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PRESENTING CLINICAL SIGNS

History: Syncopal episode.

Current medications: None listed.

Sedation used: Not required to complete full diagnostic ultrasound.

Pertinent previous ultrasound results: 2/18/22 MML NSF with scant PCE, no tumors appreciated
STAT: Requested by DVM.

Imaging performed by: Stephanie Pearce RDCS, RVT.

ECHOCARDIOGRAM FINDINGS

2D, m-mode, color flow and doppler imaging is available. Normal mitral valve leaflets with no
prolapse into the left atrial lumen. Trace mitral regurgitation with no left atrial dilation. Normal MR
velocity. Normal LV diameter with adequate myocardial function. The tricuspid valve appears
normal with trivial tricuspid regurgitation. Normal TR velocity. Normal right atrial and ventricular
diameter and morphology indicating no overt evidence of pulmonary arterial hypertension. No
obvious tumors associated with the right atrium, AV groove or auricular. The pulmonic and aortic
valves are normal in morphology and mobility. Normal pulmonic and aortic outflow velocities with
laminar flow. No obvious aortic and trivial pulmonic insufficiency. Scant pericardial effusion. No
pleural effusion noted. No obvious cardiac masses.
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CARDIAC (m/s) (m/s) (Boon method) | (Heart Base; (%) (%) (cm)
PARAMETERS Swe)
NORMAL
PARAMETER 4.5-5.5 <2.7 1.3 <1.6 28-40 40-100 <0.6
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*Note: All measurements based upon multi-modal images and | 10 1.50(3.8) 3.27(3.5) 2.06(3.1)
methods. An average value is reported. 15 1.83(2.0) 3.71(2.4) 2.43(2.1)
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Hansson et al, Vet Rad and Ultrasound 2002 33 (3.3) d : : d
Bonagura et al. Echocardiography: principles of interpretation, Vet 35 2.48 (4.3) 5.17(5.0) 3.69 (4.5)
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INTERPRETATION OF THE FINDINGS & FURTHER RECOMMENDATIONS

Unchanged findings from the prior study. Essentially normal cardiac dimensions and function persist, with
unexplained scant pericardial effusion. No tumors are seen within the cardiac chambers or extra-cardiac surface. It
is assumed that a previously small mass that may not have been visualized would have increased in dimension,
making this unlikely. No additional issues are identified.

Given these findings, no cause of the effusion is identified, nor have we identified a cause for the patient's
syncope. Full systemic evaluation is advised. A BP and ECG may be reasonable pending results. If the cause of
symptoms/effusion remains elusive, highly recommend referral to a multi-specialty center in this complicated case.

Prior to further diagnostics, cardiac medications are not recommended.
Monitor for development of a cough, labored breathing, exercise intolerance or collapse episodes.

PLAN
Consider referral as discussed. Follow up dictated by results of additional diagnostics.

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



