Patient Name
 Patient ID
' Referred by

NABH ACTRETMTED RUGAITAL

_ MRS ARADHANA TIWAR| |29 Years/FEMALE

2402627874  vis T T
__| DR. MALINI BHARDWA) 24/07/2024

108/03/2004 T CiMPEDD . 13/12/2024

Obstetric History:
-Gravida - 1

Chronic Disease:

Chronic Hypertension- NO
Diabetes Mellitys- NO

Family History
- Ccnsanguinity- NO
- Significant Family history- NO

Ultrasound

Operator - DrSonamVerma , MD RADIO-DIAGNIOSIS , Fellowship in Fetal
US system - Voluson $10 Expert 22

Transabdominal

Real time B-mode/color/3D ultr
Technically imaging- SUB-

Medicine FMF |D- 277360

asonography of gravid uterus done,

OPTIMAL DUE TO HIGH MATERNAL BMI WITH POOR

PENETRATION OF WAVES.
Gestational Age

Gestation age
CORRECTED LMP BY
DATING SCAN
BY USG

19 weeks 5 days 13/12/2024

20 weeks 3 days

08/12/2024

Fetal Survey:
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giometry weight parameter (Hadlock)

20 W4 D (81.1%) 20 w 1D (62.9%) 20 w 1 D (59.4%) 20 W 0 D (55.8%) 334 Grams + 49 Grams.
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FL-FOOT RATIO | 0.90
HC/AC 1.19
FL/BPD 67.29%
FL/AC 21.71%
NASAL BONE: 7.3 mm(99.90% ) NUCHAL FOLD THICKNESS:3.5 mm

Cistern Magna:6.3 mm

2 nd Trimester aneuploidy risk table/Genetic Sonogram:

2" Trimester Aneuploidy Markers
Intracardiac Echogenic Focus

Ventrit:ulom-ega'ly
lncrejas-’a Nuchal Fold
~ Echogenic Bowel
Mild Hydronephmsls
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ANATOMICAL Fetal SURVEY
HEAD

Normal Skull Shape
Midline falx seen.

HAEH ACCREDITED WOSSTAL

Both lateral ventricles appear normal measured 7.5 mm in width.
Posterior fossa structures appeared normal

No identified intracranial lesion seen.

SPINE

Vertebrae and spinal canal appear normal.
No obvious sign of spina bifida or kyphoscoliosis.

FACE&NECK

Both Orbits, nose and mouth appeared normal.
Mandible appears normal.

No evidence of skin oedema or cystic hygroma.
THORAX

Both lung seen.

No evidence of pleural or pericardial effusion.
No evidence of SOL in the thorax.

Heart
Normal cardiac situs.
Normal 4- chamber view.

Normal 3- vessels view & 3- vessels trachea view .
SVC and IVC Seen.,

ABDOMEN
Abdominal situs appeared normal.

Stomach bubble & Gall bladder seen.

Normal bowel pattern appropriate for the gestation seen.
No evidence of ascites. Abdominal wall intact.

KUB
Right and Left kidneys, Urinary Bladder appear normal ,1
(AP Dimension of RENAL PELVIS, RT- 2.9 mm & LT- 2.7 mm. within normal limit for this GA.)
Extremities _ . -
All fetal long bones visualized and appear normal for the period of gestation.
Both Hands &feet appeared ﬁfmﬂg _
Maternal & Fetal Doppler:

Y L LA Abb vikmwle s _'-. Noan i s Venosus
Hi;l"][ Jgrerine LeTt uterine yil¢ Ducto <




NALH ACCREBITED HOAPTTAL

THIS GESTATION.
PLACENTA: Anterior

COMMENTS:

: : . i
* On today's detailed scan, there are No obvious structural abnormalities or markers of chromosomal
abnormalities.

| have explained to mother in detail that chromosomal abnormalities can not be diagnosed by

ultrasound or blood test on their own. The only way to know the chromosomal make up of the fetus is
by karyotyping from amniocentesis with 0.1% chance of procedure related miscarriage.

Suggested :Rescan at 26-28 week for Periodic assesement , to rule out evolving
anomalies & for growth interval monitoring.

Please note: All abnormalities and genetic syndromes cannot be ruled out b,:,w ultrasound examinatioq. Ultrasound
examination has its own limitations. Some abnormalites evolve as the gestation advances The detection rate :::f o
abnormality depends on gestational age of the fetus, fetal position, tissue penetration of sc;und }M?VEE fj?m?im Gfl'lih E
volume.fetal movementsand patients body habitus.Patient has been counseled about the capability & limitation
examination.

Declaration: I, Dr SonamVerma declare that whﬂeicenducnnglﬂu'asanulg;:ghylﬁag; scan;ung on MRS ARAD
TI WARJ,_ I have neither detected nor dISOIBEBd the sex of her fetus to anybody m any manner.

Best Wishes
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