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Tel :, 073'l-27O4118, 4082228. Mail : chhabra_dr@rediffmail.com

Height: r7o Cms

Wcight: 84 Kg

BP: - 135/82 mmhg

Pulse: - 8r/- Rcgular

BMI: - z9.rkglmz

EYE: - NORMAL

The Medical Examiner should record the findings under one ofthe

4DSONOGRAPHY.COLORDOPPLER.ECHO.PATHOLOGY.DIGITALX.RAYAOPG.TMT.ECG.HOLTER

gz YEARS/MALE

23-og-2023



unt UE
DIAGNOSTIC CENTRE

4DSONOGRAPHY.COLORDOPPLER.ECHO.PATHOLOGY.DIGITALX-RAYSOPG.TMT.ECG.HOLTER

MR. GAURAV SADORIYA

BANK OF BARODA

37 Years /M

23-09-2023

45€, Jaor. Compound, Opp. tl.Y. Hospital, lndore . 452 lXtl (il,P.)
lel : 0731-27O1118, 1082228. ail : chhabra_dr@odiffrnal!.cbm

Test Name Results Normal Range

Haemoglobin ftIB)

R.B.C. Count

PCV

MCV

MCH

MCHC

TOTAL WBC COUNT

DITTERENTIAL WBC COUNT

Neutrophils

Lymphocytes

Monocytes

Eosinophils

Basophils

PLATELET COUNT

f,.s.R

15.0

5.19

45.0

86.71

28.90

33.33

sJ00

13 - 18 gm%

4.5 - 5.5 milli./cu.mm

40-50vo

80-95fl

27 -32pg

31,5 - 34.s "/"

4,000 to I1,000 /cu.mm

40-750A

20-40yo

02-0go

0l-050h

00-01 %

1.5 - 4 Lacs/cu,mm.

M- 0-10 at the end of I hr.
F- 0-20 at the end of I hr

60

35

03

02

00

2.51

l0

Dr. P00IA ?SPANNT'

___ DR.poo.r*o pnatRro
No(c :' All parhotoSical lcstj havc

A rcvicw should ilfi:Xfit':s;fljyjl#il'ffi ffi lT;jffi1,# ;:1fr ,s*ffi,**,*",,0,o
M.D,

HEAMOGRAM
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40 SONOGRAPHY. COLOR DOPPLER. ECHO . PATHOLOGY. DIGITAL X-RAY & OPG. TMT. ECG. HOLTER

}IR. GAURAV SADORIYA

BANK OF BARODA

37 Years /M

23-09-2023

Test Name Results

TOTAL LIPIDS 633

172.0CHOLESTROL

HDL CHOLESTROL

TR]GLYCERIDE

LDL CHOLESTROL

VLDL CHOLESTROL

RISK RATIO

Dr. P00IA e@earur're
on. pooie pneilR

400 - 700 mg/dl

<200 mg/dl- Desirable
200 - 239 mg/dl - Borderline
High
>240 Mg/dl High

35- 60 mg/dl

<150 mg/dl Normal
150 - f99 mg/dl Borderline
High
200 - 499 mg/dl High

<100 mg/dl Optimal
100- 129 mg/dl Borderline
high

160 - 189 mg/dt High

<40 rng/dl

3-6

l

78.2

^-T'"*f "5yff f Hfl ,H,,l:"Irf,-m;Jffi fflT,"I,#y#XX;{,*,ffituo**,,*,
M,D.

LIPID PROFILE

46.0

239.0

47.8

3.74

Normal Range

45€, Jaora Compound, Opp. M.Y. Hospltal, lndore - 452 00, (tt.P.)
Tel : 0731-270411E, 1082228. Mail : chhabra_dr@rediffmail.com
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4D SONOGRAPHY. COLOR DOPPLER. ECHO . PATHOLOGY. DIGITAL X-RAY A OPG. TMT . ECG. HOLTER

MR. GAURAV SADORJYA

BANK OF BARODA

37 Years /lVI

23-09-2023

4li-8, Jaora Compound, Opp. il.Y. Hospltal, lndore - tl52 001 (iJt.P.)

Tel : 0731-2704118, 1082228. ail : chhabra_dr@rediffinail.com

Test Name Results Normal Range

P.P. BLOOD SUGAR

FASTING BLOOD SUGAR

CREATININE

BUN

URIC ACID

TOTAL PROTEIN

ALBUMIN

GLOBULIN

A:G RATIO

ALKALINE PHOSPHATE

TOTAL BILIRUBIN

DIRECT BILIRUBIN

INDIRECT BILIRUBIN

GAMA GT

S.G.O.T

S.G.P.T

upto 140 mgldl

70-ll0mg/dl

0.6 - 1.4 mg\dl

5 - 2l Mg/dl

3.5 - 7 mg\dl

6.0 to E.0 g/dl

3.2 to 5.0 g/dl

1,9 to 3.5

r.2TO2.3

Adult-42- l2SlUIL
chitd - 1s0 - 630 IU/L

0 - I mg/dl

<0.25 mg/dl

< 1.0 mg/dl

5 - 43 Iu/l

0.45 IU\L

0.45 IU\L

130.0

r10.0

1.10

13.0

6,59

6.58

3.86

2.72

1.42

13E.0

0.86

0.14

0.72

33.0

30.0

34.0

NA
Dr.

Not. . AII pafioto8|cal rests halr technicat and biotogical lmihtions pt a!. crreldc ctlnica y 13 w.U rs w{h ot h.r inr€stisal,rc fudircrA rcview shourd b. rcq*sred ,n c.-rc orany d.pairy Th," ;il;;;;# ffi,corecul purpos€

A PRAIIIDNA

M.T)

r

BIOCHEMISTRY
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40 SONOGRAPHY. COLOR DOPPLER. ECHO . PATHOLOGY. DIGITAL X.RAY A OPG . TMT. ECG . HOLTER

NTR. CAURAV SADORIYA

BANK OF BARODA

37 Years /lVI

23-09-2023

45.8, Jaora Compound, Opp. ftl.Y. Hospital, lndore - 452 00f (il.P.)
Tel : 0731-2704118, 40,E2228. Mail : chhabra_dr@rediffnrail.com

Test Name Results Normal Range

BLOOD GROUP

''ABO '' GROUP

Rh (D) Factor

(Cross matching & recheck of Blood
Group is mendatory before any
transfusion)

HAEMATOLOGY PROFILE

Positive

61. poonffipAilDtaz.oo
DR. POOJAIDPA}{NA

Nore '' Ar parhorogcar resb have rcchrucar a,d bhrogcar-ri,iraxom preas€ conerare crmicrrv as we[ as *,h o6er mr€s,garl. fuduo. 
,.o.

A r.taew should bc r€q,r.srcd ,n cis€ of atry d,slanry Tlls.p.n 
" 

,* ,atr"] i.i*l"g"r p,,**
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4DSONOGRAPHY.COLORDOPPLER.ECHO.PATHOLOGY.DIGITALX.RAY&OPG.TMT.ECG.HOLTER

MR. GAURAV SADORIYA

BANK OF BARODA

37 Years /lVI

23-09-2023

45-B, Jaora Compound, Opp. il.Y. Hospital, lndore - 452 001 (t.P.)
Tel | 0731.2704118, 4082228. Mail : chhabra_dr@rediffmail.com

Test Name Results Normal Range

PHYSICAL EXAMINATION

Quatrtity

Colour

Appearance

Deposits

Specilic Gravity

Reaction

CHEMICAL EXAMINATION

Albumin

Sugar

Ketones

Bile Pigments

Bile Salt

Hematuria

I\{ICROSCOPIC EXAMINATION

Pus Cells

Red Blood Cells

Epithelial Cetl

Crystals

Casts

30 ml

Pale Yellow

Clear

Absent

1.015

Acidic

Nit

Nir

Absent

Negative

Negative

Negative

t-2lhpf

Nil/hpf

l-2lhpf
Nit

Absent

':'::llmfl:mA
Nor. :- All pafiological rcsts hat€ teclnicai and bio

^;"il*.ilffi ffi ii";:.3r, jmJffi r#T##i#;1; ,"],*ffi 3***"*o

URINE EXAMINATION

M.D.
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4DSONOGRAPHY.COLORDOPPLER.ECHO.PATHOLOGY.DIGITALX.RAY&OPG.TMT.ECG.HOLTER

MR. GAURAV SADORIYA 37 Yrs./M.

BANK OF BARODA 23rd Sep, 2023

X.RAY CHEST PA VIEW

Bony cage is normal.

TYachea is central. C.p angles are clear.

Cardiac contour and cardiothoracic ratio are normal.

Lung fields are clear.

DR.D.S.CHHABRA.

M.D.

m"

45.B, Jaora Compound, Opp. M.Y. Hospitsl, lndore - ,lli2 001 {M,P.)
Tel I 0731-2701118, 1082228. Mall : chhabra_dr@rediffnrail.com
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4D SONOGPIPHY. COLOR DOPPLER. ECHO . PATHOLOGY. DIGITAL X-RAY & OPG . TMT . ECG ' HOLTER

MR. GAURAV SADORIYA 37 Yrs./M,

BANK OF BARODA 23rd Sep, 2023

ABDOMINAL SONOGIIAPHY

Liver is of normal size, shape, has smooth margins & regular contours
and the parenchyma is mildly hyperechoic in echostructure, early fatty
changes. No focal lesion.

GalI bladder is of normal size, shape, has tNn walls & the contents are
clear fluid. No e\ddence of any calculus. Biliary tree is undilated.

Pancreas is normal, no focal / diffuse pathology. Spleen is normal.
The portal and splenic veins are normal in calibre.

Both Kidneys ale normal in size I measure about 11 cms. in length ],
shape and echostructure. No evidence of any calculus in both.
The collecting system and ureter on both side are undilated.

Urinary bladder is normal in size, shape & has thin walls.

Prostate is of normal size (around 17 gms.) & is normal in echostructure.

There is no ascitis. No obvious abdominal lymphadenopathy. No sub /
supra diapfuagmatic pathology on either side.

IMPRESSION:

Early fatty changes in liver.

DR.D.S.CHHABRA.
M.D.

45-B, Jaora Compound, Opp. M.Y. Hospital, lndore ''152 001 (tl.P.)

Tel : 0731.2704118, 1082228. ilail : chhabra-dr@redlfimail'com

W
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LABORATORY REPORT
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Name : Mr. GAURAV SADORIYA SerAge

Ref. By : Dis. At

BiII. Loc. : UNIQUE DIAGNOSTIC CENTRE INDORE

3090160s993

Mobile No.

Ref ld1

Ref ld2

UNIT BIOLOGICAL REF RANGE REMARKS

Male / 35 Years Case lD

Pt. ID

Pt. Loc

Reg Date and Time

Sample Date and Time

Reporl Date and Time

23-Sep-2O23 1'1,25

23-Sep-2O23 1'l:25

23-Sep-2023 12:08

TEST RESULTS

Sample Type

Sample Coll. By

Acc. Remarks

: Whole Blood EDTA

non

Glycated Haemoglobin Estimation

HbAtc
(t1)

Eastimatsd Avg Glucoso (3 Mths)

% of total Hb 4.80 - 6.00

mg/dl Not available

4.90

93.93

Please Note change in reference range as per ADA 2021 guidelines.

lntcnretatlon :

HbAIC l.velreflects the meanSlucose concentration over previous 8-12 u/eersand provides b€tter indication oflongterm 8lycemic control.

[evelsofHbAlC may be lowas result of shortened RBC life rpan in cas€ of hemolyti. anemia.

lncreased HbAIC values maybe found in p.tientswith polycyth€mia or post5plenectomy pati€nts.

Patjentswith Homorygous forms ofrare variant Hb(CC,StlE,SC) Hb,qlc cen not be quantitated asthere is no HbA.

ln such cirEumstances glycemic controlcan be monatored using plasma glucose levels or serum Fructosamine.

The a1c lar8et should b€ iodividualized based on numerous fa.tors, such as age,life €xp€ctan.y,comorbid conditions, duration of diab€t€t
risk of hypoSlycemia oradv€rse consequences from hypoSlyc€mie, patient motivation and adh€rEne.

Nole:{LL-V6ryLow,L-Low,H-High,HH-VeryHigh,A-rtbnormal)

gry
Dr Soma Yadav

M.D. (Pathology)

Page 1 of 5

Dr. A Mishra

M.D. Miclobiology

Dr. Soma Yadav

M.D. (Pathology)

Print d On : 23-SeF2023 13:01

Neuberg Suprolech Reference Loborotories privole Limited
I 3/3, South Tukogoni, Gokuldos Hospilol Rood, Neor Modhumilon Chouroho, lndore - 452001 Modhyo prodesh.

llt o73l -496'1961 / 62,9713963333 O neuberg.indore@suprotechlobs.com www.neubergsuprotech.com
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LABORATORY REPORT
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Name : Mr. GAURAV SADORIYA SerAge : Malc

Ref. By : Dis. At :

BiII. Loc. : UNIQUE DIAGNOSTIC CENTRE INDORE

3090'1605993

Mobile No

Ref ld1

Ref ld2

UNIT BIOLOGICAL REF RANGE REMARKS

i 35 Years Case lD

Pt. ID

Pt. Loc

Reg Oate and Time

Sample Oate and Time

Reporl Date and Time

: 23-Sev2O23 11125

: 23-Sep-2023 1'l:25

: 23-Sep-2O23 12:26

TEST RESULTS

Sample Type : Serum

Sample Coll. By : non

Acc. Remarks : -

Thyroid Function Test

. Circulating TSH measurement has been used for screening for euthyroidism, screening and diagnosis for
hyperthyroidism & hypothyroidism. Suppressed TSH (<0.01 plU/mL) suggests a diagnosis of hyperthyroidism
and elevated concentration (>7 plU/mL) suggest hypothyroidism. TSH levels may be affected by acuie illness
and several medications including dopamine and glucocoffcoids. Decreased (low or undetectable) in Graves
disease. lncreased in TSH secreting pituitary adenoma (secondary hyperthyroidism), pRTH and in
hypothalamic disease thyrotropin (tertiary hyperthyroidism). Elevated in hypothyroidism (along with decreased
T4) except for pitultary & hypothalamic disease.

' Mild to modest elevations in patient with normal T3 & T4 levels indicates impaired thyroid hormone reserves &
incipent hypothyroidism (subclinical hypothyroidism).

. Mild to modest decrease with normal T3 & T4 indicates subclinical hyperthyroidism.

' Degree of TSH suppression does not reflect the severity of hyperthyroidism, therefore, measurement of free
thyroid hormone levels is required in patient with a supressed TSH level.

CAUTIONS
Sick, hospitalized patients may have falsely low or transiently elevated thyroid stimulating hormone.
Some patients who have been exposed to animal antigens, either in the environment or is part of treatment or
imaging procedure, may have circulating antianimal antibodies present. These antibodies may interfere with the
assay reagents to produce unreliable results.

Triiodothyronine (T3)

JPAroxine 
(ra)

TSH
CMIA

INTERPRETATIONS

TSH ref range in pregnancy
First trimester
Second trimester
Third trimester

f,lot6:(LL-V6ryLow,L-Low,H-High,HH-V.ryHilh .A-Aboomat)

'106.,t4

6.72

0.90

58 - 159

4.6 - 10.5

0.4 - 4.2

ng/dL

pg/dL

plU/mL

Reference range (microlU/ml)
0.24 - 2.00
0.43-2.2
0.8-2.5

gt*
Dr. Soma Yadav

M.O. (Pathology)

Pag6 2 of 5

Dr, A Mishra

tr,,l-D. Microbiology

Printod On : 2+SeF2023't3:01

Neuberg Suprolech Relerence Loborotories privole Llmited
3/3, South Tukogoni, Gokuldos Hospitol Rood, Neor Modhumilon Chouroho, lndore - 452001 Modhyo prodesh

':\ 
o73l -4964961 / 62, 9713963333 Q neuberg.indore@suprotechlobs.com (t) www.neubergsuprotech.com
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LABORATORY REPORT
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Name : Mr. GAURAV SADORIYA Sex/Age : Male / 35 years

Ref. By : Dis. At :

Bill. Loc. : UNIQUE DIAGNOSTIC CENTRE INDORE

Case lD : 30901605993

Pt. ID :

Pt. Loc :

Reg Date and Time

Sample Date and Time

Report Date and Time

23-Sep-2O23 11:25

23-Sep-2023 11:25

23-Sep-2023 12:26

TSH

lofialrslll&niata
yr. seo5ih€'thyrqid-et mddirE ho.tt!IB{l5ll) rs.a hg[ry efuivE !(rBedE.s€ay lq, 

'ltrE 
d dEsdfr!, h psierts sdr !.l .aact ]ihitr.fltrydd *r.t !.

TSH Fwkh -alhyik 
()Oc indcco. c, {r3 tuodixd F\cl of tryn d tE('rlqri aili,tty. hqyird }TSH irxsc*L ioadoql,at| thmx, tir.Irro,i. dd

st+FEs*d r-IsH ndcares s<c€EE tlrytod 
'snule-hssiglr 

s-Tstl &sm**6 nE, be lourd n !€ndJsltf {, }rGpa;eed dt€.Is. so en! ii .El S|E rdeal
sEting to a6e,ao thyr(i, tnrtixt Flor6./s, o,ve'l in trsflad€oB. r"TSH E l(3 bsr, fir k'td tuqr,.p (a;r aierniirr :o*r*p ritl. *rn fn *fS*
,.d-{ 6 *rF.nlaL approrriaielao*-up l€6as T4 a t€e 13levd. rhfltd b. F.{o.rn d. lrTStli6 Lts€.r's.0 b i0 0 A tg. T{ E-f; t3 hrC aI€ rEmel
rE'| r E co.fier€d .r9 $JDr]ncd itypottyE*rs.n *frxn IrosH be fdb.ed up .ter 4 rcels & It TSH € > t0 & bec T4 & free 13 hyel re n€finat tle l I i3
cqiqdi€d a3 oYert hrF|h$oldam.
gggn kPddryP.rne (rf) leYeb olkn 5,E d€Fe.3ed !l tat rd tEspfulzad p.*€.tt, caua€d rl pcrl ty 6e brtEncd ahfr b tle qodlcton oa rRvE 5e

-l 
3. I h...lo.€, 13 gqlgEry i. rEt a relabb prd*ry oa lBf.dr:,rddnn Flffits.. h a !.lr.1 s{b5l of h}isrh/rE*, 9{.lrG, trDithrcniltrl rna, b. ce.Eed

!y o€rproorcloo d I J ( I J toEco4s) to rd9 dign(5e rl(, nqlbr ErE $ngroqp. Tf E lrErqrEd qr { sp€canerB w h gltiirElgld s-rSH Srt rund
FfA cqlc€flfdbrl'-
Ndrd .aars.s of TStl I hrrqd hoftbrE yrv *aoadno trnecos n o.€orarav.
TS+l rd rdge in Prrgn.ci ' nelgeni rorxd hlcrottlint) '

Fr!{ tbm€Gler 0.21 .2-00
Seco.d tiern€€l€r 03'22
na.d tierl€6,i 08-25

T4

Sample Type

Sample Coll. By

Acc. Remarks

:Serum

: non

Honh thyrotdttrBctlon N N N

Primrry Hyprr&yroidism 1 f J
sccondary xypedhyroldEm

Cravi's $yroiditis

Tl nryrotoxirori:

f
+

f
+ t
t N N/.t

Primrry Hypotiyroidilm .t + f
Second!ry Hyp,6tnyroldism + J
Subclior€.rl Hypothyrordr3m

N N t
Pitiart on ksJtsrent

N N/? .t

Nole:(LL-VeryLow,L-Low,H-High,HH-VeryHigh,A-Abnormat)

W
Or, Soma Yadav

M.D. (Pathology)

Page 3 of 5

Dr. A Mishra

M.D. Microbiology

P.int6d On : 23-SeP2023 13:01

Mobile No. :

Neuberg Suprotech Relerence Loborotories privote Limited
S 3/3, South Tukogoni, Gokuldos Hospitol Rood, Neor Modhumilon Chouroho, Indore - 452001 Modhyo prodesh.

e 0731'496496.| / 62,9713963333 I : neuberg.indore@suprotechlobs.com :. www.neubergsuprolech-com
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LABORATORY REPORT
llllilll ll I lllrll I I lll

Name : Mr. GAURAV SADORIYA Sex/Age : Malo

Ref. By : Ois. At :

BiII. Loc. : UNIQUE DIAGNOSTIC CENTRE INDORE

Mobile No.

ReI ld'l

Ref ld2

UNIT BIOLOGICAL REF RANGE REMARKS

/ 35 Years

Reg Date and Time

Sample Date and Time

Report Date and Time

23-Sep-2O23 11:25

23-Sep-2O23 11:25

23-Sep-2023 12:50

TEST RESULTS

Sample Type

Sample Coll. By

Acc. Remarks

Serum

non

Prostate Specific Antigen (pSA)

Prostate Specitic Antigen 0.81 ng/ml 0.00 - 4.00

0 -o-5

'(.9/,nLl

>0.5 - 2.5
(nclml)

>2.5.5.0

(lI/mu
>5.0 - 10
(nS/mL)

>10

(nflnL)

l2I 00
519 .i2.9 4.2 0.5 0.5

Statc A Pronatc Cancr {23 115 3.8

Staga B Prorlarc c.n(c, c.c

'ti qt pgpulaaion

llrc
Tlx tooa tEA ttn.lrd dt tat rect l.a{ {OeA aa lEGd tordta.to ltdp dGtarrh. thc occd tor a pm$|t tbrry,Ihr

torl o, raraalnt ir !o ,rhiri:c unncccs.iy Hogsict and to dctrct dlttaly 3|r|if-Gmt pffcttra all$, rfli|. it t jtll
corthad to Oa !rcrtdr.

Oid( StnifBrra ol .hv.kd lB.G of I5A arr .''oAtld rir'l Dfomt. (arccr. brn *lcy rD.y Jlo b acn eirh
Paoiii$ a.d lctl3o pt6tltic ryparprnr {6PH}. $ild ro ,no&rataly incrsrad Gort(lnmtbnt ol rrsA mrry ba laan h lrrora
o, Alr{.rrr Amarfon hdraft, .od lclEE ncnd to l,rgau€ h .l ma! r! dt"y !3t,

PrdEtc t*rory ir Gqui.rd ior dE daaartoaii oa Grtcrr.

rutt*rorl.?5A
Maler:

Itllcn Ta.l PSA colctitrttbo ts h |ttc ot.l C,10.0

Note:(LL-V€ryLow,L-Low,H-Hagh,HH-VeryHigh,A-Abnormat

___ End of Report ._-...-.

Probabilny of (.ffc.

5+59 y€d.r 6069 vr.r > or.70 yrarJ

65i:

0.11-c 18

1i,.

gr*
Dr. Soma Yadav

M.D. (Pathology)

Pag6 4 o, 5

Dr. A Mishra

M.D. Miqobiol€y

Pitntod On i 2$SeP2023 13:O.l

Neuberg Suprotech Relerence Loborotories privote limited
3/3, Soulh rukogonj, Gokuldos Hospitor Rood, Neor Modhumiron chouroho, rndore - 452001 Modhyo prodesh

' 
073l -4964961 / 62, 97r3963333 neuberg. indore@suprorechrobs.com ,r.'r-.n"rb".grrprorech.com

ffiffiE

Case lD : 3090'1605993

Pt. ID :

Pt. Loc :

7.5
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LABORATORY REPORT
lffilllllltffiililtilt

Name : Mr. GAURAV SADORIYA Sex/Age : llale / 35 Years

BiII. Loc. : UNIQUE OIAGNOSTIC CENTRE INDORE

Case lD : 30901605993

Pt. ID :

Pt. Loc :

Reg Date and Time

Sample Date and Time

Report Date and Time

23-Sep-2023 '11:25

23-Sep-2023 11:25

23-Sep-2023 12:50

Mobile No. :

Ref ld'l :

# For test perlormed on specimens received or collected from non-NSRL locations, it is presumed that the specimen belongs to the patient named
or identified as labeled on the container/test request and such verification has been canied oul at the poinl gensration of th; said specimen by lhe
sende.. NSRL will be .esponsible only for the analytical part of test caried out. Al other responsibilitywill be ot refering Laboratory.

Sample Type

Sample Coll. By

Acc. Remarks

Serum

non

NotelLL-VoryLow,L-Low,H-High,HH-VeryHigh .A-Abnomal)

b-*
Dr. Soma Yadav

M.O. (Pathology)

Pags 5 or 5

Dr. A Mishra
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DR. PRIYANKJAIN
M.D,,D.M.

C O NS U LTA NT C A RD I O LOG IS T

T'ITIQUE DIAGNOSTIC CENTRE
45-B, Jaora Compound,

Opp. M.YHospital, M.YH. Road,

INDORE - 452 001. ( M. P )

Phone : 27 0411 8. 4082228

NAMf, MR. GAURAV SADORIYA

REFERREDBY BANKOFBARODA

Age : 35 Yrs./ M

Date : 23rd Sep,2023

E,CHOCARDIOGRAPHY RE,PORT

ECHOCARDIOGRAPHIC OPINION

INTERPRETATION :.

Normal biventricular functions. LVEF : 60 %.

Normal cardiac valves.
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Normal sized cardiac chambers.



TWO DIMENSIONAL ECHOCARDIOGRAPIIY

M Mode examination revealed

Ieaflets during diastole.

normal movement of both mitral

No SAM or mitral valve prolapse is seen'

Mitral valve oPening is

prolapse is seen'

normal. No evidence of mitral valve

TYicusPid valve is

is normal in size,

normal.

Aortic cusps are not thickened and enclosure line is central'

Aortic valve has three cusps and its opening is not restricted'

2 - D imaging in PLAX, SAX and

sized left ventricle.

apical views revealed a normal

of septum, anterior, posterior, inferior and lateral walls

Global LVEF is 60 %.

Right atrium and right ventricle are normal in

TYicuspid valve leaflets move normally'

PulmonarY valve is normal'

Interatrial and interventricular septa are intact'

No intracardiac mass or thrombus is seen'

No pericardial pathology is observed'

normal, pulmonary valve is normal, aortic root

dimensions of left atrium and left ventricle are

Movement

is normal.
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MEASUREMENTS

lcl DTMENSToNS OBSERVEDVALUES
Nornrul Volues

(tur Adults)

1. Aortic Root diameter 2.0 cms.

2. Aortic Valve Opening 1.6 cms.

3. Right Ventricular Dimension

4. Left Atrial Dimension 2.4 cms.

5. Left Ventricular ED Dimension 4.1 cms.

6. Left Ventricular ES Dimension 2.3 cms.

7. Inter Ventricular ED Septal thickness : 1.2 cms.

8. Left Ventricular ED PW thickness 1.2 cms.

g VS/LVPW 01

2.0-3.7 cm < 2.2 cm I M2

1.5-2.6 cm

1.9-4.0 cm < 2.2 cm / M2

3.7-5.6 cm < 3.2 cm I M2

2.2-4.0 cm

0.6-1.2 cm

0.5-1.0 cm

< 1.3

El rr\'DICES OF LEFT VENTRJCULAR FUNCTION

1. MiEaI E - Septal Separation 0.5

2. Left Ventricular Ejection Ftaction 60%

< 0.9- cm

60-80%



PASP : Normal

DOPPLER

***********

RegurgitationPeak Gradient ( mmHg.)Peak Flow Velocity ( N/USec.)

NormaI

Normal

Normal

Normal

Normal

NormaI

NormaI

NormaI

AV

MV

TV

PV
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