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TUSHAR DIAGNOSTICCENTRE

Reg. MNo.- MP!PCPNDTIHBDJZGI]!SS
r_g Dr. Rahul Potpose MBBS, DMRD (Radiologist)

] Reg.No.- M.P 17248

NAME- MRS DAYAWATI AMARVANSHI WIO MR AGE-3aYF
RAVISHANKAR | - R | R
REFERRED BY- DR BINDHU JOSEPH MA'AM DATE- 28/03/2024

ANOMALY SCAN

_ LMP : D3/11/2023 T LMPGA: 20werks ddays |
FEDRINLAMP) ¢ LL/0R2024 | AUA - 2weeks 3days

Single live intranterine fetus seen having variable e & positions

FHR : 14%hpm.

Placenta . Anterior walli Maturation grade 15 1, Inferor edge 15 well wwal o

iriterm] o8

Liguar : Adequate. {sinzle deepest pochet- 5.1em )

Hody movements : absers ed normally

- Cervin . pormal in lemgth (4.0cm). internal ON is closed

SIEASUREMENTS GESTATIONAL Al

g imeteeas (T — Cweeks) (knvsd
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FL.__ |38 F i

EFW: 35"1:"]:“.5[“"1\

SCHEENING OF BODY PARTS:
Fetal higad:
Skull: - Normal shaps
Muchal fald thickpes - 25mm
Crbital dunmeler - timm
Iiterarbatal dastatee - 10min
Brain: - thalumus, cavam septum pellucidum wisualized normally

Cerebellar drameter - 2mum
Cisterna imagna S Tmum
Atrin of lateral veptrigle - bimm

Face: - upper hip, lower lip & nose visualized normally pre maxailary triangle
visualized Nasal bone length - $.2mm

Spine: appear normal (paralielism of anterior & posterior lamitae 15 well maintained)

Thorax: bilatoral lungs appear normal in morphology & parenchymal cchogenicity Diaphragm
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B URENTAREY F iR 7R & Rtvar & sqan
FET ART A & faw st

B U (TF/ J4Y) g arel ST Y g apmfa aa &
fere amey fvan ram &

' ® Aadhaaris a proof of identity, not of citizenship.

' ® Aadhaaris unique and secure.

'® Verify identity using secure QR code/offline

| XML/online Authentication.

B All forms of Aadhaar like Aadhaar letter, PVC Cards,
eAadhaar and mAadhaar are equally valid. Virtual
Aadhaar Idenlity (VID) can also be used in place of 12
digit Aadhaar number.

® Update Aadhaar atleastonce in 10 years.

® Aadhaar helps you avail various Government and
Non- Government benefits/services.
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1 ® Keep your mobile number and email id updated in
Aadhaar.
lﬂ—k ® Download mAadhaar app on smart phones to avail
Aadhaar Services.
ﬂ 4 8 Use the feature of lock/unlock Aadhaar/biomelrics to
-~ ensure security.
| ® Entities seeking Aadhaar are obligated to seek due
— L consent.
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scen normally

Heart: Cardiac four chamber view suggests normul sizes of all cardine chambers.

. Normal situs. 3 vessel view is notmal, LVOT & RVOT] visunlized normuoally.
i & Abdomen: ‘
| Stomach: bubble well visunlized 1

MNormal silus,
- Normal distribution. diameter & echogenicity of bowel loops,
< Both kidneys & urinary bladder seen normally. No evidence of hydronephrosis.
Narmal insertion of three vessels ol wmbilical cord

> Limbs: upper & lower limbs appear normal, digits are not counted separately.

(. Cord: Normal 3 vessel cord s scen

’ [

L ) | PSVicm/s) | P.L R
_Right uterine artery | 111.4 | 0.43 033
i Left uterine artery 132.4 0.47 0.26

— - Mean uterine artery PI: 0.44 ( <1* percentile) normal for gestational age.
Normal forward flow is noted on ductus venosus Doppler. No definite reversal of 'a
wave Is noted.

JIMPRESSION] : OBSTETRIC LEVEL I (TARGET) SCAN REVEALS:
. - SINGLE LIVE INTRAUTERINE FETUS CORRESPONDING 10 MWEEKS 3DAYS OF
GESTATIONAL AGE WITHOUT ANY APPARENT CONGENITAL ANOMALY.

Declaration: 1 DR RAHUL POTPOSE, have neither detected nor disclosed the sex of the fetis to the
patient er fo any body else in any manner while performing wltrasound examination of the patient Mrs.

B DAYAWATT AMARVANSHL .
i (a8

DR. RAHUL POTPOSE

MBBS, DMRD

Advice: QUAD test is advised as a comprehensive approach for ovaluation/screening of
| congenital anomalies.

::;:a' Lugnl || scan does not rule out all cardiac Now defects, If suspected then fetal

- ucho‘::ardiugraphyrrutal cardiac doppler is required for further evaluation, Level |l scan does

not rule out all anomalies of extremities, especially of hand & foot.

} B T Ii"']“-i LA I I W Y, !ll 1L | -
Wt 1 ! ‘Q&vy—~ D, 801 [ Pvneest ) | -
_..-r-""-u_-_




