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OB - First Trimester Scan Report
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Follow up suggesied for kidnoys at 15 wks In view of slightly loss liquor
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CONSULTANT RADIDLOGIST

Dinclaimes
1 Br. Ankush Narayan Balki declare that whide condug ting ultrascnography/ image scanning on Mrs. Shraddha
Anikot Puradkar | have neither detected nos disclosed the sex of her foelus to anybady in any mannet

Thanks for Referral

. Evalving anomalws are seon at laler stages of gestation and are not seen in earlier scans

» Anomaiies of smali parts kke earg fingers and toes can not ba delected roulingly because of unfavorable position 1o
i wed 1

. Motmal leoking fatal sormach bubbile does not rula oul esophageal atresiaTracheo esophageal fistuls

L Minor cardiac defects like small VEDs, mild stenoiic letions, coromary artery anomalies and anomalies that evolye

dowards loter gestation e aoftic arch anomalies and Ihosa of pulmonary venous drainage may nol be atways identifiatle
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e Ancmabes resulting from one closire of physiclogical shunls ke ABD and PDA will be evident only after birth
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4 Congunital metabolic disorgars, anzyma deficiencies can not be detected on USG

. Abrommailies in the exiemal genital ofgans can nol be seen and documanied for legal reasons
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Congenital dwiocations of joints con be suspected only when axtremilies are seen in abnonnal cosdion whie
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