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atients Name : Mrs. Vidya K

Age :26 Years / F

»

Referred by : Dr.Priti Prasad |
Date : 05/ December /2023 |
Examination : USG - Obstetric Anomaly Scan -l
_ OBSERVATION:
I: #>  LMP: 21/07/2023 (19 weeks, 4 days).
#>  Single live intra-uterine fetus with , changing lie , presently cephalic presentation.

#>  Fetal body movements & cardiac acuvity appears normal, FHR - 138 BPM.

. SN FOETAL BIOMETRY:-
e — — —
[ mm | Weeks | Days | mm
| BPD [ 42 T 18 5 < 1ho
| HC | 156 | 18 | 4 | |Lateralventricle e
AC [ 130 18 K Cisternamagna | 38
‘_[':'L"W 28 | 18 l 5 | | Nuchal skin fold thickness | 2.0
l| AGA | B T lr?ter-ocu]a.r distance 11.3
i | _ ' _Bi-ocular dist 33.3
#>  GA by USG -18 weeks S days
#>  Fetal weight - 251 gms + 37 gms.
~ #> EDD is assigned as per LMP - 26/04/2024
#>  Placenta is posterior , grade I maturity. Cord is normal and three vesseled.
']._- #>  Liquoris adequate for the period of gestational age.

~ #>  Cervix appears normal in length, measuring 3.5 cm. Internal os closed.

- #>  Anatomical survey:
] FETAL BRAIN:

Fetal cranial vault appears normal in size, shape & shows normal Echogenicity,

B/L thalami appear normal.Ventricular system appears normal.CSP appears normal
A small simple cyst of size 4 x 3 mm seen in right choroid plexus. No evidence of any m.rxs_;
effect or bydrocephalous noted . Left Choroid Plexus appears normal.

Post-Fossa structure appears normal.

ost-Fi ) Cisterna magna appears normal,
Visualized brain parenchyma dppears normal in echoes,
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D Sonography ® Colour Doppler @ 2
Date : 05/ December

FETAL FACE:

Nasal bone appears normal. Bony orbits appear normal.
Nose & lip appears normal.

FETAL HEART:

Heart appears normal in situs.

Four chamber view appears normal.

Echogenic intracardiac focus seen in left ventricle of beart.
Inter-ventricular septum appears intact on grey scale.
LVOT & RVOT appears normal, crossing over visualized.
WV isnormal. No e/o pericardial effusion noted.

FETAL CHEST:
Both lungs appear normal in echoes. No gross lesion seen.
No ¢/o plural effusion. Both diaphragms appear intact.

FETAL ABDOMEN:

Stomach bubble appears normal. No obvious bowel loop dilatation seen.
Both kidneys appear normal.

Fetal urinary bladder appears normally distended.

No solid / cystic lesion seen in fetal abdomen.

FETAL SPINE:
Neck & CV junction appears normal.

Spine can be visualized in all the three planes in visualized portion & appears normal.

FETAL LIMBS:

Long bones of all four limbs appear normal in length, shape & density.
Both hand & foot are visualized & appears normal.

UTERINE ARTERY DOPPLER :

] -i{ig_hl Uterine Artery | Left Uterine Artery

| f Mean
| ] Pl Values | 1.0 14 1 2-61%

Percentile-(Normal)

l DR. UTKARSH MODAK
| MBBS, DMRD, DNB

e Reg. No. - MMC 2014/03/0476
: e -T-'T". dr-togel samony. (e dinegsa Ty Pockcn i wr e NPCR T b saritateg Chacly fudoad(pol mRasamTa T M b vwleSar s e b chmical regsany Tha rapoe il nelngh aned engrandien ar ler

e senst et el ST, (1 e W b eI st Eyratin ASGrcrd Frageg Carr v b3 evgliyess |
- 'Eﬁm-lm i TG 130 1 T wabind o Pt nmam“”- ETRSmtmad anima why Litslty sspomibilsy I ooy Jovts bt damage thad rey e
+ Piot No. 3. Radka Layout, Hingna Road, Near Bansi Nagar Metro Station, Nagpur

no Nosr Ben Gm:t-:mnn1ml,ﬁmlﬂ:mmnﬁmmmmm@nmnli.mm




DR, UTKARSH MODAK

d'E'. E MBBS - NKPSIMS
| DMRD - Govt Medical College, Nagpur

ADVANCED IMAGING CENTRE DNB - Breach Candy Hospital, Mumbai

ncfuruhrn“hp”;‘v | = '
D Sonography ® Colour Doppler ® 2D ECHO ® Digital X

allrtle sunihl

A single live intrauterine fetus ol sonic Eusminml age of 18 weeks 5 days with changing lie ,
presently , cephalic presentation, posterior placenta and adequate liquor.

Echogenic intracardiac focus in left ventricle of heart.

Small cyst in right choroid plexus.

| Feus is growing appropriate for gestation.

| Effective feral weight - 251 gms.

Suggested Quadruple marker correlation fetal echo at 22 weeks and follow up scan,

| declare that while undergoing ultrasonography/image scanning on this patient, I neither detected nor

| disclosed the sex of fetus to anybody in any manner.
Diselaimr This investiganion b Heon done a8 per reques ol the relerring doctor ;
! hemer ol uhrasesind , Uleasonomraphy nischine and probe all hive their own limiavony. Even the most sophisticated USG machine can mike ervor i
| st rprieting echioes and has linvtaciony in duagnosing leseors
| Diagnosis of alrasanography s based o various echoes and thadow s produced by both normial and shnorimal tissues . Yariety of ditease process may

prothisce similar echogutiern or shadews , Disparity in il diagnodis can occour due 10 technical pifally [ike False positive and False Negatve resules.
| Litiee, by tharepor should not be vakea s linal diagnovs buy shoulid be correlated clinically with/ar other investigations. In case of disparity bevween
| repannt aand chinical exiltaiion, seeomd apinim is dways advisahle before commencing final treatment

Taaeel b pimesd b dy il Tonal aoaiondy may. ool always b visihle due 1o echnical dilliculisc: relmed 1o feral p‘:l‘killf‘ll‘l, ATUA ML lud volume , feral

w all feval anamolies can be devecied ai every exarmumation. Ear and digis examination is oot a
il inpstical varnatins

| manserme nes ard avarerral abdomindl wall theknesl

gy parn ol cuam Al measu CTHLE A ESAl

Uity Iranse cvadieat lio oof Beart, b sl 1 e study., Pew candiae anomalles aré evolving and may not be present i earlies examinationand may be seen in

i period  ex, Coanaarmn ol sora, Hypoplastic ket and right hean sy ndrome, Ebsteins anamoly, Atrial septal
didleet  Venirular '|_'|'||JI delect . Maridl aiamiilous |||I]III.|-.Ir- venou connections ec. This scan does niw include letal ECHO. Peial echa is o dedigated

stydy 10 be dorne separately arcund 24 wecks when visaalization of hean s baer.
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