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* Single live intrauterine
* Liquoris adequate jn at

<

foetus wit)y Chmlglng Pre
nount,
* Cervicallength: 3.1 cm.

ﬁ o . Foetal movements are

¢ -+ Foetal Biometry idemme‘j"‘"d“’“‘a”martisposiliv&

, e i
sentation is seen at the time of examinatio

b, Foeta oS -
7 : 1 Heart Rates : B/Min. Regular. J
: : BP 5
{ HCD};:::SW&S.' 519\ c¢m. Corresponds To : 21 Weeks ' 5 I Days. J
vy AC Me;‘ures " NL ¢m. Corresponds To : 21 Weeks | 2 ] DayS.J
M*;i:\s cm. Corresponds To : 21 Weeks f 4 l Days. J
TIB Measures — W ¢m. Corresponds To : 20 Weeks |6 | Days. |
: . cm. Corresponds To : 21 Weeks |3 | Days. ]
FIB Measur : 2096 ]
es_: 2.96 c¢m. Corresponds To : 20 Weeks 4 | Days. J
HL Measures 3.42 cm. Corresponds To : 21 Weeks 5 | Days. |
RAD Measures . 2.88 cm. Corresponds To : 20 Weeks 6 | Days. |
ULNA Measures : 3.03 cm, Corresponds To : 121 | Weeks {2 | Days. |
CEREB Measures 2.20 cm. Corresponds To : 20 | Weeks |4 | Days. |
BOD Measures : 3.29 cm. Corresponds To : 21 | Weeks [1 [ Days |
Average Ultrasound Age Is [21 T weeks 2 Days.
Expected Date Of Delivery By Ultrasound : 08.02.2025
Expected Date Of Delivery By LMP : 29.01.2025
Estimated Foetal Weight Is [ 409 [ Gms.x [o60 | Gms.

® Placenta: Anterior, Grade-1. Lower margin of plqg:erﬁnt}\t is:
internal OS. Retroplacental hypoechoiczone is wellm

*  Ductus venosus reveals normal flow & spectral;w;u{éfg
« ‘Bilateral uterine arteries show normal wave form and PI.-

v [ 2 .

e Al fourllrﬁﬁg;p}esent with no gross nbnonuz’:m‘y‘._nv{: :

l'seen. Both lateral veiitricles are normal in size.

The posterior ‘fus‘sa::v
1.-The cerebellum is normal. £
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ELTALSPINL:

o Entire spine is visualized in Yongitudinal and transverse X
» Theveniebrae and spinal canal appear normal

EACE:
* Orbits, nose and mouth appear normal.
TUORAX: .
* The heart appears in normal cardiac situs
*  The four chamber view is normal. Fctal echo not done,
*  Bothlungs are well seen
*  Noevidence of diaphragmatic hernia is seen
*  Noevidence of pleural or pericardial effusion.
¢ Abdominal situs appears normal
¢ Stomach, both kidneys and urinary bladder are norntal
*  The gall bladder is well seen.
.

No evidence of ascites. No

Single live intrauterine foc
which corresponds, to pest

abdominal wall defect.

tus with Changing presentation is seen at the time of examination
ational ape mgmlu;_ljh\y;. EDD- QUJ_);’_‘ZU‘_I_S__. /- 10 Days.
Lower margin of placenta is reaching

upto the margin of internal 0S. Rulropf.'lccm.nl
hypoechoic zone is well maintained.

* Fetal parameters G, FL, TIB, ULNA and BOD are less th

an 10 percentife -Needs
* USGagelags behind the menstrual age by about 10 days.
e Interval growth appears normal.

e No other obvious congenital anomaly detecteq,

Please note that USG study has certain l:mna:lm\s l;omeum,, fetal anomaties 2y Nok Bﬂdbgmw;g..
to nature of anomaly, Gestational age. r.?cm p;:sl onlnﬁand limitations of machine thenee abs ot
mentlon of foetal anomaly In study does NOTTIWAYS T out its passibility (Fetal echo 15 o tnctuded in
‘!h\ss;an]. o SERTEL ; ;

g

Decdlamtions - : Ultrasonography/ lmage. Scanning on patient,
‘ déd??tﬂ?‘ \?e“:‘t‘:cig::%?g‘lfcloscd the sex of her fetusto anybody in any manner.
| have nefther detecte > )i
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