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» Sonography * Fetal Radiology

@o » Calour Doppler
= A » Anomaly Sean * 3D/ 4D

& [etal Echo

DIAGNOSTIC CENTER - pisn xormn & pracedures

TIMING : 9,00 AM to 9.00 PM Monday To Saturday

Name: Mrs. CHAYA KAMBLE Ref By: Dr.(Mrs.) CHARUSHILA DESHMUKH
Age: 21 Years Study: Anomaly Scan
Sex: F Examined By: Dr. Amit K Ingle

Date: 29-Dec-2023

PAGE 2..ivismes
Neck
Fetal neck appeared normal.
Spine
Entire spine visualised in Iongitudinal and transverse axis. Vertebrae and spinal canal appeared normal
Face
ﬁt:] face seen in the coronal and profile views. Both orbits ; nose and mouth appedred normél
orax .

Both lungs seen No evidence of pleural or pericardial effusion
No evidence of SOL in the thorax.

Heart # v {
Heart appeared normal. Normal cardiac situs. Four chamibe yppearcd normal, $ vesssel view seen.
Abdomen .

Abdominal situs appeared normal. Stomach and bowel apptﬂiﬁ
Normal bowel pattern appropriate for the gastation seen.
No evidence of asates. Abdominal wall intact. ' e

KUB : ﬁ\ D o

Right and left kidneys appeared normal. Bladder appears nomala@wellﬁshﬁded, Foetal renal pelvis AP dnimeter
of right Kidney 2.8 mm and left 8.7 mm., /

Extremities 4

Al fetal long bones visualized and appears normal for period of gestation:

All  extrmities seen. Both feet appears normal.

S/D RI Pl
Ba-ht uterine artery- 1.91 0.48 0.72 -
uterine artery - 2.23 055 098
Mean uterine artery PIis 0.85 (12 % tile)

IMPRESSION- _ i

Single live intra uterine gestation corresponding to a gestational age of 19 whs 5 days. Placenta-
Posterior . Presentation-Changing. Liqour- lower limit of nomnlc_y at present.

CP cyst noted in right lateral ventricle and mild left renal pyectasis

Advice- Follow up evaluation at 24 wks and Quad test correlation.

Note- all anomalies cannot be detected on USG and at this stage of gestation

| diclare that while conducting the USG on patient | have neither detected nor disclosed the sex of foetus in any way.

G. Chalwade
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