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DIAGNOSTIG CENTRE

4DSONOGRAPHY.COLORDOPPLER.ECHO.PATHOLOGY'DIGITALX'RAYAOPG'TMT'ECG'HOLTER

MRS. SONIYASADORTYA

BOB

34 TIEARS /FEMALE

74-tO-2023

Height: 165 Cms

Weight: 59 KC

BP: - rrolTo mmhg

Pulse: - 75/- Regular

BMI: - zt.7kglm2

EYE: -NORMAL

The Medical Examiner should record the findings under one ofthe following categories:-
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HHABRA

MBBS. MD.

45-8, Jaora Compound, Opp. M.Y. Hospital, lndore '452 0Ol (M'P.

Tel : 0731-2704118, q822:28. Mail : chhabra-dr@redaftnail.
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I)IAGNOSIIC CENTBE

MRS, SONIYA SADORIYA

BANK OF BARODA

4D SONOGRAPHY. COLOR DOPPLER. ECHO. PATHOLOGY. DIGITAL X'RAY & OPG . TMT . ECG. HOLTER

34 Years /F

t4-10-2023

45.8, Jaora Compound, Opp. M.Y. Hospital, lndore - 452 oof tm.e.l
Tel : 0731-2704118, 4082228. Mail : chhabra-dr@rediffmlil.com

Test Name Results Normal Range

FASTING BLOOD SUGAR

TOTAL PROTEIN

ALBT]MIN

GLOBULIN

A:GRATIO

GAMAGT

ALKALINE PHOSPIIATE

[ruCACID

s.G.o.T

S.G.P.T

BUN

CREATINIM

TOTAL BILIRUBIN

DIRECT BILIRUBIN

NTDIRECT BILIRI]BIN

BIOCH ISTRY

92.0

6.48

3.57

2.91

1.23

14.0

91.0

70 - 1r0 mg/dl

6.0 to 8.0 g/dl

3.2 to 5.0 g/dl

1.9 to 3.5

r.2TO2.3

5-43 lun

Adult-42 -lzElUlL
chitd - rso - 630 IU/L

2.5 - 6.8 mg\dl

0-45 Ir L
0-45rL L

5 - 21 Mg/dl

0.6 - 1.4 mg\dl

0 - I mg/dl

<0.25 mg/dl

< 1.0 mg/dl

2.77

22.0

15.0

12.0

0.86

0.84

0.19

0.65

AN

0r. POfi RAR@{

ttA

Not€ i Ar palhologicsl tests haw t.cbnical and biological lintatioo!'Plcasc corrclat' clinicallv 1' 
wdl as wi6 othelisvestiSaliv' 6adings'

' 
,c.i""i.* shouid b€ requeslei i, car€ ofanv dispantv. Tht report is trot wlid for medicol€8al purposc'
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DIAGNOSTIC CENTRE

40SONOGRAPHY.COLORDOPPLER.ECHO.PATHOLOGY.DIGITALX-RAY&OPG.TMT.ECG.HOLTER

MRS. SONIYA SADORIYA

BANK OF BARODA

34 Years /F

t4-10-2023

45-8, Jaora Compound, Opp. M.Y. Hospital, Indorc - 452 0

Tel : 0731-2704118, 4082228. ilail : chhabra-dr@redifftn

(M.P.)

.com

Test Name Normal Range

TOTAL LIPIDS

CHOLESTROL

487

172.0

38.0

93.0

I15.4

18.6

4.53

400 - 700 mg/dl

<200 mg/dl- Desirable

200 - 239 mg/dl - Borderline
High
>240 Mg/dl Iligh

35- 60 mg/dl

<I50 mg/dl Normal
f50 - 199 mg/dl Borderline
High
200 - 499 mg/dl High

<100 mg/dl Optimal
100- 129 mg/dl Borderline
high

160 - 189 mg/dl High

<40 my'dl

3-6

HDL CHOLESTROL

TRIGLYCERIDE

LDL CHOLESTROL

VLDL CHOLESTROL

RISK RATIO

Note :- AI pathological tcsts haw tecbnicrl ed biological timiratiotrs.Pleasc conelal. clidcally as weu as wilh othcr invcstiSatiw findings.

A rcvisw sbould bc requeslrd h ca!. ofatry disparity. This rcport is trol wlid fo, medjcolegal Pu,posc.

LIPID PROFILE

Results

,'spm,rqgflT$f;
M.D.
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MRS. SONIYA SADORIYA

BAI{K OF BARODA

4DSONOGRAPHY.COLORDOPPLER.ECHO.PATHOLOGY.DIGITALX.RAYAOPG.TMT'ECG'HOLTER

34 Years /F

t4-10-2023

45-8, Jaora Compound, Opp. M.Y. Hospltal, lndore - 452 001

Fel : 0731-2101118, 1082228. Mall : chhabra-dr@rediffmai
lu.P.l
Lcom

BLOOD GROUP

Test Name Results Normal Range

BLOOD GROT'P

"ABO '' GROUP

Rh @) Factor

(Cross matching & recheck of Blood

Group is mendatory before any

transfusion)

"8"
Positive

'qnsffi'Jlm^
Dr

Nor. i AI Fdologicsl te3ts bavc tccbtricd rDd bioloSicrl linitalions.Ple.&se lonclate clinicsly-.s 'r€[ as *ilh ottlf irvcslipd!€ 6ndin$.
' 

A.cvicP should b. r.{u.srd h crsc of&y disPadtv. 'Itb r.pod is trot \tslid for mdicolcC ptEpocc'

M,D
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DIAGNOSTIC CENTRE

4DSONOGRAPHY.COLORDOPPLER.ECHO.PATHOLOGY.DIGITALX-RAY&OPG'TMT'ECG'HOLTER

NIRS. SONIYA SADORIYA

BANK OF BARODA

34 Years /F

t4-10-2023

45-B, Jaora Compound, Opp. M,Y. Hospital, lndorc - 41i2 0 (M.P.)

l.comTel t 073'l-2701118, 1082228. Mail : chhabra-dr@red

Test Name Results Normal Range

PHYSICAL EXAMINATION

Quantity

Colour

Appearance

Deposits

Specilic Gravity

Reaction

CEf, I\{ICAL EXAMINATION

Albumin

Sugar

Ketones

Bile Pigments

Bile Salt

Hematuria

NIICROSCOPIC EXAMINATION

Pus Cells

Red Blood Cells

Epithelial Cell

Crystals

Casts

30 ml

Pale Yellow

Clear

Absent

r.015

Acidic

Nit

Nit

Absent

Negative

Negative

Negative

1- 2 /hpf

NiUhpf

1-2lhpf

Nil

Absent

or. egPn@PANs
M.D.

Not. t AI padological t€sll harr cltnic6l and biological litrilatioN.Plca!. oorrclale chicrlly as weu as wi6 olhct investigativc findiD8s.

A rcvi€w should b€ requestc-d in cas€ ofany dilparity. Tlds r€pon i5 trol t"Id for m.dicoleS.l purpos€.

URINE EXAMINATION
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t)IAGNOSTIC CENTRE

4D SONOGRAPHY. COLOR DOPPLER. ECHO. PATHOLOGY. DIGITAL X-RAY fi OPG . TMT . ECG . HOLTER

Pt. Name:

Ref By:

MRS. SONryA SADORIYA

BANK OF BARODA

Age/Sex:

Date:

34 Yts /F
74 / Oct/20?3

rl5-8, Jaora Compound, Opp. tl.Y, Hospital, lndorc - 452 001

fel : 0731-2701118, 4082228. Mail : chhabra-dr@rediffm

o,e$oJm:h
M.D.

UE

CYTOPATHOLOGY

Material Received :- I Pap Smear Prepared.

Smear adequacy i Satisfactory.

Fair no. clusters of superficial and intermediate squamous epithelial cells

Endocervical cells: Seen, with squamous metaplastic cells

Organism: Mixed flora (lactobacilli and coccobacilli seen)

Fungal hyphae seen morphology consistent with Candida

Inflammatory cells :- Mild Acute inflammatory cells seen.

Negative for intraepithelial lesion or maligrancy

Advise: Follow up
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4DSONOGRAPHY.COLORDOPPLER.ECHO.PATHOLOGY.DIGITALX-RAY&OPG'TMT'ECG'HOLTER

MRS. SONIYA SADORIYA

BANK OF BARODA

34 Years /T

l4-lo-2023

45.8, Jaora Compound, OPp. il.Y. Hospltal, lndore - 452 001 (M.

Tel : 0731-2f04118, 40En28. ltlail : chhabra-dr@redlffmall.co

Test Name Results Normal Range

Haemoglobin (HB)

RB.C, Count

PCV

MCV

MCH

MCHC

TOTALWBC COT]NT

DIFtr'ERENTIAL WBC COIJNT

Neutrophils

Lymphocytes

Monocytes

Eosinophils

12.7

4.29

37.6

87.65

29.60

33.7E

5,900

66

30

02

02

2.39

l1

ll - 16 gmV.

3.8 - 4.8 milli./cu.mm

36-46y,

80-98fl

27 -32 pg

31.5 - 34.5 V"

4,000 to 11,000 /cu.mm

40-750h

20-40"h

02-08"h

01 -05%

0[ il0/"

1.5 - 4 Lacs/cu.mm.

M- 0-10 at the end of I hr.

F- 0-20 at the end of I hr

[.*ill, [0

PLATELET COUNT

E.S.R

ffir$,*il[,*
M.D.

Nor€ r AI pdnobgical rcsrs have l.chnioat and biologrcal limtaliotrs.Ple&s. conclatc clinical,y as w€li as wilh othcr ht€stigstit€ findin8!.
' 

e-review should be reque$ed m case ofanv disparitv This rcport is not \alid for m€dimlcgrl pu'pose'

HEAMOGRAM
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DIAGNOSTIC CENTRE

4DSONOGRAPHY.COLORDOPPLER.ECHO.PATHOLOGY.DIGITALX-RAY&OPG'TMT'ECG'HOLTER

MRS. SONIYA SADORIYA

BAIIKOFBARODA

34 Years /F

t4-10-2023

45-B, Jaora Compound, Opp. M.Y. Hospital, lndore - tl52 00f (M.P.

Tel : 0731-2704118, 4082228. Mail : chhabra-dr@redif.fmail.

Test Name Results Normal Range

P.P. BLOOD SUGAR

BIOCHEMISTRY

124.0 upto 140 mg/dl

*:*o@*sm*
M.D.

Nore i A[ pafiological rests hav€ rechnical a'd b'olosicai limirations Plase clretare cl..'3tI.:::l],* wirb ouer iot€sdsatiw finditr85

A r€uew should b€ reque sr* |tr .*I"i-, *i*o. *s rcpon rs mt tald tor medjcolesal purpos€'
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OIAGNOSTIC CENTRE

4DSONOGRAPHY.COLOROOPPLER.ECHO.PATHOLOGY.DIGITALX-RAY&OPG.TMT.ECG.HOLTER

MRS. SONIYA SADORIYA 34 Yrs./F.

BOB l4th Oct, 2023

X.RAY CHEST PA VIEW

Bony cage is normal.

Ttachea is central. C.P angles are clear.

Cardiac contour and cardiothoracic ratio are no[nal.

Lung fields are clear.

DR.D.S.CHHABRA.
M.D.

ur

45.B, Jaora Gompound, Opp. ll.Y. Hospital, lndore - 452 001 (tl.
Tel : 0731-2704118, 4082228. Mail : ch$abra-dr@rediffmail



unrQU_=
DIAGNOSTIC CENTRE

4DSONOGRAPHY.COLORDOPPLER.ECHO.PATHOLOGY.DIGITALX.RAY&OPG.TMT.ECG.HOLTER

MRS. SONIYA SADORIYA 34 Yrs/F

BOB l4th Oct, 2023

ABDOMINAL SONOGRAPHY

Liver is of normal size, shape, has smooth margins & regular contours
and the parenchyma reveals normal echostructure. No focal lesion.

GalI bladder is of normal size, shape, has thin walls & the contents are

clear fluid. No evidence of any calculus. Biliary tree is undilated.

Pancreas is normal, no focal / diffuse pathology. Spleen is normal.

Both kidneys are normal in size I measure about 11 cms. in Iength l,
shape and echostructure. No calculus in both. The collecting system and

ureter on both side are undilated.

Urinary bladder is normai in size, shape and has thin walls.

Uterus is of normal size I measures about 8.5 x 5 x 4 cms. in diam.] and

is retroflexed. The uterine outlines are smooth & regular and the
myometrial & endometrial echopattern is normal. No mass.

Both ovaries are normal in size, shape and echostructure.

No adnexal / pelvic mass or cyst, No pelvic collection.

There is no ascitis. No obvious abdominal lymphadenopathy. No sub

/ supra diaphragmatic pathology on either side.

IMPRESSION:

Normal study.

DR.D.S.CHHABRA.
M.D'

uCI

45-8, Jaora Compound, Opp. ftl.Y. Hospi6l, lndore - 452 001 (Il.P.

Tel : 0731-2704118, 4082228. Mail : chfiabra-dr@rediffmail.
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Name

Ref. By

Bill. Loc.

: SONIYA SADoRIYA

UNIQUE DIAGNOSTIC CENTRE INDORE
Reg Oate and Time 14-Oct-2023 ,12:30

Sample Date and Time : j4_Oct_2023 
12:30

Report Date and Time : 14_Oct-2023 1 6:04

RESULTS

HbAIC
(to 5.20

LABORATORY REPORT

Seri/Age

Dis. At

: Female ,i 34 yoars

UNIT BIOLOGICAL REF

70 of total Hb 4.80 - 6.00

- 

End Of Report --.....--.

Casa

Pt. ID

lD : 310016035ss

Pt- Loc

Ref ld1

Ref ld2

RANGE REMARKS

E,?timated Avg Glucose (3 Mths) 102.y mg/dL Not avaitabte

Please Note change in reference
ht rglt rion r 

range as per ADA 2021 guidelines'

HbAIC level refl€cts tha mcan glucose concentr
Levers or HbAlc ,nay be ro* 

", 
**o , .n"n.""jllrx'rff::[ :: ;:"flil,l'"""']',T.0"""' 

,"o,.ation or rons term srycemi. contror.

lncreased HbAlCvalu€s may be fouod in patients wjth polycyth€mia or post sPn"*"r, i",O"*.Patients with Homorygou. forms of rere vadant Hb(CC,SS,EE SC) HbAlc can no, *Or"n,,,l * 
", 

*.r" O no rOO.ln such circumstaoces glycemic controlcan be r
The A1c target shourd be individuarized uasea o] 

itored using plesma Slucose levels or serum Fructosamin€'

^r 
olr'vpoirv."',," o, 

"a;;" ff;,:?'"'."i:Il,?fi,i,j:I";i;:lf"i:,"j,i;lire ery<aaftyrornoaid condtions, duration or diab€res,

f..,o:ffi*"I",8T":;T:H!!1ffi;::l :l -':,ed rrom noGNsRL rocations, , is p-resumed rhar the specimen beronss ro the patient namedsenoer. Nsnr-*irr--oeLlpon"s;['il,fij'.1,:Tffiil::i;'"iii"TE*H::.0ffn-=1"0 o,, 
", 

*" p.iitii.i,d#iliii"tie said specimen by rher ooer responsibility will be of refering Laboratory.

Nole:(LL-V€ryLow ,L-Low,H-High, HH-VeryHigh

I

Sample Type

Sample Coll. By

Acc. Remarks

: Whols Blood EDTA

: non

d
Dr. Shobhna Agrawal

MD. Pathologist

Pago I of I

Dr. A Mishra

M.D. Microbiology
Pilnl.d On : 14.{d-212316:11

I.EF€RE NCE LASORATORIIS

TEST

Mobile No. :

Dr. Soma Yadav

M.D. (Palhotogy)

Neuberg Suprotech Relerence Loborolories Privote Limited

I3l3, South Tukogoni, Gokuldos Hospitol Rood, Neor Modhumilon Chouroho, lndore - 452001 Modhyo Prodesh.

So73l-4964961 / 62,9713963333 I neuberg'indore@suprolechlobs'com 'l'' www'neubergsupmlech'com



Neuberg S %a.s*u a?.-r**

LABORATORY REPORT

Name : Mrs. SONIYA SADORIYA Sex/Age : Female / 34 Years

Ref. By : Dis. At :

BiII. Loc. : UNIQUE DIAGNOSTIC CENTRE INDORE

Case lD : 31001503508

Pt. ID :

Pt. Loc :

Reg Date and Time

Sample Date and Time

Report Dato and Tims

TEST

14-Ocl-2023 10:44

14-Ocl-2023 '10:44

'l+Oct-2023 11:33

RESULTS

Mobile No. :

Ref ld2 :

UNIT BIOLOGICAL REF RANGE REMARKS

Sample Type

Sample Coll. By

Acc. Remarks

Serum

non

Thyroid Function Test

Triiodothyronine (T3)

rl/Aroxlno (T4)

TSH
CMIA

INTERPRETATIONS

. Circulating TSH measurement has been used for screening for euthyroidism, screening and diagnosis for

hyperthyroidism & hypothyroidism. Suppressed TSH (<0.01 plU/mL) suggests a diagnosis of hyperthyroidism

an'O elevateO conceniration (>7 plU/mL) suggest hypothyroidism. TSH levels may be affected by acute illness

and several medications inciuding dopamine and glucocorticoids. Decreased (low or undetectable) in Graves

disease. lncreased in TSH secreting pituitary adenoma (secondary hyperthyroidism), PRTH and in

hypothalamic disease thyrotropin (tertiary hyperthyroidism). Elevated in hypothyroidism (along with decreased

T4) except for pituitary & hypothalamic disease
. UilO to modest elevations iir patient with normal T3 & T4 levels indicates impaired thyroid hormone reserves &

incipent hypothyroidism (subclinical hypothyroidism)'
. Mild to m6dest decrease with normal T3 & T4 indicates subclinical hyperthyroidism.

. Degree of TSH suppression does not reflect the severity of hyperthyroidism, therefore, measurement of free

thyroid hormone levels is required in patient with a supressed TSH level.

CAUTIONS
Sicf, nospitatizeO patients may have falsely low or transiently elevated thyroid stimulating hormone'

Some paiients whir have been exposed to animal antigens, €ither in the environment or as part of treatment or

imaging proceOure, may have circulating antianimal antibodies present. These antibodies may interfere with the

assay reagents to produce unreliable results'

TSH ref range in pregnancY

First trimester
Second trimester

Third trimester

ng/dL

!S/dL

plU/mL

Reference range (microlU/ml)
0.24 -2.00
0.43-2.2
0.&2.5

86.66

6.90

0.68

58 - 159

5.5 - 11.0

o.4 - 4.2

,L-Low,H-High,HH-V6ryHigh,A-Abno.mal)Note:(LL-V€ryLow

b-*
Dr. soma Yadav

M.O. (Palhology)

Pag€ I of 2

Dr, A Mishra

M.D. Microbiology

Prlnt d On : 144c1-m23 11.42

Neuberg Suprotech Relerence Loborolories Privole limited

3/3, South Tukogoni, Gokuldos Hospitol Rood, Neor Modhumilon Chouroho, lndore - 452001 Modhyo Prodesh

*- O73l-4964961 / 62,9713963333 9 neuberg.indore@suprotechlobs.com l www.neubergsuproiech.com

REFERENCE TAgORATOTIES



Neuberg S
LABORATORY REPORT

!ililIffiililil

Sample Type

Sample Coll. By

Acc. Remarks

S6rum

non

Name : Urs. SONIYA SADORIYA Sex/Age : Femalo / 34 Years

Ref. By : Ois. At :

Bill. Loc. : UNIQUE OIAGNOSTIC CENTRE INOORE

Reg Oate and Time

Sample Oate and Time

Report Date and Time

T3

llorm!l tun€tron

ft lm.ry Hypanh!,roldlsm t
sacondiry HyPanhylotdtrm f

h@dr!&a-Ue!i
th..n,lib*{tt4rytlcif holt!rc_{TsH} q. r tt.g}t efuno lslsrlg .!s.y h.lyrqd dEe1 h p*cnb v!ftrrrlt .t Et ls},t ryrqd 5la. e
TStl FwiL. tltlydolorc irdcabr o, $c n^n tinal lt.l o{ 0!flrd tEflrst ,riyity. h€{|ad }TSH ildtcaa il.fi{|r*. ,lyrurd tixrnci ald
3+P.r6ad .-ISH ardcabs s(c.55 tryyod hfitrsle-Trrtrier{ E-TSH *.Enub.8 

'tEy 
b lcrd rr !..rddy f. lE|*iead 

"6brf!, 
so tia't nd 0E d.d

taling b Ea hyn5 tuncrir. Horlirr, a/sr h tr..j.ai.,E, ..TSH rcfir hor trI tot{ tryrcnr (li ,rmin s'ry*f t h} rh.l ,r }TSH
tEdl t! $.b.td. .f9.!fllab folqr<lp E rs T{ & te T:t h,* $oX b. p.,fclrlf I ISH ir 6enFq1''0 b t0.0 e l€. T{ S-lrr i3 teter te unrf
th.i lb c(Iri,c'€d r. !.Ocki.c h)Dewm tfiiJt *urd be Uoi.d uD ab4 rEI! E lrll*lE> l0 & tr+ T4 & tGc T3lsd re nqrd h.r| a E
cqialraed - olgf lt!,poh/r(ikrn.
q4!n trgduo.to. (r3) letth otEn ie dcFE !€d n s&t Jld hcpblrrd pJi.d., (zlcd n pll by lh. boclsrrcC C b tD qodrdrn ol re|r.t.
Xt. Ifl(r.ftrr, T3 grr-ry is rEl a rCdL prtdcbr oa ht?drr'*rgn tl*.yf,. h . !m.l stlr.i of lfiff rttoit D{iqrE. ln Dfihroil.n rna, tr crat
by oYgFder oa 13 [rJ bocr!). Io hdp &g!cc td nsib tr. ldgrqp, IJ i nrerrtd o Ii spd:rr:rl urdr iqihr'i, *TSH ri, rE.nrc
Ff4 asrcafillirE-
ilqrnal rr E i d TStt & l| rdd hdrEc vry accolthg !.tEp- n Drtgrrrty.
TSfl .J rJlgr h PI{nct n fcrclxi .d{i (macioltlrntl '

Frt rinad.. O.X -2.@
S€co.i ti.m€&{ 0r}22
Ifid 6..rr.L. 0.8-?.5

Cas€ lD : 31001603508

ft. tD :

Pt. Loc :

14-Oct-2O23 10:44

14-Oct-2023 10:44

14-Oct-2O23 11:33

Mobile No. :

Ref ldl :

Ref ld2 :

TSHT4

N

J
t

f
t
t

N/.,

f
J
f
J

J
.,

N

+

J
J
N

Grlva'l fhyroidiris

B nrfrdori.3ii

Primry llypolhyroidism

slcondary HypolhyroldBm

Subcllnrcil Hypolhyrordr3m

Prlrnt on rcJtm3ot

Not6:(LL-V€ryLow.L-Low,H-High,HH-VeryHOh .A-Abnormal)

f
N

N N/t

- 

End of Repo.t ----

t
--:--------1

I For test performed on specimens received or collected from non-NSRL locations, it is presumed that the specimen belongs to the patient named
or identilied as labeled on the container/test request and such veritication has been carried out at the point generation of tie said specimen by the
sender. NSRL t(ill be responsible Only for the analytical part of test canied out. Allother responsibility will be of refening Laboratory.

N N

try*
Dr. Soma Yadav

M.O. (Pathology)

Paga 2 ol2

Or. A Mishra

M.D. [,licrobiology

Prlnt d On : 14-Ocl-2023 '11:42

IEFERENCT TAEORATORIES

Neuberg Suprolech Relerence Lqborotories Privote Limited

g 3/3, Sourh Tukogoni, Gokuldos Hospitol Rood, Neor Modhumilon Chouroho, lndore - 452001 Modhyo Prodesh.

q. O73l-496496'| / 62, 9713963333 I neuberg.indore@suprolechlobs.com S wwwneubergsuprotech.com



DR. MAHENDRA CHOURASIYA
M,D,,D.M.

C O NS U LTA NT CARD I O LO G IS T

TINIQUE DIAGNOSTIC CENTRE
45-8, Jaora Compound,

Opp. M.YHospital, M.YH. Road,

TNDORE - 452 001. ( M. P ).
Phone : 27 04 1 1 8. 4082228

ECHOCARDIOGRAPHY REPORT

E C HO CARD I O G R,APHI C O PINI O N

INTERPRETATION :.

Normal sized cardiac chambers.

Normal biventricular functions. LVEF : 60 %

Norma1 cardiac valves.

{o13

g.*rl

o.,

rt

4

,M .,es.€s$io,
DR.MAHENDRA CHOARASIYA. M.D,D.M.

MRS. SONTYASADORJYA 34 Yrs/ F

BANKOFBARODAREFERREDBY

NAME Ag"

Date : 14th Oct,2023

Dr.



TWO DIMENSIONAL ECHOCARDIOGRAPHY

M Mode examination revealed normal movement of both mitral
leaflets during diastole.

No SAM or mitral valve prolapse is seen.

Aortic cusps are not thickened and enclosure line is central.

Tricuspid valve is normal, pulmonary valve is normal, aortic root is
normal in size, dimensions of left atrium and left ventricle are normal

2 - D imaging in PLAX, SAX and apical views revealed a normal sized
left ventricle.

Movement of septum, anterior, posterior, inferior and lateral walls is
normal. Global LVEF is 60 %.

Mitral valve opening is normal.

is seen.

No evidence of mitral valve prolapse

Aortic valve has three cusps and its opening is not restricted.

Right atrium and right ventricle are normal in size.

Tticuspid valve leaflets move normally.

Pulmonary valve is normal.

Interatrial and interventricular septa are intact.

No intracardiac mass or thrombus is seen.

No pericardial pathology is observed.
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MEASUREMENTS

lcl DTMENSToNS OBSERVEDVALUES
Normol Yalues

(For Adults)

1. Aortic Root diarneter 2.4 crns.

2. Aortic Vdve Opening 1.8 cms.

3. Right Ventricular Dimension

4. Left Atrial Dimension

5. Left Ventricular ED Dimension 3.6 cms

6. Left Ventricular ES Dimension 2.3 cms

7. Inter Ventricular ED Septal thickness : 1.2cms.

8. Left Ventricular ED PW thickness 1.0 cms.

9. IVS / LVPW 01

2.0-3.7 cm < 2.2 cm / M2

1.5-2.6 cm

1.9-4.0 cm < 2.2 cm I M2

3.7-5.6 cm < 3.2 cm I M2

2.2-4.0 cm

0.6-1.2 cm

0.5-1.0 cm

< 1.3

tEI INDICESOFLEFIVENTRICULARFTJNCTION

1. Mitral E - Septal Separatj.on

2. Left Ventricula! Ejection FYaction

0.5

60%

< 0.9 - cm

60-80%

2.4 cms.



DOPPLER

Peak Flow Velocify ( M/Sec.) Peak Gradient ( mmHg.) Regurgitation

MV

Tv

AV

PV

Normal

Normal

Normal

Normal

Normal

NormaI

NormaI

Normal

PASP : Normal

***********
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