Total examination time - 35 Min,

LMP : 04.02.2023

GA (LMP) : 18 wk 3 d EDD :11.11.2023

FETAL GROWTH PARAMETE R ' :

BPD 437 mm 5 19 wks 2 days of gestation.
H_CMM of gestation.

AC 133.9 mm o 18 wks 6 days of gestation.

FL 27.0 mm = 18 wks 2 days of gestation .

HL 27.4 mm i 18 wks 5 days of gestation :
Wm; b 19 wks 0 days of gestation,
W;H ooy = 19 wks 2 days of gestation.

/v’ ‘ NF 4.2 TeeRE = o

LV(atria ) 5.2 mm 5 =

Quantity of liquor is adequate, Placenta is placed high anterior (grade | ). Cervical length is normal 3.1 cms. Int.
0Sis closed at present. EDD by USG - 07.11.2023 . EFW -249 gm +/- 37 gm.

> Baseline screening of both uterine arteries was done & reveals mean Pj of ~ 0,855 ( WNL for gestation ).
IMPRESS|ON:
+ Single, live, intrauterine fetus.

+ Fetal size corresponds to 19 weeks 0 days +/- 1 week 2 days .
+ Fetal 8ross morphology examination within normal limits, P.T.0
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Head:
Head a
PPears normal in size and sh
Cerebral stryct .
ure appears normal
Both Latera| ventricles appear normal
Pellucidum i il al. TD at atrium (Lva)measured 5 2 mm. Cavum Septum
Cerebellum appear
S Norma| Transy
Cisterna Magana is Normal in sj ( :r;e o & ER (TC0 ) mesemi= 200
ze m
No SOL is seen. M) and shape
Spine:
T
> 4
Full length of the ver
A ertebral column js visualized in Sagittal, Coronal and transverse planes
gnment of vertebrae was recorded . No obvious defect was visualized
Neck:
No cystic lesion is visible around the fetal neck.
Nuchal skin fold thickness NF) measured 4.2 mms.
Face
Fetal face was visualized in profile and coronal scans.
Both eyeballs ,nose and lips appear normal.
Nasal bone was well visualized.
Pre-maxillary triangle appears intact.
Thorax:

-

Normal cardiac situs and position.
Four chambers view and outflow tracts view appear normal . All cardiac 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.
P.T.O.
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Abdomen :

. e ¢
Anterior abdomina| wall appears intact. Umbilical cord insertion was visualized.

" Normal abdoming| Situs.

Fetal liver, gal| bladder, stomach ang bowel loops appear normal.

® No ascitis.

Urinary Tract :

* Both kidneys appear normal in size, No pelvicalyceal dilatation.
* Urinary bladder appears normal,

* Allthe four limbs are seen, The long bones appear normal for the period of gestation.

Umb. Cord :

* Cord appears normal and reveals two arteries and one vein.

ys be visible due to technical difficulties related to fetal position, amniotic fluid volume, fetal
ogenicity. Therefore all fetal anomalies may not be detected at évery examination. Patient has been

ination. )

(it must be noted that detailed fetal anatomy may not alwa
movements, maternal abdominal wall thickness & tissue ec
councelled about the capabilities & limitations of this exam

(1Dr. Ankita Vijayvargiya, declare that while conducting Sonography | have neither detected nor disclosed the

sex of the fetus to anybody in any manner. )
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