patient Name . Mrs. Rupali Shingadg |
Referred BY Dr. Thorave Rohidas (MBB

‘Age:28 yrs. Sex: B

Examination : USG Obstetric-

L.MP- 10-08-23.

Single live intrauterine pregnancy-
Variable lie & presentation. ,
Foetal cardiac activity & movements ar¢ pormal. FHR: 159 bpm-

Placenta is located along posterior walj Shows Graie_l maturity-
\ .

No previa. |

Amount of Amniotic fluid is adequate. &

[nternal 0s i closed. S
)

Cervical len h is adequate (3.2.cm).
show pormal flow-

-—

Puctus venosus

GROWTH P RAMET

R
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+/- i’:ﬂ‘f\'?i\!’eek.

AVERAGEM Days H- 1

E.F.W. 149 gms- E.D.D. 10/05/24.

Head & Neck. > )
ebellum 18 S€e0-

Lateral ventricles aré seen. Cer
No obwau/slfﬁ'?cramal lesion.

Cisterna magna is seen. .
No obvious solid or cysti([e/sfcﬁl seen aro d neck.
Nuchal fold thicknes$ is normal. Nasal bone 1S seen.

4

Stransverse planc:

- Spine.
ongitudi :
No Spina bifida of protrusio™

FEntire spine s visualized in 1
Vertebrae & spinal canal imaged

Face.

Orbits, nos¢ & mouth are 1MAge



Thorax. ,‘_,‘{’r’;: ;
Normal cardiac sifus. Four chamber view is imaged.
Ventricular outflow tragts are imaged. e
IVSis seeg_(smal‘" (small VSD may not be detected): SO

Both lungs are seen.No pleural or pericardial effusion seefl-

No obvious SOL is seen in th g@ e i

oKX/ L R T .
e ; “tal e ¢ is suggested.
For detailed cardiac evalua tt'ai egho/dopple ? 8E%3
Abdomen.

StOmf:ch & bowel loops are S 'No ascites.
No diaphragmatic hemnia. Abdo’“"tl‘!in"al wall is intact.

KUB. it

Both kidneys & bladder are seen.
— ;
Limbs. i
All foetal Igngsbonc&awimagcd in present foetal position.
No obvious CTEV. 3
Hands, digits & toes may not be visualized due to positional difficulties.

IMPRESSION:

1

*; Single live intra’t.lterigevne'gznv acy of AGA. 16 weeks & 2 days. ’
* No obvious congenital anoma y

] ly seen at present foetal position
& current gestatim}}l age. & ‘
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.".
Ay

S'ugg: - 4 \. 3
Repeat anomaly scan at 20 (0 22

Sex of the foetus is neither detec!”

Foetal survey is limited by foetal | 108 " ¢ n, movements, quantity of amniotic Sfluid &

thickness of maternal anterior u/ulQ n pal wall.

Some anomalies are evident at 101" ‘Stages of pregnancy; for which follow up

is suggested. T d

Hence all congenital anomalles "Mayormations are not detected by an ultrasound

examination. . )
- - s study.’

o eehosardighaphy 191

TAPVC screening Is not @ part 11
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Dr.Abhijeet G. Thombare
Radiologist & Sonologist.




