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LYRSY RED,
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Reg. No 10811237129 L
TMRS, GAYATRITIW
GAYATRITIWAR) _ Date: 21.12.2023
AGL: 27 YEARS SEX:F

NAME

TYPED DY« AT

REF. BY.: R.D. MEMORIAL HOSPITAL

USG OBSTET
o nlrm‘RlCS WITH TARGETED IMAGING FOR
FOETAL ANOMALIES (TIFFA) -

single live intrauterine fetus wi ;
§ s with cephalic presentation is seen at the time of examination.

Liquor is adeguate in amount.
The cardiac pulsations and fetal movements are well seen

The fetal heart rate is =153 b/minute.

The approximate gestational age is as follows:

| Femur length
TiB

FIB

HL

RAD

Ulnar

Cereb

Placenta- Posterior wall, upper

No obvious gross fetal anom
T .
he internal os and cervical canal are

T .
he cervix is normal (3.1 cm).

i

Biparietal diameter
Hezd circumference
Abdominal circumference

= 3.82cm corresponds to 17.5weeks.
=14.91 cm corresponds to 18.0 weeks
= 12.62cm corresponds to 18.2weeks.
= 2.68cm corresponds to 18.1weeks.
= 2.48cm corresponds to 18.6weceks.
= 2.39¢m corresponds to 18.2weeks.
=2.72cm corresponds to 18.5weeks.
= 2.43 cm corresponds to 19.1weeks.

= 2.49¢m corresponuds to 19.0weeks.
=1.81cm corresponds to 18.0weeks.

and mid uterine segment. Grade-11 maturity.

aly is noticed in this examination.

unremarkable.
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NAME MRS, GAYATRI TIWAR]

cerebellum
Cisterna Magna
Lateral Ventricle

Spine

i orb 1

orb 2
t‘ Heart 4- Chamber
| LVOT
\ RVOT
: Stomach
} Nasal bone
| LIPS
" Kidney
’ Bladder
Limbs
Cord

R REPORT
AGE 2y YEARS SEX: T
LARGATED IMAGING pop pppaL ANOMALIES LT EEA)

N

N

Small chorojd plexus cyst of size 5.0 x 3.6mmon left
side.

N

N

N

N

N

N

"N .

N

N

N

N

N

2 arteries

Estimated Foetal Weight Is 227 Gms -/+ 33 Gms.

GA (LMP) - 19 wks + 01 days
EDD (LMP) - 15.05.2024

GA (AUA) - 18 wks + 03 days
EDD (AUA) - 20.05.2024

Bilateral Uterine Arterics Are Showing Normal Wave Form And Doppler Indices.

(Right uterine artery P

PI- 1.3, Left uterine artery Pl-1.0). Mcan uterine P1- 115

P.T.O.
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NAME

tMRS. GAYATRI TIwAR

|sc
{

AGE:27 ypAns SEX:F

IMPRESSIQN:-

Single Live Intrauterine p
Examination Of18 w

reghancy Cephalic Presentation Is Seen At The Time of
* Small chor

ecks + 03 days,

oid plexus cyston left side,

Advice- Quadry ple mark_er correlation, .
(Allmeasurement including foetal weight is subject to statistical variation. Fetal ccho is not done.)

| Note: - I Declare that while conducting USG, | have neither detected nor disclosed the sex of her fetus to any body in any manner.

Notall anomalies can be detected on sonograph

y. Detection of anomalies is dependent on fetal position,
gestational age. Maternal abdominal obesity an

d other technical parameters. Fetal limb anomalies not
i always detectable due to position. Follow up scanning and second opinion are always advisable. For
; detection of cardiac anomaly foetal echography is necessary. Ear anomalies cannot be detected.
g
Tiranks for the reference,
Wirh regards,
AT
— Z
Dr. Girish Verma Dr. Suraj Kabra Dr. Abhishek Das Dr. Sonal
' . S, MD
MpBS, D.N.B. MBUS., MD MBES, )
;:.L?::?;.diologlst Consultant Radioclogist Consultant Radiologist Consultant Radiologist
Tbninpons are for assisting doctors, physicians in thelr treatment and not for medica legal purpose and should be related clinically.
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