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~ ULTRASOUND EXAMINATION OF GRAVID UTERUS
(4 -D ANOMALY SCAN)

—e

MU*J!!UEJ | LMP - GA : 19 weeks 3 days | LMP — EDD : 20/06/2025 _!
_ MAP
Height : 157 '
e e Systolic 110 83.33
Weight : 63.8 Kg Diastolic 70 mmHG

fingle, live fetus is seen in variable presentation.
e fetal body movements and cardiac activity appear normal.

Hie liquor volume is adequate.

B cervical length is 3.35 Cm. The internal os and cervical canal appear closed.
Jacenta is Posterior in position and grade 0 in maturity , There is no placenta Previa.
:I_|_E fetal growth parametres are as follow :

B Cm Weeks Days
fiparictal Diameter : 4.5 19 4 568% +——H*—+
fead Circumferance : 15.5 18 3 T6% F—FH—+
emoral Length 3.0 19 2 36.6% t—*+—+
ibia: 2.52 19 0 393% +——+
ibula 2.59 19 0 41.1% +——+
erus 2.71 18 4 23.5% +—*—+—+
adlius 2.4 19 0 404% —H—
a 2.61 19 3 378% T—¢—+
lominal Circumferance 12.4 18 0 02% »—H—
AC =24.14% HC/AC =1.25
PD =66.82% BPD/OFD = 83.77%
I Weight : _ZEIEI Grams +/- 38 Grams. 11.1% —+—
ri Rate : 149 Beats Per Minute.
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Normal Range

21280 %
3 6787 %

(20.0-24.0% >21w)
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LIVE INTRAUTERINE PREGNANCY OF 15W1D IN CEPHALIC PRESENTATION EDD 22/06/25 LIQUOR

ATE PLACENTA POSTERIOR ..
MTA SIKARWAR DECLARE THAT WHILE CONDUCTINGULTRASONOGRAPHY ON MRS RIZWANA o

MEITHERDISCLOSED THE SEX OF HER FETUS TO ANYBODY IN ANY MANNER
NOT A CONGENITAL ANOMALY SCAN. :
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Jetailed examination of fetus was performed to detect congenital anomalies.

EAD :-
ansverse cerebellar diameter appears to be normal.

h lateral ventricles appear normal.

eral ventricle at atrium measures :- 5.6 mm.
rebellar diameter :- 19.2
(erna magna appears normal :- 4.1
schal thickness :- 32

CK :-
cystic lesion seen around the neck

NE &

lebrae and spinal canal appears to be normal.
evidence of any obvious neural tube defect.

i uri:its, nose and mouth appear to be normal.
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aote that all anomalies can nol be detected all the times due (o various technical and circumstantial rcasons like
yion period, fetal position, quantity of liquor cte. The present study can nol completely confirm presence of absence
or all the congenital anomalies in the fetus which may be detected on post natal period. Growth paramelers mentioned
International Data and may vary from Indian standards. Date of delivery (at 40 weeks) is calculuted a8
vic growth of fetus and may not correspond with period of gestalion by L.M.P. or by actual date
jngnostic modality, (he present study should be correlated with clinical features for proper
pgement. Excepl in cases of Fetal Demise or Missed Abortion, sonography at 20-22 weeks <hould always be advised for

r felal evaluation and also for base line study for {uture reference.
SAKET JAIN declare that while conducting sonography on SMT RIZWANA RUSTAM ALI (name of pregnant woman) 1 have neither
4 nor disclosed the sex of the fetus 1o anybody in any manncr

100- BPD (Hadlock) - HC (Hadlock)

15 20 25 30 35 40 {5 20 25 30 35 40
wks wks

AC (Hadlock) FL (Hadlock)
80-

. EGO‘
£ | - g40-
1007 - 20

| — 4
15 20 25 30 35 40 5 20 25 30 35

wks




DR. VAIBHAV JAISW 3 - S
o B s g _;IDUHL\!-._..!
{Child & Newbaorn Specialisy) E“{ r_J' b 5"] 1A 1.
DR. SAMTA SIKARWAR capur, Sirgom (G G
MBBS, DGO !G\'llm':r_olr.l!n.l,

’P

St Eizeoana

me Age “J}‘l‘k ~Sex: . I Dal il ) =,
:  a
N e tol- €5 Sk =7
2l p d P
ey (1,[;.;‘ ke Lmie 1] s)2g i A
GaPul « Py 122} (o L] u{ud).f_-.

{ou
PNevne 2 l.

Pan oh alrdomnoe- tes

Plon g 1ol

pEa Wi G- % ¢z I'™
sp Feof a1e
2 : g‘m lrza ,>—"
ﬁy\f—" qu Coa i
)1 M(_-S-M -
T P -
a 2 hSE’J]Q&
=€ _- o g
| ae (]?c“'r |? 2 =
9‘-\—2’{% N\ e L= W
= Plo um #0= 07 >
"'\—J éL}-A—‘-""_
- e |
/V}Ql + TilgE \ :

Visiting Hours : 10 AM to 2PM & 6PM lo 7PM | SUNDAY CLOSED




I

TA

atienl ™Nan

)FFICE

Sunita Diagnostic & Child

ROAD, NE

« SMT RIZWANA

atient 1d S03068

AR DIST. HOSPITAL, AMBIKAPUR (C.G.) Mob. 7

Date: 27/01/2025

A Phy DR, SAMTA .‘s'lh'.f-\_ll“".s\l{

hi Uterine Artery PIL—0.98 , Left Uterine Artery P1—0.73

Trisomy21 Risk:

rs..,-—';ﬁ_z" Trimester Ancuploidy Markers
}T— Intracardiac Echogenic Focus Present
Il"___ Ventriculomegaly Absent
1 Inereased Nuchal Fold Absent
-4 Echogenic Bowel Absent
' I8 Mild Hydronephrosis Absent
[ Short Humerus Absent
7 Short Femur Absent
8 Aberrant Right Subclavian Artery Absent
9 Absent or Hypoplastic Nasal Bone Normal size
Apriori Risk: 1in
LR Ratio: 0.95
1 in 1036

¢ Estimated Risk is Calculated by the FMF (Fetal Medical Foundation).

Preeclampsia risk From:
History only History plus MAP, UTPI
<32 weeks: 1in 769 <32 weeks: 1in 10000
<36 weeks: 1in 135 <36 weeks: 1in 2000

{ Recommendation

The risk of preeclampsia was assessed by a combination of maternal
characteristics and medical history with measurements of blood pressure and

blood flow to the uterus.
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