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ChetPoy DR ANAMUR.BAGOE Age/Sex 24 Years | FEMALE
QOBSTETRIC EARLY DETAILED SCAN
Height : 160 cm BP MAP |
Weight:63Kg | Systolic | 110 | 83.33
BMI : 24.61 Diastolic 70 mmHG
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AGREED DATING IS (BASED ON LMP)

There is @ single gestation sac in uterus with a single fetus within it.
« The fetal cardiac activities are well seen.

« Placenta is developing and away from internal Os. N
« AMNIOTIC FLUID: Normal

« Intemal os is closed and length of cervix is normal.
The ambryonal growth parametres are as follow :

o subcharionic hematoma.
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= mm | Weeks ; Days
Crown Rump Length 49 mm | 1" | 4
Heart Rate : ! 164 Beats Per Minute.

| 26/10/2025

“The Embryo attains 40 weeks of age on':
Nuchal Translucency  1.0mm

+o—— 14%

 Nasal Bone 2.4mm 14.1%

Intracranial Translucency |

Tricuspid Rugurgitation | e A st |

_mv.msus Waveform = Normal waveform Pattern |
Vessels | S Rl Pl

RightUterine Artery | 12.92 | 0.92 3.16

“leRUerineAtery | 364 | 073 1.69
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: Ductus venosus . 1.01
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g Preeclampsia risk From (fetalmedicine.org UK)
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