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-+ [Patient name_ |Mrs. YOGESHWARI SAHU

|Agef$ex

25 Years / Female

i “|patientId __ |I0001335

Visit no

2

D H L SAHU

._3"-;_:_: +' |Referred by ~

Visit date -

29/12/2025

~|LMP date

IGSNBIEGES LMP EDD: 12f05f2n25[2uw 6D] User EDD: zlfus,rznzﬁ[iaw 40]

© - Route: Transabdominal
‘.. Single intmut&nn& gestation
"'Mat&mal

- Cervix measured 3.7 cm in length.
f Anternal os closed

238 F—+—0(0a%)

IRight Uterine
“oo |Left Uterine  |1.39 —-0-i (73%)

|Mean PI ——a(g7%%)

1,885

* Fetus
; Survey
Presentation - VARIABLE -
Placenta - ANTERIOR HIGH

.i'; . Liquor - Normal
iz Single deepest pocket = 3 mn,
Umbilical cord - Two arteries and one vein
'Fel:alaftw:typresem _
'+ Cardiac acnmt}r present
' Fetal heart rate - 145 bpm
b Blometry b

_ - OB - 2/3 Trimester Scan Report
; Hea] t1me B-mode ultr: asonography of g,'E'H'I.I'ld uterus done.
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BPD 43.22 mm,
19w
{37% e}
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HC 180,76 mm_
18w e
{21 %0ile) -

AC 141,73 mm
RELE
(48%h5ile) {34%lle)
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FL-EL 29.99 mm
19W 20
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ool 55 0% 95%| 5% 50%.
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50% 95% | 5% 50%

Long bones  |Right (mm}

“|Tibia 26.88, 20W

Bl (578} |

. |Fibula 26.61,19W 2D

—0——{ (4T%)

. - |Humerus 28.92, 19W 3D

e AT

¢ [Radius, 28,18, 20W6D —o—(52%)

b= {50%)

= |Ulna |27.18, 19w 4D

~ Foot Length : 2.6 mm
TCD:1945mm ~
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s B 54l jﬂﬂﬂlﬂﬂﬁ;"igf _ -
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- ,q;muplmdjr Marlwers,
Hlsa] Bone’: 589 - Present. _
myechal Fald : 310 miw - Nnrma[

- et J‘I.TIEIUJHIF s

Hn;.ml -
] ol Jateral ventricle measured 4.9 mm

: i {islernd 1nagna mEH‘ELlE'E:d 4, 15 nim
J ""r-']idime:l'ﬂlx SRELL _ i

Zm Toth lateral ventncll,s a]rpeurul worenal. -
F‘u-z..LerJ pi- [b§sd-appenred normal.
. Mo identifiable intracranial Yesion seen,
* Neik 8
- Betlal fieck appeared nﬂrmal. o
Sme .

" Entiré sping msuahse:l i lnug:tudmnl andl Lrapnzyorse @xis,
2 Mertebrac and spinal canal appeared nov mal

Face

mﬂﬂlmm

.- BOD 3$5.92 mm

. [etal Face seen [0 the.coronal und profile Fews,
1% . .Both arbits, nose and mauth Appes) =d_narmal:

' FEILIIT:I.‘{

" : Both lungs seen,

. Mo cvidence of plewrai or pericardial effy siod,
AN Mo ewidence of SOL in the thorax,

| .-..:I'IE'-:"LI-'IZ_'

. PARTIAL AVSD: .

Bk ﬁ;b'di:lm[na[ sifs appearsd.normal

i ;i - Cardiac situs appaared normal.

. Raté and Rhythm appeared normal”

~ LEFT AXIS DEVIATION

' Vfandatrial connections: x
- 8VC and MG seen diraining inko right atntm.
. Twa pulmonary-veins seen draining into left atiium,
 PARTIAL commen.atrio-ventricular vale®
MITRAL VALAVE NON FUNGTIDNI'NG
1 Fourchamber viaw; -
Right atriuem: and Leit afrilm seen.
. Right ventricle and Left vantrmlm seen..
Afrfoventricuiar EEpta[ defact measmmg 2 6oms, pri mum ASD and inlat "-fSD
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.M yoGESl[W"\m SAHU /]000133_[__2/12/2025/ Visit: N02
IS,

uloarterlal connectlons

E Kiﬂt:i,een arising from left ventricle.’ |
i " Aortic valve seen. . ; - | _ ‘- .
- . Aortic arch and great vessels seen - - g

" ‘Goose neck appearance of gofta seen. - | | | o |
S AORTAAPPEAR SMALL - : 3

[ =, Pulmonaw valve ‘seen. | -
T Pulmonary artery bifurcation seen. -l
Ductus arteriosus appeared normal ; | ' .

' oy

foictir il et e
s

45 L S o e o

THREE VEESEL VIEW. ‘ _ - . ) S |
Number Three. vessel : .t

Size and Allgnment Normal.
. Flow: ‘Normal _ ‘ _ :
I Thymus seen. o | | | J
L. Abdomen “ ' ' M
.' Abdommal situs ‘appeared normalk
' -Stomach and bowel appcared normal.

Normal bowel pattern appropriate for the gestation seen.
+ -Noevidence ofascites: - -, : _ 5 _ ty F .
% Abdominal wallinkact. ‘ - o
s II{UB X - i _!‘ '
' . Right and Left kidneys appeared normal. : o f
b Blédder"tppearednormal L ' ' 'l
Extremities - . _ : [ 1
|
|
b

All fetal long bones visualized and appear normal for the period of gestation.

Bnth feet appeared normal
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© " _SINGLE LIVE INTRAUTERINE GESTATION e ald
. .+ ESTIMATED GESTATIONAL AGE BY FETAL BIOMETRY : 19 WEEKS 04 DAYS /- 1WEEK. - jl!
- ESTIMATED FETAL WEIGHT ACCORDING TO-BPD, HC, AC, FL: - 289 +/ - 42 GMS :

- AGREED EDD (AS PER PREVIOUS SCAN): 21/05/2026

- PARTIAL AVSD

- NO OBVIOUS SONOGRAPHIC MARKER DETECTED FOR THE GESTATION.
' -PLACENTA: ANTERIOR HIGH _
. -CERVICAL LENGTH: 3.7 crn: NORMAL i
- UTERINE ARTERY DOPPLER: SCREEN POSITIVE FOR PREECLAMPSIA . ' il gl
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IN TODAYS SCAN
- 1HAVE SUSPECTED PARTIALAVSD ;
. 1HAVE EXPLAINED THE NEED OF SURGERY IF PATIENT WANTS TO CONTINUE THE PREGNANCY  ||I"
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' SUGGESTED PEDIATRIC CARDIOLOGIST OPINiON
. I THEY AGREE TO CONTINUE THE PREGNANCY:

. AMNIOCENTESIS WITHL.CMA IS ADVISED

- Piease nate:

Ui per cumeitinternational Buidelines and protocols §

. Ultrasound seanming cannot detect all fetal abao anglite
W0 FEG]

5 and genatic syndretnes. Ever though this scan a5 been parormad as

Imaglng, centsin alinormallfis My fo un:lel:ecmd due to saveral

L reasons such ac riaternal body habitus, wiifaarable fetal

esitivn and ar abnormal amaunt of arnlatis Auid. Assessment of

smalt fatal parts such as fingors, o,

Lértzin fetalparks are not amenable for nrenaial evdluation sueh 3

such as mild Fav;]nl th.rsmnrphmm.

€418 and Myes does Apt eame within the sog pr of the targerad anomaly scan always.
Inner car, reting, gastro- InlEEhnai tract ché, Subtla anamalies

clefts of postarior. palate, srall car

diac'septal detects may not bo evident antll after birth, Some

abnormalitias ey evolve 35 pest

aton atdvances, and obvigys)

.Dedarahun

¥ those cannot be deks coed at current gestatia,

.., Dr. PLIRVL AEH.P.WAL, de-:laretha'l whils eand

lucting Ltltrnsc-nt:ﬂaphy on s, ‘:'DE EakWAR 5-1Hl.l | have meither doteced ngr

disclased the sex of her feus 1o arq.l Aedy i

in any manaer.

DR, PURVI AGRAWAL - iy
- MBBS, DGO, DNB, FETAL MEDICINE '+

.-'CG Rag Mo Egsufzu:f.s _ :
g Thank you for the c:-::ur"l.'ﬂs1,,|r of this referral
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WRISHNA T FAL

f,f’ " Anamoly Scah Check List {18-22 Weeks) e
/‘Etp ks HOS I ST Ry EEES DATE; ',;.!jj'[m_ff:,;._-—
Senographic btal Anatamy. M | A0 | NE Tachnlcal pandition: ™

= . Head 1 | eead "
<tull, Shape, Cranla] sutures Tl Limited by: Adiposify, Fetal position, Cligohydramnias -
Zap i : : |

ﬁﬁ!amu; \,,,-v" f_,,.

-t Ventrdeles oo Grstational ngnby{l.MF,."Smn,‘l wk n
Cerelbellum L .USG agar W B
Syl B Gy v : :

' “Face B BT
Nose il . _

:Upper Lins o] Uterino APl Lt |2 3% . R 923
hedian Praflle b DV Dopplor: o '  Sdag D
Oebit Lens o : _

. Thomx ' ; OWP: 4, E}EW
Shape N [W/ : H
Lungs T i 2k :
Rlbs: e

I . Heart - | | Carpus callesum:y .

I Sire.oAxls ; o - | Laterel venLiicle: 44 L, LLQ{SE_}

} 4 charber | i S

oo i T [Thymus o |

I RYOT o : Situs? "

F3vview BES o MesalBone: o [y Dy
3\ Trachea - i ' Ear. m ”hw (TT 18- o |
P4 Branching: Er Digils: T~ et
Pulmanary Yeins: I Tampue, \__H_,_.-"

fibdoman i I Gall Bladderd~"
Stomach ' "4 .4 ° [Stomach Bladde: Proimity: .~

| Diaphragin e FootLength: 3wl pw, il
Bladder " L. e B TizEs! Il‘___,.---"""F j
Fidreaye: @{:F.-ﬁ'm:l | . L.-"“! _Post.-wall of p?lnt:\_._.f’__

-3 v Cord A e -| cond nktachment: |

" [ Cordinsertion 1w b Presentation: '
Spine [ 4
Al three planes e Placents: floge {pia s -Hahs
Llmhs | | : : WA o B

“Right arm {Ing| hand) i : Conélusion: i |
Right Leg [Incl Foot) v/’ o _I:I Nnrm_:.l and complete examinalion
Laf arm {Ingl hand) o~ {0 Wefial with indlng Bcomglete oxam

| Leftley {Inel Foot) ’“ /7]? p ] Ahnarmai and complete examination

L

- b Nurmal AE Ahnnrmal hE: Nnt axaminid
Llf-{:u.u.n M1m ) - ﬂﬂiﬁ
, ::m uHL G-.w;,.l_
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Yogeshwari Sahu
=7 fafa DOB: 14/10/1991

81905 6782 5518
For FraTT, 7 aE=

AADMAAR UNIQUE IDENTIFICATION AUTHORITY OF INDIA ‘
q4aT: Address:
W/O: Sudarshan Sahu, 34, karma
W/Q: g=9i= |1, 34, mata ward, singhouri, ward 011

ﬂfmaﬁﬁgﬁ-ﬁ Bemetra, Bemetlara.
' e i ; C;h.l:-:gaarh—;;1;35
aT€ 011, FHALT, AHATT,

Z=ranE - 491335

8195 6782 5518
MERA AADHAAR, MERI PEHACHAN
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58.4 kg
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9:94 pm




