Patient: Viola Matthews

MR#: 8255

DOB: 10/19/1941
Date of Service: 01/16/2013

ECHOCARDIOGRAM REPORT
Primary Care Physician: Titus C. Abraham, M.D.

Indication: Hypertension, dyspnea.

Height: 67”
Weight: 219 lbs

Blood Pressure: 129/70

Gender: Female

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

2. The left atrium is normal in diameter.

3. The mitral valve structure and function are normal.

4. The left ventricle displays moderate concentric hypertrophy with a normal internal dimension and hyperdynamic systolic function. A mild LV outflow tract gradient is noted. Grade 1 diastolic dysfunction is present.

5. The aortic valve displays mild sclerosis with a peak transvalvular pressure gradient of 12 mmHg.  The aortic valve is trileaflet.

6. The aortic root is normal in size.

7. The pulmonic valve structure and function are 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 40 mmHg, which is elevated.

10. The right atrium appears enlarged.
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11. The pericardium is normal. There is no pericardial effusion. The inferior vena cava is normal in size.

SUMMARY: Normal sinus rhythm. Moderate LVH with hyperdynamic systolic function. Mild diastolic dysfunction. Aortic sclerosis with minimal stenosis. Trace tricuspid insufficiency. The right atrium is enlarged. Mild pulmonary hypertension is noted.

______________________________
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