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ID. No T 31291 Date: 16.10.2023
Patient Name ENAMUL HAQUE Age: 63Years Sex: Male
Refd. By : Dr. Md. Mir Sufian MBBS, BCS(H), D-Card (NICVD), MACP(USA)

Test : ECHO COLORBOGPPLER

ECHOCARDIOGRAM REPORT

2D Measurement:

VST : 11mm |LVIDd : 57mm |EF : 38% |AO : 29mm |ACS : 16mm |RVIDd : mm
LVPWT : 11mm |LVIDs : 46mm |FS : 19% iLA . 3mm | MVA : Cm? MVann : mm
Doppler Measurement:

Valves Velocity PPG Regurgitation Others

Mitral 0.45 m/s 0.83 mmHg |MR - MVA : cm”
Aortic 11 m/s 514 MmHg FARSR = PASP Z mmHg
Pulmonary 0.57 m/s 1.3 mmHg BPRET - PAEDP : mmHg
Tricuspid 0.51 m/s 1 mmHg TR - mild E/A

Description:

LA : Normal

LV : RWMA (Basal ,Mid & apical antero-septal wall akinesia with akinetic apex)

RA : Normal AO : Normal IAS : Intact

RV : Normal PA : Normal IVS : Intact

AV : Normal

MV : Normal

PV : Normal

TV : Non cooptation
No Thrombus, vegetation or features of shunt seen.

No pericardial effusion.
Comment:
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> IHD with RWMA. e e d(l\l}[lg\?]ljl)

» Moderate LV tolic dysfunction (EF-38%). sl

> Tg(rﬁil}?j)e syeloligiivsnmction { ) Senior Consultant and Head of
; Department (Cardiology).

Advice : CAG+/-PTCA. 250 Bedded General Hospital,
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