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e Presentation

e Fetal heart rate

e Liquor

e Effective fetal weight :

ﬂ;?? 18!1’ f',MP:- 21 WEEKS 2 DAYS EDD :- 3.12.2025
sA BY USG :- 21 WEEKS 5 DAYS EDD :-.3;0-1'[1-2025

: l-.-IR IAB L'E presentation at the time of examination
s Fetal cardiac activity is regular (161 -'B,rm: ) |
Fetal movements are well visualized.
s Quaniity of liquor ADEQUATE |~

DVP-5.3 cm

449 grams+/-78 gms.
“RIOR and Lower edge is lying well away from

e Placenia

¢ Maturation grade-I)

internal os
F PARAMETER o Measure in mm Weeks Days
BPD (Biparietal diameter) 28mm | 20weeks 3 days
HC (Head circumferernce) ~ 188mm 20 weeks 5 days
AC (Abdomen circumference) 166 mm 20 weeks 3 days
35 mm 20 weeks 6 days

o Mean gestational ag
Cervical length is 3.

o HEAD AND NECK:

= Cerebellum- normal
s Cisternamag!
s Nuchal skin fo
« Choroid pleaxt!
= Lateral cerebrad
= Midline falx-
»  Cavum Septum Pe

FL (Femur length)

- Placenta is ANTE.

ks. 4 days.

ris21 Wks. 5 days +1W
el appearance

e by foetal paramete
is showing normal “3 vess

4 cm. Umbilical cord

DETAILED ANA TOMIC SCAN

in shape and Size. (TCD-21 mim)

omm. (4.9 mm )

1a-< 1
-5 mm

Id thickness
s- ech ogenic.

fvcntricfes-(é?. 5mm)
presenr.

Hucidum - present.
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. FETALFACE AND NUCHAL REGIQ:

« Nasal bone is visualized normally

« Orbital diameter: 12 mm (Right) .12 m

« Inter orbital distance: 13 mm ' "
= Fetal face is normal.

» Both lips and chin are normally seen,

(left).

« CHEST:

« Four chambered heart- present.

» Trouser sign of RVOT (right ventricul
ar outflow tract) - i
. Aorta outflow from left ventricle is seen. act) - is seen normally.

» ABDOMEN:

» Stomach bubble seen on left side.
« Bilateral kidneys are normally visualized.
» Urinary bladder is normal in shape and outline.

» SPINE:

e was seen in sagittal and

* The cervical, thoracic, Jumbar and sacral spin
normal

longitudinal views and vertebral segmentls Were visualized normally with

skin seen covering from neck to sacrum.
»  No abnormal vertebral defects /splaying seen.

* EXTREMITIES:

The fetal upper limbs X Za

Radius / ulna / humerusXx 2.

Hands x 2.

Fetal lower limbs x 2.

Tibia / fibula / femur X 2. =
F i nd lower 1
T??it:cfz:.ugen icity of visualized bones of f{"'f'fmf upper

with normal shape, movements and position:

5is normal
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FACE:

. The side profile is normal with normal chin
« The nose and lips are normal

ki ‘and lips scan,
' ' d : -~ wious clefts noted
« Bilateral orbits are seen normal in size with normaj inter orbital d
roital distance,

UTERINE COLOR DOPPLER

o Umbilical artery and uterine arteries were examined.
« Umbilical artery shows normal low resistance flow pattern with complete forward

diastolic filling.
« Both uterine arteries show flow of normal velocity and low resistance pattern with
complete forward diastolic filling , minimal diastolic notch seen in both uterine

arteries

RI P! '
Umbilical arteries 0.7 1.0
Right uterine arteries 0.6 tI? g

Left uterine arteries 0.7
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y Single live infrauterine [ ,
4 crus m varg
- riable

examination, corresp . Position : .
esponding to a mean Lestational dn b
A O age "{fZJ'
H'l.‘eks

5 days.
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movenicnts noted
r rer w is closed & corvi
Internal os is closed & cervical length is well maintai :
length measured = 3.4 cm). ained (cervical
r No loop of umbilical cord is seen encircling fetal neck on col
doppler examination. i
7 No evidence of any concealed hemorrhage
e,
» EDD - 30/11:2025¢( By USG)

The overall sensitivity rate of detection of congenital anomalies by USG is approx 60% moreover @

normal study does not exclude a significant anomaly.
At least 40 to 50 fetues with Down syndrome will heve no re
Subtle abnormalities Itke polviloe tvly o and cleft palate are not looked up in a rou

surgically correctable after birth.
te in intra wterine life and require serial follow up scans (o confirm their

scognizable sonographic abnormality.
tine scan, which are

Some conditions present o

presence.
«ction) will have

-l . r R e . q I
Few of the congenital abnormalities (Viz. functional / infe na recognizable sonogrof hic

Adv:- QUADRUPLE MARKER TEST W

abnormality.

1 TH FETAL ECHOCA RDIOGRAPHY TO RULE OUT CARDIAC

INOMALIES,
neither detected nor
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