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2d fetal weignt according 1o BPDAC - 315+ 5-31.5 FLAC - 306 + /- 30.6 gms.
| Anatomy
an
e kakaral venlnole measysed B mm
L R Magna measured 4.7 mim
Waclne fal saen
Bt teral venincles appeared normal
Poslanor [Cosa anpeared normal.
Mo wenliTalile inlrecranial leslon esan,
Reck
et nec sopesred nermal
Spine
Ealre spane visunised In longitudingd and trangvarse ss
Werstaae and spinal canal appeared nomal
Face
FFetal tace snanin he coronal and profie views
Both arbat=. rage and mouth aopeaned noomal
Thorax
Both ungs seen.
Mo evidencos of plautal ar per--car!:liai effusian.
Sio svdencs of SCOL in the lhofax
Haan
Mt sppears in tha mad poaiion
Mol cardiac =2us. Four chafber view nodmal,
Oafow racts sppaared nomal.
Abdomen
Abdcamenal =bas apgeared narmal

Shoenesch ard bowel sppeafed normal.

Mormal bowel patlesn aparognate for the gestation gaen,
Mo eadence af ascites.

Abdomiral well intaes

Kua

Raght and Left kidneys appeard narmal
Baddes appaared normal

Extremitles

All fetal long benes vaualized and appear nomal for the peried
Balh fect appaared nomigl:

Additional digit seen on ulnar margin of both hands,
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OB - 213 Trimester Scan Report
Indication|s)
TIFFA SCAMN
Raoal trma B-mode ultragon

wnography of gravid ulerus done
Howe. T

Iransatsloming|
Single Inrauterne gestatisn
Maternal

Cervix measured 3.10 cps-n lenglh,

- Highl uienra 2| - 4 1 -
Left uterme P 1§
bean Pl 705
Fetus
Survey

Prasantaticn - VARIABLE

Plecenia '.I='.I'I|E'il'.l‘_

L sgusar - Marmal )

Sirgle despest pochet =

Umibslical comd - Two areries ard ana yein
Featal acirily presen

Camdiac aciwity preser

Feltal hear rale - 147 bpm

Blametry (Modiscan)
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Caphalc index - 81 Range 75-85% :__
TCD 20 mm
Aneuplokdy Markers
Kuchal Fold : 4 mm ;
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resilical Artery Pl

Imprassion
Single infrauterine gestaton cafrespending fo a gestational ape of 18 Weeaks
Ceostatond poa 235igned as peT hil:ll'nc‘.‘,r,' { CRL Yan 1610512023
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Menstual ag
Lorrected EDD 20.12.2023
Flazerta - Antenar
Prazenlation - VARIABLE
Lwqunt - Marmial

Estmizted fetal weight acen

ceding to BPDAC - 315+ 1.91 & FLAC - 308 +/-3086 BPD, HC_AC FL 202 + /- 302 gms

POSTAXIAL POLYDACTYLY OF EOTH HANDS.

= Suggested
1) QUADRUPLE MARKER.
2) NIPT | Optional }
Suggested FETAL ECHO after 4 manth,
The parents are aware that ultrasgund alane cannot exelude all genctic syndromes or chromosomal abnormalities. |
have explained that the definitive test ta rule out chromasomal problems s determination of fatal karyotype by
invasive methods which carry a procedure retated miscarriage risk of 1 in 100.
DISCLAMER
Although a structural screening scan is undeflaken, detegtion of structural anomalies will never be 100%.Detection
Fates vares and may be reduced by the factors (ke matarnal nbuimnb-dnmimrmr.gamﬂqnu age.inappropriate
fetal posilion and reduced amniotic fluid volyme,
All anemalies cannot bo ruled oul com Flatly in single scanserial SCans are necessary to exclude progress;

4. anomalies,

USG screening does rule out functional problems as it ig only structural screoning of el

L.Dr.L Kalpana reddy,declared that while con ductin

@ ultrasonography / imaging scaning on
neither detected nor disclosed the sex of her fotys 1 Ay B N s Ing on Mrs. RENUKA,| have
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