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AGREED DATING IS (BASED ONLMP) . eal .

asingle gestation sac in uterus with a single fetus within it.

tivities are well seen.
de O in nature.

There is
The fetal cardiac ac

Placenta is Posterior Gra

AMNIOTIC FLUID : Normal
Internal 08 is closed and length of cervix is normal.4.0 Cm
The embryonal growth parameters arc as follow :
mm_ Weeks __‘_1 Days
Crown Rump Len _i77__ Lo 12 8 '__, 2
Biparietal Diameter : 17.6 38 g 12 ol 5
Head Circumference : qmo (,—9_—2_ ! 12 ’ —5 ——’———/’_ _6_
~“Abdominal Circumference h 33.5 _ 12 i v 2 =
Femoral Length ﬁ" b 79 : 12 o A b
Heart Rate : [ 158 Beats Per pMinute
The Embryo attains 40 weeksofageon: 05 ZQ?rJ BN
Nuchal Translucency | 0.8 mm 8% e T
Nasal Bone [ 1.9mm 6.1% L e
R |
Hands, Limbs, Nasal Triangle Integrity, Bladder, Stomach | Seen ‘:
& Umbilical Arteries ‘ i
P - e
Ductus Venosus Waveform ‘ Normal waveform Patter? |
Vessels S/D RI PI Remarks
" Right Uterine 1 i
_ Adery 2.47 0.59 0.99 With In Normal Limits.
\ Lefi Uterine
Artery 254 0.61 106  With In Normal Limits.
Ductus v
venosus 6.11 02 1.15 PSV=18.14 Nom\.al
o waveform Pattern
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cOoNCI JUSTON:
e Live Intrauterine Fetus Of 12 Wecks 3 Days Is Present.

s Sing

please Correlate With Dual/Triple Marker Test... Recommended Anomaly Scan At 18-

22 Weeks

please note that all anomalies can not be detected all the times due to various technical and circumstantial
reasons like gestation period, fetal position, quantity of liquor etc. The present study can not completely confirm
presence or absence of any or all the congenital anomalies i the fetus which may be detected on post natal
period. Growth parameters mentioned herein are based on International Data and may vary from Indian
t3ndards. Date of delivery (at 40 weeks) is calculated as per the present sonographic growth of fetus and may not
-espond with period of gestation by L.M.P. or by actual date of delivery. As with any other diagnostic modality,
he present study should be correlated with clinical features for proper management. Except in cases of Fetal
or Missed Abortion, sonography at 20-22 weeks should always be advised for better fetal evaluation and

s for base line study for future reference.
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ex of the fetus to anybody in any manner.
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please be Informed that every care is taken and sincere efforts are

discrepancies or queries in the report, kindly report

made for to avoid the typing errors ,but in case of any
back at the earliest for review/correction/discussion
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'examination & position of Fetus.
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