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Heart: Normal cardlac size, situs & posit | .
normal. Cardiac sise i normal with no ahviods chimber enlargoment aoted. 3 vessel YIEE

torimil.
est: The thorax is assessed for the chest will, lungs, mediastingm and diaphragm Baoth
i secn. No evidence of pleural or pericandial effusion
o diaphragmstic hernia

lungs are echogenic, no lung Cyst o SO
scen. Fetal diaphragm s scen as smooth by
seen

Abdemen: Abdominal circumlerence
evidence of omphaloeele gustroschisis
and bowel loops appenr normal. No evi

KUB: Both kidneys appeiat normal in
seen with AP diameter of lefl kidney measured

Urinary bladder appears nofmal m size.
ppear normal for the period of gestation, The bones and

Limbs: All four limbs are scen and a
soft tissues in proximal, mid anid distal segments of both upper and lower lirnhs mre normal
8 weeks and 6 days duration = 2 weeks with

Impression: Intrauterine single live fetus of 1
foetsl anomaly seen excepl bilateral mild pelvicalyceal system

hrecch presentation. No gross
dilstntion.
wchucring USG on M RAJSHR] VARTHI | harve neither

I Dr. Sapan Saraf, DMRE deciore that while ©1
declareed mr disclosed the vex af her forsiy fo apybosdy in ary memace

I ot I ot phat detoiled fetl anatomty may nof he vinible dhae o technieal difficulties, fotnd prosithom @nad fes!
movemerry ol Dwrefore all ek abmarmuline sy sl e detpeivil Thix report i mel for meilico-legul prpose

puoechuobe v o f LIRsE.

wall appesn inwct. No

ts niormal. Anterior abdominal
normal Fenl stomach

soen, Liver, (i & spleen appear

denece of ascites secn.
size. Mild dilatstion of hitateral pelvicalyceal sysiem 18

4.2 mm und right kidney mensured - 4.2 mm

#
)
Dr. Sapan Saraf, DMRD, DNB

Dr. Saurabh Mishra, MD
Consultant Radiologist Consultant Radiologist
- | jeal images which may mot be completely securals:
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1 LMP: | 08 2023

‘ Single sy fowtus m hreech presentation and lul'lﬂﬂuﬁmll lve

Foctal Parsmeter:
WP1) meawures 4 Ko corresponding 1o MNiwecks and  4duyy

HC measures 17 Scm comesponding e Mwocks and  Odays

AL measares 15 4om corresponding 1o Jowecks and  Sdays

FL messures 3. 2cm corresponding o Jowoeks and  ldays

Composite gostationsl age by sonography Jowecks and  Jdays

Expected date of delivery by sonographn |7 03,2024

Effective fetal weight s approximately i583gm = 3lem

Foetal cardine sctivity: is regular. Foetal heart rate is |37 beats'min. Foctal body and

FOETAL ANOMALY

Gestational age by LMP: [Ruccs
wl the | [

L
movements are novmal
Placesta: is on fundo-postenior uterine wall shows grade- | maturation.
Umbilical cord: 1 vessels card is seen Placemal insertion is central. No cord around 1) ch
1% soen
Liguer; is adequate in amount
Intermal os: is closed. Cervix is normal in lengih (32 am). Endocervical canal appears
norTral.
Head: Appears normal in size and shape. Intracranial assessment of cerebral parenchy ma
thalami, basal ganglin and cerebellum is normal. Transcercbellar distance is normal (2 cm)
M lateral ventricles appear normal in size and show brightly echogenic choroid plexuses
Covum septum pellucidum and midline falx are well visualized. Cisterna magna is norma
(measured 4 mm). No SOL is seen, No encephalocele detected
Spine: Full length of the vertebral column is visualized and appears normal. Posterior
elements arc seen as parullel bands of echoes with normal flaring in cervical region and
convergence in sacrum. No evidence of spina bifida and sacral agenesis scen.
Face: Fel face was visualized in profile and coronal scans. Anat
= | : omic assessment for
forchead, orbits, eyeballs, lenses, nasal bone, lips, muxilla, hard palste and mandible is done.
- ﬂﬂm facial anomaly detected. Intrnorbita! distance is normal.
- INesk: The anterior, postcrior and lateral masses of neck apprec cystic lesion
> 2 [ are well jated. MNo
8 Visible arotnd the fetal nock. Nuchal thickncss s normal
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