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Reg. No. : 2334320596 Sex : FEMALE
'NAME : MRS.BHAWANA SINHA Age : 48 YRS
Ref. By :------------- Date : 14.12.2023

SONOMAMMOGRAPHY REPORT

Mixed fibroglandular tissues are seen in both breasts.
No solid or cystic mass lesion are seen.

No duct ectasia is seen.

Both retromammary regions appear normal,

No significant axillary lymphadenopathy noted.
IMPRESSION:

e NO SIGNIFICANT ABNORMALITY IS DETECTED.
USG BIRADS I BOTH BREASTS.

Note:Investigations have their limitations. Solitary radiological investigations never confirm the final diagnosis.
They only help in diagnosing the disease in correlation to clinical symptoms and other related tests. USG is

known to have inter-observer variations. %
DR.GA%I VARMA

MBBS,DMRE
(CONSULTANT RADIOLOGIST)
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2D ECHOCARDIOGRAPHY

M - MODE FINDINGS:

LVIDD 49 mm
LVIDS 27 | mm
LVEF | 60 .%

IVS | 15 .mm
PW | 10 | mm
AO | 18 | mm
LA AB() vmm

2D ECHO:

* All cardiac chambers are normal in size

* Left ventricular contractility : Normal

* Regional wall motion abnormality : Absent.

» Systolic thickening : Normal. LVEF = 60%

* Mitral, tricuspid , aortic , pulmonary valves are : Normal.

* (Greatarteries : Aorta and pulmonary artery are : Normal .

* Inter - artrial and inter - ventricular septum are intact .

* Pulmonary veins, IVC, hepatic veins are normal,

* No pericardial effusion . No intracardiac clots or vegetation.
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PATIENT NAME : MRS.BHAWANA SINHA

COLOR DOPPLER:

* Mitral valve doppler - E- 0.9 m/s, A- 0.6 m/s.

* Mild TR.

* Noaortic / mitral regurgition. Aortic velocity 1.4 m/s, PG 8.1 mmHg
* Nosignificant gradient across aortic valve.

* No diastolic dysfunction.

IMPRESSION:

* S/P ASD SURGICAL CLOSURE.

*  MILD CONCENTRIC HYPERTROPHY OF LV

* NO REGIONAL WALL MOTION ABNORMALITY AT REST,
*  NORMAL LV SYSTOLIC FUNCTION.

DR.YOGESH KHARCHE
B(MEDICINE) DNB (CARDIOLOGY)
CONSULTANAT INTERVENTIONAL CARDIOLOGIST.
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