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OB - 2/3 Trimester Scan Report
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TIFFA SCAN
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Fetal Anatomy
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Neck

Fetal nech acpeasmd OIS

Spine

Eokre spute viudised in Lt ]

tudinal and transverse axis
Vertebras and =n nal canal appeared normal
Face
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Both ortits nose ang mouth apppared nomal
Thorax
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No evidence of pleural or pancardial effusion

M evidernce of SOL in the thorax

Heoart

Hear apoears i the med posibon

Narmal carcac snus Four chamber vew normal
Outfiow tracts appeared normal

Abdomen

Abdomunal sfus appeared nosrmal
Mild echogenic bowel
Mo ewdence of asciles
d Abdomenal wall intact
KuB =
Raght &l L eft idneys appeared normal
Bindder appearsd normal -
Extremities
Al fetal bong bones visualZed and appear normal for the penod of gestaion
| Bolh feel agpeated normal
Feolal doppler
Uenibillecai Artery Py 4
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FUHOGENIC BOWEL

The =mall bowe! appears echogonle . No other structural abnormalities seen Echogenic small bowel could be a

pomter far telal chremosomal aneuploidy |, fetal TORCH infection , uteroplacental insufficiency and part of fetal

atewth protiems o single gene disorder like cystic flbrosis or a8 pointer for evolving intestinal problems fike

elnliuction or atresla, Evon though there is limitation for the evaluation of the genetic testing for cystic fibrosis, the
aptien of maternal TORCh profile and invasive testing ie amniccontesis to rule out fetal chromeosomal aneuploidy
and Tesal infection can be offered to them. Provided not associated with genetic/ chromosomall fetal infections, the
pred s ler e eondition remains uncertain and needs sorial scan monitoring. i can regress of evolves into the
furhes mtgsting pathology which will only comae to light on subsequent evaluation.

Suggestod GUADRUPLE MARKER.
Suggested GROWTH SCAN aftor 4 woeks.

DISCLAMER

Although a struclural screening scan is undertaken.dotection of structural anomalies will never be 100% Detoction
ratos varies and may be reduced by the factors like maternal obesity abdominal scar,gestational age, inappropriata
fetal position and reduced amniatic fluid voluma.

All anomalios cannat be ruled eut completly in single scan sorial scans are necessary to exclede progressive

anamalws.
ening does not rule out functional problems as itis anly structural screaning of fetus.

USGE scre
L OrL Kaloana reddy, declared that while conducting ultrasonography | Imaging scaning on M SUMALATHA.| have
ctod nor disclosed the sex of her fetus ta any body In any manner.
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