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Echo Report
Please note that this patient had an aortic conduit with mechanical aortic valve replacement in 1991, for flask-shaped aortic root due to Marfan’s syndrome in 1991.

Approximately, three months ago, the patient had a surgery for aneurysm of the distal ascending aorta and proximal aortic arch.
Please note that aortic conduit with mechanical aortic valve was replaced in 1991, for Marfan’s syndrome.

The area of the distal ascending aorta and proximal aortic arch, which were operated recently three months ago, appears to be satisfactory.

The distal ascending aorta is 4 cm.

Proximal arch is 3.7 cm. Mid arch is 3.9 cm. Distal arch is 4 cm.
Final Interpretation:

1. Normal left ventricular systolic function. Ejection fraction 65 to 70%.
2. Mild left ventricular diastolic dysfunction.
3. Asymmetric septal hypertrophy at base only. The thickness of the septum here is 1.5 cm. No systolic anterior motion noted.
4. Mild left atrial enlargement.
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5. The aortic conduit with aortic valve appears to be satisfactory. The mechanical aortic valve appears to be functioning adequately.
6. The aortic valve area calculated by continuity equation is 1.45 sq cm. Mean gradient across the aortic valve is 17 mmHg.
7. Dimensionless index is 0.37.
8. Mild tricuspid regurgitation and mild pulmonic regurgitation which are likely a normal variant.
9. Pulmonary artery pressure 25/11 mmHg with mean 16 mmHg.
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