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e of examind

MP:05.07.2024: |
«  Single live Intrauterine foetus with changing presentation 15 cpen at the UM
« Liquorisadequatein amount.
. Cervicallength- 3.0 cm.
« Foetal movements are identified and foe stal heart is positive.
////,/

Fogtal Blometry : PR
Foetal Heart Rates : T 157 | B/Min.Regular,
222 | cm. . Corresponds To:
cm. Corresponds To
cm. Corresponds To:

L
BPD Measures :
HC Measures

AC Measures
FL Measures 0.92 | cm.Corresp onds To:
CRL Measures : cm. Correspond

mﬂmmd.éﬁﬂs_ 13
Expected Date Of Delivery By Ultrasound :
Expected Date Of Delivery By LMP :
Estimated Foetal Weight Is
'« Placenta: Fundal, Grade- 0.
e« Nuchal Translucency (NT) measures: 1.0 mm, within normal limits.
. Unossified nasal bone- Follow up after 1-2 weeks.
+  Ductus venosus reveals normal flow & spectral waveform.
. Bilateral uterine arteries show normal wave form and PL

« No ewdence of tricuspid regurgitation.
This scan is not level ll scan his is done only to assess fetal growth parameters fetal weight and fetal

e foetus with changing presentatnon is seen at the time of examination,

. Smgle llve intrauterin
Gestational ge_i__mkm;r_s EDD- 08.04.2025 +/- 10 Days.

whlch corresponds, to

fetal anomalies may Not get diagnosed d
ue to nature of anomaly, G
men!lon of foetal anomaly in study does not always rule out Ks pf::;‘:\nt;l (ng:u\
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DR. ANJALI GOYAL
- MBBS,MD
- Consultant Radiologist
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