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( A Unit of Mahatma Gandhi University of Medical Sciences & Technology)

CARDIAC & CRITICAL CARE CENTRE

PATIENT NAME- BABY OF REKHA
IP NO.- IP25-49054

UMR- 202504280340

DATE OF ADMISSION-14/-7/2025

Patient B/o Rekha, male child 5 months old. Patient came as a known case of VSD.
Echo was done which was suggestive of large perimembranous VSD, additional tiny
mid and apical muscular VSD, PDA 1.5 mm shunting left to right. He was admitted
for medical and surgical management in Pediatric CTVS icu. Patient was started on
IVF 1/2 DNS, IV antibiotics and other supportive treatment. All essential blood
samples and other investigations were sent.

Patient underwent succesful VSD Closure + PDA ligation + Partial ASD closure on
15/7/2025. 1 PRBC and 1 FFP were tranfused.

Patient was shifted to Pediatric CTVS ICU on AC/PRVC mode of ventilation and
inotropic support.

Patient was extubated on POD1. Currently patient is on NIV mode of ventilation, iv
antibiotics and ionotropic support.

Patient requires few more days stay for further management.

LABS AND REPORT-

SDS, Levocardia

AV/VA Concordance

Large Perimembranous VSD shunting left to right
Additional tiny mid and apical muscular VSDs ( 3 tracts)
PFO shunting left to right

Confluent and dilated branch Pas

PDA 1.5mm shunting left to right

Left arch, No coarctation

Dilated LV, LVIDd/s 29/19mm (Z score +3.49)
Normal ventricular function

PATIENT REQUIRES FEW WEEKS OF ICU STAY FOR FURTHER

T Hospital, Sitapura, JAIPUR-302022
RMC-13781

DR SUNIL K KAUSHAL
Director, Chief Crdiac Surgeon and HOD
Pediatric Cardiac Surgery

Campus:
RIICO Institutional Area, Sitapura, Tonk Road, JAIPUR - 302 022 (Raj.) INDIA
Ph.: 0141-2771777, 2771001-2-3 » Fax: 0141-2770900, 2770303
Sponsoring Body : India Education Trust

*0ft ax - Afg g 1 B gurTE € Y T gEET @l 3R . 18001803024 UR @R

MAHATMA GANDHI MEDICAL COLLEGE & HOSPITAL, JAIPUR ¢
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Aadhaar is proof of identity, not of citizenship

or date of birth. It should be used with verification (online

amlem:caoon. or scanning of QR code / offline XML).
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