


Abdominal wall is intact.

Umbilical cord insertion is n ili
! ormal. Umbilical 3-vessel Dreciate
Stomach bubble visualized, appears normal. cord apiretees

No abnormal small/lar ilatati

. ge bowel loop dilatation noted at

Bth kidneys Sub optimally visualized. PR
Urinary bladder well visualized, appear normal.

No mass/cyst in abdomen.

Limbs:

?ef;t:]cl;?lﬁf; artlg lqwer limbs sub optimally visualized, grossly appear normal. Hands and
i e imaged properly (Hands, foot and fingers anomalies could not be ruled
Bilateral ear pinna could not be properly imaged due to fetal position.

IMPRESSION:

Single live, intrauterine pregnancy of 19w5d +/- 1 week 2 days gestational age.

e No obvious congenital anomaly noted.

Suggest; Fetal 2d echo.

| Dr. Nilesh M.Aswar declare that while conducting Ultrasonography on MRS. KIRAN
SWAPNIL DHOKE, | have neither detected nor disclosed the sex of her foetus to any body in
any manner.
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Disclaimer:

This ultrasound scan does not include dedicated fetal 2d echo examination.

Please correlate the findings with clinical examination, history & blood ul_wz.stlgathnS..
oy ling fetal weight are subject to statistical variation.

: ] acyrements incluc
please note: All measurements Ii ion due to fetal

Also not all anomalies are accurately detected on USG at every examina
mobility and frequent positional change.

s e image find
2as . This report is only a professional opinion based on the rgal time image o
S::da;{z)r;jiﬁa;::‘x"sla L_v itself. Il‘shas to be correlated and interpreted with clinical and
investigation findings. i s G
Detailed fetal anatomy may not always be visible ued L e Hed
ositions, amniotic fluid volume, fetal movements and a e .
? 4] anomalies may not necessarily be detected at_everye B
e anno communica e the sex of the fetus atient or her reid



