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TARGAT

. 1o Markers
p: 5.4 MM ~ Normal.

Nasal Bon

Nuchal Fold: 41 mm - Normal

Fetal Anatomy-

Head: o |

Cisterna magna Midline falx secn. _BOth lateral ventricles appeared normal. Posterior fossa

L aignatest intracranial lesion seen. Cavum septum pellucidum is normal

appeared norma

Neck:-
Fetal neck ap
Spine:-

Entire spine Vi
Vertebrae and spinal can

peared normal.

sualized in Jongitudinal and transverse axis.
al appeared normal

Face:-
mouth appeared normal.

Fetal face seen in the coronal and profile views.Both orbits, nose and

Thorax:-
Both lungs seen. NO evidence of pleural or pericardial effusion. No evidence of SOLin the thorax.
Heart:-

Four chamber view normal. Outflow

Heart appears in the mid position. Normal cardiac situs.

tracts appeared normal.

Abdomen:-
Abdominal situs appeared nor
appropriate for the gestation seen.

KUB:-
Right and Left kidneys appeared normal. Bla

Extremities:- |
mal for the period of gesta\\o\\.Bo\\\

Al fetal Jon e
normal g bones visualized and appear not

bowel appeared normal. Normal bowel pattern

mal. Stomach and |
f ascites. Abdominal wall intact.

No evidence 0
dder appeared normal
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can is not done by the patient.
i : ) |
.NTS ive intrauterine fetus with cephalic presentation jg (o

o en at the time of examination.
y oris adequate in amount.

Liquor

Cervical length - 3.9cm.

The cardiac pulsations and fetal movements are well seep.

~he fetal heartrate is = 130 b/minute.
I

The approximate gestational age is as follows:

PARAMETER "MEASUREMENT IN CM WEEKS DAYS =
g0 | %95 21 0 -
e | 17:28 19 6

ac 14.02 19 3 .
FL 3.26 20 1

| TIB 2.79 20 1

"FIB 2.82 20 0

HL 3.26 21 0

RAD 271 20 0

ULNA 2.90 20 6

CEREB 2.08 19 6

Cephalicindex = WNL.

Placenta- Anterior wall, upper and mid uterine segment, Grade-L

The internal OS and cervical canal are unremarkable.

Bilateral Uterine Arteries Are Showing Normal Wave Form And Doppler Indices. Diastolic Notch
Is Absent. (Right uterine artery PI- 0.9 Left uterine artery Pl - 1.7

Mean uterine P1- 1.3
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Ao
galy -
.~rriculomegall

Absent
.'.-(.;;-' or hypoplastic NB - Absent
i Absent
r‘:?\-.S:ccnic bowel - Absent
r'C:r;;éardiac echogenic focus - Absent
l'T:kld hydrOﬂethSiS d Absent
.short femur Absent
Increased nuchal fold - Absent

Estimated foetal weightis 315 Gms -/+ 46 gms,

GA(AUA) - 20 wks + 02 days
EDD (AUA) - 08.12.2025

GA(LMP) - 20 wks + 00 days
EDD(LMP) - 10.12.2025

IMPRESSION:-

* Single live intrauterine pregnancy in cephalic presentation is seen at e time of
examination of 20 weeks + 02 days.EDD - 08,12,2025

Advise - Quadruple marker correlation.

(All measurement including foetal weight is subject to statistical variation, Fetal echo 1 not done,)
Note:

- ldedare that while conducting USG, i have neither detected nor disclosed the sex of her fetus to any ody lo any manner
(It must ye noted that

detailed fetal anomaly may not always visible due to technical ditticulties related v
b¢stational age, fetal position, amniotic fluid volume, fetal movements and abdominal wall thickness,
Therefore all feta) anomalies may not necessarily be detected at every examination, Fetalanomalles thal
may not he appare

ntby 20-24 weelks gestation are some torms of hydvocephatus, milcros ephatus, some
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d}s(lillac defects, hirschsprung disease, micro-oph
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