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ST appears normal.
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o poth Kidneys and bladder are normal.
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ascites. NO© abdominal wall defect.

reRINE ARTERIES 52.39 am/s 23.01 cm/s 091 056 228
[TERINE ARTERIES 135.64 cm/s 65.96 am/s 0.77 051 206
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¢ 15 SINGLE, LIVE, INTRAUTERINE GESTATION OF 21 WEEKS 1 DAYS.

%055 CONGENITAL ANDMALY 1S SEEN.
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¢ HARRER OF ANEUPLOIDY
R B W e intracardiac echagenic facus Absant
Thickened nuchal fold Absent
Fetal pyelectasls Absent
gchogenic bowel Rbsent
Chorod plexus cyst Absent
Aberrant nght suhclavian artery Ahsant
single umbllical artery Absent
Short humerus Absent

Short femur Absent

wd line falx is well seen. Both lateral ventricles are normal in size. The posterior fossa &

narmal
FETAL SEINE!

£aure spine Is visualised n longitudinal and transverse axis.

The vertebrae and spinal canal appear normal.
Bath arbits, nose and mouth appear normal.

The heart appears in normal cardlac situs.

Thie four chamber view is normal. Fetal echo not done.
Both lungs are well seen,

"le ewdence of diaphragmmatic hernia i< seen.

No -
®Aaerice of pleural or percardial effusion.







