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Patient:-Mrs. Ayushi Shriv BRE

- : dgospitaLs
UHID No-. APIL Uﬂl"?-in"‘m-.am AP IIJA}::::?:;S:*-PMAL ‘ N | ,'\ Ny
Age --)3\]."'” cmale (N=Normal;Ab .-\l‘n'.-nrmu]“‘_ -:
Refurrmg physician:-Dr Sapna Bajaj Join NV=Nat visualized) |

| Date of exam:- 20-June-2023 ‘Head 1 N Hi =
Done by:-Dr M, anupriva Madhavan Shape - N 1T

| Cromal ossilication | N | l
Indication for scan and relevant clinical Midline fulx | N l |
information:-NT NB Scan Choroid plexus N ! I
LMP:- 23-03-2023 Face = \ N ’ |

' Technical conditions: Good Nn:u.ﬂ bone 2.69mm | -

- Number of fetus:-Singleton Orbits ——
Anomaly: | Profile _ N |

T T . Neck N |
MEASUREMENTS | mm :‘:;:‘Ifiil;.‘(Rl.‘r("l'i."lll.‘t' Thorax N l
j L'I'\'r"c"-l'n-:'un‘ip length ' 6.17cm 11‘:[4{' _l'_!_lhll.lll‘l:ﬂ N l
Nuchal transluceney | 1.2mm | - Dinphragm _.—___ﬂl N
‘ T ' Heart | N [ ‘
' Abnormal findings (please detail):-NAD Lleart selivity l il Lo 2 l
Size N | ‘
Gestational Age by LMP 12wecks 5 days Cardliac axis \ N
Gestational Age by USG 12 weeks 4 days Four- chamber view | N | |
EDD by LMP 28-12-2023 Abdomen N |
EED by USG 29-12-2023 Stomuch N
Bowel N | |
—————————————————————————————————————————————— kidneys | N I
o Urinary bladder \ N |
Others Findings:- Cord insertionfadnominal wall | N | ‘
= Placenta Position:-Anterior away from OS5, Cord vessels - ! 3ve \ i
= (Cervical length- 4.10cm. Spine N \
= Bilateral uterinc arterics notching seen. _ Limbs L b N ' izl
Right arm(inel. hand) N |
CONCLUSION:- Right leg(incl. foot) _| N ] ]
o Left arm(inel. hand) T_ N [_ |
-: Normal and complele examination. Lefl leg (incl.foot) I N _| |
Plans: Others: N l |
e Anomaly scan at twenty weeks ATCEEE— [ N T =
= Combined test Mean uterine artery Pl 23 || B
risuspid rcgurgi_l_:;ﬁ _'lIhsunt ' - | o _I

IMPRESSION:-Single Live Intrauterine Fetus of 12 weeks 4 days.

[ Manupriva Madhavan declare that while conducting ultrusonography on e patient, [ have neither deteeted nor di 'Imu.d |.I1|. pepder ol
Uhe Tetus to anvbody in any manner  Please also note that all congemtnl anomalies cunnot be deteeted h;ﬂi\ll q ",:-. dhavan
N
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Note - Ultrusound is & modality of diagnosis but it has its own limitations
= |t can detect structural mallormations i up to 60-70% of cases depending an the argar

invalved

»  Funchonal abnormalities 1n the fetus cannot be detected by USG

» Conditions like tnsomy 21 (Down symdrome] may have normal ultrasound findings 1n
G0% cases. Additional tests ke scrum markers (dooble test at 11-13+6
weeks/Quadruple test at 16-20 weeks ) will help in detecting more number of cases
[B0% by Quadruple test/90% by double test)

= Subtle abmormalities ke polvdactyly and cleft palote are not looked up in o routine scan
which are surgically correctiable after irth

= Some conditions present late i oantrauterine life and require seral follow up scans o rule
out thelr presence

s All the anomalies do not mamfest inomtrauterine Life and may present postnatally for the
first time
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(Dr. SAPNA BAJAJ JAIN Outpatient Summary and pmm —

MD
OBSTETRICS AND GYNAECOLOGY Apo“o Ha ge
“Mrs. AYUSHI BRIVASTAVA UHIL ~ APJ1.0012746288 HOSRITALS

Fomate, DOB 24-JUN-1006(23Y 11M 27D) OF \ imbur - Visit ID - OP458346.1 Visit Date  20-Jun-2023
Addrean  ANSHAL BACCITER ENCLAVE  LUDMINA Othar Othar 141002 Punjab | dia

phona 01-8840347148 Email ayushi0Bsri  stava@gmail.com

Allergy :- No Known Allergy

PRESENTATION
Primi with 3 MA for ANC
C/O Pain in lowor Abdomen since 2 days
vory light reddish while discharge once yastorday
KCO hypothyroidism on Rx
DIAGNOSIS :

1 . Primi with 3 month pregnancy

EXAMINATION
PA - ULJP

TESTS / PROCEDURES ADVISED :

* URINE ROUTINE (QUE) & A £~ 507 pfe |

* ULTRASOUND - OBSTETRIC SCREENING(46G-62:024y Al 7, o) /
* Hb ELECTROPHORESIS

OTHER ADVICE

REST

Inj Proluton Depot 500 mg Stat and weekly Tuesday

. Tab.Isofit 10mg 1 bd Moming & Evening » |o g3
. Tab.Ranispas 1 OD x3 Days

. Tab.Duvadilon 10 mg 1 TDS x 5 Days o fov el
Syp.Bevon 2 TSF OD x 10 Days
PLAN ‘
NT NB scan
Double marker 4
FOLLOW UP "
Fallow-Up slot is selected on 27-Jun-2023 Dr. Sapna Jain
al 10:15 $e. onsulter naecotegy
AIJC'”“ - go - opal
| \ 4
A7
Dr. SAPNA BAJAJUAIN
No Scar Hysterectomy

Laparoscopic Surgery
Natural Vaginal Delivery
Registralion No 113317
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