Prestigious Membership
:7:: kW Disswicr 5

INDIAN SOCIETY FOR THE STUDY OF
r S | AAAAAA TOXICOLOGY & CHELAT! ON THERAPY OF INDIA

ECP|CHELATION| OZONE |NUTRITION

Patient Case Study # 79505

Ground Floor, Aditi Apartment, Karnik Chowk, Karnik Road, Kalyan (W)
421301, Thane, Maharashtra Email: care@arogyaspandan.com,
Website: www.arogyaspandan.com

For Appointments:
n @ @ a 8652750555




O

arogya spandan

the nhythm of holistic healing...

Mr Deepak Mehtani
Age - 56 year

Known case of hypertension with coronary artery disease
History of coronary artery bypass grafting (bypass surgery) in year 2012 ( LIMA - LAD)
Coronary angioplasty done in 2022 (Lcx)

Recent history of angina ( chest pain , difficulty in breathing, burning sensation in chest
and epigastric region) .

Trop | and CPK MBtest positive on 14 /01/2024.

Trop | -7.51

CPKMB-42.4

Mild LV dysfunction on 2 D Echo scan..

The Cardiologist advised again angiography to the patient.

The patient refused to undergo surgical treatments.

The patient started treatment at Arogya Spandan on 16/01/2024.

Chief complaints -

Burning sensation in chest and epigastric region

Exertional dyspnea grade3 ( breathlessness while taking bath , and after walking 100 - 150
meters)

2D echo done on 28/02/2024

Findings are milldly dilated Left atrium.

Borderline LVH

RWMA seen at rest.

Severely reduced pumping functions of heart.

LVEF is 25 %

Grade | - Il diastolic dysfunction.

CT angiography done on 29/02/2024 report shows new flow limiting lesions ( blockages) .

After treatment

No exertional dyspnea

No chest pain

Burning sensation in chest and epigastric region reduced significantly.

After treatment 2D echo report shows significant improvement in heart pumping
functions. Left ventricular ejection fraction increased from 25% to 50 %.
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116 Channel 1.5T MR, 128 Cardiac CT, Digital Xray, Sonography, CT & USG
Guided Interventional Radiology, Dexa Scan I ECG, TMT, 20 Echo, Colour
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NAME :MR.DEEPAK MAHTAN] =3 DATE : 29.02.2024
REF. BY : DR. HARIDWAR PATIL AGE / SEX : S6YRS/M

> Left dominant circulation is noted with PDA & PLV seen arising from left
circumflex artery.

» The LIMA-LAD graft appears normal in course, caliber and contrast
opacification with no obvious anastomotic site or ostial site stenosis seen.
The distal LAD shows good contrast opacification after the anastomosis of

S the graft.

+ Diffuse circumferential mixed plagues are noted in the proximal and mid
RCA causingsevere narrowing and a short-segment area of complete
occlusion [100%] noted in the mid RCA.Rest of the mid and distal RCA and
its branches shows contrast opacification probably from collateral vessels.

% Diffuse circumferential mixed plagues are noted in the proximal and mid
é LAD causing areas of complete occlusion [100%]. The distal LAD after
anastomosis with the LIMA graft shows good contrast opacification.Few
eccentric calcified plagues causing moderate narrowing are noted in the
distal LAD after the anastomosis with the graft.

3 Diffuse eccentric mixed plaques are noted in the proximal and mid LCx
causing mild narrowing in its proximal portion and moderate narrowing in
its midportion.

% A stent is noted in the mid and distal LCx with adjacent susceptibility

J artifacts extending into the proximal OM4 branch and shows good contrast
; opacification with no obvious evidence of in-stent restenosis.

Thanks for the referral,

with regards. C@

Dr. Saurabh SW&, M.D.,D.N.B,
FRCRTUK], EDIR, DICRI

cannot be entirely excluded.

421 301, Disi. Thane

n At chambers, Opp. Punjab National Bank, Murbad Road, Kalyan (West) -
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—— 1t 28-Feb-2024
Patient’s Name : MR. DEEPAK MAHTANI M/ 56 YRS
Referred By : DR. PATIL HARIDWAR A

— Referred for : COLOR DOPPLER ECHOCARDIOGRAPHY

= 2-D ECHO & DOPPLER STUDY:

- Study was carried out in parasternal, apical & sub costal views.

E Quality was suboptimal:

|~ The aortic, mitral, tricuspid & pulmonary valves are structurally normal, sclerotic

= and open fully.

11,( B The LA is mildly dilated. The LV is normal sized & structurally normal.

s Aortic root and rest of aorta are normal sized & structurally normal.

. The RA, RV and pulmonary artery & its branches are normal sized & structurally

I normal.

There is no e/o significant pulmonary hypertension. (SPAP 35 mmHg)
There is e/o borderline left ventricle hypertrophy. Right Ventricle is normal.
Segmental wall motion abnormalities at rest are seen : Distal 2/3™ of septum, LV
apex, infero-posterior, distal anterolateral wall shows severe hypokinesia to
akinesia.
The LV ejection fraction at rest is 0.25. RV function is fair.

1 There is no obvious intra-cardiac shunt, clots or vegetation.

) There is no e/0 significant pericardial effusion.

1 Color flow mapping and Doppler studies reveals Normal flow/velocities across all
valves, chambers and inflow and outflow tract.

‘ Grade I Mitral valvular regurgitation.

@ Diastolic Evaluation: Mitral inflow pattern Flow: Grade I-II diastolic dysfunction.

| Inferior vena cava is plethoric.

CONCLUSIONS: Suboptimal acoustic window
Sclerotic valves. Gr. I MR.

Mildly dilated LA. Borderline LVH.

RWMA seen at rest.

LVEF 25 %. Gr. I-1I diastolic dysfunction.

Fair RV function. No e/o significant PH.

IVC is plethoric.

Thants for Reference
Dr Mohammed Taufiq Baksh
MBBS, MD, PGDCC (Cardiology)
Reg MMC 2007 07 2702
PT.O
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* C T Sean * MRI * Digital X-Ray * Sonography * Colour Doppler * Echoeardiography
* Mammography « Breast Elastography + ECG « OPG « Pathology
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