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Gur IVE INTRAUTERINE FETUS
SING
®  pppsATO bcbloane
FOETAL HEART RATE: - 153 b/min (regular).
porTALWT: 232gm 1 3agm
— ADEQUATE IN VOLUME AFI ABOUT 10
as CLOSED. CERVICAL LENGTH - 2.7 cm

PLACENTAL LOCATION: -
POSTERIOR WALL, UPPER, MID & LOWER SEGMENT JUST UPTO 05
& LOWER SEGMENT JUST UPTO 05,

PLACENTAL MATURITY- GRADE 1

’

»

FOETAL BIOMETRY: -
» BPD MEASURES - 4.21cm. CORRESPONDS TO - 18.5 WKS.
» ACMEASURES = 12.54 cm. CORRESPONDS TO - 18.1 WKS
» FLMEASURES - 2.71cm. CORRESPONDS TO - 18.2 WKS.

AVERAGE ULTRASOUND AGE IS 18.3 WEEKS. (HADLOCK).

ANOMALY SCREENING LEVEL 1
» FOETAL SPINE IS SEEN AS TWO ECHOGENIC LINE AT THIS STAGE.

» CALVARIA APPEAR WELL OSSIFIED.
~ ALLTHREE SEGMENTS OF FOUR LIMBS SEEN.
» FUNDIC BUBBLE & URINARY BLADDER SEEN.

(USG IS AN IMAGING MODALITY ONLY & ALL FOETAL ANOMALIES MAY NOT BE PICKED UP
SONOLOGICALLY DEPENDING ON LIQUOR QUANTITY & FOETAL POSITION, AT THE TIME OF

SCAN)
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M3 ULTRA SOUND DIAGNOSIS IS BASED ON APPEARANCE OF GRAY SCALE SHADES, ANO IT IS ALSO AFFE “,'Mm,::.:;'?mm:k
AHGMUELR HENCE 1T 1S SUGGESTED TO CO-RELATE ULTRASOUND OBSERVATION WITH CLINICAL AND OTHER INVESTIGAT!
Rl EACH THE FINAL DIAGNOSIS. NO LEGAL LIABILITY 1S ACCEPTED. NOT FOR MEDICO-LEGAL PURPOSE



