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" NECK: E
No cystic lesion seen around the neck ﬁ
The Nuchal fold thickness is normal k Il
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Bath Orbits; nose and mouth appeared normal [~
o
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HEART: P
The po |1|\rI|i|!fl1~.'|1|_‘.]|[l'.:l|-!r||.l[.|[|\||1 rmal carcliac situe )J
Cardiac four chamber view appears normal ra

view, RVOT, LVOT, interv ntricular septum appears normal

& 3 vessel

Detalled Fetal Echocardiograph may be suggested at appropriate time Iif indicated, ,7'

THORAX:

g No.e/o

pleural effusion or pericardial effusion seén. No e/0 SOL in thorax, The diaphragm is norm

ABDOMEN:
| Abdominal situs appeared normal, Stamach bubble seen
| pattern appropriate for the gestation seen
No evidence of ascites, Abdominal wall intact
=l

KUB: Right renal pelvis AP diameter measures: 1.6 mm, normal.
Left renal pelvis AP diameter rneasures; 1.7 mm, normal,
Both kidneys and urinary bladder appears normal
i
Livigs: _
@ All'fetal long bones visualized and appear normal for the period of gestation. 1

Both hands and feet appeared grossly normal.

IMPRESSION:

T.
= SINGLE LIVE INTRAUTERINE FOETUS OF [COMPOSITEULTRASOUNDAGE] IS PRESEN
e NO FETAL STRUCTURAL ANOMALY IS DETECTED AT THIS STAGE.

Suigest Follow up Scan
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1 | T
Patient Name |2 ’.I Mrs. Shital Rameshwar Pathade Age/Sex r ! 21 Years/ Female

Ref. By | |-_ Dr. SUVARNA LAHANE, I Date ] 2? Apr 24
e | ANOMALY SCAN _ I
______ DATING S, | LMP 1 GESTATIONALAGE | EDD —
__BYLMP [ LMP:09-Deci23 ' [20weeksOdays [14-5ep-24
BY USG | |19 weeks 2 days [[19:5ep-24 -~

AGREED DATING IS BASED ONLMP.
There is a single gestatlonal sacin a uterus with su‘lgle fetus within it in changlng lie and changmg
= presentation position.
Fetal cardiac activities and body movements are well seen.

| cardiac pulsation is present. Fetal heart rate: measures 146 bpm
is posterior situated appears normal. Grade | maturity
tic fluid : Adequate
ernal OS is closed. Cervical length measures 3.4 cm, appears normal.
The fetal growth parameters are as follow: a9 =

| A GA Percenu'le = Graph

—
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| BPD | 43.28 mm | 19 weeks 1days 15 GU perccntblg___ {_":_:I'_.____——-_—:_
[HET [~ 165.43mm: | 19weeks 2days | 12 .70 percentile | t'__'_—_‘_____'
FAGT - “13525mm;__| 19weeksOdays | 1520percentie | e e
FL = 3033mmi l _ 19weeks3days | 21.50] 50 percentile —'l-’_._t— S
[WEIGHT - | 277 g | 19 weeks Odays | 10.90 percgntde S lemm—— ===i =

COLOUR DOPPLER STQDY :

e ' . No early Diastolic notch seen
G2 No early Diastolic notch seen
0.84
al
0.745 4% Al
‘ Targeted Imaging for Fetal Anomalies
HEAD: 1
Midline falx seen. ~
Both lateral ventricles appear normal A - 91 \ (,,
The cerebellum and cisterna magna are normal. — ;}
No intracranial calcification is identified. L oy \A“‘
_ N 13
SPINE: , ‘ e
Entire spine visualized in longitidinal and transverse axis. e f.dl/* RN

Vertebrae and spinal canal appear normal.

Ne'evidence of neural tube defect is noted. (;gnhj{ F'D"’Q; K= L‘ - 9200 %




