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1 Pt's Name

S
21 Yis / Female

PATB28264

Ret. Doctor DR BHARTI MOHABIYA
5 18/11/2024
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USG OBS Advanced Anomaly Scan (30/4D)

Findings:~
There is a single fetus seen in utero in VARIABLE position.

e 1 VARIABLE

Fetal Movements : Present,

Fetal Cardiac Pulsations : Present FHR: 155 bpm.
Flacencs : POSTERIOR, GRADE-11
Amniatic Fluid : Adequate.

Cervical length 1 3.4 cms.

EETAL BIOMETRY:

Measurement Incms.

53’0 445

He 154
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[UBL 2.30

FIBL 233
‘rﬂ. 2.83
f ADL 3.07
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ULNL 245
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E, F W :239gm * 35gm

M. G. Al : 18 weeks, 5 days

E.D. D. :16.04.2025
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T T T inkreeardia echogenic focus Resent

2) Thickened nuchal fold Absent
3) . Fetal pyelectasis Absent
%) Echogenic bowel Absent
Absent
5) Choroid plexus cyst
Absant
6) “ Aberrant right subclavian artety
Abszel
7 Single umbilical artery ; nt
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