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PRESENTING CLINICAL SIGNS

History: Syncopal episodes last couple of days.

-Pertinent abnormal PE/Chem/CBC/UA Results: WBC 35,000 all else WNL.
-Radiographs: Right-sided heart enlarged .

ECG: Left axis elevation.

-Current medications: Pred 40mg EOD last 2 months, Zeniquin 100mg, Clavamox 375mg 2 BID started
6/19/23.

-Blood pressure: 186/103, 184/101 and 177/100mmHg.

-Sedation used: Not required to complete full diagnostic ultrasound.
-Pertinent previous ultrasound results: No previous.

-STAT: Not requested

-Imaging performed by: Stephanie Warga RDCS, RVT.

RADIOGRAPHIC FINDINGS *NOTE: Images submitted for supplemental information only.
A single lateral film is included. No significant abnormalities.

ECHOCARDIOGRAM FINDINGS

2D, m-mode, color flow and doppler imaging is available. Normal mitral valve leaflets with no
prolapse into the left atrial lumen. No obvious mitral regurgitation with a normal left atrial
dimension. The LV has a volume underloaded appearance with mildly increased wall thickness. The
tricuspid valve appears normal with trace 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. No obvious aortic or pulmonic
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. The LV
has a volume underloaded appearance with increased wall thickness and considered hydration status is
recommended. No significant valvular leaks are visualized, and no evidence of pulmonary hypertension.

No cause for syncope is appreciated in this study. The BP is mildly elevated for a stressed dog in hospital and
should be reassessed for persistence. Even if a true pathologic finding, this degree of systemic hypertension is
unlikely to cause outward clinical issues. Other possibilities should be considered. A holter monitor should be
considered pending ECG evaluation. Additionally, full systemic and neurologic evaluation is recommended.

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.

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



