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Patient Name : SHAKIL ALAM Age:50Y Gender: M

‘ Ref. Doctor : DR. MD. EMDADUL HUQ MBES, D-CARD (D.U) , Sr.Consultant (Cardiology)

Test Name : Echo Cardiography j

2D & M- Mode Findings:

IVST : 07mm LVIDd : 57mm LA : 35mm MVA:4.0 cm2
@ PWT : 08mm LVIDs :46mm AO : 25mm MV annulu mm
RVID : 30mm EF :38 % PA :16mm ACS : 17 mm
Chambers : Septum :
LA : Normal IAS : Intact
' RA : Normal IVS : Intact
% RV : Normal
% LV — Study : Cavity normal. Ant-wall, apex and upper and mid-segment of septum wall
% thinning, echogenic and hypokinesia.
% Inf & Posterior wall normal.
%

== valves : All valves morphology normal.
=
=

Thrombus : No Pericardium : No pericardial effusion.

g Impression : Old Ml {Ant-septal).

E Cavity dimension normal.

8 Moderate LV systolic dysfunction with EF - 38%

z MR ( Trivial).

c‘:é, No pericardial effusion.
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DR. MD. EMDADUL HUQ
MBBS, D-CARD (D.U)

b Sr. Consultant (Cardlology)

- Naogaon Sadar Hospital, Naogaon (Rtd).
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