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« Both kidneys are normal in size. No pelvicalyceal dilatation.
« Urinary bladder appears normal.

LIMBS:

« All the four limbs are seen and show movements. The long bon

for the period of gestation.
+ Both the hands and feet ap

es appear normal

pear to be grossly normal. (Finger/toes not counted).

UMBILICAL CORD:

+ Cord appears normal and reveals two arteries and one vein.
« [t shows normal insertion at the umbilicus.

IMPRESSION: SINGLE LIVE FETUS IN UTERINE CAVITY ESTIMATED FETAL AGE

IS 20 WEEKS + _4 DAYS OF GESTATION.
NO OBVIOUS SONOGRAPHICALLY DETECTABLE ANOMALY SEEN AT PRESENT

IN PRESENT POSITION OF THE FETUS.
Mild increase in Pl seen | i ry which is suggestive of increased incidence

of preeclampsia and pregnancy induced hypertension.
Declaration of Doctor / Person conducting Ultrasonography/ Image scanning

I, Dr Rakesh Mishra declare that while conducting ultrasonography / Image scanning on Mrs Hemvati

Mehra, I have neither detected nor disclosed the sex of her foetus to anybody in anner.
wh &L=
Thanks for reference Dr Rakesh Mishra
MD
\2\0\\ ik
Please note the limitations of Obstetric Ultrasound Scanning
nal wall thickness &

cted by various factors like maternal abdomi

l.Scanning of the fetal anatomy cam be affe
tissue echogenicity, scars, fetal lie, amniotic fluid volume, fetal gestation and other factors.

2There fore all the anomalies may not be necessarily be detected.
3 A “Normal” scan of the fetus does not mean that the fetus will be normal at birth as the fetus is developing all

the time. Furthermore, chromosomal anomalies can not be detected by ultrasound scan.

Nnarzo .
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MRS HEMVATI MEHRA 32 YRS/IFEMALE DATE: 18.01.2024

REF BY DR SWAPNA SINGH BAIS DGO

TARGETED IMAGING FOR FETAL ANOMALIES
(LMP: 25.082023 EGA by LMP:21 WEEKS+1 DAY)

There is single live fetus with spontaneous movements and regular fetal cardiac activity
seen in uterine cavity. FHR is 148 beats per minute. Fetus shows changing position at

the time of scan.
Fetal maturity parameters are as follows: -

FETAL MATURITY PARAMETERS | MM | CORRESPONDING GESTATIONAL AGE
BIPARIETAL DIAMETER 49.9 20 WKS + 3 DAYS

HEAD CIRCUMFERENCE 178.5 20 WKS + 1 DAY
CEREBELLAM 235 20 WKS + 2 DAYS
FEMUR LENGTH 32.4 20 WKS + 2 DAYS
HUMERUS LENGTH 29.7 19 WKS + 5 DAYS
TIBIA LENGTH 27.5 19 WKS + 6 DAYS

ULNA LENGTH 277 20 WKS + 1 DAY
ABDOMINAL CIRCUMFERENCE 145.3 19 WKS + 6 DAYS

ESTIMATED FETAL WEIGHT: 333 Grams.

Placenta is lying attached to right anterior wall of uterus. Grade °I' in maturity. Lies
away from os. Cervical length is 3.96 cm.

Ampniotic fluid is adequate in amount. AFl 16.24 cm.

HEAD:

¢ Head appears normal in size and shape with symmetrical appearance.

« Both lateral ventricles appear normal.

« Midline falx echoes, thalami, both lateral ventricles and both choroids plexus
appear normal.

« Posterior fossa structures including cerebellum appear normal.

+ Cisterna Magna hofal &4 min. o
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o Digital X-Ra

+ No SOL seen.

SPINE:

« Full length of vertebral colu
appears to be normal. Spine s

mn is visualized in sagittal and axial views and
hows flexion and extension movements.

NECK:

« No cystic lesion is visible around the fetal neck.
+ Nuchal skin fold thickness measures 3.5 mms.

FACE:

+ Fetal face was visualized in profile and coronal scans.
+ Both orbits, nose and lips appear normal. Binocular diameter measures 321

mms.
+ Nasal bone was well visualized.

THOAX:

Proportionate fetal thoracic cage.

Normal cardiac situs and position.
Four-chamber-view and outflow tract view appear normal.

Regular rhythm seen. Intact IVS seen.

Both lungs are visualized.
No evidence of pleural or pericardial effusion.

Diaphragm seen intact/ No evidence of herniation.
No SOL seen in thorax.

ABDOMEN:

« Anterior abdominal wall appears intact.

¢ Normal abdominal situs.
+ Fetal stomach bubble is seen in its normal location (left upper abdomen), and

fetal stomach and bowe! appear to be normal.
+ No ascites.
URINARY TRACT:

* ¢+ 4 e e 0
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