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Presenting Rhythm : Atrial fibril lation 80 bpm
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Echocardiogram KOLPA, Andries
Sex: M DOB: 26/04/1960 MRN.

Summary
Atrial fibrillation.
Mildly thickened LV walls.
Moderaletoseverelydilated LVsiza(LVEDV213ml,LVEDVi 112m1/m2) withborderlinenormal systolicfunction. LVEF51%.
lndete rm inale LV diastol ic lurction.
Nprmal RV size. $vetqliq funq[ipn mqq$Ute$ nprmql, qppgqrg mil{ly r9{ueg{.
linverhly rlilatnrl I A Mnrlerately riilfltefl HA
Mildly thickened trileallet aortic valve wilh no restriclion. Trivial aortic regurgitation.
Myxomatous mitral valve with severe mitral valve prolapse. Severe eccentric, anteriorly directed mitral regurgilatbn.
Normal pulmonary valve and pulmonary artery. Trivial pulmonary regurgitation.
Normal tricuspid valve with good leaflet excursion. Trivial tricuspid regurgitation. Est PASp 34mmHg+RAp [8mmHg].
Non dilated IVG with reduced respiralory variation consistent with RA pressure 8mmHg.
Normal pericardium-
Normal sized ascending aorla, aorlic arch and descending thoracic aorta.
Could not rule out PFO/ASD.

Conclusions
Mildly lhickened LV walls.
Moderate lo severely dilated LV size vrith bqrderline normal svstalic function,
Severely dilated LA. Moderately dilated RA.
Myxomatous mitral valve with severe mitral valve prolapse. Severe eccentric, anleriorly directed milral regurgilation.
Mildly elwated eslimated pulmonary artery syslolic pressure.

Recommendations
Early cardiology review
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