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PRESENTING CLINICAL SIGNS

History: Pre-op ECG (ldexx) noted on ventricular arrhythmias and elongated “P” wave.
-Current medications: None other than Heartgard and Nexgard.

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

-Pertinent previous ultrasound results: No previous.

-STAT: Not requested

-Sonographer: Stephanie Pearce RDCS, RVT.

ECHOCARDIOGRAM FINDINGS

2D, m-mode, color flow and doppler imaging is available. Mitral valve is mildly thickened with no
prolapse into the left atrial lumen. Trace mitral regurgitation with normal left atrial dimension.
Normal LV diameter with adequate myocardial function. The tricuspid valve appears normal with
trace/mild tricuspid regurgitation. Normal velocity. 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. Trace aortic and pulmonic insufficiency. No pericardial or pleural
effusion noted. No obvious cardiac masses.
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Clin North Am 15:1177, 1995 40 2.62(5.2) 5.48 (6.1) 3.96 (5.4)
50 2.88(7.1) 6.07 (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
evidence of pulmonary hypertension or significant valve leaks. Small leaks are noted in all four valves, none of
which are hemodynamically significant. These may reflect early valve disease or may be physiologic in origin.
Follow up is advised should a murmur be ausculted in the future.

No structural cause for VPCs is identified. Consider systemic or primary arrhythmic issues. Treatment and/or
further evaluation should be dictated by the ECG report.

No structural contraindication for general anesthesia; however, this does not address the arrhythmia. Anesthetic
guidelines should be dictated by the amount and complexity of the arrhythmia.

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

A recheck echocardiogram is recommended if a murmur develops, or signs of cardiac compromise develops.

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.

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



