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AGE : 25 YEARS SEX ¢ F
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'
USG OBSTETRICS WITH TARGETED IMAGING FORFOETAL ANOMALIES
Suboptimal scan due to patient excessive anterior abdominal wall fat.
- _NT scan is not done by the patient.

Single live intrauterine fetus with c_(;gha_lic_presentation is seen at the time of examination
Liquor is adequate in amount.

Cervical length - 3.9 cm.

The cardiac pulsations and fetal movements are well seen.

The fetal heart rate is = 154 b/minute.

The approximate gestational age is as follows:
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, PARAMETER MEASUREMENT IN cM WEEKS DAYS

[ BPD 5.40 22 3

[THC 20.85 23 0

(2= ——— [ S

L 3.99 22 6

Ir_'_”,pi__/—‘_"'—‘ 3.59 23 4

ﬂ/ 3.53 23 | 1 ,‘
IFL—"/ 3.83 23 ‘ 4 |
TRAD 3.22 23 |1 \

ULNA 3.59 24 ‘ 1 \
' CERIEB 2.45 22 ‘ 3 \“
Cephalicindex = WNL.. .
placenta- Anterior wall, upper and mid uterine segment, Grade-1
‘Ihe internal 0S and cervical canal are unremarkable.

= Bilateral Uterine Arteries Are Showing Normal Wi ]
rIes . nal Wave Forn .
’ 1 And Doppler ndices. Diastolic Notet

1o Absent. (Right uterine artery 1- 0.8, Leftuterine artery ' = 1,0
Mean uterine PH= 0.9 ‘
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TARGATED IMAGING FOR FETALANO 1ALIES
Ancuploidy Markers

Na<al Bone: 7.7 mm - Normal.
~Nuchal Fold: 5.5 mm - Normal

Fetal Anatomy-
ed normal. pPosterior fossa

Head:-
Cisterna magna Midline falx scen. Both lateral ventricles appear - = rio
appeared normal. No identifiable intracranial lesion seen. Cavum septum pellucidum 1>

Neck:-

etal neck appeared normal.

Spine:-
Enure spine visualized in longitudinal and transverse

Vertebrae and spinal canal appeared normal

rmal.

axis.

Fetal face seen In the coronal and profile views.Both orbits, nose and mouth appeared normal

Thorax:- o
Both lungs seen. No evidence of pleural or pericardi

al effusion. No evidence of SOL in the thorax.

ormal cardiac situs. Four chamber view normal. Quttflow

Heart:- N
Heart appears in the mid position. N
tracts appeared normal.

s sudomen .
4Abdominal situs appeared normal. Stomach and bowel
n. No evidence of ascites.

| appropriate for the gestation see

’
appeared normal. Normal bowel pattern

Abdominal wall intact.

[er appeared normal

| KuB:-
S Right and Left kidneys appearced normal. Bladc
} Al fetal long bones visuallzed and appear normal for the period ol gestation. Both teet appeared
i normal
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Ancu loidy Soft markers:
Absent

ventnicul megaly -
Absentor hvpoplastic NB - Absent
ARSA - Absent
Echogenic bowel - Absent
Insracardiac echogenic focus - Absent
Mild hy dronephrosis - Absent
Short femur Absent
Increased nuchal fold - Absent
Estimated foetal weightis 535 Gms -/+ 78 gms.
—

caraua) - 23 wks + 01 days

£DD (AUA) - 09.11.2025

GA (LMP) - 21 wks + 01 days

EDD(LMP) - 23.11.2025

i inal wall fat

[~ PRESSION:- -Subopt
cephalic prcscntation is seen at the time of

.- Single live intrauterine pregnancy in

examination of 23 weeks + 01 lays.EDD -09.11 .202
< 2 weeks discrepancy betwecen USG and LMP parameters.
er correlation and follow up.
ct to statistical variation. Fe
x of her fetus to any bod

chnical difficulties related to

Advise - Quadruple mark
tal echo is not done.)

surement including foe
£ USG, | have nc

tal weightis subje
y inany manner.

(All mea
sclosed the se

Mote - | declare that while conductin
d fetal anomaly may not always visible due to te
amniotic fluid volume, fetal movements and abdominal wall thickness.
sarily be detected at cvery examination. Fetal anomalies that
are some forms ofhy(lroccplmlus. micro-cephalus, some
atmia, gastrointcstinnl obstruction, polycystic renal
asia). Assessment of small body-parts like finger, tocs
{ anomaly scan. Fetal echo is not included in this scan.

ction of their anomalics is not feasible.

jther detected nor di

e noted that detaile
gesta tionzl age, fetal position,
Therefore all fetal anomalics may not neces
may not be apparent by 20-24 weelks pgestation
cardiac defects, hirschsprung diseasc, micro-ophtl
dysplasia, hydrnnuphrosis licterozygous achondropl
& ears does not comce within the scopc of the targetet
Study of genital organs is prohlbi(cd by pCPNDT act; dete
(aye ncithe

(lzmustb

rdetected nor disclosed the sex of her fetus to any bady lnany manncr.

Mote: - 1dediare that while conducting USG
’ /
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