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. Single live intrauterine foetus with changing presentation is se
s . . e
. Liquoris adequate in amount. n at the time of examination,

. Cervical length- 3.5 cm.
. Foetal movements are identified and foetal heart is positive
Foetal Biometry '

Foetal Heart Rates: \ 159 B/Min. Regular

BPD Measures : \ 1.81 \ cm. Corresponds To: 12 Weeks °| 5 Da

HC Measures_: | 7.23 | cm. Corresponds To: 13 Weeks | O D n
AC Measures _: | 6.16 | cm. Corresponds To: 12 Weeks | 6 Dzys.

| FL Measures _: | 0.55 | cm.Corresponds To: <12 Weeks 0 Da‘y:

CRL Measures : \ 5.60 \ cm. Corresponds To : 12 Weeks 1 Da;fs'
Average Ultrasound Age Is [ 12 | Weeks | 5 | Days. '
Expected Date Of Delivery By Ultrasound : 10.12.2025 |

Expected Date Of Delivery B LMP: 12.12.2025 | |
Estimated Foetal Weight Is Gms. ]

Placenta: Fundal posterior, Grade - 0.
Nuchal Translucency (NT) measures: 0.9 mm, within normal limits.

Nasal bone seen with nasal bone length of 2.0 mm.

Intracranial Translucency (IT) measures: 1.1 mm.

Ductus venosus reveals normal flow & spectral waveform.

Rightuterine artery show normal wave form-and PI (0.59).

Increased left uterine artery PI (2.92) with early diastolic notching. Mean PI (1.75) is

normal. .
o No evidence of tricuspid regurgitation.
This scan is not level Il scan; this is done on
well being.

ESSION
o 'Singlelive intrauterine foetus with changingpr’esentation‘ is seen at the time of examination,

which corresponds, to Gestational age 12 Weeks 5 days. EDD-10.12.2025 +/- 10 Days.
. Increased left uterine artery PI( 2.92) with early diastolic notching. Mean Pl is normal.

- 18- eks
‘b's!éﬁdue to nature of anomaly. Gestational age.

nl::mmn:m § Sk
lease note that USG study has centain limitations isometimes fetal anomalles may Not get dlagnosed, «
; oetal positioning and limitations of machine thence absence of mentlon of foetal anomaly In study does not always rule outits PN“"“‘Y"(F‘“‘
 echols notIncluded In this scan). o O
: - | declare that while conducting Ultrasonography/ Ima Sca g
ge, Scapning on atlent’ .
1 have neither detected nor disclosed the sex of her fotus to nuybn'dy" In nn; mu[;mcr- g '.;-.{-

ly to assess fetal growth parameters fetal weight and fetal
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