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¥ Real time B-mode ultrasonography of gravid uterus done.

Route: Transabdominal.
Single intrauterine gestation seen.

Maternal-

The intemal os and cervical canal appear closed.

Fetus-

Presentation : Changing lie.

Placenta t Posterior (Grade-II).

Liquor i Adequate (Deepest pocket measuring 5.0 cm).

Umbilical cord : Three vessel cord seen.
Fetal activity : Fetal activity present.

" Cardiac activity : Cardiac activity present. FHR- 133 bpm.

'
FETAL BIOMETRY;
: Biparietal Diameter 4.62 ¢cm mm 0 Days
Head Circumference ~ 16. 19 Weeks 2 Days
Abdominal Circumference 14 9 Weeks b
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- 5 ne falx and cavum septum pellucidum seen.
goth lateral ventricles appeared normal. Nuchal thickness is normal.

rior fossa appeared normal. Cerebellum and cisterna magna appear normal
Choroid plexus appear normal. No identifiable intracranial lesion seen, )

No abnormal cystic mass is seen.

Fetal .face ceen in the coronal and profile views,
Eoth orbits, nose and mouth appeared normal.

Entire spine visualized in longitudinal and transverse axis,

Jertebrae and spinal canal appeared normal. No e/o neural tube defect is seen,

Thorax and Basic cardiac study:

The heart is normal in position with normal situs.

Normal 4 chamber view and 3 vessel view appear normal.

LVOT and RVOT appear normal.

Fetal heart rate and rhythm are normal. Aortic arch is intact.

Both lungs are seen. No evidence of pleural or pericardial effusion.

No evidence of SOL in the thorax.

Abdomen:

Abdominal situs appeared normal. Stomach and bowel appeared normal.
Normal bowel pattern appropriate for the gestation seen.

No evidence of ascites. Anterior abdominal wall is intact.

rina act:
Both kidneys and bladder appeared normal.

All fetal long bones visualized and appear normal for the period of gestation-
HSoth feet appeared normal. e

It must be
difficuitin Mr noted that detailed fetal
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cental circulation was studied by 5:5|rlnplinr.;| the uterine arteries bilaterally.
The utgru"F'“nu ¢mal flow pattern, normal velocities and waveforms, No diastolic notch

: ﬂ#‘!"::n on either side.
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[_— . 0.84 Normal
‘|ﬂt”"”“" ———
| Artery ' 0.73 Normal
'.“'u_ Utenné I 1 J
Artery L Y
{MPRESSION:

single live intrauterine gestation corresponding to a gestational age of

ks 3 Days.
. ;;:' :: present Scan: 07/01/2026
presentation — Changing lie.
placenta — Posterior (Grade-II).
Adequate (Deepest pocket measuring 5.0 cm).
absent left nasal bone — Suggest follow up.
e of any other gross sonographically detectable
sualized parts of the fetus at present.
Doppler study.

+ Liguor—
|+ Hypoplastic er
r There is no evidenc

anomaly noted in vi
. Uterine arteries show normal colour

:m'"’"a"ﬁ of small part like ears, fingers and toes cannot be detected rwt;::::ﬁ
I'.imu.r-:arcmr defect like small WSDs, mild stenatic kesion, cararary artery o o enifiable
B=ion lie aortic arch anomalies and those of pulmanary venous crainage
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"ﬁTsTH L DAIIGA, ceclare that whie conduicting ultrasonography Scanning o1 this patiert.
ybecty in any menver.
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