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Echocardiographic Report

Please note that this patient was very difficult to image and various structures could not be well recorded. Please correlate echocardiographic finding clinically.
Final Interpretation:

1. Normal left ventricular systolic function. Ejection fraction 60%.
2. Chronic atrial fibrillation.
3. Left atrial pressure above 15 mmHg. This finding suggests left ventricular filling pressure is increased.
4. Moderate degree of right ventricular dilatation.
5. Moderate degree of right atrial enlargement.
6. Moderate to severe left atrial enlargement.
7. Moderate degree of mitral annular calcification.
8. Mildly dilated ascending aorta at 4 cm.
9. Mild aortic stenosis. Aortic valve area 1.6 cm². Mean gradient across the aortic valve is 9 mmHg. The dimensionless index is 0.46.
10. Moderate degree of tricuspid regurgitation.
11. Mild to moderate pulmonic regurgitation.
12. Pulmonary artery pressure 51/15 mmHg with mean 27 mmHg. This suggests mild to moderate pulmonary hypertension.
13. The patient is in chronic atrial fibrillation so diastolic function cannot be evaluated.
14. There is no atrial septal defect seen. Please note that the patient had an atrial septal defect closer by surgery in 1996.
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15. Also please note that the patient one aortic leaflet shows mild to moderate degree of thickening and calcification. The other the aortic leaflets shows 100% excursion. This suggest likely no significant aortic stenosis.
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