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“elﬂmBMMOfmﬂm“m l 3 :
There is a single. live, intrauterine gestation. )
L.M.P. . 19/09/23
Ges. Age (From Clinical, Lmp) : 19 WKS
E.D.D. (From Clinical, Lmp) : 25/06/24
E.D.D. ( From US, AUA) :24/06/24

Prescntation - CEPHALIC AT PRESENT.

Lie : LONGITUDINAL

Attitude - FLEXION

Foetal Spine : ON MATERNAL LEFT SIDE

Foctal Movements :PRESENT

Foetal Cardiac Pulsations : regular and 154 bpm

FOETAL PARAMETERS :

B.P.D. : 47.9 mm. compatible with 20 wks. 3 dys.
Head Circumference : 176.9 mm. compatible with 20 wks. 1 dy.
Abdominal Circumference : 140.7 mm. compatible with 19 wks. 3 dys.
Femur - 29.6 mm. compatible with 19 wks. 1 dy.

AVERAGE GES AGE (U S) : 19 WKS 6 DAYS.

Nuchal skin fold thickness : 4.4 mm.

Estimated Foetal Weight 1 294.0 gms.

Placenta . FUNDOPOSTERIOR, MATURITY GRADE - | , LOWER END OF THE

PLACENTA IS ABOUT 4.8 CMS FROM THE INTERNAL OS.

Umbilical cord appears normal with three vessels.
Umbsilical cord origin on Abdominal wall appears normal.
Umbilical cord insertion 4.7 c¢ms from the end of the placenta

Ammniotic Fluid - ADEQUATE FOR GES. AGE AFl- 3+1.5+2.5+3.9=10.9 CMS.
Cervix :3.1CMS

Intemal Os : CLOSED

EVALUATION FOR FOETAL ANOMALIES:

HEAD :

—

The falx cerebri is in the mid line. Both the thalami appears normal .Cavum Septum Pellucidum seen.
Both lateral ventricles are normal in size. Choroid plexus appears normal.

Posterior fossa is normal. No abnormality is noted in the cerebellum and vermis .Cisterna magna appears
pormal in size No identifiable intracranial lesion scen.

SPINE :

Entire spine visualised in longitudinal transverse and coronal axis. Vertebrae and spinal canal appears
normal_Parallel spinal lining noted.

HEART :

HmtishthcmidpositimNamnladiacsimsC:tﬁacniswsmL Foetal heart rate and rhythm
appears normal. Heart apperas normal in size.

FOUR CHAMBER VIEW -appears normal. Both ventricies and both atriums are symmetrical Blood flow in
mimnisﬁuuﬁglnwimtolcﬂﬂimlhrwghfumoﬂlc. Crux of heart appears normal. Offset of
mitral and tricuspid valve appears normal with tricuspid valve placed towards the apex of heart. Inter -
ventricular septum wsmmlﬂowidmofwﬂdialcfﬁm’m

The npuiorpu‘rorpuhnmyvdnswsnuuul.

G At e ity the g o b confa b s s, ven e USGS may be requined orconfimaton of o675

Diffferent diseases can have same imaging presentations and wice versa.
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This report is not for medico lesal purposes.
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RVOT AND LVOT appears normal and are crossing each other.
THREF VESSEL VIEW — shows normal in relations and size of PA.AORTA.SVC
FOR FURTHER EVALUTION OF HEART A DEDICATED FOETAL ECHOCARDIOGRAPHY 1S

REQUIRED.

Both lungs seen.No evidence of pleural effusion. No space occupying lesion in the thorax.

Diaphragm appears pormal. Movement of diaphragm appears normal. No obvious defect

Al MEN :
KM‘_ bdonmunal situs appears normal. Abdominal wall appears intact.
h. Liver , portal vein Gall bladder appears normal.No evidence of foetal ascites.

Both foetal kidneys and Urinary bladder appears nonmal.No evidence of pelvicaliectasis.

LIMBS : _—
Both humerus, radius , ulna and hands are visualized and appears normal.

Bolllfmm.libia.ﬁbnlam feet are visualized and appears normal
Noobviandunons!rablcabnommlitydetected.
Fodndlcgqapwsmbcalignedinmeplanc.
Evﬁuﬁmofmﬂmcsisbeymdlhepuwicwoﬁhismmgnphy_

FACE:
Both Orbits , Eye balls and lens appears normal. Lips, Nose and Nasal bone appears normal

“Binocular distance- 33 mm , Interocular distance- 11 mm,  Ocular diameter- 11 mm.
Euhniauofp-lncmdenmnlwsisbeyondthcpnicwofﬂﬁswmgmphy.

NECK:
No obvious mass or cyst demonstrated.
All congenital anomalies are not detectable on ultrasound- second opinion recommended.

DOPPLER INDICES -FOETAL MEDICINE BARCELONA -
AVERAGE PERCENTILE REMARKS
PULSATIVE
PULSATILITY
INDEX INDEX :
Left Unerme Artary 096
) o6 le NORMAL
Rigit Uterme Arlery - I
IMPRESSION :

e SINGLE, LIVE, INTRAUTERINE GEST ATION OF 19 WKS. 6 DAYS.(+/- 2 wks). WITH
CEPHALIC AT PRESENT WITH MARGINAL UMBILICAL CORD INSERTION..
e NO FOETAL ANOMALIES ARE SEEN IN ABOVE MENTIONED ORGANS.

ADVISE — FOR FURTHER EVALUATION OF FOETAL ANOMALIES LEVEL -2 SCAN 1S RECOMMENDED

TO BE CORRELATED CLINICALLY BY TREATING GYNECOLOGIST .
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(T confirmation of diagnosis.

USG is just & screening modality; the diagnosis is 1o be confirmed by other modalities, even multy
Different disease< can have same imaging presentations and vice versa.
:‘w-ﬂu-wamwquuaumddepemuirmmemllibluwofwﬂkm"-
some cases, even multiple USGs may not be able to detect the abnormalityand/or Congenital anomalies.
This repart is not for medico lesal purposes. i "



