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Patient Name @
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Age 1 28 YEARS
ULTRASOUND OF GRAVID UTERUS

LEVEL I CONGENITAL ANOMELY SCAN

(EDD by LMP -19/03/2026)

LMP: 12/06/2025 GA by LMP: 20 weeks and 5 days. \ e
/ lie, exhibiting normal cardiac activity and

There is a single live intrauterine gestation noted in changing
movements. FIIR: 156 bpm,

FOETAL BIOMETRY:

Bep 1 4.6 cms - 20 weeks and 0 days.

HC 1174 cms - 20 weeks and 0 days.

AC 1 14.6 cms - 19 weeks and 6 days.

KL . 3.2 cms - 20 weeks and 1 days.

tstimated foetnl weight 330+/- 30 gms.
Average gestational age by ultrasound 20 weeks and 0 days(EDD

Fetul head: - Normal intracranial structures. Falx is in the midline, norm
magna. No choroid plexus cyst is seen,

. Fetal spine: - Normal curvature. No open defect. ,
| Abdomen:-Fundic bubble is in normal in size and position. Normal fetal kidneys
Normal fetal bladder. No bowel obstruction. :
Heart; - Normal cardiac axis.Cardiac chambers are normal. No chamber wall

arch Chest;-No cvidence of any pleural cffusion or any intrathoracic mass.
Face:-Visualized normal fetal face. Pre-maxillary triangle is normal. No cleft
Limbs:- All four limbs were visualized. No skeletal anomaly.

The placenta is posterior in location. Liquor is adequate.

e internal os is closed. The cervical length measures 3.5 cms.

by USG — 24/03/2026)
al ventricles rmal cisterna

not dilated.

IMPRESSION :Single live intrauterine gestation in changing lie at .

. ‘ nt scan

pestational age 20 weeks and 0 days. p e ofaverage
Suggpest :Triple marker/ Quadruple marker correlation /Fetal 2-Dech
echocardiography specialist. i .

* [isclsimer note:- All congenital anomalies cannot lmw = USG.Th ocardiogra
A ‘ . is is not

# fetal echo Lo rule ot cardiac anomalies. All measurements lhalu,ydlng birth weight ‘::::’l'::t Br
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