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NAME:

REF BY:

MRS. J. ROHINI

AGE/SEX:DR.SWATIRAI
DATE:

USG SCAN OF OBSTETRICs (ANOMALY SCAN)

37 YRS /F
20-01-2026

LMP: 27.08.2025

GA by LMP:20weeks 6days EDD by LMP: 03-06-2026

Suboptimal study due to maternal body habitus abdominal wall thickness causing
poor sonographic penetration.

OBSERVATIONS
Numberoffoetus: Single.

Presentation: cephalic
Cardiac activity:Present. FHR ~156 bpm.Liquor: Adequate.
Placenta :Anterior gradel (upperand mid uterine segment)Cervical length normal (3.6 cm on TAS)

BIOMETRY

BPD

HC
AC

FL

TIBIA

HL

Ulna

CEREB

47mm
corresponding to20weeks 2days.174mm
corresponding to 20weeks 0days.151mm
corresponding to 20weeks 2days.29mm

corresponding to 19weeks 0days.27mm
corresponding to 20weeks 0days.30mm
corresponding to 19weeks 5days.87mm
corresponding to 19weeks 2days.20mm
corresponding to 21weeks 0days.

Estimated foetal weight:311 g+46ggrams.
HEAD
Mid line falx CSP.

Lateral
ventricles(5.1 mm).

Posterior fossa.

Measurement of cisterna magna (5.5 mm).Nuchal fold
thickening :Normal.Anyother abnormalfinding: No

Neck: Normal

Spine Vertebrae,Spinal canal: Normal
Any other abnormalfinding:No
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IMPRESSION:

Single live intrauterine gestation in cephalic presentation atthe timeof examination with gestational age 20 weeks 0days- s/onormalfetal
growthasper gestation.

> The sonographic EDD is 09-06-2026.

Normal and adequatequantity of liquor.

> Bilateral fetal kidneys no visualized -likely due to maternal body
habitus causing poor sonographic penetration, since there are no
ancillaryfeatures of renal agenesis. ADVICE :follow up scan after 2weeks.

> No obvious anomaly seen.The scandoesnot contain fetal ECHO.
> Evaluation of maternal uterine Dopplershowsnormal mean uterine

artery PI (1.1)suggestive of proper placentation.

NOTE: - IDr. PRERNAGUPTA: Declare that while conducting UltrasonographyofMrsJ Rohini, I haveneither detected nor disclose thesex of her fetus to anybody in any manner.

DR. PRERNAGUPTA JAIN
DMRD DNB RADIODIAGNOSIS
CONSULTANT RADIOLOGISTDISCLAIMER:

L, Dr. Prerna Gupta here by state that Ihave neither detectednor disclosed the sex oftheabove foetus,
directiy/indirectly to anybody in any manner. Reliability of sonologicalevaluation report is not 100% and is subject to variation depending on body habitus of thepatient, gestational age, foetal lie and position at the time of examination. All the foetalanomaliescannot be excluded. Reports are for interpretation by doctors only, with dueclinical correlation. Detailed foetal echo is not a part oflevel1anomaly survey.

Inspiteofut most care taken, all measurements aresubject to statistical variations.
Disparity in diagnosis can occur due to technical pitfalls like False Positive and False
Negative results. In case of disparity between report and clinical

evaluation and/orlaboratory tests, second opinion is always advisable before commencing treatment.Proper history with all details of previous pregnancy / children with
abnormalities have to

be provided.

ICRI has made every effort to ensure that conditions of reporting are as per available
references, neither the Society nor any of its employees or members accepts any liability

for the consequences ofany inaccurate or misleading data, opinions or
statements.
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