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PATIENT CODE : 106226 AGE/SEX : 45 YR(S) / FEMALE

REFERRAL BY : HOSPITAL PATIENT

CHEST X-RAY PA VIEW

OBSERVATION :

Both lungs appear clear.
Heart and mediastinum are normal.
Diaphragm and beth CP angles are normal.

Visualised bones & extra-thoracic soft tissues appear normal.

IMPRESSION :

No significant abnormality noted in the present study.
-Kindly correlate clinically.

W\

Dr. PIYUSH YEOLE
(MBBS, DMRE)
CONSULTANT RADIOLOGIST
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NAME : MRS. ANITA RAMANE 45yrs/F OPD
REF BY : DR. HOSPITAL PATIENT 5-Mar-22
M - Mode values Doppler Values

AORTIC ROOT (mm) 20 PULMONARY VEL (m/sec)
LEFT ATRIUM (mm) 23 PG (mmHg)
RV (mm) AORTIC VEL (m/sec) 12
LVID - D (mm) 42 PG (mmHg) 6
LVID — S (mm) 25 MITRAL E VEL (m/sec) 0.7
IVS — D (mm) 11 A VEL (m/ sec) 0.5
LVPW —D (mm) 10 TRICUSPID VEL. (m/sec)
EJECTION FRACTION (%) 60% PG (mmHg)

REPORT

Normal LV size & wall thickness.

No regional wall motion abnormality

Normal LV systolic function , LVEF 60%

Normal sized cardiac chambers.

Pliable mitral valve., no Mitral regurgitation.

Normal mitral diastolic flows.

Trileaflet aortic valve. No aortic stenosis / regurgitation.

Normal Tricuspid & pulmonary valve

Trivial tricuspid regurgitation , "

PA pressure = 20 mmHg - normal

Intact IAS & IVS
No PDA, coarctation of aorta.

No clots , vegetations , pericardial effusion noted.

IMPRESSION :
Normal echo study.

No regional wall motion abnormality.

Normal LV systolic & diastolic function , LVEF 60%

Normal PA pressure.

f

DR. ATTA DEORE
MD,DM-CARDIOLOGIST
MMC 2005/03/1520

(NORMAL 2D-ECHO & COLOR DOPPLER DOESN'T RULE OUT ISCHAEMIC HEART DISEASE)
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REFERRAL BY : HOSPITAL PATIENT

BILATERAL SONOMAMMOGRAPHY

RT. BREAST.

Fibro-glandular tissues appear normal.

Skin and subcutaneous tissue appear normal.
Nipple shows normal features.

No significant axillary adenopathy.

LT. BREAST.

Fibro-glandular tissue appear normal.

Skin and subcutaneous tissue appear normal.
Nipple appear normal.

No e/o axillary Iyrrﬁﬁenopathy.
IMPRESSION :

No sonologically demonstrable focal breast lesion.

Kindly co-relate clinically. All abnormalities cannot be detected on USG.

Dr.

\\\

[YUSH YEOLE
(MBBS, DMRE)

CONSULTANT RADIOLOGIST
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USG ABDOMEN AND PELVIS

OBSERVATION :

Liver : Is mildly enlarged in size, shape & bright in echotexture. No focal lesion / IHBR
dilatation.

CBD / PV _: Normal.

G.B. : Moderately distended with normal in wall thickness. Multiple small calculi are
noted in its lumen ranging between 6 to 10 mms. No e/o pericholecystic fluid
collection.

Spleen : Is normal in size (11.7 cm), shape & echotexture. No focal lesion.
Pancreas : Normal in size, shape & echotexture.

Both kidneys are normal in size, shape & echotexture, CMD maintained.
No calculus/ hydronephrosis / hydroureter on either side.

Right kidney measures : 11.0 x 4.4cm.
Left kidney measures : 11.4 x 4.8 cm.

Urinary bladder : Partially distended, normal.

@s ! Is not visualised due to previous hysterectomy status. Both
adnexa appear unremarkable.

No obvious demonstrable small bowel / RIF pathology.

Normal Aorta, IVC, adrenals and other retroperitoneal structures.
No ascites / lymphadenopathy / pleural effusion.

Loaded fecal matter is noted in the large bowel loops.

IMPRESSION :
Mild hepatomegaly with grade I fatty liver.

Cholelithiasis without cholecystitis.

W\
-Kindly co-relate clinico-pathologically. .

Dr. PIYUSH YEOLE
(MBBS, DMRE)
CONSULTANT RADIOLOGIST
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