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ECHO Report

Please note that this patient was very-very difficult to image and various structures could not be recorded. Please correlate echocardiographic finding clinically.
Final Interpretation:
1. Normal left ventricular systolic function. Ejection fraction 65%.
2. The patient has permanent atrial fibrillation. Diastolic function cannot be evaluated.
3. Left ventricular filling pressure is normal.
4. The patient had a TAVR three years ago. Aortic valve area is 1.5 to 1.6 cm².
Mean gradient across the aortic wall is 10 to 12 mmHg. Aortic leaflets are normal.
Dimensionless index is within normal limit at 0.41.
5. Moderate degree of biatrial enlargement noted.
6. Mild right ventricular dilatation.
7. Mild to moderate ascending aorta aneurysm. Ascending aorta diameter is 4.5 cm.
8. Anterior mitral leaflet shows the healed vegetation shows scarring and it appears to show some calcification.
Anterior mitral leaflet also shows prolapse.
This patient had an acute anterior mitral leaflet bacterial endocarditis with vegetation due to streptococcal viridans group of bacteria one year ago.

Continued
Cardiac Consultation
RE: Robert Odell
August 19, 2024

Page 2

9. Mild to moderate mitral regurgitation with the jet along the free wall of left atrium.
10. Mild paravalvular aortic regurgitation.
11. Moderate to severe tricuspid regurgitation. The tricuspid regurgitation of velocity is 3.4 cm/sec.
12. Mild pulmonic regurgitation.
13. Pulmonary artery pressure 61/23 with means of 35 mmHg suggest moderate to severe pulmonary hypertension.
14. This patient was very-very difficult to image.
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