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PRESENTING CLINICAL SIGNS

History: Presented to the MVS Emergency Service on Dec 06, 2022 for evaluation of episodes of
collapse. For the past couple days, Dasher has been having random syncopal episodes. Owner notes
that he will be walking or standing and randomly fall over, urinate, and then after a couple minutes, he
will be back to normal. He vomited once last night. Yesterday was very weak, lethargic, and has had
another episode- went to primary care this morning. Today, seems to be getting worse in mentation.
Per owner he does not want to walk and is very unbalanced. Has had two instances of diarrhea today.
Still eating and drinking.

-Abnormal PE/Chem/CBC/UA Results: Blood work and urinalysis- no significant findings. No thoracic
abnormalities ausculted. ECG unremarkable. BP: 122/154 (166)mmHg.

ECHOCARDIOGRAM FINDINGS

2D, m-mode, color flow and doppler imaging is available. Normal mitral valve leaflets with no
prolapse into the left atrial lumen. No obvious mitral regurgitation with a normal left atrial
dimension. Normal LV diameter with adequate myocardial function. The tricuspid valve appears
normal with no tricuspid regurgitation. Normal right atrial and ventricular diameter and
morphology indicating no overt evidence of pulmonary arterial hypertension. The pulmonic and
aortic valves are normal in morphology and mobility. Normal pulmonic and aortic outflow
velocities with laminar flow. No obvious aortic or pulmonic insufficiency. No pericardial or pleural
effusion noted. No obvious cardiac masses.

CARDIAC CHART
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CARDIAC (m/s) (m/s) (Boon method) | (Heart Base; (%) (%) (cm)
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PATIENT NA NA NM 1.0 33 65 NM
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*Normal chamber parameters expressed as a mean value (SD) 3 1.27 (5.3) 2.46 (2.46) 1.36 (5.5)
BODY WEIGHT DEPENDENT PARAMETERS 5 1.40(4.5) | 2.74(5.2) 1.60 (4.7)
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INTERPRETATION OF THE FINDINGS & FURTHER RECOMMENDATIONS

Overtly normal cardiac dimensions and function, with no obvious dysfunction or dilation of the
left heart. No significant valvular leaks are visualized, and no evidence of pulmonary
hypertension.

No cause for syncope is seen in this study and other possibilities should be considered. A
bradycardia is noted; however, the patient was sedated. If this persists independent of sedation,
an ECG is strongly recommended. Neurologic and systemic evaluation may also be warranted in
this senior patient.

Monitor for development of a heart murmur, cough, labored breathing, exercise intolerance or
collapse episodes.

A recheck echocardiogram is recommended should a significant murmur develop, or signs of
cardiac compromise be noted in the future.

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. If the clinical or image interpretation does not parallel your findings or if |
can be of any further assistance, please contact me.

Maggie Machen Lamy, DVM
Diplomate of the American College of Veterinary Internal Medicine (Cardiology)
info@sonopath.com



