Pt. Name : Mrs. JAYA DUBEY Age/Sex:26 Yrs/F
Ref.By :Dr. Mrs.S. PENDALWAR (DGO) Date : 04/06/2025

OBSTETRIC SONOGRAPHY (ANOMALY SCAN)

Indication No:- 10
(Detection of chromosomal abnormalities, fetal structural defects and other abnormalities and
their follow up).

LMP : DELAYED CONCEPTION. GA (By CEDD):21 WKS 1 DAY
There is a single, live, intrauterine fetus is seen with breech presentation at the time of
examination.

Cardiac pulsations are visualized. FHR : 138 b/min
Foetal Movements : (++) Visualized normal.

FOETAL PARAMETERS:-
BPD : 51 mm (21 wks 5 days) (70 % 1.e)  AC:161 mm (21 wks 1 day) (44 % ILE)
FLM : 34 mm (20 wks 6 days) (31 % 1LE)

These parameters correspond with sonic maturity of around 20-21 wks. (+/-1 wks).

The corrected E.D.D. is 14/10/2025 (+/- 1 wks). (Previous report)

Estimated Foetal Weight : 403 gms. (+/- 59 gm). (44 % 1LE)

Placenta is located posterior in upper uterine segment & shows grade 2 Maturity.

Amniotic fluid is adequate for gestational age. (AFI—10 cm)

Cervical length is 3.7 cm. Internal os is closed.

EVALUATION FOR FETAL ANOMALIE

» Neurocranium appears normal, no identifiable intracranial lesion seen.

x  Cerebral structure appears normal.

» Mid line flax appears normal.

= Atria measures- 6.1 mm.

= Cerebellum appears normal.

= Transverse Cerebellar Diameter- 22 mm. (21 wks 2 days) (69 % iLE)
= Cisterna magna measures- 5.5 mm.

=  Nuchal fold thickness measures 1.7 mm.

= Both eye balls, nose and lips appears normal. No e/o cleft lip or cleft palate seen.

» Nasal bone measures 8.6 mm.
= No cystic lesion is visualized around the fetal neck.
P.T.O.
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ACPINE = e : X PR .
r 4 hole spine 1s visualized in longitudinal and transverse axis.

« W
. Vertebrac and spinal canal are normal. No ¢/o of spine bifida scen.
/ THORAX

«  [leartis in normal position and normal cardiac situ scen.

«  Four chamber views appear normal. Out [low tract appears normal.
= Both lungs arc visualized.

= No c/o plural and pericardial cfTusion scen.

= No space occupying lesion noted.

ABDOMEN
= Cord inscrtion appears normal. Diaphragm, Stomach, Bowe

appears normal. No anterior abdominal wall deflect seen.

LIMBS
= All the four limbs are visualized. The long bone appears normal for the

hands and feet are visualized normal.

UMBILICAL CORD
= Umbilical cord is normal and show three vessels. Umbilical artery have normal.

S/D ratio 3.3 & PI 1.1
= No loop of cord around fetal neck seen.

UTERINE ARTERY
= Rt Uterine artery- S/D ratio is 2.0 & Pl'is 0.8 (normal)
= Lt Uterine artery- S/D ratio is 2.2 & PLis 0.9 (normal)
(Mean PI is 0.8 (normal))
= No dichotic notch seen in each uterine artery

IMPRESSION:- SINGLE, LIVE, INTRAUTERINE FETUS SEEN WITH BREECH PRESENTATION AT
THE TIME OF EXAMINATION WITH SONIC MATURITY OF 20-21 WKS.

I, Kidney, Urinary bladder

gestational age. Both

Suggested follow up.

Thanks for reference.

All anomalies cannot be det
fetal movement or abnorma
All information given today is as per the

(structure & functionally) in future.
Also note that ultrasound permits assessment of fetal structural anatomy but not be function of these structure.

All measurement including estimated fetal weight are subject to statistical variations.
Declaration - | Dr. Mamta Sahu declare that while conducting usg of Mrs. Jaya Dubey, W/o Mr. Jitendra

Kumar, | have neither detected nor disclosed the sex of her foetus to anybody in any manner. if&i J
€N

ected in ultrasound due to certain technical limitation obesity, certain, fetal position,

1 volume of amniotic fluid.
finding on scan today but does not guarantec normality of all fetal organs

Please intimate us if any typing mistakes and send the report for correction within 5 days.

Dr. Mrs. Mamta Sahit
DMRD
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