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Two arteries and one vein
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Midiine falx seen. Both lateral veniricles appe ared normal
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Impression

SINGLE GESTATION CORRESPONDING TOA GESTATIONAL AGE OF 14 WEEKS 6 DAYS
GESTATIONAL AGE ASSIGNED AS PER LMP

PLACENTA - ANTERIOR MOT LOW LYING.

PRESEMTATION - VARIABLE

LIQUOR - NORMAL

ESTIMATED FETAL WEIGHT ACCORDING TO BPD HC,ACFL:-90+/-9 GMS.

NO MAJOR STRUCTURAL CONGENITAL ANOMALY NOTED FOR THE PERIOD OF GESTATION
MATERNAL - BILATERAL MEAN UTERINE ARTERY FLOW NORMAL

SUGGESTED

1.QUADRUFLE MARKER FOR SCREENING FOR DOWNS SYNDROME.

2 DETAILED ANOMALY SCAN AT 20-22 WEEKS.
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