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UNIQUE DIAGNOSTIC CENTER

_ Chavan Complex, Ground Floor. Talegaon Road. Shikrapur, Tal Shirur, Dist Pune 412 208.
Contact No. : 7499472678 / 8408003232 E-mail uniquereports02@gmail com

TIncreased nuchal fold thickness el
Fetal ventriculomegaly =

“Echogenic intracardiac focus R —

“Chorvid plexus cyst No

“Echogenic bowel loops No

“Shortened fetal long bones No

IMPRESSION -

~ « Single, live, intrauterine Fetus in variable presentatlon in present scan of 18 weeks
6 day (+/- 1 Week 3 days).
* Heartis seen slightly on right side of mldhne with cardiac axis towards midline"
Dextroposition -(fetal medicine opinion.)

» Pulmonary venous connections not well appreciated on this scan (Needs detailed
fetal echo examination)

» Echogenic intracardiac focus (Right ventricle).

* Right renal pelvis is dilated -S/o pelviectasis.

* No any other gross structural congenital anomaly detected in visualised part in
present scan.

ADVISE:

1. Fetal echo at 24-26 weeks.

2. Quadruple marker test (18-22 Week) / follow up USG in 2-3 weeks is advised to
evaluate evolving anomalies. _

3. NIPT/AMNIOCENTESIS/Karyotyping ‘and fetal medicine opinion indicated
in case of associated soft markers/ history of previous fetal abnormalities.

DISQLAIMER:

As per IRIA and 1SUOG guidelines, not all fetal anomalies can be detected. Some may appear later, Including cardiac (VSD, ASD, hypoplastic
left heart, TAPVR, PAPVR, PDA), brain/spine (agenesls of corpus callosum, ventriculomegaly, cerebellar hypoplasia, subtle neural tube
defets, occult spina bifida), facial (cleft lip/palate, Isolated cleft palate, (ateral facial clefts, mild dysmorphism, low-set ears), Gl/anorectal
(esophageal atresla, tracheoesophageal fistula, duodenal/jejunal atresla, bowel obstruction, anorectal malformations, Hirschsprung
disease, Imperforate anus, Gl fistulas), renal/urinary (renal agenesis, cystic kidneys, obstructive uropathy), imb/soft tissue (polydactyly,
syndactyly, small digit/limb anomalies, soft tissue defects), ocular (cataracts, lens/retinal anomalies), and other subtle defects. Assessment
of ears, fingers, and toes Is not Included in the scope of TIFFA. Fetal echocardiography (20-28 whs) and fetal MRI (recommended for
detalled evaluation and to exclude all ancmalles) may be required. THIS REPORT 1S NOT VALID FOR MEDICOLEGAL PURPQSES.

* IMRS. KOMAL SHINDE, declares that by undergoing ultrasonography/ image scanning etc. |
do not want to know the sex of my foetus.

Signature of pregnant women * \ (l(ol'\fd

I, DR. PRIYANKA L. ZADE declare that while conducting ultrasonography/ image scanning etc.
on MRS, KOMAL SHINDE, | have neither detected nor declared sex of her foetus to anybody in
afny manner.
p ‘_Dlt
DR. PRIYANKA L. ZADE
MBBS DMRE
Dr.Privanka Z‘\do '
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