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b 2023 GA (LMP) : 19 wk O d EDD : 03.07.2024
fetus seen in the intrauterine cavity presentation. /
e live 1€
" ovements aré seen. Fetal cardiac activity is regular and normal & is 156 beats /min.
e=rmmmTITyTT.

ETERS
- GroWTH PARAM ,
. 19 wks 1 days of gestation.

o B4 mm ySOrE
162 mm ~ 19 wks 0 days of gestation.
T 1368 mm 4 19 wks 1 days of gestation.
L 293 mm o 19 wks 0 days of gestation .
o 277 mm ~ 18 wks 6 days of gestation .
M 198 mm = 19 wks 1 days of gestation. R
BOD 299 mm ~ 19 wks 1 days of gestation.

mm - -

7 -
Qantity of liquor i . . . ; i 13.2 Internal
08is g d.ﬂ_w Placenta is placed high anterior (grade | ). Cervical length is normal 3.2 cms.

tdat present. EDD by USG = 03.07.2024 . EFW—272gm +/-418M-

> Bacal: .
aseline screening of both uterine arteries was done & reveals mean Bl of ~ 1.12 ( WNL for gestation ) -
‘MPRES'oN: e

by
ngle, live :
Fe\: e;‘hve' intrauterine fetus. Fetal size corresponds to 19 weeks 0 days+/- 1
C .
Positi droid plexuses cysts Jone of minor marker for chromosomal anomaly, h
v =
_ & predictive value when seen as isolated finding . Rest of fetal gross morphology exam

w »
Ithin normal limits,

owever very low
ination

ggest: .
Clinical, biochemical & SOS further workup correlation . P.T.0
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28; sad appears normal in size and shape.

, H epral structure appears normal.

' Ceth Late"al ventricles appear normal in size except few choroid plexus cysts largest ~ 5.4 mm. TD

» BO grium ( LVa)measured 6.6 mm. Cavum Septum Pellucidum is seen.

at? ears normal. Transverse cerebellar diameter ( TCD ) measures 19.8mm .

cerebellum app
cisterna Magana
No SOL is seen-

is Normal in size (4.2 mm ) and shape.

ine:
= th of the vertebral column is visualized in Sagittal, Coronal and transverse planes .

" FUII leng
Normal alignment of vertebrae was recorded . No obvious defect was visualized.

v~

+ No cystic lesion is visible around the fetal neck.

« Nuchal skin fold thickness ( NF) measured 2.8mms. /
face!

« Fetal face was visualized in profile and coronal scans.

+ Both eyeballs ,nose and lips appear normal.

' Nasal bone was well visualized. P

' Pre-maxillary triangle appears intact.
Thorax:

* Normal cardiac situs and position.
' Four chambers view and outflow tracts view appear normal . All cardiac anomalies are out of

preview of this study , dedicated Echo is not done & may be suggested for the same.

Both lungs were visualized.

[ N
No evidence of pleural or pericardial effusion. /
NO SOL seen in thorax.

P.T.O.
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' al wall appears intact. Umbilical cord insertion was visualized.

e’ _
& Anterior abdominal?
' mal abdominal situs.
i Hliver gall bladder, stomach and bowel loops appear normal.
Feta wer,
No ascitis:
find Tract: | | | | /
goth kidneys appear normal in size. No pelvicalyceal dilatation.
0
yrinary pladder appears normal.
@:
Allthe four limbs are seen- The long bones appear normal for the period of gestation.
Both the hands and feet appeared normal. /
b, Cord :

. Cord appears normal and reveals two arteries and one vein.

related to fetal position, amniotic fluid volume, fetal

ble due to technical difficulties
t every examination. Patient has been

atomy may not always be visi
Therefore all fetal anomalies may not be detected a

& tissue ecogenicity.
f this examination. )

(tmstbe noted that detailed fetal an
novements, maternal abdominal wall thickness
counceled about the capabilities & limitations 0

detected nor disclosed the

(10r, Ankita Vijayvargiya, declare that while conducting sonography | have neither

sexofthe fetus to anybody in any manner. )
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