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N rial USG for umbilical cord (
Umbilica| cord appears 3 vessels but one vesse| appears small, se G ,
Needed, gnd Opinion) :
Conclusion: ;
* SINGLE LIVE INTRAUTERINE FOETUS OF 20 WEEKS 3 DAYS IS PRESENT £
* NO FETAL STRUCTURAL ANOMALY IS DETE(_TED AT THIS STAGE -
* MEAN p; OF UTERINE ARTERIES IS NORMAL T4y
* DETAILED FETAL ECHO /BIOCHEMICAL MARKERS S0s ’ L
Please note that a|| anomalies canpot be detected ay the timeg due to Various technical and Circumstantia/ reas\ons like
gestation perjog fetal Position, quantity of liquor etc The Present study can not completeyy, confirm Presence of
absence of any or all the congenita| anomalies in tha fetus which May be detectay on post natg| peridel 'Grovgt!.)
Parameters Mmentioned herejp are based oy Internationa) Data apy may vary from Indian standards, Date of delivery (at
40 weeks) js Calculated a5 per the Present sonographje Browth of fetus ang may not correspond with periog o!gesrdtlon
by LM.p, of by actua) date of delivery, As with any other dlagnostic modality, tha Present study :;hould- be Correlateq
with clinica) features for Proper Managemeny Except in €ases of Fayg) Demise of Missed Abomon, snnograbhy at 20-2»
weeks should always pe advised for bette, fetal evaluatiop and also for base line study for future 4o ference.
I, DR THUMNA PAHUJA declare thay while mnduumg sonography pn ISH,
discloseq the sex of the fetys to anybody in any manner,

A SHAHARE {name of pregnant woman),

have Ntk detoetod nor

DRIHUMN, PAHUJA
Consulting Radiologist
Reg No:G89/2007/CGMC A
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Ventriculomegaly
Increased Nuchal Fold
Echogenic Bowel
\M‘\Ew&ronephrosis o
Short Humerus
Short Femuyr
Aberrant Right Subclavian Artery
Absent or Hypoplastic Nasal Bone
Apriori Risk (From Maternj| Age):
LR Ratio:
TrisomyZl Risk:

Intracardiac Echoge
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are normal
dentified

SPINE

Entire spine visualizey inlon

v/

No oystic Jeg

ion seen around
The

the neck,
MNuchal fold th

ickness Measures 2.1 mm,
FACE

Fetal face seenin the ¢

oronal and profile view,
Both Or bits, nose

€ and mouth appeared normal,

Heart appears in the m
Normal cardiac
No evidence
No evidence

id position,
Situsg,

of pleural or pericardial effusion,
of SOLin the thorax,

tal Echocard‘«ograph suggested,
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Right Uterine Artery | . |

Left Uterine Artery
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2" Trimester An

Intrz Cardiac Echogenic Focus
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\Ncreased Nuchal Folg |
Echogenic Beyel ‘

Mild Hydranephrcsis
Short Humeryg

Short Femyr

Aberrant Right Subdavian Artery

Absent or Hypopiaszic Nasal Bone
- Apriori Risk (From Materna| Age):
LR Ratio:

TrisomYZl Risk:
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Normal size

lin !

Midline falx seen,
Both latera

No cystic lesion

séen around the neck,
The Nuchal fold

thickness Mmeasures 2,1 mm,

- FACE ,

' Fetal face seen in the coronal and profile view,
Both Orbits, nose

THORAX
Heart appears in the mid position.
Normal cardiac Situs.

No evidence of Pleural or pericardial effusion,
~ No evidence of SOL in the thorax.

Detailed Fetal Echocardiograph suggested.
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and mouth appeared normal.
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