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Name: Wr. sunil AGE: 42 ¥/M Lab. No.3736 |
| grder From : oPD Receipt No: 3036 DATE: 23.10.2024
Ref. by: Eutus_lhlagnusti_: Echopenecity: Adequate Time of Test: 01:18 PM

Referring diagnosis: Cardiac evaluation
TRANS THORACIC ECHOCARDIOGRAPHY/DOPPLER REPORT

| M Mode Parameters ' Patient | Normal ]
Lett Ventrlcular T Dimension 413 ¢m 3756 om
| Left Wenzricular E5 Dimens.an 291 om |2240em |
IV D 126 com [D6-12cm
W5 |5 136 cm [10-15ecm
LYPW (D] 126 ¢m |[06-12em |
LY P {5} 126 cm | L.0-15cm
Mortic Rl:-nt DlamEter 286 cm  2.0-3.7cm
LA Diameter 373 o 1540 cm ]
| R Dimension_ LE3 cm | 0.7-16cm
| Indices of LY systolle Functian Patient MNarmal
Ejection Fraction 56 M 55-E0%
i-l?l-?{.'tlﬂl."l Shartening 20 % | 2B-42%
LV Diastolic Function
|—h'1ltral Inflow Pattern Patient | Normal Value |
E Wave 0.7 mfs  0.8540.16
& W ave 0.63 /s | 0.56+0.12
LA — 122 1.0640.5
OT 16843 ms | 160-20{ms
M";’A[F'H'F method) 503 em’ | 3.5-55cm’

LV Regional Wall Mation Analysis: As described in the context
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GEETANJALI HOSPITAL

2270, Gurudwara Road, Near Post Office, Mods| Town, Hisar, Haryana  §
hglmu]dlhulﬁhimﬂmlitm Iﬂmgutﬂuﬂlhm com

Name: Mr. Suril B | AGE: 42 Y/ | Lab. No. 3736 | DATE: 23.10.2023 7

P-MODES2-D DESCRIPTICN: -

1 weft wentricies - 1L is nermal in size. The wall show's mild concentric hypertrophy. No regional
wall motion abnormality seen. LVEF - 56%. Mitral Yalee inflow pattern reveals Ex>A & TOI
pattern E'<A’ suggestive of Type—Il LV Diastolic dysfunction.

Left atriurn: It is normalinslze.

Right atriurm; It is vaarmal in size.

Rigst venzricle: It is normal in size. RV systelic function is normal,

Aortic valve: dortic cusss are normal. Mo evidence of Aortic stenosis.

Mitral valve: - Cpens normally, Subvalular 2pparatus appears normal. No evidence of Mitral
STENOSS.

Tricuspid valve; - 1L apgears nodmal.
2  Pulmonary valve: - it appears normal.
4. Main pulmanary artery & ts branches: - dppears normal.
100 Perigirdium; Mg pericardial effusion is seen.
11. Mo cardiac congenital anomaly is seen,
12, Nointracardac mass/vegotationfthrombus is seen.
13, 1W5SIAE: Intact.
14. Pulse Bate- 90 beats per minute.
15 W is mob dilated in sive B I.',.l;_:-llapﬁn;_' =005 with Ingpira'[iun, s'o
E& pressure of 05mmHgE,
IYC COLLAPSIBILITY INDEX;

fdax Diarmeter 0.83 Cm. fin. DiEmeter: 0,10 Cm, Indey: B7%
[ et syt dd .
Coppler/CFM Findings:
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Valve Peak Velocity {my/sec) | Peak Gr irmHg)  Mean &r [mmHg) Repurgitation
Mitrad Vakug = Mil
Aartic Waleeo % £ Ml

Tricwsgid Valve ! 3 wil
Pulmanary Valye 5 ' 2 Kil
FINAL INTERPRETATIOM:

Mo regional wall motion abnermality LVEF - 565£.
Marmal sized R chamber in dimensians.

Type-ll LV Diastolic dysfunctlon. Mild concentric LWH
Mo intracardiac -:Int,-‘mass pathiology.

| Name | Sipnature Date & Time
El:hucardmgraphnr Dr. Anshul Jaln ' EI__ /-“T_;‘" 23.10.2024; 02:20 FM |

MOTE: This is jugta proteesloal upinbon, The Todlogs ssoinld o odinléally vo-relaied. These are tho Nemlings om the day of besk
This report Is et valid hoe apy teedlen-bggal Furpmsee Mo teceed of thls weport 1y kept inthe hospital

Repert Typad By - e Albishok (Bmp 05 B2y
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Lotus Diagnostic
& Imaging Centre

A Unit o Leatys BRagnestic & Irnaging Salutic 5-:|Iu1|n|1 Pt Lid,
LTS
Latus HB % #%t MRI o e 819 4 519
| ::';:P IﬂtTFI“- ri‘a.m E: SUNIL SONI AGE/SEX: 42 YRS/M
REF.BY: TPA DATE: OCTOBER 23, 2024

USG WHOLE ABDOMEN

Liver: normal in size and shows mild faity changes. No focal area of altered
echogenicity is seen, IHBR not dilated. CBD is norimal in diameter.

GB: is normal, Wall thickness is normal.

Pancreas; head und body shows normal size and parenchymal attenuation.

spleen: normal in size and normal echolexture,

Right Kidney: measures [0.3 £ 5.6 cm, is normal in position, size and morphology.
No evidence of any caleulus detected. Pelvi calyeeal system is normal. OMD is
maintained.

Left Kidney: measures 6.8 x 3.4 e¢m, is small & contracted. No evidence of any
calculus detected. Pelvi calyeeal system is normal, CMD is maintained.

Urinary Bladder: 15 partially full however appears normal.

Prostate: normal in size and echatexture.

No obvious abnormal bowel dilatation or wall thickening is seen in present scan.

WNo free tluid seen.

IMPRESSION: - Mild fatty changes in liver, Small & contracted left kidney.

Clinical correlation and further evaluation is suggested.

Dr. Ram BaRksh =
Radiologist
Dr. Rambaksh Sharma Dr. Guruprasad Mehetri Dr. Rajesh Reddu Dr.Sulekha Singh
Losaltant Radickoghil Cansutury Nadotap it Lnrsultart Radsakagivt Cimallnant Barhedogist

Near Gurotdwara, Gurudwara Road, Model Tawn, Hisar Mob. 076438-88111,78438-88222 | E-mail lolusimagingpytitd @ gmall.com
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Lotus Diagnostic
& lmaging Centre

& Ui af Lotus Disgnastic & Imaging Sobution Put. Lid

Latus HB 9 s%t MR o ue &) o o =irg

D, Rambaksh Sharma

-'.l'-jl.

" PATIENT NAME: SUNIL SON1 AGE/SEX: 42YRSM
REI. B"f'*. '_I'l’.ﬂu DATE: [;H:l'l'_".lEEH 23, 2024

X-RAY CHEST PA VIEWY

«  Bilateral lung parenchyma appears normal.

o Bilateral domes of diaphragm and costophrenic angles sre normal.
«  Cardiac and nmedisstinal shadow appear normal.

+ Bilateral hila appear narmal,

»  Bony thorax and solt thssue appear normal.

Advised: Clinical corrclatiom

Corsulant Radiologs .




