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Clinical History:
No. of Samples Received:
Received by:

MNote Aach 3y fled respectve forms viz Maternal Screening formgfor Dual, Triple & Quad markers ), HIV conserd lorm, Karyotyping Histury form, IHC form HLA Typng korm aiong wih TRF.




eTRIC ULTRAS

(with elevant image ©

ble preﬂenfﬂﬁﬂ"

single live intrauterine gestation in varia i .
Fetus shows good cardiac end somatic activities. FHR:152 bts/min, reguiar.
BPD 44.8 mms 19 |Weeks 4 Days ___
HC 164.6 mms 19 |weeks 1 Day

AC 132.6 mms 18 |Weeks 5 Days

FL 34 mms 20 |wWeeks 5 |Days

EXTENDED BIOMETRY:

Trnnﬁcerebe!!ar‘ diameter - 19.6 mm

Cisterna magna -3.0mm

Lateral Ventricle - 4.9 mm
the anomalies may not always be

No evidence of gross con tal anomaly seen. (Howeverall
visualized inipg_@uigr;ﬂuius ultrasound has its own limitations. Detection of congenital ancmalies
depends on fetol age, _faf_ui-p_gé?i_un._'iﬂu_or_nw_nf. tissue penetration of seund waves, patient’s body
mitations Few anomalies may tvniv::_ﬂs_p_rﬂnﬂcjr_uﬂ:ntgsl The peesent study cannet
ligs_in the fetus which _ may be detected in

hobitus & technical imitations 12"
completely confirm absence of any or presence ef all e corgenitel anoma
comal anomalies may not be always evident & as such

the post natal period, USG mqirﬂpj_sggmgg of chromos

there absence may not be totally ruled oul.

gen{

FETAL ANATOMY

Head

Both lateral ventricles a
ppeared normal. Po i
. Posterior fossa
appeared

Midline falx seen.
ble intracranial lesion seen. No evi
.No evidence of h
ydrocephalus at
present.

normal. No identifia
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Placenta is fundoposterior. lower end of placenta is safely away from internal

0S, No evidence of retro placental bleed / separation / any other placental
abnormality.

Liquor volume adequate for this gestational age.

Cervix measures 3.7 cms (TAS), normal. Internal os closed,

IMPRESSION:

Single live intrauterine gestation in variable presentation of 19 weeks

4 day in maturity.
* Good fetal interval growth
* Normal fetal anatomy

* No positive soft markers of a chromosomal anomaly are seen,
* Normal placenta.

Suggest: Fetal echo between 22-24 weeks by Paediatric cardiclogist,

Follow up USG ot 24 weeks for better visualization of facial and cardiac structures,

I, br. Aaran Deshmukh-Sugaonkar the undersigned hereby declare that while conducting Ul"‘ﬂ#mg*uph',r on |

WMr3.Harshada Yogesh Gund I have neither detected ror disclosed the sex of the fetus to anyone in any manner.

Dr.Aarati Deshmukh-Sugaonkar
Consultant Radiologist

(Nate: Sonography has its limitations and the result should be correlated with clinical and other relevant patient data,

£l the measurements ore subject to statistical variation




