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Aneuploidy markers
< Nuchal translucency- 1.2 mm.

< Intra-cranial translucency- 1.3 mm.

<= Nasal bone (2.0 mm).

** Tricuspid flow: within normal limits. No evidence of tricuspid regurgitation (TR).

~ > Ductus venosus flow is normal. No “a” wave reversal.
Fetal anatomy
- <» Head : Skull/brain appears normal.
Intracranial structures appears normal.
** Neck : Neck appears normal,
<> Spine : Spinal curvature appears normal.
< Face : PMT and orbits seen,
< Thorax : Thorax appears normal.
< Heart . Four chamber and outflow tracts grossly appears on
colour doppler.
~ ** Abdomen - Stomach bubble appears normal. Cord insertion seen.
. < KUB : Bladder appears normal.
\ © ) . - Kidneys could not be evaluated at present.
< Extremities . Both upper limbs and lower limbs seen.
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. qne sepment cover
.. placenta: Anterior wall, lowel uterine sebment covering the internal 05, Grade-0

maturity.
(size 16.5X 10.1 mm is seen.,

v Suhc\\orion'\c collection 0

*e

& 0S closed.
and echotexture,

~- Both ovaries appear normal in size

s Cervical length 4.1 cimn.
.. Urinary bladder shows normal uniform wall thickness with smooth inner margin.
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ne Arteries Are S
t. (Right uterine artery,

- Bilateral Uteri howing Normal Wave Form And Dopp
PI- 1.7, Left uterine artery Pl -2/

Diastolic Notch Is Absen
<+ Mean uterine p1-2.0

- JMPRESSION:
S single intrauterine gestati

the time of examination w
= Expected date of delivery by ultrasound: 11.03.2026 +/- 10 days.

onal sac with single live fetus with heart activity seen at
ith gestational age of 11 weeks 5 days.

-+ Uterine artery screen negative for PIH.
++ Measured nuchal translucency (1.2 mm) is 34t percentile for present CRL.

<+ Placen i .
ta anterior lower uterine segment covering the internal OS.

<+ Subchorionic collection.

Suggest:- Follow '
markers. up anomaly scan at 19-2‘1 weeks. Correlation with biochemical
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