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[here ts no eetdence of any sac separation or
Internal os 1s closed. o
There 15 10 obious adnexal pathology 500”‘
Cervical length: 34.1 nun
N.T: 1.7 mm
N.B: seen,
CRL: 66.2 inm.
This corresponds to 12 wks 6 days.
EDD by USG: 21.05.2026
Ductus venosus waveform is normal (Triphasi
Uterine artery Doppler :-
- Vessel Peak Syst Vel | End Diast. Vel |
‘ Cnif sec. cmfsec
‘R: ntULAIL | 6844 2822 |
Le{t Ut Art. | 65.46 24.28 {

FETAL ANATOMY (LEVEL 1

Cranium :-
s ~ Foetal cranial structures are grossly normal in the Lurrenr scan.
-« Both the lateral ventricles and choroid plexuses appear normal. No ¢
! plexus cyst seen.
o Falx is midline.
o Skull bones appear normally ossified and normal in shape
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DATE: November 12, 2025
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Chest -
o Lunmgs and diaphragm appears normal.

Spine :-
« Grossly appears normal.

:

Abdomen :-
e Ahdominal wall continuity scems maintained.

« Bowel echogenicity is normal.
o Stomach bubble seen, bladder seen.

+ e
Extremities :- “a
o All the four limbs are seen. Three segments seen in all the limbs.

IMPRESSION. S o

* A single live intrauterine pregnancy of gestational age of 1 ‘
6 days. e
o (Maternal left kidney shows a caleulus of size 9.3 mm in mic

calyx with mild dilatation of PC syste; : B
bowel gases). n. Ureter is obscured by

1. Dr Samir Kathale the undersigned declare that while condiicting y L
Sandlya have neither detected nor disclosed the sex of her feotys to anybody i e
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