Btar Hean) Health Py Lid
164 Norih Boad

Brightnn VIG 3186

Tosk 1300 743 278

Fax: 04 RGYT 7911

Echocardiogram
Palioal: KOSMANSKY, Michaal Oate: 28012035
Palion) 1D: 7824 Hidwt: 175 om /92 kg
DOR: 01/0R1957 (AT yi8) BEA: 2.1 BML 30
Sox: Malo HR: 65
Repartad by Or Lisa Lolkovis Rhythie Sinus riythm with sclapy
Reterod by, Or Hersho) Goltman Tachsioal Quality: Faly 1o goog
Gardiac Sonographer Brerisnn, Kareen {hés}

Indications FTIA blackout, POl May 2022 {Alfrad Hoapilal

MMode / 2D / Doppler
M foda £ 2D Btral Valve Doppter Aortie Valve Doppler
LY Diastode (4.2.5.8) 5.5 om £ Yeloity G.Bmisan LT Diameter ER:- N =]
LY dinstnle /BEA 20 oo Decdlpration Time L% ms LVOT Integral 13 em
LY Syetde 12643 4.6 cm A Weloolty 0.7 nvses LVOT Velocity 0.8 m/spt
BV Seplut (081 4 L8 Ratin 1.2 Pegk Velotily L8 rlsnn
Interolatoral Wall (061] e Baliral Avpdar TOU Pealk Gradin i el
BWT Q.08 Medial £ Velocly B3 rmin Mean Geadlont 14wty
Aeartic: Font {(3.9-3.7) 2.6 s Medigd €10’ 9.9 U S A5 e
Ejection Fractes (5272 27 % Laterat € Velotily 8.8 enid LY Byrake Voliene a7 ik
LY Masa (2D) (96 200) 2 g Laterad £ 9.1 LV Btiake Vabimis /BEA 175 mbin@
LV Moss /BGA 4.8 gim® AVA 0.8 o
AVA ey 038 e
DR 029
Garghan Ouipet 2 Lo
Aoria
Aortle Slnuses 26 om {3147 Sinuses B5A& 1.2 onim?®
Sinotullse 1,91 mn {2.0.3.2) Sinotubwlar Jusstlon /B3& 0.8 owimn®
Ascending Diamater 1 o (263.4) sscending Dlam., /884 {4 omim?

Left Ventricle: Dilaled LV with moderate lo sevare sysiolis dysiunation. Caleulaled bi-plane EF = 35%.
Abrarmal septal motion. Marmal wall thickness, with sigmaid proximal seplum acted.. Diastolle function:
Indeterminate diastolic tunction.

Right Ventrlele: Normal size and funetion,

Left atrum: Mildly enlarged (43mifa2),

Right atrlupy MNormal slze {160m2),

Aortle valve: Trileallel calcific valve, mild stenosis in the conlext of reduced cardiac function, Mean gradient
1immHg, AVA tom2, DD 29, Trivial regurgitation.

Mitral valve: WMobile leaflels with good apeniag. Trivial regurgitation.

Pulmonary valve: Normal pulmanary valve function. Trivial regurgitation,

Tricuspld valve: No deiectable requegitation, PA systolic pressure nol oblained. Normal IVG size with adequate
forced inspiralory collapse.

Aorta: Normal size aoric roo! and ascending aoda for BSA,

Pericardium: No pericardial eflusion. o inter-atrial shunt noted.

Conclusions

1. Dilaled LV with moderaie lo severe syslolic dystunation,
2. Mil lefl aldal dilatation,
3. Mild aortic slenosis,
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