Patient: Megan Barroll

MR#: 8254

DOB: 02/02/1971
Date of Service: 01/16/2013

ECHOCARDIOGRAM REPORT
Primary Care Physician: Stephen C. Hamilton, M.D.

Indication: Heart murmur.

Height: 64”
Weight: 142 lbs

Blood Pressure: 100/64

Gender: Female

Technologies: JB
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LA Volume Index is 29.0 cc/m2
Estimated ejection fraction (60%)

INTERPRETATION:
1. Adequate 2-D, M-mode, and Doppler exam.

2. The left atrium is at the upper normal size.

3. The mitral valve structure and function are normal.

4. The left ventricle is normal in wall thickness and internal dimension with normal systolic and diastolic function.

5. The aortic valve is trileaflet with good mobility. The aortic root is normal in size.

6. The aortic arch is normal.

7. The pulmonic valve structure is not well seen but the function appears normal.

8. The right ventricular size and systolic function are normal.

9. The tricuspid valve structure is normal with trace insufficiency. The estimated RV systolic pressure is 22 mmHg, which is normal.

10. A membranous ventricular septal defect is suspected.
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11. The right atrium is normal in size.

12. The pericardium is normal. There is no pericardial effusion. The inferior vena cava is normal in size.

SUMMARY: Normal sinus rhythm. Normal left ventricular size and systolic function. A membranous ventricular septal defect is suspected with left to right shunt. Trace tricuspid insufficiency. Consider transesophageal echocardiogram.

______________________________
Salvatore S. Lauria, M.D., F.A.C.C.

Document authenticated by Sal Lauria, M.D., F.A.C.C. on 01/23/2013

