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PFATIENT NAML : MRS, TWINKLE MAIHATO (24 YRS/ F)

REF HY'. : . SINWETA LOL
ENAMINATION 1 USE ~ OBRS 'OE ANOMALY
DATE 1 2a/ng/aony
LA s nf1ofzoxy (19 WEEKS, 1 DAY) B
QBSERYATION:
# Single Hve ntm-uterine pregrancy with vordahle presentation on present sean
o Fetal boudy Hovements & cardiae activity apponrs normal
# BPD 4-58cm- 19 works- 6 doys
HC 16.57 cm- 19 weeks- 2 days
FL g9 cm- 19 wieeks- 2 doye
AL 13,70 cm- 19 weeks- 1 doy
COA 15 weeks 3 doys

Placents is fundo-posterior, grade 11 maturity, away from internal os. No placenta previa.

Heart appears 4 chambered.  Both ventricles appear notmal, shows wsual thickness of the
myocardiunt. Inlrventricular septum appears normal, Outllow tracts and Arch of aorta =
normal No pericandial effosion

#>  Head circwnference is normal. Ventricular systemn appedrs nommol in dimension {Mastmum
transverse dlameter of lateral ventricle- 5.6mm). Coerebellum — 19mm in diameter, Cisterna
magna- 2. 7mm and nuchal fold thickness- gomm, No hydoeephalus. Chorold ph!llllﬁ nre
normally placed and show usual echogenicity. Posterior fossa, craniovertebral junction acd
spine appear normal. No abwvions spin bifida/myelomeningocele on presenl scan. No eleft

patlute/mo ceft palate.
Hoth Kdnevs are correponding in length with fetal age. No pelvicaliectasis (Renol pelvis AP

s
disumeler measares an Right: 1g9mm, left 2.0mm). Urinary hladder s well distended
Stamach bubble in In its ususl position. Three vessel cord seen. Bowel loops show usual
echogenicity. Visunllsed fetal limbs appear normal. All feral fingers, toes and ear anomalics
canmot be enrirely muled our.

C B Liquar is normal for the peried of gestatbonal age. Cervix appears normal; measuring 3.2cm.

Internal o8 8 elosed.
o Fetal heart rate- 139 BFM
#>  EDD by CGA- 1507 /2024
'E Pl lo dght vienime artery- 1.0

Fetal weight is 280 gms + 41 gms.
Pl o left uterine artery- LJ

IMPRESSION:
intrauterine fetus of sonic gestational nges of 19 wecks 3 days

A single live
gestation with variable presentation and fundo-posterior placenta.

No obvious lethal congenital anomalies seen on present scan. Follow up USG for
evalving anomalies & Felal echo at 22-24 weeks and quadruple marker lesls

sugpested.
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