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TARGETED IMAGING FOR FETAL ANOMALIES SCAN (TIFFA) WITH 3D

Uterus shows single live intrauterine fetus with changing presentation.
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IAGNOSTICS
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FETAL ANATOMY:

» Midline falx is seen
> Both lateral ventricles appear normal.
» Postenor fossa, cerebellum, cisterna megna and vermis appear normal.
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ormal No cystic lesion noted around the neck.

> Entn‘e spine is seen in longitudinal and transverse axis.
> Vertebra and spinal canal appear normal
> T —«Eh orbIE ard palate, nose, lips and mandible appear normal. i
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> Both lungs appear normal,
No elo pleural or pericardial effusion seen

ormal cnrdxac s}tus seen
our chamber vxew,noutﬂ(,w tracts, three vessels trachea view appear normal.

>‘ -Abdommal gitus is normal,
» Liver & gall bladder appear normal.
» Abdominal wall is intact. No ev1dence of ascites
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> Both kldneys und bladder appear normal.
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> F our hmbs thh long bones appear normal.

SOFT MARKERS FOR TRISOMY 21:

Echogenic intracardiac foci [ Absent i
Pyelectasis \ Absent Y
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* Asingle live fetus in chan

ging lie with cephalic presentation at the time of scan.
EGA as per today's ultras

ound scan= 20 W4 D
* EDD as per today's ultrasound scan = 07/09/2024
*» The placenta is anterior.,

* The liquor is adequate.

* No gross fetal anomaly seen in present scan.

* Loop of cord around the neck present.

vity of USG has its limitation in detection ©f congenital snomalies because of moving feta

movements, maternal fat, adequacy of 1iquor, nature of abnormalities presenting at different
rlapping fetal parts and the abnormalities that are ngt gbvious morphologically detected.
not be visualized during the 2nd trimester. A follow up SCan in the early third trimester of late 2nd trimester is advisable
cannot exclude fetal chromosomal abnormalities because the Wirascund mackers for these may not always be svus
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