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: The cerebral hemisphere and cerebellum
The ventricular system is normal. Late

normal. Cisterna magna appears normal

appears normal.
ral ventricle width appears normal. Falx cerebri appears

Neek: Nuchal fold measures 2-3 mm,
Eace: Lips and orbits appear normal. Nasal bone is well visualized,

_ must be noted that overall detection rate for acial o
B! ttrasound scan). Jor facial clefts is 65% isolated cleft palate iy rarely identified on
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. H - The four chambered view appears normal with situs solitus, LVOT, RVOT, three vessel view 1s

£ — Exclusive fetal 2D echo at 22-24 weeks is necessary to diagnose major cardiac anomalies. All cardiae
oo i can not be diagnosed on B-mode ultrasound. ASD and PDA cannot he diagnosed antenatally as they are

s and Diaphrasm — Normal No e/o obvious mediastinal shift

parinary svstem: Both the kidneys and urinary bladder are well visualized and appear normal
il renal pelvis appears normal.

pintestinal system: Stomach bubble is well visualized and appears normal. Bowel loops appears

communicating trachea-esophageal fistulas cannot be diagnosed on antenatal scan and i must be noted
low detection rate for anomalies of gastrointestinal tract on antenatal ultrasound scan).

ihs- All the four limbs are well visualized and show normal movements.

- There s normal curvature of spine. Noobvm“m&lgdmmm«wﬁ
e swelling seen around spine.

~al cord: Umbilica! cord shows 3 vessels and has normal insertion.

28euphoids -

fased nuchal fold thickness | No Choroid piexus cyst
vemsniculomegaly No Echogenic bowel loops
o miracardiac foas No Shortened fetal long bone
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§ to 24 weeks on ultrasound scan, hence
- Mmmﬁ-ﬂdl o 5
_ H-rbenuduhr . This i ic test for aneuploidy)
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TARGEIED SCAN FOR FOETAL ANOMALY (LIMITED DOPPLER)

L:ﬁrﬂ,,.._:m' [ Value Parameters  Value |
§ LMP (21012023 EDD by LMP 29/10/2023 =]
| Mieastrual Ase I9 Weeks Sdays | EDD by present scan. 03112023 |
{ wersse GA by USG 19 Weeks O days | EDD by first dating scan | 01/11/2023 =
Simgle lve infrauterne fofus seen in variable presentation cephalic at the time of scan.
’:" clal cardac actvity and imb movements are present. FHS ~ 159 bpm.

The placeats s ANTERIOR. low lying. 3 cm from internal os and shows grade 1 maturity.

Cervical leasth & adeguate and measares 3.5 cms_Internal os 1s closed.

Ligeer s sdequste for sestation.

Messurement(incm) | Inference age
4.1 18 weeks. 4 day
I35 18 weeks. 3 day
13.1 18 weeks. 4 day |
_ 3.1 | 19 weeks. 6 day |
_Estimated fetal messh | 277 gm. (+/- 42 gms) 1
FETAL LONG BONES: ]
Parsmeter ' Measurement (in cm) Inference age |
Hamern EX) 19 weeks. 4 day
Ulaa 26 19 weeks. 4 day
Tibs 26 19 weeks. 3 day
Radms 23 18 weeks. 3 day
Fibal 26 19 weeks. 1 day
FETAL CRaNTUME:
C_ﬂr{__a:_—i_%____ = 19 weeks 2 day |
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. S Percentile of PI |

26 1~ 27 centiless —| ——
23 A~ within imits | +

fterine artery and left uterine artery reveal normal colour flow, trace and velocities.

ESSION:

gle live
growth.
Liquor is adequate for gestation,

Variable presentation cephalic at the time of scan.

Anterior placenta (low lyiag, 3 cm from internal os) with grade | Maturity.
- No obvious fetal structural defect is seen.

intrauterine fetus of average maturity 19 weeks 0 day and near normal interval

‘Suggest — Follow up scan at 27-28 weeks to rule out any developmental anomaly.

fetal measurements incl uding fetal weight are subject to known statistical variations. Not all anomalies can be
on ultrasound due to varying fetal position, amounts of liquor, fetal movements and abdominal wall

SLARATION OF DOCTOR - I, Dr Jitesh Serkure declare that while conducting ulrasonography/image
ming. | have neither detected nor disclosed the sex of her fetus to anybody in any manner.
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