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Report created by: e

Report date/time: N
Session name: e l S
Patient Study Info

Name: Study date: 11/11/2010

I Descripion: MRI Heart Morph + Func wj + wfo Con
Birthdate: Accession number:

AgefGender; Referring physidan’s name;

Modality: Institution name:

Manufadrer: Perfarming physican's name:

Manufacturer model: Operators name:
Acquistion number:

Reason for Referral

QFlow 4D Stable Daily 1.0 #1
Background Correction
Fitting Crder: 1 [

Std Threshold: 25%

Reconstruction 01 Results ROL 1:[ROL 1] shice 1
ROLL[ROL 1] slice L per HB per Mirute

Met flow volume 34.17 mifbeat 3.04 |/min
Forward flow volume (5.1) 34,45 mifheat 3,06 fmin
Backward flow volume (5.1} 0.27 mifbeat 0.02 I{min
Reguritant fraction (5.1)  0.80 %

Reconstruction 01 Results ROT 2:[ROT 2] slice 1

ROE 2:(ROT 2] slics perte per Minute

Met flowr valume -14.14 ml/beat -1.26 |/min
Forward flow volume (5.I) 1595 ml/beat 1.68 |/min
Backward flow volume [5.1)  4.81 ml/beat 0.43 |/min
Regurgitant fraction (5.I)  25.39 %

Conclusions
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