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PRESENTING CLINICAL SIGNS

History: Recovered from aspiration pneumonia a couple weeks ago, IVD disease at ER over weekend
with possible seizure/syncopal episode, with mass on spleen.

-Pertinent abnormal PE/Chem/CBC/UA Results: ALT 191, BUN 32, K 3.5, 18,000 WBC; enlarged
liver/spleen, aspiration pneumonia

-Current medications: Baytril, Composure Pro, Dasuquin Advanced.

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

-Pertinent previous ultrasound results: No previous.

-STAT: Not requested

-lImaging performed by: Andi Parkinson, BS, RDMS.

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. Normal LV diameter with adequate myocardial function. 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. No
significant valvular leaks are visualized, and no evidence of pulmonary hypertension.

These findings would suggest the episode was noncardiac in origin. Consider BP swings, intermittent arrythmia,
etc. in light of the clinical picture.

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



