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Professor Dr. Kazi Abul Hasan

MBBS, MS (CTS), PDCC (INDIA)
Paediatric Cardiac Surgeon
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@ HOUSE # 68, ROAD # 15/A, DHANMONDI R/A, DHAKA-1209

w
i @ PHONE : 02-55029101-9
p @ MOBILE : 01823-039800
— @ E-mail : ibnsinahospital21@yahoo.com
= e
BUITE LT
; IBN SINA HOSPITAL
E1386 Bed / Cabin - - Date: Jan 10, 2018
Patient Name: RAHIMA Age: 12 year(s) Sex: Female
Ref. By ; Ibn Sina Hospital Procedure : 2D & M- mode and colour Doppler
Echo Color Doppler Report
IMPRESSION :

Tetragy of fallot

1. Large malalinged PM VSD (22mm) with inlet extension with Rt to Lt shunt
2. 45 % overriding of aorta

3. Mild TR with PPG=83mmHg.

4. Severe valvular and infundibular pulmonary stenosis(PPG 75mHg)

5. MPA 1Zmm, MPA -10mm, RPA 13mm / No PR

6. MAPCA seen.

7. Leftaortic arch.

DESCRIPTION ;

Chambers  :Situs solitus, levocardia, two atria, two ventricles, two AV valves, atrioventricular and
Ventriculoaterial concordance with normally related great arteries.
Caval veins and pulmonary veins drains normally.

LA : Normal. Appendage: clear

LV : Normal Good LV systolic function.
RA : Normal

RV : hypertrophied.

Valves:

MV : Normal.
TV : Mild TR with PPG-83 mmHg.

IAS : Intact.

VS : Large malalinged PM VSD(22mm) with inlet extension with R-L shunt
Semilunar valves: 45% over riding of aorta.

NO AS/AR

Severe valvular and infundibular pulmonary stenosis(PPG-75mmHg) ; PA annulus 09 mm, MPA 12mm,
MPA -10mm, RPA 13mm / No PR

left aortic arch.

Pericardium  :No pericardial effusion,

Thrombus/Vegetation Other mass : Notseen,

Adv- Cardiac cath followed by ICR.
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Prof. Dr. SK A Razzaque

MBBS, FCPS

Trained in Pediatric Cardiology, MMM, Madras, India
Interventional Cardiologist & Child Specialist

Fromer Professor & Head of the Dept. of Paediatric Cardiology
National Institute of Cardiovascular Disease
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