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IMPRESSION:-

<ooSingle live intrauterine niroaon. 2
16°¢ o tuterine pregnancy in Breech presentation is seen at the time of
cxamination ol 19 weeks + 3 days

* Mildly prominent bilateral fetal renal pelvis.,

THUIEOEE I 5 .t ool d e ISP, -
AUy ..[ e Fetal echocardiog: aphy for better evaluation of fetal heart and quadruple marker
correlation,

NOTE: - Fdechwed that while conducting USG, 1 have neither detected nor disclosed the sex of her fetus to
anvhody in any manner,
(Al measurement including foetal weight is subject to statistical variation. Fetal echio is not :l'a-u?.}

Mot all anomalies can be detected on sonography. Detection of anomalies is dependent on fetal position,
gestational age. Maternal abduvminal obesity and other technical parameters. Fetal il anomalies not always
detectalle due to position. Follow up scanning end sccond opinion are always advisable.

Fetal heart is grossfy normal in current screening, all cardiac deformities can’t be ruled out on this study and o
dedicated fetal echocardiography is recommended, in case of clinical suspicion and a strong relevant history of

genetic presence and maternal medications.
Jetal medicine is dyaamic process any fetal disease can present any tme as chiduging dynamic process.
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Geanion and the final diagnosis as they ate based on avalatle suto generaled! imaging finding These opinions sheuld be cormeiated

e Investigation/Radiclogcal Impression are merely

u:m:;'?:mudtmawmmmarmm-v:fﬂm"“’“-‘“"“"'“’““,“'“"""'“,. it o el s . ;
P8 B s racsomst ks 3 A el st i nck o it e

P 10 ity ® o T e lmaeigs ¥ e § ot i o o ags ST o atwd 1] 18 BaperiRl) el & BEar s e | b tard b f .

ad Tun _son alint oW ar v s of papesd o Salp = st

CamScanner


https://digital-camscanner.onelink.me/P3GL/g26ffx3k

| b

ot‘: e_ ¥

[ ] IO.--. l‘.lrl‘n ar Arya Nagar Durg (€ G ) 491 001 L ]
Care i ¢ r-.-\ TYATDY ZISATO2 Mo B 1409904 18 '
SCAN & RESEARCH cppyy "o ¥ (itecarmacan com| wetiate www Mecarsacan com PEGH Carva ‘
"';- “hivnatn (-r‘-'"i“"l Besige CF ouhsn Estate E A ) -
B DIAGNOST| CENTRy ;, OIBA-AUIBOND 481000 b m.-.‘r;.‘,._,‘““mm G) 420 027
W v Dol tavn | melintn  aaw Wocaros D
Biood Bample Collection

(TEST REPORT] e

AME MRS, AN .
N ANIANI 'f“\llml\'r\lt \GE ;32
AGE: 32 YEARS SEX:F

TARGATE: .
ALED IMAGING FOR FETAL ANOMALIES

Fetal Anatomy-

H AR
i magna Midline
Lo alx seen. B
appedred normal. No “IU”["“1'|l|u.|”tl”,h 1“"~'f"’! ventricles appeared normal. Posterior fossa
racranial lesion seen. Cavum septum pellucidum is normal,

I Jeck:-
Fetal neck appeared nopmg|

Entire spine visualized in longejg i
. gitudinal ; ; i
Vertebrae and spinal cana| appeared :::]1:3:‘:1:?”“&“ o
[®

Eace:-

Fetal face seen in the corong| APt
aland profile views. Bot orbits, nose and mouth appeared normal.

horax:-
Both lungs seen. No eviden . , . _ o
= ce of pleural or pericardial effusion. No evidence of SOL in the thorax.

Heart:-

Normal cardiac situs. Four chamber view normal
Abdomen:-

.‘il)dulnll}al situs ilhpc;u'ud. normal. Stomach and bowel appeared normal. Normal bowel pattern
appropriate for the gestation seen. No evidence of ascites. Abdominal wall intact.

KUB:-

Mildly prominent bilateral fetal renal pelvis is noted measuring 3 mm each sides. Bladder
appears normal

Extremities:-
All fetal long bones visualized and appear normal for the period of gestation. Both feet appeared

normal

Maternal abdomen reveals:- A well defined heterogeneously hypoechoic lesion measuring
2.6 x 2.0 cm noted in the left antero-lateral aspect of uterus, suggestive of subserosal /
broad ligament fibroid. o
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opinion and the final diagnosis as they are based on available auto generated! imaging finding These opinions should be comelated
vl

Investigation/Radiological impression are merely Serialdr
g3 8 review of further evaluation may be sought whensytr co1*
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