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ingle live foetus in cephalic present

ation and longitudinal lie at the time of scan.

octal Parameter:

ST ‘
==BPD measures 42mm corresponding to

18weeks and 6days
C measures 150mm corresponding to 18weeks and ldays
C measures 124mm corresponding to 18weeks and ldays
L measures 26mm corresponding to 18weeks and ldays
omposite gestational age by sonagraphy 18weeks and 2days
pected date of delivery by sonography © o 25/01/2025 .
ective fetal weight is approximately 223gm + 33gm \/

“octal cardiac activity: is regular. Foetal heart rate is 152 beats/min. Foetal body and limb
novements are normal.

’lacenta: is on Anterior, more towards right side uterine wall shows grade- | maturation.

-

mbilical cord: 3 vessels cord is seen. Placental insertion is central. No loop of cord around the

heck is seen.

_iquor: is adequate in amount. AFT measures 13 e
A -

nternal os: is closed. Cervix is normal in length (4.0 cm). Endocervical canal appears normal.

Head: Appears normal in size and shape. lnu"acranial assessment of .ccrebrul parenchyma,
% halami, basal ganglia and cerebellum is normal. Transcerebellar dlS(flllCC is normgl. Both lateral
ar normal in size and show brightly cchogenic choroid plexuses. Cavum septum
alx are well visualized, Cisterna magna is normal. No SOL is seen. No

rentricles appe
pellucidum and midline {
gcncephalocele detected.
Full length of the vertebral colu.mn 1S \'isuuli"/,fd i
| bands of echoes with normal ﬂm.mg in cervical reg
bifida and sacral agenesis seen.

and appears normal. Posterior elements
and convergence W

¥Spinc:
8arc scen as paralle ds.
sacrum. No evidence of spina

essment or forchead,

olile and coronal scans. ARMOMIE ASS s
maxilla, hard palate and mandible is done. No g
AX L,

IFace: Fetal face was visualized 1 pr\.
£ . " N S‘
orbits cycbulls, lenses, hasal ho.nu‘ \.p e, tor \/

A facial anomaly detected. [ntraorbital distance is 1 al,

actal ¢ aly
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MANUSHREE

Ngel: The anterior, posterior and lateral masses of neck are well appreciated. No cystic lesion is
ible around the fetal neck. Nuchal thickness is normal.

cart: Normal cardiac size, situs & position. - /

Thest: The thorax is assessed for the chest wall, lungs, mediastinum and diaphragm. Both Iung's
gre echogenic, no lung cyst or SOL seen. No evidence of pleural or pericardial effusion seen.
etal diaphragm is seen as smooth hypoechoic band of tissue. No diaphragmatic hernia seen.

bdomen: Abdominal circumférenge is normal. Anterior abdominal wall appears intact. No

vidence of omphalocele/gastroschisis seen. Liver, GB & spleen appear normal. Fetal stomach
nd bowel loops appear normal. No evidence of ascites seen. \}

UB: Both kidneys appear normal in size. No evidence of pelvicalyceal dilatation seen. Urinary
bladder appears normal in size.

imbs: All four limbs are seen and appear normal for the period of gestation. Naé/lgones and soft
Hlissues in proximal, mid and distal segments of both upper and lower limbs are normal. Digit
- ount not included in this scan. Lk

ight uterine artery PI-0.53. Left uterine artery PI_~2.38. Mean PI-1.45 (Normal).v/

Impression: Intrauterine single live fetus of 18 weeks and 2 days duration + 2 weeks. No

yrross foetal anomaly scen. . ) )
E\'pectcd date of delivery by sonography 25/01/2025 \/

MAYANK UJJALIYA, MD, declare that while conducting USG, | have neither declared nor disclosed the sex

M/ YA, ' : .

I, Dr nvbody in any manner. (It must be noted that delailed fafal anatomy may fot always be visibie due o lechnica!

therfems o - f osition, amniotic fluid volurns, fetal movements, maternal abdominal wall thickness &tissue echOQf-‘mczl;

difficulties related Ito ela a‘;'es ma'y not be detected at every examination Patient has been councelled about the capabiites
omali

Therefore all fetal an

. o o - ) —
- ’ thS I‘L’/)OI.I I'X 'IOI/br l'l(’(’iC()-Ieg(ll /””‘[’USLE F‘”“I /( /I() Lllk/ c/l\g’lb court iy nad 4/4»! "W this vtue

imitali is examination. X
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