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Echogenecity: Adequate 
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LV Regional Wall Motion Analysis: As described in the context 
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DATE: 23.10.2024 
Time of Test: 01:18 PM 
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Patient's identity can not be ascertained at present, so this report can not be used for Mtse.O 4 
Aaimer Size & position of renal calculi maydifer on differont occasions, Ursteric calculi may not be visibl in absence of hydronophrosis. e Gallstones may not be visible in contracted state.. 

(TVelales may not be detectable on routine obstetric scan, For some foetal anomalies, sorial ultrasound examination are required. For Gynecological disease, transvaginal mound (TVS) shows better r results. . Not valid for medico legal Ipurposes. elf the result (s) is/are alarming or unexpected, the patienvconsultant is advised to eontact Centre îmmediatey for a eck. This is only a professional l opinion, it may kindly be correlated clinically. No procedure/surgery is s advised on the basis ofthis report only. e This Repartis forthe purpose of doctor only. 
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Name: Mr. Sunil 

M-MODE/2-D DESCRIPTION: -

2. Left atrium: It is normal in size. 
3. Right atrium: It is normal in size. 
4. Right ventricle: It is normal in size. RV systolic function is normal. 

1. Left ventricle: - It is normal in size. The wall show's mild concentric hypertrophy. No regional 
wall motion abnormality seen. LVEF - 56%. Mitral Valve inflow pattern reveals E>>A & TDI 

pattern E'<A' suggestive of Type-ll LV Diastolic dysfunction. 

5. Aortic valve: Aortic cusps are normal. No evidence of Aortic stenosis. 

7. Tricuspid valve: - It appears normal. 
8. Pulmonary valve: - It appears normal. 
9. Main pulmonary artery & its branches: - Appears normal. 
10. Pericardium: No pericardial effusion is seen. 

AGE: 42 Y/M 

6. Mitral valve: -Opens normally. Subvalvular apparatus appears normal. No evidence of Mitral 
stenosis. 

11. No cardiac congenital anomaly is seen. 

13. IVS/IAS: Intact. 
12. No intracardiac mass/vegetation/thrombus is seen. 

14. Pulse Rate- 90 beats per minute. 

IVC COLLAPSIBILITY INDEX: 

Valve 

15. IVC is not dilated in size & Collapse >50% with Inspiration s/o 
RA pressure of 05mmHg. 

Max Diameter: 0.83 Cm, Min. Diameter: 0.10 Cm, Index: 87% 

Doppler/CFM Findings: 

Mitral Valve 

Aortic Valve 

Tricuspid Valve 

Lab. No. 3736 

Pulmonary Valve 

FINAL INTERPRETATION: 

Peak Velocity (m/sec) Peak Gr (mmHg) Mean Gr (mmHg) 

No regional wall motion abnormality LVEF -56%. 
Normal sized RV chamber in dimensions. 
Type-ll LV Diastolic dysfunction. Mild concentric LVH 
No intracardiac clot/mass pathology. 

Name 

Echocardiographer Dr. Anshul Jain 

Report Typed By:- Mr. Abhishek (Emp. ID -629) 

eck. This is only a professional opinion, 
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Signature 

Jan 11, 2023- Jan 10, 2027 
Since Jan 11, 2020 

DATE: 23.10.2024 

EAFETY& UALITYo 

NABH 
CCREDITe 

H-2020-0688 

Nil 

Regurgitation 

Nil 

Nil 

Nil 

NOTE: This is just a professlonal opinlon. The findings should be clinically co-related. These are the findings on the day of test. 
This report is not valld for any medlco-legal Purposes. No record of this report is kept in the hospital. 

Date & Time 

23.10.2024; 02:20 PM 
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|Patient's identity can not be ascertained at present, so this report can not be used for MLC Case. 
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elaimerSize & position of renal calculiimaydiffer on ditferent occasions. Ureteric calouli may not be visible in absence of bydronephrosis. eGall stones may not be visible in contracted state.e 
ongenital anomalies may not tbe b detectable on routine obstetic scan. For some foetal anomales, serial ultrasound examination are roquired. o For Dynecological �isease, transvaginal nound (TVS) shows better results. Not valid I for medico legal purposes. lf the result (s) is/are alaning or unexpected, the patient/consultant is advised to contact Centre immediately for a ,it may kindly be correlated clinically.No p o procedure/surgery is advised on the basis of this reportonly.e This Reportis for the purpose of doctor only 
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aVR 
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III II 
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39 

PRI: 146ms 

QTcB: 44Oms 
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ECG 
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Normal 
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Sinus 

Rhythm. 
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Dr. Adithya R 
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