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A single f
etus is visualizeq Wwithin the intrauteri
The fetal cardi erine sac.
ac activi
The fetal growth TRtk Spontaneous fetal movements are normal. FHR 150 bpm.
e Parameters (BPD 18 w 1 d, HC 17 w 6 d, AC 19w 1d, FL18 w 3 d)
nd with appr :
N | PProx sonographic gestational age of 18 weeks 3 days (s.d. 1week).
al craniocorporeal differentiation is normal.

Spines Lt. (two parallel lines).

Placenta differentiation i g
centa differentiation is Posterior low Lying Away from Internal os, GR -I.

Adequate in quantity.

ed..The cervical length measures 4.2 cms.

i@l mass or Cyst.

:A single, live normal fetus with presentation BREECH with cardiac
ent .Approx sonographic gestational age is 18 weeks 3 days.(s. d.
t. is 253+-37 gms.mistaken date. Low lying placenta.

avious scan is available &Nt Scan is Not done &This is not target scan.)
|
scan at 18 to 22 weeks / follow- up for growth monitoring.
enital anomalies can be detected with USG, as some malformations may be
urity, size of fetus, positioning and amniotic fluid volume. All measurements

fetal weight are subject to statistical variations)suggests F/U for interval growth.
dly Send for Repeat USG free of cost if findings are irrelevant to clinical finding or any
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TARGET SCAN

REAL TIME B MODE SONOGRAPHY OF PELVIS SHOWED GRAVID UTERUS WITH

aigggE INTRA UTERINE GESTATION IN BREECH PRESENTATION.

I":;i':"ine falx,thalami& cavam septumpallucidum seen

Cics)JaTn;A;ERAL \é%r:‘TmCLE AND Cerebellum appears normal.
agna oroid pl ;

SPINE plexus seen

Entire spine visualized in transverse& longi.axis

:iréei‘?ral& spinal canal appeared normal.

Fetal face is seen in coronal & profile view.

Both orbits mouth & nose appeared normal.
THORAX

Heart appears in mid position.

Normal cardiac situs .Four chambered view normal.
Outflow tract appeared normal.

Both lungs seen.

No e/o pleural or pericardial effusion.

No e/o S.O.L.in thorax.

ABDOMEN

Abdominal situs appears normal.

St.& bowels appeared normal .pattern normal.

No e/o ascitis.

Abdominal wall intact.

KuB

Both Kidneys &Urinary bladder normal.

LIMBS _
All faetal longs bones visualized & appear normal..
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