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ORSTETRIC SONOGRAPHY ( ADVANCED N 251 5.9 Conves
TECHNIQUE The real tme, B mode, gray scale sonography of grawid uterus was performed wath L4 2T

transducer

MACHINE - TOSHIBA APLIO 400.

PARITY >

CONCEPTION - NATURAL .

ANY SIGNIFICANT HISTORY >> NAD.

* LM.P: 240672024 GA: 13 WKS 03 DYS EDD: 310372025
FINDINGS:

There is a single gestational sac and a live foetus noted in the utenne cavity

resent and are 135 beats per minute The foetal movements are present

The foetal cardiac pulsations are p
The C.R.L measurement is 67.1 mm. corresponding to 13 weeks 00 days

The placenta has differentiated on Anterior wall and grade | in maturity
There is no evidence of subchorionic haemorrhage.
Cervix is 3.6 cm in length and adequate. The internal os is closed

SOFT TISSUE MARKERS:

The nuchal translucency measured in midsaggital planeis 1.31 mm.
The nasal bone measures 3.24 mm and within normal limits.

The ductus venosus spectral pattern is normal.

FETAL STRUCTURES VISUALIZED:

HEAD / FACE | SPINE:

The falx ts well visualized and is in the mid line. The IT is well visualized and Is normal The spine s seen as wo
lines at this stage. Both orbits are seen. Retronasal tnangle shows presence of nasal bones and normal mandibalar
gap. o
Frontomaxdllary angle is normal.

THORAX;

The heart is central in the thoracic cavity. Four chamber hoart shows equal size inflows

(connection of ductal arch & portic arch) in noted on color Dopplor in 3 vessel trache Presence of *V* syyn
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