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\ EMITIES:

j X All four Jimbs present with no gross abnormality.

= FETAL HEAD:

i . Mid line falx is well seen. Both lateral ventricles ar

appears normal. The cerebel]um is normal.

e normal in size. The posterior fossa

EETALSE SPINE: ..

Fee p—————

e Entlre‘spmelsmsuahzed in longitudinal and transverse axis.

The vertebrae and spinal canal'appear normal. N

3
e o Orbits, nose and mouth appear normal.
THORAX: '

o Thelieart appears in normal cardlac situs:.
18 Fetal ech not done.

_ The four: chamber view s norma

o Bothl ungs:are ‘well seen.
mphragmatlc herniais seen;“;’i

o Noevidence ofd
I or. pericardial effusxon.

o Noevidence df pleura
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* Single ljve Intrauteriy e

e foetus i,
exammat]on, Which COl'l’espoSn\(T;ug CG])halic presentation is seen at the time of
MOZ\G\\/- 10 Days "0 Bestational age 20 Weelts, 6 Days, Epp.
* No obvious congenital anomaly detecped.
Fetal echo is advised for dedicated evaluation of fetal hea'-r'lt (22-24 weeks),
Suggest clinical. & serum biochemicql markers correlation.
msc\a‘ime};'

fetal anomalies may not get disgnosed due to nature of anomaly, appearance of anomaly, gestational age, fetal
positioning, maternal abdominal obesity, other technical parameters including limitations of machine, thence
absence of mention of fetal anomaly in'the study does not always rule out its possibility. Not all anomalies can
be detected on sonography. Fetal limb anomalies are not always detectable due to fetal position. Follow up
scanning and second opinion are always advisable. For detection of cardiac anomaly foe_tal echogmphy is
necessary. Ear anomalies cannot be detected. Some anomalies like congenital diaphragmatic henia, club foat,
evolving cardiovascular and CNS anomalies etc may develop at a later stage & certain abnormalities such as
anorectal and bowel atresia, tracheo-esophageal anomalies, small ventricular septal defect (YSD) may not }:e
picked up at 19-20 weeks-Needs dedicated fetal echo is advised & ASD etc may not be picked up in rmd.f
trimester scan. Fetal anomalies that may not be appar_ent. by 20-24 weeks of gestation are some forms o
hydrocephalus, microcephrosis,heterozygous, achondroplasia, Assessment of small pody parts l}k@% m;xg‘le;& ;o;s
and ears does not.come within the scope of targeted anomaly scan. Study,of genital organs is prohibited by

N+ L

PCPNDT act- detection of their anomalies is not feasible.
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