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Examination : USG — Obstetric Anomaly Scan

OBSERVATION: __...._-__..__.========================
#>  LMP: 13/01/2024 (20 weeks, 5 days).

#>

Single live intra-uterine fetus with changing lie , presently cephalic presentation.

#> Fetal body movements & cardiac activity appears normal. FHR - 154 BPM.

#> FOETAL BIOMETRY:- II

mm Weeks | Days mm
L
BPD | 47 20 1 TCD 20.4 3

HC 174 20 0 Lateral ventricle 5

AC 141 19 3 Cisterna n.lagna : 4.9

FL 32 20 0 Nuchal skin fold thickness 1.8
Inter-ocular distance 11.3 n
ab . 8 Bi-ocular dist 333 i

#>  GA by USG — 19 weeks 6 days
#>  Fetal weight - 311 gms + 45 gms.

#>  EDD is assigned as per LMP - 19/10/2024
#> Placenta is posterior , grade | niaturity. Cord is normal and three vesseled.

#> Liquor is adequate for the period of gestational age.

H> Cervix appears normal in length, measuring 3.5 cm. Internal os closed.

4>  Anatomical survey: |

L BRAIN: ny -
lI;v:-,l‘:trell‘lAcranial vault appears normal in size, shape & shows normal Echogenicity. |

i 2 .niricular system appears normal.
/L thalami appear normal.Ven : .
gSP appears r?ormal. B/L Choroid Plexus appears normal.
Post-Fossa structure appears normal, Cisterna magna appears normal..
Visualized brain parenchyma appears normal in echoes. No focal lesion seen.

TAL FACE: :
]Fﬂfl:sal bone appears normal.Bony orbits appear normal.

Nose & lip appears normal.
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FETAL HEART:
Heart appears normal in situs.

Four chamber view appears normal
E)\l:ﬁ(l;}iﬂ"lll'lt“:l]IIrI.:Sepltlm appears intact on grey scale
il ‘& RVOT appears normal, crossing over visualized.
3 is normal. No e/o pericardial effusion noted.
FETAL CHEST:

B'plh Ilungs appear normal in echoes. No gross lesion seen.
No e/o plural effusion. Both diaphragms appear intact.

FETAL ABDOMEN:

Stomach bubble appears normal. No obvious bowel loop dilatation seen.
Both kidneys appear normal.

Fetal urinary bladder appears normally distended.

No solid / cystic lesion seen in fetal abdomen.

FETAL SPINE:
Neck & CV junction appears normal.
Spine can be visualized in all the three planes in visualized portion & appears normal.

FETAL LIMBS:
Long bones of all four limbs appear normal in length, shape & density.

Both hand & foot are visualized & appears norm al.
Mean
1-55% Percentile-(Normal)

UTERINE ARTERY DOPPLER :
| Right Uterine Artery | Left Uterine Artery

[ P.L Values 1.0 1.2 Pl

IMPRESSION:

A single live intrauterine fetus of sonic gestational age of 19 weeks 6 days with changing lie ,
presently , breech presentation, posterior placenta and adequate liquor.

Fetus is growing appropriate for gestation , EDD assigned as per L.MP-19/10/2024 !

Effective fetal weight - 311 gms. |

Suggested fetal echo between 22 0 24 weeks and follow up scan for evolving anamolies.

I declare that while undergoing ullmsnnogmphyfimage scanning on this patient, 1 neither detected nor

disclosed the sex of fetus to anybody in any manner,

e a8 per request of the referring doctor
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