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‘ AROGYAM DIAGNOSTIC CENTRE

(A Unit of Kalhans Health Care Pvt. Ltd.)

Patient Name: [ MRS PRATIMA Age /Sex: 41Y/Female |

Ref. By: | DR SAMATA PANDEY Date: Jul. 9, 25

Part Scanned | USG TIFFA |
ARGETED IMAGING FOR FETAL AN OMALIES

|

EDD BY LMP 20.11.2025
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EDD BY AUA 18.11.2025

%
resentation at the time of

Single live intrauterine fetus is seen with longitudinal lie & cephalic p

study.
Fetal movements and cardiac activity are well visualized.

Fetal heart rate is 132 beats / minute and is regular in rhythm.

L
e Biometric data of the fetus is as follows —
(1 BPD 49 MM 20 WKS 06 DAYS
(3 FL 35 MM 21 WKS 01 DAY
3 AC 152MM 20 WKS 03 DAYS
4 HC 184MM 20 WKS 06 DAYS
5 HUM 34 MM 21 WKS 04 DAYS
6 ULNA 32 MM 22 WKS 04 DAYS
7 RADIUS 30 MM
8 TIBIA 31 MM 21 WKS 04 DAYS
9 FIBULA 30 MM
10 CEREB 19 MM 20 WKS 02 DAYS
11 CM 5.9 MM
12 NF 3.8 MM
13 00D 33 MM 21 WKS 01 DAYS
14 10D 16MM
15 LT. VENTRICLE 5.2 MM
16 CLAV 20 MM 20 WKS 05 DAYS
o Body proportionality ratio is-
FL/AC 73.2%
FL/BPD 720%
FL/HC 19.2 %
HC/AC 121%

o Mean gestational age by fetal parameter is 21Wks & 01day +1.9weeks of the fetus.

o Fetal weight is approx. 379+58Gms

* Amniotic Fluid is adequate.
* A single loop of umbilical cord is seen completely encircling the fetal neck in the present

scan.
o Pla i ; :
centa is Anterior, maturity Grade — I and its well above from internal OS. No evidence of

. l'a i i
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MORPHOLOGICAL DETAILS OF FETUS:

1. HEAD AND BRAIN:
» Outline of the cranial vault appears intact with no obvious defect visualization in it

mineralisation is normal.
» Size of lateral ventricle:
a) Atrial size — normal
b) Anatomic appearance of lateral ventricle- lateral wall of frontal horns is normal in shape.
No evidence of ballooning.
e Size of the third and forth ventricles-normal.
o Presence of cisterna magna — present
o Appearance of Cerebellar vermis - normal
e Frontal lobes — normal in appearance.
o Cavum septum pellucidi — well visualized and in midline.
o Lateral ventricle appears normal in size and shape.
e No evidence of Ballooning of frontal horns seen.
e No evidence of hydrocephalus or ventriculomegaly.

Cerebellar vermis is normal in size and shape and no evidence of any posterior fossa cyst. Falx

cerebri are in midline.

2. NECK:
¢ Nuchal fold thickness is within normal limits.

o No evidence any soft tissue edema fluid collection within soft tissue of the neck.
o No evidence of any neck mass or cystic hygroma.
3 FACE:
Nasal bones are well seen.
o Premaxillary triangle is well seen.
* No obvious exophytic facial mass is seen.
* Mandibular echoes are seen in normal position. No evidence of hypo or hypertelorism.

* Maxillary arch is normal.
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Continuity of spine is maintained in longitudinal & transverse axial sections

There is no evidence of divergence or splaying of the pedicles of vertebra,
There is normal curvature of the spine.
No fixed position of the spine maintained by the fetus.

THORAX:
Position of heart within thorax is normal. No obvious abnormality is seen in four chamber.

No evidence of pleural effusion, lung mass seen or no any mediastinal shift.
No evidence of mediastinal displacement is present with maintained axis of the heart

No evidence of eventration of the diaphragm at present.

. ABDOMEN:
Gastric bubble is well appreciated.

Position & size of fetal stomach is normal.

Biliary ducts show no obvious dilation.

GB is seen normally

Liver is normal in size & echopattern.

Bilateral kidneys are normally seen.

Urinary bladder is normal.

. MUSCULO - SKELETAL SYSTEM:

All long bones appear normal in length with adequate growth for the present menstrual age.

Mineralization of the bones appears normal. No evidence of fracture present. B/L scapulas are

well visualized.
Calvarial morphology and ossification are normal.
Hands and feet are seen normally.
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OPINION:..

ice: Follow up with quady
NOTE:

study does no

t exclude a significant anomaly (Ref Antena
ultrasonography, Rosendahl H.et al)

At least 40 to 50 % fetuses with down Syndrome wilj have no recognizable Sonographic abnorm,
Some fetal anomalies may not manifest in intrauterine life and May present post nata| for the i
Some conditions present late in intra uterine life ang Tequire serial fol]

Blood test Jike double test (at 11- 13+6weeks)
testing (Known ag NIPS/NIP

es by USG is approx 60 — 70 o, More over normal
tal detection of congenital malformation by routine
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ality.,
rst time,
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st at (16 —

8

due to technica] limitations,
or abnormal amount of amniotic fluid
9  Fetal cardiac anomalj

es to be ruled by cardiac feta] Echo .
10 Surgically correctab

le minor malformations (cleﬁ/lip/palate/polydactyly) might be misseq in USG.
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