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PATIENT'S NAME : MT.DHURANDHAR RAJESH V
I

REQUESTING DOCTOR:

CID NO t2332921054

AGE :58 /YRS

SEX: M

DATB :25 llll2023

2D.ECHOCARDIOGRAPHY REPORT

No thinning / scarring / dyskinesia of LV wall noted.
Normal LV systolic function. LVEF = 55-60 oh,

Good RV function.

Structurally Normal MV/ AV / TV / PV.

No valvular pathology.

LV / LA/ RA / RV Normal in dimension.
IAS / IVS is Intact.

Type I Left Ventricular Diastolic Dysfunction I LVDD].

thrombus in LA lLV.
Pericardial effusion.

IVC normal in dimension and good inspiratory collapse.

IMPRESSION:
NORMAL LV SYSTOLIC FUNCTION, LVEF= 55-60 %
NO RWMA, NO VALVULAR PATHOLOGY.
NO PAH, TYPE 1 LVDD.
MILD LVH
IVC NORMAL

No elo

No elo
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Yalue Unit

IVSd 12 mm Mitral Valve E velocitv 0.5 cm/s

LVIDd 44 mm Mitral Valve A velocitv 0.95 cm/s

LVPWd t2 mm E/A Ratio <l

IVSs 18 mm Mitral Valve Deceleration
Time

120 ms

LVIDs 22 mm
Med E'vel cm/s

LVPWs 16 mm E/E' t4

LAIAO " N Aortic valve

AVmax 1.2 cm/s

AVPeak Gradient 6 mmHg

2D STUDY LVOT Vmax 1.t cm/s

LVOT 20 mm LVOT gradient 4 mmHg

LA 32 mm Pulmonary Valve

RA 30 mm PVmax cm/s

RV [RVrD] 28 mm PV Peak Gradient mmHg

rvc 10 mm Tricuspid Valve

TR jet vel. 2.6 cm/s

PASP 28 mmH

x**End Of RePort***

,t/4
DR. DrNES]#Ot]m,',t
ECHOCARfIOLOGIST

M.B.B.S,DNB
Reg no z 2008/04/0837

Disclaimer: 2D echocardiography is an obsemer dependent investigation. Minor variations in report are possible

when done by two dffirent examinerc or even by same examiner on two diffirent occasions, These variations may

not necessarily indicate a change in the underlying cardiac condition In the event of previous reports being

available, these must be providedto improve clinical correlation
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Chief complaint*, 
K_l

Systemic Diseases: l_q.l

Past history: ;{. 
I

Unaided Vision;

Aided Vision: I1)r)

Hefraction

(RiEht Eye)
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(Left Eye)
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Colour Vision: d,/ Abnormal
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