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Invoice No : NL2311162762  Invoice Date : 15/11/2023  Delivery Date : 15/11/2023 Report No. : 2311055544
Patient Name : MRS. ROBAIYA Age :28Y Gender : F

Ref. Doctor : DR. MD. HABIBUR RAHMAN MBBS (Hons), FCPGS (CARD), Ph.D (MED).

Test Name : Echo Cardiography

2D & M- Mode Findings:

IVST : 10mm LVIDd : 31mm LA : 44mm MVA: 3.7 cm2
- PWT : 09mm LVIDs :17mm AO : 24mm MV annulu mm
RVID : 31mm EF 274 % PA :40mm ACS : 15 mm
Chambers : Septum :
LA : Normal IAS : Echo gap present - 2.1cm
RA : Normal IVS : Intact
RV : Normal

LV - Study : Cavity normal. Regional wall motion normal. Inf & Posterior wall normal.
IVS paradoxical movement.

Valves : All valves morphology normal.

Thrombus : No Pericardium : No pericardial effusion.

Impression : ASD(Secendum) with PH(severe).

g’ Normal LV systolic function with EF - 74%.
= Mild diastolic Relaxation.
8 TR(Gr- 1) & PA- Dilated.
z Left = right shunt.
S’ No pericardial effusion.
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DR. MD. EMDADUL HUQ
4 MBBS, D-CARD (D.U)
3 / Sr. Consultant (Cardiology).
I Naogaon Sadar Hospital, Naogaon (Rtd).
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