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DATE
REG. NO.

GESTATIONAL AGE BY LAST SCAN

-20 Weeks 5 Days

* Single live intrauterine foetus with Breech Presentation is seen at the time of examination
» Liquoris adequate in amount.

* Cervical length:3.5 cm.

* Foetal movements are identified and foetal heart is positive.

BPD Measures : 456 cm. Corresponds To:
HC Measures : 18.60 cm. Corresponds To:
AC Measures : 15.54 cm. Corresponds To:
FL Measures 3.27 cm. Corresponds To :
TIB Measures : 2.97 cm. Corresponds To :
FIB Measures 2.90 cm. Corresponds To :
HL Measures : 3.33 cm. Corresponds To :
RAD Measures [2.70 | cm.CorrespondsTo:
| ULNA Measures 3.18 cm. Corresponds To: |
[ CEREBMeasures : | 1.97 | cm.CorrespondsTo:
| Average UltrasoundAge Is 20 | Weeks .J
j

Expected Date Of Delivery By Ultrasound :
Estimated Foetal Weight Is
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s rlimbs present with no gross abnorma“m

" \id line falx is well seen. Both lateral ventricles are normal in size. Tt o
::;pears normal. The cerebellum is normal. i
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. Entire spine is visualized in longitudinal and transverse axis.

. The vertebrae and spinal canal appear n.orma;; 5

FACE:
« Orbits, nose and mouth appear normal.

THORAX:
« The heart appears in normal cardi
» The four chamber view is normal e
« Both lungs are well seen. : (o

No evidence of diaphragmatic hem‘tﬂ E&%ﬂm

* Abdominal situs appears n
* Stomach, both kidneys and

portunity to se
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DR DIPTI KOTHARI DR. S. K. SINGAL 2 ot DR. YANKIT JAIN
MBBS, DMRD, DNB MBBS, DMRD "

Single live intrauterine foetus wiﬁ Bree
which corresponds, to gestational a

¢ Increased mean P| (1.82) of bilateral uterine arteries.

* No obvious congenital anomaly detected,

Disclaimer: :
This is only a professional opinion and not the final diagnosis and should be correlated wi
parameters-Triple / Quadruple Markers .Pleasenote that ultrasound stu 1
fetal anomalies may not get disgnosed due to nature of anomaly, a
positioning, maternal abdominal obesity, other technical paramete
absence of mention of fetal anomaly in the study does not alws

detected on sonography. Fetal limb anomalies are not always detec |
and second opinion are always advisable. For detection of cardiac anom.

anomalies cannot be detected. Some anomalies like congenital 3 s o
cardiovascular and CNS anomalies etc may develop at a later stage & cert et R0g
bowel atresia, tracheo-esophageal anomalies, small ventricular s ' 3 “;‘”
weeks-Needs dedicated fetal echo is advised & ASD etc may =20
anomalies that may not be apparent by 20-24 weeks of tal
microcephrosis,heterozygous, achondroplasia. Assessment of s L 2
come within the scope of targeted anomaly scan. Study of genital
their anomalies is not feasible.
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