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Life Changer

Beneficiary Form

Name: Master Aryan Verma Age: 7 Years Sex : Male

Brief details about the Beneficiary:

Master Aryan is a 7 years old boy suffering from Cyanotic CHD’S TRICUSPID ATRESIA \PULMONARY ATRESIA\LPA-
HYPROPLASTIC . There are 5 family members in the family and his father is the only earning member , but due to
Covid -19 situation he has been laid off & currently there are no working member in the family . B.O .Aryan has
been advised URGENT SURGERY . The treatment is going to be in Sarvodaya Health Care Research Centre , Fbd
,under the supervision of Dr. Viresh Mahajan (Director Pediatric cardiac science ). The total estimate is Rs-
1,85,000\- for the surgery . His family is not in a position to bear the expenses of his treatment .

About the Family:

Father's Name Mr. Shri Pal Age | 30 Edu Occupation | Labourer
Mother’'s Name Mrs. Sarawati Age | 30 Edu Occupation | House wife
Verma
Family Member's 5 Members No. of Children’s | 1 No. of school 0
going
Earning Member's | 1 Monthly Income | Lock down no Belongs to up
job

Medical Treatment

Hospital/Institution Name: | Sarvodaya Health care Research Centre

Address: YMCA Road sector -8 Faridabad -121006

Diagnosis: | Cyanotic CHD'S TRICUSPID ATRESIA \PULMONARY ATRESIA\LPA -HYPROPLASTIC

Treatment Required: | BD — GLENN SURGERY \BT SHUNT (DECISION AFTER EVALUATION )

Reg No: | SR621900

Total (approx.) Treatment/Surgery | Rs.1,85,000\-

Reason for which sponsorship required: | Surgery: | Yes Treatment:
Poor financial stands

Declaration:
| hereby declare that the information given above is true and | am not in position to afford expenditure expenses.

H
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Signature of Parents/ Guardian Authorized Signatory

Diya Medicare Foundation is Registered Trust
Danation to Diya Medicare Foundation are eligible for deduction under Section 80 G of the Income Tax Act, 1961.
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SARVODAYA HOSPITAL AND RESEARCH CENTRE
W HEALTHCARE SECTOR-8, FARIDABAD | HELPLINE: 1800 313 1414
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Referred By

Referring Hosp.: DELHI CHILD HEART CENTRE

CT ANGIOGRAPHY PULMONARY VESSELS

STUDY PROTOCOL:
SECTIONS OF APPROPRIATE THICKNESS WERE OBTAINED AT ADEQUATE INERVALS
AS TO COVER THE REGION

IN A STATE OF ART MULTIDETECTOR CT SCANNER SO
FROM THORACIC INLET TO DIAPHRAGM BEFORE AND AFTER THE ADMINISTRATION
NCED POST PROCESSING WAS

OF AN INTRAVENOUS CONTRAST. SUBSEQUENT ADVA
DONE ON A DEDICATED WORK STATION AND REFORMATTED MULTIPLANAR IMAGES,
ND SURFACE

MAXIMUM INTENSITY PROJECTION (MIP), 3D VOLUME RENDERING A
SHADED DISPLAY IMAGES WERE OBTAINED.

QUANTITY OF L.V. (NON-IONIC) CONTRAST INJECTED: 25 ml
COMPLICATIONS TO CONTRAST MEDIA: NONE
weight gain. Echocardiography reveals

Clinical Information: Cyanosis and poor
tricuspid atresia. Study done to evaluate pulmonary arteries.

FINDINGS:

There is situs solitus with levocardia. Liver,
of abdomen. Stomach and spleen are seen
normally seen draining into superior venacava.
veins are normally seen draining into left atrium.

gallbladder and IVC are seen on right side
in left side of abdomen. IVC and SVC are
Both superior and inferior pulmonary
No left sided superior venacava

seen.
Interatrial septum is not visualized suggestive of a large ostium secundum atrial
septal defect (diameter ~ 30 mm) forming a common atrium. There is atrioventricular
tricular septum is intact. Left ventricle
small (diameter ~ 15 mm) with

and ventriculoarterial concordance. Interven
~ 45 mm). Right ventricle is

pulmonary trunk is seen arising

| of the pulmonary valve

is dilated (diameter
hypertrophy of its wall (thickness ~ 9 mm). Main

from right ventricle. There is narrowing seen at the leve

(diameter ~ 5 mm). Tricuspid valve is not well visualized. Advised: Echocardiography

correlation.
of pulmonary arteries are visualized. Diameter

Main pulmonary trunk a

ofat:epmain pulmonary trunk at the level of its bifurcation l; ~ :iﬁ niim. Dl:meter a;
monary artery at origin is ~ 8.4 mm, at mid-point is ~ 8.4 mm an

i b b gyt of the left main pulmonary artery at

at pre branching position is ~C7o.3d rnzm. Diameter
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Referring Hosp.:  DELHI CHILD HEART CENTRE

e branching position is ~ 4.7

origin is ~ 5.3 mm, at mid-point is ~ 4.6 mm and at pr
of diaphragm is ~ 14.5

mm. Diameter of the descending thoracic aorta at the level
mm. McGoon index is ~ 0.94.

t sided aortic arch with
ic seen in the form of common origin of
arotid artery as the first branch, left
h of aorta. Arch vessels are patent.

Aorta is normally seen arising from left ventricle. There is lef

no coarctation of aorta. Variant arch anatom
right innominate artery and left common C
subclavian artery is seen second branch of arc
Ductus arteriosus is patent and is seen communicating with superior aspect of the
left main pulmonary artery. There is narrowing seen at the confluence of the ductus
arteriosus with left main pulmonary artery with differential density of the vessels.
piameter of the ductus arteriosus near the aorta is ~ 6.5 mm, at its mid-point is ~5.3

mm and nearest confluence with main pulmonary artery is ~ 1.4 mm.

e mediastinum around the trachea

There are bunch of tortuous collaterals seen in th
and esophagus supplying the lungs. There are multiple collaterals seen arising from

descending thoracic aorta. There are atleast four large collaterals seen arising from
right jateral wall of descending thoracic aorta. piameter of the collaterals adjacent to
aorta is ~ 3 mm, ~3.4 mm, ~3.3 mm and ~ 3.4 mm respectively which could be traced
upto the level of pulmonary hila on each side. There are multiple tortuous collaterals
seen in both pulmonary hila and extending along the bronchovascular bundle of both

lungs giving nodular pattern to lungs.
nary sinus and is dividing into

Left main coronary artery is seen arising from left coro
jeft anterior descending artery and left circumflex artery. Diameter of the left main

coronary artery is ~ 5 mm. Diameter of left anterior descending artery is ~ 4.2 mm
and diameter of left circum is a vessel seen arising from

flex artery is ~ 4.4 mm. Therei
LCX which could be traced upto the level of right pulmonary hilum and is seen
communicating with bunch of collaterals at right hilum suspicious for collaterals
arising from coronary arteries. Right main coronary is no

r rmally seen arising from
right coronary sinus (diameter ~ 4 mm). There is a branch of left anterior descending
artery which is seen coursing anterolateral to the r

ight ventricular outflow tract.
Multiple other non—bronchial systemic circulation also seen mainly arisin
roximal part of the both subclavian arteries which could be traced upgtoﬁ:h':
ulmonary hila. Diameter of the dominant collateral arising from proximal part of the
right subclavian artery coursig? along the right tracheoesophageal groove is ~ 5 mm
ntd...3
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::gc:::i:':l;n;ter of the do]'ninant collateral arising from proximal part of the left
internal thor ‘iw coursing in the left tracheoesophageal groove is ~ 4.2 mm. The
inferi h acic arteries on each side are also seen supplying the collaterals. Right

S the renic artery is hypertrophied (diameter ~ 4.2 mm) which could be traced
upto the level of pericardial location in the region of cardiac apex. There are multiple
collaterals seen around the g

astroesophageal junction and distal esophagus which
are also seen Communicating with collaterals at pulmonary hila.

Visualized bones and muscles are normal.

IMPRESSION: CT PULMONARY ANGIOGRAPHY REVEALS:

Findings are suggestive of large ostium secundum atrial septal defect (diameter ~
0 mm) resulting in common atria, non-visualization of tricuspid valve, small right

entricle with hypertrophy of its wall (thickness ~ 9 mm), narrowing at the level of
pulmonary valve (diameter ~ 5 mm).

Main pulmonary trunk and confluence of pulmonary arteries are visualized. Diameter
of the main pulmonary trunk at the level of its bifurcation is ~ 16 mm. Di

ameter of
the right main pulmonary artery at origin is ~ 8.4 mm, at mid-point is ~ 8.4 mm and
at pre branching position is ~ 7.2 mm. Diameter of the left main pulmonary artery

origin is ~ 5.3 mm, at mid-point is ~ 4.6 mm and at pre branching position is ~ 4.7

mm. Diameter of the descending thoracic aorta at the level of diaphragm is ~ 14.5
mm. McGoon index is ~ 0.94,

unch of tortuous collaterals seen in the mediastinum around the trachea and

phagus extending from the level of thoracic inlet upto gastroesophageal junction
hich are supplying the lungs. There are muttlplg collaterals seen arising from
escending thoracic aorta (atleast four collaterals; diameter ranging from 3-3.4 mm

hich could be traced upto the level of pulmonary hila suggestive of majo
ortopulmonary collateral arteries (MAPCAs).
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Ductus arteriosus is patent and is seen communicating with superior aspect gl
left main pulmonary artery. There is narrowing seen at the confluence of the ductus
arteriosus with left main pulmonary artery with differential density of the vessels.
Diameter of the ductus arteriosus near the aorta is ~ 6.5 mm, at its mid-point is ~
|5‘3 mm and nearest confluence with main pulmonary artery is ~ 1.4 mm.

Multiple other non-bronchial systemic circulation also seen supplying the lungs
!mainlv collaterals arising from proximal part of the subclavian arteries on each side,
collaterals arising from both internal thoracic arteries, collaterals arising from
Eornnarv arteries (left circumflex artery) and collaterals arising from Jresior prreen

rtery.

lgnj_:sga; CLINICAL AND DSA CORRELATION IF CLINICALLY INDICATED.
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Consultation Summary
Name: Master Aryan Verma MR No: 0220001605
Age: 6 Years DOB: 18-10-2014 Visit ID: OP0221002167
Gender:  Male Visit Date:  03-03-2021 09:25
Address: Bhainsha Gwalpur, Barkhera Kalan Doctor: DR.YOGESH C SATHE
Location:  PILIBHIT, UTTAR PRADESH (Consultation)
Department: Pediatric Cardiology
Reference
No:
Vitals
[ Date Pulse B.P Resp Temp | Height | Weight | SPO2 e
(bpm) | (mmHg) | (per Minute) (°F) | (cm) (Kg) (%)
03-03-2021 12:27 112 30 98 115 17 72 opdnurs

Clinical Assessment Summary

Out side ECHO shows -Tricuspid Atresia
C/o Cyanosis, Poor weight gain, Tiredness on Physical Activity since | years

CT angio done at Focus Imaging, New Delhi on 14.1.2021 reveals MPA=16mm, RPA(O)=8.4mm, RPA at mid

point=8.4mm, RPA at pre branching =7.2mm, LPA(O)=5.3mm, LPA at mid point=4.6mm, LPA at pre

branching=4.7mm,
There are bunch of tortuous collaterals seen supplying lungs. Detail report with patient

Systemic Examination: <
S1 normal, S2 single, ESM

Consultation Details

Diag. Code

Q211
Q250

Description
Atrial septal defect
Patent ductus arteriosus

Diag. Type
Principal
Secondary

Cardiac Consultation Summary

Echo Details:
Congenital Heart defect
Situs Solitus Levocardia
Normal pulmonary & systemic venous connection
Large Fossa ovalis ASD (28mm) right to left shunt,
Hypoplastic Nearly Atretic TV, TV annulus=3mm (Z score: -7.8)
No MR, MV annulus=27mm
Intact IVS (VSD shunt not seen)
No antegrade flow seen across PV
;::al AIS/AR, A;V annulus=15.7mm, Tricommissural AoV
branch PA’s (Exp:10mm), LPA=Smm (Z score: -3.6), -
s ( ), RPA=8mm (Z score: -1.6)
Normal Coronaries

dira w*m Investioatinne Admiccinn Qurosriee Intarventinne including fand are
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Shree Pal Verma

=7 faf2r/ DOB : 05/05/1991
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