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ECHOCARDIOGRAM
	Patient’s Name
	CARPENTER, ALICE FAYE
	Sonographer
	

	Date
	01-24-13
	Indication
	

	Referring Physician:
	Dr. Karen Washington
	DOB
	01-03-1948

	
	
	Sex
	Female


REASON FOR EVALUATION:  Mitral regurgitation and palpitations.

	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%
	
	
	


Ms. Carpenter had an echocardiogram exam and following are the findings:

1. Normal left ventricular size, wall motion and systolic function.  Ejection fraction is 66%.

2. Enlarged left atrium with volume index of 33.

3. Normal aortic root size.  Aortic valve is tricuspid opens normally.  Mitral and tricuspid valve are normal.  Pulmonic valve is normal.

4. No significant pericardial effusion.  IVC is normal.

5. Normal right-sided chambers.  Right ventricular function is normal.

6. Doppler and color flow mapping reveals mild mitral and trace tricuspid regurgitation, and no aortic regurgitation.  There is reverse E/A ratio in mitral valve inflow velocity suggesting left ventricular diastolic dysfunction.

DIAGNOSES:

1. Normal left ventricular size, wall motion and systolic function.  There is evidence of left ventricular diastolic dysfunction.

2. Mild mitral regurgitation on Doppler.

Thank you for this referral.
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