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Head;

Head appears narmal in size and shape.
Cerebral structure appears normal,

Both Lateral ventricles appear normal, TD at atdum | LVajmeasured 6.1 mm. Cavum Septum
Pellucidum is seen.

Cerebellum appears normal. Transverse cerebellar diameter ( TCD ) measures 21.6 mm .
Cisterna Magana Is Normal In size | 6.0 mm ) and shape.
*  NoSOL ks seen. /

Spine:

Full length ol the vertebral calumn |s visuallzed in Saglttal, Coronal and tranaverse planes .
Normal alignment of vertebrae was recorded . No obwvious defect was visualized.

Mo cystic leslon Is visible around the fetal neck,
tuchal akin fold thickness | NF} mmu‘ud).l .

Fetal face was visualized In profile and coranal scans,
Both eyeballs ,nose and |lps appear normal.
Naszal bone was well visualired.

Pre-maxillary triangle appears intact, ’

Normal cardiac situs and position,

Four chambers view and outflow tracts view appear normal . All cordioc anomalies are out of
preview of this study , dedicated Echo is not done & may be suggested for the same .
Both lungs were visualized.

No evidence of pleural or pericardial effusion,
NO SOL seen in thorax,
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Sittings - 1

IMP : 17.08.2022

GA [LMP) : 20 wk 6 d

Sogie ve fetus seen in the intrauterine cavity in ceph

. Spontanecus fetal movements are seen, Fetal

AGE/SEX : 207/ 1
DATE :10.01.2023

FET

Total examination time - 35 Min.

EDD : 24.05 2023

resentation,

ctivity is regular and normal & s w:; Jmin

FETAL GROWTH PARAMETERS
!;Fﬁ_ “5-1_6- ____n;n_ S 5| Wi 5 'days of gestation. o |
; HC 1605 mm - pin] wis 4 days of gestation, JI
| AC 1598 mm - 1 wia 1 days of gestatbon - \
I|P'1l?|-. %7 mm - n whs 2 days of gestation . o —
f WL 142 mm - 21 wke 5 days of gestation . -
{ ™ 216 mwm - 20 whe 3 days of gestation,
BOD 339 mm . b | whs 4 days of gestation,
@ v ua o - i
WWiatria |61 mm -

stenior (grade | ). Cervical length is normal 3.6 cms_

Quantity of liguor uwmmusmmmg b
Imterral 05 is dosed at present UsG - :

EFW -402 gm +/- 60 gm.

- Imhmunhﬂhthmulmnhﬂnmdm-lmﬂ;mnnﬂdﬂmimlwmﬂm}.
e —— i

& Single, ve, intrauterine fetus
& Futal slae correspands to 21 weeks 1 days +/- 1 week § days
& mwmmynnﬁmﬂhﬂm.
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Anterior abdominal wall appears Intact. Umbilical cord Insertion was visualized.
*  Normal abdominal situs.

:mnnu.num.mmmmw-nmmm

*  No mcitis. /

. whHMmmmmﬂlnﬂuﬂonNMﬂHly.

Urinary Trat -

. s Urinary bladder sppoan morrmal,
L

. umtnwhmhmmn,mwmwhumdﬁmmnrlndnlnluthﬂ.
=  Duth the handy and Ieet appeared normal.

|--u¢--iih-l-lll-lr-!—'l

L] e
-—-—-...—--—-—.--—-—-n—---m'w gt Paesd Mary
.-_“m.-nﬂlm_:ﬂmm |

lln,MMWMMMWIMMH
-dnun“mmm.]

detected nor disclosed the

EA
{ DR ANKITA ; YVARGIYA )

ey o AT g T T ey T —2 : 1
B -
T —— - " p——— —

L=




