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Embryo
Yolk sac

Gestational sac
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— Head : Cranium, midline falx, chorid plexus,
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ventricle
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— Neck : Nuchal translucency

— Face : Nasal bone, if possilbe orbits, lips

— Thorax : Cardiac activity, if possible
4—chamber, lungs

— Abdomen : Cord insertiion, stomach, kidneys,
bladder

— Spine : vertebrae, overlying skin

— Extremities : 4 limbs, hands, feet esp. 5 digits
— Placenta : size and texture

— Cord : 3 vessel cord (2 umbilical arteries and

1 vein)
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