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Cervical length..3.7 cm

Minimal th

* Foetal movements
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‘Foetal'Heart Rates : 159 B/Mm Regular
BPD Measures : 4.81 .cm, Corresponds To: 20 Weeks E Days.
HC Measures . 18.29 cm. Corresponds To: 20 Weeks |5 | Days.
AC Measures - .1 16.30 cm. Corresponds To: | 21 | Weeks 13 | Days.
FL Measures - 3.48 _cm. Corresponds To - 21 Weeks |0 | Days.
TIB Measures 3.17 . *_cm. Corresponds To : 21 Weeks EX Days.
1 FIB Measures 3.12 cm. Corresponds To: ' |21 Weeks |1 | Days.
HL Measures. 3.30 cm. Correspongs $0.: %ﬁxe\e]}@%%
2 cm. Corresponds To: *- eeks 6 | ays.
[%I?AM;Z::!:T'ZS ;gi cm. COFFGSPONdS‘TOi ZI\%I\&L
CEREB Measures : 2.33 cm. Corresponds'To: |21 Week’s 4 | Days.
cm. CorrespondsTo: | 227 |7 Weoks 4 | Days
BOD Measures 326 T21 | Weeks [2 Days:
Average Ultrasound Agels ! = R 14’-12'202i
Expected Date Of Delivery.By U}{:’;"SO ' 19.12.2025
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* Single live ingiqyie,
\l\tl"i\\lte‘-in . . ]
‘aMminati ¢ foetus wi gi i n at the time of
SXamination, whigp, Copra. With Changing presentation is see

r - .
i EDD‘&LZQA.,./_ 135%(;‘;23. to gestational age _21 Weeks, 2 Day:

e SD 1 3 ._ .- ) . . : ; ' 2 : .
' m::;:‘y fe °“°$e“.lc focus (3.2 mm) seen in right ventricle of heart is a soft
. er lor trisomy ~Needs quadruple marker correlation.

No otherfob\'rious'congenital anomaly detected.

A Fetal echo is advised for dedicated e\zaluation of fetal heart (22-24 weeks).
; Suaagst-cl inical & Quadruple markers correlation.

Disclaimer; - -

This is only a professional opinion and not t

( he final diagnosis and should be carrelated with clinical
and other_parameters-Triple / Quadruple Markers Pleasenote that ultrasound study has certain

limitations. Some times fetal anomalies may not 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
study does not always rule out its possibility. Not all anomalies can be detected on sonography. Fetal
limb’ anomalies are not always detectable due to fetal position. Follow up scanning and second
obinion are always advisable. For detection of cardiac anomaly foetal echography is necessary. Ear
anomalies cannot be detected. Some anomalies ‘like congenital - diaphragmatic henia, club foot,
évolving cardiovascular ahd CNS anomalies etc may develop at a later stage & certain abnormalities
such as anorectal and bowel atresia, tracheo-esophageal anomalies, small ventricular septal defect
(VSD) may not be picked up at 19-20 weeks-Needs fletllcate(l fetal echo is advised & ASD etc may not
be picked up in'mid- trimester scan. Fetal anom‘ahcs' that may 1‘1.0t be a.pparcnt by 20-24 weeks .of
gestation .are some forms of hydrocephah}s, nucroce@n 05!5,th0|§)'[.ng“$,‘ .achondroplasm.
Assessment of small body parts like fingers, foes szl ]c‘ablistec(llo'ﬁs l:z:t['i;q%";‘e witl;m th.e scope of
targeted anomaly scan. Study of genital organs Is prohi y act- detection of their

anomalies is not feasible.
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EETAL EXTREMITIES;

e All -four limbs present with no

6260752008
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gross abnormality.

FETAL HEAD:: -

Both ]ateral ventncles are normal in size. The

e Mid line-falx is well s'ee;l.
he cerebellum is normal

posterior fossa appears normal. T

‘FETAL S-PINE:

. Entlre spine is 'visualized in longntudmal and transverse axis.

o The vertebrae and spmal canal appear normal.

Orbits, nose and niouth appear normal. Nasal bone length is 6.1 mm.

.‘ éart appears in normal cardiac situs. )
"'  "echogemc focus. (3.2 mm) seen in right ventricl

m rker fb trisomy -Needs quadruple mar ker correlation.
entn ular septal defect (VSD) may not be picked up at 19-21 weeks-
‘ d.
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O KD@&HBYEE(.@Q eural or pencard,al effusion.
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