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Single Ifhfetusmeﬂ in hhmmhmqﬂtthm prm:tuﬂum
Spontaneous fetal movements are seen. Feualmdi-: activity Is regular indmmllﬁ W

FETAL GROWTH PARAMETERS
BPD 441 mm R
2 days of gestation.

HC 1665 e
AC 134.8 0 daysaof ~s

1 days of gestation .
3 days of gestation .
20.2 3 daysof gestation.

[ TRl
295 mim 1 days of gestation.

Ft 28.7

HL 9.0

MF 452 mm

L'ul'l:atn‘a }]5.2 mm
posterior (grade 1 ). Cervical length is normal 3.2 cms.

Quantity of liquor is adequate. Placenta is placed high
EFW - 273 gm +/- 40 gm.

Internal-05 is closed at present. EDD by USG —19.10.2022 .
» Baseline screening of both uterine arteries wasdnm & reveals mean Pl of ~2.395 1WHML '

suggests Increased chances of PIH [ Pre-eclampsia .
% Ductus venosus shows normal spectrum with positive “a” wave (Pl ~0.16). _

IMPRESSION:
4 _Single, live, intrauterine fetus.
lFetaI size corresponds to 19 weeks 2 days +/- 1week. .
eft ventricle - one of minor mar?m' for chromosomal mﬂr}

4 Anintracardiac echogenic focus inl
Rest of fetal gross morphology examination within normal limits.
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: No cystic lesion is visible around the fetal neck.

«  Nuchal skin fold thickness { NF) measured 4.52 mms.

ronal scans.

= Fetal face was visualized in profile and co
= Both eyeballs ,nose and lips appear normal.
ngth (4.9 mm ) & prenasal thickness ( 2.8 mm )

bone le

« Nasal bone was well visualized. Nasal

“WNL(1.75).
«  Pre-maxillary triangle appears intact.

.-' Normal cardiac situs and position.

« . Four chambers view and outflow tr >chogenic fo
ventricle . All cardiac anomalies are
may be suggested for the same .

= Both lungs were visualized.

« No evidence of pleural or pericardial effusion.

‘s NO SOL seen in thorax.

acts view appear normal except an

nutqurm'iewnfthhstudy,dMMis ot




Anterior abdominal wall appears intact. Umbllical cord Insertion was visualized.

Normal abdominal situs.
Eetal liver, gall bladder, stomach and bowel loops appear normal.

No ascitis.

";-. Urinary Tract :
= Both kidneys appear normal in size. No pelvicalyceal dilatation.

EE— - *» Urinary bladder appears normal.

RS- T -
:‘.f'-"‘".-' J: Limbs :

.""-_, e . = All the four limbs are seen. The long bones appear normal for the period of gestation.

e S « Both the hands and feet appeared normal.

Umb. Cord :

s = : = Cord appears normal and reveals two arteries and one vein.
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¥ _‘-‘,: =Ly (it must be noted that detalled fetal anatomy miy ROt akways be visihie due to technical difficulties related 1 fetal position, ammniotic fusd volume, fetal
= e movements, matermal abdaminal wadl thickness & tissus ecogenicity. Therefore all fetal anomaties ray not be detected at every exarmanation. Patient has been

councalled about the capabiiies & fimitations of this examination. ]

E : S { 1 Dr. Ankita Vijayvargiya, declare that while conducting Sonography | have neither detected nor disclosed the

sex of the fetus to anybody in any manner. )

! : - ( DR. ANKITA VIJAYVARGIYA

38, First Floor, Behind Bhopal Fracture Hospital, 10 No

Ph.: 0755-4074222, M. 7379330093 Timing : Mon. - Sat. 10:
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