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Date: 16.12.2025

SEX :F

TYPED BY- POONAM KORRAM

USG OBSTETRICS WITH TARGETED IMAGING FOR FOETAL ANOMALIES (TIFFAJ

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

Liquor is adequate in amount.

The cardiac pulsations and fetal movements are well seen.

The fetal heart rate is = 141 b/minute.

The approximate gestational age is as follows:
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=5.41 cm corresponds to 22.3 weeks.

= 199.63 cm corresponds to 21.6 weeks.

= 16.68 cm corresponds to 21.5 weeks.

=4.02cm corresponds to 23.0 weeks.

=3.52cm corresponds to 23.2 weeks.

3.39cmcorresponds to 22.3 weeks.

3.71 cm corresponds to 22.6 weeks.

3.13 cm corresjponds to 22.2 weeks.

=3.25cm corresponds to 22.3 weeks.

=2.10cm corresponds to 20.0 weeks.

riacenta- Fundo-posteriorwall, upper andmid uterine segment. Grade-! maturity.

L

NO obvious grossfetal anomaly is noticed in this examninatot.

The internal os and cervical canal are unremaritable.

The cervixis normal(4.1 cm). P.T.0.
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Prominent bilateral fetal renalpelvismeasures 4.3

mm on rightsideand 3.8 mm on left side.

N

N

2 arteries

EstimatedFoetal Weight Is 488 Gms -/+ 71 Gms.

GA (LMP) - 21 wks + 1day

EDD (LMP) - 27.04.2026

GA (AUA) 22wks +2days
EDD (AUA) - 19.04.2026

Bilateral uterinearteriesare showing normalwave form and doppler indices.

(Rightuterineartery P[- 0.9,Left uterine arteryPI- 0.9). Mean uterine PI- 0.9

P.T.0.
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IMPRESSION:

Single liveintrauterine pregnancy cephalicpresentationatthe time ofexamination of 22weeks+2 days.

Prominent bilateral fetal renal pelvis (Advice-Follow up).

Advice: -Quadruple marker test correlation.

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

Note: - I Declare that while conducting USG, i have neither detected nordisclosed the sex of ler tetus to any body in any maner.

Not all anomaliescan be detected on sonograp�y. Detection of anomalies is dependent on fetal position,

gestational age. Maternal abdominalobesity and other techuicalparameters. Fetal limb anonalies not

always detectable due to position.Evolving skeletal dysplasias cannot bedetected, needs serial growth

monitoring Follow up scanningand second opinion are always adlvisable. For detection of cardiac

anomalyfoetal echographyis nccessary. Ear anomalies cannot be detected.
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