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_NT scan is not done by the patient.
time of examination.

resentation 1s s€€rl at the

Single live intrauterine fetus with breech p
Liquor is adequate in amount.
e well seen.

The cardiac pulsations and fetal movements ar

The fetal heart rate Is = 158 b/minute.

The approximate gestational age 18 as follows:

Biparietal diameter - 4.96 cm corresponds to 21.0 weeks.
Head circumference - 18.80 cm corresponds to 21.1 weeks.

Abdominal circumference ~ 13.97 cm corresponds to 19.3 weeks.

— 3.47 cm corresponds to 21.0 weeks.

Femur length

TIB - 2 96 cm corresponds to 20.6 weeks.
FIB - 304 cm corresponds to 20.6 weeks.
HL - 37272 cm corresponds to 20.6 weeks.

- 2.87 cm corresponds to 20.6 weeks.

RAD
Ulnar = 2.89 cm corresponds to 20.6 weeks.
Cereb = 2.23 cm corresponds to 20.6 weeks.

ine segment. Grade-1 maturity-

Placenta- Anterior wall, upper and mid uter

The int *
ernal os and cervical canal are unremarkable-

The cervixis normal (3.6 cm).
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AGE 120 YEARS SEX : F

 PURNA VERMA

. MRS

TARGATED IMAGING FORFETA1, ANOMALIES (TIFFA)

Cerebellum
Cisterna Magna
|.ateral Ventricle

Spine

Orb 1

Orb 2
Heart 4- Chamber
LVOT

RVOT

Stomach

Nasal bone

LIPS

Kidney Mild prominence of bilateral pelvicalyceal system is noted, measuring 3.0 mm.

Bladder N

Limbs N
Cord 2 arteries

e P P 222 Z

Estimated Foetal Weight Is 340 Gms -/+ 50 Gms,

GA (LMP) - 21 wks+02 days
EDD (LMP) - 02.04.2026

GA (AUA) - 20 wks + 05 days
EDD (AUA) - 06.04.2026

ies are showing normal wave form and doppler indices.

Bilateral uterine arter
[- 0.4, Left uterine artery PI-1.0), Mean uterine Pl- 0.7

(Right uterine artery P
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NAME . MRS, PURNA VERMA AGE : 20 YEARS
LMPRESSION:-
» Singlelive intrauterine pregnancy breech ‘presentation at the time of
examination of 20 weeks + 05 days.
« Mild prominence of bilateral pelvicalyceal system (Advice- Follow up).
Advice: - Quadruple marker test correlation.
(All measurement including foetal weight is subject to statistical variation. Fetal echo is not done.)
Note: - [Declare that while conducting USG, i have neither detected nor disclosed the sex of her fetus to any body in any manner.
is dependent on fetal position,

tection of anomalies

es can be detected on sonography. De
nal abdominal obesity and other technical parameters. Fetal limb anomalies not

g skeletal dysplasias cannot be detected, needs serial growth
able. For detection of cardiac

Not all anomall
gestational age. Mater
always detectable due

monitoring Follow up scannin
foetal echography is necessary.Ear
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anomalies cannot be detected.

anomaly
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