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PATIENT PRESENTING CLINICAL SIGNS
History: HW+, treated with 2 immiticide injections through rescue in Sept. 2021. Asymptomatic.
Otis Malcolm
RADIOGRAPHIC FINDINGS *NOTE: Images submitted for supplemental cardiac information only.
Normal cardiac silhouette. No obvious evidence of CHF.
SPECIES
) ECHOCARDIOGRAM FINDINGS
Canine 2D, m-mode, color flow and doppler imaging is available. Normal mitral valve leaflets with no
prolapse into the left atrial lumen. No mitral regurgitation with no left atrial dilation. Normal LV
BREED diameter with low normal systolic function. The tricuspid valve appears normal with trivial

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 obvious heartworms seen in the right heart, MPA or

Cattle Dog Mix

SEX peripheral branches. No pericardial or pleural effusion noted. No obvious cardiac masses.
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*Normal chamber parameters expressed as a mean value (SD) 3 1.27 (5.3) 2.46 (2.46) 1.36 (5.5)
BODY WEIGHT DEPENDENT PARAMETERS 5 1.40(4.5) | 2.74(5.2) 1.60 (4.7)
IMAGING *Note: All measurements based upon multi-modal images and | 10 1.50(3.8) | 3.27(3.5) 2.06(3.1)
PERFORMED BY methods. An average value is reported. 15 1.83(2.0) | 3.71(24) 2.43(2.1)
20 2.02(1.9) | 4.14(2.2) 2.80(2.0)
Amy Mayhew, LVT Adapted from June Boon, Veterinary Echocardiography, 1998 25 2.18 (2.4) 4.48 (2.9) 3.10(2.5)
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INTERPRETATION OF THE FINDINGS & FURTHER RECOMMENDATIONS
REFERRING VET 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 obvious pulmonary
Family Pet Practice hypertension. No obvious residual or active damage from the prior HW infestation is appreciated.
INVOICE No cardiac medications are indicated at this time. As this patient ages a history of heartworm
disease can manifest as chronic lung damage. Monitor for development of a cough and/or
24762 labored breathing. If this develops, this should be treated similar to lower airway disease/COPD
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with Hydrocodone, Theophylline, etc. as needed. Development of respiratory disease can lead to
development of PAH over time. Symptoms of this include exertional collapse or dyspnea.

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

No cardiac contraindication for general anesthesia.
Chronic respiratory issues can lead to pulmonary hypertension if poorly controlled and a recheck
echocardiogram is recommended should any exertional syncope/dyspnea occur, or a murmur be

noted in the future.

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. 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



