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ECHOCARDIOGRAM REFPORT

NAME: , AGE/SEX: 66 M|ROOM: OP DATE: 2-13-95
MR #: 581427 BOX #: NMHI 95-1 DOB:

TECH: DW ) REQUESTING PHYS ICTAN:

REASON FOR ECHOCARDIOGRAM:  MURMUR; SOB

M-MODE MEASUREMENT DOPPLER MEASUREMENT
Ault Hoemal Adult Normal

fortic Root Diameter .8-3.7ca 4.0 ¢cn dortic Yalva Peak Velocity L.Infsec __.  MN/sec
Left Atrial Dimension 1.9-4.8cn 1.3 con ortic Valve Peak Gradient anflg iy
IV Septal Thicknass g.6-1.lca L8 cn fortic Valve Azea (Continaity Ig.) cm2 2
LY Post. ¥all Thickness 9.6-1.1ca 1.8 o» Mitral Valve Pressure Balf-Time asec psac
LY Int., Dimension (Diastole) 3.5-5.5¢cw 5.8 Hitral Valve Area e ____ew
LY Int, Dimension (Systole) 2. 4-d.dcm 1.4 cn TR MAX PG miz _M ofg
Fractional Shortening 29-40%  _40% _ca AlP1/2? a/sec 345 w/sec
RY Int. Dimension (Diastole) 9.7-2.3can 2.4 ca

Other Other

INTERPRETAT ION:
2-D, M-mode and Echo/Doppler findings:

This is a technically difficult study. There is mild left ventricular and
atrial enlargement with right-heart chambers normal in size. The left
ventricle shows normal segmental function and ejection fraction is normal as
well, The mitral valve 1is redundant, myxomatously degenerated and
prolapsing. evers mitral regurgitation is seen on <olor flow study. Mild
pulmonic and tricnspld regurgitation are also noted on color flow. Other
cardiac valves appear normal. Thera is no pericardial effusion. The aortic
root is mildly enlarged. The pulmonary artery appears normal. IVC dynamics
are normal. Estimated pulmonary artery pressure is 35~4@ mmHg.

CONCLUSIONS:

1. Myxomatously degenerated mitral valve with prolapse and severe mitral
regurgitation.

Mild left ventricular and atrial enlargement with normal left ventricular
systolic function.

Mild pulmonic and tricuspid regurgitation.
Mildly enlarged aortic root
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