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Liguor appears to be adeguate for gestation

Cardiac octivity seen with FHR 158 BPM

Flow across tricuspid valvo and Ductus YENQsus 15 marmal

CAL - 6.8 cm with gestational age 13 wis 1 d.
8PD — 2.2 cm with gestational age 13 w 5d.
Nuchal Translucency measures 1.5mm (31
Intracranial translucency appears rnormal

Nasal bane and retranasal triangle seen

Bladder and stomach bubble seen.

All four limbys with spontaneous movemant seen.

spine, faclal skeleton forming Midline falx seen

Placenta is Left postero-late ral, not low lying
No evidence of any sub chorlonic collection at pre sent.
Cervical length appears n
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indication: NT scan
A single five intrauterine gestation capn with spoftancous movements

ormal and measures 3.2 cmi[os closed. Transabdominal

(Ref percentiles: fetal medicine Barcelona)
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jive intrauterine gestation corresponding to average Gestational age of 13 w 1 d with

le
Sing ucency of LS mm. EDD assigned as per USG is 19-10-2025.
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rarete 4 Anomaly scan suggested @ 18-20 weeks)
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