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‘; ULTRASONOGRAPHY OF GRAVID UTERUS (N'T' SCAN)

* < Single live intrauterine fetus with changing lie & unstable presentation is seen at

- the time of examination.

< CRL mecasures 5.93 cm corresponds to 12 weeks 03 day.

Foetal cardiac activity is noted. Foetal heartrate 167 b/min.

* Nuchal translucency- 1.1 mm.

< Intra-cranial translucency- 2.6 mm,

<+ Nasal boneis poorly ossified - absent/hypoplastic nasal bone.

“ Ductus venosus flow is normal.

“* Placenta: Anterior wall, upper and mid uterine segment. Grade-0 maturity.
f “ 0Sclosed.
“* Both ovaries appear normal in size and echotexture,
% Cervical length 4.1 cm,

‘0‘ . .
" Urinary bladder shows normal uniform wall thickness with smooth inner margin.

% RightuTA
* Pulsatility index - 1.0

~ % LeftUTA

* Pulsatility index - 1.6
® Mean Pl percentile - 1.6
Result - Normal
P.T.O.
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