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‘ Name Of Pt: MES. RAJSHRI BHIVGADE { Age/Sex:- ggY /F
§Ref By DR. P.BORKAR  Dated : 27/08/2022
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SONOGRAPHY OF GRAVID UTERUS
LMP:- 18/ 05/2022 GA by LMP:- I9WES 02D vs EDD by TMP: 17/ 02/2023
GA by AUA- 19 WKS 02 DAYS
EDD by USG: 18/ 02/2023

Real time B-Mode aitrasonography of gravid
Route: Trans abdominal.
Single intrauterine gestation.

Maternal

Cervix appears pormal.
Internal os appeared closed.
Fetus

Survey

Presentation — CEPHALIC
Placenta — ANTERIOR
GRADE:1

Liquor — ADEQUATE
CERVICAL LENTH §.1CM

Umbilical cord ~ Twe arieries and one vein.
Fetal activity — Present.
Cardiac activity — Present.

el

FHR - 140 bpm.

Foetial biomeiry =

HC - 162.76mm

19 wks 06 days 1 19 wks 00days

Estimated

Aneuploidy Markers
Nuchal fold = Nuchal

fotal weight according o 393336,5{3,& . 285

uterus.

AC -18%.58mm

5 whs 02days | 19 wks 02 days

+- 41 gms.

£0ld thickness ag;yaafe{i normal for GA.



Fetal Anatomy :

Head

Midline faix seen.

Both lateral ventricles appeared normal.
Posterior fossa appeared normal,

No identifiable intracranial lesion seen.

Neck

Fetal neck appeared normal.

Spine

Entire spine visualized in longitudinal and transverse axis.
Vertebrae and spinal canal appeared normal.
Face

Fetal face seen in the coronal and profile views.
Both orbits, nose and mouth appeared normal,
Therax :

Both lungs seen.

gg /o pleural effusion of pericardial effusion.

No e/0 SOL in the thorax

Heart

Heart appears in the mid position

Normal cardiac situs. Four chamber view normal.
Qutflow tracts appeared normal.

Abdomen

Abdomen situs appeared normal.

Stomach and bowel appeared normal.

Normal bowel pattern appeared for the gestation seen.
No e/0 ascites.

Abdominal wall intact.

KUB

Right and left kidneys appeared normal.

Bladder is minimally distended and appeared normal.
Extremities

All fetal long bones visualized and appear normal for the pericd of gestation.

Both feet appeared normal.
Impression:

£

b

Single live intraunterine foetus corresponding to 2 gestational age of 19 weeks 02 days With

CEPHALIC Presentation.

No obvious USG detectable structural anomalies seen at this stage

FETAL ECHO NOT DONE

I Dr. PRADIP BORKAR declare that while undergoing wltrasonography/ image scanning on patient neither detected nor disclose the sex of

fetus to anybody in any manuer.
All measurements including estimated fetal weight are subject to statistical vasiations

£

Not ail anomaties can be detected on sonography. Dietection of snomalies s dependen: on temi position, gestatonal age. Maternal abdominai obesity and other
sechnical parameters. Follow up scanning and second opinion are always advissble. For detection of cardiac anomaly foetal echography is necessary.

Chromosomal anomalies need chorionic villus sampling for diagnosis.

DR. PRADIP BORKAR
Reg. No.09-35199
Consultant Gynecology
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