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PATIENT NAME:-MRS. JAYSHREE SWAPNIL KALE DATE:-27/09/2025
STUDY:-OBST AGE:-26 YRS/FEMALE REF BY:-DR. DEEPA BHANDARE
LMP:-21/05/2025 Gestational age:-18 weeks 3 days EDD BY LMP:-25/02/2026

OBSTETRIC USG (TARGET SCAN)

A single intrauterine fetus is seen in changing presentation at present.
o Fetal cardiac activity FHR- 146 BPM & movements appear normal.

e LIE :-Longitudinal
e ATTITUDE :-Flexion
o PLACENTA :-Posterior wall upper segment, well away from internal

os and shows grade I maturity.
e AMNIOTIC FLUID :-Adequate.
e FETAL WEIGHT  :-228 gm.

e CERVICAL LENGTH:-3 cm, Internal os closed.
PARAMETERS SIZE IN MM WEEKS DAYS
BPD 41 18 5
HC 155 18 3
AC 122 18 [ | S—
FL 27 ~— 18 | 3
GA by present USG-18 weeks 3 days

EDD By Present USG-25/02/2026

HEAD

Midline falx visualised.

Both lateral ventricles visualised.

No identified intracranial abnormality.
Trans-cerebellar diameter:-18.95 mm,

Cisterna Magna:-3.30 mm, Normal.

Normal.

PINE

Entire spine visualize
Vertebrae and spinal canal appeare
No evidence of neural tube defect.

2]

d in longitudinal and transverse axis.

[
N d visualised.
®

NECK

e No cysticlesion seen around the neck.
FACE

o Fetal fac
o Both orbits, noséa

e seen in the coronal and profile views visualised.

nd mouth visualised.

P.T.O

D Timing sonography /3T MRI /CT Scan

: 24 Hours Open
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THORAX

o Heartappears in the mid position.
« Normal cardiac situs. Four chamber view visualised. LVOT and RVOT visualised.

e Three vessel view and three vessel trachea view visualised.
o No evidence of pleural or pericardial effusion.
e No evidence of SOLin the thorax.

ABDOMEN

o Abdominal situs appeared normal.

o Stomach and bowel visualised.

« Normal bowel pattern appropriate for the gestation visualised.
e No evidence of ascites. .

e Abdominal wall intact.

KUB
¢ Mildly prominent bilateral renal pelvis. Diameter of right renal pelvis is 3.1 mm

and leftis 2.7 mm.
e Both kidneys and bladder visualised.
e Urinary bladder is distended.

LIMBS
o All fetal long bones visualized and appear normal for the period of gestation.
IMPRESSION:-

e Single live intraut

changing lie at present.
e No obvious lethal congenital anomaly at present scan in present fetal position.

erine gestation corresponding with 18 weeks 3 days and

kwad, declare that while conducting sonography on this patient,

I, Dr. Pravin Gai
cted nor disclosed sex of the fetus to anybody in any manner.

I have neither dete

statistical variations. Not all anomalies can be detected on sonography, as
on fetal position, gestational age, liquor amount, maternal abdominal
resolution, this is not fetal echocardiography.)

(P.N.-All measurements are subject to
. visualization of structures depends up
thickness
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