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e T o e ad towards ma
« Single live intrauterine foctus with transverse 1i¢ with fetal heat

right side is seen at the time of examination.
e Liquoris adequate in amount.

« Cervical length: 3.9cm,

« Foetal movements are identified and foetal heart is positive.

Foetal Biometry
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‘?mtal Heart Rates : 138 B/Min. Reg,uhl B o
ﬁﬁ’ﬁhmsu:e s: 4.42 cm Concs])ondb To: Week% —[::_ Jj— “))Z‘yl ‘\‘.\
f HC Mvaqumc : C117.14 T cm (,onesponds IO et ——\—/\Lw‘ks’ \ ) —‘T)_ayy—';.—‘ \'
AC Measures : 15.37 cm. LOHCS;)onds'lo ——
rﬁvl\'ﬂ_dsmes : 13.11 cm. (U”CSPO“dS To:
| 'TIB Measures_: 2.82 cm. COL‘.QSEQ_“_(‘_S_T_O
LF!B Measures : 2.78 cm. Corresponds To:
| HL Measures : 3.19 cm. Corresponds To @
/_R{\_Q_Measures : 2.86 cm. Corresponds’ To:
/ Ul. NAI/I—Z*(;(TICZ—:_—;_ __2___(3’_5:_'_ gm'(‘onesponds FoS —
CEREB Mcasures : zgﬂ___j cm. (ouvspond, To: |19 __1. \
_/1_\16_:3;_;0 Ultrasound Agels fz() [ Weeks \0 |\ Days.

Expected Date Of Delivery Ily Ultrasound : 27 02.2026_

Estimated Foetal Weight Is l ;3() “, -;E (’L‘ﬁ:t \ 4 8 i"(nmi—_ﬂ—: L - ———]

e Placenta: Anterior, Grade-l : .
d ! EOW Ying placenta approxnm\tcly 0.5 cm from the

internal os.
"\

o« Ductus venosus reveals normal flow &speciral waveform.
e RBilateral uterine arteries show normal waye form and Pl
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FLTAl PNTHREMITIES!

e Allfour imbs present with no pgross abnot ”"‘Ii\y.
FETALNEAD;
«  Mid hine falx is well seen. Both lateral Ventrigl,,

. T Sa ,
tossaappears normal. The cerebellum is norgmy, = 7€ norma) i, size

FETAL SPINE;

Fhe posterior

* Entire spine is visualized in longitudinal and yp.

u . Msverse ayjs,
* Thevertebrae and spinal canal APCAT Ny -
al.

*  Orbits, nose and mouth appear normg),

THORAX:

e The heart appears in normal cardiac situs,
* Thefour chamber view is normal. Fey echo not done,
e Bothlungs are well scen.

* Noevidence of diaphragmatic herniais seen,

* Noevidence of pleural or pericardial effusion.

ABDOMEN; k

* Abdominal situs appears norma).
* Stomach, both kidneys and urinary bladder are normal,
* The gall bladder is well scen.

*  Noevidence of ascites, No abdominal wall defect.
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IMPRESSION: -

Single live i i
gle live intrauterine foetus with transverse lie with fetal head towards maternal

lq' - . . .
Zlgl‘\':!su:e is seen at the time of examination, which corresponds, to gestational age
< Weeks,0 Days. EDD- 27.02.2026+/- 10 Days.

Low lying placenta approximately 0.5 cm from the internal os.

. ha ' l
No obvious congenital anomaly detected.

Fetal echo is advised for dedicated evaluation of fetal heart (22:24 eels).

Suggest clinical & serum biochemical markers correlation.

imer;

This is only a professional opinion and not the final diagnosis and should be correlated wu}w clinical ‘zmd
other parameters-Triple / Quadruple Markers Pleasenote that ultrasound study has certain \imitatons.
Some times fetal anomalies may not get d!SBNOsed due to mature of anomaly, appearance of anomaly,
gestational age, fetal positioning, maternal abdominal obesity, other technical parameters including
limitations of machine, thence absence of mention of feral anomaly in the study.does not always rule outits
possibility. Not all anomalies can be detected O SONography, Fetal limb anomalies are not always de%‘.ecta(\;\e
due to fetal position. Follow up scanning and second ppinion are always advisable. For detection of cardiac
anomaly foetal echography is necessary. Ear anomalies cannot be L\Ql(:Ct‘Qd‘ Some anomalies like congenital
diaphragmatic henia, club foot, evolving Cardf‘\)V“SCU\Ar and CNS anomalies etc may develop ata later stage
& certain abnormalities such as anorectd kand bowel atresia, tmchwvcspphagea\ anfjnxg\\es, small

cular septal defect (VSD) may not be pieked upar 19.2.0 weeks-Needs dedicated fetal echo is advised &
ventrieler S=p icked up in mid- trimeSster scan, Fetal anomalies that inay not e apparent by 20-24
ASD etc may not'be pe ; forms of hydrocephalys, microcephrosisheterozygous, achondroplasia.
Vgeeks of gestatlon are some g

i sers, 0es and d ¢ come within the scope of targeted
arts like fingers, 108s ears does no . .
Assessment of ;ng; ‘Z)Ofdgegital organs is prohibited by PCPNDT act- detection of their anomalies 1s not
anomaly scan. >tu

feasible.
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