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PRESENTING CLINICAL SIGNS
History: Heart murmur. Wheezing.
-Current Medications: (started 8/5) Furosemide 12.5mg 1 SID, Pimobendan 1.25mg BID.

RADIOGRAPHIC FINDINGS *NOTE: Images submitted for supplemental cardiac information only.
Significant cardiomegaly without obvious evidence of CHF.

ELECTROCARDIOGRAPHIC FINDINGS *Note: Single lead ECGs are evaluated as a rhythm strip.
Morphology/MEA cannot be definitively commented on.

A single lead ECG is available; 50mm/s, 20mm/mV. The average heart rate is 130bpm (range 120-
150bpm). The rhythm is sinus in origin, with a p for every QRS complex and vice versa. The P and
QRS morphologies are positive. No ectopic beats, pauses or dysrhythmias observed.

ECG diagnosis: Normal sinus rhythm with respiratory variation.

ECHOCARDIOGRAM FINDINGS

2D, m-mode and Doppler imaging are available. Diffuse thickening of mitral valve leaflets
(anterior> posterior) with prolapse into the left atrial lumen. Severe eccentric mitral regurgitation
with severe left atrial dilation. Significant LV dilation with hyperdynamic myocardial function. The
tricuspid valve appears mildly thickened, with mild tricuspid regurgitation. Mildly elevated velocity.
Mild right atrial and ventricular dilation consistent with early pulmonary arterial hypertension. The
pulmonic and aortic valves are normal in morphology and mobility. Normal pulmonic and aortic
outflow velocities. No pulmonic or aortic insufficiency. No pericardial or pleural effusion noted. No
cardiac tumors observed.
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Clin North Am 15:1177, 1995 35 2.48 (4.3) 5.17(5.0) 3.69 (4.5)
40 2.62(5.2) 5.48(6.1) 3.96(5.4)
50 2.88(7.1) 6.07 (8.3) 4.46 (7.4)

INTERPRETATION OF THE FINDINGS & FURTHER RECOMMENDATIONS

The cause of the murmur is chronic degenerative valve disease causing severe mitral and mild
tricuspid regurgitation. Severe left atrial enlargement indicates the risk for spontaneous
congestive heart failure is elevated. Mild TR is also noted, with evidence of early pulmonary
hypertension. No additional issues such as systolic dysfunction are identified. The ECG is
unremarkable with a normal sinus rhythm.

Reported wheezing is unlikely to represent CHF, given the radiographs that were included. That
being said, if the symptom improved with Lasix therapy this should be continued at BID dosing.
Additionally, full lifelong cardiac support is recommended as below. Depending on clinical
response to the medications, cough suppression may also be useful. Monitoring of sleeping
breathing rates in the future will be paramount to determine the origin of any future cough. The
average survival of canine patients with active pulmonary edema is 8-9 months on medications,
however they generally are able to maintain a good quality of life for that period. Patient will
always be at risk for recurrent CHF, development of arrhythmias/LA tear, syncope and/or
sudden death in the future. Monitoring of renal values is recommended lifelong.

Omega fatty acid supplementation and mild salt restriction may also be of some long-term
benefit. Monitor for development of a worsening cough, labored breathing, exercise intolerance
or collapse episodes.

Elective anesthesia is not advised, as there is high risk for complication. Risk: benefit ratio should
be considered. Consider consultation with and/or referral to a facility with an anesthesiologist.
Should you elect to proceed, cardiac protective drug choices (opioid/benzodiazepine
premedication, propofol or alfaxalone induction, iso or sevoflurane gas) are recommended. Pre-
oxygenate for 5-10 minutes prior to induction and recover in O2 cage. Monitor for arrhythmias,
hypotension, and hypoxia both intra and post-operatively and intervene as necessary. Moderate
IV fluid restriction is recommended to avoid fluid overload, while considering comorbidities,
hydration status, BP, etc. Avoid heart rate stimulating drugs such as atropine unless clinically
indicated.

PLAN

Screening BP is recommended. If the symptom responded to Lasix therapy, administer 1-2mg/kg
PO g12h. Continue Pimobendan 0.3mg/kg PO q12h (2.5mg PO q12h.) Institute Spironolactone
1-2mg/kg PO q12h. Consider hydrocodone with homatropine (0.2-0.4mg/kg PO up to q4-6
hours PRN) if cough persists despite normal SRRs.

A renal panel and BP are recommended in 10-14 days, then every 3-4 months on diuretics to
ensure tolerance of medications. If doing well at that time and BP >130mmHg, institute ACEI
0.5mg/kg PO g12h.

A recheck echocardiogram is recommended in 6 months to screen for progression, sooner if
clinical signs arise/persist.




\

Clinical Sonography & Telecytology

EDUCATIONAL TELECONSULTATION SERVICES™
1-800-838-4268 info@sonopath.com

PATIENT

Jones Ballantyne

SPECIES

Canine

BREED
Maltese Poodle Mix

SEX
Male Neutered

AGE

10 years

WEIGHT
20lbs

INTERPRETED BY

Maggie Machen
Lamy, DVM, DACVIM
(Cardiology)

IMAGING
PERFORMED BY

Jenna Walsh, CVT

HOSPITAL NAME
Willakenzie Animal
Clinic

REFERRING VET
Dr. Brandt

INVOICE
32271

DATE
8/9/23

MOBILE VETERINARY ULTRASOUND

€ ANIMAL N
“DSonoPath SOLNBS R

IMAGING PERFORMED BY

SonoPath.com AnimalSoundsNW.com 2 541-357-9423

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



