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f"" Route: Transabdominal and Transvaginal
Single intrauterine gestation
Maternal
Cervix measured 4.70 cm in length.
Internal os is closed.
IRight Uterine  [1.72 —+8— (65%)
Lett Uterine 1.13 o——(18%)
'Mean P 1425 e (45%)
Fetus
Survey
Placents posterior .18 mm from o
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Fetal Anatomy
BRAIN:
Skull —seen Normal and smooth. Midline falx
No identifiable intracranial lesion.
NECK: No cystic lesion noted around neck.
SPINE :- Developing spine seen well.
R FACE:
Orbits seen Facial triangle seen.
HEART:
Rate & rvthm is normal.Cardiac situs — Normal. 4 chamber view is seen.

ABDOMEN:

Stomach shadow seen.Urinary bladder seen. Abdominal situs is normal.
Both kidneys and bladder appeared normal.

LIMBS

Upper limbs three segments and movements seen.

Lower l[imbs three segments and movements seen

— seen. Normal Choroid Plexus—seen MNormal
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Impression
A single live intrauterine foetus of 14 wks 1 days by CRL.
Placenta posterior .18 mm from os.
Risk of Trisomy 21 is ( 1: 1003 ) Screen negative
Risk of preeclampsia ( 1: 133 ) (FMF) Screen positive for preeclampsia
€  RiskoflFGR(: 2 )FMP)
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Fetal Anatomy 1
f BRAIN:

Skull --seen .Normal and smooth. Midline falx - seen. Normal Choroid Plexus—seen, Normal
No identifiable intracranial lesion.

NECK: No cystic lesion noted around neck.
SPINE :- Developing spine seen well.

@& FACE:
Orbits seen Facial triangle seen.
HEART:

Rate & rythm is normal.Cardiac situs —- Normal. 4 chamber view is seen.
ABDOMEN:

Stomach shadow seen.Urinary bladder seen. Abdominal situs is normal.
Both kidneys and bladder appeared normal.

LIMBS

Upper limbs three segments and movements seen.

_ower limbs three segments and movements seen.

Impressio

A single live intrauterine foetus of 14 wks 1 days by CRL.
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Risk of Trisomy 21 is ( 1: 1003 )Scmennegntwe ‘

Risk of preeclampsia ( 1: 133 ) (FMF) Screen positive for preeciampsia

€  RiskofFGR(1: 222 XFMF) .
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CURE WITH CARE
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