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Case study: Jack

Jack is a 65 year old male African-American. He was diagnosed with morbid
obesity 10 years ago. He is presenting to your institution with acute onset
shortness of breath. Symptoms began a few days before and had progressively
worsened with no associated, aggravating, or relieving factors noted.

How can Butterfly impact patient care?
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For more information, please contact your local Butterfly
representative, or support@butterflynetwork.com. Advanced Imaging Study
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