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D ANJALI ULTRASOUND COLOUR DOPPLER
& DIGITAL X-RAY CENTRE

PATIENT’S NAME: MRS NEHA CHAUDHARY 1568
REFERRED BY: DR SHIV AN M HARY

REFERRED BY: DR SHIVANI CHATURVEDI, MD

| AGE/SEX: 32 YRS/F
DATE: 27/11/2021

ULTRASOUND OBSTETRICS (TIFA SCAN)

L
MP 14/07/2021 EDD BY LMP 20/04/2022 GA BY LMP 19 WKS 3 DAYS

SINGLE LIVE INTRAUTERINE FETUS

BPD 19 W 6 DAYS

HC 19W 4 DAYS

AC 19W2DAYS (138MMS) (39%LE)
FL 19 W 3 DAYS

TL 19 W 4 DAYS (TIBIA)

HL 18 W 4 DAYS (HUMERUS)

UL 20 W 2 DAYS (ULNA)

FOOT 30.5 mms

MGA 19 WKS 4 DAYS
EFW 290 GMS (+/- 30 GMS) (38)

FETAL CARDIAC ACTIVITY APPEARS NORMAL—144-148 B/MIN.

PLACENTA IS POSTERIOR GRADE 1, IN UPPER SEGMENT. THICKNESS IS 23 MMS. -

LIQUOR APPEARS NORMAL IN VOLUME AND DISTRIBUTION FOR PERIOD OF GESTATION. AFI IS 10-11 CMS.
SINGLE VERTICAL POCKET IS 3.2 CMS.

INTERNAL OS IS CLOSED.

Fetal morphology:
The size of lateral ventricle is 8.2 mms. There is no evidence of choroid plexus cyst. Cavum septum pellucidum is

normally seen. Fetal spine is well visualised from cranio-vertebral junction to sacrum.

Transcerebellar diameter is 19 mm. Foramen magnum meas 4.7 mm.
Fetal outer orbital diameter is 32 mms. Intercanthal distance is 11 mms. Both lenses are well visualized

Fetal face is well visualised in coronal as well as profile.
Retronasal trigone well appreciated. Nasal bone is 5.9 mms
There is no obvious cleft of the lips.

Situs solitus is seen. . . .
Four chambered view shows almost equal chamber size on the right and left sides. 3 vessels view shows normal

orientation and size of aorta, pulmonary trunk and SVC.
Fetal diaphragmatic shadow is continuou;. '

There is no evidence of any diaphragmatic hernia.
There is no pleural or pericardial effusion.

The umbilical cord insertion is well seen.

The umbilical cord shows three vessels.
The ductus venosus shows forward flow.

Dr. Anjali Gupta

M.D. (Radiodiagnosis)

IInd Eloor, D.C I, 5,6, Shanti Madhuvan Plaza, Delhi Gate, Aera Ph.: 0567-9596905 A200m A0 « ¢ o+ oo
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~ AGE/S| Exﬁzif{s}ﬁij
DATE: 15/10/2021

- PATIENT'S NAME: MRS NEHA CHAUDHARY
REFERRED BY: DR SHIVANI CHATURVEDI, MD

EARLY TARGETED SCAN

LMP 14/07/2021 EDD BY LMP 20/04/2022 GA BY LMP 13 WKS 2 DAYS

SINGLE GESTATIONAL SAC IS SEEN IN UTERO.

WELL FORMED FETUS SEEN INSIDE.

CRL 66 MMS. CORRESPONDING TO 13 WEEKS 0 DAY

BPD 24 MMS CORRESPONDING TO 13 WEEKS 6 DAYS
FETAL CARDIAC ACTIVITY IS WELL VISUALISED, 142 B/MIN

PLACENTA IS POSTERIOR, GRADE 0, REACHING THE INTERNAL OS, BUT NOT COVERING IT
CERVIX IS NORMAL. INTERNAL OS IS CLOSED.

ANEUPLOIDY SCREEN:

NUCHAL TRANSLUCENCY IS 1.96 MMS, NORMAL FOR AGE.
INTRACRANIAL TRANSLUCENCY IS WELL SEEN MEAS 2.1 MMS
NASAL BONE IS WELL SEEN.

ANATOMICAL SURVEY:

CHOROID PLEXUS APPEARS NORMAL. CEREBRAL PEDUNCLES ARE WELL SEEN.

FOURTH VENTRICLE IS WELL SEEN. FETAL SPINE IS WELL SEEN.

CARDIAC SITUS IS OBSERVED. DUCTUS VENOSUS SHOWS NORMAL FLOW. THERE IS NO EVIDENCE
OF TRICUSPID REGURGITATION.

FETAL STOMACH IS WELL SEEN. THERE IS NO EVIDENCE OF MEGACYSTIS.

RETRONASAL TRIGONE AND MANDIBULAR GAP ARE WELL VISUALIZED.

PE/FGR SCREEN:

RIGHT UTERINE ARTERY Pl 2.78
LEFT UTERINE ARTERY PI 1.24
MEAN UTERINE ARTERY P12.01 -

PRE-ECLAMPSIA RISK BY FMF TAKING INTO ACCOUNT HISTORY, BMI, MAP AND UTERINE ARTERY P|
IS 1IN 108, WHICH IS HIGH RISK.

IMPRESSION: ULTRASOUND FINDINGS REVEAL A SINGLE G SAC IN UTERO WITH A LIVE
FETUS CORRESPONDING TO 13 WEEKS 0 DAYS.

ADV REPEAT USG AT 20 WEEKS FOR CONGENITAL ANOMALIES AND PLACENTAL
MIGRATION.

' Declaration: I hereby declare that I have not detected, neither disclosed the sex of the fetus to the patient
manner:

L. Anjali Gupta

M.D. (Radiodiagnosis)

Signature of the patient. Signa

IInd Floor, D.C 1, 5,6, Shanti Madhuvan Plaza, Delhi Gate, Agra Ph.: 0562-2526205, 4309248 Mob. 9568320666
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PATIENT’S NAME: MRS NEHA CHAUDHARY AGE/ S
EX: 32 YRS/F
REFERRED BY: DR SHIVANI CHATURVEDI, MD DATE: 20/09/2021
ULTRASOUND OBSTETRICS
LMP 14/07/2021 EDD BY LMP 20/04/2022 GA BY LMP 9 WKS 5 DAYS

SINGLE REGULAR GESTATIONAL SAC IS SEEN IN UTERO

WELL FORMED EMBRYO SEEN INSIDE.
CRL 30 MMS CORRESPONDS TO 9 WEEKS 6 DAYS.

FETAL CARDIAC ACTIVITY IS WELL VISUALISED 165 B/MIN

YOLK SAC IS NORMAL

IMPLANTATION IS FUNDAL.
DECIDUAL REACTION IS NORMAL.

CERVIX IS NORMAL.
INTERNAL OS IS CLOSED.

THERE IS NO EVIDENCE OF ADNEXAL MASS ON EITHER SIDE.

IMPRESSION: ULTRASOUND FINDINGS REVEAL SINGLE LIVE INTRAUTERINE EMBRYO,

CORRESPONDING TO 9 WEEKS 6 DAYS.
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I Declaration: 1 hereby ]
any manner \
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Signature of Radiologst /
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declare that I have not detected, neither disclosed the sex of the fetus to the patient i

Signature of the patient.
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