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Foetal Biometry

Foetal Heart Rates ;

Foeta] movements are j
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Stationg] 48e By |nvp 19 weeks 2 days

mount,

Cervical length:3.¢ cm.

identified ang foetal heart is positive.

EDD By LMP: 26.08.2025

e ime of
mtlauterme foetys W|th Cephalic Presentation is seen at the t

B/Min. Regular.
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— . Corresponds To: | 19 | Weeks |5 Days.
BPD Measures - 4.53 il L TP Y 13 B WZEE 5 ‘\ Days.q
! HC Measures : ’ 17.16 cm. COITeSPOflgz :;:;’ 55 Weeks | 5 T‘Da_vs. 7
- Measures ; ELC oo To: |20 | Weeks | 0 | Days. |
; 3.23 cm. Corresponds To : , - 5 Davs.
FL Measures : 1 3.23 n. Corresponds To : 20 Weeks 2 y
Tl ‘ : . : s 1 0 ays.
I'IB Measures } ; gg cm. Corresponds To : 20 :/sz:ll\i ‘ Z“Tay%
{jIB Heasures [ '11 | cm.Corresponds To : 20 e [\q . ; _—
[ HL Measures > | cm.Corresponds To : 20 tef(. ‘ : D({ |
RAD Measures 202 | cm.Corresponds To: 20 V\:ee <s Da\s
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FETAL EXTREMITIES:

T0SS abnormality.

1
e Al four limbs presentwithnog

FETAL HEAD:

mal in size. The posterior fossa

e Mid line falx 1s well seen Both lateral'i'entricles are nor
appears hor mal. The cerebellumis normal.

FETAL SPINE:

« Entire spine is visualized in 1ong1tudinal and transverse axis.

e The vertelrae and spinal canal appeari:normal

TR

FACE:
r normal.

« Orbits, nose and mouth appea

THORAX:

¢ The heart sppearsin normal cardiac sntus.

e The four chamber view is normal. Fetal echo not done.

s Bothlungs are e well seen.

No evidence of diaphragmatic hern
leural or pericardial effuswn

ia is seen.

. Noevidenceof p

e Abdomin:
R 5y e Ry

:
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| situs appears normal.
adder are normal.

oth kidneys mul uunary bl
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Single live intrauterine foetus with Cephalic presentation is seen at the time of
examination, which corresponds, to gestational age 20 Weeks, 0Days. EDD- 21.08.2025
+/- 10 Days.

e« Mean Pl of bilateral uterine arteries -1.6 (95 percentile).

» No obvious congenital anomaly detected.

' : Fetal echo is advised for dedicated evaluation of fetal heart (22-24 weeks).
uggest al markers correlation.

Disclaimer:

This is only a professional opinion and not the final diagnosis and should be correlated with clinical and other

: - asenote that ultrasound study has certain limitations. Some times
}E:?g;cl;;.l-i{;p::a{f %g?dg‘;‘:p‘;iesgdnzr;f;;l;zlfo nature of anomaly, appearance of anomaly, gestational age, fetal
oning, maternal abdominal obesity, other technical parameters including }:m}tat\ons of machine, thence
position E X f fetal anomaly in the study does not always rule out its possibility. Not all anomalies can be
Zzzfé:t;edoofnnuszr;t:;?a‘;ﬂl;’. Fetal “mbyanomalies are not.always d_et.ectable due to fetal position. Ful}ow up scanning
ini : always advisable. For detection of car d.IaC ano_maly toetal.echogl“aphy is necessary. Ear
and segond opinion a)n‘dat ‘ed. Some anomalies like congenital diaphragmatic henia, club foot, evolving
anomailes cannot br(;lS € zcnli'es etc may developata later stage & certain abnormalities such as anorectal and
cardiovascular and CN5 an l?a‘ eal anomalies, small Small ventricular septal defect (VSD) may not be picked up at
bowel atresia, Lraghes-z?g’tedgremi echo is advised & ASD etc may not be picked up tn mid- trimester scan. Fetal
19-20 v\../ecks-NeC Bics t be apparent by 20-24 weeks of gestation are some forms of hydrocephalus,
.-m_omahes tl!lat may _"",ous acﬁondl.op;asga,Assessment of small body parts like flngers, toes and ears does not
Lzlciioii?g:;?::gzu;{;?j ygf ta ;geted anomaly scan. Stufy of genltal organs is prohibited by PCPNDT act- detection
me

of thelr anomalies is not feasible.
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