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Mame: Mrs, lyot] AGE: 40 ¥/F Lab. No. 3735
Order From : OPD Receipt No: 3035 DATE: 23.10.2024
Ref. by: Lotus Diagnostic Ech_q-g_fﬂq_:r:ltgr: Adeguate Tirme of T_l_z_it: 01:21 FM

Referring diagnosis: Cardiac evaluation

TRANS THORACIC ECHOCARDIOGRAPHY /DOPPLER REPORT

M Mode Parameters ' Patient [ Normal |
Left Ventricular ED Dimension 461 cm  37.56cm
Left Ventricular ES Dimansion 320 em |22-40em
REERIS)! = 052 cm | 0.612cm
LIS (5] i 117 em | 1.0-15cm
LW PW {0} il 092 om  0.6-1.2cm
LvPw [5) 092 cm [ 1.0-15cm
| Aortic Root Diameter 262 om | 2.0-3.7 cm o
LA Diameter 383 om 19-40cm
RW Dimensian 202 cm |07-2Bcm
Indlces of LV systalic Function Fatlent | Normal '
I Ejection Fraction | 5E W E5-E0% i
| Fraction Shartening 30 % | 2B-42% |
LV Diastolic Function
Mitral Inflow Pattern Patient _Mormal Value
E Wauve _ 0.74 mfs | DE5+0.16
A Wave 0.52 ;T'u"-s 0.5640.12
Eft 141 1.060.5
| oT - 19250 ms | 160-200ms
MYAIPHT method) 4.10 tm® |3.5-5.5cm’

LV Regional Wall Motion Analysis: WNL
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Sinon Jan 11, 2020
Name: Mrs. Jyoti AGE: 40 Y/F Lab. No. 3735 DATE: 23.10.2024 .7,

M-Mode 2-0 Description: -

1 Leftventricle: - it is narmal in size, The wall does not show any hypertrophy or thinning.

Mo regional wall molion abnormality seen. LVEF= 38%. Mitral Valve inflow pattern reveals
Ex4 suggestive ot Normal LV Diastalic dysfunction.

Left atriwm: iU is normal sized.

Right atrium: it is normal sized.

kight wentricle: [t as parmal sized. RV syslolic function is narmal.

Aartic value: - Aortic cusps are nomal. Mo evidence of &artle stenosis.

Mitral valve: - opens normally, Subvalvular apparatus appears normal, %o evidence of paicral
SLENOET.

7. Tricuspid valve; - It appears normal.
BE. Pulmonic valve: - it appears normal,
9. Main pulmonary artery & its branches appear nonmal.,
10 Pericardium: Mo pericardial effusion seen.
11, WS/I1A5 Intact
12. Pulse Rate- B2 beats per minute,
13, IWC is not dilated in size & Collapse »50% wilh Inspiration sfo
R pressure of 05 mmHEg.
MWE COLLAFSIBILITY INDEX:

Max Dlameter; 0,83 Cm, Min. Diameter: 0012 Cm, Index; BE%
| Doppler/CFM Findings:

LTI Ty B STV N

Valve | Peak velacity (m/fsecl | Peak Gr {mmHg) | Mean Gr [mmHg|  Regurgitation

Mitral Valve [ - ; i (Wil

Artlc Valve : . [ - Wil |
Tricuspid Valve | - E : Ml |
Pulmanary Vakwe e [ man - l

Flnal Imterpretation:
Mo regional wall metion abnarmality LVEF= SE%.
Meormal LA, LY, RA and BV chamber dimensions.

MNormal Ly Diastolic Function. Mo intracardiac clotfmass/ pericardlal pathology.

Name

| _ Signature Date & Time
Echocardiographer | Dr. Anshul Jain

é}i e 23.10.2024: 02:00 PM
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" br. Rambaksh Sharma. Dr. Guruprasad Mehetr

Near Gurpdwara, Gun

Laetus Dlagnostic
& Imaging Centre

A Unht of Latus Diagnostic & Imaging Solusion | Pt R

HBﬁﬁmMHlﬁﬁﬂmﬁﬁ,ﬁﬂ-

EATLENT SLAME: JVOTESONL! K AGE/SEX: 40 YRS(F
| REF RY: TPA _ DATE: OCTOBER 23, 2024

Liver: normal in size. Parenchymal echotexture is normal and no tocal area of
altered echogenicity is seen. IHBR not dilated. CBD |s normal in diameter.

GB: is normal, Wall thickness is normal.

Pancreas: head and body shows normal size and parenchymal attenuation.
Spleen: normal in size and narmal echotexture,

Right Kidney: is normal in position, size and morphology, No evidence of any
calculus detected. Pelvi calyceal system is normal, CMD is maintained.

Left Kidney: is normal in position, size and maorphelogy, Na evidence of any
caleulus detected. Pelvi calyceal system is normal. CMD is maintained.

Urinary Bladder: appears normal,

Uterus: is nommal in size. E.T- 10,3 mm. No focal lesion seen.
B/L ovarics are normal in size. No adnexal mass lesion seen.

Na obvious abnormal bowel dilatation or wall thickening is seen in present scan,

"‘%&ﬂﬁeﬂuid seen,

IMPRESSION: - No significant abnormality seen sonologically

Clinical correlation and further evaluation is suggested.
Dr. Ram k&hﬂzﬂua
Radiologist
Br. Rajesh Reddu Oy Sulekha Singh
Lizraihars Homehsgiil Cirvie aammt Falbeiod i

Cansaliani Radiakogist
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Lotus Diagnostic
& Irnagmg Cenl:re

HB ﬂﬂm MRI T mﬁm%fﬁﬁ

[ PATIENT NAME: JYOTI SONI AGESEX: 40 YRSF
DATE: OCTOBER 23, 2024

REFBY: TEA

ULTRASOUND BOTH BREAST

REPORT:
Small cvst of size 2.8 x 1.8 mm is seen at right breast supra-areolar region.

The hreast parenchyma on both side shows normal ccho-pattern with no definite
local lesion.

The nipple subareolar complex 1% normal on both side.

Mo dehinite enlarged node 15 seen 1n both axillas.

IMP: Small simple right benign breast cyst.

tion & farther evaluation is suggested.

Dr. Ram Ba lSha;.ua_‘._

Radioloweist
?‘. Rambaksh Sharma u.r. E‘um“d M'ﬂhﬂtﬂ Dr, Rajesh Reddu Or.Sulekha Singh
SEBRRNARS N o ko Consultant Fathinlogist

Lormultsnt Radinlugist ;mlmmmﬂﬁ
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Dr, Rambaksh Sharma
ol

Lotus Dilagnostic
& Imaging Centre

A Uinitaf Latws Diagnastic & imagicg Snlution Put. Lid,

HB ®##®7 MRI 9% vs &1 5 & 9

Lotus

PATIENT NAME: JYOTI SONI
REF. BY: TPA

AGL/SEX: 40YRS/F =
DATE: OCTOBER 23, 2024 |

X-RAY CHEST PA VIEW

«  Bilatersl lung parenchyma appears normal.

+  Bilateral domes of diaphragm and costophrenic angles are normal.
o« Cardiac and mediastinal shadow appear noral.

« Bilateral hila appear normal.

o Bony thorax and soft tissue appear noemal,

Advised: Clinical cormelation

Coraultar Radialapist

=af Burudwara, Gredwara Road, Mode! T
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