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REF BY : DR. PUJA SINGH ( MBBS, DGO) DATE : 16.08.2022

OBSTETRIC USG

LMP : 09.04:2022 GA(LMP):18wk3d - EDD:14.01.2023

Single live fetus seen in the intrauterine cavity in breech presentation.

Spontaneous fetal movements are seen. Fetal cardiac activity is regular and normal & is 143 beats /min.
PLACENTA: is grade I, fundo- posterior & not low lying.

LIQUOR: is adequate for the period of gestation.

Incidentally noted mild fullness of bilateral renal pelvis with AP diameter ~ 3.2mm & 3.5 mm in right and left
respectively — WNL for gestation .

Cervical length is normal, 3.5 cms. Internal OS is closed at present.

FETAL GROWTH PARAMETERS

;V; Q’ﬂu‘: mm : 2 18 wks 1 days of gestation.

_.:;‘ 144,;— ‘mm o 17 wks 5 days of gestation. '5
AC 117.4 ~mm o 17 wks 3 days of gestation.
7; 25.1 '(rrlrir.: o 17 wks 4 days of gestation.

Estimated gestational age is 17 weeks 5 days (+/-2 week). EDD by USG : 19.01.2023

cetimated fetal weight is 200 gm (+/-30 gm).

IMPRESSION:

single, live, intrauterine fetus;
Fetal size corresponds to 17 weeks 5 days +/- 2 weeks . ‘
& Incidentally noted mild fullness of bilateral renal pelvis = WNL for gestation .

Suggest target scan at 19-20 weeks & Follow up SOS / routine growth scan in late 2"/ early third trimester.

etected nor disclosed the sex of the fetus 10 pregnant woman or to anybody. (it must be noted that

due to technical difficulties related to fetal pasition, amaiatic Huid volume, fetal movements, maternal

Declaration : | have neither d
ted at every examination, Patient has been councelled about the

13 ible
ailed fetal anatomy may not always be vis ‘1o ‘
:z;;minal wall thickness & tissue ecogenicity. Therefore all fetal anomalies may not be detec

bilities & limitations of this examination. )
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