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ANUSHK IAGNOSTICS
. Prashant S. Barpande Dr. Chitrangi P, Ba -

Consultant Radiologis! Consultant Pathologist
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. " NRS,.DEEPMALA SINGROUL  AGE : 23YEARS/F VISIT NO 1
= gmw : DR.SONAL MISHRA,DGO. DATE: 12-01-2026
o "LMP-00/08/2025 | GA By LMP | 22 Weeks 2 days |

« Indication: Anomaly Scan-For Chromosomal ‘Anomaly And Fetal Well
e Technical conditions: Limited By Increased Maternal Body Habit

‘l g Body Hal us And Unfavourable Fetal
NC S - TRIMESTER-MORF

Posterior , with lower end of placenta is approx.- 4.1 cm awa
internal os of cervix with moderately filled matcmalurinaryNdeer.
‘em, internal os closed. No Evidence Of Funnelling Seen .
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ving Normal Wave Form And Doppler Indices. Diastolic
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: Foetal Spine: |
i .Entire spine is visualized in longitudinal axis

vidence Of Apparent Splaying Of Posterior Vertebr | El
ﬁ:fvidonoo of Excursion Of Meninges Seen al Elements

Foetal Brain:

No Evidence Of Intra Or Extra-Axial SOL Seen,

.No Evidence Of Midline Shift Seen. No Evidence
Septum Pellucidum, Posterior Fossa And

VISITNO 1
DATE: 12-01-2026

Of Ventnculomegaly Seen.

Cerebral Cortex A
'Size shape and ossification of skull appears norma) P ORpows ROt

~ .Fetal Stomach Bubble Is Seen. Foetal Kidneys: Right Kidney Appears Normal FETAL
g ft Kidney: echogenic with anechoic cysts of max size.3 mm & Bladder Appears
’l zation of gastric bubble does not rule out oesophageal atresia

Evidence of major anterior abdominal wall defect seen
ectal Malformation Detection Rate By Antenatal Ultrasound Ranges From 0 To 33 %.

r View Of Heart Appears Normal (Basic Evaluation With Absence Of
e Discordance. : .

RVOT views appears normal.
Anomalous Venous Connection Could Not Be Ruled Out.
led fetal ECHO is beyond the scope of this study and advised at 26 weeks of

pultrasound marker is not assessed in present scan due

te For Isolated Cleft Lip And Palate On Antenatal Ultrasound s Approx. 12
Isolated Cleft Lip And Cleft Palate Could Not Be Ruled Out On Ultrasound
Evaluation Is The Cleft Palate-Craniofacial Journal
C 9.F A>2 0.CO:

DY . FDOCL,

Ascites Or Pleural Effusion. Visualized Fetal Limbs Appear Flexed
ed Ey And Toe Counting Is Beyond The Scope Of
f Postural Origin And Transient CTEV could not be ruled out
nna Is Not A Part Of Examination..

Certain Anomalies
No Abnormalities Are
As There Is A

lon OF

Serial Ultrasound Scans Are Warranted. If
can, This Is Not A Guarantee Of A Health
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 NAME  : MRS.DEEPMALA SINGROUL  AGE - 23YEARS/F VISITNO 1
'REF. BY : DR.SONAL MISHRA,DGO. DATE: 12-01-2028

. »
1 Ultrasound marker Present or absent |
1._Echogenic intra-cardiac focus absent e
2. _Mild pyelectasis Present

3. Short femur absent —_—
4. Echogenic bowel s -

‘ 5._Increased nuchal fold thickness absent

m absent
————onegaj absent =1

: absent

The Patient Is Unlikely To Develop PE before 36
, ItIs Recommended That The Risk For Term-PE Is Assessed At 38
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n of fetal anomalies is
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; I'8nd same is explained in local language
on fetal position, fetal movements.
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