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ULTRASOUND OF THE GRAVID UTERUS ( EARLY TIFFA) 
Single live intra uterine foetus noted in Variable presentation. 

Placenta: Fundal, Anterior, upper & mid segment. Grade "| " 

maturity. 
Liquor: AFI: Single largest vertical pocket measuring (5.6 cm)- Adequate. 
Foetal cardiac activity is good (148 Bpm). Four chambers shows no obvious 
Abnormality. Foetal movements are good. 

Visualized abdomen, limb buds appear normal. 

Head, lips appear grossly nornmal. 

Cervix length: 33 mm: Internal OS closed. 

Foetal Biometry 
BPD 45 mm corresponding to GA 19 weeks 6 days 

HC 167 mm corresponding to GA 19 weeks 3 days 

AC 138 mm corresponding to GA 19 weeks 2 days 

FL 31 mm corresponding to GA 19 weeks 6 days 

E FWby foetal biometry 295 43 gms 

EGA by foetal biometry 19 weeks 5 days. 

EDD by foetal biometry 14.08.2021. 

IMPRESSION SINGLE LIVE INTRA UTERINE FOETUS IN VARIABLE PRESENTATION 
CORRESPONDING TO GESTATIONAL AGE OF 19 WEEKS 5 DAYS. 

Advised follow up TIFFA scan at 22-24 weeks. 

> All anomalies could not be ruled out due to early gestational age. 

I declare that while conducting ultrasound / image scanning on have neither detected nor disclosed the 

sex of the foetus to anybody in any manner. 

Note All anomalies cannot be ruled out by this scans assessment of fetal anomalies depends on fetal 

position, liquor volume, maternal obesity and periou or gestation. Hence this limitation and is not for 
medico-legal purposes. Late onset anomalies cannotDe ruled out in Present scan) 

Dr. H.SANNDEEP 

DMRD 
Dr. SAMATA 

Consultant Radiologist Consultant Radiologist 
Suggested clinical correlation. If necessary, Kindly Discuss. 
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