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TARGET SCAN OF PREGNANCY FOR FOETAL ANOMALY
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LMP: 10.01.2025

Single live foetus in breech presentation and longitudinal lie at the time of scanl.
Foetal Parameter:
BPD measures  39mm corresponding t0 1Bwesks and 1days
HC measures 145mm corrgsponding to - |7weeks and 5days
AC measures 128mm correspondingto 18weeks and 3days
FL measures 26mm corresponding ta 18weeks and Odays
Composite gestational age by sonography - 18weeks and Odays
Expected date of delivery by sonography 21/10/2025
226gm + 33 gm

Effective fetal weight is approximately

Foetal cardiac activity: is reguiar. Foetal heart rato
movements are normal.
Anterior uterine wall shows grade-

Is 147 beats/min. Foetal body and limb

[ maturation,

sertion is central. No loop of cord around the

Placenta: is on
Umbilical cord: 3 vessels cord is seen. Placental in

neck is seen. N
Liquor: is adequate in amount. AFI measures 14 em. /
Internal os: is closed. Cervix Is normal inlength (4.2 cm). Endp,gcwical canal appears normal.

Head: Appears normal in size and shape, Ig;ragr_@ni.al_ assessment of Perebral parenchyma,
thalami, basal ganglia and cerebellum is normal, Tga,pscergbellaz distfmce is normal. Both lateral
ventricles appear normal in size and show brightly qghqunig g!)_qrg}d. plexuses. Cavum septum
pellucidum and midline falx are well vispalized. Clsterna magna {s normal. No SOL is seen. No
encephalocele detected. ' ‘
¢: Full length of the vertebral colu
s of echoes with noymal flaring tn cervical ye

fida and sacral agenesis seen,

Spin
gion and convergence in

are seen as parallel ban

j sacrum. No evidence of spina bi
jo assessment for forehead,

Fetal face was visualized in profile and coronal soans, Anatom
nses, nasal bone, Iips, mexilla, h rd palate and mandible is done. No gross

CAN

mn i visuallzed and appears normal. Posterior elements 1

Face:

orbits, ,eyeballs, le
d. Intraorbital distance is normal,

: facial anomaly detecte
B Necic The anterior, posterior and lateral masses of neck are well appreciated. No cysti
© visible around the fetal neck. Nuchal thickness is normal, ,

¢ lesion is
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eart: Normal cardiac size, situs & position.

hest: The thorax is assessed for the chest wall, lungs, mediastinum and diaphragm. Both Jungs
yo echogenic, no lung cyst-or SOL seen. Na evidgnge of Eoﬁm_. or Uoﬁo&.@& oﬂ.,cm_os Seeil.
‘etal diaphragm is seen as smooth hypoechoig band sf tissue. No diaphragmatic r@_m seen. -

pbdomen: Abdominal circumference is normal, )ﬁo&g abdominal wall appears intact. Zm
evidence of omphalocele/gastroschisis seen. Liver, OB & spleen appear normal, Fetal stomac
and bowel loops appear normal. No oﬁaoﬁ.ou of @mﬂ.ﬁm seen. \

Ndw"woﬁﬁabowmmgoﬁuoa&g size. No evidenes of pelvicalyceal &_mﬁmonmaos.dnnﬁ%
bladder appears normal in size. = . _

Limbs: All four limbs are seen and appear pormal for the period of gestation. The bones and soft

mmmsomwbvﬂoﬁaﬁ.nmamsa&mﬁ_momawﬁmoﬁgﬁ%vnﬂga_oiﬂ E.bd,a“a% bodbm._.gmw
count not included in this scan. o | e

Right uterine artery P1-1.02. Left uterine m&w& P1-1.18, Mean P1-1.10 QQB&.V.\
Impression: Intrauterine single live fetus m_n ; weeks and 0 @m%m duration + 2 weeks. No

gross feetal anomaly seen. : ;
Expected date of delivery by songgraphy . NtSB_oNa

1, Dr.MAYANK UJJALIYA, MD, declare that while condycting CMQ. 1 have neither declared nor disclosed the sex

of her fetus to anybody in any manner. (It must be bﬁn&. that delatied fotal !%5«83 not always be visible due to technical
difficulties related to fetal position, amniotic fluid volume, fe{a) movements, malemal abdominal wall thickness &tissue echogenicity.
Therefore all fotal anomalies may not be detec . ol

DR. MAYANK UJJALIYA
MD (MP-16150)
Consultant Radiologist.

tod at eyery examination. Patierd has been councelled about the capabilities &
limitations of this examination. This report is not for medico-legal v:%n.....n. Fetal ECHO and digits count is not done in this study.)
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