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DIAGNOSTIC CENTRE

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

MRS. MUKESH GANAWADIA 58 YEARS /MALE

BOI} 13-o4-2024

Hcight: 166 Cms

Weight:65Kg

BP: -r3o/87 mmhg

Pulse: - 74/- Rcgular

BMI: - z3.6kglm2

EYE: - NOI{MAL

The-Medical iner should record the findings under one of the following categories:-

UE 0r. Eef,r,
D . C.I{HAIJITA

1t {I\'

MBBS. MD.

,ndore

45€, Jaora Gompound, Opp. trl.Y. Hoapltal, lndore - it52 001 (l{.P.)

Tel : O731-27O4118, 1082228. Mail : chhabra_dr@rediffrnail,com
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DIAGNOSTIC CENTRE

40soNoGRAPHY.coLoRDOPPLER.EcHo.PATHoLOGY.DtctrALX-RAY&opc.TMT.Ecc.HOLTER

MR. MUKESH GANAWADIA

BANK OF BARODA

Test Name

Haemoglobin (HB)

R.B.C. Count

PCV

MCV

MCH

MCHC

TOTAL WBC COT]NT

Dtr'FERENTIAL WBC COI]NT

Neutrophits

Lymphocytes

Monocytes

Eosinophils

Basophils

PLATELET COUNT

E.S.R

12.8

4.8I

41.3

85.86

26.61

30.99

6,200

HEAMOGRAM

Results

58 Years /M

t3-04-2024

Normal Range

13 - 18 gm%

4.5 - 5.5 milli./cu.mm

40-50yo

80-95fl

27 -32pg

3r.5 - 34.5 %

4,000 to I1,000 /cu.mm

40-75yo

20 - 40 0/o

02-08%

0t-050h

00 -01 %

1.5 - 4 Lacs/cu.mm.

M- 0-10 at the end of I hr.
F- 0-20 at the end of I hr

65

30

03

02

00

2.13

t2

Dr. POOIA en@nne
DR. poorA pneJfka

Not.. All pathoto&cat tcsts havc G.hnicat and biologjcd timil,rrorlr.pl.ar. conclate clnrcalty as w.lt&s ,*nh oder mvcstiSar,v. fndin*. 
,.r.

A reu.rv shodd be,.qucsred in c"'€ orany disparty. 
.rt,;6;l;#;jr;;Iicorcsar 

purpos€.

45-8, Jaora Compound, Opp. M.Y. Hospltal, lndore . 4li2 001 (tl.P.)
Tel : Q731-27O1118, 1082228. ltiall : chhabra_dr@rodlffmait.com
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DIAGNOSTIC CENTRE

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

MR. MUKESH GANAWADIA

BANK OF BARODA

58 Years llVI

13-04-2024

'15-B, 
Jaora Compound, Opp. tl.Y. Hospltal, lndorc - 

'152 
001 (il.P.)

Tel I 0731-2704118, 1082228. Mall : chhabra_dr@rcdlffrnail,com

Test Name Results Normal Range

HAE TOLOGY PROFILE
BLOOD GROUP

''ABO '' GROUP

Rh (D) Factor

(Cross matching & recheck ofBlood
Group is mendatory before any
transfusion)

HBAIC

HBsAg

* Test done by screening methods.
Requires confirmation at refferal
centre.

FASTING BLOOD SUGAR

P.P. BLOOD SUGAR

Positive

5.9

Non Reactive

BtoCHEMISTRY

107.0

152.0

Normal 4-6 7o

Good Control 6-7 7o

Fair Control 7-8 7o

Unsatisfactary

Control 8-10 7o

Poor Control Above l0 "/"

70-ll0mg/dl

upto 140 mg/dl

!r. pno,^ on@ANNA

MD
DR, POOJA PRAPANNA

Note ! All patologicnl le$s hav. lecLnicil and biological limiLtions.Ples€ co.relatc cliniciry as w.[ as *1r[ od|er nv.srrSativc fudngs.A revicw shoutdb.rcquestedinca-seofanydisparity.mis"p.n;r",;;;;;*t.8atpurpose.

M,D,

SEROLOGY PROFILE



DIAGN()STIC CENTRE

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

unt UE

MR. MUKESH GANAWADIA

BANK OF BARODA

58 Years /iVI

t3-04-2024

rl5.B, Jaora Compound, Opp. tl.Y. Hocpltal, lndore - 452 001 (Irl,P.)

Tel : 0731-2704118, 10e2228. ttail : chhabra_dr@redlffnrail.com

Results Normal Range
Test Name

BUN

CREATININE

URIC ACII)

CALCIUM

14.0

l.ls

5.77

9.88

5 - 21 Mg/dl

0.6 - 1.4 mg\dl

3.5 - 7 mg\dl

8.5 - 10.5 mg\dl

Dr. PooJ^ n'rpl^l{Nt

- DR. ps6laliqpffia
Not. :- All pafiologjcal t€sts hav€ techni.ll and biologic.l limirations.Pl€rs. con€tare ctiricaly ss wel as *1ti olhcr blrsrigarir! fitrding,

A review should b€ requesld in crs. ofary disparity. 
.nis 

r€pod is nol v"[j for m.dicolcC purposc.

M,I)

RENAL PROFILE
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DIAGN()STIC CENTBE

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

MR. MUKESH GANAWADIA

BANK OF BARODA

Test Name

SERUM BILIRUBIN

TOTAL BILIRUBIN

DIR-ECT BILIRUBIN

INDIRECT BILIRUBIN

S.G,O.T

S.G.P.T

ALKALINE PHOSPHATf,

TOTAL PROTEIN

ALBT]MIN

GLOBULIN

A:G RATIO

GAMAGT

BIOCHEMISTRY

Results

0.82

0.14

0.68

22.0

26.0

98.0

6.40

4.21

2.19

1.92

21.0

Normal Range

0 - I mg/dl

<0.25 mg/dl

< 1.0 mg/dl

0-45 It L
0-45rI L

Adult-42 -lz8tUIL
chird - 150 - 630 ru/L

6.0 to 8.0 g/dl

3.2 to 5.0 g/dl

1,9 to 3.5

1.2TO2.3

5 - 43 Iu/l

58 Years /'lVI

t3-04-2024

Dr, POofA oo(}NNA

PMBANNA

M.D.

45-8, Jaora Compound, Opp. il.Y. Hospitsl, lndore - 452 001 (il.P.)
Tel : 0731-2704118, &82228. ail : chhabra_dr@rediffinail.com

Nor. .- Au ,,thotoscat rcsls have rectuIcal and b,oro,i.,r ,.- ^;-_- ^. 
DR' POOJA

e *""* .ro,ia o. **Io}'##f,lfffiJlffi 
ffi"T""jffiy#;ffi,"HffiJvesti8advc nnditrrs
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DIAGNOSTIC CENTRE

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

MR. MUKESH GANAWADIA

BANK OF BARODA

58 Years /M

13-04-2024

45.B, Jaora Compound, Opp. il.Y. Hospital, lndore .452 001 (lUl.P.)

Tel : 0731-2701118, 1082228. Mail : chhabra_dr@rediffnrail.com

LIPID PROFILE

Results Normal Range

TOTAL LIPIDS

CHOLf,STROL

540

166.0

400 - 700 mg/dl

<200 mg/dl- Desirable
200 - 239 mg/dl - Borderline
High
>240 Mg/dl High

35- 60 mg/dl

<150 mg/dl Normal
f50 - 199 ng/dl Borderline
High
200 - 499 mg/dt High

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

160 - 189 mg/dl High

<40 mg/dl

3-6

DR. POOJA PRAPANNA

HDL CHOLf,STROL

TRIGLYCERIDE

LDL CHOLESTROL

VLDL CHOLESTROL

49.0

r58.0

85.,t

31.6

[II[ruTI0 lI0

Dr. PoolA o*ou;

Not! :- A1l parhotoSrcsl tcsts haw r.chnlcal and biolopcal timiratioos.plcasc conelare clinrcally as well as w t oticr mvcsrigarrr findussA rEu.s stro,rtd b. requcacd in casc ofaay diqarity. rrrl.s *riinoffiJf; i$*r"gar rr**
M,D.

Test Name
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OIAGN()STIC CENTRE

MR. MUKESH GANAWADIA

BANK OF BARODA

Test Name

PHYSICAL EXAITNV.TTIOX

Quantity

Colour

Appearance

Deposits

Specilic Gravity

Reaction

CHEMICAL EXAMINATION

Albumin

Sugar

Ketones

Bile Pigments

Bile Salt

Hematuria

MICROSCOPIC EXAMINATION

Pus Cells

Red Blood Cells

Epithelial Cetl

Crystals

Casts

58 Years /lVI

t3-04-2024

URINE EXAM INATION

Results

30 ml

Pale Yellow

Clear

Absent

1.015

Acidic

Nil

Nil

Absent

Negative

Normal Range

NogatlYe

Negative

l- 2 lhpf

NiUhpf

| -2lhpl

Nit

Absent

Df. POOtnr"*:;R
PANNA

M.D.

45..8, Jaora Compound, Opp. tf,.Y. Horpttal, lndore .452 001 (trl.P.)
Tel : 0731-27M118, 1082228. tail : chhabra_dr@rrdiffmail.com

Nol€ ' Ailpadolodcal tesl' have l.ch,,cal and biologrcai h,,,turro,s Pl.&s€ corerare cluuca[y as wc as wh odEr hvcsrigarrv. find,rssA r€eew should be rcqueecd rn ca* of any drspanty. rl,";;ilnoi;,jr; #icorcsal purpos€

NA

ffia

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



DIAGN()STIC CENTRE

4DSONOGRAPHY.coLoROOPPLER.EcHo.PATHoLOGY.DtctrALx-RAyaopc.TMT.EcG.HOLTER

MR. MUKESH GANAWADIA 58 yrs./M

BOB l3rh Aprit, 2024

X-RAY CHEST PA VIEW

ut_Qn_=

fr. D. S.l!{&^habr
/ilL,, -

lrt trvo.-5nrt-
DR.D;S.CHHABRA.

I

M.D.

45-B, Jaora Compound, Opp. M.Y. Hospital, lndore - 452 001 (M.p.)
Tel : O731-27O4118, 4082228. ait : chhabra_dr@rediffmail.com

Bony cage is normal.

TYachea is central. C.P angles are clear.

Cardiac contour and cardiothoracic ratio are normal.

Lung fields are clear.



DIAGNOSTIC CENTRE

4DsoNoGRAPHY.coLoRDOPPLER.EcHo.PATHOLOGY.otctrALX-RAY&opc.TMT.EcG.HOLTER

MR. MUKESH GANAWADIA 58 Yrs./M.

BOB 13th April, 2024

ABDOMINAL SONOGRAPHY

ur_Q_u=

Liver is of normal size, shape, has smooth margins & regular
contours and the parenchyma is mildly hyperechoic in echostruclure,
early fatty changes. No focal lesion.

Gall bladder is of normal size, shape, has thin wa-lls & the contents are
clear fluid. No evidence of any calcurus. Biliary tree is undilated.

Pancreas is normal, no focal / diffuse pathology. Spleen is normal.
The portal and splenic veins are normal in calibre.

Both Kidneys are normal in size I measure about 11 cms. in length l,shape and echostructure. No evidence of any calculus in Oottr.
The collecting system and ureter on both side are undilated.

Urinary bladder is normal in size, shape & has thin walls.

Prostate is of normal size (around 20 gms.) & is normar in echostructure.

There is no ascitis. No obvious abdominal lymphadenopathy. No sub /supra diaphragmatic pathology on either side.

IMPRESSION:

Early fatty changes in liver.

0r. D.Rlnn.::,,:

"r.#t'*,ia-i$X.M.D.

4S,8, Jaora Gompound, Opp. lrl.Y. Hospital, lndore .452 001 (ll.P.)
Tel : 073'l-2704118, $82228. llail : chhabra_dr@redifinrait.com



Neuberg S
(A unil of Neuborg Dioqnosiics Privole Limiie .l I

LABORATORY REPORT
lilrillillllilr tilil[ ilil

Sample Type

sample coll. By

Acc. Remarks

: Serum

: non

Name : Mr MUKESH GANAWADIA

Ref. By : Dis' At :

Bill. Loc. : UNIQUE DIAGNOSTIC CENTRE INDORE

Reg Date and Time '. '13-Apr-2024 11:11

Sample Date and Time : 13-Apr-2024 11:11

Report Date and Time : 13'Apt-2024 12:08

TEST RESULTS

Thyroid Function Test

UNIT

ng/dL 58 - 159

!g/dL 4.6 - 10.5

plu/mL 0.5 - 8.9

SerAge : Male / 58 Years Case lD :40401603516

Pt. ID :

Pt. Loc :

Triiodothyronine (T3)
CMIA

Tf/Aroxine (T4)

TSH
CMIA

INTERPRETATIONS

TSH ref range in pregnancY

First trimester
Second trimester
Third trimester

Reference range (microlU/ml)
0.24 - 2.00
0.43-2.2
0.8-2.5

86.54

L 4.09

2.51

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

nrp"nnvrJiOitrn & hypothyroidism. Suppressed TSH (-<0 01 plU/mL) suggests a diagnosis.of.hyperthyroidism

,i''o 
"i"i.t"o 

conceniration 1'z ptulmlisuggest hypothyroiciism TSH levels may be affected by acute illness

"nO 
i"rer"f ,"Oications inciuding dopimini"6nO gilLcocbrticoiOs. Decreased (low or undetectable) in Graves

Jii"i"". tn"r"a""d in TSH secreiing pituitary aoeioma (secondary hyperthyroidism), PRTH and in

nvootnaiamic Oisease thyrotropin (tEriiary hyperthyroidism)' Elevaied in hypothyroidism (along with decreased

T4t exceot for oituitarv & hypothalamic disease.

il-ii';";il;;i;i;;;iil;" i;"p"t';"i;ith normat 13 & 14 levels indicates impaired thyroid hormone reserves &

inciDent hvoothvroidism (subclinical hypothyroidism)'

rrrriri io m6i"st if"creasewith normal T3 & T4 indicates subclinical hyperthyroidism.

oegree or rsH suppression does not reflect the severity of hyperthyroidism, therefore, measurement of free

lhyioid hormone levels is required in patient with a supressed TSH level'

CAUTIONS
E:iO<, no"pnati."O patients may have falsely low or transiently.elevated lhyroid stimulating hormon_e.

So-me fafienS wtro have been exposed toinimal antigens,.either in lhe environment or as part of treatment or

;-rgi"'g;r;"ar;, may have circulating antianimal antibodies present. These antibodies may interfere with the

assiy ieagents to produce unreliable results.

Note:(LL-VeryLow,L-Low,H-High,HH-VeryHigh .A-Abnormal)

,frd*r;
Dr Astha Dawani

Consultant Pathologist.

Pago I of4

Dr. A Mishra

[r.D. Microbiology

Dr. Soma Yadav

M.D. (Pathology)

Prlnted On : 13-Nr-2O24 12t19

Neuberg Diognostics privufe Umited
/3, Sorth Tukogoni. Gokuldos Hospitol Rood, Neor Modhumilon I lcgd- O|fi.. : plot No. 7, lndustriol Estot6,4s2001 Modhyo Prodesh ! O73l-,t95,r96t t 62, 9713963333 I Cr,i..oi - ;OOOCA, r._;f N.a,, r"ato_l 

-iN
-:r neuberg.indore@suprotechlobs.com www.neubergsuprolech.com

Laborslor, I

Chouroho. lndore Rojiv Gondhi Soloi, Perungudi,
- u85300rN201 TFrc I l,(099

REFERENCE LAEORATORIES

Mobile No. :

Refld2 :

BIOLOGICAL REF RANGE REMARKS



Neuberg S
( A unit of Neuberg Diognostics Privote Limiled )

uil ilril[illilllillllLABORATORY REPORT

Name :

Ref.By:

Bill. Loc. : UNIQUE DIAGNOSTIC CENTRE INDORE

Reg Date and Time 13-Apk2024 11.'l'l

Sample Date and Time :13-Apr2024 1'l:11

Report Date and Time : 13-APr-2O24 12:08

s.colrlrary tlypatrhyroldl3m

CrrY.'5 Thyroidilis

I] fhyafori.?nr

PrimrrY XYPortryroidlrm

sacondafy Hypolhy.oidtsm

subclhBal Hypolhytoldl3m

Prti3rlor fc m9nt

trlr tuuxesx GANAWADIA Sex/Age : Male / 58 Years

Dis. At :

Case lD : 40401603516

Pt. ID

Pt. Loc

Mobile No.

Ref ldl

Ref ld2

FI4 .drcaotratprlt
irllifiXH7isa a t,vtdd hdnbns vtv ..cddr. l''i"uDs n D'tsnatrq''

iii & niiiii ii't ncgnri ' Relcrcnit- mo{i (mlc'olu"rl}

Frd ti.i6r.t 024 '2'm
S€coid tatff5L. 0 il]2 2

Iffi |i€nl.{at 0&2'5

,'nn*, *ip.rryr*,r. 1 t O

+
t
N

o

o
N

N/t

t
f
t
J
u
N

N

_l--*

Sample TYPe

Sample Coll. BY

Acc. Remarks

: Serum

: non

@i,-y
Dr Aslha Dawanl

Consultant Pathologist.

Page2 ol4

Dr. A Mishra

M.D. Microbiology

Dr. Soma Yadav

M.D. {Pathoiogy)

Printed On : 13-APr-2024 12119

3/3' sourh rukogoni' Gokuldos Hospilol Rood, Naor Modhumilon I tegd. offlc. : plot No..7, lndusiriol Estste, Roiiv Gondhi soloi, perungudi,
'f5200l 

'{odhvo 
Prodesh c 0731-496'1961 / 62,9713963333 I G,J"i"i - ldooge, Tomit Nodu, tnd;o. J ctN - ug53oorN2ol Tprct l,to99-: neuberg.indore@suprotochlobs.com I www.neubergsuprolech.com

Neuberg Diognostics Privofe Umifed
loborotory

Chouroho, lndore

REFETENCE TABORATORIES

t
t

N/.l,

t
J
t
,t

Note:(LL-VeryLow,L-Low,H-High,HH-VBryHigh .A-Abnormal)



Neuberg S
A unit of

LABORATORY REPORT
illlIIlllll]ltu]ilil11

Name : MTMUKESH GANAWADIA SerAge : Male / 58 Years

Ref. By : Dis. At :

Bill. Loc. : UNIQUE DIAGNoSTIC CENTRE INDORE

Case lD : 40401603516

Pt. ID :

Pt. Loc :

Reg Date and Time

Sample Date and Time

Report Date and Time

Mobile No. :

Ref ldl :

Ref ld2 :

UNIT BIOLOGICAL REF RANGE REMARKSTEST RESULTS

Sample Type

Sample Coll. By

Acc. Remarks

: Serum

: non

Prostate Specific Antigen (PSA)

ltra
ItEtotalt6At rr.rt.,dtiol rr6al !tr.ln (ORq {a txadtol.dErlo tllhdctcndnctE tt tdte. a g.Edac t*l9 r. Ihc

goat d tcracnarE ir tE mhinita unmcc$ltY uop!43 fid ro 6ca!(t diia!&y {rifctat paocll! crrttf u'ltiL it i! liill

rorinad to dta Astrtt.
Cfinid Siarr6errc ot clqntad kIvd: ot PSA .t! .socattd f,ilt f.6tat3 aner. but txry ,n Y .Bo ba taln f,ith

FetlrB md DGri:, prlctfiic ]rY,..,[Ga (EPn. Mrd ro rnodarftdY hctla6ad aoxcottlliorS ol F6a l!|ry ba laatr lr !r1o9

ot ,tfkan fnrcrtaa *.ita|G, aad lCrEB tatld to ltl(raa:€ h rn ltr.ll u rneY 4:.
Prffit! ttiopty 6 ttquitad tqrttE dh|rtori5 d @oer.

, !t Pt iroflt ftA
Mdcr:
Wt!fl ldrl PSA @oclrtr.tion i! h rna

Prostate Specifi c Antigen H 1t.370

0.0.5
.{nf/.ntl

>0.5 - t.5
(n3lrna)

>2.5 - 5.0
(t8/mtl

>5.O.10

tn mL)

>10

{ndl L}

128

51 9 42.9 4.2 0.5

stag€APfan a ctn€rt 365 1t 5 :s 1,8

Slagr I Ptotlarc C-4,l<cr 239 7.5 c.0

-h oi populalron

of 4.G10.O

-- 

End o'f Report .._-

Note:(LL-VeryLo*,l{ow,H-High.HH-VeryHigh,A-Abnormal)

Probabil(y of cdlxar

6&59 yc'rj > or .70 yras5&59 yca.!

58'e< or.O.l0

i L',c.l1s.1t

dd*u*^^
Dr Astha Darvani

Consultant Pathologist.

Page 3 of 4

Dr. A Mishra

M.D. Microbiology

Or. Soma Yadav

i,4.D. (Pathology)

Pdnted On : 13-Apt-2024 12119

3/3, South Tukogonl, Gokuldos Hospitol Rood, N6o, ,rlodhumilon I logd. Olfi.e : plot No..7,_lndustriol Estote, Roiiv Gondhi sotoi, perungudi,
" '152001 Modhvo Prodesh ! o73l'4964961 / 62'9713963333 I 0'i.,"; - i6ooqo, Tomit Nodu, tndio. I ctN - u853o0TN2ol 7prc1 14099neuberg.indore@suprotechlobs.com www.neubergsuprolech.com

Neuberg Diognostics pdvoie Umited
Loborator, l

Chouroho. lndorc

REFERENCE LA8ORATORIES

: 13-Apt-2024 11:'l.1

: 13-Apr2024 11:11

: 13-Apt-2024 12:Og

ng/mL 0.00 - 4.00



( A unit of Neuberg Diognosli.s Privore Li

ilt

Name

Ref. BY

Bill. Loc.

Mr MUKESH GANAWADIA

UNIQUE DIAGNOSTI C CENTRE INDORE

L-Low,H-High.HH- VeryHigh

LABORATORY REPORT

SerAge : Male / 58 Years

Dis. At

Case lD : 40401 603516

Pt. Loc :

Reg Date and Time 13-APr-202411:1'l

SamPle Oate and Time : 1}.AP.2O24 11t11

Report Date and Time 1g-APt'2O24 12Og

Mobile No. :

Ref ld1 :

Ref ld2 :

Noter(LL_VeryLow,

A.*-'y
Dr Astha Dawani

Consultant Pathologist.

Pago 4 oI4

Or. A Mishra

M.D. l\,'licrobiologY

Dr. Soma Yadav

M.D. (Pathology)

Printed On : 13'lot-2024 12119

Sample TYPe

Sample Coll. BY

Acc. Remarks

: Serum

: non

Neuberg Diognostics privolre Limiled
/3, South TL,kogoni, Gokuldos Hospitol Rood, Neor Modhumilon I Regd. Off|.. : plotl.{o. 7, lndustriol Estoie, Roliv Gondhi Sotoi, perungudi,
452001 Modhvo P'od.sh t 0731-'496'1961 / 62,9713963333 I ch;nnoi - 600096, TomitNodu, tndio. lcrN - iiessooiNzor zgrct l,to99.:j neuberg.indore@suprotechlobs.com l. www.neuborgsuprotech.com

Loborolory I

Chouroho, lndora

Neuberg S
$ffi,RTFERENCE IABORATORIIS
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DR. PRIYANKJAIN
M.D.,D.M.

CO NS U LTA N T CARD IO LOG IS T

T]NIQTIE DIAGNOSTIC CENTRE
45-8, Jaora Compound,

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

TNDORE - 452 001 . ( M. P. ).

Phone . 27 041 1 8. 4082228

ECHOCARDIOGRAPHY REPORT

ECHOCARDIOGR,APHIC OPINION

INTERPRETATION :-

No RWMA

Good biventricular function. LVEF : 60 %.

Normal cardiac valves, healthy pericardium.

Grade I diastolic dysfunction.

Dr. ,AIN
D,Dl.,l.

. L9547

58 Yrs./ MMR. MT]I(ESH GANAWADIAN,dMT Age

DR.PNYANKJAIN. M.D,D.M.

Date : l3th April, 2024REFERREDBY : BOB



TWO DIMENSIONAL ECHOCARDIOGRAPITY

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

No SAM or mitral valve prolapse is seen.

Mitral valve opening is normal. No evidence of mitrar varve
prolapse is seen.

Tlicuspid valve is
is normal in size,

normal.

normal, pulmonary valve is normal, aortic
dimensions of left atrium and left ventricle

root

are

Aortic cusps are not thickened and encrosure line is central.

Aortic valve has three cusps

2-D
sized

imaging in PLAX, SAX

left ventricle.

and its opening is not restricted.

and apical views revealed a normal

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

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.



MEASUREMENTS

lcl DTMENSTONS OBSERVEDVALUES

1. Aortic Root diameter 3.3 cms.

2. Aortic Valve Opening 1.8 cms.

3. Right Ventricular Dimension

4. Left Atrial Dimension 3.7 cms

5. Left Ventricular ED Dimension 3.6 cms.

6. Left Ventricular ES Dimension 2.1 cms.

7. Inter Ventricular ED Septat thickness : 1.3cms.

8. Left Ventricular ED PW thiclaress 1.2 cms.

9. IVS/LVPW 01

Normal Values

(For Adults)

2.0-3.7 cm < 2.2 cm / M2

1.5-2.6 cm

1.9-4.0 cm <2.2cm/M2

3.7-5.6 cm < 3.2 cm /M2

2.2-4.0 cm

0.6-1.2 cm

0.5-1.0 cm

< 1.3

IEI INDICf,S OF LEFT VENTRJCULAR FI]NCTION

1. Mitral E - Septal Separation 0.5

2. Left Ventricular Election Fyaction 60%

< 0.9- cm

60-80%
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DOPPLE R

Peak Florv Velocity ( M/Sec,) Peak Gradient ( mmHg.) Regurgitation

MV

Tv

AV

PV

Normal

NormaI

Normal

NormaI

Normal

NormaI

Normal

Normal

PASP : Normal
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