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¢ 1 Cardiovascular History Sheet
‘ﬁ patient O+
f Chief Complaint [ehest pam |
3 Present lliness 0+
CAD Risk Factors 0+
Past Medical History [+
Familial History O+
Drug History [+
Physical Exam 0+
ECG 0+
Echocardiography [+
Non-invasive tests O+
Impression [+
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Cardiovascular History Sheet

Cardiovascular History Sheet
+

Height |159 ﬂ
Weight 0 X

Patient
BMI (Formula) |31_25 ﬂ
Activity [Non assisted
Race e

Chief Complaint |chest pain

Present illness [ I

CAD Risk Factors ]+

Past Medical History 0+

Familial History 0+

Drug History [+

Physical Exam []+

ECG [+

Echocardiography | [

Non-invasive tests [ I8

Impression O+

Flan 0+

p a1isS Lol |mnhammadi.MD




Present illness

Symptoms

Past cardiovascular history

O+
M +

Coronary Artery Disease
[ 1schemic cardiomyopathy
[[] Non Ischemic cardiomyopathy

Valvular heart disease

Pulmonary hypertension

[] rRem
[] Hem
Oecp

Peripheral Arterial Disease

Arrhythmia

VTE

+
O mitral valve
[ Aortic valve
[ Pulmonary valve

(] Tricuspid valve

+
(] 1diopathic
[ Non idiopathic

+
+
O
Aortic Disease  Aneurysm
O
Dissection

(] Limb Ischemia

(] carotid Disease

+
O AFL
[ AVNRT\AVRT
Ovr
O AF

M +
O pvt
[ pTE



Present illness

Past Intervention/Cardiac surgery history/electrophysiology/device

Coronary Anglography

CABG

Surgical Procedures

¥ +
Date 1395
[ Normal
[ mild cap
[ Ectatic CAD
[ Slow Flow CAD
O svwo
WD
O 3w
+
ATy
LAD
(] iagonal
PCIon U
™ om
[ Rea
[ poa
O rs
¥ +
Date |
[ LMA on LAD
+
0 1o
[] piagonal
sy LIOM
o [ Rrea
(] PoA
Other I
O+




Past Intervention/Cardiac surgery history/electrophysiology/device

CABG

Surgical Procedures

Interventional Procedures

Electrophysiology

Draradiran and Naviean

O+

+
¥
AVR Date |
+
MVR Date l
+
PVR Date I
+
TVR Date I
+
AV Repair Date |
+
TV Repair Date |
+
MV Repair Date |
PV Repair 0+
Surgical 0+
pericardectomy
Surgical
Pericardiocentesis
Benthal [+
David 0+
Yakub [+
0+

0+




CAD Risk Factors
Past Medical History
Familial History

Past Intervention/Cardiac surgery history/electrophysiology/device

(] +
0+
O+

+
Coronary Angiography
CABG

Surgical Procedures

Interventional Procedures

Electrophysiology
Procedures and Devices
Congenital Diseases
Procedures

Peripheral Vascular
Diseases

[+
0+
0+
+
+
Percutaneous  pare I
pericardiocentesis
v
PTMC Date I
+
Percutaneous

para valvular leak  Date |

closure

TAVI 0+
+
[ av

Valve in Valve 0 mv
Ot
Oev

v +

PFO dlosure Date |

[+
0+



Past Intervention/Cardiac surgery history/electrophysiology/device

Interventional Procedures [ ] +

+
1CD
PPM
CRT
Electrophysiology
Procedures and Devices
Ablation

+
(] 1co_ VR
[ 1co_orR
Date

-
(] PPM_SR
[ PPM_VR
Date

+
(] crRT-D

[ crT-P
Date

M+
v +

AE Date [

v +

AFL Date |

v +

AVNRT Date |

ART [+
wew [+
e O+
vi [+
T O+




Past Intervention/Cardiac surgery history/electrophysiology/device

Congenital Diseases
Procedures

[V +

Surgical ASD  pate I
Closure

v +

Interventional Date|
ASD Closure

¥ +

Surgical VSD  pate I
Closure

¥+

Interventional Date|
VSD Closure

¥ +

Surgical PDA  para I
closure

Interventional 7] 4

PDA Closure
Surgical O+
Coarctoplasty
Interventional 7] 4
Coarctoplasty
™ +
[ Glenn
Venous
shunts [ sidirectional Glenn
[] Fontan
¥ +
+
(] Right
Modified BT 0 Left
Arterial
shunts [J sidirectional
[ central
[ PoTTS

[] watterson




Past Intervention/Cardiac surgery history/electrophysiology/device

Peripheral Vascular
Diseases

v +
v +

CoTfor PTE  Date |

v +

CoTforpvT  Date |

™ +

Venous stenting  Date |

¥ +

Dialysis access  pate I
intervention

[v] +

Below The Knee pate |
(BTK)

¥ +

Aortolliac Date |

¥ +

Femoropopliteal Date |

EVAR 0+
TEVAR O+
Surgical 0+
Aneurymectomy
Peripheral 0+
Bypass Graft

Carotid Stenting [] +
[ Surgical Ambolectomy
Renal [0+
[ ve Filter

Visceral O+




Patient ID: 1079120
Patient Name: Wit Qusaw dluw
Location: Ryl
Clinician:
Order Date: 19/11/99
Report Date:
OrderSheet Code0f:
HNo. Cardiovascular History Sheet
1 Cardiovascular History Sheet
Patient L+
Chief Complaint [chest pain ﬂ
Present illness [+
M+
+
e on oral therapy
(] on insulin
HTN
CAD Risk Factors Lo
LI FH
+
Pack year I ﬂ
Smoking
Tie o Smoer
Current smoker
Past Medical History 1+ Former smoker
— Nervse smoker
Familial History 0+
Drug History O+
Fhysical Exam L+
ECG 0+
Echocardiography [+
Non-invasive tasts 0+
Impression L+
Plan [+
b aaiS e [mohammad.MD E




Patient ID: 1079120

Patient Name: s> Quouw Odaww
Foction: * i G gl 31
Clinician:
Order Date: 19/11/99
Report Date:
OrderSheet Code0f:
Yo. Cardiovascular History Sheet
: Cardiovascular History Sheet
Patient O+
Chief Complaint [chest pain ‘H‘XJ
Present liness 0+
CAD Risk Factors 0+
v+
[J corp
O a0
0 cva

Thyroid Disease

[ Anemia
[J GIBleeding
Past Medical History
(] ESRD
[ Liver Disease
[ Seizure
(] Cancer
Other E
[J Covid-19
Familial History 0+
Drug History O+
Physical Exam O+
£CG U+
Echocardiography O+
Nor-invasive tests 0+

Impression 0+




Cardiovascular History Sheet

Patient

Chief Complaint
Present illness

(CAD Risk Factors
Past Medical History

Familial History

Drug History
Physical Exam
ECG
Echocardiography

Non-invasive tests
pression

Plan

£ 08 JuaSt

Cardiovascular History Sheet
[+
|chest pain
]+
[+
(+
v +
(1] Sudden cardiac death

[ Hom

(J ocw

(] arvD

(1] Congenital heart disease

(] Hyperlipidemia (familial hypercholesterolemia)
(] Aortic aneurysm/dissection

[ paH

(] vrE/feTE
Other

[+
]+
0+
[+
[+
[+
[+

|mohammadi.MD




Drug History

Antiplatelet

Anticoagulant

Beta blockers

ACEI

ARB

Aldosteron antagonist

duretic

v+

Monotherapy

Dual (ASA*...

0+
0+
[+
0+
[0+
0+

ASA

Clopidogrel

Clopidogrel

Prasugrel

Ticagrelor

M +
|80

9)[)

s |QD

Iya0

v +
» |

g

bp.il

Sya0

v+
» |

3)!)

= |

a0

v +
» |

gy

s |

Byan

M+

gl>




Drug History

™ +

Antiplatelet

Anticoagulant

Beta blockers

ACEI

ARB

Aldosteron antagonist

duretic

sacubitril/valsatan (Enteresto)

Statin

Nitrate
Hydralazine
Ranolazine
Nicorandil
Omega 3

Vit B1

CCB

Folic Acid
Allopurinol
Vitamin D supplement
Iron supplement

Other

v +

Monotherapy

Dual (ASA+...

[0+
[+
[+
O+
O+
0+
[+
O+
O+
0+
0+
[0+
O+
[+
0+
[+
O+
0+
O+

v
ASA 0+
Clopidogrel [] +

O+

ACETAMINOPHEN 325MG  Supp (00008)
ACETAMINOPHEN 325MG  TAB (00007)
ACETAMINOPHEN 500MG  TAB (02012)
ACETAMINOPHEN CODEINE (300420 ) mg TAB (02243)
ACETAMINOPHEN AMP (TATLOPHEN

ACETAZOLAMIDE  250MG  TAB (00011.)

g
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Physical Exam

General appearance

SBP
DBP
RR

T

PR

02 sat

Head and Neck

Chest/Lung

[Normal
vital Sign
[120
[so
[18
[37
[17
|os
[Normal
M+
Normal
-
[J Fine crackles
[J Course crackles
[J Wheezes
[ Rhonchi
[ Friction rub
Abnormal %
[ Left
lung
s D
[ Both
lungs
+
s1 [Normal vl
52 |Norma| vl
S2 splitting I E]
Systolic sounds I ;E'
Diastolic sounds I v
Metalic sound [

M+

-




Physical Exam

Chest/Heart

Abdomen

Extremities

Neurologic exam

s1 |Normal

=

) |Normal

52 splitting |

Systolic sounds

|
Diastolic sounds |
l

Metallic sound

M+

<1 [x1 [=] <] [

Time |Holo41iastolic

Systolic murmur | (e [Apex

Grade |3

W +

<1 <] [<]

Time |

Diastolic murmur Location I

Grade |

W +

=1 1 =

Time |

Continuous murmur locabion I

Grade |

<1 [ [}

+
Normal
'
[ Hepatomegaly
Abnormal Tenderness |
[ Fluid shift
0+
+
Normal
Abnormal



Rhythm

Rate

P Wave

PR interval

1 Sinus rhythm
[ Non sinus rhythm

+
SvT _EI
Tachyarrhythmia Ovr
O
] AvR
+
+
(] First degree
AV
block Second | EI
Brady arrhythmia degree
(] Third degree
[] SAN disease
(] Low response AF
[ Pacing Rhythm
o
M o+

] Sinus p wave

[ Non sinus P wave
[J RA abnormality
[ LA abnormality
[ Intraatrial block

[Normal
v+
Axis ILAD
M+
Duration ] Normal
Wide | N

v+

¥ Normal




PR interval |Normal

M +

Axis |LAD
.

Duration ] Normal

\Mdel

.
1 Normal
O Low
Voltage +
High [ RvH

O v
QRS
.
O vi-v3
(] v4-v6
0 1avL
Pathologic Q wave O] LImAVE
(] Right
[ Posterior

[ Brugada type

(] stemi equivalent

[ Epsilon wave
(] Delta wave
+
v+
[J AVR
O v1-v3
[ v4-ve
Elevation U 1an
(] mm,AvF

[ right




ECG

ST segment

T wave

QT interval

| wiave

Elevation

Depression

M +

[ Normal

Inverted

[ Tall

+
QT interval

Duration

T VTS
[ vi-v3

[ v4-v6

O ravL

[ o,mAvF

[ Right

[ Posterior

[ Brugada type

+
[ AR
[0 vi-v3
V4-V6
O rav
[ mum,AvF
[ Right

[ Posterior

+

O vi-v3
V4-V6

O Lan

(] mmm,AvF

[ Right

[] Posterior

[ Brugada type

|Norma|

430

INArmal



Echocardiography

Non-invasive tests

+
LVEF

LV Size

LVH

HK

RV Size

RV Function

VHD

TRG
SPAP
PE

[ Hem
[J rRcm

Ocp
[J Tamponade

0+

|

|

+
(] Anterior
[ Anteroseptal
[ Anterolateral
[J Inferior
[ inferoseptal
[ Posterior

|

l

+

AS I
AL |
MS I
MR I
TS l
TR I
PS I
PI I

!

!

]



EST

MPI
Non-invasive tests

Stress echo

Coronary CT angiography
Impression [+

Plan [+

M +
Type I

<1

(] Negative
+

Poaie. = |
Terrtory |

LVEF |

(] Lung Uptake
[J LV Dilation

M o+
(] Negative
M+
Type (] Exercise
(] Pharmacologic

M +
Severity of RWMA
(] Hypokinesia
(] Akinesia
(] Dyskinesia
(] EF reduction

Positive

Territory |




MPI
Non-invasive tests
Stress echo
Coronary CT angiography
Impression [0+
Plan 0+
PRIV WATH |mohammad|.MD

M+

e |
[ Negative
M+
Positive g I
Territory I

LVEF I

[ Lung Uptake
[J LV Dilation

+
[ Negative
+
Type [ Exercise
(] Pharmacologic
+
Severity of RWMA
[ Hypokinesia
Positive L] Akinesia
[ pyskinesia
[ €F reduction
Territory |
0+

L
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Impression

Acute Coronary Syndrome

[ chronic coronary syndrome (Stable angina)
[] Decompensated Heart Failure

(] cardiogenic shock

Arrhythmia

VTE

[J Myocarditis
Pericardial disease

(] Endocarditis

[] Prosthetic valvular malfunction
Aortic diseases

[ Congenital Heart Disease

(] Peripheral Arterial Disease
(] HTN crises

[ Syncope

[ Hypertrophic Cardiomyopathy
(] Restrictive cardiomyopathy
(] Pulmonary hypertension
Cardiac arrest

Other

M+
First medical contact

Ambulance HX
STEMI I 'J

Hospital | EJ

(] NsTEMI
Unstable angina

+
[ Tachy arrhythmia
[ Brady arrhythmia

v +
[ ovr
[ prE




Impression

Acute Coronary Syndrome

[ Chronic coronary syndrome (Stable angina)
[[] Decompensated Heart Failure

[ cardiogenic shock

Arrhythmia

VTE

[ Myocarditis

Pericardial disease

[ Endocarditis

[ Prosthetic valvular malfunction
Aortic diseases

[ Congenital Heart Disease

[ Peripheral Arterial Disease
[ HTN crises

[ syncope

[] Hypertrophic Cardiomyopathy
[ Restrictive cardiomyopathy
[J Pulmonary hypertension
Cardiac arrest

Other

+
First medical contact

Ambulance I
STEMI

Hospital I

[J NSTEMI
Unstable angina

+
[ Tachy arrhythmia
[J Brady arrhythmia

M +
O ovr
[ pTE

i
8



Impression

Dlan

Acute Coronary Syndrome

[ Chronic coronary syndrome (Stable angina)
[] Decompensated Heart Failure
[0 cardiogenic shock

Arrhythmia

VTE

[ Myocarditis
Pericardial disease

[0 endocarditis

[ Prosthetic valvular malfunction
Aortic diseases

[ congenital Heart Disease

[ Peripheral Arterial Disease
[ HTN crises

[J syncope

[] Hypertrophic Cardiomyopathy
[ Restrictive cardiomyopathy
[ pulmonary hypertension
Cardiac arrest

Other

M +
First medical contact

Ambulance |
STEMI

Hospital ]

[ NSTEMI
Unstable angina

M+
(] Tachy arrhythmia
(] Brady arrhythmia

M+
O ovr
[ pTE

0+

0+

L
L
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sbow Joz g 292

;. Shitwas las =S PRTEL S SRR -3 S - 8 ie 52 c)LA:dl'. NG
Height: 160 Weight: 80 BMI:31.25 Race: osE
Impression: Acute Coronary Syndrome: Unstable angina

CC: chestpain

Present illness:

s Sl 01D 3907 35 00
Cardiovascular History Sheet

2>

ey Sl X2 sele Sl

S e
s L e £ Ry T A
‘5)‘__5.‘}; i_ hr'_.;&a—-c.\__.- ‘5.315_-1_-» pLj ‘nL-
;. eolaza! o Lls B Oy

Activity: Non assisted

41 y /o Woman With history of Coronary Artery Disease Post Coronary Angiography 1395 (2VD, PCl on LAD , OM) with
Chest Pain (Typical, CompressiveBurning) from 12-24h ago and Ongoing chest pain CCS III/ Dyspnea NYHA (II)/ Onset:

Accute(Gradual) /Other symptoms (Nausea, Diaphoresis)

CAD RF: DM (On oral therapy), HTN)
PMH: Thyroid Disease
FH:
DH:
ASA /80mg/QD - Metoprolol tartarate(metoral) /25mg/BD - Valsartan /80mg/QD
PH/E: Vital Sign: SBP:120, DBP:80, RR:18, T:37, PR:17, O2 sat:95
General appearance: Normal
Head and Neck: Normal
Lung: Normal
Heart: S1: Normal S2: Normal Systolic murmur: Time: Holo-diastolic/Location: Apex/Grade: 3
Abdomen: Normal
Extremities: Pulses: Normal
Neurologic exam: Normal
ECG:

Sinus rhythm J Rate: 80/ P Wave: Sinus p wave/ PR interval: Normal / QRS: Axis (LAD) Duration: Normal Voltage:
NormalT wave: Inverted (V4-V6)/ QT interval: (Normal) Duration(430) QTC: (465)/U wave: Normal

Echocardiography
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Patient Code:
T

PP PL PRI e ) P

Physiciamn: szt =% |Father Name: ot AL | MName: = |Family Name: e
) - - P 5 5 N ey Pl E E E e

Insurer: s : [Admission Date: 2 iy =S | Gender: P H S Date OFf Birth:
ceelazol oo als LAY =T oo 5 Aok 2R S

Height: 173 Weight: 100
Alemsur & ! Vakhe ! Ramse At em smar

LW -
LWVIDI .1 2 . L. ATy
LWSIr L.AN
IS 1.5 4 LA
PT [
LWIDN oA
LWVSD»

BN

VI (M Tad)
VDD (Base)
RV DD (L ong)
FauC
T APSE
RV Sen

L ataral &'
Lataral a'
L ateral S

BN s = 10

IVDDI: Z4cm //mZ2 [Mormal Size] LW Mass Indexed:

IVSD: 1.Scm [Moderate LVH] Relative Wall Thidoness:
LVDVE Qe Qs
BEVDDI: 1.5cm /2 [MNormal Siza] E /e

L AWE: S NN LSOy Fas
RAWVE

-Mormal LV Size, NMormal systolic function, LVEF: 55%;
Moderate LVH, RWHMMA: No, No LV Clot

-Mormal RV Size, Normal RV sy stolic Function

~-Mormal LA Size, Normal BRA Size

“Tricuspid AWV with normal leaflets, Mo AS, Mo AJI, NMormal Size Ascending Aorta
-Normal MVLs, No M5, Mild MR

~-Mormal PVLs, No PS5, No PI

-MNormal TWVLs, No TS, No TR, TRG: Z23mmHg, SPAP:30mmHg

-Mo FPE

-Mormal IVC Size, IWC Collapse: >=>50%
-Grade I Diastolicdysfunction

.
-Diagnose: NMormal EchoCardiography ‘ é w
Note: P99
.




[ -

2l Al 03D (B3 90T 3T o
Cardiovascular History Sheet

Weight:
Impression: Acute Coronary Syndrome: NSTEMI
CC: =z = =

Present illness:

61 yv /o Woman With history of Coronary Artery Diseased4 5 3 ( with Chest Pain (Typical,. CompressiveBurning) from
24-48h ago and Ongoing chest pain CCS IIIIV

Dual Antiplatelet (ASA+ - Clopidogrel/75mg/QD) - Losartan/25mg/BD

WVital Sign: SBP:150, DBP:85, RR:18, T:37, PR:76, O2 sat:97
General appearance: Normal

Head and Neck: Normal

Lung: Normal

Heart: S1: Normal S2: Normal

Abdomen: Normal

Extremities: Pulses: Normal

Neurclogic exam: Normal

Sinus rhythm [/ Rate: 76 /P Wavwve: Sinus p wave/ PR interval: Normal/ QRS: Axis (Normal) Duration: Normal
Voltage: NormalT swave: Normal

Echocardiography

Non-invasive tests:

-Early invasive CAG

S g I Jb> 7 0 2905
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[ D: 5572 | Mame: [oonoeso | Az | on: 295673 |

Code: l Type Of Anesthesia: l LI

Operation : |SEVERE AS ﬂ
GOOD LV FUNCTION

Preop Dx : 542

Postop Dx :|564 l w - >

Indication : |;|'k';|ldkhg|

Findings : |kjhi|k

applied. After systemic heparinization and cannulation of ascending aorta and right atrium, CPB was established and the patient was
cooled to 32? C. The aorta was cross-cdamped and arrest was obtained by cold blood cardioplegic infused into both coronary ostia. The
prosthetic aortic valve was examined and found to be grossly normal without any dehiscence or thrombus, but had extensive pannus
formation beneath the valve in the LVOT. Therefore, the excess tissue and pannus was exdsed completely, and due to septal

Procedure :]After prep and drape, median sternotomy incision was made and adhesions from previous surgery were released and traction sutures ﬂ

hypertrophy, a slap of septal myocardium was resected as well. Overall result appeared quite satisfactory. _vJ
EBI.:lS cc BloodTransfusion:|4 cc IVFluid:|6 cc Specimen : | 'I
Sponge count : I _'_I Wound : LI The Specimen Sent To Labratory : lYes A I

2

ﬁ‘ _'__I [~ SaveAsTemplate I Cancel | Apply |




G axlS LAEIS 08, Lb)loco Lhinll dig

Patient ID: 871542
Patient Name: a=glS W\2l> 0,9 Loyloxo
Location: (RO RTT|
Clinician: ol Liss = Service E
Order Date: 12 / 8 /97 @»B Laboratory P
Report Date: 14:05 12/8/97 :g l‘fa O i £
OrderSheet CodeOf: i e £
B0 Siw Slos> %
: 5 BE wiltdx Slgoys
No. o\l | : S =
291555 BB g g
1 |Pescription: cLilogil cooas R RPN 9%
Angiography Report &§ 1397/08/12 13:13 B
g ] o
General Angiographic Data o
Clinical Indication [RFA €
Angiography Report
Approach [Right Femoral a. < —_— o ® tg HRSREREEYLR
O ' ’ ’ General Angiographic Data
S I ? ﬁ ﬂ Clinical Indication RFA
Medications ] had ¢ Approach Right Femoral a.
— Vessels Data
Others ] IMCA
Vessels Data percent of stenosis NL
LMCA Proximal LAD
percent of stenosis INL percent of stenosis <508
Mid LAD
Lesion specifications and run off(Imca) ] peroent of stanosis:E-458
Proximal LAD Distal LAD
percent of stenosis |<50% percent of stenosis 70-89%

Major Diagonal (1)

Lesion specifications and run off(PLAD) | percent of stenosis

Mid LAD Major Diagonal (2)

percent of stenosis |50_59% gerc::f zf st.e:osis
ep ranchnes

i i i i
Lesion specifications and run off(mid | percent of stenosis

Lo} Proximal LCX
Distal LAD .
£ o . percent of stenosis
percent of stenosis Distal LCX
Lesion specifications and run off(dlad) I percent of stenosis

oM(1)
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Percutaneous Coronary Intervention (PCI) Report
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Target Vessel: SVG on OM Access: RFA Guiding catheter: JR6-4
Indication: Stable angina
Stenosis severity (Before procedure %): 80 Stenosis severity (After procedure %): 0
Reference vessel diameter (mm): 27 Lesion length (mm): 26

Targetvessel Size Brand Inflation.

pressure
Guide wire SVG on OM 0.014 BMW
Pre-dialate Balloon
-2

Stent SVG on OM 2.75-28 Supraflex cruz 12
Overlap
Post- dialate Balloon SVG on OM 2.75-15 Wilma NC 18
Lesion Characteristics ACC/AHA type (A/B1/B2/C)
O Proximal E A: Not ostial in location Total occlusion 2 A:Lessthantotal
£ Non Proximal T B: Ostialinlocation O B:Total <3m T B:Total>3m

A

E A:Nomajorside branch A:Little or no calcium

T B:Bifurcation requiring double guidewire T B:Moderate to heavy cakification

E A:Absenceofthrombus

T b:Sum thrombus

= massive bulk of thrombus

2 Proximal segment tortousity Non E Noprevious stent T No vein graft
T Moderate T Excesive T Instent T Instent thromb E C:Deg vain graft with friable lesions
Complications: Slow flow
Result: Successful PCI for SVG on OM
w9 PT dwlg>
’.‘ﬁﬁ @ * -
Slow flow relieved with TNG
Comment:

38

Signature: Gane e 29

O s

[} Oguauilipead
B

0 calaols alun
Target Vessel

Access
Guiding Catheter

Indication

1SVG on OM[
RFA
R 64

Stable angina

Stenosis severity (Before procedure %)  [gg

Stenosis severity (After procedure %)

Reference vessel diameter (mm)

Lesion length (mm)

Target vessel
Size
Brand

Inflation pressure

Pre-dialate Balloon
Stent
Target vessel

SVG on OM
Size

27528
Brand

Supraflex cruz
Inflation pressure

Overlap
Post-dialate Balloon
Target vessel
SVG on OM
Size
27515
Brand
Wilma NC
Inflation pressure

SVG on OM
0.014

BMW

—

b Jalge

Guide wire

Pre-dialate Balloon

w9 §T pWlg>
(vl J6 2355)

Target vessel

PCI Report

s Ll e

s

Target Vessel SVG on OM
Access RFA
'Guiding Catheter JR 6-4
Indication Stable angina
Stenosis severity (Before procedure %) 80
Stenosis severity (After procedure %) 0
Reference vessel diameter (mm) 2:7
Lesion length (mm) 26

Guide wire

Target vessel SVG on OM
Size 0.014
Brand B

[ proximal

Non Proximal

A: Not ostial in location

[ B: Ostial in location

A: Less than total
[ 8: Total <3m
[ B: Total >3m

A: No major side branch

[ B: Bifurcation requiring double guide wire

A Little or no calcium

[ B: Moderate to heavy calcification

A: Absence of thrombus
[J bz Sum thrombus

[ massive bulk of thrombus

Proximal segment tortousity Non
[J Moderate
[ Excesive

No previous stent
[ Instent restenosis
[ Instent thrombosis

[ No vein graft

Post-dialate Balloon

Target vessel

SVG on OM

Size

27515
Brand

Wilma NC

Inflation pre:

ssure

Lesion Characteristics ACC/AHA type (A/B1/B2/C)

Non Proximal

A: Not ostial in location
Total occlusion

>

: Little

: Less than total

: No major side branch

or no calcimm

A: Absence of thrombus
Proximal segment tortousity Non

No previous stent

C: Degenerated vain graft with friable lesions

Complications
Result

Comment

Slow flow relieved with TNG

Slow f1.
Success.
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Description: Lilogl cows
(] Rechecked
(uanttative Data
CHAMBER SIZES
[AArea
RA Area
RV Diameter
LV End-Diasole
LV Enc-Systole
LV Septum
LV Fogt Wall
AV Anulus
Sinusof Valsahva
Hscending Aorta
Others
VALVES
Nitral Valve
(J ormal
(] Prosheic
O Calfed
(0 Calefied Annuis
O Thiened
(] Stenosis
Mean VG

NV area (Flanimery)

D>

@55 pals oty

7 g o
A snr Qs ir 17,

H-97070594 =5 <5tz
12727 7 St
L Gobnxr )pdS napw Bl b
Y/ Y/ Y EL Y &5
OA e [ St M &3 o=

it (o5 410 8520, 15951 i t3% A0
CHAMBER SIZES
LA Diameter (cm): LA Area (cm?): RA Area (cm?): RV Diameter (cm):
LV End-Diastole (cm): LV End-Systole (cm): LV Septum (cm): LV Post. Wall (cm):
AV Anulus (cm): Sinus of Valsalva (an): Ascending Aorta (cm): Others:
VALVES

Mitral Valve Aortic Valve Tricuspid Valve

& Normal O Normal O Normal

I Prosthetic O Prosthetic I Stenosis

O Calcified O Calcified Annulus O Caldfied

O Thikened

I Stenosis

Mean MVG (mmHg):

MV area (Planimetry, cm?):
MV area (PHT, cm?):
PHT (ms):

O Prolapse

O Regurgitation Severity

(]

Thikened

(]

Bicuspid
O Stenosis
Peak AVG (mmHg):
Mean AVG (mmHg):
AVVTI (an): LVOT VTI(cm):
DVI (LVOT VTI/AV VTI):
AV area (cm?): LVOT (cm):

Mean TVG (mmHg):

O Regurgitation Severity
PTRG (mmHg): IVC (cm):
SystolicPAP (mmHg):
Others:
Pulmonic Valve

O Normal

O Stenosis; Peak PVG (mmHg):
PVVTI (cm): RVOTVTI (cm):

Others: O Regurgitation Severity O Regurgitation Severity
Others: Others:
PERICARDIUM
O Normal I Effusion Severity O RA Invagination 0 RV Collapse
Effusion Diameter: O Thickened O Calcified
VENTRICULAR FUNCTION
E/A: E (m/s): A (m/s): DT(m/s): E/Em:
Sep Sm(an/s): Sep Em(cm/s): Sep Am(cm/s): Lat Sm(cm/s): Lat Em(cm/s): Lat Am(cm/s):

RVTAPSE (mm): RV Sm(am/s):

Others:

LVEF: LV Diastolic Function:
Wall Motion Abnormality:
Conclusion:

Others:

I pwlg>
(el’; JB >95)
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Target Vessel [svG on oM[
Access |RFA

Guiding Catheter [Re=
Indication [Stable angina

Stenosis severity (Before procedure %)  [go

severity (After p %) fo
Reference vessel diameter (mm) 27

Lesion length (mm) [26

Target vessel [svG on om
Size [0.014
Brand [BMw

Inflation pressure |

Non Proximal

A: Not ostial in location
[J B: Ostial in location

A: Less than total
[ B: Total <3m
[ B: Total >3m

No major side branch
[ B: Bifurcation requiring double guide wire

Little or no calcium

[ B: Moderate to heavy calcification

Absence of thrombus
[J b: Sum thrombus
[ massive bulk of thrombus
Proximal segment tortousity Non
Pre-dialate Balloon

Target vessel

PCI Report

s el s

B

Target Vessel SVG on oM
Access RFA
‘Guiding Catheter IR 6-4
Indication Stable angina
Stenosis severity (Before procedure %) 80
Stenosis severity (After procedure %) o
Reference vessel diameter (mm) 2:9
Lesion length (mm) 26

Target vessel SVG on OM
Size 0.014
Brand BMW
Pre-dialate Balloon

Stent

Target vessel

SVG on OM
Size

27528
Brand

Supraflex cruz
Inflation pressure

12

overlap
Post-dialate Balloon

Target vessel
SVG on OM
Size
27515
Brand
Wilma NC
Inflation pressure 18

Excesive

No previous stent
[ instent restenosis
[ Instent thrombosis

[J No vein graft
Post-dialate Balloon
Target vessel

SVG on OM
Size

2.75-15
Brand

‘Wilma NC
Inflation pressure

Lesion Characteristics ACC/AHA type (A/B1/B2/C)

Non Proximal

Not ostial in location
occlusion

Less than total

No major side branch

Little or no calcium

Absence of thrombus

[F] Proximal segment tortousity Non

No previous stent

[Fl c: Degenerated vain graft with friable lesions

Complications Slow £1.
Result Success:
Comment

Slow flow relieved with TNG
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- Mame: [ onss = on: [25575 |

Code: I Type Of Anesthesia : l L’

Operation : |SEVERE AS
GOOD LV FUNCTION

L L]

Preop Dx : [542

Postop Dx :|564

Indication : l;l'k';“d'd‘lgl

Findings : ijh;|k

applied. After systemic heparinization and cannulation of ascending aorta and right atrium, CPB was established and the patient was

cooled to 32? C. The aorta was cross-cdamped and arrest was obtained by cold blood cardioplegic infused into both coronary ostia. The
prosthetic aortic valve was examined and found to be grossly normal without any dehiscence or thrombus, but had extensive pannus
formation beneath the valve in the LVOT. Therefore, the excess tissue and pannus was exdsed completely, and due to septal

hypertrophy, a slap of septal myocardium was resected as well. Overall result appeared quite satisfactory. _v_l

EBL:|5 cc BloodTransfusion:|4 cc lVFluid:lG cc Specimen : I 'l
5P°"9e°°“"t=| v] Wound:| v] The Specimen Sent To Labratory : IYes v|
S|~ [=]

Procedure :|After prep and drape, median sternotomy indsion was made and adhesions from previous surgery were released and traction sutures AI
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