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SUGGESTED FORMAT FOR A REPORT

A report should have a section for objective M-mode or 2D dimensions and Doppler
measurements. There should be a section for describing observations and usually a short
conclusion.

Measurements ~ Measurements of intracardiac dimensions can be useful in monitoring,
disease progression. These can be made using M-mode or 2D and must be interpreted in
the light of the size and sex of the patient. Many pragmatic normal ranges are outdated
and modern data based on large populations include upper dimensions previously
regarded as abnormal. Doppler measurements should be listed.

Text This should include a description of observations made in a logical order. The order
will vary for the operator and the study. The most important feature might be described
first. Alternatively each anatomical region might be discussed in turn. Interpretation should
not be a part of this section and even minor abnormalities are best described. These can
be put into context in the conclusion. It is usually not advisable to describe each modality
in turn or to describe findings at each window as is sometimes done. This is confusing
since small differences can emerge between different windows or repetitions occur. It is
better to integrate all windows and all modalities. Normal findings should also be stated
and if a region could not be imaged this should also be admitted. This gives the reader the
confidence that a systematic study has been undertaken rather than a study focused on
only a region of interest.

Conclusion This should summarize the whole study and be easily understood by a non-
echocardiographer. It should identify any abnormality, its cause and any secondary effect.
No interpretation should be offered that is not derived from the recorded study, and no
medical advice should normally be given.



