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Spiral CT Scan of Abdominal and Pelvie with contrast:
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I - ; . . Transthoracic echocardiography report
L_ - 1a8d gy fuad Al YV 5 g la :ds‘)‘ﬁ'é‘fu,fi
et e et - BSA: cm2/m2 trerANy o Ga)ME
[.V: .
LVER>»33mm IVSIX9nun LVYEDV: 75 LVEF (212): 45% LVOI VT
LVPWD9I mm  LVESV: ml LVLEF by Simpson’s Mcthod:
Diastalic dysfunctian E: 0.5 mfs A:0.6 mfs Em:8.3 emfs Am:8cmfs sm: cm/f2
RV RVDD:29 nun TAPSE: 16 mm RVSM: 12 ainds RV Thickscss: mm RVOT VTL ¢cm
Mitral Valve: Nomul: Rhcumatic: Prolaptic: Prasthetic:  MS: s MRimitd
Mital Annular Calcification:
MVI'PG: mm Mg MAT Arca by pluniawiry: eml
NMVMPG: mmllg MY PHT: nscc AV Apnules; mm
Aortic Valve: Narmal Rhcumatic Scleretic: Calcitied: Prostheltic: AS.
AR:
AVPPG: mm Hg © AV Area by CEicm2 ARPIT: s
AVMPG: mm Hg LVOTVTI AVVTL AV ACCT; ms
AN Apuulus:23 mm Sinus of Valsalva: mm STI: mun Ascending Aona:248  mm
Tricuspid Valve: Nonnal:  Rheumatic; IProlaptic: Prosthelic: S8 TR:
TNVNIPG: mm Hy - .
TAMPG: mm HO TRG:23 mmHy RVSP: mmitg SPAP: mmtlg TV annulus: mm
Pulmonary Valve:  Nonnal:+ Prosthetic: "o P5:nc pi:t
PPG:4mm HG MPG:2mm 1lg PRPHT: ms RVOT ACT: ms
1.\ Nermal: Diameter: mun Area:_cm2 Volume iml . |
RA Mormal; ¥ Arcar cm2 -
IVS: Intact: v Iclect &
IAS: tatact: ASD: PFO: Redundant: Ancurysmal:
Pericardium: Normal: ¥ Thickened: Catoified; Effusicn: _
IVC: Normal: v ) Diameter:  mgs Respiratory coltapse: | 2 }
Conclusion& Reconuncendation: CASE of ALL with catheter in RA cavity > ;
3 -Normal LV sizc with mild systolic dysfunction {LVEF: 45%),base and mid of septal HK, no LVH, Trabiculation ¢
LV, K

-Normal RV size with mild systolic dysfunction.

-Normal LV diastoiic function

- Mild Prolaptlc MVL with mild MR,no MS

- Tricuspid AVL,No Al ,ho AS,normal size of ascending acrta
- Normal TVLs, mild TR{nen measurable TRG );no T5,trivizl Pi,No PS

- Mild pericardial effusion around RA :3mm ,no hcmodynsmic cffect .

-No Pl?A,No COA,Nao VSD =
- Catheter was seen ia RA cavity with out obvlous moblie mass on it but for evalugtion small mass and procis:
cvatuation of vegetation TEE is rec. . -
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CMV PCR 500 COPIES/ML 1402002 ool 2 e
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