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PATIENT PRESENTING CLINICAL SIGNS
History: 2 brief syncopal episodes; one where he fell over and then jumped right back up, other where
Eddie Hardee he was ataxic for a few seconds. No murmur. Labs: WNL. BP: 127, 96mmHg.
SPECIES ELECTROCARDIOGRAPHIC FINDINGS

A six lead ECG is available at 25mm/s; 10mm/mV. The average heart rate is 140bpm. The rhythm

Canine is sinus in origin, with a p for every QRS complex and vice versa. The P wave morphology is
BREED positive with a normal dimension. Normal PR. The QRS morphology is positive with normal
dimension. MEA is normal. No ectopic beats, pauses or dysrhythmias observed.
Poodle ECG diagnosis: Normal sinus rhythm.
SEX ECHOCARDIOGRAM FINDINGS

2D, m-mode, color flow and doppler imaging is available. Mild MV thickening with no prolapse

Male Neutered into the left atrial lumen. Trace mitral regurgitation with a normal left atrial dimension. Normal

AGE MR velocity. Normal LV diameter with adequate myocardial function. Mild LV hypertrophy
(0.8cm). The tricuspid valve appears normal with no tricuspid regurgitation. Normal right atrial
9 years 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
WEIGHT pulmonic and aortic outflow velocities with laminar flow. No obvious aortic and trace pulmonic
7 8lbs insufficiency. No pericardial or pleural effusion noted. No obvious cardiac masses.
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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. Trace MR may reflect early valve disease; however, a physiologic origin is also possible.
Follow up is advised should a murmur develop in the future. No significant valvular leaks are
visualized, and no evidence of pulmonary hypertension. Mild LV hypertrophy is noted, which is
most commonly due to volume changes or systemic hypertension. Neither are present in this
case and simple monitoring is advised. No additional issues are seen. The ECG is unremarkable
with a normal sinus rhythm.

These findings would suggest a cardiogenic cause for the episodes is unlikely. Further workup
may be warranted, such as a holter monitor, neurologic evaluation, systemic screening, etc.

No medications are indicated and the prognosis is open from a cardiac standpoint.

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. This report was generated using transcription software, and minor
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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



