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'PRIME SCAN CENTRE e
DIAGNOST|CS & POLY CLINIC

AR MRS. DEEPI
REF BY: DR.SHOBA RANI MS DATE: 2-Nov-22
REAL TIME ULTRASOUND ANTENATAL- TIFFA
FINDINGS:

Single live intrauterine fetus in Breech presentation ot present.
Placenta: fundal . posterior, upper segment with grade I maturity.
Cervical length-—- 3.3 cm, internal os closed
Fetal movemefis are active at time of scan.
ol
Fetal cardiac activity - 156'1/bpm and regular.

: oo Adequate for the gestalicnai 3G

{y)

FOETAL BIOMETRY

BP.D: 53 mm corresponding to 22 weeks 3 days

HC 196 mm corresponding fo 2 22 weeks 0 days

AC 173 mm corresponding to 22 weeks 3 days

FL 38 mm corresponding to 22 weeks 2 days

Estimated fetal weight (EFW): 488 +/- 71 grms.
—

GA: 22 WEEKS Z DAYS

EDD according to U/S: 06-03-2023.

OUR FACILITIES: CT Scan; Ultrasound, Colour Dop.pl.c-r.- [;isl,.itul i-R \)'-




RIME SCAN CENTRE

DIAGNOSTICS & POLY CLINIC

ne visualized feial head cardiac chambers, sfomach, urinary pladder. sp!
junction and extremities are unremarkable

Cerebellum

ne, CV

. |

at this gestational age.

- visualized.
Both orbits - visualized.
Cerebral ventricles - Visualized.
Single echogenic cardiac focus noted in left ventricle
Fetal face _visualized.”
CV junction - visualized.
Fetal spine - visualized.
Sacrum - visualized.
Four chamber view of heart- visualized.
Diagphragm - visualized.
Fetal stomach - visualized.
Both kidneys - visualized.

B/l mild pyelectasis (Renal pelvis AP diameter RT: 5.0 mm, LT: 5.4 mm)
Fetal liver T

- visualized.
Urinary bladder - visualized.
Upper limbs - visualized.
Lower limbs - visualized.
Extremities of limbs - evaluated.
Umbilical cord - visualized.

IMPRESSION:

235754y

1. SINGLE LIVE INTRAUTERINE FETUS OF AVERAGE GESTATIONAL AGE
22 WEEKS 2 DAYS IN BREECH PRESENTATION.

2. SINGLE ECHOGENIC CARDIAC FOCUS IN LEFT VENTRICLE (MINOR MARKER)
3. B/L MILD PYELECTASIS (MINOR MARKER)

SCREENING OF MATERNAL ABDOMEN SHOWS :
INFLAMMED APPENDIX , MEASURING 8.6 mm IN DIAMETER

INFLAMMED CAECAL BASE NOTED
Suggested follow-up scan for progressive anomalies

JATION OF SUSPECTED IUGR SERIAL SCANS ARE HELPFUL
ERE SEARCH. ABNORMALITIES CAN BE MISSED DUE 10 TECHNICAL FACTORS
G MULTIPLE GESTATIONS.-EARLY SCANS FROM 10 WEEKS ARE NECESSARY
N OF FETAL SEX 1S ILEGAL [SECTION ACT 1994] -
N BOH WiTd HIN, DOPPLER STUDIES ARE HELPFUL IN EVALUATING VIABILITY
THIRD TRIPMESTER SCAN IS NOT FOR FETAL ANOMALIES
ALIES CAN

B C 1 BE RULLED QUI. SUGGESTED TIFFA SCAN FOR CARDIAC EVALUATION
£ NO1 DISCLOSED THE SEX

OF THE FETUS TO ANYBODY IN ANY MANNER
e s prolessonal opscn, please conelale with other necessary nvestigalion. clinical examination _f"
f
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DR.CH.PRASHAH@%Q
MBBS DMRD

REGD NO: 43302
CONSULTANT RADIOLOGIS)

OUR FACILITIES: CT Scan, Ultrasound, Colour Doppler, Digital X-Ray, -

Computerized Laboratory
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