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pelvic 50nograpiiy shows @ single fetus
PRESENTAT!ON preech. _
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The Cranium , Brain
Fetal Spine imaged.fetal Lung

Single stomach pubble 15 i
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of Anencephaly is seen . NO ovidence of
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anomalies on Ultrasound due Lo Fetal Position Gesta
i ickness.Uitrasound maxinizes possibility of detecting

Soft Markers of Aneupioidy
Ecogenic intra Cardiac Focus - No
Ecogenic powel LOOPS” No

Choroid Plexus Cyst - No
Short Femur/ShorL Humerus - No

Mild i-iydrocephalus - No

Mmild Hydroncphrosis- No
Increased Nuchal fold thickness - No .
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g EDD is 01-Dec-23 )
By her AP, The Gestation is 20 \'.'C(’.'RS Odays & EDD is 27-Nov-23

Pl of Right_Uterine Artery 1.19 & Pl of Left Ulerine Artery [1.35) are

Normal
Liquor is  (AFlis 18.19 cm).

LMP of Patient -20-Feb-23

Suscest Sonography At Gestational Ase of 26weeks to rule out Evolving Anomalies

Thanks For Kind Referral

| Dr. AashishBopalkarDeclear That | have neither detected , Nor disclosed Sex of fetus of
Pregnant Patient to Any Body in Any manner .

Dr. AashishBopalkar

Evolving anomalies are seen at Later _slages of Gestation & are not seen in Earlier Scans.
Anomalias of small Paris Like Ears, Fingers & Toes can not be delected routinely because of Unfavourable

Position to Visualise it.
Normal Looking fetal stomach bubble does not rule out Oesophageal atresia,

And TracheoOesophageal fistula.

Minor Cardiac defects Like small VSD, Small ASD Mild stenotic Lesions,coronary artery anomalies

& anomalies that evolve towards Later gestation Like Aortic Arch Anomalies & those of Pulmonary venous
Drainags may not be always identifiable antenatally ‘Hemiveriebrae, Butter fly vertebrae can not be routinely
diagnosed on Sonograhy. Anomalies resulting from non closure of Physiological shunts Like Patent Foramen
Ovale& PDA will be evident only after Birth. Some anomalies Like TracheoOesophageal fistula, Oesophage:

atresia,
Imperforate anus, Isolated Cleft palate can not be diagnosed on antenalalSonograhy

Cogenital skin disorders can not be delected prenatally.

Congenital metabolic Disorders, enzyme deficiencies can not be detected by USG

Abnormalities in the external genital organs can not be sezn & documented for Leéa\ reasons

Congenial dislocations of Joints can be suspected only when extremilies are seen in abnom‘a\ position W'
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