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RS. PRAMITA

ead:

Head appears normal in size and shape.

Cerebral structure appears normal.
Both Lateral ventricles appear normal. TD at atrium ( LVa)measured 6.24 mm. Cavum Septum

Pellucidum is seen.
Cerebellum appears normal. Transverse cerebellar diameter (TCD ) measures 20.3 mm.

Cisterna Magana is Normal in size ( 3.88 mm ) and shape.
No SOL is seen.

No cystic lesion is visi:t:),le Afard'itfnq the fetal neg:k:;'{: ~ A
Nuchal skin fold thickness ('NF) measured 4.71mms, .| L/

Fetal face was visualized in profile and coronal scans.
Both eyeballs /Nose and lips appear normal,

Nasal bone was well visualized. '

Pre-maxillary triangle appears intact.

I <

Norma| cardiac situs and position,
Four chambers viey and outflow tracts view appear normal . All cardiac anomalies are oyt of

Preview of this sty , dedicated Echo is not done & may be suggested for the same .
Both lungs were visualized.

No evidence of pleural or pericardial effusion.

No soL Seen in thoray,

P.T.O.
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RS. PRAMITA
bdomen :

Anterior abdominal wall appears intact. Umbilical cord insertion was visualized.
[ ]
* Normal abdominal situs.

* Fetal liver, gall bladder, stomach and bowel loops appear normal.
@ ; * No ascitis.

Cord appears ﬁormal and reveals two 'arte;

e
Must be noteqd that detailed fetal anatom
€ments, materna| abdominal waj| thick

Y may not always be visible due to techn
Incelled aboyt the capabilities & limitati

ness & tissue ecogenicity. Therefore all fe
ons of this examination, )

Yvargiya, declare that while conducting Son
0 anybody in any manner, )
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REF. BY : DR. POOJA SHRIVASTAVA (MBBS, MS )

AGE/SEX : 31Y/ F

DATE :09.04.2025

! sittings—1

LMP : 28.11.2024

Total examination time — 35 Min.

GA (LMP) : 18 wk 6 d EDD : 04.09.2025

|| Single live fetus seen in the intrauterine cavity in variable presentation.

FETAL GROWTH PARAMETERS

. Spontaneous fetal movements are seen. Fetal cardiac activity is regular and normal & is 138 beats /min.

[BPD 447 mm

HC 167.7 mm

AC 1436 mm.

FL 32.2 mm

HL 30.5 mm

TCD 203 mm

BOD 305 mm

F 4.71 mm

Vlatria) 624  mm

uantity of liquor is adequate. Placenta is ¢

ternal OS is closed at present.

> Baseline screening of both uterine a
Ductus venosus shows normal spectrur

MPRESSION:

;‘ Single, live, intrauterine fetus
Fetal size corresponds to 19 v
Fetal gross morphology e:

EDD
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PRAMITA, 31Y/F

Patient ID:

09.04.2025

r

Perf. Physician:

e TRANA.
Sonographer- oR- ANAF«;IYA

GA Reference: GA(LMP) i
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