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- L F <t . ¢ rime of examination
Single live intrauterine foetus with variable prasentation Is 52213 the time 0F €
r prasent
T amenia - Posterior
Cacvical leagth- 3.5 cm. Internal OS closed.

CRI messyres S84 cmn. Corresponds 12 weeks I days
Seemi cardiac acovily SR Foetal heart rates 162 B/min. regular.

a2l Transincency (NE) measures: 0.8 mum, within pormal limits.
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Sucms venoses reveals normal ﬂw&mm

o avidenees of ticuspic rrouratation.

Sijnteral wterine arteriss show normal wave form and ;ioppler indicesT_JDiastolic notch is absen

RIGET UTERINE ARTERY

Peak Systoiic - §7.67cm/s
Peak Diastolic - 4061am/s
Puisstility Index PI - 053
Resistive Index RI - 040

LEFT UTERINE ARTERY
Feak Systolic - 4429am/s
Peak Diastolic - 1534cm/s
Puisatility Index PI - 128
Rasistive Index RI - 065
[MPRESSTON
« Singie live intrauterine foetus with variable presentation is seen at the time of examination
which corres-onds, to Gestational age 12 Weeks 2 days. EDD-12.05.202 6+/- 10 Days.

Advice- Anomaly scan at 18-22 weeks.
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