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Single Intrauterine gestation
Maternal:
Cervix measures 3.9 emin length,
Fetus: Survey
Placenta :Anterior.
Liquor:Adequate
Fetal Activity-Present
Fetal Heart Rate:174 bpm
Riomelry:
CRL-69.71mm{13W 1D)
Aneupliody Markers:
Nasal Bone:Seen
Nuchal Translucency:0.93mm ,Normal

Ductus Venosus:Normal Flow

Impression:
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