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Kalpanda feta! Medicine and Scan Center

Pratecting the Precious,.,

‘e, SHIRISHA / KFC11266 1 04/11/2023 / VisitNo 2 ——

Estimated fetal woght according o BPDAC - 300 +/-309 FLAC - 345 + /- 34,9 gmE.

Fetal Apatomy

Head
LM lateral venincle measured 4 8 mm

Cisterna magna measured 4.2 mm
Mhicine falx Saan

Both lateral venincles appeared pommal.
Posterior fossa appeaned normal.

No icentifabla intracranal losion Seen.

Mack
Felal rock appeared nommal
o Sping
Entirg spine visualised In longitudinal and ransverse axis
Vartebrae ard spinal canal appeared nomal

Faceo
Fatal face seen in the corenal and profile views
Both orbits, nose and mouth appeared normal

Thorax

Bolh lungs seen.

Mo evidence of plaural or pencardial effusion
No evidanta of SOL in the Thorax.

Heart

Heart appears in the mid positian.

Normal cardsac sius. Four chamber view narmal
Outfiow tracts appeared nomal,

Echogenic cardiac focus in LV.

Abdomen
Abdamina! situs appeared nonmal
Stomach and bowel appeared normal

noamal bewel patiem appropriate for the gestation seen. '
No evidence of asciles.
Andominal wall intact
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Bladder appeared normal




9 KCIIpCInCI Fetal Medicine and Scan Center

Protecting e Precious...

hrs. SHIRISHA | KFC11266 / 04/11/2023 | Visit Mo 2
Fatal doppler
Umbilical Arery PL 1.4

Impressien

Snge gestation corresponding to a gestalional age of 19 Weaks

(estational age sssgned as per LMP

Placerta - Posienior

Prasanfatan - VARIABLE

Liquar - Mormet

Eslimated letal waight acserding 1o BPDAC - 309 » /- 30.9 ELAC :- 349 « / - 34.9 BPDHC AG FL ;- 338 +/-33.8gms.

ECHOGENIC CARDIAC FOCUS IN LV,

There is a single Echogenic Intracardiac Focus {EIF) In the left cardiac ventricle. There are no structural
abnormalities or other markers for chromesomal abnormalities.

| have explained 1o tha couple that EIF is present in about 5% {1 In 20) normal babies. This is nota heart defect and
does nat affect the function of the heartin any significant way.

It is a soft marker for Down's Syndrome but as an isclated finding it doesnot increase the risk of Down
Syndrame, The likelihood ratio of isclated EIF is 0,98 for trisomy 21.(Ref: Meta analysis of secand trimester markars ,

LG 2013)
The EIF in itself does not warrant any structural cardias follew up tpwmulrpaiﬂm:u.

suggesied GROWTH SCAMN at 28 to 30 weeks.

DISCLAMER
Although a structural screening scan is undertaken detection of structural anomalies will never be 100%.Detection

rates varies and may be reduced by the factors [ike maternal obesity, sbdominal scar,gestational age,inappropriate

fotal position and reduced amniotic fluid velume.
All anomalies cannot be ruled out completly in single ecan serial scans are necessary to exclude progressive

ancmalies. _
USG screening does not rule out functional problems as it s only structural screening of fetus,

eclared that while conducting ultrasonography | imaging scaning on Mrs SHIRISHA,| have

1,0r.L Kalpana reddy,d
closed the sex of her fetus to any body in any manner.

neither detected nor dis
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