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REF. BY : DR. PUJA SINGH ( MBBS, DGO)

DATE :18.09.2023

OBSTETRIC SONOGRAPHY WITH TARGETED FETAL SCAN

LMP : 05.05.2023 (Corrected according to dating scan) GA (LMP): 19wk 3 d EDD : 09.02.2024
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Single live fetus seen in the intrauterine cavity in variab

presentation.

Spontaneous fetal movements are seen. Fetal cardiac activity is regular and normal & is 153 beats /min.

4

" FETAL GROWTH PARAMETERS

~[srD 453 mm [ 19 wks 5 days of gestation.
HC  163.8 mm ~ 19 wks 1 days of gestation.
AC 136.8 mm ar 19 wks 1 days of gestation.
FL 30.8 mm 2 19 wks 4 days of gestation .
HL 32.2 mm ~ 20 wks 6 days of gestation .
TCD 19.8 mm 2 20 wks 5 days of gestation.
BOD 304 mm o~ 19 wks 4 days of gestation.

INF . 3.7 mm o

Vliatria) 6.1  mm .

antity of liquor is adequate. Placenta is placed high anterior (grade | ). Cervical length is normal 3.1 cms. Internal
EDD by USG —08.02.2024 .

is closed at present.

» Baseline screening of both uterine arteries was done & reveals mean Pl of ~ 1,525 ( WNL for gestation ) .

PRESSION:

4 Single, live, intrauterine fetus.
4 Fetal size corr

ntracardiac echogenic focus in left ven

Rest of fetal gross morphology examination otherwlse Is within normal limits .

EFW - 285 gm +/- 43 gm.

weeks 4 days +/- 1week3 days .
one of minor marker for chromosomal anomaly .
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Abdomen :
« Anterior abdominal wall appears intact. Umbilical cord insertion was visualized.
= Normal abdominal situs.
= Fetal liver, gall bladder, ‘st/onach and bowel loops appear normal.
» No ascitis.

= Both kidneys appear normal in size. No pelvicalyceal dilatation.
= Urinary bladder appears normal. \/

Limbs
1 = Al the four limbs are seen. The long bones appear normal for the period of gestation.
r * Both the hands and feet appeared normal .
)
?mb. Cord : /
! = Cord appears normal and reveals two arteries and one vein.
)
it must be noted that detailed fetal anatomy may not always be visible due to technical difficu{tips related to fetal position, amniotic fluid volume, fetal

ments, maternal abdominal wall thickness & tissue ecogenicity. Therefore all fetal anomalies may not be detected at every examination. Patient has been
led about the capabilities & limitations of this examination. ) ’

| Dr. Ankita Vijayvargiya, declare that while conducting Sonography | have neither detected nor disclosed the
ax of the fetus to anybody in any manner. )

( DR. ANKITA VILJAYVARGIYA )
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