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PATIENT'S NAME : MRS. SUDHA SAHU DATE: 1244
AGE | SEX © 30 YRS | FEMALE e
REF BY : DR. PRIYA VERMA (Mg)

INVESTIGATION . US LEVEL KL SCAN

(TARGET IMAGING™FOR._FETAL ANOMALIES)

dilatation is seen. Transverse dimension at atrium 15 6 mm.
Choroid plexus is normal. Mid line structurés including thalami appear normal.
Posterior fossa is normal.

Cisterna magna is normal measuring* 6 mm
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Cerebellum is normal with transcerehelladismeei(TCD) measuring 21 mm.

* Both orbital sockets are normal.

® Binocular diameter (BOD)measures 42 mm with interorbital distance(1OD) measures 14

» Fetal facial structures could not be made out clearly as fetal position & fetal hands obstr
proper visualization.

e Fetal spine is normal in appearance and curvature.

o limbs are flexed so could not be visualized properly.

.
e Fetal Cardiac movements as vieWed under real time scanning appear normal..
e Fetal heart shows normal size, position and axis. However fetal ECHO is the modality of choice
. proper assessment.

e Abdominal walls and bilateral diaphragms appear normal with no evidence of ventral or diaphragmatic

defect. Fetal stomach and bowel logp§iare normal in appearance.

¢ [Fetal kidneys & urinary bladderappear normal. No pelvic or ureteric dilatation is seen.

¢ Feétal breathing movements & muscle tone is normal. Diaphragm appears normal.

o (ervical lengthisnormal measuring 3.9 cm. 2L
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e Internal gt €lased. The umbilical eord is normal, /
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Single live intrauterine pre
Amniotic fluid is adequat and  irreg
Placenta1s AN TERIOR not low.lvine,

Placental maturity i
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Veniricular atrium

Cisterna magna (CM)

Cerebellar diameter (TCD) 21 mm

binocular distance (BOD) 42 mm
nter ocular distance (I0OD) }  mm

Composite Age
US EDD : 21 /02 /2026

Fetal Heart Rate : 150 bpm
Fetal weight 410 +/- 60 gms

IMPRESSION: Single live intra-uterine pregnancy with fétal growth correspond
21 wks 01 days + 01 wks.

e No cord around neck seen..

ADV-Review & “follow op.after 1 month ..,
Note: all fetal anomalies can not be ruled 6ut as unequal distribution of Amniotic fluid.

clare that while’eondueting USG scanning of this patient, | have neither déteeted nor discL

any manner. FETAL EGHO WAS WOT DUKE

Please correlate clinically & with other investigations
DR.VIVEK [KUMAR KESH
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