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ULTRASOUND OBSTETRIC FOR NT/NB, TRICUSPID
. REGURGITATION, FM ANGLE, DV FLOW.
Slnglfa gestational sac with foetus of CRL 48 mm identified in intraukterine
location corresponds to ultrasonographic gestational age of 11wks 4days.
Cardiac activity is identified (156bpm).

Decidua is thick and echogenic. Liquor amnii is adequate. 5

Placenta is anterior low lving and its lower edge is 18mm from 0s.

Mild subchorionic haemmrhage of size 2.6 cc noted just above os.

Nasal bone measures 3.0mm. Nuchal translucency 1.2mm.
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spine, left sided heart, abdomen, {|yessel cord insertion and our
extremities. Ductoug venous flow é\ppears normal with continupus

diastolic forward ﬂow;Faciomayféllary anglék is less than 90 degree.
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Bilateral adnexal region appear normal: No solid cystic mass lesion.
Cervical length is 34 rhm. Internal 0s is’ closed.
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