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Norma Kastella 

SPECIES 

Canine 

BREED 

American 
Stafordshire Terrier 

Mix 

SEX 

Female Spayed 

AGE 
 

1 year 
  

WEIGHT 

64lbs 

INTERPRETED BY 

Maggie Machen 
Lamy, DVM, DACVIM 

(Cardiology)  

IMAGING 
PERFORMED BY 

Jenna Walsh, CVT 

HOSPITAL NAME 

VCA Mckenzie 
Animal Hospital 

REFERRING VET 

Dr. Kastella  

  INVOICE 

22551 

DATE 

2/14/22 

PRESENTING CLINICAL SIGNS 
History: New grade 2/6 systolic heart murmur. Asymptomatic. BP: 145mmhg. Patient was sedated with 
Butorphanol 0.4 mg/kg IV for thoracic radiographs which appeared all within normal limits. It was 
elected to go forward with dental procedure. Patient was induced with Propofol and experience muscle 
rigidity in thoracic limbs and muscle tremors/contractions. Midazolam 0.2 mg/kg was administered, and 
tremors stopped, but then returned in neck muscles 10-15 min later. After Midazolam was 
administered, blood pressure was different in pelvic limbs vs thoracic limbs. Thoracic limb BP had 
systolic of 60 mmHg while pelvic limb BP had systolic of 120 mmHg. Patient's teeth were cleaned, and 
anesthesia was discontinued. Patient recovered well, no further tremors/contractions and no 
abnormalities noted before or after. Unsure if disparate blood pressure measurements were due to 
muscle rigidity or other. Current Medications Trazodone 200 mg PO, Gabapentin 600 mg PO, 
Butorphanol 0.4 mg/ml IV Radiographic Findings • NSF  
Abnormal PE/Chem/CBC/UA Results: CBC - Platelets 130 (170-400) - platelet count reflects minimum 
number due to platelet clumping, Platelet estimate = adequate, All other values within normal limits 
Chemistry profile - Adult chem: All values within normal limits. Heartworm test - HW antigen = 
negative; UA: USG 1.013, all else within normal limits PT/PTT - PT = 10.2 (6-12) and PTT = 11.8 (10-
25) Fecal centrifugation = no ova or parasites seen, Giardia ELISA = negative. 
*Heavily sedated with Gabapentin and Butorphanol.  

 
RADIOGRAPHIC FINDINGS *NOTE: Images submitted for supplemental cardiac information only. 
Normal cardiac silhouette. No obvious evidence of CHF.  
 
ELECTROCARDIOGRAPHIC FINDINGS *Note: Single lead ECGs are evaluated as a rhythm strip. 
Morphology/MEA cannot be definitively commented on.  
A single lead ECG is available; 50mm/s, 10mm/mV. The average heart rate is 60bpm (range 28-
107bpm). The rhythm is sinus in origin, with a p for every QRS complex; however, occasional 
blocked P waves are seen throughout consistent with 2nd degree AV block. The PR interval is 
prolonged in general, and can be seen further prolonging prior to the block (type I AV block). No 
ectopic beats or other dysrhythmias observed. 
ECG diagnosis: Profound bradycardia with 1st and 2nd degree AV block; suspect secondary to 
sedation. 

 
ECHOCARDIOGRAM FINDINGS 
2D, m-mode, color flow and doppler imaging is available. Minimal diffuse thickening of mitral valve 
leaflets with no obvious prolapse into the left atrial lumen. Trace mitral regurgitation is identified. 
Normal left atrial dimension. Borderline LV function. The tricuspid valve appears subjectively 
normal, with mild tricuspid regurgitation. The right heart is normal (subjective). No overt evidence 
of pulmonary arterial hypertension. The pulmonic and aortic valves are normal in morphology and 
mobility. No aortic abnormalities identified, however the LVOT velocity is mildly elevated. Normal 
pulmonic outflow velocities. No aortic and mild pulmonic insufficiency. No pericardial or pleural 
effusion noted. No cardiac tumors observed. 
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INTERPRETATION OF THE FINDINGS & FURTHER RECOMMENDATIONS 
Overtly normal cardiac dimension and function. The only cause of a murmur identified is 
borderline increased flow velocity through the LVOT/aortic root. No obvious subaortic ridge or 
valvular abnormalities are visualized, and in the absence of structural abnormalities this is 
considered a benign flow murmur. If this is a new murmur, it is reasonable to monitor 
periodically via recheck echocardiography in the future. Trace/mild MR and TR are identified 
which may reflect early valve disease or may be physiologic in origin. Follow up is advised. 
Finally, the LV function is borderline depressed which is suspected to be due to reportedly heavy 
sedation. No additional issues identified.  
 
The ECG shows a profound respiratory sinus arrythmia with occasional blocked P waves. The 
prolongation of the PR interval supports high vagal tone as the cause of these findings 
(Wenkebach), and this is largely benign. Again these findings are suspected to be due to 
sedation, rather than a primary issue. Follow up may be indicated should the resting heart rate 
be reportedly low in the future.  
 
No structural or arrhythmic explanation for the anesthetic event identified here. Consider a drug 
reaction or alternative explanation.  
 
No cardiac medications are indicated. From a cardiac standpoint, there is no cardiac 
contraindication for general anesthesia. 
 
Monitor for any development of cough, labored breathing or exercise intolerance.  
 
Recommend recheck echocardiogram in 12-18 months to screen for progression or 
development of concurrent cardiac disease that the preexisting murmur may mask.   
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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 I 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  


