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patient name  Mrs. DURGA DAMAHE Age/sex 27 Yeurs | Female
Patient 1D 15-09-2025-0015 Visit no |
Referred by Dr. AYESHA BUMS Visit date 15/092025
LMP date 24/0472025, LMP EDD: 20/01/2026{20W 4D]
OB - 2/3 Trimester Scan Report
Indication(s)

ANOMALY SCAN
Real time B-mode ultrasonography of gravid uterus done.
Route: Transabdominal

Single intrauterine gestation

Maternal
Cervix measured 4.27 cm in length.
INTERNA OS CLOSED
Right Uterine 152 L e (30%)
Left Uterine 108 4 (52%)
Mean P1 1.305 —t— (T1%)
Fetus
Survey
Presentation : Changing
Placenta : Posterior
Liquor : Adequate
Amniotic fluid index = 15.4
Umbilical cord : Three vessel cord seen
Fetal activity : Fetal activity present
Cardiac activity : Cardiac activity present
Fetal heart rate - 158 bpm
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HRiometiry min)
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Ancuploidy Markers (mm)
-

Normal

Other Biometries (mm/ms)

. - [ =
R()1) 42.9

Fetal Anatomy
Head

Right |

isterna magna measured 6.4 mm

ateral ventricle measured 5.8 mm

ne falx seen.
| ventricles appeared normal
ippeared normal.

intracranial lesion seen.

\t'l 1\

ippeared normal

pine apj| eared normal. Ne

o evidence of significant open neural tube defect
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Mrs. DURGA DAMAHE / 15-09-2025-001 5/ 15/09/2025 / VisitNo |

Face

10D 10.6 mm
Fehl&ceminlhecomnlludpmﬁleﬂem
Both orbits, nose and mouth appeared normal
Thorax

Both lungs seen.

No evidence of pleural or pericardial effusion.
No evidence of SOL in the thorax.

Heart

Heart appeared normal in mid position .Normal cardiac :ims
Four chambers & three chambers & three vessels view normal .
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it No 1
10.2025-0015 / 15/09/2025 [ VSLE
] 15U =aer

Mrs. DA RGA DAMAHE 13- AGE OF 2
impression _
SINGLE GESTATION CORRES
DAYS ety AS PER LMP

: K NED AS
IESTAL JIONAI ,-‘\t-l..-\SSILa ; : <70
f:f IMATED FETAL WEIGHT ACC DRI':;I::; LIES DE TECTED
NO OBVIOUS CONGENIT&L Ahu,:lp
EDD 29-01-2026 is assigned ‘:1:17:1,
INTERVAL GROWTH IS NO [ IN
WITH ISOLATED ECHOGENIC CARDIAC FOC
NOTE : An intracardiac echogenic X
particularly trisomy 21, when found with other mh:;;::chogeulc At
markers. However, when found in isolation, intraca

variations with little or no pathologic significance for the fetus.

2nd trimester screening for Downs
Maternal age risk 1 in 1188
Fetus 2nd Trimester
Downs Risk
Estimate e
i Increased nuc o
A I in 1251 Intracardiac echogenic nc Shoes founis, Mild

focus
hydronephrosis, Echogenic bowel,
ARSA, Absent or hypoplastic NB,
Ventriculomegaly

BOTH VENTRICLES.
ted with fetal aneuploidy,

lities known as soft
S morphologic

Markers - Present Markers - Absent

Disclaimer

| DR. MANISHA BHAWATKAR NEITHER DETECT NOR DISCLOSED THE SEX OF THE FOETUS TO THE
PATIENT OR RELATIVE IN ANY MANNER.

DEMANISHA BHAW,
DMRE ( FMF ID : 2

FMF (U.K) CERTI OLAR MD
CONSULTANT FETAL MEDICINE EXPERT & RADIOLOGIST.
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