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m {Using convex sector pmb& wrth caf&r ﬂaw]
Singre live fefus Is present in cenfral uterine cawt:.f -
,‘T E " Cardiac activity i is well appreclated by M-mc-cle The heart rate is appmx 158 beats per
minute with normal variables.
Placenta Is on the antencr Grade 4 maturity,
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Foelal Abdominal Clrcumferendz (FAG) %ﬁﬂfmni B
Femur Length {F) - T 8.2mm
| Estimated Foeta] Body Welght (EFEW} - | 65gms + 10griis
[FUAC ™ | | 00%
The fostus shows nurma! appearance and- contoutrs, - _ | ™
_ I‘f::dfneius hedd appears narmal with midllne falx. No abnormai cystrc areas are sesn in the‘; )

" The foetal caivarfa! bones ars seen, Choroid prexus is 586N a8 2 huiterﬂy appearam:a.
Foetal vermils & mid brain are rormal in saglital ‘plane with normal internal leticeney.
The nasal bones are wsual ized, maasures 2.5 mm- i length. :

The NT measures about 7 08'mm in sagltial ecan i neutral posntmn

Foelal palate is visuaiized and is continious in sagittal pane.

The pre-maxiliary triangle & mandbular gap sign-are prasent,

No abnormal nass is seen.around foetal neck, '
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MRI, MULTI SLICE C.7. SGAN, 25 XRAV(DR), LAB, ECHO, TNIT & EEG

-

~ Foetal heap aﬁpé'ar's-gmsajg horimal with normiat situs, The: lung parenchyma is normai.
- Fostal stomach bubbie & urinary bladder are seen, - -
Na physiological hernigtion of bowel loops &t umbilicalinsartion Is noted.
Foetal limbs are visualized and show nor‘mal"number_ and hormal appearance.
“No evidence of clenching of hands is seen, - '

Visualized spine appears normal with normal overlying skin covering. :
The ductus venous shows normal flow pattern, No avldénce of ticuspid regurgitation is SESH.
Both utering arterles shows normal flow patier with norma P, (< p95).

Cervical length 48.3 tﬁm, Os is closed. '

IMPRESS|ON- - | |
> SINGLE, LIVE, INTRA-UTERINE PREGNANCY OF ABOUT 13 WEEKs - DAYS’
(t6DAYS) DURATION, -
EDD: - 19/03/2025 o o

Risk of trisomy 21 by age & history=11n 908
Risk of trisomy 21 py history, NT & FHR=1 in 2060

Dr. Ralash ﬁhaudhary _ - - Dr Shruti Sangwan -
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