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¢m. Corresponds To 20 | Weeks |5 | Days. |
17.48 ¢m. Corresponds To 120 | Weeks [0 [ Davs
16.71 ¢m. Corresponds To 21 Weeks |5 Days. |
FL Mezsures : 3.46 ¢m. Corresponds To 20 Weeks | 6 Davs.
TIB Mezsures - 3.03 c¢m. Corresponds To 21 | Weeks (1 | Days.
FIB Measures : 3.90 | cm.Corresponds To 121 | Weeks |0 Days: |
HL Measures 3.18 cm. CorrespondsTo: |20 | Weeks |4 | Days ‘\
RAD Measures 2.64 1 cm. Corresponds To 119 | \Weeks “ 6 | n’“ \
ULNA Measures. : 3.02 |  cm.CorrespondsTo: [21 | Weeks (2 | Days.
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ected Date Of Delivery By Ultrasound : 1 08.03.2026 | .

1 Weight [s | 406 Gms.* |59 | Gms.

s Placenta: Posterior, Grade-l.
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e Ductusvenosus reveals normal flow & spect l
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, _ .. ventrides are normal in Siz& BEE T
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zppears normal. The cerebellum >
FETAL SPINE:
el ———

- g i . . +.272l and transverss axis
. Entire spine is visualized in longitu&* and transverse axis.

. Thevertebrae and spinal canal app## normal.

«  Orbits, nose and mouth appear normal.

THORAX:

« The heart appears in normal cardiac situs.

« The four chamber view is normal. Fetal echo not done.

« Bothlungs are well seen.
« Noevidence of diaphragmatic herniais seen.

« No evidence of pleural or pericardial effusion.
ABDOMEN:

« Abdominal situs appears normal,

+ Stomach, both kidneys and urinary dladder are normal,

¢ The gall bladder is well seen.

+ No evidence of ascites. No abdominal wall defect.
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