SMILE N CARE FOUNDATION

“TOGETHER WE CARE, TOGERTHER WE SMILE” REG NO- 2025/4/1V/557

PAN NO- ABLTS3460N

Unique ID: DL/2025/0572597
www.smilencare.org

info@smilencare.org

PATIENT DETAILS

NAME MASTER AYANSH

FATHER NAME AWADHESH KUMAR

DATE OF BRITH / AGE 1.6 -YEAR-OLD

SEX MALE

DISEASE EYE, EAR AND HOLE IN HEART

HOSPITAL AlIMS

ADDRESS GARAKHARA PO: GARKHARA DIST: VARANASI, UTTAR
PARDESH-221208

U.H..LDNO 107531360

DEPARTMENT/ DIAGNOSIS RADIODIAGNOSIS

EST TREATMENT COST 3,50,000/-

Join us in making a difference! Smile N Care Foundation is reaching out to
support underprivileged children in need. Your contribution, big or small, can
bring hope and happiness to their lives. Together, let's ensure no child is left
behind. Today to be a part of this noble mission.

Registered Address: B84 , Shashi garden, Mayur Vihar Phase ! Delhi 110091

Contact: 9717324650 /8468066051



http://www.smilencare.org/
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PEPARTMENT OF CARDIOTHORACIC AND VASCULAR SUPGERY
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DISCHAFGE SUMMARY

arssEsasaanEerees

- s,
NAME: RTANSH —

DHID RO.: 107331360
AGE:23-—¥EaRe~ (] Provatlas
RLOOD GROUP: “A+VE

CATE OF ADMISSION:231/3/202%

CR MO: C-055302-25
SEX: MALE 5/0: RKAGESH FUMAR

- i e H
RENGET = d S TSREG DATE OF DISCHAFGE: ‘jo/f/]{

DATE OF SURGERY :1/4/2025

ADDPESS: GARFHARA SINDHORA VAFANASI, UF

FACULTY MAME: DE FRADEEF R.

e sTRE T TR

SENICR RESIDENT: DF. ANJALI

DIAGNOSIS:

CCHD/DEC QF/LARGE MALALIGNED PM VSD/LONG SEGMENT PULMOKARY ATRESIA/RESTVALVES NL/HL BV F¥

SEE

170V /KSR/CONTLUENT PA/PDA WITR LPA END STEHMOSTS/NO SIGHIFICANT AFC.

ECHO: 12/5/24 DR SE GUPTA

MI-HL, TV-NL PV :ATRESIA + AOV-KL , ACRTIC AKNULUS :14 MM |

AO/LAES-158/17
LVES/IVEED=11/15
LVED-1B EF=T70%
FWLVED :5

IVE MOIOH FLAT , PFO . BD SHUNTING

ALL CHRMEERS :NHL
PERICARDIDM :KL

SS-LC ML PVD WL SVD
AV-VR CC,NL AV VALVES

LAFGE 10 MM MALALIGHED PERIMEMZRENOUS BD SHUNT VSD ARD OVERRIDE 50%, BIVIL MILD HYPERTROPHY |,
KL EIVEN FK , LONG SEGMENT PULMOMARY ATRESIA , COHFLUENT SMALL PA, LPA :2MM , RPA 14 MM
3 Mo PDA LEFT TC FIGHT FROM UNDERSF CF ARCH CONFLUEKCE

LT AFCE , NO COA,ND CLOT, VEG. FE

CTh FOR CEHD
FINDIRGS:

Patient MName : Baby FPoonam

Patient 1ID : 5€%29920
Age [/ Sex @ 11/04/2024

Proceduse : CR €T Cardiac- Fediatric

Exam Date : 30/05/2024
Reported Hy @ Dr.

CT ANGIOGRAPHY
FINDIKGS

Abdominal situs: Solitus;

position: Levocardia

Dr.Aprateem Mukherjee

BEronchial =irus: Sclitus; Atrial situs: Solitus: Cardiac

L

Systemic Veins: FHNormal drainage
Pulmonary Veins: HNormal drainage

Veng-atrial connections:

Ventriculo-arcerial

horta: Lefr sided &sarcic
Pulmonary atresia. Ccocnfluent  PAs.

Fulmonary artery:
FEA: 4.S5mm; LFA: 4.3mmy

Concordant

Rtria: ASD +. ODilated PR,
ktrioventricular connections:

Ventricles:; Subaortic VsD
connecricns:  Ceorncazdant.

Concordant.
with aortic override.

arch with mneormal branching pattern.

DTh: 8.2 ©om

PUA: FPresent with LPAR end stenosis,

Corcnaries: Arising  fram

separate PA facing sinuses.

Lung parenchyma and mediastinum: Onremarkable.
Ho eignificant &orrto-pulmonary collaterals.

Impresalon:
TOF. FPulmonary etresia.

Confluent FAS.

FOA with LFA end stenosis
He silgaificant eorto-pulmonary collaterals.
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DEPARTMENT OF RADIODIAGNOSIS '
A.I.I.M.S., NEW DELHI - 110029

ULTRASOUN D/COMPUTE

SRS AMEPUTED TOMOGRAPHY REQUISITION FORM
Name : Il‘]\ avilv Ape / Sex - ;
5 Ape/ Sex : Ref. Deptt. / Unit - ate :
( ) o I;H_ ef. Deptt. / Unit Date: | 3)5 ".[.{
Indoor (Bed No.) / Outdoor/ Casualty { OPD No. / UHID No. - LMP
lescrizéo,

Examination Required :

Ultrasound Doppler (Arterial / Venous) Interventional Procedure

CT HRCT Dual Phase CT CT Angiography

Clinical History and Examination ;

(Xt Pl

Clinical / Working Diagnosis : 9 &ap € Mwﬂfl"? L Seiatia,

Any Previous Studies (Please provide No. if available) :
Blood Urea / Serum Creatinine (for CT patients only) ;
Any h/o allergy or asthma :

Signature of Referring Physician / Date :

Consent ;

I hereby given consent for the performance of any diagnostic or therapeutic radiological procedure with or
without the use of contrast injection and / or sedation. The associated complications and risks have been

explained to me, % \L \\\ 0. L Q

A\
Signature of Patient / Date : %7

o
o

US / CT Number : No. of Films used :

Signature of Radiographer / Date ;
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v“ DEPARTMENT OF CARDIOLDGY, CARDIOTHORACIC CENTRE
ALL INDIA INSTITUTE OF MEDICAL SCIENCES, NEW DELHI-110029
e S 1 rwabeage i "“’*‘s‘éﬁr@} nns.....l.l)..f: 2%
ecrono 3H7 . ovmo.— UMID NO L IR TE RN e
HEIGHT o oo G WEIGHT... BSA m' o, Physician. L2028
Referring Dlagnosls
Quality of Imaging  PooriAdequatelGaod Done by nrm_,:E‘,—,,‘Q-Q- Chacked by Dr..en
MITRAL VALVE ==
Morphology  AML Norma|/T? i lcificati T lapsa/SA
puaL farmal T ing mation/Fixed-
7T, SO
Dopplar Normal'Abnormal
Mitral stenosls Pmnﬂa@ LTI T R——
3.t I— .mmHg  MDG...._mmHg [T cm2
Witral regurghtation A‘éﬁmuwudmmumm
TRICUSPID VALVE ~,
vAtresiaTh = - |
Doppler Nmﬂllbnmal
X e
Tricuspid stenosis szunu‘:ﬂgt__ DR LU S— msec
[3e -R— - MOG.—mmHg
Tricuspid ilath @ L F Signals
2 Pred. REVP-RAPS.....mmHg
PULMONARY VALVE
/"‘:
Dopplar vam
Pulmonary Senoss PresenlAbsent  Lavel
PSG...d mmHg PubTOnany SNMAUIIS < vvrvsmie T
Absent
Esrly disgnostic gradient . mmHg End Diastolic gradient —...mmHg
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e
Doppler ; //hdmmr
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Measurements Normal Values Normal Values
Aoria (21-22 mmim’) LAes (21-22 mm/m’)
LV es (16-19 mm/m’) LWVed (15-32 mm/m’)
WS ed (06-10 mm} PW(LVied (O7-11mm)
RV ed (4-14mmim’) RV Anterior Wall  (Upto 5mm)
EF (62-80%)
VS Mation Normal/Plat/Paradoxical
[AS
CHAMBERS
Lv Normal/Enlarged/ClearThrombus/Hypertrophy
Conlraction MNormal/Reduced
LA NormalEnlargediClearThrumbus
RA Normal/EnlargediClaar Thrombus
RV NormalEntargediClear/Thrombus
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DEPARTMENT OF RADIO-DIAGNOSIS
ALL INDIA INSTITUTE OF MEDICAL SCIENCES (AIIMS)

Hirwe Delhi
Patient Nameo: AYANSH Sex: M Age: 1Y
UHID: 107531360 Report State: Provisional
OPD / Ward:
EXAMINATION DESCRIPTION: PERFORMED ON: 2025-07-02 CR No:
Report:-
MR BRAIN

Chimical getails:
C 'O global developmental delay with microcephaly and cyanotic CHD.
Normal vaginal delivery/ cried at birth/ No oxygen required/ developed cyanosis on 6th day.

Protocol

Axial T1,. T2, FLAIR, DWI, SWI, T1 IR

Sag 72

CorT2

Fincings; o

Difluse cerebral atrophy is seen with delayed myefination and diffuse corpus callosal thinning.

Resl of the cerebral hemispheres show normal signal intensity and gray-white maler differentiation.

Eoth laleral veniricles and third ventricle is normal in size. ; )
Brainstem and cerebellar hemispheres are showing normal MR morphology, signal intensity and oulline.
Fourth ventricle 15 normal In size and midline in posilion.

Basal cisterns are normally visualized.

No midhne shuff 15 seen.

Sella is normal in size.

Impression

Diffuse cerebral atraphy with delayed myelination and diffuse corpus callosal thinning. ? Hypoxic ischemic

encephalopathy sequelae.

Repor Status: Verified:Manjunath
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¥ufax / br.hpratoem Mukherjeo )

Cardiac padiologist? pr.Meeral

DATE: 01 /472025
EHUNT (4MM EFTFE GRAFT B

ETWEELH THHOMINATE ARTERY TO REM]

GREAT

IvE FINDINGS!

SECTED- PERICARDIUM KL, B/L PLEURA [WTACT- PERICARDIUM CLOSED TILL
pesELS- DRATN - MEDIASTINAL DEAIN ;PR 1HIL

LPA MILD STENOSIS LESS THAR woW AT SITE OF INSERTION OF FCA .

HENCE LPA PLASTY WAS ABRNDORED.

STERNUM NL- THYMUS DIS
501

LUMEN WAS vISIBLY MORE THARH

MIDLINE STERNOTOMY-
PERICARDIOTOMY- PERICAR
AND EPA MARKED WITH STAYS
TAKEN ALIGNED AND GRAFT- ANASTOMOSED TGIN
aMD EPA END OF THE CRAFT ANASTOMOSED -
STERNAL AND SEIH CLOSURE DONE.

THYMIC FAT DISSECTED- IKNOMINATE VEIN I1DENTIFIED- HALF MICLINE

BIAL STAYS-ROATA AND MPA DISSECTED -MFA .LEA RPA LOOFED—-'IHTJDMIHATE ARTERY
FOR ANRSTOMASIS STTE- IMNOMINATE ARTERY BASE cLAMPED = 4 HEM EDTFE GBRAFT
NMOMIKATE ARTERY s GRRFT DEAIRED AHD CLRMPED - RPA CLAMPED
DEAIRING DONE -HEHOSTASIS ACHIEVED = DPAIN PMCED-ROUTIHE

POSTOPERATIVE COURSE :
BIVEH FN HL, NO PE/CLOT/VEG

2p ECHO (2/4/24): SHURT FLOW :HL , BRANCH FA FLOW HNOT CLEAR .

DISCHARGE MEDICATIONS:
To BE STOPPED AFTER 5 DAYS

v 7 Sroseirin 2<my oD T taMio- TR cmy on

3 T ENv#S Dr1Cmy bp

4 Syr FuRifEp O6-LmtfRD Op
=y _S"é'i' ViT D3 Poot nn .
INETRUCTIONS: (vio funp TRTho)

« FLUID RESTRICTION (& ne 24 ROURS.

s FOLLOW DIET RESTRICTIONS CSTRALTLY Puoip MiLe BRSro FEe» S5

« REPORT IMMEDIATELY IF: FEVER MORE THAM 2 DAYS, BLEFDING/ DIECEARGE FROM WOUND, DECEEASED

ORINE OUTPUT,WORSENING OF SYMPTORS , SHORTHESS OF BRENTH , GIDDIHESS , INTFHSE HEADACEE , BLACEOUTS
« VISIT OFD AT ONE WEEK, ONE MONTH, THREE MONTHS, SIX MONTHRS, ONE YEAR AND YERRLY Uta Lt v
+ FOLLOW UP TH CTVS CPD NO.3; ot MONDAY, WEDNESDAY, FRIDAY opM AFTER 7 DAYS WITE CXR. P e

* IHNCASE OF EMERGENCY PLEASE CONTACT THE NERREST EOSPITAL/ AIIMS EMERGENCY

COMSULTRNT: DR FRADEEFP R
."'...--'." ) maf
Dr.Da%PakSUrast:{;{U
: dar Suger
Degh of Cadioorac Vs,
ATMS, Naw Dainl 1152 >
Reg No. 116168 ¢
GTIN 5037881105369
g =0
736016 % E%g’
@ 16mm E‘% 'E-
GTiv 05037881105321 = B0cm 5 :—E o
[EE) 735008 {:i<
: 2003347284 30
__@ Emin Eﬁg a9 "—-'Em-
o e
3 2026-12.31 g 3
2003426293 £34 5,_
25892282.7201 R

&3 2027.07.31
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