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DATE: 19/02/2025 REFFERED BY: DR. SUMAIYYA MAM

| NAME: MASHRAT JAHA AGE & SEX: 20Y /F

OBSTETRIC USG (ANOMALY SCAN)

LMP:22/09/2024  [GA: . 'EDD 'by—mrzs:o—'s:zozs
| GA by Bion‘_let_ry: 21 weeks 0 days W@Bﬁm?t'ryi: 02/07/2025 [

-
Real time B-mode ultrasonography of gravid uterus done,

Route: Transabdominal.
Single intrauterine gestation seen.

Maternal-
Cervix measured 3.0 cm in length.
The internal os and cervical canal appear closed.

Fetus-

Presentation : Changing lie.

Placenta i Posterior (Grade-II).

Liquor i Adequate (Deepest pocket measuring 4.0 cm).

Umbilical cord : Three vessel cord seen.
Fetal activity  : Fetal activity present.
® Cardiac activity : Cardiac activity present. FHR- 146 bpm.

FETAL BIOMETRY:

| Biparietal Diameter 52.1 mm 21 Weeks ' 6 Days

| Head Circumference ' 190.0mm | 21 Weeks | 2 Days

| Abdominal Circumference 163.4 mm ' 21 Weeks | ‘3Days
| Femur Length ' 34.6 mm | 20Weeks | 6 Days

Average G.A. : 21 WEEKS 0 DAYS EDD: 02/07/2025
E.F.W. : 406 +/-61gm.
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The utero-placental circulation was studied by sampling the uterine arteries bila_terally.
They showed normal flow pattern, normal velocities and waveforms. No diastolic notch
was seen on either side.

P.I
Rt. Uterine 0.80
Artery i
Lt. Uterine | 0.84
Artery | 8
IMPRESSION:

» Single live intrauterine gestation corresponding to a gestational age of
21 Weeks 0 Days.

« EDD by present Scan: 02/07/2025

* Presentation — Changing lie,

¢ Placenta — Posterior (Grade-II).

e Liquor — Adequate (Deepest pocket measuring 4.0 cm).

+ There is no evidence of any gross sonographically detectable anomaly
noted in visualized parts of the fetus at present.

s Uterine arteries show normal colour Doppler study.

Basic fetal cardiac study done, for details fetal echocardiography suggested.
Kindly note small ASD/VSD may not be detected in antenatal scan.

Disclaimer:

*Anomalies of small part like ears, fingers and toes cannot be detected routinely because of unfavorable position te visualize it.
*Minor cardiac defect like small VSDs, mild stenotic lesion, coronary artery anomalies and anomalies that evolve toward later
gestation like aortic arch anomalies and those of pulmonary venous drainage may not be always identifiable antenatally.

DEC ON:

L, DR CHETAN J. DAJJUKA, declare that while conducting ulrasonography scamning on this patient. T have neither detected ner disclosed the sex of
her foets to anybody in any manner

Thanks with regards!

DR. CHETAN J. DAJJUKA
CONSULTANT RADIOLOGIST

i DR. CHETAN J. DAJIU!
Consultant Radiologist

- y . M.B.B.S., DM
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