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Single live intrauterine fetus with cephalic presentation is seen at the time of examination.

Liquor is adequate in amount.

The cardiac pulsations and fetal movements are well seen.
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The fetal heart rate is =152 b/minute.

The approximate gestational age is as follows:

Biparietal diameter = 4.76 cm corresponds to 20.3 weeks.

‘Head circumference =17.41 cm corresponds to 20.0 weeks.

Abdominal circumference = 33y 7/Avey correspundé to 19.0 weeks.

Femur length = 3.51 cm corresponds to 21.1 weeks.

TIB = 2.98 cm corresponds to 20.6 weeks. |
FIB = 3.01 cm corresponds to 20.5 weeks.

HI. = 3.20 cm corresponds to 20.5 weeks.

RAD | - =3.03 cm corresponds to 21.5 weeks. ’
Ulnar = 3.04 cm corresponds to 21.3 weeks.
Cereb *2.03 cm corresponds to 19.3 weeks.

Placenta- Anterior wall, upper and mid uterjne segment. Grade-11.
|

No obvious gross fetal anomaly is noticed jp this examination.

The internal os and cervical canal are UNremarkable
w1 ING '

The cervix is normal (4.0 ¢cm).
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IMPRESSION:-

+ Single live intrauterine pregnancy cephalic presentation at the time of
examination of 20 weeks + 04 days. ‘

Advice: - Quadruple marker test correlation.

(All measurement including foetal weight is subject to statistical variation. Fetal echo is not done.)

g ' \ i
Note: - 1Declare that while conducting USG, i have neither detected nor disclosed the sex of her fetus to any body in any manner.

Not all anomalies can be detected on sonography. Detection of anomalies 1S dependent on fetal position,
sestational age. Maternal abdominal obesity and other technical parameters. Fetal limb anomalies not
1lways detectable due to position. Evolving skeletal dysplasias cannot be detected, needs serial growth
monitoring Follow up scanning and second opinion arc always advisable. For detection of cardiac

inomaly foetal echography 1s necessary.Ear anomalies cannot be detected. ;
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