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Cardiothoracic & Neurosciences Centre, O.P.D.
| ALIM.S., New Delhi-110029
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Dis CV-19625/2012 Cardiology OPD

Afternoon 2:00 PM
Date 29/8/2012 WED CT¥S e 39
fRamer Name MAHI JAISWAL ' 11 Months/? Age
Deptt. S/O  SANJAY JAISWAL 2

Paid Rs.10/- 1o

| o
s fa. 4. S.R. Room 14

DR.HIMANSHU Sex
O.P.D. No. Consultant 18 Prof. S.S_Kothari

Registration Time : Old Case 8:00 AM TO 11:30 AM
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ECHOCARDIOGRAPHY REPORT \;ﬂ;ﬁ

DEPARTMENT OF CARDIOLOGY. CARDIOTHORACIC CENTRE
ALL INDIA INSTITUTE OF MEDICAL SCIENCES, NEW DELHI-11002%9

AN AXN B SudAL AGE.... “\"LLEFX'C@;E nmr%“;l'\?:-\ 1

ECHO No. O ui}.;m g‘t‘hnkq&,ﬁ \ 2= CR N0 VCR TAPE Noqy...,
HEIGHT oo ctis. WEIGH T Ko BSA . i Ref. “hy.qi:ian-.g.'.?_i'.i
Refernng Dhagnosis

Quality of Imaging Poor/Adequate/'Good Done by ngnh.&k‘.—_\ Checked by D

MITRAL VALVE

Maorphology AML -1' Thickening/ Caleification/ Flutter! Vegetation/ Prolapse/SAM/Doming
PML mial/ Thickening / Caleification/ Prolapse/Paradoxical motion/Fixed.
Subvalvular deformity Present/Absent T o PO e R
Doppler Normal [ Abnormal
Mitral stenosis Present/Absent RE intervitl.......coviennia msce
EDG L mmHg MDG......mm Hg MVA.....crere i
Mitral regurgitation AbsentTrivial/Mild/ Moderate Severe i

TRICUSFPID VALVE

Morphology ormall Atresia Thickening ‘Calcification’ Prolaps/Vegetation/Doming
Doppler Normal/] Abnormal
pid stemosis Presatt/Absent RR interval.....c..ooemsd
EDG mmig MDG.........mmHg
Tricuspid regurgitation AbsentTriviaiMild/Moderate/ Severe Fragmented Signals
Valocity.. .o TSEC Pred RSVP=RAP+___ ml
PULMONARY VALVE
Morphology Mormal/Atresia/ Thickening/Domng/Vegetation
Dappler Mormall Abnormal
Pulmonary stenosis Present/Absent Level
PSG.......mmHg Pulmonary annulus:.....mr
Pulmonary regulation Present/Absent
Early diastolic gradient... ...mmHg End diastolic gradient..... mml

AORTIC VALVE

Muorphology

[appler

Mormal 'I'IQEJHH_{J Talcification Resinieted Opening/Flutter” Vegetation Mo, of cusps

Normal /Abnorme

AGTlic sIEnosis Presnnt Absent Lewel

PSG.......mm Hg Aortic annulus...

Aortic regurgitation Absent/ Trivial/ Mild/Moderate Severe




Echocardiography report (continwed ... 2, |

i
Measurements Mormal Values Normal Values l
Aorta (21-22mm/m’) LAes (21-22 mmm’)
: |
LV cs (16-19mmm’) LV ed {19-32 mm/m’)
IVS ed {{ 6-10mm) PW(LV) ed (17-11mm) |
RV ed (4-14mmAim’) BV Anterior wall (upto 5 mmd E
]
EF (62-B05%) |
VS Motion MNormal Flat Paradoxical {
IAS 1,
i
CHAMBERS I
LV Normal Enlarged/Clezr ThrombusHypertrophy ;
Contraction MormalRedoced ﬁ
LA Nomal/Enlarged/Clear Thrombus 1|
RA Mormal/Enlarged/Clear Thrombus ;
RV Nomal/Enlarged/Clear/ Thrombus !
PERICARDIUM MNommal/Thickened/Calcification/Effusion ,":)n = }Q_
r - A Ny
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DEPARTMENT OF CARDIOLOGY
ALL INDIA INSTITUTE OF MEDICAL SCIENCES
C.N. CENTRE, ANSARI NAGAR, NEW DELHI - 110028

1%/
/
ESTIMATE CERTIFICATE 2
Name of Patient fn'fif AR =S
f)“u}}/ﬁ Sex - C.V.No./ ETVSNG. oy
Mature of Disease erﬁ
Nature of Surgery required f P 't f{"‘léf}./
Amount required for Surgery 4‘-‘ Ll / =

Y ﬂmf é?wf'r’ Calc £:~f‘{bﬂh‘f‘~

The above mentioned amount must be deposited in advance by bank draft in favour of “AlIMS
CT PATIENT'S ACCOUNT". The said estimate will be valid for employes of CGHS ESIGOVT

- — e —
Undertaking beneficiaries.
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DEPARTMENT OF CARDIOTHORACIC & VASCULAR SURGERY |

A I.I.M.S.: ANSARI NAGAR, NEW DELHI — 110029
DISCHARGE SUMMARY

Operative notes

CR No. 54042/13 :
Body Weight: | 5.5 KG Blood Group 0 POSITIVE
Name: MAHI JAISWAL Age: i YEAR Sex: MALE
D/O SANJAY JAISWAL C.V.No: | 19625/12 C.T.V. No: | 72396
DATE OF ADMISSION 06/02/2013
Address: Sl et DATE OF PROCEDURE | 07/02/2013
DATE OF DISCHARGE |12 /02/2013
State: uP ;
Phone No: 07860718081
Diagnosis: CCHD 1Qp, SPERSISTENT TRUNCUS ARTERIOSUS (TYPE I), ABSENT LPA, NO TRUNCAL
REGURG/STENOSIS, LARGE S/T VSD, PFO+,PAH+,RIGHT ARCH, NO PDA/CoA,
. NORMAL BIV FUNCTION , CCF°IE® PE°'NSR
ECHO MV/TV — NORMAL, TV- THICKENING+
31/08/12 Ao/LAes —, LVes/LVed- , IVSed/PW(LV)ed ~, EF 60%, LA/LYV -~ NORMAL, RA/RV- ENLARGED;RVH+,
21474/12 SS, LC, AV CONCORDANCE, SVC/IVC > RA, 3 PVs 2 LA, SINGLE S/A VSD , NC ADDITIONAL
PROF SSK VSD, LPA NOT WELL SEEN
NO CoA/PDA; TRUNCAL VALVE ANNULUS 22 mm ; REGUG+, DOOMING+
CT ANGIO RIGHT AORTIC ARCH, MIRROR IMAGE BRANCHING OF GV, ORIGIN OF AORTA AND RIGHT
27/02/12 PULMONARY ARTERY FROM COMMON TRUNK; OVERIDING OF AORTA WITH LARGE S/T VSD; LPA
BHU SEEN IN HIALAR REGION ONLY
DATE OF
el o ey 07/02/2013
PTA REPAIR ( SINGLE LUNG REPAIR)
Procedure: (TRANS RVOT S/T VSD CLOSURE WITH DACRON PATCH+ 13 mim HOMOLOGOUS BICUSPIDISED
AORTIC HOMOGRAFT CONDUIT FRG#% RVOT TO MPA}
STERNUM NORMAL,THYMUS PRESENT REMOVED, PERICARDIUM NORMAL , NO PERICARDIAL EFFUSSION,
INNOMINATE VEIN PRESENT, i
SS, LC, AV CONCRODANCE, SINGLE TRUNK ARISING FROM LY ; 8 mm MPA ARISING FROM TRUNKUS
WHICH IS CONTINUING AS AS RPA; ABSENT LPA NORMAL SYSTEMIC AND PULMONARY VENOUS
DRAINAGED, HIGH ORIGIN OF RCA FROM TRUNCUS; LCA ARISING FROM RIGHT POST SINUS; NO
CoA/PAPVC/TAPVC/LSVC, ; PFO+; RIGHT ARCH
1 x 1 cm SUBTRUNCAL VSD, WITH TRUNCAL OVERIDE, NO ADDITINOL YSD,
Operative TRUNCUS- TRICUSPID,NO VALVULAR STENISIS/REGURG,
findings RIGHT LUNG LARGE; LEFT HYPOPLASTIC

PERICARDIUM OPEN, RIGHT PLEURA OPEN

MEDIAN STERNOTOMY, THYMUS REMOVED,RIGHT SIDED VERTICAL PERICARDIOTOMY, PERICARDIAL
STAYS, TRUNCUS MPA/RFA DISSECTED, MPA LOOPED, AORTA LOOPED, HEPARINIZATION, HIGH TRUNCAL/
SVC/IVC CANNULATION,13 mm HOMOLOGOUS BICUSPIDISED AORTIC CONDUIT CONSTRUC'E" ED, LV VENT
VIA RSPV, CPB ON,MPA SNUGGED,COOLING, AOXCL ON, ROOT CBC, ARREST IN DIASTOLE, MPA EXCISED
FROM TRUNCUS WITH BUTTON, TRUNCUS TRIMMED AND CLOSED IN TWO LAYERS WITH 6.0 PROLENE,
CAVAE SNUGGED,VENTRICULOTOMY IN RVOT, TRANS RVOT S/T VSD CLOSURE WITH DACRON PATCH, 5.0
PROLENE PARTIALL INTERRUPTED AND PARTIALLY CONTINUOUS, RVOT ADMITTING FULL SIZE HEGAR
JRVOT TO BICUSPIDISED AORTIC GRAFT CONDUIT ANASTOMOSIS IN POSTERIOR LAYER WITH 6.0
PROLENE, ANTERIOR LAYER AUGMENTED WITH AUTOLOGOUS NONFIXED PERICARDIAL PATCH WITH 6.0
PROLENE; DISTAL ANASTOMOSIS OF CONDUIT TO MPA WITH 6.0 PROLENE, DEAIRED, AcXCL OFF, ROOT
VENT ON,REWARMING,.CPB WEANED OFF, ATRIAL AND VENTRICULAR PACING WIRES INSERTED, VENOUS
DECANNULATION, ROOT VENT OFF,PROTAMINE IN,AORTIC DECANNULATION, HEMOSTASIS, CHEST TUBES,
PERICARDIUM OPEN, RIGHT PLEURA OPEN USUAL STERNOTOMY AND SKIN CLOSURE OVER DRAINS

SVC- 16Fr S; IVC- 16Fr A; AORTA 10Fr




g

AoX-Cltime; | 75 MIN = | CPB time: | 95 MIN I ~Lowest Temperature: § 32 ¢,
'POST OP COURSE unexentud, : -
Clinical: :

= ECHO: il pr, NoRvolo, % st cheme w2, ~ild  Biv Ay *”: Mo PE.

i2{2{13 . —t =
DISCHARGE MEDICATION = ‘
TO TAKE TILL FURTHER CONSULTATION TO TAKE FOR FIVE DAYS AND THEN STOP _

Inj- Lasin Smj plo b.d Svp ﬁugmzmﬁ”ﬂiw @’ﬂfj M}/?
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C-  Phenony 2my e Syp CrmeAn 75 g &fJ

T Sildenafid 3my yels

INSTRUCTIONS: FLuiDS <L 300 md [da o =

1) Follow diet restrictions _ : - =
2) Report immediately if - S

e a) Fever more than 2 days

| b) Bleeding / discharge from wound

c) Decrease urine output

d) VJorsening of symptoms

3) Visit OPD at one week, one month, three months, six months, one year and yearly. |

4) Follow up in CTVS OPD, R NO 20 Menday/Wednasday/Friday 2.00p.m. after 7 days with CXR

5) Stitch removal in CN Center, R.NG Qg, }IondaylWednesdm—ﬂ Friday, 12.00p.m. after 7 days

6) Contact Doctor on e-mail/phone via website "aiims.edu” R

7) Report any hospital admission / visit outside AIIMS.

b ik
. P s o= i o £
CONSU AgNT SENIOR RESIDENTS

PROF BALRAM AIRAN - DR.DHANANJAY/Dr. LOKESH






