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Clinlcal Features:

Diagnasis:

Advice:
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ECHOCARDIOGRAPHY REPORT

" Name M ANOOP SINGH N

| AgeiSex . 37 Years/Male UHID 400221221
Referring Physician | el
Indication : Ric CAD Date - 15111072024

M-Mode!2-D Description:

Doppler velocities (cm/sec} -
Pulmonary valve ' Aortic valve

Max velocity 88 _Max velocity A6l .
i [MeanVelosity '
| Max PG S
' | | Mean PG TS
b ~_ Mitral valve Tricuspid valve
E 81 Max PG = Max Velocity | o '
| _I_ 48 _l Max Velocity = |_TAF'EE {= 1.5} T .
| DT Mean PG = _EJE (< B) -
_EIE | Mean Velocity= | _|
Regurgitation e
RS ST | B g
Severity ~_Trace | Severity _ STyace
I_M'ax Velocity ~t ~ IpAsP T 21 mmHg |
e — 75 s TR . e |
Severity | Nil | severity | NI
Measurements (mm):
[ | Observed Values Normal Values
“Aortic root diameter | 25 mm | 20-36 (22mmiMZ
| Aortic Valve Opening i 15-26 A
Left Atrium size | 31 mm | 19-40 3
End | End  Normal Values
e o oo | DGO Sysiels e S
[ Left Ventricle size 44 mm_| 23 mm (ED= 37-56]
Interventricular Septum | 08 mm — . |iEbeeetal. !
Posterior Wall Thickness = 08 mm | (ED= 5-10)
"LV Ejection Fraction (%) | 85.00% | 55%-B07% (6
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Final Interpretation:-

Study done at HR of ~ %3 hpm

0 No LV Regional wall motion abnormality, LVEF ~ 559,

[ Normal RV systolic function.

0 Normal Cardiac chamber dimensions,

1 Trace MR, No M5, No AS/AR.

U Trace TR with (RVSP~ 21 mmHg), No PS/PR.

[ Normal mitral inflow patrern.

0 Nointra-cardiac clot/ Vegetation / Pericardial effusion seen.

2 IVC normal in size with normal respiratory variation (RAP - 3 mmHg).
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Dr. Anshul Goyal Dr. Yogendra Singh Rajput
MD, Medicine MBES, MD, DM FSCAI
Attending consultant- Cardiology Interventional Cardiologist

Associate Clinical Director-Cardiology
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"n: Radiograph of Chest [PA View)

vima is normal.
silateral bronchovascular markings are seen.
if shadow appear narmal,
s5tnal contour i& maintained,
lic & costophrenic angles zre normal.,
irhragm are normal.
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ULTRASOUND WHOLE ABDOMEN

LIVER & normzl in size (1258 cml and echotexture, Mo svidence of any fogal lesior as 1HBR dliation s
present. Portal vein and CBD are not dilated,

GALL BLADDER iz wel disterced and umen is echalf~ce Wall thickness s normal. o aenchalecystic floid
s EBEN

SPLEEN is narmal in size 7.9 o) and echotexryie. Mo foca’ lozion (s seen.
PAMNCREAS is nasmal in size and echotesiare. Peripancreatic fat planes are clear.

RIGHT KIDMEY: is normal in size (10,2 empand position and cutlice corticomuedul lary differentiation is
mairtaired, There is no evidenes of ary fucal lesior S celoulus f barkoressure chanzes.

LEFT KIBNEY: ‘s narma in size 110.2 cm! and positlon and autline cortics medullzry ditferaatiation is
maintgined. There iz no ovidenre of ay tocal lesian / caicalus / bockpressure chenges,

URINARY BLADDER is well distended and lumien is echalrae, Wall thickness is rormal, Mo ewdonce of 3
faczl l2sian,

PROSTATE iz normalin size, It has nermal ech atexlure and there is no evidence of (oral les on
Moo free fluid iz seen in the abdomen

IMPRESSION: Mo significant abnormality is seen.

Please c-:-rrelarr climically,
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5r. Consultant & HOD
Diagnostic & Interventlonal Radlology
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