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EARLY ANOMALY SCAN (2D)

LMP : 02-Dee-23  EDD : 07-Sep-24 GA by LMP-18 weeks 5 days
<tation with fetus in changing position The fetus shows normal movements

Single. live intrauterine g¢
= 151 bpm.The placenta is seen on the anterior and is 2.8 em from

and cardiac activity. THR
internal os.erade Tin maturity.

- There is no evidence of placenta pracvia or retroplace
The internal os is closed. The cervical length is narmal.

ntal hemorrhage. The amniotic fluid is adequate.

i Measurement  |GA

Biparietal Diameter 411 cm 18 weeks 2 daE'

Head Circumference 14.94 cm 18 weeks 0 days

Occipital-Frontal Diameter 5.23 cm 18 weeks 0 days

Abdominal Circumference 12.59 cm 17 weeks 6 days

Femur Length 248 cm 17 wecks | days

Average Ultrasound Age 17 weeks 6 days!13-Sep-24

Estimatcd Weight 2158

Artery P.1. R.I S/D |Diastolic notch

[UMBLICAL ARTERY 1.24 0.73 3.72

RIGHT UTERINE ARTERY]1.27 0.67 3.05|Absent
#~ |LEFT UI [.RINE ARTERY [1.44 0.72 3.59|Absent

MEAN PI 1.36

BOD 2.67 cm 17 weeks 3 days

10D (.94 ¢cm

CEREBELLUM 1.84 cm 18 weeks 1 days

Cisterna Magna 4,08 mm

Following fetal structures were visualized.
d normal- Atrium 4mm

1. Both lateral ventricles appeare
d the neck.

HEAD & NECK-Midline [alx see
No cystic lesion seen aroun

No indentifiable intracranial lesion secn.
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vel 1) Obstotric Sonography
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normal.
No evidence of neural tube defect or protrusion seen
FACE-Foctal lace seen in the coronal and profile views

B '1. 1 ey P “
oth orbits. nose and mouth appeared normal. No svidence of any facial cleft, isolated cleh o
Feaike alale s not

always possible 10 visualize.

:I'IIURA?L WITH FETAL HEART EXAMINATION-

The stomach bubble is on lelt side & apex of the heart points to left side qugpestive of normal 5i
Four chamber hearl noted. Anatomical & mnrphulugical chambers are s.ulmu. S-in[.:h: :.L:In:rﬂT:m ;'::::n

seen in left ventricle.
No obvious evidence of transposition of great vessels. Both lungs seen.
¢ of pleural or pericardial effusion. No evidence of SOL in the thorax.

ars normal, Stomach and bowel appeared normal.

No evidenc
No evidence of ascites. Abdominal wall

AﬂD(]ME:\'-.ﬁhdnminal situs appe
Normal bowel pattern appruprimcd for the gestational age seen.

intact.
K UB- Both. kidney and urit

LIMBS-All foetal long bone
All the digits may not always be sec
UMBILICAL CORD-The umbilica

iary bladder arc normal.
¢ visualized and are normal for the period of pestation.

o due to positional abnormalitics.
] cord is three vessel.

al echo 15 oot donc il phis sean S0me aratrialiey gwedve B postalin

ubnormalilies Dedicated let
amnpilic P volume fratal

cal dilTiculues related b foctal praimnm,

clectod ol every ceaminirn
aninedd G LS Avesrament & {

Note: LS lias |Isuhnlm11|uunn_-.& coannol delest all
ay nol alwiys e visible due to technl

advances. Detaled [octal anatony M2}
sl wal | thickiess

Al parameteis 37 stibgect

[ herefore, all foctal anonialies mdy it pecessanly be d

o small AS[Y V51, mental retnrdation, culiients festns can ot b th

moyements and ahdh
nalivi L':rl:nru.‘ungcmull
ra disgs ot can

Dk v Taciul dysmurphiim

cn il s stagte ¥ wnal

e
yean Suhile anmialics

af the targeted anumaly
cnt ditd atler rth Anal dimple ts Tt e
gested fuf detadeid wardiie

all Tetal cehycardigraphy 1 SUEE
ggaftepn st i

1o statistical v
1e within (e scope

small hody parts [ihe Tingers Joes and i

and anumalies that evolve wwards late pestatmn iy nirt be evadd

clefts of posternn ralale

ruled oul Some anomalies are not detected by qanography al

sirdnte fiid ardl ypeelt vlliret il ik
rule

afresia cannl In u1|l1|1'|.;|¢||.
Jaditn cvwential Wi

evaluation) 171141113 T, f{ﬁ&ﬁﬁ!ﬁ ‘;ﬁq’ﬂﬁ aifel?l, e gl o
HVFF’I ‘HTE HUITIWEE j{ﬂ Rt Gl Hrd Thd F-ﬂl_f!tl jl'll-lhll'lu;_'il.-'ll Coffe

qréizeaen Agea exmr B U ) v, el O

(4 S 11U LR 1l s - "
e Fabnurmad VE INTRAU rOF 17 weeks G dayy wiTH Ay

LS TATH oNAL AGE.

TERINE PREGNANC}
ns WITH G

17-Sep-24 (Assigned by CRL). FETAL BIOMETR il FC 1A ANG
ABNORMALI TIES.
Thanking you for the referral. [+
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