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Foetal Spine: |
-Entire spine is visualized in longitudinal axis.

No Evidence Of Apparent Splaying Of Posterior Vertebral Elements.
‘No evidence of Excursion Of Meninges Seen.
Foetal Brain:

-No Evidence Of Intra Or Extra-Axial SOL Seen.

-No Evidence Of Midline Shift Seen. No Evidence Of Ventriculomegaly Seen.

-Cavum Septum Pellucidum, Posterior Fossa And Cerebral Cortex Appears Normal in
Size shape and ossification of skull appears normal.

Foetal Abdomen:

- Fetal Stomach Bubble |s Seen. Foetal Kidneys & Bladder Appears Normal.
Visualization of gastric bubble does not rule out oesophageal atresia.
- No Evidence of major anterior abdominal wall defect seen.

-Anorectal Malformation Detection Rate By Antenatal Ultrasound Ranges From 0 To 33 %.

Fetal Heart:
- Normal Cardiac Situs, cardiac axis.

- No elo of large VSD seen though small VSD may not get detected on ultrasound and
serial examinations are needed.

- Four Chamber View Of Heart Appears Normal (Basic Evaluation) With Absence Of
Chamber Size Discordance.

-LVOT AND RVOT views appears normal.

- Partial Anomalous Venous Connection Could Not Be Ruled Out.

- Detailed fetal ECHO is beyond the scope of this study and advised at 26 weeks of
gestation.

-ARSA (Aberrant right Subclavian artery) ultrasound marker is not assessed in present scan due
to technical limitations.

Fetal Face - Limited Evaluation Includes:
-Nose Mouth View,

Plane And Facial Profile.
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n Present or absent |

. Echogenic intra-cardiac focus absent ]

. Mild pyelectasis absent :

. Short femur absent |

. Echogenic bowel absent ,

. _Increased nuchal fold thickness absent ]

_ Absent nasal bone(non-ossified nasal bone) | absent ,

. Ventriculomegaly absent i

. Choroid plexus cyst absent 4,

e Presence Of Soft Marker Increases The Risk Of Chromosomal Abnormality But Does
Not Confirm It.

« Absence Of Soft Marker Decreases Risk Of Chromosomal Abnormality But Does Not

Rule Out Chromosomal Abnormality.
« The risk of preeclampsia was assessed by a combination of maternal characteristics
and medical history with measurements of blood flow to the uterus(Uterine artery

mean PI).

. On The Basis Of This Assessment The Patient Is Unlikely To Develop PE before 36
weeks. However, It Is Recommended That The Risk For Term-PE Is Assessed At 36
Weeks.

+ Live Intrauterine foetus In Breech Presentation Is Seen At The Time Of Examination
Of 18 Weeks 3
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LMP-04/06/2025 | GAByLMP | 23 Weeks 5 days

« Indication: Anomaly Scan-For Chromosomal Anomaly And Fetal Well Being

e Technical conditions: Limited By Increased Maternal Body Habitus Anc Unfavourable Fetal
Position. Hence Follow Up Scan Are Advised.

ANC SONOGRAM (2"° TRIMESTER-MORPHOLOGY/ANOMALY SCAN)

« Live Intrauterine Foetus With Breech Presentation Is Seen At The Time Of
Examination.

» Fetal Spine : Posterior.
> « Foetal Cardiac Activity And Movements Are Adequate.
Liquor : Is Adequate In Amount, Single deepest pocket- 4.5 cm(normal: 2-8 cm).
Placenta — Posterior, with lower end of placenta is approx.- 2.3 cm away
from internal os of cervix with moderately filled maternal urinary bladder.
e Cervix-3.0 cm. internal os closed. No Evidence Of Funnelling Seen .

Foetal Biometry :

Foetal Heart Ratels : | 149 | b/min Regular. :
BPD 42 | cm Corresponds To : | 18 Weeks | 6 | Days.
HC 16.2 | cm Corresponds To : 19 Weeks | 0 | Days.
AC 14.5 | cm Corresponds To : 19 Weeks | 6 | Day.
FL 3.1 .. cm Corresponds To : 19 Weeks | 4 | Day.
Average Ultrasound Age !.J'Es : 19 | Weeks | 3 | Days
Expected Date Of Delivery By UéG : 07/04/2026 | + 10 Days.
Estimated Foetal Weight Is .| 305 |gms. % 46 ‘ g.
-
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* Cord Doppler: - . Cord Doppler Shows Indices Within Normal Limits. Single Umbilical
Artery Seen.

* MCA Doppler : - Fetal MCA Doppler Shows Indices Within Normal Limits.

* Bilateral Uterine Arteries Are Showing Normal Wave Form And Doppler Indices. Diastolic
Notch Is Absent.

Lateral ventricle 5.7 mm |

Cerebellum (TCD) 193 | mm |

T Cistern magna 6.3 mm |
Nuchal fold thickness 3.0 mm {.

10D _ 110 mm |

Nasal bone 76 mm ‘




