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Patient ID [3170825/19 =STIR D;
Patient Name MAMTA
Referring Physician DR VAISHNAV|

Age & Sex 2% Years & F

Study Date &  17-Aug-2025 &
Time 11:46:30 AM

Reported Date  17-Aug-2025
& Time &04:00:57 PM

INVESTIGATION: OBSTETRIC ANOMALY SCAN (LEVEL 11)

LMP = 27.03.2025 GA
01.01.2026

Findings: -
L]

¢ Liquor: Adequate. Single deepest pocket (4.7cm).

(LMP) = 20 weeks 3 days Estimated date of delivery (LMP) =

Single live intrauterine fetus with varjable presentation at the time of scan.

Foetal cardiac activity; Regular (FHR = 159 b/min). Fetal movements present
Placenta: Posterior wall grade I, well above the os.

e Cervical length: is normal (~3.9cm). Internal os closed.

Fetal Parameters:

Estimated Fetal Weight.: 329 gm + 48 gm. Estimated date of delivery by USG:

06.01.2026
P t Measurements Gestational Age ’
arameters
40 19 weeks 2 days
BIPARIETAL DIAMETER (BPD) 4.40cm ’
.09 19 weeks 5 days J
HEAD CIRCUMFERENCE (HC) 17.09 cm il
20 wee a
ClRCUMFERENCE (AC) 15.71cm '
_ABDOMINAL CIRC T
. = 19 weeks 5 days \
e 20 weeks 4 days
i " ——19 weeks 2 days
5 “ ‘ : : 2 days \
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Paticat Name NMAMTA
Thne
DR VAISHNAVI RReported Date 17-Aug-2025
& Time L04:00:57 I'M

Reforoing Phys ician

e T’R?:\—r}_’bvl‘lift USG ANOMALY MARKERS:
“Lateral \‘:‘nt:‘icul.{r:;iéi:]—:—{n:té;-h T —
L e m.?:-:.‘m o :é.s*lllln, ll()rl;!ll.'ll
NFT (nuchal fold thickness) ] 3, normal B o
Intra orbiter Diameter e ’l(‘)"“("m;';?‘()"_m'-;;l”‘“ —
__{_‘fr Orbiter Dinmeter T10.6mm, hormal T
| Nasal bone 5.0 mm, normal
ﬁ roid plexus cyst Not seen —
| Facial profile Abnormal
“Echogenic cardiac foci Not seen
[ Pyelectasis Not scen
e e
W Not seen
:' Femur length or humerus length Normal for GA

ORGAN SPECIFIC EVALUATION: -
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Patient Name MAMTA Age & Sex 28 Years & F

Study Date &  17-Aug-2025 &
Time 11:46:30 AM

Referring Physician DR VAISHNAV] Reported Date  17-Aug-2025
eported Date -Aug-202

& Time &04:00:57 PM
Eace:

e Unilateral left-sided cleft lip j
. tli mmvolvi i . )
extension towards the pror?imal ;Rzglﬂgc upperlip with possible

Spine:
¢ Whole spine is visualized and normal.

« Normal 3 ossifications are noted.
Heart:
Cardiac position- levocardia, cardiac apex directed towards left side.
e Four chamber view and outflow tracts (RVOT, LVOT) appear normal.
« AV ratio is normal. No obvious chamber enlargement noted.
. Recommended fetal echocardiography to rule out conge

Skeletal:
e All 4 limbs visualized. (digits not counted)
Chest:

nital cardiac anomalies.

imits. Both the lungs are homogeneous echogenic.

e Chest circumference within normal | _ : _ :
oth the mal in shape. No evidence of diaphragmatic hernia

oth ! idiaphragm appear nor

Abdomen: ; R
»kStdiﬁéEﬁ"Bubble is visualized and is normal in .pofmo]r]l. 3 m
dﬂmlna wall. o We] ]OOPS-

Jo abnormal defect is seen in anterior ab

i enic
Toted. No evidence of omphalocele. NO dilated echo?.: 13

"

ilateral renal art

4 & - lo
" RBi : isualized and appear norma A
" Bilateral kidneys are Vi < diameter within pormal Jimits

o visualized. Bilateral renal pelvi £
e Urinary bladder is distended.
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Paticnt ID B170825/19 Age & Sex T 28 Years &F
Paticnt Name MAMTA Study Date & 17-Aug-2025 &
Time 11:46:30 AM
Referring Physician DR VAISHNAVI Reported Date 17-Aug-2025
& Time 8.04:00:57 PM
DOWN'S SYNDROME RISK ASSESSMENT:
. Agerelated risk of Down’s syndrome - 1:901
« By Ultrasound age adjusted risk of Down'’s syndrome - 1: 901
e Total post-ultrasound likelihood ratio for down's syndré)me is1 g

s
o

UTERINE ARTERY DOPPLER SCAN:
e Rightuterine artery PI: 1.0

» Leftuterine artery PL: 1.0

Mean P1: 1.0 (32 Percentile for gestational ag€ - normal).

IMPRESSION:
« Single live intrau

variable presentation.
. EDD (estimated date of delivery by USG)- 06.01.2026.
Unilateral 1eft-sided cicftlip, involving uppes Iip with possible extc

proximal alveolus.

terine fetus with mean gestational age 19 weeks 5 days with

nsion towards

elation, further evaluation with fetal echocardiography to rule out

malies & follow up as clinically indicated.

cting Ultrasound/Image s¢
are that while

ADVICE - Clinical corr
congenital cardiacano

peclaration of the doctor/person condl anning.

ducting ultrasound) decl

1, Dr. VIVEK KUMAR SONI (Name of the doctor con
conducting ulnjasoun" /imag: canni ‘Mrs. MAl 1TA , 1 have neither detected nor disclosed

the e e
rdiac anomalies, cleft palate, CTEV &
detected sonographically &

& time of scan.

5 ,
n of abnorm:

‘.Vlvck Kumar Sonl

MDpODS. ™MD
‘Consultant ftadiolopist
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