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PRESENTING CLINICAL SIGNS

History: Recheck echo. HR 232. Grade 2/6 systolic murmur, point of maximum intensity over apex.
-Current medications: Gabapentin

-Blood pressure: 130, 124, 136mmHg.

-Sedation used: Not required to complete full diagnostic ultrasound.

-Pertinent previous ultrasound results (3/2021 MML): Borderline LVH: 0.5/0.52cm.

-STAT: Not requested.

-Imaging performed by: Stephanie Warga RDCS, RVT.

ECHOCARDIOGRAM FINDINGS

2D, m-mode, color flow and doppler imaging is available. The left ventricular wall appears
remodeled with borderline hypertrophy. There is a diffusely hyperechoic endocardium consistent
with fibrosis. The papillary muscles are remodeled and mildly hypertrophied. The endocardium also
appears mildly remodeled. The left atrium is normal in size. The right atrium is normal in size. The
right ventricle appears normal. The mitral valve is normal in structure and mobility. Trace TR. Blood
flow through both the LVOT and RVOT is normal in velocity. No pleural or pericardial effusion

AGE seen. No obvious cardiac tumors.
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INTERPRETATION OF THE FINDINGS & FURTHER RECOMMENDATIONS
Persistently normal cardiac structure and function with borderline LV wall thickness. No cause for the murmur is
apparent, suggesting a persistently physiologic origin. Finally, the LA is normal, indicating low risk for complication.

Given these findings, no medications are indicated.

Anesthetic risk remains mild, however any cat with this degree of fibrosis and diastolic dysfunction will be at risk
for iatrogenic IV fluid overload should they be needed in the future.

Monitor for any development of clinical signs, including labored breathing or signs of a blood clot (paralysis,
neurologic change).

A recheck echocardiogram is recommended annually to screen for development of disease the pre-existing
murmur may mask.

IMAGES

The information and recommendations provided are based on the images presented by the referring veterinarian. No
evaluation can be communicated regarding pathology that was not visible in the image/video clips provided.

Thank you for this referral. This report was generated using transcription software, and minor dictation errors may be
present. If the clinical or image interpretation does not parallel your findings or if | can be of any further assistance,
please contact me.
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