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ECHOCARDIOGRAM
	Patient’s Name
	FLOOD, PHYLLIS
	Sonographer
	

	Date
	01-23-13
	Indication
	

	Ordering Physician:

Referring Physician:
	Dr. B. Gupta

Dr. D. Desai
	DOB
	09-24-1944

	Age
	68
	Sex
	Female


REASON FOR EVALUATION:  Hypertrophy and cardiomyopathy.

	DIMENSIONS
	In cm
	NORMALS
	DIMENSIONS
	In cm
	NORMAL

	Aortic Root (ED)
	
	2.0-3.7 cm
	Left Atrium (ES)
	
	1.9-4.0 cm

	Left Ventricle
	
	3.7-5.6 cm
	Right Ventricle
	
	

	  Diastole
	
	3.7-5.6 cm
	   Diastole
	
	0.7-2.3 cm

	   Systole
	
	1.8-4.2 cm
	   
	
	

	   LVPW (D)
	
	0.6-1.1 cm
	IVS (D)
	
	0.6-1.1 cm

	   LVPW (S)
	
	0.8-2.0
	IVS (S)
	
	0.8-2.0

	LVEF (est)
	
	>50%
	
	
	


ECHOCARDIOGRAPHIC FINDINGS:  LV cavity dimensions are small measuring 2.6 cm in end-diastole.  Septum is severely hypertrophied measuring 1.7 cm.  There is evidence of a systolic anterior motion of the anterior mitral leaflet.  Posterior wall is only moderately thickened at 1.4 cm.  Ejection fraction is in the range of 70-75% by visual estimate.  Left atrium, right atrium and right ventricle are normal in dimensions.  RV thickness and ejection fraction appears to be normal.  Mitral, aortic, tricuspid and pulmonary leaflets are normal in thickness, mobility and without any vegetations.  Aortic root and IVC are normal in diameter with normal respiratory variation.  No pericardial effusion or mural thrombus is seen.

Doppler studies revealed reverse E/A ratios in mitral inflow with mild mitral regurgitation, increase aortic flow at 3 m/sec with resting intraventricular gradient of 36 mmHg.  No evidence of aortic incompetence is seen.  Mild physiologic tricuspid regurgitation is seen and pulmonary flow is normal.

CONCLUSIONS:
1. Small LV cavity, hyper dynamic function with ejection fraction in the range of 70-75% by visual estimate.

2. Asymmetric septal hypertrophy with severe septal hypertrophy evidence of mild SAM and resting interventricular gradient of 36 mmHg which is reduced compared to previously measured gradient of 62 mmHg.

3. Mild mitral regurgitation which is likely due to SAM and normal left atrial size without any significant valve disease.
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4. No evidence of pericardial effusion or pulmonary hypertension.

5. Compared to previous echocardiogram from 03/19/10, intrAventricular gradient has reduced.

Thank you for this referral.

Date of interpretation:  __________
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