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LTRASOUND E
XAM!NATION FOR FEYAL WELL BEING (ANOMALY SCAN

A single live fetyg is
changing lie.

2

S€en in the uterine Cavity, at present in

| Biparieta] diameter g 4.44 cmy Corresponds to 19 wks 3 days.
& Femoral length is 2 g7 CM corresponds to 19 wks 3 days.

Abdominal Circumference is 1439 cm Corresponds to 19 wks 3 days
Head Circumference is 16.81 Cmbcorresponds to 19 wks 3 days.

[. Average gestational age is 19 Wks 3 days + 1 wk.
j

~ Expected due gate is 9 JUNE 2025 + 7 days.

'prox.' fetal weight at present is 0.300 kg + 0.1 kg.

: acenta s situated on anterior wall of uterus in upper segment,
Showing grade 1 changes.
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- Amniotic fluid is adequate. l
Anomaly scan:

HEAD : lami and Cavum sepim penucidum seen.
< am Ix, thala Ptum p
M|d||ne falx, icl a pearS NOormal.
| ventricle ap
Both latera

SPINE :

Entire spine visualised in londitudinal and transverse axis
Vertebral and spinal canal apP®ared normal.

Face:

Fetal face seen in the‘corona‘ and profile views.
Both orbits, nose and mouth 2PPeared normal.

THORAX : . B

Heart appears in the mid position. :

Normal cardiac situs. Four chamber view normal.
Outflow tracts appeared normal.

Fetal echo not done.

Both lungs seen. . . '

No evidence of pleural or pericardial effusion.
No evidence of SOL in the thorax.

ABDOMEN :

Abdominal situs appeared normal.
Stomach and bowel appeared normal.

Normal bowel pattern appropriate for the gestation seen.
No evidence of ascites. : :

Abdominal wall intact.

KUB :

Both kidneys appears normal.
Bladder visualised.

Note : Images Cast by Uitrasound depend on various shadows produr:ed by. nom
structures and shadows of many diseases look allke hence may cause limitations i

of shadows from person to person. The report indigates only of the various possi
to be confirmed with further investigations as required & clinically.
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All fetal lo

Nng bones vj g
Both feet S
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UMBILICAL CORp .

3v i . >
essel cord jg Observeq, Showing 4 umbilical vein and 2 umbilical arteries.
m

Bilaterg] uteri . |
IN€ arterjeg and norma
indi ; ve form
OPpler indices, are showing normal wa

No sonographically deteCtable gross congen.ital anomaly is seen.

IMPRESSION :- A SiNnGLE LIVE g IN THE UTERINE
CAVITY, AT PREcEIYUS IS SEEN

ESENT | ANGING LIE WITH
SONOGRAPHIC AGE 16\ rer 3 DAYS + 1 WK,

- EXPECTED DUE DATE 5 ¢ JUNE 2025 + 7 DAYS.
ADVISE :- FETAL ECHOCARDIOG

RAPHY FOR CARDIAC
EVALUATION. -

) (> QUADRUPLE MARKER TEST. ' ﬂ‘(\
Jeclaration :-

I (Dr. Savita Chopra) have neither detected nor disclosed the se
of her (Smt. Manisha Jain) fetus to anybody in any manner.

'lease Note that USG has certain limitations, some fetal anomalies can go
nnoticed depending upon the nature of anomaly, gestational age and fetal

osition and limitations of USG study and also noted that all the anomalies
duld not be detected by USG.



