PR.

292/05, Tulsidas Marg, Basement Chowk, Lucknow-226 003
L) Phone : 0522-4062223, 9305548277, 8400888844
@ [ 4 o 9415577933, 9336154100, Tollfree No.: 8688360360
ar

E-mail : charak1984@gmail.com

DIAGNOSTICS .. AT

Certificate No. MIS-2023-0218

Patient Name : Mr. SHAH REHAN AHMAD Visit No : CHA250035251
Age/Gender :49YOMOD /M Registration ON : 27/Feb/2025 10:19AM
Lab No - 10132547 Sample Collected ON 1 27/Feb/2025 10:19AM
Referred By 2 Dr.CHARAK ALIGANJ Sample Received ON

Refer Lab/Hosp : CREDIT CLIENT Report Generated ON : 27/Feb/2025 06:23PM

CT_CORONARY ANG OGRAPHY

Comprom sed assessnent due to respiratory notion artifacts (inadequate breath
hol d)

CALCI UM SCORE:
VESSEL LMCA LAD LCX RCA TOTAL

AGATSTON SCORE 0 1.7 0 0 1.7

Aorta: shows tricuspid aortic valve with few fibro-fatty plaques in visualized
part.

Left main coronary artery shows origin fromleft posterior aortic sinus. It

appears short in length with early bifurcation into left anterior descending
artery and left circunflex artery. No obvious calcified / non-calcified plaques
are seen in left main coronary artery; however, optiml assessnent is limted
by respiratory notion artifacts.

Left anterior descending artery shows suspicious non-cal cified plague measuring
approx. 6.0mm in segmental |ength, being | ocated just distal to left main
coronary bifurcation and causing upto 50% | um nal narrowi ng. Tiny calcified
pl ague with spotty calcification is seen in md segment of |eft anterior
descendi ng artery measuring approx. 1.6mm in segment |ength, being | ocated
approx. 15.5mm distal to left main coronary bifurcation and causi ng approx. 35-
40% | um nal narrowi ng. Suspicious non calcified plague nmeasuring approx. 6.0mr
in segnmental length is seen in D1 branch, being |ocated approx. 2.5mmdistal to
its origin and causing approx.70-75% | um nal narrowi ng; however, opti mal

assessnent is limted by respiratory notion artifacts. Distal opacification
appears mai ntai ned.

Ranmus | nt er nedi us is absent.

Left circunflex artery is narrow in caliber and appears attenuated in caliber

beyond origin of OM2 branch - normal variant in right dominant circulation.

Optimal assessnment is limted by respiratory notion artifacts.

Ri ght coronary artery shows origin fromanterior aortic sinus. small calcified
pl aque measuring approx.6.3mm in segnental length is seen in proxi ml segnent
of right coronary artery being | ocated approx. 20mm distal to its origin and
causi ng approx. 80-85% | um nal narrowi ng; however, optimal assessment is
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limted by respiratory motion artifacts. Distal opacification appears
mai nt ai ned.

Dom nant circulation: Right sided.

Mai n pul monary trunk is borderline prom nent, measuring approx 29 mmin
cal i ber.

| MPRESSI ON: - CORONARY ANGI OGRAM SHOWS -

e RI GHT DOM NANT ClI RCULATI ON.

e NON- CALCI FI ED/ CALCI FI ED PLAQUES | N CORONARY ARTERI ES CAUSI NG LUM NAL NARROW NG
AS DESCRI BED ABOVE. (CAD- RADS 4A/ N)

Clinical correlation is necessary.

[ DR. JAYENDRA K. ARYA, MDJ]

Transcribed By: Kanran

*** End OF Report ***
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