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RVG ANALYSIS

ISIT

1, Patient's NAME CODE: ------------------------------------- - - - - -

2. Date of study: ------------------------------- -------_-
D=Y Month Year

3. Type of Study:

Mental ________________________________________-------------------  (1  )

physical ________________________________________-----------------  (2  )

4. Study Not Done --------
L

5. Study Quality

Unacceptable -------
Borderline ---------
Acceptable ---------
Excellent ----______

6. Hissfng  or Suspect Data:

1. No,-,e -----------_---
2. Blood sample  -------
3. Acquisition data ---

7. Ejection Fraction (EF):

1. Automated ----------
2. Manual #l ----------
3. Manual #2 ----------
4. Manual #3 ----------
5. 'True Value" - - _ _ _ _ _

A) B) C) D) E)
MAX Ex or Et* or POST EX or POST NTG or
Mental 81 Mental #l Mental #2 I

Pre-stress. Image 1

(1 ) (1 1

Image  2

(1 )

Image 1

(1 )

Mental #2
Image 2

(1 )

(Check all that apply.)
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- -
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8. Sectoral  Ejection Fraction (EF):

9.

10.

11.

A) B) C) D)
MAX Ex or Ex* or POST EX or
Mental #l Mental i/l Mental 112

Pre-stress Image 1 Image 2 Image 1

Volumes:
1. ED" (ml)  ---- -------
2. ES” (ml)  -----______
3. S”  (ml)  --------____

4 . C O  (l/rain)  - - - - - - - - -
5. CI (l/min/mz) ------

Fourier SD (degrees): -

Regional Wall Motion (RWM):
I I I

0.0 - normal 1.0 - mild hypokinetic 1 . 5 - moderate-severe

2 . 0
hypokinetic

- akinetic 3 . 0 - dyskinetic

L.  septum _____________
2. Inferoapical -------
3. Low lateral --------

4. High lateral -------

12. Curve Analysis:

1. PER (EDVs/sec) ----- peaa
2. TPE (degrees) ------
3. PFR (EDVs/sec) ----- Fm.
4. TPF (degrees) ------ ZFfi

13. Radionuclide Core Laboratory technician name: _

3

.

.

.

.

PIMI  Staff  No,:  ___---_______-__________________________--
-e-w_-


	DisclaimerBox0: Persons using assistive technology may not be able to fully access information in this file. For assistance, e-mail biolincc@imsweb.com. Include the Web site and filename in your message.


