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: * CRLmeasures 7.02 cm correspongs to 13 weeks 2 days.

Aneuploidy markers
<+ Nuchal translucency- 1.5 mm.

< Intra-cranial translucency- 1.5 mm.

$
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Nasal bone (2.9 mm).

* Foetal cardiac activity is noted. Foetal heart rate 165 b/min.
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ith changing lie & unstable presentation is seen at

< 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.
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% Face : PMT and orbits seen.
<+ Thorax ; Thorax appears normal.

{ ¢ Heart
colour doppler.

< Abdomen

@/ < Extremities

Four chamber and outflow tracts grossly appears on

Stomach bubble appears normal. Cord insertion seen.

* KUB : Bladder appears normal.
) Kidneys could not be evaluated at present.

Both upper limbs and lower limbs seen.
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<& Placenta: Anterior wall, mid and lower Uterjnpea segment extending upto inte
0S. Grade-0 maturity. Tmal

< OS closed.

.» Minimal subchorionic collection of size 10 x 4 mm is SBER

<+ Both ovaries appear normal in size and echotexture

< Cervical length 3.8 cm.

. . \
Small intramural fibroid measuring 17 x 15 mm in the anterior wall and

subserosal fibroid of size 3.0 x 1.8 cm in left lateral wall of uterus

Bilateral uterine arteries are shows normal wave form with mildly increased
mean uterine PI. (Right uterine artery PI- 2.2, left uterine artery PI- 2.8)

Mean uterine PI (2.5) is more than 95 percentiles-Pathological.
ESSI :

Single intrauterine gestational sac with single live fetus with heart activity seen at
the time of examination with gestational age of 13 weeks 2 days.

Expected date of delivery by ultrasound: 28.02.2026 +/- 10 days.

Uterine artery screcn negative for PIH.

Measured nuchal translucency (1.5 mm) is 29t percentile for present CRL
Placenta anterior mid and lower uterine segment extending upto internal 0S

. P.T.O.
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