
Patient name 

Patient lID 

Referred by 

LMP date 

Indication(s) 
FETAL ECHO 

G2 A1 

Route: Transabdominal 

Maternal 

Real time B-mode ultrasonography of gravid uterus done. 

Single intrauterine gestation 
Visualisation: good 

No funneling 

Ht:159cm Wt: 55ka 

Blood Gp:0+ve Husband Bld Gp:0+ve ML:5y consanguinity:IVdeg conception:natural Med H:no Tt H:no F 
H:no 

Right Uterine 

Left Uterine 

Mean PI 

Mrs. VEERAMMA JANGILANNA 
A1924/23 

Cervix mneasured 3.60 cms in length. 

Fetus 

Survey 

Nomal flow seean in both uterine arteries 

02/10/2024, LMP EDD: 09/07/2025 | C-EDD: 29/06/2025 

Dr. ANUROOPA M.B.B.S MS (OBG) SHAKTHI MOTHER Visit date 11/03/2025 11:36:21 AM AND CHILD HOSP 

Single deepest pocket =6 

HC 

0.8 

Fetal activity present. 

AC 

0.9 

Cardiac activity present 

FL 

0.85 

Placenta - posterior, away from internal os 
Liquor - Normal 

Umbilical cord -Three vessel cord 

Fetal heart rate - 160 bpm 

BPD 60, 23W 6D 

The Lotus Ultrasound & Fetal Care Centre 
APOORVA PLAZA-I FLOOR, N.R Pet Main Road, Kurnool. 

Ph: 9642646381, 9642646382, email: lotusfetalmedicine @gmail.com 

Generalised subcutaneous edema 

Biometry( Mediscan, Unit: mm) 

229, 25VW 

Head 

BMI:22 

Fetal Anatomy 

198, 24W 6D 

45, 24W 3D 

EFW (grams) 
BPD,HC,AC,FL 720 

H (31%) 

Foot Length: 47 mm 
TCD:25 mm HeH(25%) 

H(47%) 

H(39%) 

Ht (38%) 

+H (75%) 

+e1(69%) 

OB - 2/3 Trimester Scan Report 

H (62%) 

Fetal doppler 

Age/Sex 
Visit no 

H55%) Middle Cerebral Artery Pl 1.6 

NO evidence of significant open neural tube defect 

PC&PNDT Reg No. 271 

26 Years / Female 

4 

HH(7%) 

Midline falx. CSP seen.Both lateral ventricles appeared normal .Posterior fossa appeared nomal. 
Spine 

44 02s A4.ns DAA 



Patient name 

Patient ID 
Referred by 

Fetus 

Echo details 

GA : 24 Weeks 2 Days 

Cardiac views 
Abdominal situs 

Stomach 

Heart size 

Apex 
Rhythm 
Atria 
Inter-atrial septum 

Foramen ovale 

A-V Junction 
A-V Regurgitation 
Ventricles 

Outlow Tracts 

Inter-ventricular septum 

Aortic Arch 

Ventricular function 

Side of Aortic Arch 

Branch PAs 

3VV 
3VT View 

Ductus Arteriosus 

V-A valve regurgitation 

Systemic veins 
Pulmonary veins 

Doppler 

Mrs. VEERAMMA JANGILANNA 
A1924/23 

Ductus venosuS 

Impression 
SITUS SOLITUS 

Dr. ANUROOPA M.B.B.S MS (OBG) SHAKTHI MOTHER Visit date AND CHILD HOSP 

The Lotus Ultrasound & Fetal Care Centre 
APOORVA PLAZA-I FLOOR, N.R Pet Main Road, Kurnool. Ph: 9642646381, 9642646382. email: lotusfetalmedicine@gmail.com 

Adequate 
: Normal 
: Left Sided 
:Normal 
: Normal 
:Normal 
:Normal 

: Normal flow (Right to Left ) 
Concordant, normal av connection 
None 

: Normal 

: Normal (Foramen Ovale in mid third of septum, flap valve in LA) 

Intact (Limited Vievws) 
Normal 
Normal 

Normat 

Fetal Echocardiography Report 

Normal, left of trachea 

:Normal Size 
:Normal in size and flow 

: None 

Normal 

: Normal 
: Normal 
: Normal 

CARDIAC SIZE, AXIS NORMAL 

:A wave - Normal flow 

Age/Sex 
Visit no 

EIAL HEART APPEARS STRUCTURALLY NORMAL FOR THE PERIOD OF GESTATION 

Oiluons Iike OS-ASD, PDA and very small isolated VSDs cannot be ruled out by Fetal Echo. 

26 Years / Female 

4 

DR. GAYATRI INDLA 

VENOATRIAL, ATRIOVENTRICULARAND VENTRICULOARTERIAL CONNECTIONS- CONCORDANT 

PC&PNDT Reg No. 271 

11/03/2025 11:36:21 AM 

CONSULTANT IN FETAL MEDICINE 



Patient name 

Patient ID 

Referred by 

LMP date 

Indication(s) 

TIFFA 

Route: Transabdominal 

Maternal 

Real time B-mode ultrasonography of gravid uterus done. 

Single intrauterine gestation 

Visualisation: good 

No funneling 

Ht:160cm Wt:53kg 

G2 A1 Blood Gp:0+ve Husband Bld Gp:0+ve ML:5y consanguinity:Vdeg conception:natural Med H:no Tt 

H:no FIH:no 

Right Uterine 

Left Uterine 

Mean PI 

Cervix measured 3.60 cms in length. 

Fetus 

Survey 

Normal flow seen in both uterine arteries 

Liquor- Normal 

Mrs. VEERAMMA JANGILANNA 
A1924/23 

Dr. ANUROOPA M.B.B.S MS (OBG) SHAKTHI MOTHER Visit date 
AND CHILD HOSP 

BPD 

Placenta -Fundal and posterior 

HC 
AC 

1 

Single deepest pocket = 6.1 

FL 

02/10/2024, LMP EDD: 09/07/2025 | C-EDD: 29/06I2025 

Umbilical cord - Three vessel cord 

Fetal activity present. 
Cardiac activity present 
Fetal heart rate- 152 bpm 

0.6 

Biometry(Mediscan, Unit: mm) 

0.8 

149, 20W 

Head 

Spine 

Fetal Anatomy 

49, 20VW 1D 

BMI:21 

179, 20W 4D 

EFW (grams) 
BPD,HC, AC,FL 352 

The Lotus Ultrasound & Fetal Care Centre 

APOORVA PLAZA-I FLOOR, N.R Pet Main Road, Kurnool. 

Ph: 9642646381, 9642646382. email: lotusfetalmedicine@gmail.com 
PC&PNDT Reg No. 271 

34, 20W 1D 

Foot Length:37 mm 
TCD:21 mm H(75%) 

H(42%) 

H(2%) 

H(16%) 

HH(38%) 

H(46%) 

H(32%) 

OB - 2/3 Trimester Scan Report 

H(38%) 

H(36%) 

Age/Sex 
Visit no 

26 Years / Female 

pine appeared normal. No evidence of significant open neural tube defect 

3 

14/O2/2025 02:29:47 PM 

Midline falx, cSP seen.Both lateral ventricles appeared normal .Posterior fossa appeared normal. LV 
P):5.4mm, normal. CM:5.4mm,normal. 



Mrs. VEERAMMA 
JANGILANNA/A1924/23 / 14/02/2025 / Visit No 3 

Face 
Fetal face seen in the coronal and profile views. 

Both orbits, nose and mouth appeared normal 

Ear length: 13mm,nomal. 

Thorax 

Both lungs appeared nomal 

Heart 

Nomal cardiac situs. Four chamber view norma. 

Outflow tracts appeared nomal. 

Abdomen 

Abdominal situs appeared normal. 

Stomach and bowel appeared nomal. 

KUB 

Both kidneys and bladder appeared normal 

Extremities 

All fetal long bones appear normal for the period of gestation.Both feet appeared normal. Opening of hands nt 

appreciated 

Impression 
Single intrauterine gestation corresponding to a gestational age of 20 Weeks 5 Days 

Gestational age assigned as per biometry ( CRL ) on 21/12/2024 
Menstrual age 19 Weeks 2 Days 

Corrected EDD 29-06-2025 

Placenta - Fundal and posterior 
Liquor - Normal 
Estimated fetal weight according to BPD,HC,AC,FL:-352 + /-35.2 gms. 

The fetus appears structurally normal for the period of gestation 
Suggested repeat scan at 24 weeks to rule out evolving arthrogryposis. 

Disclaimer 

Al fetal anomalies may not be detected by antenatal ultrasound. Ultrasound detection of anomalies is influenced by the gestational age, Tela 

Iiquor and matermal habitus. Chromosomal and genetic disorders cannot be ruled out by ultrasOund alone.Counting of fingers, anomalies Or eals 

are not induded as per the ISUOG guidelines. 

Declaration. 
I, DrGayati Indla. Dedare that while conducing utrasonography, /image scanning of Mrs. 
the sex of the fetus to anybody in any manner. 
JoD JgÐo PCPNDT (ØsÐo �Ðo 

Thave neither detected nor declared nor aist 

DR. GAYATRI INDLA 

EEF 

CONSULTANT IN FETAL MEDICINE 



Weight: 5lo 

Seeene 
4eattefneta befoualioo 

Auansle Baly 

Date: 

Dee 

Age: b1F 

FÕ: 7569547989, 9381456870 

G 

Govt General Hospilal, Gadwal 
P M8.B.S, MS Obst & Gync, Assislant Prolessor 

N me: 

GADW 

CHILD 
OTHER 
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