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asures ; 7.64 c¢m. Corresponds To : 13 Weeks 5 Days.
Average Ultrasound Age [< 13 | Weeks | 4 | Days.
Expected Date Of Delivery By Ultrasoung : 08.11.2025
Expected Date Of Delivery By LMP . 09.11.2025
Estimated Foetal Weight Is [ 76 | Gms.x | 11 Gms.

* Placenta: Anterior, Grade- 0.
e Nuchal Translucency (NT) measures: 1.5 mm, within normal limits.
* Nasal bone seen with nasal bone length of 2.3 mm.
e Intracranial Translucency (IT) measures: 1.8 mm.
e Ductus venosus reveals normal flow & spectral waveform.
e Bilateral uterine arteries show normal wave form and P1.
e No evidence of tricuspid regurgitation. -
This scan is not level Il scan; this is done only to assess fetal growth parameters fetal weight and fetal w

being.

IMPRESSION

. oo s terine foetus with changing presentation is seen at the time of examination, w
- Single live intraute tational age 13 Weeks 4 days. EDD- 08.11.2025 +/- 10 Days.
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Advice- Triple marker / Anomaly scan at 18-22 weeks.

Please note that USG study has certain Ilr‘r:ltactle
positioning and limitations of machine then
included in this scan).
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