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ive intrauterine foetus with variable preééntation is seen at the time of examinati
ion.

Single|
Placenta : Anterior.
cervical length- 3.3 cm. Internal OS closed.

CRL measures 6.26 cm. Corresponds 12 weeks S days.

Foetal cardiac activity seen. Foctal heart rates 156 B/min. regular.
Nuchal Translucency (NT) measures: 0.9 mm, within normal limits.
Nasal bone seen with nasal bone length of 2.2 mm.

Ductus venosus reveals normal flow & spectral waveform.

No evidence of tricuspid regurgitation.

Bilateral uterine arteries show normal wave form and doppler indices. Diastolic notch is ab
) chisabsent.

- RIGHT UTERINE ARTERY
Peak Systolic - 4440cm/s
Peak Diastolic - 1994 cm/s
Pulsatility Index PI - 083
Resistive Index Rl - 055
LEFT UTERINE ARTERY
Peak Systolic - 54.88cm/s
Peak Diastolic - 1626 cm/s
Pulsatility Index PI - 129
Resistive Index RI - 0.70
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No adnexal mass noted.
No free fluid seen in cul
No bowel wall thicke
Both costo-phrenic ang

-de -sac.

No abnormal sonographic

hotexture.
al in appearance.

Normal in size, shape & eC
S & CBD are norm

No focal lesion seen, IHBR'
Normal in size, Hepatopetal flow.

Sizes normal, respiratory variations normal.
Lumen is well distended & echofree. No calculus or sludge is seen.

Normal in size, shape & echotexture. No focal lesion seen.

Splenic vein is normal.
No retroperitoneal / paraaortic lymphadcnopathy. Aorta normal.

Normal in size and echotexture.
ee fluid seen in peritoneal cavity.

No fr
Normal in size, shape & echotexture. Cortical thickness &
corticomedulary differentiation normal. No calculus seen. No

hyd ronephrosis.
ure. Cortical thickness &

hape & echotext
ormal. No calculus seen. No

Normal in size, S
differentiation n

corticomedulary
hydronephrosis.

Shows normal unifor

m wall thickness and echofree lumen.

Gravid uterus.

Bowel loops are not dilated.

les are clear.

finding detected.
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