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Anterior abdominal wall appears intact. Umbilical cord insertion was visualized.

. Normal abdominal situs.
Fetal liver, gall bladder, stomach and bowel loops appear normal. j

« No ascitis.

Both kidneys appear normal in size, No pelvicalyceal dilatation.

» Urinary bladder appears normal.

All the four limbs are seen. The long bones appear normal for the period of gestation.

Both the hands and feet appeared normal.

Cord appears normal and reveals two arteries and one vein.

ust be noted that detalled fetal anatomy may not always be visible due 1o technical difficulties related to fetal position, amnictic fluid volume, fetal
maternal abdominal wall thickness & tissue ecogenicity. Therefore all fetal anomalies may not be detected at every examination. Patient has been

lled about the capabilities & limitations of this examination. )
)r, Ankita Vijayvargiya, declare that while conducting Sonography | have neither detected nor disclosed the

of the fetus to anybody in any manner. )

( DR. ANKITA VIJAYVARGIYA )

E-3/138, First Floor, Behind Bhopal Fracture Hospital, 10 No., Arera Colony, Bhopal (M.P.)

Ph.: 0755-4074222, M. 7379330099 Timing : Mon. - Sat. 10:30 am to 8:30 pm (Sunday Closed)
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PATIENT'S NAME : MRS, SUSHMA BATE ;29.06.2023

REF. BY : DR. RASHMI BAIPAI

OBSTETRIC SONOGRAPHY WITH TARGETED FETAL SCAN - .
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:19.11.2023
.19wk4d EDD:
P: 12.02.2023 (corrected according to earliest first trimester USG report) GA (LMP)

Single live fetus seen in the intrauterine cavity in variable presentation.

.- is 141 beats /min.
Spontaneous fetal movements are seen. Fetal cardiac activity is regular and normal & i

FETAL GROWTH PARAMETERS
BPD 468  mm & 20 wks 1 days of gestation. J
HC 1720 mm o 19 wks 5 days of gestation. \
AC 1399 mm & 19 wks___ 3 days of gestation. \
R 319 mm i 19 6 daysof gestation . ‘
HU 3200 emm W~ 20 %{gﬂ_?-?daﬁof gestation . \
_ e e
TCD  19.7 mm i 19 wks 0 days of gestation. \
\ -
B  days of gestation. —\
i
NF 4, e
N
WV(atria) 735 mm 2 W

Quantity of liquor is adequate. Placenta is placed high posterior (grade 1). Cervical length is normal 3.1 ems.

rnal S is closed at present, EDD by USG - 18.11.2023 . EFW —306 gm +/- 45 gm.

> Baseline screening of both uterine arteries was done & reveals mean p| of ~ 1.22 ( WNL foWn )«
IMPRESSION:

4 Single, live, intrauterine fetus,
4 Fetal size corresponds to 19 weeks 5 days +/- 1week.

4+ Fetal gross morphology examination within normal limits, PT.0
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SUSHMA. nY/F Patient 10 VS8800264-23-06-29-12
Value m1 m2 m3 ma m5 mh Meth
0.64 0.64 avg.
A 147 147 avg.
o 2.79 279 aug
s0 100 bpm 100 max
HR
Right V" 109.15cmis 10915 max
s 3%71cmis 3671 fnax
ED 57.01 cmis 57.01 max
lﬂi 34.67 cmis 34,67 max
p 0.66 0.66 g,
P 1.27 1.27 avg.
max
 HR 108 bpm 108
 Fetal Heart Rate
 Ventricular FHR 141 bpm 141 avg.
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MRS. SUSHMA
Head:
] « Head appears normal in size and shape.
« Cerebral structure appears normal. 25 mm Cawurm Coptism =
. o
« Both Lateral ventricles appear normal. TD at atrium LVB)mea"”'ed b 5
pellucidum is seen.
" . e’ ‘19_7 mm .
. Cerebellum appears normal. Transverse cerebellar diameter ( TCD ) measur
= Cisterna Magana is Normal in size ( 3.88 mm ) and shape.
= No SOLisseen.
Spine:
2 . e ¢ planes .
«  Full length of the vertebral column is visualized in Sagittal, Coronal and transverse P
Normal alignment of vertebrae was recorded . No obvious defect was visuzlized.
= No cystic lesion is visible around the fetal neck.
« Nuchal skin fold thickness ( NF) measured 4.73 mms.
K
sce:

« 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.
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+  Normal cardiac situs and position.
R e S
= Four chambersﬂeﬂ-ﬂm,MMapmr normal . All cardiac anomalies are out of
be suggested for the same .

preview of this study , dedicated Echo is not done & may

= Both lungs were visualized.
No evidence of pleural or pericardial effusion.

= NO SOL seen in thorax.
P.T.O.
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