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' B:31, Shivalik, (Pandiish

. # * 'New Delhi-110017

PATIENTS NAME: JYOTI \ .
DATE : 25/01 / 2018 £ . _
OBSTETRICAL SCAN AND COLOR DOPPLER STUDY.
Single live foetus in BREECH PRESENTATION at time of scan. ,
Placenta is POSTERIOR UPPER SEGMENT. No retro placental clot. Grade 0
maturity. (Placental Thickness- 24 mm),
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EVALUATION FOR CONGENITAL ANOMALIES — STRUCTURE CHECK LIST
——-—__-_-—.——_A'_?‘—‘—__-—_—-
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}. Foetal Head ' No ventriculomegaly./ hydrocephalus
. No encephal‘ocoe'le » No intra cranial cyst.

2. Foetal Neck No cystic hygroma

3. Foetal Spine .No evidencé of open spinal dysraphism.
No scoliosis / kyphosis.

4. Foetal chest Four chambex héart, Normal LVOT & RVOT. Diaphragm in
’ nofmal position.
( Foetal echocardiography is necessary if cardiac anomalies are
) suspected. The same is not under the preview of this scan )

5. Foetal abdomen _ Stomach bubble is normally visualized.
Both foetal kidneys are normal in position and size — No
evidence of hydronephrosis.
Foetal urinary bladder is normally visualized.
The abdomen'wall is notmal. F oetal aorta is normal

6. Foetal limbs All four limbs are visualized. No evidence of club foot.
. LR
7. Umbilical Cord Shows one vein and two arteries.

.

13

( All congenital anomalies cannot and have not been excluded by this scan )
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Whole hody Multi Slice CT Scan, 4D/3D Voluson Color Doppler, Fully Automated Pathology Lab, Digital ography, Digital X ray, TMT, Holter, Stress Ech ECG, PFT

%
I
1

-,




\\
Foetal cardiac activity is present. (FHfl-146 bpm, Regular rhythm at time of scan)
OS is closed. Cervical length is adequale. (32 mm)

Amniotic fluid index : 4 QUAD. AFI- ﬁS cm
FOETAL MEASUREMENTS  sizE
BI PARIETANAL DIAMETER 42 MM
HEAD CIRCUMFERENCE 161MM
ABDOMINAL CIRCUMFERENCE 135MM
FEMUR LENGTH 29 MM

WEEKS
18 WKS
19 WKS
19 WKS
19 WKS
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Foetal measurements corresponds to 19 kas + 0 days of gestation.
Estimated foetal weight at time of scan is 268 gms.
SDRATIO = Rl
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REMARKS
NORMAL

PI

Umbilical artery
Uterine artery
Foetal MCA

2.46
2.02
~5.04

0.58
0.46
0:74

N
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0.88
0.68
1.46

NORMAL
NORMAL

(CEREBRO-PLACENTAL RATIO>1) (PIOF MCA/PIOF UMB. ART)
NO CORD AROUND NECK SEEN AT TIME OF SCAN.
FOETAL MOVEMENTS AND FONE ARE NORMAL.
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EDD ( AS PER FOETAL SIZE ) : 21,/06 / 2018
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IMPRESSION: SINGLE VIA}LE ﬂ‘%‘tRAUTERINE PREGNANCY
CORRO‘S§ONDING TO 19 WKS+0 DAYS OF GESTATION.
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Sign. Of pregnant women
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Weole body Multi Slice CT Scar, 4D /3D Voiun olor Doppler, Fu




