


Abdominal cavity:

Abdominal wall is intact

Umbilical cord insertion is hormal, Umbilical 3-vessel cord appreciated
Stomach bubble visualized, appedrs normal

No abnormal small/large bowel loop dilatation noted at present scan
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Both kidneys Sub optimally visualized. Bilateral renal pelvises appear dilated (AP
didmetér meastre 5 mm ineither side)

Urinary bladder well visualized, appeat normal
No mass/cyst in abdomen

Limiis

Both upper and lower limbs sub optimally visualized, grossly appear normal. Hands and
feet could not be imaged properly (Hands, foot and fingers anomalles could not be ruled
I"L'I1.:

Bilateral ear pinna could not be properly imaged due to fetal position.

« Single live, intrauterine pregnancy of 21w5d +/- 1 week 2 days gestational age.

« Echogenic focus in left ventricle of heart (quadruple marker test).

+ Dilated bilateral renal pelvises (AP diameter measure 5 mm in either side){follow
up).
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No obvious congenital anomaly noted.

Sugpest: Fetal 2d echo

|, Dr. Nilesh M.Aswar declare that while conducting Ultrasonography on MRS RAVINA

GIRISH SHENDE, | have neither detected nor disclosed the sex of her fetus to anybody in
any manner
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isclaimer:

This ultrasound scan dees not include dedicated fetal 2d echo examination:

Please correlate the lindings with clinical examination, history & blood investigations.
Please note: All measurements including fetal weight are subject to statistical variation:

Also not all .il!l.nlliﬂih:ﬁ are accurately detected on USG at every examination due to fetal
mobility and frequent positional change, .

Please Note: This report is only a professional opinion based'on the real time image fndings
and not a diagnosis by itself, It has to be correlated and Intérpreted with clinical and other
investigation findings.

Detailed fetal anatomy may not always be visible due to technical difficulties related m__fgtal
positions, amniotic fluid volume, fetal movements and abdeminal wall thickness, Hence, all
fetal anomalies may not necessarily be detected at every ﬂxamtnatlnn. L -
We do not communicate the sex of the fetys to patien
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