
                                                ECG -REPORT

 RATE                                              :      66     bpm 

 * RHYTHM                                      :      Normal
 
* P wave                                             :      Normal 
                                                                       
* PR interval                                       :     Normal  
                                                                   
* QRS         Axis                                 :     Normal  

                   Duration                           :        Normal 
                                                                         
                   Configuration                   :         Normal  
 
 * ST-T Changes                                   :      T Inversion in L1, avL,V4-V6 
                                                                       
* QT interval                                        :      

* QTc interval                                      :    Sec.

* Other                                                :  

OPINION:           LV STRAIN
                  (FINDING TO BE CORRELATED CLINICALLY )       

                                                                                                                         
                                  
 
[DR. PANKAJ RASTOGI, MD, DM]
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ULTRASOUND STUDY OF WHOLE ABDOMEN
  Excessive gaseous bowel shadow.
Liver is mildly enlarged in size (~ 159 mm) and shows increased echotexture of
liver parenchyma. No intrahepatic biliary radicle dilatation is seen. No space
occupying lesion is seen. Hepatic veins and IVC are seen normally.
Gall bladder is partially distended and shows anechoic lumen. No calculus /
mass lesion is seen. GB walls are not thickened.
CBD is normal at porta. No obstructive lesion is seen.
Portal vein Portal vein is normal at porta.
Pancreas is normal in size and shows homogenous echotexture of parenchyma. PD
is not dilated. No parenchymal calcification is seen. No peripancreatic
collection is seen.
Spleen is normal in size and shows homogenous echotexture of parenchyma. No
SOL is seen.
No retroperitoneal adenopathy is seen.
No ascites is seen.
Both kidneys are normal in size and position. Bilateral renal parenchyma
echogenicity is raised (grade-I) with partially maintained cortico-medullary
differentiation. No hydronephrosis is seen. No calculus or mass lesion is
seen. Parenchymal thickness is normal. No scarring is seen. Right kidney
measures 88 x 44 mm in size. Left kidney measures 100 x 45 mm in size.
Ureters Both ureters are not dilated. UVJ are seen normally.
Urinary bladder is partially distended with anechoic lumen. No calculus or
mass lesion is seen. UB walls are not thickened.
Bilateral seminal vesicles are seen normally.
Prostate is enlarged in size measures 34 x 41 x 31 mm with weight of 24 gms
and shows homogenous echotexture of parenchyma. No mass lesion is seen.

 
OPINION:

 

Mild hepatomegaly with fatty infiltration of liver grade-I.
Bilateral kidneys show (grade-I) raised renal parenchyma echogenicity with
partially maintained cortico-medullary differentiation. Adv: RFT correlation.
Grade-I prostatomegaly.

 
 
Clinical correlation is necessary.
 

[DR. R. K. SINGH, MD]
Transcribed By: Priyanka
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SKIAGRAM CHEST PA VIEW
 
 
 

Both lung fields are clear.

Cardiomegaly is present.  Unfolding of aorta is seen.

Both CP angles are clear.

Soft tissue and bony cage are seen normally.

Both domes of diaphragm are sharply defined.

OPINION
 

CARDIOMEGALY.
 
 
 
 
 
 
 
 
Clinical correlation and Cardiac evaluation is needed.

 
 

[DR. RAJESH KUMAR SHARMA, MD]
 

Transcribed by Gausiya

 

 

*** End Of Report ***
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