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Brain - Cerebellar diameter (15 ) - oD Omm

diﬁfﬂl magna- 0 itm
Alria of lateral ventricle - &6 mm
= Al the sbove measurements are within __ Mo¢uad fimits.
| Fetal Spine : Appears nontﬁl. (Parallielism of anterior a nd posterior lamilae is well maintained)

Chest: . Bilateral Lung appear Pﬁﬂ'nal in morphology and parenchymal echogenicity.
Diaphragm appears normal

Heart: 4 chambers views suggest normaf sizes of all cardiac chambers

= Normal situs
Normal nyl-ﬂuw tracts

Abdomen: = Cord insertion - Narmal
; - 3 Vessel cordAs noted

Stomach: Bubble well visualized, normal in position.

J Normal d‘l&él}iutinn. diameter and echogenicity of bowel loops. )
1
Kidney: Bilateral kidneys ar(n/nmal in size and echogenicity,

No evidence of hydrori@phrosis.
Urinary Bladder; apﬁeqyﬁﬂ:maL

Limbs: Humerus length: 30+ mm
Tibial length: 304 mm
Foot length: 3& g mm

Above screening suggest absence of any apparent congenital anomaly.
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DECLARATION

... declare that while performing sonography/ Image scanningof .
her de d nor disclosed sex of the fetus to her or-anybody in any manne!
tible due to technical difficulties related to fetal poition, smniotic fluid volume, fetal

city. Therefore all fetal anomalies may mmmnamuumm
is examination}
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ULTRASONOGRAPHY REPORT &
OBSTETRICS
Patients Name: Mohau Pano Age: 33F Date: 2308
OPD Registration No: 1392123013238/ Referred By:
USG No.:
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Number of fetuses - ...... W ..Eop. j‘ﬂ !-E‘i‘..l(’]ﬂ!l?.!:«

Fetal Position : \hmﬂrb. ......... oo

Fetal Heart m%lm. ..o/ Heart Rate “,uﬂhllm_#
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