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single live fetus seen in the intrauterine cavity in variable presentation.
spontaneous fetal movements are seen. Fetal cardiac activity is regular and normal & is 166 beats /min.
v PLACENTA: is grade |, posterior with lower edge completely covering the os.

LIQUOR: is adequate for the period of gestation.

fetal morphology for gestation appears normal.

o Cranial ossification appears normal. Midline falx is seen. Choroid plexuses are seen filling the lateral
ventricles. No posterior fossa mass seen. Spine is seen as two lines. Overlying skin appears intact.

No intrathoracic mass seen. No TR .
e Stomach bubble is seen. Bilateral renal shadows is seen. Anterior abdominal wall appears intact.
[ ]

Urinary bladder is seen, appears normal. 3 vessel cord is seen.
o All four limbs with movement are seen. Nasal bone well seen & appears normal. Nuchal

transluscency measures 1.3 mm ( WNL ).
¢ Ductus venosus shows normal flow & spectrum with positive “a” wave ( P~ 0.87 )

FETAL GROWTH PARAMETERS -
* CRL 506 mm % 11 wks 5 days of gestation. _:]

- * Estimated gestational age is 11 weeks 5 days (+/- 1 week). EDD by USG: 25.04.2026

" Internal os closed. Cervical length is WNL ( 31.8 mm ). _—
> Baseline screening of both uterine arteries was done with mean P ~ 2.01 ( WNL for gestation ).

> Date of last delivery 19.07.2019 .
> Gestation at delivery of last pregnancy 39 weeks 5 days.

MPRESSION:

t Single, live, intrauterine fetus of 11 weeks 5 days +/-1 week.
Gross fetal morphology is within normal limits.
4+ Low lying placenta with lower edge completely covering the os .

Follow up at 19-22 weeks for target scan for detalled fetal anomaly screening.

; or to anybo
Declaration : | have neither detected nor disclosed the sex of the fetus 19 pregnant woman y

y fluld volume, fefal move d abou
:E;a"e'.j fetal anatomy may not always be visible due to technical difficulties related to fetal p:’:::n;::::i::fml“ltbn. pati s been ‘°”"§:$AI)
ominal wall thickness & tissue ecogenicity. Therefore all fetal anomalies may not be detec (DR. AN IJAYVAR

capabiliti L
Pabilities & limitations of this examination. )

dy. (1t must e noted :ha(
aternd
ments, M .



normal; Stomach: visible; Bladder / Kidneys: visible;
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y; Deliveries at of after 37 weeks: 1.
part: i eight: 51.0 kg; Height: 152.0 .

"% - this pregnancy: no; Diabetes Mellitus: no;
5“‘“'0"9'“ - dont know; Anti Mellitus: no; Chronic hypertension: no; "
th?alS . i ous small ‘;gh@hdlwd syndrome: dont «now; Preeciamps m';,as,’s:'::"(' o
pfeg“anCy- no; Previ sm by: no; Patient’s mothar had pr”dam' psia: no St

Method f conception: Spontaneous;
Last period: 22 e EDD by dates: 2£ fgri 2075
First Trimester Ultrasound:
machine: GE Voluson S8. Visualisation: good.
Gestational age: 11 weeks + 2 days from dates EDD by scan: Z& Apri 2075
Findings Alive fetus
Fetal heart activity visualised
Fetal heart rate 166 bpm
Crown-rump length (CRL) 50.6 mm
Nuchal translucency (NT) 1.3 mm
Ductus Venosus P1 0.870 -
Placenta posterior low
Amniotic fluid normal
Cord 3 vessels

Chromosomal markers:
Nasal bone: present; Tricuspid Doppler: normal.

Fetal anatomy:

Skull/brain: appears normal; Spin Heart: No TR.; Abdominal wz 20022

_———

e: appears normal; ;
Hands: both visible; Feet: Doi7 ¥SiC

equivalent to 1.130 MoM

- Uterine artery PI: 2.01
:"‘" Arterial Pressure: 81.0 mmHg equivalent to 1.000 MoM
Ndocervical length: 31.8 mm

Ri "
Pat?e‘:.s / Counselling:
t counselled and consent given-
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