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1TIENTNAME:

TE:

MRS. DOLLYCHANDRAKAR AGE/SEX: 32 YIF

08.12.2025 REFD.BY: DR. RIDHI THAK�KAR

ANCSONOGRAM (ANOMALYSCAN)

dnomaly scan done on PHILIPS Clear Vier350

HEIGHT

162 cm
WEIGHT

52kg

(LMP:30.07.2025)

Single live intrauterine gestation with variable lie andvariable presentation (scen at the timeof

examination).

Stomach bubble & cardiac apex are on leli side.

Placenta: Anterior, upper & mid uterine segment. Grade I maturity.

.Internal OS is closed and cervix appcars normal.

Cervical length: Measures 3.0em.

Liquor: Adequate for gestational age. (MVP=3.8 cm).

Foetal Biometry

Foetal Heart Rates: 145 BMin. Regular.

BPD Measures : 4.21 cm. Corrcsponds To: 18 Weeks Days.HCMeasures 15.7 CIn, Corresponds To: 18 WeeksACMeasures 12.9 cm. Corresponds To: Duys.

FL
Measures

Weeks 2 Days.

HL
Measures

2.78 Cn.CorespondsTo : 18 Wecks 3 Days.

ULNA
Measures

2.60 cm. (Corresponds To: 18 Wecks Days.

TIB
Measures

2.55 Cm.Corresponds To: Wecks Days.

RAD
Measures

2.30 Cm,Corresponds To : 18 Weeks Days

FIB
Measures

2.50 cin. Corresponds To: Wecks Days.

2.20 Cm. Corresponds To : 18 Weeks
Average

Ultrasound Agels 18 Weeks 3 Days.

Days.

AverageLMP AgeIs Wecks Days.
EKpected Date Of DeliveryByUltrasound:Expected Date Of DeliveryByLMP

08.05.2026

Estimated Foetal
Weight ls 242 Gms. ±

06.05.2026

35.0 Gms.

P.TO
Durg

Timinn7amto Bom
24 x 7 EmeraencvSovice
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ATIENT
NAME.

MRS. DOLLY CHANDRAKAR AGE/SEX:

08.12.2025
REFD.BY:

JATE:

Fetal
Anatomy

Head&Ncck:

Lateral
ventricle

at the level offatria measures 6.6 mm.

Cisterma
imagna measures

3.8 mm

TCD measures
17.9 mm.

Cavum septum pellueidum
is nonal.

Nuchal fold thickness measures 1.6 mm.

32Y/F
DR. RIDHI THAKKAR

HEIGHT
162 cm

WEIGHT
52 kg

Face:

Fetal face is seen in coronal and profile vievs.

Nasal bone seen.(~ 5.5mm)
Both orbits, nose and mouth appearednormal.

Spine:

Vertebra and spinal canal appeared normal.

Thorax:

Both lungs seen.

No evidence of pleural or pericardial ellusion.

Four chamber cardiac view nonnal.

Outlow tracts appear grossly normal. Fetal cho is not donc.

Abdomen:

Stomach and bowel appear normal.
No evidence of ascites.

Bilateral
kidneys appear normal.

Bladder appcars normal.

Extremities:

All fetal long bones visualized and appear nornal for the periodofgestation.
Both feet appear normal.

P.T.0

Raipur
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ATIENT
NAME:

MRS. DOLLY CHANDRAKAR AGE/SEX:

08.12.2025
REFD.BY:

ATE:

Ancuploidy
soft markers:

Incrcased
Nuchal fold.

Absent or hypoplastic
nasal bone

Ventriculomegaly

Short fennur

Short humerus

Pyclectasis

Echogenicbowel

Intracardiac cchogenic focus

Doppler valucs as described below:

PI RI

Right Uterine Artery 1.1 0.5

Left Uterine Artery 0.5 0.4

Mean PI of uterinearteries -0.8(4 percentile).

32YIF

DR. RIDHI THAKKAR

Absent

Absent
Absent

Absent

Absent
Absent

Absent

Absent

HEIGHT

162 cm
WEIGHT
52 kg

IMPRESSION:

> Singlelive intrauterine gestation with variable lie and variable presentation seen at the

time of examination with AUA approx.18 W,3 D ±1W,0D (EDD: 08.05.2026).

> No obvious congenital anomaly detected at present scan,

> Estimated Foetal Weight Is: 242 t/-35.0 Gms

A single loop of cord seen around the neck of fetus at present scan.

> No elo oligohydramnios (MVP=3.8 cm).

Advice -Quadruplemarker correlation.

tretal echo is not conducted in this scan:hence cardiac anomalies cannot be ruled out).

M8gested fetalechofordetailed cardiac ewluation.

DR. NEH� CHÍMNANI
DMRD

Regn.No.CGMC-10278/2020

Valkin's Health Care, Durg

TALLCONARE THAT I 1AVE NEITIIeR DETECTED/ DECLARED SEXOF UNHORN FETUS.
IS REPODGENITAL ANOMALIEs ARE DETECIAULE ON SONUGRAPIY, 1T DEPENDS ON TINME OF EXAMINATION & POSITION OF FETUS.
COF THPPPERUSAL Or THE DOCTOR ONLY NOT THE DEPINTTIVE DIAGNOSIS: EINDINCs LAVE TO BE CLINICAL.LY COkK�LA TLD.oUS 1S NOT DETEILMINED MIERE1IS �EPORT IS NOT VALID 0R NEbICO-LECAL UIRI'OSLSDUPLICATE REPORTS SUIALL BE ISSUED.A
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