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Vame :  MRS. SHIVANI KEER Age/Sex : 20 Years / Female LH-A-011352
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[ LOTUS HOSPITAL & MATERNITY HOoME

‘ l M-381, Reghursh Colowy, Nayapura, Kolar Main Road, Bhopal
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Placenta
Fotal Parameters

i BPD : mm wks days +/- w d
HC - mm wks days +/- w d
AC - mm wks days +/- w d
FL = mm wks days +- w d

Mean Gestational Age Wekeks
Liquor-Adequoto

Days

/
(4"-/\-/‘ N ¢+

FHR- beats/min reqular o o
Active foetal movement oted.
EDD-

EFW
IMPRESSION: REAL TIME OBSTETRIC USG STUDY REVEALS:

SINGLE LIVE INTRAUTERINE FOETUS IN PRESENTATION AT THE TIME OF SCAN
CORRESPONDING TO A MEAN GESTATIONALAGE & WEEKS |  DAvs

4; EXY by g (g
| momuoﬂ:\K (W 4

foetal‘anatomy may not always be visible due to technical diffculties related to foetal movements, foetal position
and amniotic fluid volume. Hence all foetal anomalies may not necessarily be detected at every examination.

. (2) DECLARATION-I POOJA SHRIVASTAVA DECLARE THAT WHILE CONDUCTING ULTRA
. SONOGRAPHY ON HAVE NEITHER DETECTED NOR DISCLOSED
- THE SEX OF HER FETUS TO ANY BODY IN ANY MANNER.

i Radiological investigations have their own and limitation. The above report is an opinion and not the final diagnosis.
1 This to be co-related with clinical profile investigations. In case of any discrepancy a review may be asked
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Dr. Pooja Shrivastava

MBBS, MS (Obst. & Gynae)
MP 4298



DR. ANKITA VIJAYVARGIYA . S N

MBBS, DMRD
Reg. No. MP ‘l’ FMF CERTIFIED FROM
FORMER RADIOLOGIST AT - . e C are FETAL MEDICINE FOUNDATION
. FORTIS HOSPTTAL, NOIDA * FOR NT/NB sCAN
« G.T8 HOSPTTAL. DELW * FOR PRE - ECLAMPSIA SCREENING
. REGENCY HOSPITAL LTD. KANPUR DiacnosTics & Imacing MR FELLOWSHIPS

+ NANAVATI HOSPITAL, MUMBA|

« JANAHAR LAL NEHRU CANCER HOSPITAL. BNOPAL
* HINDUJA HOSPITAL, MUMBAI

7. 5Y DR POOJA SHRIVASTAVA ( MBBS, MS ) DATE :12/05/2025
UHSLELRIC USG (EARLY ANOMALY SCAN ) WITH PRE-ECLAMPSIA SCREENING
LMP: 07/02/2025 GA (LMP) : 13wk 3d EDD :14/11/2025
. ¢ 'etus seen in the intrauterine cavity in variable presentation.
. 2cus fetal movements are seen. Fetal cardiac activity is regular and normal & is 165 beats /min.
- W LENTA s grade |, posterior & not low lying.
* 0.0 is adequate for the period of gestation.

Fetal morphology for gestation as described .

cranial ossification appears normal. Midline falx is seen. Choroid plexuses are seen filling the lateral
.entricles. No posterior fossa mass seen. Spine is seen as two lines. Overlying skin appears intact.

'vo intrathoracic mass seen. No TR.
« Stomach bubble is seen. Bilateral renal shadows is seen. Anterior abdominal wall appears intact.

* Urinary bladder is seen, appears normal. 3 vessel cord is seen.
All four limbs with movement are seen. Nasal bone well seen & appears normal. Nuchal

transluscency measures 2.2 mm ( WNL ).
Ductus venosus shows normal spectrum with positive “a” wave ( PI ~ 1.22).

FETAL GROWTH PARAMETERS S
‘RL  H3.4 mm ~ 14 wks 2 days of gestation. - |
f5imateo sestational age is 14 weeks 2 days (+/- 1 week). EDD by USG : 08/11/2025

~ternal os closed. Cervical length is WNL ( 30.8 mm ).

Bas¢line screening of both uterine arteries was done & reveals mean Pl of ~ 1.88 ( WNL for gestation )

" L Single, live, intrauterine fetus of 14 weeks 2 days +/- 1 week.
"+ Gross fetal morphology is within normal limits.
p at 19-20 weeks for target scan for detailed fetal anomaly screening.

ybody. (it must be noted

position, amaiotic fluid volume, fetal movements,
examination. Patient has been

Suggzest : Clinical correlation & follow u

fore all fetal anomalies may not be detected A3
ANKITA VIJAYVARGIYA )

"4l dets od tetal anatomy may not always be visible due
mia bdommnal wﬂmlmm-m
C wwoul the capabilities & Emitations of this examination. ) (




. inester Screening Report
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| August 2006, Examination date: 12 May 2024

dNO. 00 BHOINR RAISEN
Rsaall

DR POOIA SHRIVASTAVA (
MARS, MS )
“regnancy Characteristics:
Louth Assan (Indian, Pakistan, Bangladeshi)
Staneous deliverres between 1630 weeks: 0

54.0 kg; Height: 160.0 em,
Ve pregnancy ! o, Diabetes Mellitus: no; Chronk hypertension: no, Systemic lupus
syndrome: don't know, Patient's mother had preas lampala

o Antiphospholipkd

Lception: Spontanedus;

FDD by dates: 14 Novembar J02%

Last perod: 07 February 2028
rer Ultrasound:
S ps affinity SO, Visualisation: good.
Gestational age: 13 weeks + 3 days from dates FDD by scan: 14 November 202%
Alive fetus
rivity visualised
re 165 bpm "o
o tength (CRL) 834 mm .
sucency (NT) 2.2 mm
sus Pl 1.220 o
posterior high
normal
3 vessels
mnarkers:
Jer: normal.
| wall: appears

TR; Abdomina

th visible, Feet: both visible.

Jresent; Tricuspid Dopp
ine: appears normal; Heart: NoO
visible; Hands: bo

e-.méars normal; Sp
v mach: visible; Bladder / Kidneys:
Pl 1.88 equivalent to 1.270 MoM
sesure: 82.2 mmHg equivalent to 1.000 MoM
unselling:

12 May 2025
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