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mumnerme fetus with breech presentation is
seen at the tj
ime of e

gingle hve
xamination.

Liquor is Ldequate in amount.

The cardiac pulsations and fetal movements are well seen

The fetal heart rate is = 157 b/minute.

The approximate gestational age is as follows:

= 4.69 cm corresponds to 20.1 weeks.
= 17.97cm corresponds to 20.3 weeks.
- 14.74cm corresponds to 20.0 weeks.

Bipari etal diameter
Head circumference
rinal circumference

Abdon

Femur length = 3.26cm corresponds to 20.1 weeks.
TIB =2.79 cm corresponds to 20.1 weeks.
FIB = 2.81cm corresponds to 20.0 weeks.
HL =3.14cm corresponds to 20.3weeks.
RAD =2.70 cm corresponds to 20.0 weeks.
Ulnar = 2.76cm corresponds to 20.1 weeks.
Cereb =2.13cm corresponds to 20.1 weeks.

Placenta- Posterior wall, uppcr and mid uterine segment. Grade-1-11 maturity.

o obvious gross fetal anomaly 1S noticed in this examination-

The inter
n i
al os and cervical canal are unremarkable.

) The cervixis normal (4.2 cm)
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TARGAXED IMAGING FOR EEYAL ANOMALIES (TIFF
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Mild prominance of left fetal pelvicalyceal system is
Bladder noted, measurj ing 3.1 mm

Limbs ;
Cord :
2 arteries
Estj y i
Imated Foety) Weight Is 334Gms -/+ 49 Gms,

GA (LMp
ED[()U;”)) " 20 wks + 00 (¢ ays
(LMP) . g D220 |
GA (Aua)
- 20
EDD (Auay . 1‘(;;(82:)201 "
6
Bilatelal
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(Right ute car t"‘e‘rte! 1€s are showing normal wave form and doppler indices.
YPI- 0.5, Left uterine artery PI- 0.4). Mean uterine Pl- 0.4
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i'-iPRESSIONi'
ginglelive intrauterine pregnancy breech presentation at the time of
cxamination of 20 weeks + 01 days.
. Mild prominance of left fetal pelvicalyceal system.

advice: - Quadruple marker test correlation and follow up.
(a1 mezsurcmentinduding foetal weightis subjectto statistical variation. Fetal echo is not done.]
er detected nor disclosed the sex of her fetus to 205 body in aoy m=nzer.

« e . |DeCl2TE that while conducting USG, i have neith

ndent on fetal positon,

hy. Detection of anomalies is depe
1limb anomalies not

n be detected on sonograp
d other technical parameters. Feta

Notall anomalies ca .
e. Maternal abdominal obesity an

gestztional ag . -
always detectable due to position. Evolving skeletal dysplasias cannot be detected, needs serial growth
monitoring Follow up scanning and second opinion are always advisable. For detection of cardiac
2nomaly foetal echography is necessary.Ear anomalies cannot be detected.
Thanks for the reference,
Wk regards,
Dr. Girish Verma Dr. Suraj Kabra Dr. Abhishek Das
MO, DMRD, mBBs, D.N.B. MBBS., MD- o
Gasultant Radlologist Consultant Radiologist Consultant Radiologt
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Tiese reports are for assisting doctors, physiclans in thelr treatment and not fo




