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OBSTETRIC UL1 RASONOGRAPHY + ANOMALY SCAN

atus is-seen in changing lie

srdiac activity and movements. FHR 161 bpm.

shows ood ©

otie fluid volume is adequate.{ 14 CM) Cervical length is 5.1 tm

cenita is Iving: | anterioriy in upper uterine segments. It shows normal thickness and
naturity. N evidence of placental/ retroplacental haemorrhage is seen.

Fetal biophysical profile is within normal limits.

Lilical cord reveals normal morphology and pulsations.

Mezsurement are as follow =

Messur{ems)| O 7mm 22 | R 317 e
Estim, Age 216 213 224 22 232
gms) _ Estimated Fetal Age {week) EDD.ByGA

22 weeks | d.n 21/312023 (By prev reprot

HEAD :

seal ventricles are normal. The posterior {ossa appear
e cerebellum is normal. No identifiable intracranial lesion seen.

FOETAL SPIN

= i5 visualised in longitudinal and transverse axis.
e vertebrae and spinal canal appear normal

FACE :
¥ petal fuce seen in coronal and profile views.
Both orbits, nose and mouth appear normal.
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THORAN

i :'I':‘\":'\- iy mitd e Lan

eardioe situs

air chamber view (% normal

ut Plow tract appeared normal.

s lumgs sen.

No evidence of pleural or p.:rf-.udinlL||I.|'~i-.:||.
so evidence of SOL in the thorax

ARDOMEN :
A bdominalgitus appeared nomal.
Stomach,both kidneys and bladder are normal.
The portal vein 15 1mntt.11
Mo evidence of ascites. Mo abdominal wall defect:

EXTREMITIES :

v abnormality is noted in the éxtremities.
IMPRESSHION :

. IHERE IS SINGLE, LIME, NORMAL, INTRAUTERINE GESTATION QF 22
weeks | doy IN CHANGING LIE . nio interval growth lag is noted
. NO FOETAL ANOMALIES ARE SEEN.

Note - This scan is n comprehensive obstetric sonography scan and is not intended
suarantee the absence of birth defects or congenital anomalies.Detniled fetal anatomy
may not be always visible due to technical difficulties related to fetal positions , AFl
fetnl movements and abdominal wall thickness, Therefore, all fetal anomalies'may

ok hl. necessarily detected al every examination.
BE THAT WHILE UNDERGOING ULTRASONGGRAPHY ON PATIENT, NEITHER DETECTED NOR

.-' IF THE FETUS TOANYEQDY IN ANT MANNER
Dr. (Mrs) l?rirunh: Samdadiya (Batola) Dy, Siddharth M. Betala
Comsuhlont Radwologiu Save The Girl Child Coasltert Rodislogit

Shep No. 51, Nmmﬂu’m“h‘f (- g T e o goags sz x1
m“"lﬂ'-ﬂﬂmhui.wh M&l‘lﬂ-ﬂ 8. Ph- (07 1" 2682989 > Tl




h_:zmwl..'l { Ll
tﬂf e of ik 55 i

vk it
[ SN -~
fm

L

Ny
[y
R
. T
m £
A

'
=

Hald rwd

ety Ay

Hewin frary
(7]

jritd

-
=

a—t 1 ] (3]




