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FACILITIES
® Sonography
® Endoscopy
= Digitai X-Ray
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Scan

Spandan

Assuring a Healthy Life Wl -

Name: - MRS.SRITI RANI Dag D,
ATE: 12.06.2024

Ager - 33
Iy VYRS Sex: -FEMALE

Refby: - DR, A.B. FUZAYEL AHMED

SG Grayi ith anomaly scan

2 Thanking you for referring he patient for us examination
an Mode: Trans abdominat Scan  Nature of scan: OBSTETRIC ULTRASOUND SCAN
XD it (Anatomy Scan)
Emlutnn_teﬁne single live foetus of about 19weeks 4 days maturity is seen in
changing lie, at present scan,

ET TE
Foetal parameter [ Measurement | Corresponding GA
(cm) weeks Days
BIPARIETAL DIAMETER d44 19 3
HEAD CIRCUMFERENCE 1688 197 a
ABDOMINAL CIRCUMFERENCE 15.39 201 =4 = Wi
| FEMUR LENGTH 288 77 18 6 L ;
TIBIA LENGTH 2.59 19 3
HUMERUS LENGTH .87 18 6
ULNA LENGTH -2.85 20 4
RADIUS LENGTH 2.55
FIBULA LENGTH 247
Approximate foetal weight :  3l4g. +/- 48g.
Foetal Hean rate : 153BFM
Placenta : Fundobody-anterior .Grade -1. No mass present. Accessory lobe- nil
Amniotic fluid - Internal O is closed.
Adequate. Largest liquor pockel measure 47 9mm. in vertical axis.
Head ;. Inmot cranfum, :
Cavum septi pellucidum -Present (measure 4.1 mm)
HEM -21.9mm
Midline flulx =Present
Thalami “Present
Cerebral ventricles. Luteral ventricle measure 5.7mm.
Cerebellum appears normal (measurel 8.9 mm).
Clisternn magna width measures 4.3mm
Both orbits present. QOD: 30mm, 10D: 9. 3mm,
-y Median facial profile- normal appearance
Face .
* Mouth preseni

Upper lip intact
Nasal bone present(6 Rmmn )

= Computensed Laboratory

® EEGm NCSm ECG




Spandan

Diagnostich(:entre

k Assuring & Healthy Life_| . Absonce of musses (e . cystic hygroma),
f Muoehal fisld thickness MERsues 2 0mm

Normal appeasing shupe ! sipe of chest and fungs.

Heurt nctivity presenl - .
Four- chamhber view of heart in normal prition

Aurtic and pulmonary outflow tragts- visuntized.
No evidence of dinphragmatic hernia.

Stomack in normal position. Bowel not dilated.
Both kidneys present.

Cord insertion site = normal. :
The Dopples study of the Ductus Venosus iri this antenatal ilirasound scan is

normal,
ey The triphasic waveform is present with a positive A walve.
Shﬂ‘-‘lll : Mo spinul defects or masses (rransverse and sagittal views).
Armes and hands presént, normal relatfonships..
g Legs and feet present, normal relstionships.
Unribilical cord: Three- vessel cond. .

Length nfmml canal 41.8mm.

ANOMALY SCAN :
Report summary : Intrauterine single live foetus of about 19wecks ddays

maturity is seen in changing lie, at present scan.

# Foetal anomaly scun within normal limits.

rstand limitation of ths screening test espectally. m deteeting cardine

Finding of teday's scan explained fo the prospective parties. They unde
deniled foctl cardiac evabuation, foetal echocardiography 15

shaormalities. Please note fetsl echocard iography is a different study, For

recommended.
Asother ultrssound sean is recommended for foetal growih wnd acental tocalization ai 32-34 weeks gestation or earlier il

clinically indicntesd.

fetal anomalies. Even trough this séan has been performisd as per crrent inaemestional gasbelines
detected due 10 technical fimitation, maternal bady hahius. Unfaverable: fetal pesition of
tio mle of major congen|tal abnormalities im antenabal understood is sbout TS some
mcsber, this, ot detectable at 1§-24 weels scan. Arjenatal Ulimsonography & o
stroctural nbnormilites 1t does notconfinm o exciude chromosomal problems inthe foetux, Assessment of small body

and cars does ot came wilin the scope of the targeted anomaly scan, sublle anomialies Iike mild facial
defiocts and mnomalics thal evalve towards later gestution may nut be

d imperforate anis s difficul to detect o peenutal scin congidening ibs

Explained thay

Ultresound scaming cannot detect all
for fesal imagmg. Cenuin anomalics may go un
ahnormal amount of mactic flarl Crveruli detes
congenital shrormalities are seen by LSG only in i

screemng test for
parts like fingers, toes
dimorphisms, cleft of the postersr palate ot smnll card i septal
cvadeat wntil after birth Al cases of tracheoesophageal fistula an

i preseniahion
e that while conducting Ultrasonagraphy. | have neither detected noe distlosed the sex of her feiug g anybody @ gy munne

Dr. Amrik Barman. MD,
Radiodiagnosis.

FACILITIES

u-96 Slice CT Scan

m Sonography

= Endoscopy

= Digital X-Ray

® Computerised Laboralory
= EEGm NCSm ECG
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10 Calculation of Age Adjusted Ultrasound Risk Assessment
Mid trimester apriori risk of Down Syndrome is 1 in 441

Nuchal fold Absent

Thickened soft tissue st the fetal occiput ( abnormal if >= 6 mm between I3

| 10 20 weeks)

| Hyperechoie bowel Absent

{Bowel echogenicity comparable to bone)

Short humerns Absent

{Measured to Expected Humeral Length is < 0.9 :

_Expected Humeral Length = -7.9404 + 0.8492 * BPD)

Short femor Absent
(Hmrlﬂ h!:peﬂed Femur Length is <= 0.91

Femur =-93105 + 0.9028 * BFD})

::hmm-mrdi-: focus Absent

| (Discrete echogenic spot as bright as bone)

I {Anterior posterior dimension of the renal pelvis >=4 mm)

| Total post-nltrasound liha]lhood ratio

| Patient-specific risk for Down syndrome posterior probability

Trisomy 21

Shornit L

FACILITIES

® Sonoagrap!

= Erdorymp y

s [Digital X-Ray

= Compuiensed Laboratory

m EEGm NCS= ECG
/+91 98541 70972
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Head circumferance {mm)
— A
— 0™ and 90 contilus

i Gestational age (w)
" L] = i =0 i i3 a7

Abdominal circumldgrence [mm)
— AN
— 10" ang 30" centles

s &40
xr 400
Y 50
350

.

FACILITIES

u 96 Shea CT Scar

® Sonography

® Endoscopy

= Digital X-Ray

= Computerised Laboratory
®EEGE NCSw ECG

ﬂ Opp. Vivekananda Co-Operative, Meherpur, Silchar-788015

Famur langth (mm)
= mchian
— 10" and 80" centilis

Cestational age (W)

30 34 38 a3z

” (03842 358768 / +91 98541 70972
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