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A B-mode real time obstetric scan was performed transabdominally using @ purew’
C1-5 MHz probe.

GENERAL SCAN

LMP: 06/05/2022.
There is single live foetus in changing lie. Gross fetal movements are normal.

The Placenta is fundo-anterior (Grade I).
The liquor is adequate (deepest pocket of liquor = 4.1 cm).
The Umbilical cord contains three vessels.

Fetal heart rate = 148 bpm.

FETAL PARAMETERS
] Biparietal diameter 4.6cm 20 weeks 1 day
[ Head circumference 17.2cm 19 weeks 6 days
[ Abdominal circumference 14.8cm 20 weeks 1 day
| Femur length 3.2cm 20 weeks 1 day

FETAL ANATOMCIAL SURVERY:

BRAIN:
Cerebrum -Seen appears normal

Midline falx -Seen appears normal -

Cavum Septum -Seen appears normal

Ventricles -Seen appears normal

Atrial diameter -Seen appears normal

Cerebellum -Seen appears normal

Cisterna Megna -Seen appears normal

Cheroid Plexi -Seen appears normal

NECK: -Seen appears normal

No cystic lesion around the neck

SPINE: -Seen -appears normal
LUNGS: -Seen -appears normal - ‘
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’ ULTRASOUND CENTER Cerlified From Fetal Medicine Foundation UK.
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@nc: HINA KHAN Age: 32 Years Date of Scan: 19/09/2022
Ref. by: Dr CHANCHAL GARG (MS) | Sex: FEMALE Time of scan: 01:33 PM
FACE:

Nasal bone -Seen - Present

Nos.e -Seen -appears normal

Orbits -Seen -appears normal

Lips -Seen -appears normal

Palate' -Seen -appears normal

Mandible -Seen -appears normal

HEART: Foetal echo is not done.
Normal Cardiac situs

Cardic Axis -with normal limits

4 chamber View -Seen -appears normal
RVOT -Seen -appears normal
LovT -Seen -appears normal

Interventricular septum - Seen -appears normal

Three vessel view -Seen -appears normal
Three vessel trachea view -Seen -appears normal
Tiny Intracardiac echogenic foci in left ventricle.

ABDOMEN:

Abdominal situs -Appears normal
Stomach -Seen -appears normal
Bowels -Seen -appears normal

Gall bladder -Seen -appears normal
Right Kidney — Mild fullness is seen in right renal pelvis with AP diameter of approx. 4.3 mm.
-Seen -appear normal

Left Kidney
Urinary bladder -Seen -appears normal
Umbilical cord insertion -Seen -appears normal
Ductus Venosus -Seen -appears normal
LIMBS: -
-
|

Upper limbs: Bilateral humerus - Seen —appear normal
Bilateral Radius, -Ulnz-- Seen-appear normal

Lower limbs: Femur, Tibia, fibula - Seen-appear normal &
-present-no club foot i

Feet
Umbilical artery P.l:1.4 [
Ductous Venusus P.l.: 0.6 |
[ Right uterine artery P..:1.3 '
| Left uterine artery P.).:1.3
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;‘-P:::Te: HINA KHAN Age: 32 Years Date of Scan: 19/09/2022
<. by: Dr CHANCHAL GARG (MS) | Sex: FEMALE Time of scan: 01:33 PM

CERVICAL REGION:

The cervix Measures 3.8 cms in length,

IMPRESSION:

A single living foetus in changing lie.

EGA as per today’s ultrasound scan = 20 weeks 0 day + 2 weeks
EDD on present USG: 06/02/2023 + 2 weeks.

EDD by LMP: 10/02/2023

Estimated fetal weight = 331 + 48 gms

»  Tiny Intracardiac echogenic foci in left ventricle.. =
»  Mild Right pyelectasis. Y e T

As per LMP, the growth percentile is 80 % & is normal. No IUGR seen on present scan,

Periodic Assessment is needed for evolving anomalies.

QUADRAPLE MARKER CORRELATION & FETAL ECHOCARDIOGRAPHY IS ADVISED FOR FURTHER
EVALUATION.

DISCLIMER: k=

Not all feial snstomicsl sbnormalities can be detected on ulirasound examination, The visualisation of feial parts depend on the Tetal position, fetal movements and sdrquacy of
liquor, Certaia defects may not be visualized during the 1 trimester, A follow p scan I the early third trimester or later 2 trimesier is advisable. The present study could
mot exclude fetal chromotomal abuermalities breause the ulirasousd markers for these may not always be evident, Defeets such as comples cardiae anomalics (The PAPAVD),
seuall VSDy, ASDs, evalving conditions cic. lower gartralntesiinal sboormafities, abnormalilirs Invelving hands, feet, ears, sofl tissues etc. may not be detected on sltraouad

eiamination. Fetal echocardiography is sdvised for further evaluat of eardiae li
THANKS FOR REFERRAL
Declaration of pregnant women Declaration of Doctor

I declare that by undergoing ultra-Sonography I \ (l, Dr. Shashank Gupta, declare that whiD i

don’t want to know the sex of my foetus, conducting ul sonography on this patient, | :

# whom aelt § e of  ZaT YA Yor have neither (btected nor disclosed the sex of

[ g m?l't{l . 2, her foetus toa In any manner,

—
Dr. Shashank Gupta
MD Radiodiagnosis
\ 5IgnalutefL.H.T.!;./ MPMC Reg No: 12040 )

Disclaimer: Ultrasound is operator dependent, Findings may vary person fo person us per the patlent's bow
habitus / clinical status / urinary bladder and gall bladder disiension ut the time of sean. In case of any disere
still persist and after clinician opinion, repeat follow up review sean Is advised, This report ls
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d. = Dr. KK. Gupta's Krishna Hospital Campus, 1st Floor, Mill' Area Road, Morena - 476001 (M.P) Time : 10.00 a.m. to 2.00 p.m.
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