Gall bladder stone patient

Acharya Manish Ji Case Study

Name: Priya

Location : Sangrur

Treatment Started on
:17/4/2019

Age : 53

Occupation: Student

Relief Achieved on :

Gender : Female

Marital Status :
Unmarried

Present Treatment
Status : closed

Weight : 68.5Kg

VITALS

Pulse: 68

B.P. 148/ 81

CASE PRESENTATION
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Chief Complaints :-
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Past History :-
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Diagnosis :-

e Gallbladder stone (14.7mm)



Prognosis :-
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Line of Treatment :-
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Lifestyle Modification and diet Management :-
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Modification/changes made in prescription during course :

below changed medicines were given as per patient’s
feedback
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Treatment

17/ April/2019 Treatment 22/May/2019 Treatment
e Divya Stoni e Divya Stoni
e G.B.S. Powder e G.B.S. Powder
e Amalpitta tab. e GIT Syrup
e Livsyrup e Livsyrup
e Stonium drop

29/April/ 2019 Treatment 30/june/ 2019 Treatment
e Divya stoni e Liv syrup
e G.B.S. Powder e Vish har syrup
e Relvion Powder
e Divya Amalpitta tab
e Stonium drops
e Livsrup
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) w\m’yﬁ/ Treatment By : Dr. Simant (Sangrur clinic)
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Tongue / Details:-

Clinical Examination :-

Investigations :.- Voudtling 4
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Diagnosis :-

Line of Treatment :-

Final Remarks -
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Doctor/ Consultant Signature ...
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Dr. Guneet Singh
M.D. {Ramodtagnos;s)
PMC Regd. No. 47608

1.5T MRI & 16/32S

Dr. Sherry Bansal
M.B.B.S., D.M.R. D.
PMC Regd. No. 40056

| NAME : PRIYA AGE : 21 YRS
[~ ENDER ' FEMALE DATE : 03.04.19
| TRASONOGRAPHIC EXAMINATION OF THE WHOLE ABDOMEN.

_VIR: Normal in size and echopattern. IHBR are not dilated. No focal lesion seen.

3ALL BLADDER: is partially distended. Intraluminal calculi, largest measuring 14.5 Jmm is
<oer. Wall is thickened (5.2 mm) ! ol
o2 7.1 normal in caliber {2.8 mm)
S ArCREAS: Normal in size and echopattern
=31 £&N: Normal in size (2.8 cm) and echopattern.

“GHT KIDNEY: measurce 9.4 cm. normal in site. size, shape, outline and echopattern.
Coarticomedullary distinction is normal and-well maintained Renal sinus normal PCS - not dilated
LEFT KIDNEY: measures 10.5 cm. normal in site, size, shape, cutline and echopattern.
¢ oricomedullary distinction is normal and well maintained. Renal sinus normal. PCS — not dilated
LURINARY BLADDER: is normal in distension. Wall is normal. Lumen is clear.

ERUS-: measures 6.2 x 2.3 x 3.2 cm in size. Retroverted in position. Normal size and

- ~henattern is relatively nomogenous. No focal | asion seen. ET measures 5.2 mm.

it OYARY: Norrnal in size and echopatter. Multiple smatl foliicles seen.
L 25T OVARY: Normal in size and echopattern. Multiple small follicles seen.

Mo frpe fluid in cul de sac.

CAPRESSION: U.S.G findings reveal:

CHOLELITHIASIS WITH Fiﬁ) ACUTE CHOLEC /

1y CLINICAL CORELAT‘ON

DR.SHERRY BANSAL

sease correlate clinically as findings can be misdiagnosed due to technical reasons

Za. with. 1.5T MRI SCAN (TIM) Liver Elastography

16/32 Slice CT Scan

o %”“%EXA (BMD)
30/4D Ultrasound - Color Doppler
A,egttal X-Ray
)igital OPG-TMJ-CEPH X-Ray System. Y Ashram Road,
Digital X-Ray Mammography & Sonomammography Behind Rajmdn Hospital,
ngutenzed EEG Tai!.m— o1, 207
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