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um[ cord : Three vessel cord seen.
Fetal activity : Fetal activity present

.~ Cardiac activity : Cardiac activity present
Fetal heart rate - 159 bpm
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DIAGNOST! J l M.D. (Radiodiagnosis)
Ccs Ex. SR. SGPGIMS, Lucknow.

", Intracranial structures appeared normal
Skull/brain appears normal.
Intracranial structures appears normal.

Choroid plexuses are symmetrical,
Falx visualised.

Butterfly sign present.

Posterior fossa is normal.
Intracranial translucency is normal.

. Fetal neck appeared normal.
Spine : Spine appeared normal. No evidence of significant open neural tube defect

Fetal face appeared normal
. Both lungs appeared normal
Heart : Heart appeared normal

Abdomen ° Abdominal situs appeared normal

KUB . Both kidneys and bladder appeared normal.

Extremiti : All long bones appeared normal for the period of gestation.
es Arms and had present normal relationships.

Legs and feet present normal relationship.

Note: -This is o obstetrical ultrasound, mainly done for estimation age, amount of liquor, placental positon and
general well being of foetus and for evaluation of congenital anomalies. Mareover, tha anomalies in relation to
foetal heart and limbs are extremely difficult to detect due to constantly changing postion of foetus and
overiapping of it's various pans. The thickness of abdominal wall fat when increased adversely affects the
visualisation of strctures and reduces resolution. Mot all congenital anomalies can be detected on antenatal

| yitrasound. Some are evioving anomalies and maye not be seen on nitial ultradouns axamination. Some
anomalies can only be diagnosed in advanced stage of gestation and may not be seen in inital ultrasound
examination. Findings such as increased NT or nuchal fold thickness, echogenic intracardiac fotus, choraid plexus
cyst ane translent in nature and may disappear in later stage of gestation. Only less than 60 percent of cardiac
anomalies are detected on detalled fetal echocardiography.

Single gestation corresponding to a gestational age of 14 Weeks 4 Days

Gestational age assigned as per LMP

Placenta - Anterior

Presentation - Changing

Liquor - Normal _

Single live intrauterine pregnancy with maturity of 14 weeks 0 day of gestation.
Established EDD-02/11/2025 (Assigned as per LMP).

No obvious evidence of any congenital anomaly at present,

Low risk for aneuploidy. .

Mean uterine artery PI 1.385 (Low risk for Preeclampsia /FGR). Prophylactic low

done Aspirin not needed.

Adyv-~ Level 1l Apomaly scan at 18-20 Weeks
lease correlate clinically

Page #2 - 080525 1018 PM




LE / E79276-25-05-08-9 / 0B/05/2025 / Visi o 1
for Downs

RIS mmﬂ

: mmmmmmmupnwmmmmm
patien weither detected nor disclosed the sex of her fetus to anybody manner.
Dr.Ravindra R.Kalode MD(Radiodiagnsosis) MMC Reg No:70454

Foetal Medicine Foundation (UK) certified. EMF ID 204450
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