 



	Name: Mrs. Divya w/o Gourav                                                    Age/Sex: 28 Y/ f                         
                                                                                 
Ref. By; Dr. Rupika Garg                                                               Date:- 27/07/2025



LMP: - 06/03/2025           EDD BY LMP: -11/12/2025         EDD BY USG: - 10/12/2025
Patient Name- Divya         Age-28 y/f
Husband Name- Gourav  Age-31 y/m
Married Year- 3 year 
Primigravida 
No medical h/o of diabetes, hypertension, thyroid abnormality.
No h/o miscarriage, No family h/o of genetic abnormality in both maternal and paternal side. 

A single live fetus is visualized in variable position. Spontaneous fetal movements are seen.
Fetal anomaly survey.

Head: Midline falx seen. Both lateral ventricles appeared normal.
           Posterior fossa appeared normal. No identifiable intracranial lesion seen.
           Fetal lateral ventricle measures- 5.9 mm. Transcerebellar diameter measures 19.9 mm.
 Cisterna Magna – 5.0 mm. Nuchal fold thickness- 4.4 mm.

Spine: Entire spine visualized in longitudinal and transverse axis.
            Vertebrae and spinal canal appears normal.

Face: Fetal face was visualized in profile and coronal scans. Both eyeballs, nose and lips appear normal. Nasal bone and premaxillary triangle were well visualized.
Interorbital distance- normal Binocular distance- 33.8 mm

Thorax: Normal cardiac situs& position. Four chamber view and out flow tracts appear normal. Both lungs show normal echotexture. No evidence of pleural or pericardial effusion. No SOL seen in thorax.
FHR- 157 bpm.
Abdomen: Fetal stomach bubble is seen in its normal location. Abdominal situs appears normal. Anterior abdominal wall appears intact. Fetal stomach and bowel loops appear normal. 
No ascites.
Both renal pelvis appear mildly dilated with AP diameter measuring 4.2 mm on left side and 4.8 mm on right side.
Urinary tract: Both fetal kidneys are normal in size, shape and echotexture. Urinary bladder appears normal. 
Limbs: Fetal extremities to the extent seen appeared normal.
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The fetal growth parameters are as follows:
Estimated fetal WT. is about 357   Gm. ± 10 % gm.  
Quantity of amniotic fluid is adequate as for the gestational age. 

Placenta is anterior, shows grade-I   maturation. Lower end is away from the internal os. 
Internal os is closed. Cervical length 3.8 cm appears normal.                                                           
	BPD
	         4.65CM
	        20WKS
	     0DAYS

	HC
	       17.43CM
	        20WKS
	     0DAYS

	AC
	       15.27CM
	        20WKS
	     3DAYS

	FL
	         3.40CM
	        20WKS
	     5DAYS


	TCD
	         1.99CM
	        20WKS
	     2DAYS

	HL
	         3.33CM
	        21WKS
	     2DAYS

	TIB
	         2.92CM
	        20WKS
	     5DAYS

	FIB
	         2.84CM
	        20WKS
	     5DAYS



IMPRESSION: 
- A single live fetus is visualized in variable position with mean gestational age of -20 weeks 4 days +\- 1 week. With Bilateral Mild Pylectasis.
Adv- follow up Triple marker 

Declaration of doctor/person conducting ultrasonography/image scanning.
I, Dr.Nilesh Kumawat, while conducting ultrasonography on Mrs. Divya w/o Gourav                                                                                  I have neither detected nor disclosed the sex of the fetus to her or to anybody in any manner

Note: (It must be noted that detailed fetal anatomy may not be always clear due to technical difficulty related to fetal position, amniotic fluid volume, fetal movements, maternal abdominal wall thickness and tissue echogenecity).  Please note that all anomalies especially of the heart, limbs and chromosomal abnormalities cannot be picked up by ultrasound examination due to its known limitations and subtle defects may not be seen in all scans.
 
USG markers for Screening for chromosomal anomalies may not always be evident. Fetal cardiac Doppler is done separately to rule out cardiac anomalies.
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