" 3&@/{_; omad| T =

pg- Se1F
X Honida kel
i T L P il o 85 958
— 2 0.Q - 26211933
— 2N - gg Ad
L AP - 29 /U 9,/3/5,
Pone:- + 13663y 4s 39



Q¥

e St ot et

e W T

U

REPORT OF M-MODE / 2 -DIMENSIONAL / DOPPLER / COLOUR FLOW MAPPING /
CONTRAST ECHOCARDIOGRAPHY,

Name ! MRS JIYOTI KUMATRI Age Years
LArP- 2902 2024 Date 1507 2024 Refd By - DILCAMITA BHARTI MBBS,MS
USG FOR FETAL WELL BEING
NUMBER : Single
LIE : Variable
PRESENTATION : Varlable
Measurements Cms. Weeks Days
Biparietal diameter (BPD) 4 46cm 19Wks 4Days
Head Circumference (HC) 16.17cm 18Wks O0Days
Abdominal arcumference(AC) 13.60cm 19Wks 1Day
Femur Length(FL) 28fcm 18Vvks SDays
Estimated Fetal Age — 19Wks 1Day E.D.D: 08.011.2024
Approx weight 262+38gms.
F.H.R 149B/M
F. Movement Present
Placenta Upper Anterior (Grade | maturity)
Umbilical Cord 2 vesseled
Liquor Adequate, Largest pocket- 5.3cm
Cervical Length 4.8Bcm
IMPRESSION :(1)Single live intrauterine fetus of 19wks 1Day of g. age In variable lie and
presentation.
{2)Liquor is adequate.

{3) 2 vesseled umbilical cord/single umbilical artery noted.
(4) Intramural myoma 2.7x1.9cm in size seen anteriorly in the body of uterus.

| DR. JAISHREE declare that while conducting ultrasound on Mrs JYOTI KUMARI [ have neither deteqedﬁlnnr

disclose the sex of her fetus to anybody in any manner .
. Hadmlglst:{ L /} /’}/{‘A/‘j
Dr. Jaishre } r)

WEERS DMED
Feg no BCWA 31014

Note- This study does not guarantee detection of all congenital anamalies. Detection of feral anomalies depends on the

{ posit de  of liquor&ather variables af the time of scanning An anomaly can alse be missed due to changing
Eﬂ’ﬁﬁ:;pm:r'ﬂufn tg&;ﬂ." J'J;:rrbr & heart Hence alf congenital anamalies may not be detected on a single sear Thus siudy
does not include fetal echo Henee cardioc anomaly cannol be entirely exchides. : i
M.8.B.S., D.M.RLD.
CONSULTANT RADIOLOGISY
& SONOLOGIST

Facliitles 1 ECG +Digital X-Ray (300 MA Siemens)*All Contrast Studies (IVP, RGU-MCU, HSC etc.]

+ USG (Ultrasound) + Colotir Doppler *Echo Doppler *Trans Vaginal USG (TVS)*Vascular Doppler *TMT=PFT *Holter
Time . 930 AM to 7.30 PM [Manday to Saturday); 9.30'AM to 1.30 PM (Sunday}

(Please co-relate clinically. not for medico-legal purpose)
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REPORT OF M-MODE / 2 -DIMENSIONAL / DOPPLER  COLOUR FLOW MAPPING /
CONTRAST ECHOCARDIOGRAPHY,

Name : MRS JYOTI KUMARI Age Years
EAP- - 2902 2024 Date f507 2024 Refd fty DR, AMITA BHARTI MDBS.MS

USG FOR FETAL WELL BEING (LEVEL 1)

FETAL BRAIN . Appears sonographically normal Atrial width—5 7mm Cisterna magna -4 Smm Transverse
cerebellar diameter—18 4mm Nuchal thickness— 1 57mm.

FETAL FACE:- No evidence of clefl lip.Inter orbital diameter—8 3mm.Nasal bone—5.3mm.

FETAL HEART. Normal 4 chamber heart with normal situs,rate &rhythm levocardia Normal RVOTALVOT
noted

FETAL ABDOMEN -Appears sonographically normal Nermal cord insertion,normal echegenicity of bowel
loops Gastnc shadow seen Peritoneum appears normal No evidence of ascites.

FETAL KIDNEYS Both kidneys appear normal No evidence of calyceal dilatation in either kidneys.

FETAL UBLADDER -Normal distended

FETAL SPINE. Ossification centre are parallel Sacral tapering seen.Overlying skin line intact.No
evidence of neural tube defect seen,

FETAL LIMBS: Limbs fore &hind limbs appear normal Normal orientation to trunk No bowing seen The
proximal &distal segments appear normal Mo evidence of polydactyly/syndactyly Normal
ossification noted

UMBILICAL ARTERY 2 vesseled cord noted.

MIDDLE CEREBRAL ARTERY. Normal flow.

DUCTUS VENOSUS. MNommal forward flow seen throughout the cycle,

BOTH UTERINE ARTERIES: Mormal low resistance high diastolic fiow seen in both utenne arteries.

IMPRESSION. (1)2 vesseled umbilical cord noted.
(2)However,no other sonodetectable anomaly seen Review scan/fetal echo suggested
after Jweeks.

Note-Level 1 scan has technical limitations inherent to ultrasound &its quality is further affected

by maternal obesity,amount of liquor fetal position &gest. age at the time of evaluation. Anemalies

u:flfw gut such as distal small bowel &large bowel atresias may not be diagnosed during level Il

scan owing to gest.age.In literature, fevel Il has sensitivities ranging from 85-96% so results ‘ ? , /‘L»]

should always be seen in this perspective. i -)"r
Radiologis

Dr. Jaishree
WS DWRD
Rag Ao BOMA 11018

D Kotslreo
M.B.B.S.. D.B.BLB
CONSWLTANT RADIOLSGIDY
& SONOLOGIST

siemens]*All Contrast Studles (IVP. RGU-MCU, HSC etc.)
pler -'E:hu Doppler *Trans Vaginal USG (TVS)*Vascular Doppler *TMT*PFT *Holter

Saturday); 9.30 AM to 1.30 PM (Sunday)

acilities & ¢ ECG *Digital X-Ray (300 MA

* USG (Ultrasound) + Colour Dop
ime  : 9.30 AM to 7.30 PM (Monday to

(Please co-relate clinically. not for m‘edlm—lég’al_pu‘rppsel 5 et "
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MBBS, M5, [OATHO), PAMCH |Patna)
MBR : . .

BS [Hony) En Senlor Resident, MMCH, Patna

Ex Assv. Professar , ANMCH, Gaya

Anhroplasty and Arthroscopy Specialist
Hirarov Specialist

M | [Gyms & Obat ) PAYCH (Patna)
Traimed in interfity & Ultrasound
Sernwr Revident - PAICH Patna

Fellowahip in cosmetic gynaecology &
Sevual Medicine
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Timing:- 12:00 AM to 1 00 PR
Timing - 09-00 AM to 100 PM
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