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2-D & M-mode, Echocardiogram with Colorflow and Doppler Imaging

PATIENT: LV DYSFUNCTION ORDERING DR: PAUL 4
DOB: 09-15-1945 INTERPRETING DR: §
DATE OF STUDY: 05-24-2008 SONOGRAPHER: JO,
DATE OF REPORT: 05-24-2008 STORAGE LOCATIO

Age: 62 Gender: Male Height: 72 inches Weight: 208 Ibs
Indications: CAD.
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Left Ventricle: Left tricular chamber si. ly dilated with . .
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dards change

akinetic function of the septal, and basal-anteroseptal segments. Left ve

Mitral Valve: Mildly reduced mobility of the anterior mitral leaflet and normal
significant mitral stenosis. Mildly calcified mitral annulus. There is mitral re
location jet.

Aortic Valve: Aortic valve appears fricuspid in structure and demonstrates nori
stenosis. Mild 1+ aortic regurgitation.

Aorta: The aorta appeared to be normal. ‘
Pulmonary Artery: Normal pulmonary artery. F L Ex' B L E
Left Atrium: Left atrium was mildly dilated with no masses. A catheter/pac:
cavity.
Customizable for each physician
Tricuspid Valve: Tricuspid valve appears normal in structure. Normal mob)
tricuspid regurgitation. There was a centrally-directed jet. Normal hepatic v o Access a nyWhere internet is available
Pulmonary Valve: Pulmonic valve appears normal in structure and functior] ° One'C“Ck repor-t faX| ng a nd emai | i ng

Right Ventricle: Right ventricular chamber size was normal with normal . . o
systolic function with no evidence of regional wall motion abnormalities, ¢ P D F Reports eaSlIy Im ported |nt0 E M R to Su pport a
paperless system

Right Atrium: The right atrium was normal in size with no masses.
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Pericardium: Normal pericardium. No pericardial effusion.
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2. Moderate to severe mitral regurgitation. e  Email direcﬂy at no additional cost

3. Trivial aortic insufficiency.
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CONCLUSIONS:
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