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« The four chamber view Is normal. Fetal echo not done

. Bothlungs are well seen,
» Noevidence of diaphragmatic hernia is seen.
» Noevidence of pleural or pericardial effusion.

ABDOMEN;

» Abdominal situs appears normal.

e The gall bladder is well seen.

* Noevidence of ascites. No abdominal wall defect.
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Stomach, both kidneys and urinary bladder are norma].
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