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ULTRASOUND STUDY FOR FETAL WELL BEING (NOT ANOMALY SCAN)

e LMP is 30/07/2024 EGA by LMP is 30 weeks + 2 days.

e Single live intrauterine foetus is seen in longitudinal lie cephalic presentation.
e Foetal heart rate is 150/min.

e Foetal gestation age is

BPD 76 mm 30 weeks + 6 days
HC 279 mm 30 weeks + 4 days
AC 236 mm 28 weeks + 0 day
FL 57 mm 30 weeks + 2 days

¢ AC is disproportionately small.

¢ Placenta is posterior in upper uterine segment and shows grade-Il maturity changes.
e Cervical length is not visualized due to inadequate bladder ( empty urinary bladder).
e Amniotic fluid is adequate. AFI: 9cm.

e EFW is approximately 1353 gms (* 198 gms).

e EDD is approximately 08/05/2025.

* No evidence of cord is seen around fetal neck at the time of examination.

IMPRESSION:

e SINGLE LIVE INTRAUTERINE FOETUS OF 30 WEEKS + O DAY (£ 2.1 WEEKS).
¢ DISPROPORTIONATELY SMALL AC.

Note:-- | Dr. Nisma Waheed, declare that while conducting ultrasound study of Mrs Shuruti Kumari | have neither detected nor disclosed the
sex of her foetus to any body in any manner. All congenital anomalies can't be excluded on ultrasound.

Clinical correlation is necessary.
DR. NISMA WAHEED
MD, RADIODIAGNOSIS

Transcribed By: Gausiya
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