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NAME :SEEMA JAISWAL AGE : 30 YEARS/F VISIT NO :1
REF. BY : DR.SHWETA AGRAWAL,DGO DATE: 24-08-2024

Earlv Basic Fetal Anatomy Evaluation( ISUOG guidelines) —

Fetal Head: . .
e Cranial vault Present , Mid line falx-present , Butterfly sign Is seen. Choroid Plexus

Seen Filling Bilateral Lateral Ventricles.
« Position Of Orbits / Mandible, Retro-Nasal Triangle appears normal.

Spine :
e Vertebrae appears normal with Intact overlying skin seen. No evidence of cystic |
lesion in neck region. '

Chest:
e ' Symmetrical lung fields, No effusions or masses.

Heart-Limited Evaluation:
¢ Cardiac activity Appears.
« Four symmetrical chambers with two distinct ventricles are seen.
e Apex Of Heart And Stomach Is On Same Side.

Abdomen :
o Normal Umbilical Cord Insertion with Structural Integrity Of Fetal Anterior
Abdominal Wall Is Maintained .
e Stomach In Left Upper Quadrant. Bowel Echogenicity Appears Normal .
e Urinary Bladder Appears Not Distended.

Extremities:
e Four limbs each with three segments evaluated.

e Hands and feet are with normal orientation. Finger counting is not a part of this
evaluation .

i 1d Not Be Ruled Out at this gestational age H
Note- Developmental Anomalies Cou gestational age Hence
Detailed Anor%aly Scan Is Advised At 18-24 Weeks And Fetal Echo At 26 Weeks.
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NAME :SEEMA JAISWAL AGE : 30 YEARS/F VISIT NO :1
WAL,DGO DATE: 24-08-2024

REF.BY : DR.SHWETA AGRA DO~
Obstetrics Sonogram(_{ransabdominall Study —~EARLY MORPHOLOGY(NT/NB) SCAN

Indication: For Chromosomal Anomalie$
« Technical conditions: Satisfactory:

And Fetal Well Being.

__._——-__..__-____.._—-f-".____,_,-—«‘

[ Lmp-07/05/2024 | ﬂ?z&MEM,MJ 15 Weeks 4 da
» Single Intrauterine Gestational Sa¢ With Foetal Pole Is Seen At The Time Of Examination.
Foetal Biometry :
Foetal Heart Rate Is 159 | b/min Regular.
I
BPD . 32 | cm Corresponds To : 16 | Weeks |1 [Day-
HC 72.0 | cm Corresponds To 6 | Weeks | 0 | Day.
AC 70.0 | cm Corresponds To 76 | Weeks | 0 | Day.
1]
FL 51 | cm Corresponds TO 6 | Weeks | 2 | Day.
[ Pt SEE Py

Average Ultrasound Age Is: Day .
Expected Date Of Delivery By Dating'scanlLMP I 11/02/2025 I + 10 Days.
Estimated Foetal Weight IS | 147 W 2 |g

ssified.

s

» Fetal nasal bone is seen 0
» Foetal Fold thickness(NT)-Z.7-mm-(norma|).
» Ductus Venosus Waveform Appears Normal .No Evidence Of Diastolic Flow Reversal
Seen.
» Placenta - Posterior ,Forming, approx. -3.2 cm Away From Cervix With Normal Echotexture And
Cord Insertion. ' ’
» Mean matemal uterine artery Pl (normal less than 1.45)1.1. y
»  Matemnal Ovaries Appears Normal In Size And Echotexture. Maternal Cervix-3.0 Cm,
internal Os Closed. Maternal Urinary Bladder Shows Normal Uniform Wall Thickness
With Smooth Inner Margin.
RISK FOR PRE-ECLAMPSIA AT 11-13 \WEEKS: FETAL MEDICINE ONLINE CALCULATOR:
On the basis of this assessment the patient has been classified as being at oW risk for developing PE before 37
weeks. Nevertheless itis recommended that the risk is reassessed at 20 and 36 weeks.
» Single |ntrauterine Gestational sac With Foetal Pole Showing Cardiac Activity Of About
16 Weeks 1 Day Of Gestational Age:
er An of-DNA/ NIPT .
Ad"'_g‘;‘t’:illz arker [ scan At 18-24 Weeks
AT WHILE CONDUCTING THE SONOGRAPHY OF PATIENT NAME-MRS- seema JAISWAL
| DR PRASHANT §- D 0DY INANY MANNER. :
THE SEX OF FETUSTO ANYB \>v(
| [HAVE NOT DISCLOSED S
o
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