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Real time B-mode ultrasonography of gravid uterus done
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Umbilical cord : Two arteries and one vein
stal activity : Fetal activity present
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Biometry(Mediscan, Unit: mm)
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al Bone Normal ]
Nuchal Fold 42
. |Normal
Fetal Anatomy
Cisterna magna measured 5.3 mm
Midline falx seen Both lateral ventricles appeared normal,
Posterior fossa appeared normal No identifiable intracranial lesion seen.
Neck

Fetal neck appeared normal,
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shrac and spinal canal appeared normal

al face seen in the coronal and profile views,
Both orbits, nose and mouth appeared normal

h lungs seen. No evidence of pleural or pericardial effusion,
s evidence of SOL in the thorax,

e ? appears in the mid position.Normal cardine situs.

Four chamber view normal Outflow tracts appeared normal.
bdominal situs appeared normal.

jomach and bowel appeared normal,

mal bowel pattern appropriate for the gestation seen,

No evidence of ascites. Abdominal wall intact,

jght and Lot kidneys appeared normal.
3ladder appeared normal
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| fetal long bones visualized and ap
oth feet appeared normal
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| trimester screening for Downs
ternal age risk 1 in 106

ftus [ 2nd Trimester Downs
|Risk Estimate
N 'I in 353 L

Anemalies may poj hecessarily be detected ut every examination.,
] W lncluding foctal weight ire subject to statistical variation,
*f disparity between report and

cHulcal evalustion, secomd opinlon bs advisable before comimencing the final treatment,
Fraluation of heart, seperate fetal echy s required.
E Kavita Luthyry,

i declare that while conducting this ultrasound, sex of
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sophistionted Ul our ne can make diagnosing lesions
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...A-*f***. fity between report and clinical evaluation, second opinion is always advisable before commencing final

T noted that detailed fetal anatomy may not always be visible due o techical diffcultios
B Wi volume, et Moverents and materel sbdominl wall Ickness e

can be detected at every examination

including fetal weight is subject fo statistical variations, Different author growth

e and should be considered during interpretation of reports. -
s scan Is & comprehensive obstetric sonography scan and is not intended lo guarantee the absence of birth
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evaluation of heart is done in this examination. Fetal echo is not part of this study. Fetal acho is a dedicated
v 1o be done separately around 22-24 weeks when visualization of fetal heart is better.
' wective for anomaly scan is a head to toe fetal structural survey with the aim of picking up anomalies that are
. vie to intrautenine Drpuﬂmtel.
: tion rate of Spina bifida is 70% ', Orofacial clefts is 73%', Bone dysplasia is 62 %~
f ondroplasia can be diagnosed only after 24 weeks.”
~ult 1o detect anomalies on anomaly scan are Lobar holoprosencephaly, partial acienesis of corpus callosum,
* WBosed spinaibifda.
or fossa cysticanomalies are difficult to classify.
inexperthands, some fetal CNS anomalies may be difficult or impossible to diagnose in utero. *
bnormalities of the fetal hard palate particularly the secondary palate, can be challenging to evaluate with 2D
asonography and requires 3d for proper evaluation.’
of evolving Anomalies (Anomalies not present in earfier scan, presenting late & may he detected on follow un
or in neonatal period)
n-Microcephaly, Ventriculomegaly, Corpus callosal agenesis, Partial Corpus callosal agenesis,
Vein of Galen Malformation
e - Micrognathia, Retrognathia’
-Coarctation of aorta, Hypoplastic left heart syndrome, Hypoplastic right heart syndrome,
Ebstein's anomaly Atrial septal defect, Ventricular septat defect, Partial Anomalous pulmonary
venous Connections
rax - Adenomatoid lung malformation (CPAM), Congenital high airway obstruction -
syndrome{CHAOS), Pulmonary Sequestration, Pleural effusion, Tracheo- esophageal atresia.
n - Diaphragmatic Hernia . Oesophageal atresia, Duodenal atresia, Jejunal atresia, Anorectal
malformation, Mesenteric Cyst, Gonadal cyst
= Achondroplasia, Craniosynostosis
: -Downs’ syndrome
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