Registration No. _CL/4504/0CT-2021

[NAME - MRS. 5. LAXMI [AaGE= 26 vF
w/o - un.nAlFAL | DATE - 24/12/2024
DOC NAME — PRAGATI HOSPITAL PATIENTID - 9 /S0

Obstetric USG (Level- Il Target / Anomaly scan)

Clinical Profile- USG for FWB LMP-25/07/2024

. Anteverted gravid uterus with intrauterine gestational sac showing
single live fetus in Longitudinal lie with Breech presentaﬂun

noted.

. Fetal cardiac activity and somatic activity are regular. FHR- 148
BPM

« Placenta is Anterior in location & Safe distance from os, Maturation
Grade- L.

« Cord Insertion- central & 3VC- 2 Artery, 1 Vein.
. No evidence of cord around neck.

. Amniotic fluid is Adeguate in amount. (Single largest vertical
pocket measuring 5.7 cm).

FETAL PARAMETERS: -

M WEEKS ~ DAYS REMARKS

BPD 522 21 6 Normal

HC - 21] 26 22 -~ 3 'Normal

AC 1606 21 Q11 Normal

FL 361 21 3 Normal

EFW 422Gms  +/- 62GMS 'Normal

GAByUSG  21W  05DAYS  EDDByUSG- | 01/05/205

GABYLMP |21 W 05DAYS  EDDByLMP-  01/05/2025
P.T.O

This Report Is not Valid for Medicolegal Case
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Maternal Survey

. Internal os is closed. Uterine Cervix- 3.4 cm & No funnelling is seen.
. Maternal Uterine artery Pl is :- RT- 0.87 & LT- 1.10 Mean PI -
0.98. Screen Negative for PE.

‘etal Surv

Head and brain:
Midline falx- seen. TCD- 22.8 mm 21 Wks, 1 Days.
Ventricles : Right- 49 mm , Left- 5.7 mm (Normal <10mm)
Cavum Septum pellucidum: Present. Cisterna magnum: 3.3 mm (Normal 2-
11mm)
Face: Fetal face is seen in coronal and profile views.
Both Orbits: Lens -visualized. Ears visualized.
0OD- 11 mm, Binocular distance is- 34 mm, Inter orbital distance is- 11
mm.
Hard palate, Nose, Lips —-normal. Nasal Bone- 5.9 mm.
Neck:- No cystic lesion is visualized around the neck. Nuchal Fold
Thickness- 2.6 mm
Spine: Entire spine visualized in axial, longitudinal and transverse axis.
Vertebrae and spinal canal appears normal.
Thorax:
Both lungs seen and demonstrate normal echogenicity. No evidence of
pleural and pericardial effusion. No SOL seen in thorax.
Heart:
Cardiac situs and axis- Normal. Four chamber view- Normal.
LVOT- Normal, RVOT- Normal. Three vessel tracheal view- Normal.

(Adv- Fetal echo for further cardiac evaluation).
Abdomen: Anterior abdominal wall appears intact. Abdomen situs appears
normal. Stomach and bowels are normal. Normal bowel pattern
appropriate for gestation. No Ascites.
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DR. MANISHA MANDWE

MBBS, MD (RADIO)
' SULTANT RADIOLOGIST
C £160.No. MP-2313%0
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KUB:

Mild dilatation of fetal B/L, pelvicalyceal system is seen with .
ballooning of renal pelvis with right renal pelvis measuring approx

4.1 mm size & left renal pelvis measuring approx 3.5 mm size. Bladder-
Normal

Extremities:

Bilateral Humerus, Radius, Ulna, Tibia, Fibula, Foot: Seen, shows normal

measurements for gestational age. All fetal bones are visualized and
appear normal for the gestational age.

IMPRESSION:

- Single Live Intrauterine Gestation,

« Fetus in Longitudinal lie with Breech
time of scan,

« Estimated mean GA By Fetal biometry:- 21 Wks 05

approx- 422 Gms (+/- 62 Gms) Fetal weight.
« B/L Mild Hydronephrosis.

= No other Structural Congenital Abnormalities Detected for this
Gestation.

Aduple Marker Test for Further Evaluation,

Please note: All abnormalities and genetic syndromes cannot be ruled oyt by
ultrasound examination. Ultrasound examination has its own limitations. Some
abnormalities evolve as the gestation advances, The detection rate of abnormality

presentation noted at the

Days of

depends on gestational age of fetus, fetal position, tissue penetration of sound waves
and patient body habitus.
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I declare that while conductin

8 US.G. neither declared nor disclosed the sex of her fetus
to anybody in any manner.

DR. MANISHA MANDWE
CONSULTANT RADIOLOGIST

DR. MANISHA MANDWE
MBES, MD (RADIO)
CONSULTANT RADIOLOGIST
Reg.No: MP-23130 —
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