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M mode measurement:

AORTA

LEFT ATzuUM

AVS

LEFT VENTRICLE 
@TASTOLE)

(sYsroLE)
VENTRICULAR SEPTUM @TASTOLE)

POSTERIOR WALL
(sYSroLE)

(DTASTOLE)

(SYSTOLE)
EDV

ESV

FRACTIONAL SHORTENING
EJECTION FRACTION

EPSS

RVID

DOPPLER MEASUREMENTS:

MITRAL VALVE

AORTIC VALVE

TRICUSPID VALVE
PULMONARY VALVE
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experts whe *ste
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' :3.0cms

: ----

: 3.5cms

:2.4cms

0.8cms

1.3cms

0.9cms

: 1.5cms

: 51ml

:20m1

:61%

:'E'1.19mls

: 1 .12 n/s
: 'E' 1.95mls

: 0.79 mls

: 1.9cms

'A' - m/s

NO MR

NO AR

NO TR

NO PR
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Left ventricle

Left Atrium

Right Ventricle

Right Atrium

Mitral valve

Aortic valve

Tricuspid valve

Pulmonary valve

IAS

ryS

Pericardium

IMPRESSION:

Note:

DIAGNOSTICS
*xparisi whc {:are

: Normal size, Normal systolic function.
No regional wall motion 

"br";;lii;;.

a NORMAL VALVES.

Normal

: Normal

: Normal.

Normal, No mitral valve prolapsed.

: Normal, Trileaflet.

: Normal.

Normal.

Intact.

Intact.

: No pericardial effusion.

CONSULT
DR. K.S.
SENIOR
Kss/an

FESC

,r

?t

J

Report to be interoreted_ by qualified medical professional.To be corretated witt, ott.. 
"'ri"#iirol"*..Parameters may be surlecteJio il#ffi intra observer variations.
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SXpsIi$ WhCr Care

lJJ,1t,i,,?ffi;"-ffiI: lll'i;i'i"l1l itr H;,r:H;;Hlin*, No evidence orrocar resion or intraheparic biriary

3fr'rlr:rt*?*r?|j,1".Xt normal shape and has ctear contents. Garr bradder wa, is of normal thickness.

PANCREAS has normal shape' size and uniform echopattern. No evidence of ductal dilatation or calcification.

|,PL.EEN shows normal sh1pe, size and echopatternNo demonstrable para _aortic fy*plr"J"r"p",fry.

KIDNEYS move well with respiration
Cortico- medullary dlffe.entiatiin s ai"

The

and have normal shape, size and echopattern.
well madeout. N,o evidence of calculus or hydronephrosis

and wa, thickness. It has crear contents. No evidence of diverticura.

has uniform myometrial echopattern.

AP:4.4cms TS:5.5cms.

measures as follows:

ovARrEs are normar,in size, shape and echotexture. No focar resion seen.Ovaries measure as follows: ,ir*r* r*O, j., . 2.2cms Left ovary: 3.7 x 1.9cms
POD & adnexae are free.

No evidence of ascites/pleural effusion

IMPRESSION:

DR. H.K. ANAND
CONSULTANT RADIOLOGISTS:
A/ap

thickness cms
10.2 I.1
9.7

1.3

URINARY BLADDER shows normal shape

UTERUS is anteverted and normal in size. ItEndometrial thickness measures 9mm
Uterus measures as follows: LS;;.;;_,

M
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expaliri whil car€

A slightly lobulated rvell-defined, hypoechoic lesion measuring about 74 x Tmmis noted in thel:,"tilf f,.Ti1;i:,ff |i:iflJlffii:3,ffi ,ff 
ordopprershowsnoincreaseinthe--

A small (3 x 4mm)*'ell-defined' hypoechoic lesion is noted in the 2 o,crock.position (periareroar) in
the Ieft breast' Coior dopple*r'#r'io ir.".u*"ln t.i,l..ururity of thel;irr. Features suggest
fibroadenoma

No evidence of ductal dilatation.

Few lymphnodes with maintained fatty hilum are noted in both axillae.
IMPRESSION:

*Suggest correlation *i;h-bdy report.

Both breasts show normal echopattern.

DR. H.K. ANAND
CONSULTANT RADIOLOGISTS APARNA

Ycu can alsc convenientiy rriew the reports and trenclsthrough our App. Scan eR code tr: ,lo*nio*i tt 
"'app.

trTEEU:fiftr#
ffi=.&+ Il::r: produce briil copy at the time of coilecting thereports. Reqr;est you to nrovir.{p \/.,,r ,-^L;i^ -.
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expert$ yfha cere

Name KAVITA SANJAY PRABHU Customer ID MED1tr034678
Age & Gender 47YIF Visit Date
Ref Doctor MediWheel

X-RAY CHEST PA VIEW

Bilateral lung fields appeff normal.

Cardiac size is within normal limits.

Bilateral hilar regions appear normal.

Bilateral domes of diaphragm and costophrenic angles are normal.

Visualised bones and soft tissues appear normal,

IMPRESSION:

No significant abnormality detected.

SR. E.Ir..{J{.{h.B DR,. SE.I{tN}I.d S ER. CHARUL

fl SIiSET. T-trl{T Ei-{E I OL O G IS T S

SR. .4PAE.FTA

Mar 26 2022 l0:00AM
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