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Doctor Advice - OCCULT BLOOD,CRP (Quantitative),ESR,DOPPLER BOTH LIMB ARTERIALAVENOUS,HCV ELISA,HBSAg,HIV,2D ECHO,ECG,USG WHOL.E
" ABDOMEN

| Test Name Rsult | Unit | Bio. Ref. Range Method
[ESR |

Erythrocyte Sedimentation Rate ESR 36.00 0-15 Westergreen

Note:

1. Test conducted on EDTA whole blood at 37°C.

2. ESR readings are auto- corrected with respect to Hematocrit (PCV) values.

3. Iltindicates presence and intensity of an inflammatory process. It is a prognostic test and used to monitor the course or
response to treatment of diseases like tuberculosis, acute rheumatic fever. It is also increased in multiple myeloma,
hypothyroidism.

I CRP-QUANTITATIVE
CRP-QUANTITATIVE TEST 4.4 MG/L 0.1-6

Method: Immunoturbidimetric

( Method: Immunoturbidimetric on photometry system)

SUMMARY : C - reactive protien (CRP) is the best known among the acute phase protiens, a group of protien whose concentration increases in
blood as a response to inflammatory disorders.CRP is normally present in low concentration in blood of healthy individuals (< 1mg/L). It is
elevated up to 500 mg/L in acute inflammatory processes associated with bacterial infections, post operative conditions tissue damage already
after 6 hours reaching a peak at 48 hours.. The measurment of CRP represents a useful aboratory test for detection of acute infection
as well as for monitoring inflammtory proceses also in acute rheumatic & gastrointestinal disease. In recent studies it has been shows that in
apparrently healthy subjects there is a direct orrelation between CRP concentrations & the risk of

developing oronary heart disease (CHD).

hsCRP cut off for risk assessment as per CDC/AHA

Level Risk
<1.0 Low
1.0-3.0 Average
>3.0 High

All reports to be clinically corelated
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Test Name | Reult | unit | Bio. Ref. Range Method
IEPATITIS B SURFACE ANTIGEN (fBsAg)

Samp Be Type : SERUM

HEPATITIS B SURFACE ANTIGEN NON REACTIVE <1 - Non Reactive  CMIA
>1 - Reactive

Note: This is only a Screening test. Confirmation of the result ( Non Reactive/Reactive)should be
done by performing a PCR based test.

COMMENTS:

-HBsAg is the first serological marker after infection with Hepatitis B Virus appearing one to ten weeks after exposure and two to eight
weeks before the onset of clinical symptoms. HBsAg persists during the acute phase and clears late in the convalescence phase. Failure to
clear HBsAg within six months indicates a chronic HBsAg carrier state. HBsAg assays are used to identify the persons infected with HBV and
to prevent transmission of the virus by blood and blood products as well as to monitor the status of infected individuals in combination with
other hepatitis B serological markers.

-Borderline cases must be confirmed with confirmatory neutralizing assay.

LIMITATIONS:

-Results should be used in conjunction with patient history and other hepatitis markers for diagnosis of acute and chronic infections.
-Specimens from patients who have received preparations of mouse monoclonal antibodies for diagnosis or therapy may contain human
anti-mouse antibodies (HAMA) which may produce anomalous values when tested with assay kits that employs mouse monoclonal
antibodies.

-Heterophilic antibodies in human serum can react with reagent immunoglobulins, interfering with in vitro immunoassays. Patients routinely
exposed to animals or animal serum products can be prone to this interference and anomalous results may be observed.

-Cross reactivity for specimens from individual with medical conditions (Pregnancy, HIV etc) has been observed.

-HBsAg mutations may result in a false negative result in some HBsSAg assays.

-1f HBsAg results are inconsistent with clinical evidence, additional testing is suggested to confirm the result.

[Hrv
HI\/-SEROL.OGY NON REACTIVE <1.0 : NON REACTIVE
>1.0 : REACTIVE

Done by: Vitros ECI ( Sandwich Assay)
Note:-Elisa test is a screening method for HIV.It is known to give false Positive & Negative result.
Hence confirmation:"Western Blot" method is advised.
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| Test Name Rsult |  Unit | Bio. Ref. Range Method
[HCV ELISA |
Anti-fepatitis C Virus Antibodies.  NON REACTIVE < 1.0 : NON REACTIVE Sandwich Assay
> 1.0 : REACTIVE

| 0CCULT BL.OOD |
Stooll for Occullt Blood PRESENT Absent

*** End OF Report ***
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ECG -REPORT
RATE 86 bpm
*RHYTHM Normal
* P wave Normal
* PR interval Normal
* QRS AXis Normal
Duration Normal
Configuration Normal
* ST-T Changes None
* QT interval
* QTc interval Sec.

* Other

OPINION: ECG WITH IN NORMAL LIMITS

(FINDING TO BE CORRELATED CLINICALLY )

[DR. PANKAJ RASTOGI, MD, DM]
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2D- ECHO & COLOR DOPPLER REPORT
1. MITRAL VALVE STUDY : MVOA - Normal (perimetry) cm2 (PHT)
Anterior Mitral Leaflet:

(a) Motion: Normal (b) Thickness : Normal (c) DE :1.7 cm.
(d)EF 113 mm/sec (e) EPSS 1 06 mm (f) Vegetation : -
(g) Calcium : -

Posterior mitral leaflet : Normal
(a). Motion : Normal (b) Calcium: - (c) Vegetation : -
Valve Score : Mobility 14 Thickness/4  SVA /4
Calcium 14 Total /16
2. AORTIC VALVE STUDY

(a) Aortic root 2.5cms (b) Aortic Opening :14cms  (c) Closure: Central
(d) Calcium : - (e) Eccentricity Index : 1 (f) Vegetation : -

(9) Valve Structure : Tricuspid,
3. PULMONARY VALVE STUDY  Normal

(a) EF Slope : - (b) AWave : + (c) MSN : -
(D) Thickness : (e) Others :
4. TRICUSPID VALVE : Normal
5. SEPTAL AORTIC CONTINUITY 6. AORTIC MITRAL CONTINUITY
Left Atrium :3.1cms Clot: - Others :
Right Atrium : Normal Clot: - Others : -

Contd......
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VENTRICLES

RIGHT VENTRICLE : Normal

RVD (D)
RVOT
LEFT VENTRICLE :
LVIVS (D) 0.9cm (s)l1.2cm Motion : normal
LVPW (D) 0.8cm (s) 1.5cm Motion : Normal
LVID (D) 43cm (s)2.7cm Ejection Fraction :67%

Fractional Shortening : 37 %

TOMOGRAPHIC VIEWS
Parasternal Long axis view :
NORMAL LV RV DIMENSION
GOOD LV CONTRACTILITY.

Short axis view

Aortic valve level : AQOV - NORMAL
PV - NORMAL
TV - NORMAL
MV - NORMAL
Mitral valve level

Papillary Muscle Level : NO RWMA

Apical 4 chamber View : No LV CLOT
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PERICARDIUM

Normal
DOPPLER STUDIES
Velocity Flow pattern Regurgitation ~ Gradient Valve area
(m/sec) ( 14) (mm Hg) (cm 2)
MITRAL e= 11 Normal - - -
a=07

AORTIC 1.2 Normal - - _
TRICUSPID 04 Normal 2 - -
PULMONARY 0.8 Normal - - -

OTHER HAEMODYNAMIC DATA
TR peak vel = 3.0m/sec ; RV-RA PSG =36mmHg ; Expected PASP =46 mmHg
COLOUR DOPPLER

GRIIVIVTR

CONCLUSIONS

NORMAL LV RV DIMENSION
GOOD LV SYSTOLIC FUNCTION
LVEF =67 %
NO RWMA
MODERATE TR
MILD PAH
NO CLOT /VEGETATION
NO PERICARDIAL EFFUSSION
DR. PANKAJRASTOGI, MD,DM
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ULTRASOUND STUDY COF VWHOLE ABDOVEN

e liver is borderline enlarged in size (~155mm) and shows i nhomogenous
echotexture of liver parenchyma. No intrahepatic biliary radicle dilatation is
seen. No space occupying lesion is seen. Hepatic veins and IVC are seen
normal | y.

Gall bl adder is not visualized (post operative).

CBD is normal at porta. No obstructive lesion is seen.

Portal vein Portal vein is normal neasures 1lmm at porta.

Pancreas Head & body appear nornal. Rest of the pancreas is obscured by bowel

gases.

e Spleen is moderately enlarged in size (~187mm and shows homogenous
echot exture of parenchyma. No SOL is seen

e No ascites is seen.

e Both kidneys are normal in size and position. No hydronephrosis is seen. No
calculus or mass lesion is seen. Cortico-medullary differentiation is well
mai nt ai ned. Parenchymal thickness is normal. No scarring is seen. Right kidney
measures 104 x 42 mmin size. Left kidney measures 107 x 37 mmin size.

e Uinary bladder is normal in contour with anechoic lumen. No cal cul us or nass
| esion is seen. UB walls are not thickened.

e Uerus is normal in size, measures 86 x 47 x 27mm and shows homogenous
myonmetrial echotexture. Endonmetrial thickness measures 3.2 mm No endonetri al
collection is seen. No nmass lesion is seen.

e Cervix is nornal

e Both ovaries are not visualized - ? atrophic (post nmenopausal).

e No adnexal mass |lesion is seen.

e A defect measuring approx 20.2mm is seen in anterior abdom nal wall at
unbilicus with herniation of omental fat through it. Contents are reducible on
transducer pressure — umbilical hernia.

OPI NI ON:

e BORDERLI NE HEPATOMVEGALY W TH | NHOMOGENOUS HEPATI C ECHOTEXTURE
e MODERATE SPLENOMEGALY.
e UMBI LI CAL HERNI A

Clinical correlation is necessary.
[ DR. JAYENDRA KR. ARYA, M|

Transcribed by Gausiya
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COLOUR DOPPLER STUDY CF BI LATERAL LOAER LI MB VEINS AND ARTERI ES

VENOUS:

e Bilateral commmon fenoral, superficial fenoral, popliteal and visualized parts
of bilateral tibial veins reveal clear lumen and normal colour flow with
normal phasicity, conpressibility and augnentati on response.

e Bilateral anterior and posterior tibial veins could not be very well eval uated
in conplete extent.

e There is transient reversal of color flow across bilateral sapheno-fenoral
junctions on val sal va maneuver (duration approx 0.63 sec and 1.27 on right &
| eft sides respectively)

e Bilateral sapheno popliteal junctions could not be very well eval uated.

e MId subcutaneous edema is seen in bilateral |ower |inbs, predom nantly in
distal leg and foot regions.

e Rest of the superficial venous system could not be assessed due to limted
pati ent maneuverability.

ARTERI AL :

e Diffuse atherosclerotic changes are seen involving visualized parts of
bilateral lower linmb arteries causing mld |lum nal narrowing with maintained
color flow and triphasic spectral waveform

Col our Doppler study shows follow ng indices-

FLOW VELCCI TY | WAVE PATTERN FLOW VELOCI TY WAVE
RI GHT LEFT PATTERN
Common fenoral artery 112 cm sec Triphasi c 114 cm sec Tri phasi c
Superficial fenoral 106 cm sec Triphasic 110 cm sec Tri phasi c
artery
Popliteal artery 86 cm sec Tri phasi c 85 cni sec Tri phasi c
Anterior tibial artery 69 cm sec Tri phasi c 67cm sec Tri phasi c
Posterior tibial artery 70 cm sec Triphasic 67cm sec Tri phasi c
Dorsal paedis artery 52 cm sec Tri phasi c 52cm sec Tri phasi c
| MPRESSI ON:

NO EVI DENCE OF DEEP VEIN THROVBOSI S | N VI SUALI ZED VEI NS.

FEATURES SUGGESTI VE OF EARLY Bl LATERAL SAPHENO- FEMORAL JUNCTI ON | NCOMPETENCE.
DI FFUSE GENERALI ZED ATHEROSCLEROTI C CHANGES | N Bl LATERAL LOWER LI MB ARTERI ES
CAUSI NG M LD LUM NAL NARROW NG W THOUT OBVI OUS SI GI NI FI CANT HEMODYNAM C
CHANGES.

M LD SUBCUTANEOUS EDEMA | N BI LATERAL LOWER LI MBS, PREDOM NANTLY I N DI STAL LEG
AND FOOT REGI ONS.

Cinical correlation is necessary.

[ DR. JAYENDRA K. ARYA, MD]
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