DEPARTMENT OF RADIODIAGNOSIS

ULTRASONOGRAPHY REPORT

OBSTETRICS
: : [Sh|>2
Patient's Name: '\TﬁO‘h S ahar Age: 29 F .Date:
OPD Registration No: 23 T2/ 220 2005348 Referred By:
USG No

LMP =: GA by LMP - Z”“ﬂ’d EDD by LMP-....... 011” K
Number of fetuses - QM-%Q ..........................................................................
Fetal Position - 'Vd'ﬁ'@b—&z ...................... i .................
Fetal Heart - PY‘Q’M .............. [/ Heart Rate ..... ("(’LN)PW\ ........
Placenta Position - ?OS\'M(/”,) Q"”“"GJ} ............................
Amniotic fluid A—ole/fu_ﬁ,k— ..............................................................
Fetal Biometry - All measurements are in cms.

BPD = 2oweHd

o= Tawsd ..

HC = ZOL3,

AC = 20w3d.......
Effectfve gestational age by USG = low\d .................. \
Fetal Weight = %agiyocw ...........................

Screening of Body Parts:

-« S

HEAD:

Skull - W dolicocephalic

Nuchal fold thickness-  mm
Orbital diameter- (@' F  mm

Inter orbital distance- |}~ mm

Palate, Lips & Nose appear norm_al/
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Brain - Cerebellar diameter (1) mm
Cisterna magna- =, % mm

Atria of lateral ventricle - 6'Y mm
All the above measurements are within _ 1y, v oaal limits.
Fetal Spineé,m)/pears normal. (Parallielism of anterior and posterior lamilae is well maintained)

Chest: . ‘-/Bilateral Lung appear normal in morphology and parenchymal echogenicity.
\/{‘Ju/aphragm appears normal

Jﬂart: 4 chambers views suggest normal sizes of all cardiac chambers

- L’ﬁormal situs

+Normal outflow tracts

Abdomen: w"Cord insertion - Normal
v 3 Vessel cord is noted

Stomach__Bdbble well visualized, normal in position.

L(ormal distribution, diameter and echogenicity of bowel loops.
Kidney: Bilateral kidneys are normal in size and echogenicity.
No evidence of hydronephrosis.
Urinary Bladder:‘ﬁ)ears normal.

Limbs: Humerus length:2 mm
Tibial length: 2 mm
Foot length: %O.Z mm

Above screening suggest absence of any apparent congenital anomaly.
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DECLARATION
o K A oe ) . .
gt h e B, e declare that while performing sonography/ Image scanning of
....... Y04 SW, I'have neither detected nor disclosed sex of the fetus to her or anybody in any manner. |

(It must be noted that aetailed fetal anatomy may not always be visible due to technical difficulties related to fetal position, amniotic fluid volume, fetal

moi.;n:-ment«., maternal abdominal wall thickness and tissue echogenecity. Therefore all fetal anomalies may not necessarily be detected at every examination.
Patient has been counseled about the capabilities and limitations of this examination)
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