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USG OBSTETRICS WITH TARGETED IMAGING FOR
FOETAL ANOMALIES (TIFFA)
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ngle live intrauterine fetus with cephalic presentation is seen at the time of examination.
Liquor is adequate in amount.

The cardiac pulsations and fetal movements are well seen.

J The fetal heart rate is = 154 b/minute.
The approximate gestational age is as follows:

= 4.45 cm corresponds to 19.3 weeks.

Biparietal diameter
= 16.94 cm corresponds to 19.4weeks.

Head circumference
Abdominal circumference

Femur length

=13.55 cin corresponds to 19.0 weeks.
= 3.26 cm corresponds to 20.1 weeks.
=13.01 cm corresponds to 21.0 weeks.

::ll[[: = 2.66 cm corresponds to 19.2 weeks.

HL = 3.21cm corresponds to 20.5 weeks.

RAD = 2.66 cm corresponds to 19.6 weeks, -
- Ulnar =2.94 ¢m corresponds to 21.0 weeks, =
Trereh =215 em corresponds to 20.2 weeks.

Placenta- Posterior wall grade-l, mid and lower uterine segment 2.0 cm away from
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internal 0s.

- No obvious gross fetal anomaly is noticed in this examination.

The cervical canal is unremarkable.

“The cervix is normal (3.5 cm). g
: ‘ P.T.0.
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Cercbellum N

Cisterna Magna N

Lateral Ventricle N

Spine N

Orb1 N

Orb2 N

Heart 4- Chamber N

LVOT N
RVOT N
Stomach N
Nasal bone N
LIPS N
Kidney N

Bladder N

Limbs N
Cord 2 arteries

Estimated Foetal Weight1s 299 Gms -/+ 44Gms

GA (LMP) - 20wks + 04days
EDD (LMP) - 06.03.2025

. GA (AUA) s 20wks + 00days
EDD (AUA) - 10.03.2025 :
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JMPRESSION:-

. Single Live Intrauterine Pregnancy cephalic P
Examination Of 20 weeks + 00 days.

resentation Is Seen At The Time of

(Al mensurementincluding foetal weight is subject to statistical variation. Fetal echo is not done.)

Note: - 1 Dectare that while conducting USG, i have neither detected nor disclosed the sex of her fetus to any body in any manncr.
anomalies is dependenton fetal position,
meters. Fetal limb anomalies not

arc always advisable. For

an be detected on sonography. Detection of
1 obesity and other technical para
scanning and second opinion

Notallanomalies €
gestationalage. pMaternal abdomina
always detectable due to position. Follow up

detection of cardiac anomaly foetal echography is necessary. Ear anomalies cannot be detected.
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