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PRESENTING CLINICAL SIGNS

History: Patient presented for acting anxious, panting and pacing. Loss of appetite and vomited on
2/16/2022. No murmur auscultate.

-Sedation: Gabapentin 600mg 2 tabs in pm and 2 hours prior to echo and Trazodone 100mg 4 tabs in
pm and 2 hours prior to echo.

RADIOGRAPHIC FINDINGS *NOTE: Images submitted for supplemental cardiac information only.
A single lateral film is included. VHS: 11; however, the overall cardiac silhouette appears normal.
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; 25mm/s, 10mm/mV. The average heart rate is 100bpm (range 75-
125bpm). P waves are difficult to identify throughout; however, a sinus origin is suspected. Some
variation in QRS morphology suspected to be due to device insensitivity. No ectopic beats,
pauses or other dysrhythmias observed.

ECG diagnosis: Normal sinus rhythm with respiratory variation.

ECHOCARDIOGRAM FINDINGS

2D, m-mode, color flow and doppler imaging is available. Normal mitral valve leaflets with no
prolapse into the left atrial lumen. Trace 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.
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Bonagura et al. Echocardiography: principles of interpretation, Vet | 40 2.62(5.2) 5.48 (6.1) 3.96(5.4)

Clin North Am 15:1177, 1995 50 2.88(7.1) | 607(8.3) | 4.46(7.4)

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.

The ECG is unremarkable with a respiratory sinus arrythmia. If these findings do not reflect what
was ausculted on exam (i.e., premature beats), a longer recording or potentially a holter monitor
may be necessary.

These findings would suggest the nonspecific clinical signs are noncardiac in origin. Consider full
systemic evaluation.

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.
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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. 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




