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AGREED DATING IS (BASED ON LMP)

Tﬁé{é is a single intrauterine fetus within it in breech position with spine posterior.
ﬁ,é fetal cardiac activities and body movements are well seen.

placenta is posterior in position away from os and grade O in maturity.

AMNibTIC FLUID : Adequate Maximum Pocket Size = 5.7 cm
Internal 05 is closed and length of cervixis normal. 3.1 cm.

Tﬁé fetal growth parametres are as follow :

1 : mm Weeks Days Percentile i
ﬁiparietalD@meter: : 47.3 20 2 44.2% -——°—‘—' ]
[ Head Circumferance : 171.8 19 5 15% _,,_,__—- '

[ Abdominal Circumferance 150.3 20 2 38.3% —-—°"‘_‘_"
IFemoral Length 313 19 5 19% —o-—'—'—' ‘
Mmerus Length 31.8 20 5 405% T
Nasal Bone Length 5.6 ‘ ‘ :

Foot Length ‘ i [t 32.6 wim 20 1 41.3% *“—:*___r

[inner Orbital Distance - | .. 422 . . 19 3 46.4% ~
Outer Orbital Distance vETE31.2 19 0 264% T ‘ kl
Transverse Cerebellar Distance - | . 192 19 2 | 187% T T
FL/AC = 20.83 symex 7 R HC/AC = 114
FL/BPD = 66.16 i0m BPD/OFD = 77.23 _
Fetal Weight: 326 Grams +/- 49 Grams. | 233% =
Heart Rate: - g 148 Beats Per Minute. . 22—
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'~ Entire spine visualized in
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“";‘ Echogenic Bowel Abent —
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3 Mild Hydronephrosis p”'j,:"t‘” — |
Al esen
6 Short Humerus Lbaent »
|t Fen e 1
7 Short Femur Aboeat |
TRES T | Abuen |
8 Aberrant Right Subclavian Artery Absent ‘:
/_____,_—7___.___.__—____ v
: AbsentorﬂypophshcNasaIBone Hormal 5ize ,
3 , 'y "] ____’____1
7 Aprior Risk (From Maternal Age): 1in 695 ]
LR Ratio: 1.08 |
. —
1in 644

HEAD'™

Midline falx seen.
goth lateral ventri
The cerebellum an

No intracranial calci

cles appear normal
d cisterna magna 5.1m
fication is identified.

m are normal.

SPINE

P

longitudinal and transverse axis.

Vertebrae and spinal canal appear normal.
No evidence of neural tube defect Is noted.

NECK

_No cystic lesion seen around the neck.
res 2.1 mm.

Fetal face seen In the coronal and profile view:
Both Orbits, nose and mouth"appe‘gr:gu;n"or_malf‘

THORAX B s,
Heart appears in the mldeSitIon LR il
Normal cardiac situs. i :

No evidence of pleura|-6i7;'-;-l ?flc'ar dial effusion:

No evidence of SOL in the thorax.
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diograph suggested.

petal Echocar

gDOMEN

bdomlnal
» ':tomach pubble seen. .
;qormal bowel pattern appropriate for the gestation seen.

situs appeared normal.

| wall intact.

Abdomina
w mild rena

goth kidneys sho | pelvis dilatation 4.9-5.0 mm at the time of examination

LIMBS
isualized and appear normal for the period of gestation.

d feet appeared grossly normal.

- Both hands an
Conclusion:
. SINGLELIVE INTRAUTERINE FOETUS OF 19 WEEKS 6 DAYS IS PRESENT. (
VIS DILATATION ( SOFT MARKER FOR ANEUPLOIDYO)

« MILD FETAL RENAL PEL
e MEAN PIOF UTERINE ARTERIES IS NORMAL
e DETAILED FETAL ECHO /BlOCHEMICAL MARKERS SOS

ns lire

e note that all anomalies cannot be detected all the times due to various technical and circumstantial reasons
fetal position, quantity of liquor etc. The present study can not completely confirm presenc
absence of any or all the congenital anomalies in the fetus which may be detected on post natal gencd. Gro erth
parameters mentioned herein are based on International Data and may vary from Indian standards. Date of delivery (at
40 weeks) is calculated as per the present sonographic growth of fetus and may not correspond with period of gestation

by LM.P. or by actual date of delivery. As with any other diagnostic modality, the present study should be correlated
r management. Except in cases of Fetal Demise or Missed Abortion, sonography at 20-22

d for better fetal evaluation and also for base line study for future reference.

cting sonography on SHAIFALI (name of pregnant waman), | have

Pleas
a Or

gestation period,

weeks should always be advise
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