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cull: : : m :
» Fetal skull seen. Midline falx seen, Chorold pLer:cug filling the (ateral ventricles
are seen. No identifiable intracranial lesion

= -No cystic lesion seen around neck.
Spine:

. ,Dav.ellopfng.s;pil“re.seen well. Vertebral bodies demonstrated._
Face: 7
s Both orbits appear normal,. The retronasa!_'frlangie seen.
Heart: . . , i _
£ ¢ Rate and rhythm is normal. Heart appears In mldpomon_ Four chamber view
“isnormal, . -
.+ Abdomen:

* Stomach shadow appears normal. Bilateral ki'dneys and urinary bladder
appear normal. Abdominal wall intact. Normal cord insertion seen,

Limbs: :
* Both the arms and legs are seen,
INVIPRESSION:

* Single live intrauterine fetus of 14 weeks
* Nasal bone is unossified . g

* Please correlate with dual/triple marker test, :

1 days is present.

*- Mean uterine Pl is on higher side , risk factor for pre eclampsia. 2'1
* Mild subchorionic hemorrhage is noted at inferior pole just prior to internal 3-____
- 0S measuring 47 x 10 mm Y : F |
)l , |
g | ) i
g }: Suggest Detail.anomaly_ scan at 19-20 weeks for further evaluation,
! g,i_, Please nate that all anomalies cannat be detected all the times i

due to various technical and drcumstantial reasons like
gestation period. feral position, quantity of liqlor etc The

* absence of any or all ‘the congenital anomalies: in the fetys
parameters mentioned herein are based on International Data a
40 weeks) s Calculated as per the present sonographic growth of _

- gestation by LM.P. or by actual date of delivery. As with any other diagnostic modalit

correlated with clinical features for proper management. Except in cases 0

. Sonography at 20-22, = - g :
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2 js a single gest iation sac ir
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oBSTETRIC EARLY DETALLED SCAN
LMP [ GESTATIONAL AGE
IMp19-Feb-25 [q3wecksbdays
=5 ULE _t4weeksidays
Lt 1 AL:REED 'DATING IS B SBASEDONLMP

JTA is FUNDFAL POSTERIOR

id is adequate.
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Aﬂgy_PLOID_Y_MARKERS:

Nasal bone is 'unossifiqgj_,_

Nuchal translucenr.y is 1.41m
Ductus venosus flow pattern appears normal,
No evidence-of significant tricuspid regurgit

The embryonal growth parameters

tal moverments presen

‘ Age/Sex |

and normal.

ation is seen.

are as follow :
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75.13 mm
27.05 mm

GA
.13 weeks 4 days
14 weeks 5 days

81

L ___95._87_mm 14 weeks 3 dayL
____?iﬁimm_ﬁw s
1307 mnr | 13 weeks 6 days
83 14 weeks 1.days
Hands, Lsmbs, Nasal Trlangie Integrity, Blac
COLOUR DOPPLER STUDY
Pl pPercentile

1.74 A

3.32 i
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28.80 perce ercentile k

Bladder, Stomach 1Seen
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+, Fetal activity present. [FHR- 1501

| uterus with a single fetus within it.

m--— ( 18th centile ) within normal range.
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Remark
:3“\01!{ notch SEQT\

garly U Diastolic notch seen.
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FORM FOR MAINTENANCE OF RECGRY IN RESPECT OF
PREGNANT WOMAN BY GENETI(- CLINIC / ULTRA

SOUND / IMAGING CENTRE
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N OF THE PERSON UNDERGOING PR

ENATAL DIAGNOSTIC TEST / PROCEDURE
iR ,l"|: it 5 .

1

declare that by undergoing
o know the sexof my fostus.

T T S S g

Prenatal Diagnostic Test/ Procedure, | do not want t
— L

e aiﬁﬂ)ﬁ&ﬁrﬁﬁm@%ﬁ/mﬁﬁnm'ﬂm
g ; s
e VR Wl / st sar / Signatureﬁhum_b impression of person
Undergoing the Prenatal Diagnostic Test/ Procedure

L

In Case of thumb Impression
me: ’

Age ¥ Sex F————
Address & Contact No.: :

on at-testf.l-'ng thumb impression ¢
'FDOCTOR / PERSON CONDUCTING PREN
b U ﬂ(‘é}'ﬁ’) jff}' ; Lér.; g (Name of the person conducting ultrasonography

) declare that wh‘;!e conducting ultrasonography/ image on Mrs. It 4
\ A e (name of the pregnant woman),
sex of her foetus to anybody Iﬁ any manner,

: Date:
ATAL DIAGNOSTIC PROCEDURE / TEST

| Have neither detected
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