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Investigation : US G Abdomen
d< ********** * *,FX**********************{.**************** X****{<**** ** ** *** >F * * ik * *

Liver: It is enlarged in size(75.,*m), with increased echoterture. No focal or dffise lesion
seen. Intrahepatic biliary radicals are not dilated. The portal vein is normol in course and

, caliber. The hepatic veins appear normal
Gall Bladder; It is not seen-past op stafiis.
C.B.D. is not dilated.

Pancreas: It is normal in size, outline & echotexture. No focal lesion seen. Pancreatic duct is
not dilated.

Spleen: It is normal in size, outline & echotexture. Na focal lesion seen. Splenic vein is normql
in diameter.

Right Kidney: It is normal in size, outline & echotexture. Cortico medullary dffirentiatioi is
maintained. The Parenchymal thiclmess is within normal limits. No focal lesion or calculus
seen. The pelvicalyceal system is not dilated. .

Lefi Kidney: It is normal in size, outline & echotexture. Cortico medullary dffirentiation is
maintained. The Parenchymal thtclorcss fs within normal limits. No focal lesion seen. Small
concretion noted. The pelvicalyceal system is not dilated

IL Bladder: Itis welt distended. Wall thickness ts normal. No focol lesion or calculus seen. .

Prostate: It is normal in size(18.77cc), outline & echotexture..No focal lesion seen

Impression: Hepatomegaly laithfatty liver Grade II
Lelt renal concretion
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Consultant Radiolog i stt
Please correlate clinically
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ECHOCARDIOGARPHY REPORT

lnvestigation Performed :

;;;#ffiiaPhY (ECHo) and DoPPler test' 
l

;:;:ililffie Echocardiographv and Doppler examinations were

dopPler sYstem'

lmage qualitY : Satisfactory
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performed on a GE VIVID T I Echo-

M-Mode Measurements

Pi6h+ Vpntricle Normal
N;ffii

Larolau u

^ti+.Atri renTilimre
Left Atrium
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RV

Normal Contractility 'Normal Free Wall Motion'

Tricuspid Valve:

tlormat tricuspid valve opening' Normaltricuspid valve motion'

No TR

PA and Pulmonary Valve:

Peak VelocitY MPA = 1.19 M/sec'

MitralValve:.
Normal Mitral Valve Morphology. Normal . mitralvalve opening' Normal mitralvalve motion'

LV inflow Doppler shows E- wave velocity > A-wave velocity'

No mitral regurgitation seen on colour Doppler'

No MVP. No SAM of MV

LV:

EF = 66%

No Regional wall motion abnormality

Aortic Valve:
Normal, trileaflet.
Peak Velocity at the Ao valve = 1'19 M/sec'

No AR seen on colour doPPler'

No pericardial effusion is seen'

No LA/LV clot.
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Echo Applications &TechnologY '
It is advised that this report is best evaluated uy tffe referring physician

or a designated'cardiologist or cardiac surgeon'

t

Gt

,,#;;ulli5,'1,,
E-Mail : vivantclinic@gmail.com, Website :

Chandigarh, Ph. +91-99151-13850
www.vivantclinic.com

VIVANT CLINIC


