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DIAGNOSTIC CENTRE

MR. GANESH KUMAR 4r YEARS /MALE

to-o2-2O24
BOB

Height: r73 Cms

Weight: 8z Kg

BP: - rg6/9o mmhg

Pulse: - 7o/- Rcgular

BMI: - z7.4kglm2

EYE: - NORMAL

The Medical Examiner should record the findings under one of the fol lowin tagolles:-

OVERWEIGHT I t

,r.
D . D.S. CHIIABRA

MBBS, MD.

5
D

)
,

4li-8, Jaora Compound, Opp. t{.Y. Hospital, lndore . tl52 001 (}1.P.)

Tel : 0731-27M118, 4J,82228. tlail : chhabra-dr@rediffrnail'com
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DIAGNOSTIC CENTRE

4DSONOGRAPHY.COLORDOPPLER.ECHO.PATHOLOGY.OIGITALX.RAY&OPG.TMT.ECG.HOLTER

MR. GANESH KUMAR

BANK OF BARODA

4l Years /M

t0-02-2024

45-8, Jaora Compound, Opp. t.Y. HGpital, lndore - 452 001 (trt.P.)

Tel : 0731-271t4118, 1082228. ilail : chhabra_dr@rediffmail.com

HEAMOGRAM

Test Name Results Normal Range

Haemoglobin (IIB)

R.B.C. Count

PCV

MCV

MCH

MCHC

TOTAL WBC COUNT

DIFFERENTIAL WBC COI,]NT

Neutrophils

Lymphocytes

Monocytes

Eosinophils

Basophils

PLATELET COUNT

E.S,R

14.8

5.27

44.s

84,44

28.08

33.26

7J00

13 - 18 gm%

4.5 - 5.5 milli./cu.mm

40-50lJh

80-95fl

27 -32pg

3r.5 - 34.s %

4,000 to 11,000 /cu.mm

40 - 75 0/o

20-400

02 - 08 0/o

0r-05%

00-01 %

1.5 - 4 Lacs/cu,mm.

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

5E

37

03

02

00

2.10

l3

OH

DR, POOJA PRAPANNA

M.D,
Nole ! All palbologicd lesls harr l€chnical atrd biological lirEilatioN.Pless. .on€lare clinically as well as wilh orh€r itrvestigative ftrdhgs.

A review should bc rcqucstcd in car€ otaly disparity. This report is nol ldid for medicrlcC purpoae.
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DIAGNOSTIC CENTRE

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

MR. GANESH KUMAR

BANK OF BARODA

4l Years /M

t0-02-2024

45-B, Jaora Compound, Opp. il.Y. Hospital, lndore - 452 001 (M.P.)

Tel : 0731-27O11'18, 4082228. iiall : chhabra_dr@rediffinait.com

Test Name

PHYSICAL EXAMINATION

Quantity

Colour

Appearance

Deposits

Specific Gravity

Reaction

CTTEMICAL EXAMINATION

Albumin

Sugar

Ketones

Bile Pigments

Bile Salt

Hematuria

MICROSCOPIC EXAMINATION

Pus Cells

Red Blood Cells

Epithelial Cell

Crystals

Casts

Normal Range

pr. F0OIA
HI
MD

DR. PO

Results

30 ml

Pale Yellow

Clear

Absent

1.015

Acidic

Nit

Nil

Absent

Negative

Negative

Negative

l- 2 /hpf

Nil/hpf

l -2lhpt

Nit

Absent

Nole ! All pathologrcal lests havc tc.hnical ad biologicrl limilations.Plcas€ corrclare clinicntly as wcll a, lxit[ oth€r invcstiSalive findirgs.
A review slrculd be requesl.d h case ofany drspariry. This report is not valid for medicol€8sl purposc.

A PRAPANNA

M.D.

URINE EXAMINATION
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4D SONOGRAPHY. COLOR DOPPLER. ECHO . PATHOLOGY. DIGITAL X-RAY & OPG. TMT. ECG . HOLTER

MR. GANESH KUMAR

BANK OF BARODA

4l Years /tI
t0-02-2024

'15-B, 
Jaora Compound, Opp. il.Y. Hospftal, lndore - tl52 001 (t.P.)

fel : 0731-2704118, 40821228. Mail : chhabra_dr@rediffinail,com

LIPID PRO FILE

Test Name Results Normal Range

TOTAL LIPIDS 59.1 400 - 700 mg/dl

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

35- 60 mg/dl

<150 mg/dl Normal
150 - 199 mg/dl Borderline
High
200 - 499 mg/dl High

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

160 - 189 mgldl High

<40 mg/dl

3-6

CHOLESTROL

LDL CHOLESTROL

VLDL CHOLESTROL

R]SK RATIO

2r5.0

48.0

I14.0

141.2

22.8

4.18

Dr POOIA
NA

MD
DR. POOJA PRAPANNA

M.D.
NoL :_ A[ Pathological t€ns hai|! tcchnical and biological limitations.Plcasc corr€lale ctnically as wcll as with oth€r investigatiw findin8s.

A rcvirw stould bc requcstd m ca!€ of.try dbD3riry. 
.nis 

r.pod i! not \"lid for mcdicol€gal purpos..

TIDL CHOLESTROL

TR]GLYCERIDf,
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4DSONOGRAPHY.COLOROOPPLER.ECHO.PATHOLOGY.DIGITALX.RAY&OPG.TMT.ECG.HOLTER

MR. GANESH KUMAR

BANK OF BARODA

4l Years /M

t0-02-2024

45.B, Jaora Gompound, Opp. H.Y. Hospital, lndore - 452 001 (f.P.)
Tel : 073'f -2704118, 482228. ttail : chhabra-dr@rediffmail.com

BIOCHEMISTRY

Test Name Results Normal Range

SERUM BILIRUBIN

TOTAL BILIRUBIN

DIRECT BILIRUBIN

INDIRECT BILIRUBIN

S.G.O.T

S.G.P.T

ALKALINE PHOSPHATE

0.84

0.16

0.68

31.0

47.0

104.0

6.00

3.82

2.18

t.7s

32.0

0 - I mgldl

<0.25 mg/dl

< 1.0 mg/dl

0-4srI L

0-45[ L

Adult-42-l2SlUtL
child -150-630ru/L

6.0 to 8.0 g/dt

3.2 to 5.0 g/dl

1.9 to 3.5

1.2 TO 2.3

5 - 43 lu/l

TOTAL PROTEIN

ALBt]MIN

GLOBULIN

A:G RATIO

GAMAGT

o, roort:m:H^..^^
Nole ! All palioloSical tesls have lechdcnl and biological limratioB.Plers. corr€lare clinically as wcll as with orhcr mvcstiSarivc findings.

A r.vi.w should b€ rcquesred in cas€ of any djspariry. Itis r.port is nol vatij for medimtcC purpos..

t\l. D
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4D SONOGRAPHY. COLOR DOPPLER. ECHO. PATHOLOGY. DIGITAL X.RAY & OPG . TMT. ECG . HOLTER

MR. GANESH KUMAR

BANKOF BARODA

41 Years llVI

t0-02-2024

45-8, Jaora Compound, Opp. ttl.Y. Hospital, lndore - 452 00, (ttr.P.)

Tel z O731-27O4118, 4082228. Mail : chhabra_dr@rediffmail.com

Test Name Results Normal Range

BLOOD GROT]P

"ABO '' GROUP

Rh (D) Factor

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

HBAlC

FASTING BLOOD SUGAR

P.P. BLOOD SUGAR

BUN

CREATININE

URIC ACID

CALCIT'M

Positive

B HEM TRY

Normal 4-6 7o

Good Control 6-7 %
Fair Control 7-8 7o

Unsatisfactary

Control 8-10 %

Poor Control Above l0 %

70 - ll0 mg/dl

upto 140 mg/dl

5 - 2l Mg/dl

0.6 - 1.4 mg\dl

3.5 - 7 mg\dl

8.5 - 10,5 mg\dl

75.0

86.0

12.0

1.25

6.50

10.40

e.*o':Jffi:ti^"^^
Nore :' All palhological tesls have tech cat a.d biologrcal limiiations.Please coml c clinically as well as wilh other inwstigativ€ findings.

A rcuew should b€ requested in casc ofany disparity. This r€pon is oot \ilid for medicol.eal purpos€.

M,D,

HAEMATOLOGY PROFILF

s.50
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4DSONOGRAPHY.COLORDOPPLER.ECHO.PATHOLOGY.OIGITALX.RAY&OPG.TMT.ECG.HOLTER

MR. GANESH KUMAR

BANK OF BARODA

ST

Test Name

PHYSICAL EXAMINATION

OL &MOUTI

Results

Brown

Semi Sold

Present

Absent

Acidic

Nit

Negative

l-2lhpf

Nit

2-4lhpf

Present

Absent

Absent

Absent

Nit

Moderate

cRo coPt

Normal Range

DR. POOJA PRAPANNA

t1, Dtrt\ra pRAPAIWA

45-8, Jaora Gompound, Opp. ttt.Y. Hospital, lndore - 
'152 

001 (trl.P.)

Tel : 0731-27O4118, 4/l82228. illail : chhabra_dr@rediffmall.com

Not€ ! AI par\otogical rens harc tcchnical and bntogrcat-limrtzrons pi.a3c mnelar. clDicrlly as wcfl as wi& oh€r inrrs[garvc findinssA rc*lew shourd be rcquesred in cns€ of any dis?a,iry. Thi...*";;;;r"; HcorcA pnposc.

M,I)

4l Years /M

10-02-2024

Colour

Consistency

Mucus

Blood

CHEMICAL EXAMINATION

Reaction

Reducing Sugar

Occult Blood

MICROSCOPIC EXAMINATION

Pus Cells

Red Blood Cells

Epithilial

Vegetable cells

Macrophages

Cyst / Parasite

Fat Globules

Ova

Bacterial Flora
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Neuberg S %*prailee 'u;

(A unil of Neuberg Diognostics Privote Limited )

LABORATORY REPORT

Name : Mr. GANESH KUMAR Sex/Age : i,tale / 4t years

Ref. By : Ois. At :

Bill. Loc. : UNIQUE DIAGNOSTIC CENTRE TNDORE

ililil ilil1ll

Case lD

Pt. ID

Pt. Loc

40201602365

Reg Date and Time

Sample Date and Time

Report Date and Time

lGFeb-2Oz4 11.,26

10-Feb-2024 11:27

10-Feb-2024 l3:00

Mobile No.

Ref ld1

Ref ld2

TEST RESULTS UNITBIOLOGICAL REF RANGE REMARKS

Sample Type

Sample Coll. By

Acc. Remarks

BIOCHEMICAT INVESTIGATIONS

Electrolytes

Sodium
rsF

Potassium
/sE

Chloride
/sE

Note:(LL-

Page I of 5

Verylow,L-Low,H-High,H H-V€ryHigh,A-Abnormal)

Dr. A Mishra

M.O. Microbiology

'136 - 145

3.2 - 5.5

98 - 107

Dr. Soma Yadav

M.D. (Pathology)

P,lnted On : IGFe'EZO2413:1?

143.3

4.71

104.2

mEq/L

mEq/L

mEq/L

dlr*u"-""
Dr AEtha Dawanl

Consultant Pathologist.

'1-. toborulory : 3/3, Sourh Tr_rkosoni, Gokutd

l.houroho, 
lndore - 45200t tiodhyo prodesh \

Nanberg Diognoslics privote Umird

ft l;i:illffif i6?'fr l,',TH I H;"ff;f*,lilf.T
nGubcry.indore@5uprotechlobs.com 

3.*.*rUrrg*prglr,l,.,;;

riol Estote, Roiiv Gondhi Soloi, perunoudi.

noro. 
I ctN .uE5300TN2017rICll;0g9

: Serum

: non

\

\

I



Neuberg S %wpo;aq*e?z

( A unil ol Neuberg Diognosrics Privote Limitod )

LABORATORY REPORT
ililltiltililil1tillilIillil

Name : Mr. GANESH KUMAR SerAge : Mate / 4,t years

Ref. By : Dis. At :

Bill. Loc. : UNIQUE DIAGNOSTIC CENTRE TNDORE

Case lO

Pr. to

Pt. Loc

40201602365

Reg Oate and Time

Sample Date and Time

Report Date and Time

10-Feb-2024 11:26

1O-Feb-2024 11:27

'10-Feb-.2024 13:00

RESULTS UNIT BIOLOGICAL REF RANGE REMARKS

Sample Type

Sample Coll. By

Acc. Remarks

Serum

non

Thyroid Function Test

Triiodothyronine (T3)

THAroxine (T4)

TSH
CMIA

Nole:(LL-Verylow,L-Low ,H-High,HH-

Page 2 of 5

I19.36

H 11.39

0.99

58 - 159

4.6 - r0.5

0.4 - 4.2

ng/dL

p9/dL

plU/mL

INTERPRETATIONS

' Circulating TSH measurement has been used for screening for euthyroidism, screening and diagnosis for
hyperthyroidism & hypothyroid]sm..Suppressed TSH (<0.01 plU/mU suggests a diagnisis of hyperthyroidism
and elevated concentration (>7 plU/mL) suggest hypothyroidism. fSH tevets may bj affected by acute illness
and several medications including dopamine and glucocorticoids. Decreased lfow oi unoetectaole) in Graves
disease. lncreased in TSH secreting pituitary adenoma (secondary hyperthyroidism), pnii ano in
hypothalamic disease thyrotropin.(tertiary hyperthyroidism). Etevaied'ih nvp.tnvr"iJi.. ijlong with decreasedT4) except for pituitary & hypothalamic dise-aie.

' Mild to modest elevations in patient with normal T3 & T4 levels indicates impaired thyroid hormone reserves &incipent hypothyroidism (subclinical hvpothvroidism).
' Mild to modest decrease with normar f3 & i4 indicites subcrinicar hyperthyroidism.
' Degree of rSH suppression does. not reflect the severity of hyperth/;idis;, it'"ruror", measurement of freethyroid hormone levels is required in patient with a supressed TSH level.

CAUTIONS
sick, hospitalized patients mav ha_ve falsely low or transienfly elevated thyroid stimulating hormone.some patients who have been exposed to animal antigens,'6itlei in the environment or as part of treatrnent orimaging procedure, mav have circulating antianim;t iltib;i;;;;".""t. These antibodies may interfere with theassay reagents to produce unreliable results.

TSH ref range in pregnancy
Frrst trimester
Second trimester
Third trimester

V6ryHigh .A-Abnormal)

Dr. A Mishra

M.D. Microbiology

Dr. Soma Yadav

M.D. (Pathotogy)

fra"*"-"'
Or Astha Dawani

Consultant Pathologist.

i Neuberg Diognostics privuie Umifed
! labororory : 3/3, sourh Tukoqoni coturdos Hospitor Rood, Neor r.aodhum-iron I Regd, ofri.e r pror No. 7, rndusnchouroho, rndo.e - 452oot Modhyo prodesh , ottt'.iioisZ\' )'ii,;;;##; I chennoj -6oooe6. Tomit Nodu. r,

i "€uberg. 
indore@suprotechlobs.com ***.n.ulurg.rp.or".lr..l;

Roiiv Gondhi Soloi, perungudi,

- u85300TN20I TPTCI t 4099

riol Estote.

rdio. I CtN

Prlntod On : 1}-Fet.'l2024 13:11

REFERENCI L A B O R AT O R IE S

Mobile No. :

Ref ld1 :

Ref ld2 :

TEST

Reference range (microlU/ml)
0.24 - 2.OO

o.4x2.2
0.8-2.5



Neuberg S %wpraT**fu

(A unit of Neuberg Diognosiics Privole Limited ) ffiffi#
LABORATORY REPORT

Name : Mr. GANESH KUMAR SerAge : itale / 41 years

Ref. By ; Ois. At :

Bill. Loc. : UNIQUE OIAGNOSTIC CENTRE TNDORE

|ilil ]
Case lD : 40201602365

Pt. ID :

Pt. Loc :

Reg Date and Time

Sample Date and Time

Report Date and Time

Normd Thyrod tuncuon

10-Fe6-2O24 1'1.26

lGFeb-2024 1'l:27

10-Feb-2024 13:00

Mobile No. :

Ref ldl :

Ref ld2 :

l er drdon l{oa.:

*3*1*9Y*f.Ptl?*JTsp ".: 
hqf e ethrc sc,larrg asey ft. ftyrEd dE itt€rs hpdenBt iralrn d eirtt r{ry|tid c.r.

lllgtf gllry-llS! !qte.-o{ urc.lnd'oGd !ryd o, 0ryrgid.tprruro !di'/ity hgoasrd +TSH indicarrc ina&$ab ,lylid rD.Illg|; J,{
a+P..a6ao F I *t firc:rl6 !Io€q9 rt)tod tEnYto,IrI|lE{ 6-TStl *oqtrl* nEy be brd n sdlqJdy f, ncp*ifzaO pebr*,. .o thr tE rEl ttE dealtflrB D Gaa ulyqd trncbn tto'cal,s, o,r f| fE€8jriG'[t. ]TSH r.tt bar. t]rt td 0ryroxir (iil aiunirv! !flrriE nhp wtan !E +fSft
rcatl ii &t.nt . alo,opn b&adr.up Elrr_T4 t f,€o T:t lor* rhould be p..fo.h.d- lf TSH 6 5.tre€rl'5.01o tO.O C fsc fll"tti if bld a. rdrlld
lrEr I- E cqlrdered +r s.6rrr.el h,toltFrit!.n sf$ch strodd bG Hqied up aftr 4 wI! & It TSH a > l0 E tsee T4 a ftGe T3leyd rc nstrtal t!fl I 13
cmt|(tr€d a3 ot tt h,DdlyriLm.
*n,l ErcdryrilE (IJ)levdr ofrqr re dePr!+!€d-n Ect-.rd tEPllrfr.d pd.rrr, cr!.d h pst by tE bochemcat dii b OE goducton d ra,!G.
i J. r rudo.t. I J odlaary E not a rdda padrcbr o, lry0dlrrir$. ilorettr. h a enel strct d tmanhrdd DCiintt, trWst,l{nritar nrav tq cel3€d
by ov.{F!dr.io.t oa n (I3 brcotlg) To hdp d.g:rce :trd nir6. h,r {ngorp, B rc rnearrd qr 1 ffi,ail-grrliffie ;Ei';i;ffi*
Ff4 cmccflt:ab.E.
lldrtal rang?6 ol TSfi & ftyErd hdrirons y*y rddrE lmt6os tt liEdr:ffv.
TSH ro{r rec ln Prgn.ca 'f!3fttrenie 

rqr{i (ll|icio innl}'
Frd tkn€!l.. 0.A -2.fi-
S€adb€rn€C.. 04\22
ni.r, uiafiLdr 0.&2.5

T3

N

T4 TSH

N N

Primrry Hypinhyroidism

Sacondary HypsthyroEEm

GrdYr'5 thyrdditis

fl nryatortEi!

t
f
t
f

t
t
+
N

J
t
f

Primary Hypothyroadirm J
J
N

N

o
,t

N

N/t

t
Sccondnry Hyporhyroidism

Subcllnlcnl HypolhyrordBm

PrticntoarcJfn l

Note:(LL-VoryLow,L-Low, H-High,HH-V€ryHigh

@j,-;
Dr Astha Dawani

Consultant Pathologist.

Page 3 of 5

,A-Abnormal)

Dr. A irishra
M.O. Microbiology

Dr. Soma Yadav

M.D. (Palhotogy)

J
f
J

P.int.d On : 1O-Fet}2024 13:17

Sample Type

Sample Coll. By

Acc. Remarks

Serum

non

Neuberg Diognostics privote Lim
3/3, Soulh Tukogoni, Gokuldos Hosoitot Rood, Neor Modhumilon I Regd. Orri(e : pto452001 Modhyo prodesh .- 0731-496196t / 62,9713963333 I Chennoi - 600096,

neuberg.indore@suprorechlobs_com 
www.neubergs

ited
,t No. 7, tndustriol Estote,
TomilNodu, tndio. I CtN

uprolech.com

I Laboralor,l
phouroho, tndore

lojiv Gondhi Soloi, perunoudi.

- uassoorNzor zrcr r;oq9

N/.t



Neubergs
(A unit of Neuberg Diognostics privo te Limired ) #ffi

Name

Ref. By

Bill. Loc

;Mr. GANESH KUMAR

: UNIQUE DIAGNo STIC CENTRE INDORE
Reg Date and Time 10-Feb-2024 11:26
Sample Oate and Time :10_Feb-2O24 11:27
Report Date and Time : 10-Feb-2024 13:07

TEST
RESULTS

LABORATORY REPORT

SeVAge :Male / 4l Years
Dis. At :

UNIT BIOLOGICAL REF
Prostate Specific Antigen (PSA)

0.633 ng/mL O.OO - 4.00

-*- End Of Report _-___

Dr. Soma yadav

M.D. (pathotogy)

40201602365

Mobile No.

Ref ldl

Ref ld2

RANGE REMARKS

ilil llill

'X ol tapul.tjon

Utr

ritf ?SA;mIA1 ptA
Mrhri

ffiffi ffi ffiffi tr :ffit*.ff uffi "ffi: llr*,rrx k:

$r ffiHffiLffi

P'A

SJlt^$;
Dr Asti? -wani

Consultant pathologist.

Page 4 of 5

il i. th!

Dr. A MishE
M.D. Microbjotogy

Note:(LL-
,H-Hish

Sample Co . By : non

Acc. Rema*s : _

Sample Type : Serum

0-0.5
1n&/drq

>o,5.2_5

(n8/,t ,

>I.5- 5.0

{nS/mr)

>5.0.10

twmu
licatthy MAet

{rt&tmt}

812 1I8
,.05r-9 42.9 42AStage F E tate Crl}ar,

38.5
It.5F orlitr Can(tr 3.8

23.9 68.7 7.t
0.0

free Pwtoril PSA mo
of can(er

9&J9 yestt
60$9 yesrr< or .g.Io ) o{ =}0 year349%
58..6

65127ri
3,a% {lx18*
24!{)S li

309{9ia

.^",l:i::ffI;_'f #l'l^:,.[.,:T1,"".#,1.;i;ilf:
nosfi,

Neuberg Diog cs Privote Umfeaiood, Neor Modhumilon Regd. Oni.e4961 / 62, g7t3g6 Plot No. Z, lndusrr3333 iol Esrote, RoChennoi - 6000neuberg Iiv Gondhi Soloiindore@suprotechlobs 96, Tomil Nodu,i , Perungudi,ndio. 
I ctN - uassoo zor iwww. neubergsuprolech 

com
PTCI t lo9g

P.lntod On : 1}-Feoi2024 
13:17

REFERE ABOR AIO R rESNCE t

Case lO :

Pt. ID :

Pt. Loc :

Prostate Specitic Antigen

I6X



NeubergS%,"u,6:uAqA*\
( A unit of Neuberg Diognostics privote Limited 

)

I:'*:ili,Hfl+f'""',"""f*:ifJsilfll:i:Li.*il#jxtiflH#:i#]"*,Liiyr,#r;,":*ffilky":ffi:,,:r",H"rJi",s:,,r:rrffij

Name : Mr.

Ref. By ;

Bill. Loc. : UNt

cltesx xuuan

QUE DIAGNOSTIC CENTRE INOORE
Reg Date and Time 10-Feb-2024 i't:26
Sample Date and Time : iO_Feb-2l24 11:27
Report Date and Time 10-Feb-2024 13:07

LABORATORY REPORT

Sex/Age :Male / 4l Years
Dis. At :

Dr. Soma yadav

M.D. (pathology)

ililil
Case lD : 40201602365

Mobile No. :

Ref ld1

Ref ld2

Note:(LL-

dM
DrAstha Dawani

Dr.

M.D

A Mishra

Microbiology

ill

Sample Coll. By : non

Acc. Remarks : _

Sample Type ;Serum

Reg

Neuberg Diogourh Tukogon nodics hivoie Ui, Gokutdos Hosp,tol mitedRood, Neor Modh0l Modhy; prodesh tr OZ3l umilon
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ECHOCARDIOGRAPHY REPORT

ECHOCARDIOGRAPHIC OPINION

INTERPRETATION :-

No RWMA.

Good biventricular function. LVEF : 60 %'

Normal cardiac valves, healthy pericardium'
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TWO DIMENSIONAL ECHOCARDIOGRAPTIY

M Mode examination revealed normal
Ieaflets during diastole.

No SAM or mitral valve prolapse rs seen.

Mitral valve opening is
prolapse is seen.

movement of both mitral

normal. No evidence of mitral valve

Tricuspid valve is
is normal in size,

normal.

normal, pulmonary valve is normal, aortic root
dimensions of left atrium and left ventricle are

Aortic cusps are not thickened and enclosure line is central.

Aortic valve has three cusps

2-D
sized

imaging in pLAX, SAX

Ieft ventricle.

and its opening is not restricted.

and apical views revealed a normal

Movement of septum, anterior, posterior, inferior and lateral
is normal. Global LVEF is 60 %.

Right atrium and right ventricle are normar in size.

Tticuspid 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.
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MEASUREMENTS

ICI DTMENSIONS OBSERVEDVALUES
Nomal Values

(For Adults)

1. Aortic Root diameter 3.2 cms.

2. Aortis Valve Opening 1.4 cms.

3. Right Ventricular Dimension

4. teft Atrial Dimension 3.5 cms.

5. Left Ventricular ED Dimension 4.7 cms.

6. Left Ventricular ES Dimension 3.0 cms.

7. Inter Ventricular ED Septal thickness : 1'0cms.

8. Left Ventricular ED PW thickness 1.6 cms.

9. IVS / LVPW 01

IN'DICES OF LEFT VENTRICULAR FUNCTION

1. Mitral E - SePtaI SeParation 0.5

2. Left Ventricular Eiection FYaction 60%
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1.5-2.6 cm

1.9-4.0 cm < 2.2 cm lIl.;,t2

3.7-5.6 cm < 3.2 cm / M'?

2.2-4.0 cm

0.6-1.2 cm

0.5-1.0 cm

< 1.3

< 0.9- cm

60-80%
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