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Single live intraute
Liquoris adequate in amount.

The cardiac pulsations

The fetal heart rate is = 150 b/minute.

rine fetus with breech present

AGE: 32 YEARS

Date; 24.1 1.2024
SEX:F

TYPID By - ASHISH TIWAR]

1ALIES (TIFFA)

BSTE WITH TARGETED IMAGING FOR
ETALA

ation is seen at the time of examination.

and fetal movements are well seen.

The approximate pestational age is as follows:

Biparietal diameter
Head circumference
Abdominal circumference
Femurlength
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=4.81 cm corresponds to 20.4 weeks.
=17.40 cm corresponds to 20.4weeks.
=14.71 em corresponds to 20.0 weeks,
=3.03 cm corresponds to 19.3 weeks.
=2.57 cm corresponds to 19.1 weeks.
= 2.56 cm corresponds to 18.6 weeks.
=2.99 cm corresponds to 19.6 weeks.
= 2.63 cm corresponds to 19.5 weeks.
=2.79 cm corresponds to 20.2 weeks.
= 1.95 cm corresponds to 18.6 weeks.

Placenta- Posterior wall, upper and mid uterine segment. Grade-1 maturity.

0 groﬁs fetal anomaly is noticed in this examination.
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cerebellum N EFA)
Cisterna Magna N
Lateral Ventricle N
spine N
orb1 N
Orb 2 N
Heart 4- Chamber N
LVOT N
RVOT N
Stomach N
Nasal bone N
LIPS N
Kidney Mild prominance of left fetal pelvicalyceal system and
measures 3.5 mm
Bladder N
Limbs N
Cord 2 arteries

Estimated Foetal Weight Is 311 Gms -/+ 45 Gms.

GA(LMP) - 19 wks+ 03 days
EDD (LMP) - 17.04.2025

gg (AUA) - 19 wks + 05 days
D (AUA) - 15.04.2025

Bilalera] ] . .
(Right ut erti‘:::e Arteries Are Showing Normal Wave Form And Dop
| rtery PI- 0.9, Left uterine artery P1- 0.8). Mean uter

pler Indices.

ine P1- 0.85
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IMPRESSION:-
« Single Live Intrauterine Pregnancy breech Presentation Is See
Examination Of 19 weeks + 05 days.
« Mild prominance of left fetal pelvicalyceal system.

n At The Time of

~

Advice: - Quadruple marker test correlation and follow up.

o\

(Allmeasurement including foetal weight is subject to statistical variation. Fetal echo is not done.)

Note: - IDeclare that while conducting USG, I have neither detected nordisclosed the sex of her fetus to any body in any manncr.
Mlla" anomalies can be detected on sonography. Detection of anomalies is dependent on fetal position,
es i . . ;
ilw:m’d"“’ age. Maternal abdominal obesity and other technical parameters. Fetal limb anomalies not
S o .
demtyﬁo:lerclable due to position. Follow up scanning and second opinion are always advisable. For
of cardi i ;
diac anomaly foetal echography is necessary.Ear anomalies cannot be detected.

"‘"nlljg,
M the refere,
" regardy, Serence,

(o ]
l:r.Cirish D{\f\: C /

U, by D, i
ot b ML D.N.JB ?(abra Dr. Abhishek Das Dr. Sonal

=ttultan g

Toe lologist
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5. physiclans In the)r treatment Consultant Radiologist
ntand not for medico legal purpose and should be related clinlcally.
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