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. Foetalmov entified and foetal heart is positive.
Foctal BioMELL y & :
| Foetal Heart Rates : m B/Min. Regular: _
cm.Corresponds To: -gmg 2 | ays-
3 Veeks 1 | Days.
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| BPD Measures : 2.04
| HC Measures - 7.60 cm. Corresponds To: 1
| AC Measures - | 5.65 cm.Corresonds To: 12 weeks \ Days.
FL Measures : | 0.86 | cm. Corresponds To: 12 Weeks u Days.
T CRL Measures : 610 | cm. CorrespondsTo: 12 Weeks | 4 | Days.
\ Average Ultrasound Age Is Days.
Expected Date 0Of Delivery By Present USG : ‘17,01.2026
| Expected Date Of Delivery Bv Previous USG : | 22.01.’.’.026
| 61 | Gms. = | 9 Gms. '

| Esumated Foetal Weight Is

Placenta: Posterior, Grade- O.
s: 0.8 mm, within no

Nuchal Translucency (NT) measure
Nasal bone seen with nasal bone length of 2.0 mm.

nosus reveals normal flow & spectral waveform

Ductus ve

Bilateral uterine arteries show normal wave form and Pl
v vide 1 i i i )

. Noevidence of tricuspid regurgitation.

This scan is not level 1I scan; this is
i ity 3 s done only to assess fe

MPRESSION

. il;:[;',l}e live intrauterine foetus with changing pre
ch corresponds, to Gestational age 12 Weeks 6 days. EDD-

. Interval growth appears normal.

rmal limits.

tal growth parameters fetal weight and fetal

sentation is seen at the ume of examination.

17.01.2026 +/-10 Days.

Adyfce- Anomaly scan at 18-22 weeks.

s may Not get dlagnosed due to nature of anomaly. Gv:u.ﬂlonn\ age,
\ts puss\bmty _(Fetal

Picare note that USCstudy has ceraain bim cns ! ctime noimalic
>
himiay s lsumetimes fetala
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setal ano |lle in :(LJy dovs not always T

{octal postion

wuonieg and limitations of

X machin -nce abs

ectvs iz potainduded 10 this scan) ¢ thence absence of mention of {«

u‘ﬂm‘.ﬂ‘m -1 dectare tiat while con L ONnORT &
] nducting Ultras Braf h]/ lﬂh‘l}_,'l-‘s anningon patient
. osed the se ofher fetus to allybudy Inany manner
| have nefthier detected nor disd X .
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Consultant Radiologist MBSO MBBS, MD
Consultany/Radiologist Consult;;nt Radlologist
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Glving us an Opportunity to
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