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o All four imbs present with no gross nbnormnlily,

FETAL HEAD:

Nidline falxis well seen. Both lateral ventricles are normal in size

appears normal. The cerebellum is normak:

* Entire spine is visualized in longitudinal and transverse axis

e The vertebrae and spinal canal appear normal, |

FACE:

The posterior fossa

« Orbits, nose and mouth appear normal. Nasal bone length is 6.3 mm

THORAX: Limited evaluation of outflow tracts due to anterior abdominal fat

« The heart appears in normal cardiac situs.

o Bothlungs are well seen.

« No evidence of diaphragmatic hernia is seen.

o No evidence of pleural or pe

ricardial effusion,

The four chamber view is normal. Fetal echo not done.

ABDOMEN: Limfted evaluation of anal region due to anterior abdominal fat.

» Abdominal situs appears normal. l
4 lycenlsystem (AL dlameter 3.1 na .
g Ateral fetal renda) pclVlh . non right

o Prominent bilateral fetal rené “Noeds quadiuple marten

side & 3.5 mm on left side) 1559

correlation,

*  Stomach and urinary hladder

o The gall badder I well seen.

* Woevidence of ageltes, Noabdomi
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Single live i : " ‘me of
gle live intrauterine foetus with Ce ceen at the tim
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Single loop of umbilical cord around the feta) neck in current study-
eta

: . ight
Prominent bilateral fetal renal pelvicalyceal syste™ (AP diameter 3.1 mmon g

g ker
side & 3.5 mm on left side) is soft marker for trisomY _Needs quadruple mar
correlation. er for

Limited evaluation of outflow tracts due to anteriof abdominal fat
Limited evaluation of anal region due to anterior abdominal fat.

Follow up /204 opinion scan is advised.

. R . z 1 = 4
Fetal echo is advised for dedicated evaluation® eta ar¢ (22-24 W€

Suvggest clinical & Quadruple marker corre -

MRI fetus if clinically in dicated.
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(vSD) may not be picr can. Fetal a ed & ASD etc may not

nomalies that ma
> Yy not be apparent by 20
' e A y 24 weeks of
be p\ckcd up come o t ydrocephalus, m cephrosis heterozygous, achondroplasia
: (4 m :
g(_-sla‘,lon ar

ik ors, toes and ears does not come  with

od arts like fing 4 - . ; vithin the scope of
Asscssr?icm Orfx:lr;as“cat:u Sytu%y of genital organs 1° prohibited by PCPNDT act- detection of their
rargeted ano b : ,

anomalies is not feasible.

d CNS anomalies etc may

. n
evolving cardiovascular 3 tracheo-€

piC DIPTIKOTHARI DR. ANJALI GOYAL
14BES, DMRD, DHB MBBS, MD

Consultant Radiologist ant Radiologist Consultant Radiologist

.

Thanks for Glving us an Opportunity to serve.

—— O



