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USG- OBSTETRIC CONGENITAL ANOMALY SCAN

NAME OF PATIENT : MRS. ASHWINI NIMBHOBK&R;

DATE : 03/05/2022
AGE : 26Y/F R
REF. BY : DR. VIDYA SUTAONE

LMP 10/12/2021 MENTRUAL AGE | 20 weeks 4 days |

Single live intrauteririe fetus by cephalic presentation at present.

Fetal body movements & cardizc activity appear normal. Do} - '2~| 1 ! 1995
Fetal heart rate- 150 bpm reguiar and normal. (ﬁlﬁ S—S— e
FETAL BIOMETRY: 3’ :

MM 45 172 147 31

WK/D | 19W 5D 18w 5D | 20W 0D | 19W 5D

Sonic GA Age 19 weeks 5 days
Sonic EDD 22/09/2022

EDD (LMP) 18/09/2022
Sonic foetal weight | 338 gm

BPD HC AC FL W"' 5-2 feek

LIMBS - Ali four limbs appears to be normal no obvious demonstrable polydactyly/syndactyly.

HEART -

Heart is four chambered.

LVOT and RVOT appear to be normal.

Suggested dedicated fetal echc for detail evaluation.
BRAIN -

Brain parenchyma and ventricles appears normal.
Posterior fossa and cerebelium appears normal.
Thalamus appears normal.

Cisterna magna app=ars normal (3 mm). Cavum septum pellucidum is visualized.

Corpus callosum appears normal.
Cerebellum diameter appezrs normal.

LUNG - Lungs appear norma!, no obvious solid lesion.

Ny Wamlesh Baorig
LA WRamiesn Hagas

W.BBS, MD.
‘Consultant Sonologtst & Radiologist)
vl.: 88306 54348 save

Radiological impressions are merely an opinion & not the final diagnosis, as they are based on available imaging findings.
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ABDOMEN -

Liver appears normal. Gall biadder visualized.

Bilateral kidneys visualized. Urinary bladder is visualized. 2 %%6 Cf l O g
Fundic bubble visualized.

Bowel loops are not dilated. by T

Anterior abdominal wall appears normal. ol 4

FACE -

Face is visualized in en face only due to unfavorable position.
Lips visualized with no obvious cleft lip. Nasal bone visualized.
Eyes with bilateral lens visualized.

SPINE -

No obvious spinal abnormalities noted.

DIAPHRAGM -

Diaphragm visualized and no abvious abnormality noted.

UMBILICAL CORD -
Three vessel (two arteries one vein) umbilical cord seen with normal cord insertion.
Overall fetal profile is satisfactory.

Piacenta — anterior wall, grada i maturity, 4.3 cm from internai os. No focal lesion, no retro
placental clot.

Liquor is adequate for gestational age

Cervical length 3.1 cm & internal OS is normal appearing.

IMPRESSION: OBSTETRIC Sonography study reveals -

e Single live intrauterine fetus of sonic AGA 19 weeks 5 days near corresponding
with menstrual age.

e Low lying placenta at present scan.

e No other sonographic abnormality noted at present scan for current fetal position
and gestational age.

e Suggested clinical correlation, 4D scan and follow up.

|. Dr. Kamlesh Bagde declare that, while conducting ultrasonography, on above patient, have neither detected nor disclosed
| the sex of the foetus to anybody in an manner.

Thasds for u{w.el

Note All measurements including estimated foeial weight are subject to statistical variatioris. The gray scale 2D uitrasonography

has its limitations and hence all congenital anomalies cannot be ruled out on this report alone and further evaluation is desirable.

-

Dy K agilesi Bagde
ABB.S., MD.

ot MBBS.DMRD.DNB.
Consultant Sonologist & Radiologist) Eeicil (Consultant Sonologist & Radiclogist)
/- 88306 54348 saue M. 70834 02284

Radiological impressions are merely an opinion & not the final diagnosis. as they are based on available imaging findings.  This report is'not an evidence for medico-legal purp



