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PRESENTING CLINICAL SIGNS

History: Grade 4/6 heart murmur. Harsh lung sounds but NO history of a cough. Asses prior to
extensive dental.

-Pertinent abnormal PE/Chem/CBC/UA Results: Htwm - negative, BUN - 60 ( 9-31 mg/dl), Alb - 2.6 (
2.7-3.9 g/dl), Glob - 4.1 (2.4 - 4.0 g/dl), Alkp - 217 ( 5-160 U/ L), Amylase -1697 ( 337-1469 U/L)
-Current medications: Clavamox 62.5 mg BID

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

-Pertinent previous ultrasound results: No previous.

-STAT: Declined at this time.

-Imaging performed by: Stephanie Warga RDCS, RVT.

RADIOGRAPHIC FINDINGS *NOTE: Images submitted for supplemental information only.
Right-sided cardiomegaly. No obvious evidence of CHF.

ECHOCARDIOGRAM FINDINGS
2D, m-mode, color flow and doppler imaging is available. Diffuse thickening of mitral valve leaflets
(anterior>posterior) with no prolapse into the left atrial lumen. Mild eccentric mitral regurgitation
with mild left atrial enlargement. Elevated MR velocity. Normal LV diameter with adequate
myocardial function. The tricuspid valve appears thickened with septal prolapse and moderate TR.
TR velocity is severely elevated. Moderate RA/RV dilation with RVH. Mild PA dilation. The
pulmonic and aortic valves are normal in morphology and mobility. Normal pulmonic and aortic
outflow velocities. No aortic or pulmonic insufficiency. No pericardial or pleural effusion noted.
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INTERPRETATION OF THE FINDINGS & FURTHER RECOMMENDATIONS

Chronic degenerative valve disease causing mild mitral and moderate tricuspid regurgitation. The left heart disease
appears well compensated for, with only mild left atrial dilation. The right heart is enlarged however, with a
moderate tricuspid leak present. The peak velocity is severely elevated, suggesting pulmonary hypertension.
Finally, the MR velocity is elevated, and a screening BP is highly recommended.

What is unique is that no respiratory symptoms are mentioned in the history despite having significant pulmonary
hypertension (PAH). The underlying genesis of PAH is poorly understood in cases other than heartworm
infestation, though it occurs with increased frequency in a variety of forms of chronic lung disease and in patients
with idiopathic pulmonary fibrosis. Pulmonary fibrosis may be a contributing factor in this predisposed breed;
however, no clinical signs are reported which is atypical. Regardless of etiology, patients with this degree of PAH
can develop right-sided congestive heart failure (ascites), debilitating cyanosis, labored breathing and exertional
syncope if poorly controlled.

Given the degree of right heart enlargement, medications for PAH are recommended including pimobendan and
sildenafil as below. Omega fatty acid supplementation and mild salt restriction may be of some long-term benefit.
Monitor for development of a cough, labored breathing, exercise intolerance or collapse episodes.

Anesthetic risk is considered mildly elevated. Cardiac protective drug choices (opioid/benzodiazepine
premedication, propofol or alfaxalone induction, isoflurane gas) are recommended. Pre-oxygenate for 5-10
minutes prior to induction and recover in O2 if possible. Monitor for arrhythmias, hypotension, and hypoxia both
intra and post-operatively and intervene as necessary. Mild IV fluid restriction is recommended to avoid fluid
overload. Avoid heart rate stimulating drugs such as atropine unless clinically indicated.

PLAN
Screening BP. Institute sildenafil 1-2m/kg PO q12h. Institute Pimobendan 0.3mg/kg PO q12h.

Recommend conservative monitoring with a recheck echocardiogram in 6 months, sooner if any development of
clinical signs.

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



