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PRENATAL SCREENING
L|0Oual Sereen S 11.13+0 weeks
NT & NB Scan 11-13+6 weoeks
Quadruple Screen 16-18 weeks
Target Scan 18-20 weeks

Fatal ECHO ?_2-24 w:_ga
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Quadruple Screen ! 16-18 weeks {
Target Scan  18-20 weeks
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CHAWLA DIAGNOSTIC CENTRE

Mirza House, Opposite Thana Tallalya, Kall Mandir,
A {)“"“(" fand Master Chauraha, Bultania Road, Bhopal il

g, ek CENTRE OF ADVANCED SONOGRAPHY 2. COLOR DOPPLER: % COEEC
REPORT ;
My, Sumubnu Kushwahi Age 28yrs ggy

SULTANIA HOSPITAL Date. 02/05/2023
(MODF, — FULL CONCESSIONAL CASE|

Asultant Incharge

ndleatlon.....

PELVIC SONOGRAPHY (0BS )

WP - 02/02/23 ]
3A BY LMP AROUND 12 WEEKS 5 DAYS-

C Lvidence of single live intrauterine foetus with normal cardiac activity (150/mint ) &
normal foctal movements

b PRESENTATION : = Right transverse lie af present.
# PLACENTA wee Predominently, Posterior, Mid uterine segment,

grade () maturity,

LIQUOR : - Adequate,

Three vessels cord with insertion in right lateral wall posteriorly.

Three brain lucencies & Double line sign positive seen in posterior fossae of foetal brain.
Butterfly sign seen in’ foctal brain, }
No crash sign seen.

Tiny Foetal Urinary baldder & stomach are seen.
IFoctal Spine is normal, .

Nuchal thickness is normal (1.0mm)

“Q““‘Q

Nasal bones seen & ossified. (2.0mm in size ) Its angulation is normal.
PNT is 1.0mm. NB/ PNT ratio is 2.0/1.0mm = (2.0) [ which is in normal limits ]

All four limbs are seen & appears to be normal.

Ductus venosus -- No pulsatile flow. Normal flo

<*
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REPORT ,
3 Mrs. Sunaina Kushwaha Age. 28yrs gox......... k.
J 7 2/05/2023

5 gt Incharge . SULLANIA HOSPITAL Date 02/05/2023

[MODE -—-FULL CONCESSIONAL CASE]
Indication U —

PELVIC SONOGRAPHY (OBS )
[LMP — 02/02/23 ]

' DGA BY LMP AROUND 12 WEEKS 5 DAYS-

P
|

A I |

& [Evidence of single live intrauterine foetus with normal cardiac activity (150/mint ) &

normal foetal movements

& PRESENTATION : —— Right transverse lie at present.

Predominently, Posterior, Mid uterine segment,

PLACENTA : —
grade 0 maturity.

LIQUOR : _ —— Adequate.
Three vessels cord with insertion in right lateral wall posteriorly.

Three brain lucencies & Double line sign positive seen in posterior fossae of foetal brain.

Butterfly sign seen in foetal brain.

No crash sign seen.

Tiny Foetal Urinary baldder & stomach are seen.
Foetal Spine is normal.

Nuchal thickness is normal (1.0mm)

Nasal bones seen & ossified. (2.0mm in size ) Its angulation is normal.
PNT is 1.0mm. NB/ PNT ratio is 2.0/1.0mm = (2.0) [ which is in normal limits |

All four limbs are seen & appears to be normal.

Ductus venosus — No pulsatile flow. Normal flow seen.
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¢ fnrernal QN Oy closed

@ Cervical canal widdth & length is normal [4:0enin length]. No fluld seen in cervical Cang|
¢ Bilateral adnexae are normal. No masy seen.
IMPRESSION-  FINDINGS ARE _SUGGESTIVE OF :

--  SINGLE LIVE INTRAUTERINE FOETUS OF
12 WEEKS 1 DAY +/- 2 WEEKS.

—
> -

ADVISE --

1) OOUEBLE MARKER.
i1) LEVEL II CONGENITAL SCAN AFTER 7 WEEKS FOR FURTHER EVALUATION.

ii1) QUADRAPLE MARKER AFTER 7 WEEKS.
iv) OTHER RELEVENT BIOCHEMICAL TESTS IN CLINICAL CONTEXT.

Dr. Rajesh Chawla

(Consultant Radiologist)
(Reg. No 10949)

DECLARATION OF DOCTORS / PERSON CONDUCTING
ULTRASONOGRAPHY / IMAGE SCANNING

Dr. Rajesh Chawla name of the person conducting ultrasonography / image scanning )

eclare that while conducting ultrasonography / image scanning on Mrs. Sunaina Kushwaha (Name of
he pregnant woman), I have neither detected nor disclosed[{he sex of her foetus to any body in any manner.

Name and%ignature of the person conducting
ultrasonography / image scanning / Director or

owner of genetic clinic ultrasound clinic / imaging centre
t may be noted that due to constantly changing position of fetus & limitations of technique, all congenital anomalies Spoc,n”');h:(;)lrr:?no fﬂﬁmg’c”f’f& o

yaxillo-facial, cannol be picked up on routina level-I ultrasound. Further tests like level-il studios, -D scans, blood mvesti ‘ A
o required for dotatled evaluation.) All the anomalies still cannot be detected pon due to positioning of foetus Scans donoe for the first time u; ,,er ge 2D
rimester/ near Term, cannot predict precise EDD & are also likely to miss certain anomalies due to over-riding of parts This report does f"" e -
cho of foetal heart. Daling scans are best done at 8-12 wks & anomalies scans are best done between 18 & 24wks m the absence of any ns

ictors Estimated fetal weights are correct to within 2 standard dediations in only 90% of the cases, with restoutside valuos roported sody i

Dr. Rajash Chawla declare, that while conducting ultrasonography scanning, | have neither detecled, nor disclosed the sex of her fetus to anybody

nybody in any nature / the fotal gender has not been disclosed to mo.
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