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Suboptinal scan due to patient ex‘cessiVe anterlor 'dominal wall fat,
<+ Single live intrauterine fetus with changing lie ﬁﬁﬂable presentation is seen at
. the time of examination.

< Nuchal trénslucency— 1.3 mm.
< Intra-cranial translucency- 2.3 mm.
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% Neck ! Neck appears nor gml

_ Splndl curvalure gppears normal.
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Grade-0 maturity.

With smooth inner margin.
8 Form And Doppler Indices.
1.2 Left uterine artery P1-0.9

Diastolic Notch Is Absent. (Right uterine artery P

< Mean uterine P1 - 1.05

aterior abdominal wall fat.

wilth heart activity seen at
ks 00 days.

< Expected date of delivery by uitrasound. 10 days.

Uterine artery screen negative for PIH.

Suggest:- Follow up anomaly scan at 19-21
markers.

2 for present CRL.

ation with biochemical

‘hile co ductin -_'w ed nor disclosed the sexal
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