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placental hypoechoic zone and no /o retroplacental hematoma

N¢ { cord is seen around fetal neck at the time of scan —

. Cervical length is normal (4.4 em)and internal os is closed at the time of scas
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Sid plexuses & thalami appear normal in morphology.
Broid plexus

Bosterior f0ssa Appears normal, —

eans-cerebellar diameter — 20.1 mm. Cisterna magna appear normal (5.6 mm).

uchal fold thickness is within normal limits measures about (2.1 mm) in diameter. ﬁ

b identifiable intracranial lesion seen. GRS ]
MRI
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1.5TESLA NA1
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Both orbits, nose (6.1 mm) and mouth appear normal 10D — 10.9 mm, BOD — 30.8 mm
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Fetal neck appeared normal.
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Fetal spine appears normal. Al
ORAX CT SCAN
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NON INVASIVE
CORONARY ANGIOGF

No obvious pleural or pericardial effusion seen. ! gien T

Both lungs are seen.

No obvious space occupying lesion is seen in the fetal thorax.
ART-

Heart appears in normal position.

Normal cardiac situs and axis.

Four chamber view is normal.

DOMEN

Abdominal situs is normal.

Fundal bubble is visualized.

Normal bowel pattern appropriate for gestation seen. No evidence of ascites.

Normal cord insertion noted in anterior abdominal wall which appear intact.
B-
Right and left kidneys appear normal.

Fetal urinary bladder appears normal.

KTREMITIS-

Long bones of the fetal limbs visualized & appear normal in mineralization & contours.

FULL ROOM O

Both feet are normal in orientation (Finger counting is not a part of this evaluation).
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Eacardiac echogenic focus. = Absent HIGHLY ADVANCED
RSA - Absent TATREED e
LOUR DOPPLER:-
Duﬁalcr parameters | Pl
"Umbilical artery 1.13
Left uterine | 0.89
2 _— s | CT SCAN
i srine 2 JGHLY ADVANCED
Right uterine | 0.42 | gl |
o T S R NOM INVASIVE
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vessels cord seen. Two umbilical arteries and one umbilical vein are visualized.

s venosus shows normal flow in color doppler.

RESSION:
Bingle live intra-

ks 04 day (+ 2 wks)

uterine gestation of mean gestational age of 20 wee

cephalic presentation at the time of scan.
EFBW = 366 gms. EDD is based on LMP: 26.11.2025

mniotic Muid volume is adequate.

No obvious sonologically demonstrable congenital anomaly is seen in present scan.

san uterine artery PI is normal.

2~ Follow up.
-Prabhu Dulta Sahu, Declare that during USG scan on
i of her fetus to anybody in any manner).

Mrs. Gunja Sahu 1 have neither detected nor disclosed

DR. PRABHU A SAHU (MBBS.MD)
CONSULT OGIST
esmry aev

af dw rufrrieg dacad Mm-ﬂﬁ—hqp-u—-—ﬂ
f wlivmannd 01 buanrd .Hmdﬁh-pﬂﬂbﬂuﬂ
eyt s slimncal yunleson wnl




> F®RWARDED

WiIGHT 57

HiGHT 5 FIT 2 INCH
9/7/1992

12:32 PM




