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Name CVIJAY LAXMI SATIU Date : 14-10-2024 ]
Ref. By Dr.: PRATIBHA A, DAS,MD [NTPC | AgefSex :29/F
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. There s a single, live, owmal intrautenine posiation,

. Foctal Movernents [+ ) Visunlised resmal
. Foetal Cardiac Pulsation's (+0) Vizuallved noemal, 1R 147 Wmnin,

o Presentalion Verex

* Lie Longinidinal

. Attitade Fleabon

. Foactal Spane Antenor & Right of Matemal spine

. RPFD 529 mm. compatible with 22 wha 0 dys

. Fermur Length T mm compatible with 22 wha 1 dva

" Head Circumference 194 mm companible with 21 wha % dys,

. Abdorminal Cocumference tel mm companble with 21 why 2 dyy

- ESTIMATED FOF TAL WEIGHT =+ 484 = 8% << g Wy twa formulas),

. PLACENTA - >> 1t s in upper segmen hicated Fostcnorty & shows prade 18 Matunty
» MM 4] Adequate for Ciestational ape (48] 15 - 4 PRESEATLD
. Cervin : Normal

* EVALUATION FOR FOETAL ANOMALIES

1EAD
The fals ceretwt 13 in the mid line [oth Lateral ventricles are normal In shze Poateriar fossa is normal Mo intracrantal leston seen
SPINE
Entire spane visualised in longitudinal and transverse aais, Verichrae and spinal canal are normal.
EACE
Fetal face 1 seen in the cotonal and profile views. Both orbits nose and mouth sppeared normal

OHAX

Hean i in the mid position Mormal cardiae situs Four chamber view aormal Outflow tracts appears normal Both lungs seen Mo F fusion
ABTHIMEN

Abdominal sty appears normal Stomach, Madder and both foctal kidneys appear normal No evidence of foetal ascites.
All fetal g bones visualived No abnormality is noted in the foetal limbs.
+ [MPRESSION>

*  SINGLE, LIVE, NORMAL, INTRAUTERINE GESTATION OF SONARAGE 21-22 WKS {+1 WEEK)
o THESONAR AGE CORRESPONDS TO THE € AR BY LAMP)
= THE ASSICNED EDD 1S 160272008 (1 WEEK)
*  NOOBVIOUS FOETAL ANOMALIFS ARL SEEN.
b ]

T STIACE OW WATMCOEE AL TRA Sawa FRASTTI OO0 THE DN TERPETY A TR 08 VAR S S 5 [ALL A
FRUDLLTLN Y (T TV SORMAL ANTY ARSTHR 4|
TRSLNS ASTIART WOTD ALW A TS COREC) LTV

EATSRIwE AL DA s BT A TESUE [AACIUED: AW R RATIIE A RN 1R WAL ISTVEPRL L& Wy
WWVERTIC ATHY PSSTHUSINMNTS (s e0i T Tia TECHNI HAL FITTALLS AKIN] IR FA TH i% 1

# TLE ) TR AT MUASINATURCY O W AN %G TV FEAL I W50 e b))
DELLAXKATION - 1, 1k Hanrag SINEH DECCARE TVRT Wi TUONDUCTING UETRARTUND ob% T AMTT PRTTNT |

MALE VLIDFER DETECTLD NOK DISCLOSLD L SEU OF W18 FETUS . TO WLK OX AN i

5 A Y TafwdV AN

MANVER, A5 Pl gDy ACT, W (RULE 1040 ) & STOVRCT SUPREME (OURT U DLE I YF k\__@ ’?Er\

Thanks ' /P Lk S
anks for the referral

PLEASE CORRELATE WiTH CLINICAL & OTHER LAB. FINDINGS.
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"‘S .-u:lw Closed

ABDOMEN:
dtion in the anterior abdominal wall is well seen. The stomach is noted in the abdomen.

The cord inserf
Urinary bladder is visualized. Two umbilical arteries seen.

EXTREMITIES:
Visualized upper limbs and lower limbs are normal bilaterally.

UTERINE ARTERY SCREENING DOPPLER:
T

* UTERINE ARTERY _DOPPLER : THE MEAN UTERINE ARTERY FPI IS RAISED 3.08
LT UTARTERY PIIS 2.26 , NOTCH > PRESENT.
RTUTARTERY PI IS 3.89, NOTCH > PRESENT. 7~

IMPRESSION >
THERE IS A SINGLE, LIVE, NORMAL, INTRAUTERINEGESTATION OF ( SONAR AGE ) 12 WKS 03 DAYS

THE SONAR AGE CORRESPONDS TO THE G. AGE ( BY LM.P.).

THE ASSIGNED EDD IS 22/03/2025 ( +1 WEEK)
NO OBVIOUS STRUCTURAL DEFECTS / GENETIC MARKERS NOTED AT THIS STAGE.

B8 s g P

SUGGEST: TARGETED FETAL ANOMALY SCAN AT 18-20 WEEKS.
SUGGEST: DOUBLE MARKER BLOOD TEST .

NOTE-
- THE SCIENCE OF RADIOLOGHCAL DEAGNOSIS IS BASED ON THE [NTERPRETATION OF YARIOUS SHADOWS FRODUCED BY BOTH THE MNORMAL AN
ABNORMAL TESUES AND ARE NOT ALWAYS CONCLUSIVE
. RADIOLOGICAL DIAGNOSS 5 NOT A TISRUE DIAGNOSS AND IS RATIHER A PROFESSIONAL INTERPRETATION OF THE IMAGES OF THE TISSUES |
EY SOMHETI CATED INSTRUMENTS ¢ SUBJECT TO' TE CHNICHAL PITTFALLS AND LMITATIONS } TO 1[EFLP DOCTORS / CLINICIANS FOR BETTER PATIENT MA
- CLINICAL CORRELATION 15 MANDATORY FOR REACHING THE FINAL IMPRESSION. NOT FOR MEDICOLECAL FURPOSE.
QECLARATION :- I, DR HARFAL SINGH DECLIARE THAT WHILE COMDUCTING ULTRASOUND ON 'I:H’E ,mm*f. PAT
vk

IAVE VEFTHER DETECTED NOR, DISCLOSED THE SEX OF HER FETUS ,TO HER OR ANTB ‘r‘
WANNER, AS PER, 'PMDT ACT, 94 ' (RULE 10/4) & HONBLE SUPREME COURT GUIDELINES. .

Thanks for the referral
PLEASE CORRELATE WITH CLINICAL & OTHER LAB. FINDINGS. g.fw !
CONSULTANT RADIOLOGES

N8 All THE FOETAL ANOMALIES CAN NOT BE DETECTED BY SONOGRAPHY AND DETECTION OF FOETA



