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(SYSTOLE)

* POSTERIOR WALL (DIASTOLE)

(SYSTOLE)
EDV
ESV
7 FRACTIONAL SHORTENING : 37%
f, EJECTION FRACTION : 63%
RVID : 1.6cms
DOPPLER MEASUREMENTS:
MITRAL VALVE ‘E’- 0.81m/s ‘A’-0.29 m/s NO MR
AORTIC VALVE : 1.01m/s NO AR
TRICUSPID VALVE ‘E’ - 0.78m/s ‘A’ —0.40 m/s NO TR
PULMONARY VALVE : 0.77m/s NO PR
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Pericardium : No pericardial effusion.
IMPRESSION:
NORMAL SIZED CARDIAC CHAMBERS.

NORMAL LV SYSTOLIC FUNCTION. EF: 63%.
NO REGIONAL WALL MOTION ABNORMALITIES.

NORMAL VALVES. !
NO CLOTS/ PERICARDIAL EFFUSION VEGETATION.

V V V VvV vy

DR. NIKHIL B
INTERVENTIONAL CARDIOLOGIST
NB/sA
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tiations are well madeout

culus or hydronephrosis.
| Bipolar length (cms) Parenchymal thickness (cms)
‘Right Kidney 11.0 2.0
Left Kidney 10.8 2.0 ’

URINARY BLADDER show normal shape and wall thickness.
It has clear contents. No evidence of diverticula.

PROSTATE shows normal shape, size and echopattern.
No evidence of ascites.

IMPRESSION:

» GRADE I FATTY CHANGES IN LIVER. '

CONSULTANT RADIOLOGISTS

DR. ANITHA ADARSH DR. MOHAN B
MB/sv
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~ Jayanagar Branch : 080-26088000 / 2663 3533 / 2663 3609 / 2245 Mobile : 94480 71816
* Rajajinagar Branch : 080-4333 4111 / 2313 2777 / Mobile : 99728 53918

_Indiranagar Branch : 080-4333 2555 Mobile : 81973 51609

~ Mysore Branch : 0821-4293000 Mobile : 94490 03771 .;-
~ Mangalore Lasik Centre : 0824-2213801 Mobile : 97410 26389 I
v ‘Davangere Lasik Centre : 08192-226607/08 Mobile : 94820 01795 R/FD/07/ @
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