


‘ \ L ] N
S MIRAGEE COMPLEX, Bus s1AND, pure (GO PN 0168 4046925 1oy 4700
| oh i} ,‘I',,"l",‘

T 4 o

PEOSNAME MRS ARTEGUETA

AGE/SEN LAWY /EEMALE

e ny DI MANASTGUEATT
DAl PAT 070N

it . NO PN

PO PIEPARED BYSUDHA PAL
USG OBSTETIICS WITHANOMALY SCAN

NT scan his beennot done by the patient,
LMI' b notconfirn,

o Single v fntranterine foetus with preech Presentation 16 seen at the time of

exarination,
e Ligquor s adequate inamount (Stngle larpest pocket measures 3 cm).
o Corvicallenpth: 3.2 cm,
e Foctal movements are identified and foctal heart is positive.

Foetal Blometry

Foetal Heart Rates : 154 x i/Min. Repular,
BID Measures 1,88 _ _Em.(I'(A)ri'(e;,p_()l—ul_!‘.jfi)‘:_»- 20 lﬂtﬁ\:_ 5 | Days. |
HC Measures 17.86 e Corresponds To 20 Weeks |2 | Days.
A6 ] o L e ——— 1 > |
AC Measures 17.27 em. Corresponds To 't 19 Weeks | 6 | Days.
—— ,_--_'___—,_' I ,'_." » —_ ___T.—_——'——A
FI, Measures aald Vy___‘c’:p.i(..o;;l(:spnngs;_lo: 22 Weeks |0 | Days. |
TIB Measures 341 cm. Corresponds Tot 21 | Weeks 3 | Days. |
[ Measares 3.01 _-_JJ_IIL}&I:I‘EES])()I_IE‘_?&JLQ_2‘___ 20 Weeks D .
HI Measares 310 __‘__EIAH.(:()I'r_l.fgfp_()l_\ilii:[‘(l2 20 Weeks
RAD Measures 1271 ~cm. Corresponds To: Weeks ays. |
ULNA Measures 2.98 o Corresponds To: Weeks |1 | Days: |
CEREB Measures = | 2,04 cm. Corresponds To : MLJ_ Days. |
Weeks [ 4 | Days
eena_
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f_l-.ﬂ)_([rht_ql.gc_l,tg Of Delivery By Ultrasound :

Expected Date Of Delivery By Previous USG :
Estimated Foetal Welght I | 392 [ Gms.t .,

| BOD Measures E&.Z() B cm. Corresponds To:
| Average Ultrasound Apels 7 20 \j(rclcs 1

o Placenta: Fundal-posterior, Grade-1.

s Ductus venosus reveals normal flow & spectral waveform.

o Bilateral uterine arteries show normal wave form and Pl
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. - abnormality.
All four limbs present with no gross a y
L ] ~

FETAL HEAD;

e Mid line falx is well seen. o
posterior fossa appears normal.
thickness — 5.6 mm.

FETAI SPINE:
- Entirespine is visualized in \ongitudinal and transverse axis.

Both lateral ventricles are normal in size. The
The cerebellum is normal. Nuchal fold

« The vertebrae and spinal canal appear normal.

FACE: .
e Orbits, nose and mouth appear normal. Nasal bone length - 6.2 mm.

THORAX:

o The heart appears in normal cardiac situs.

Small ventricular.septal defect (VSD) may notbe picked up at 19-20 weeks-
Needs dedicated fetal echo is advised

e The four chamber view is normal. Fetal echo not done.

» Bothlungs are well seen.
¢ No evidence of diaphragmatic hernia is seen.

* No evidence of pleural or pericardial effusion.
ABDOMEN: '

e Abdominal situs appears normal.
e Stomach, both kidneys and urinary bladder are normal.
¢ The gall-bladder is well seen.

e No evidence of ascites. No abdominal wall defect.

P.1.0.

Thanks for Glving us an OpPportunity to sorva.
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IMPRESSION:
e Single live intrauteri Y
> < 1 > i
el o Bl whicLh ‘C“()L."O@llls With Breech presentation is seen at the time of
10.12.20 rresponds, to gestational age _20 Wecl
10.12.2025 +/-10 Days, B S, EDD-

. .
Interval growth is normal,

e N 1 i
0 obvious congenital anomaly detected.

Fetal echo i i . e
: “.’S advised for dedicated evaluation of fetal heart (22-24 weeks),
suggest clinical & serum biochemical markers correlation.

Disclaimer;
Thisis only a profcssmnal. opinion and not the final diagnosis and should be correlated with clinical
qxlq other parameters-Triple / Quadruple Markers .Pleasenote that ultrasound study has certain
limitations. Some tln}es fetal nnox}mlies may noF get disgnosed due to nature of anomaly, appearance
of anomaly, gestational age, fetal positioning, maternal abdominal obesity, other technical
parameters including limitations of machine, thence absence of mention of fetal anomaly in the
out its possibility. Not all anomalies can be detected on sonography. Fetal
ctable due to fetal position. Follow up scanning and second

aly foctal echography is necessary. Ear
3, club foot,

study does not always rule
limb anomalies are not always dete

opinion are always advisable. For detection of cardiac anom
anomalies cannot be detected. Some anomalies like congenital  diaphragmatic heni

evolving cardiovascular and CNS anomalies etc may develop at a later stage & cel.‘m'u\ abnormalities
such as anorectal and bowel atresia, tracheo-esophageal anomalies, sn‘m\l ve.ntncuhr sept‘a\ defrv.;:t[
(VSD) may not be picked up at 19-20 weeks-Needs fiedicatcd fetal echo is advxfcgg& Af(lizciu\:\caeis .
be picked up in mid- trimester scan. Fetal anomalies that may not be apparent by £

i “0Si TTOZYE achondroplasia.

restation are  some forms of hydrocephalus, mlcmcephlOS]S'thuOLYLOU\S\;R\\'\?\C(‘\(\)C SCOlpe 5

RS.SUSSH]UH[ of small body parts like fingers, toes and ears does not LNO‘;'}L e ction f the
: , an. Study of genital organs is prohibited by PCP g

targeted anomaly sc
es is not feasible.
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