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J USG OBSTETRICS (TARGET)

[ LMP—01/01/2024 | Clinical GA- T9wegks 3days | EDD by LMP-07/10/2004 i
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,ﬁ A Single live intrauterine fetus is seen with variable position presently G4
by USG 19weeks 4days. Fetal heart rate is 150beats/min, regular.

BPD |44mm |[GA 19weeks 2days
HC |164mm [GA 19weeks 1day
AC | 137mm [GA 19weeks 1day
FL [30mm [GA 19weeks 3days
HL [29mm [GA 19weeks 5days
UL |27mm [GA 20weeks 1day
TL  |26mm [GA 19weeks 4days
FT [3lmm [GA 19weeks 3days
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Placenta is FUNDOPOSTERIOR, grade 1. Not low lying.
j Liquor is adequate.

EDD by present USG—08/10/2024.
ﬂ/ EFW-282gms
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é Internal Os ang cervical canal are closed.
Cervical Length—3.6¢cm.

Right ovary shows an anechoic cyst of 25x24mm. Left ovary is normal.
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TARGET SCAN

Fetal spine is traced normally in longitudina] and trans

verse axis. Vertebrae and spinal cangj
appear normal. No e/o spina bifida or meningocele,

Fetal brain is normal with midline falx, choroid plexus, both thalami, cerebellum-
and cavum septum pellucidum seen normally. Cisternamagna-4.8mm. Nuchal fold
is 4.1mm.Ventricles and brain stem are normal. Latera] ventricle—6.7mm.

19.9mm
thickness

Fetal abdomen—abdominal situs is normal, Stomach bubble, GB, both kidneys, urinary
bladder, bowel loops, cord insertion and liver are normal. No e/o omphalocele. No ascites.

Fetal chest and abdominal walls are normal. Both lungs and diaphragms are normal. no e/o
pleural or pericardial effusion.

Extended cardiac screening. Cardiac situs, 4- Chamber, 3VV, 3VT, LYO]:, RVOT, af)rtic
and ductal arches and bicaval views are normal. Four chambered heart with its connections,
ventricular outlets, crossing over, 3 vessel cord seen normally.

DV shows normal flow with positive a wave.

Fetal upper and lower limbs are normal. No ¢/o CTEV. Al long bones, ciavicles, scapulae
and pelvic bones seen normally. Fetal hands and feet appear grossly normal.

i i etronasal triangle,
Fetal orbits with outer to outer and inner to inner diameters are normal, r
Palate and mandible are normal.

i ips seen normally.
Fetal face with retronasal triangle, nasal bone-(6.0mm), nostrils and lips s
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Right 0.9 Absent i
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left 1.8 Present e

Mean 1.3 379]1\

DV 0.5 positive ‘g’ wave |
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mbilical arteries 1.1 R ————
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IMP: - A Single live intrauterine fetus
presently GA by USG 19weeks 4days,
* Gestational age assigned as per LMP.

* No obvious ultrasonographically detected
seen at present scan.

is seen with variable position,

structural abnormality

ADV: - Clinical correlation, fetal echo at 22-24weeks and follow up scan at 26 to 28weeks to rule out
ate onset anomalies.

DISCLAIMER

' 1
All anomalies cannot be detected by sonography. A normal ultrasound does not guarantee a norma
baby.

. ia whi ifest
Many anomalies are detected late in gestation- like skeletal dyspl'fIS‘a' achondr(;}; ?1;:2231;12"
e 28 weeks and fow anomalies are difficult to see-like anomalies of extern : small ASD, VSD,
1Solateq Posterior cleft palate, anomalies, malrotation, anortecta}l malformat;o (,jomed R
» dortic coarctation, PDA. Certain anomalies of digits like Symliacz::,rements including
?;f’rption of Phalanges anZl anomalies of genitals are not detected. All me
Imate,

that while
. V Garg declare
fetal Weight are subject to statistical variations. I Dr Renuka

ither detected nor
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