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ULTRASOUND EXAMINATION FOR FETAL
. (N.T. scan)
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Jidence of tricuspid redligitation is poteq
N e '
. etyated all around ma; .
Pacenta 18 bltlé{li { nly on Posterigr wal|
gmdt? 1 changes. ; ShOng

amniotic fluid 18 adequate.

« B ium, both .
\tal Anatomy :- Fetal cranium. Upper |
Fesl stomach, Unnidry blagge, an';wb;, both lower |

IMPRESSION:- A SINGLE LIVE Feyy
CAVITY, AT PRESENTS IS SEEN |y

THE

IN T

SONOGRAPHIC AGE 15 VV%AECSESS UE w
T TWk

- FETAL NASAL BONE IS wEgLL DEVELOPEDR

- NUCHAL TRANSLUCENCY is ABOUT 1.6 mm

IS NORMAL WHICH
- DUCTUS VENOSUS IS SHO
EUGHIES WING NORMAL FLow

- NO EVIDENCE OF TRICUSPID

gias REGURGITATION IS

- EXPECTED DUE DATE IS 29 JANUARY 2025 + 7 DAYS.

- (Dr. Savita Chopra) have neither detected nor disclosed the st
of her (Smt. Manju Sinha) fetus to anybody in any manner,

hot USG has certain limitations, some fetal anomalies can @o

. t
' tational age and feta
ing upon the nature of anomaly, ges 4

vtic?nspof USG study and also noted that all the anomalies

Hefected by USG. N
' ST —

& ormal
Sast by Ultrasound depend on various shadows produced by norrna] t&rabrr;tation
shad ows of many diseases look alike hence may cause limitations in :p_e Pwmch is

’2’! on to person. The report indicates only of the various possibilities

#h further investigations as required & clinically.
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UL
TRASOUND EXAMINATION FOR FETAL WELL BEING
(N.T. scan)

A single live fetus is seen in the uterine cavity, at present in
. changing lie

" _ Fetal movements are well observed.

.i
' _ Cardiac pulsations ar¢ well obse

s 150 beats/min.

rved.

"Heart rate |

. wn rump length of the fetus is 6.29 cm corresponds to 12 Wks 5 days
arietal diameter is 1.87 cm corresponds to 12 wks 5 days.
moral length is 0-89 ¢ corresponds to 12 wks 5 days
estational age Is 12 wks 5days X 1 WK.
025 + 7 days.

date is 29 JANUARY 2

one is well developed
\cy s about 1.6 mm. which 1S normal.

8 showing normal flow pattern.
b p.T.O.
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