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Patient Information

Patient: Patient ID: Birth Date: 2018-11-07

Age: 6Y Weight (kg) 27.215 Modalities: US DOC

Patient Species: CANINE Patient Breed: ENGLISH BULLDOG Gender: M UNALTERED

Study Description: CARDIAC Study Date: 2024-11-08 Study Time: 12:17:22

Referring Physician: Sedation: No Anesthesia: No

Requester

Institution: Imaging4Pets Submit Date: 2024-11-08 18:55:24 UTC

Report By: Billing Code: Echo

Annotated Images Requested: No Request Priority: Normal

History

Reason for Exam
    enlarged heart
History and Concurrent Illness
  lethargic, uncomfortable, won't eat, placed on lasix, pimo, enacard, and baytril at another clinic.

Findings

Impressions

Electrocardiogram:
Normal sinus tachycardia during echocardiogram with paroxysms of non-sustained ventricular tachycardia

ECHOCARDIOGRAM:
IVS(D): 107  LVID(D): 58.2 LVPW(D): 8.2  LVID(S): 50.6

FS: 13%
 LA/Ao =  2.46

LVIDd (normalized) =  2.21 (reference range < 1.70)

LVIDs (normalized) = 1.92 (reference range < 1.15)

Comments:
The left ventricle shows eccentric hypertrophy (volume overload) with thin ventricular walls and severe systolic dysfunction.  There is mild to moderate mitral regurgitation likely secondary to 
annular dilation. The left atrium is severely enlarged.  The mitral inflows are normal.  The left ventricular outflow tract and visible aorta is normal.  The right atrium and ventricle are mildly 
enlarged.  There is mild tricuspid regurgitation. The right ventricular outflow tract and visible pulmonary arteries are normal. There are no masses or effusions present.

Doppler:
AV: 0.92 m/sec - normal laminar flow

PV: 0.74 m/sec - normal laminar flow

MV: mild centric MR

TV: mild TR

Assessment:
Dilated cardiomyopathy phenotype - r/o secondary to ARVC Type III (myocardial failure) vs DCM genetic vs hypothyroidism vs tachycardia induced vs other

Left sided congestive heart failure - Decompensated

Ventricular ectopy - characterized by non-sustained ventricular tachycardia

Plan:
Your dog has been diagnosed with dilated cardiomyopathy (DCM).  This is where the heart muscle gets stretched out and doesn’t eject blood as well.  This is most commonly identified in large 
and giant breed dogs, but especially Doberman Pinschers.  The exact cause is unknown and we usually do not identify the underlying problem in most situations.  The normal contraction is 
35-55% with each heartbeat.  In your dog it is 13 %. 

Recently there has been an association of grain free diets with taurine deficient dilated cardiomyopathy.  It appears that some components of SOME of the diets will cause DCM in SOME 
dogs.  As such we would recommend switching your dog off its current diet to a normal grain diet.  (Supplementation with taurine alone will not resolve the heart disease).  It is possible that the 
heart function MAY normalize with time.

At this time there is evidence of significant heart enlargement and fluid accumulation consistent with left sided congestive heart failure.

Your dog was also diagnosed with ventricular arrhythmia, which is an abnormal arrhythmia originating from the bottom chambers of the heart. This arrhythmia places your pet at risk for 
worsening heart function, heart failure, exercise intolerance, fainting episodes,, and/or even sudden death. As there is significant reduction in myocardial function we are left with only 2 
medications i.e. mexiletine and/or amiodarone. I would recommend starting with mexilietine first as it does not require extensive blood monitoring as compared to amiodarone.  I also 
recommend starting fish oil as this has shown to be significant as an anti-arrhythmic independent of other mediations. Please see below for details.
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If hospitalization with oxygen support is required for management of the congestive heart failure recommend furosemide 2-4 mg/kg q 4-6 hours and pimobendan 0.25 mg/kg orally twice daily.  
If the patient is severely dyspneic recommend furosemide continuous rate infusion 0.5-1 mg/kg/hr.  I do not use ace-inhibitor (enalapril or benazepril) in the emergent situation due to the 
potential to cause a significant azotemia when combined with high dose diuretic therapy.  Recheck radiographs and renal function in 24 hours to assess response to treatment and tolerability 
of medications. 

For long-term management of the congestive heart failure, recommend the following medications: Lasix 1-2mg/kg BID, enalapril 0.25-0.50mg/kg BID, spironolactone 1-2 mg/kg BID, and 
pimobendan 0.25-0.3mg/kg BID.

The long-term prognosis I typically tell owners is ~ 1 year survival from the onset of congestive heart failure.  However, it is highly variable and dependent on renal function as well as the 
owner's commitment.  In terms of the renal function if the renal function is good then the animal can tolerate higher doses of diuretics and can live longer versus a dog with renal 
disease/insufficiency who will become uremic at lower diuretic doses and thus have a shorter long-term prognosis.  In terms of owner commitment by this I mean obviously long term it takes a 
great deal of work (ie regularly medicating their pet) as well as regular checkups and monitoring.  However I do emphasize the quality of life is usually quite good in these patients when the 
heart failure is controlled so in my opinion worth the effort.

There is a significant increase risk of anesthesia and thus anesthesia is not recommended in patients once they have developed signs of congestive heart failure unless it is for a life-
threatening reason due to the high risk of complications (i.e. volume overload or hypotension induced renal damage).  Anesthetic recommendations would include avoidance of ketamine, 
alpha-2 agonists and acepromazine.  Consider premedication with an opioid/benzodiazepine and induction with Propofol, Etomidate or Alfaxan.  Recommend monitoring of heart rate, 
respiratory rate and blood pressure under anesthesia.  Recommend strict reduction in IV fluids to ¼ surgical rates and if hypotension is identified (systolic BP < 90 mm Hg) recommend 
pressor therapy such as dopamine or dobutamine at 5 mcg/kg/min rather than fluid boluses. 

**Recommended medications**
Furosemide 60 mg po tid x 3 days then decrease to bid
Spironolactone 75 mg po sid
Pimobendan 10 mg po bid
Omega-3 fatty acid supplementation - 2 grams po sid
Mexiletine - 150 mg orally three times daily

Follow-up:
Recommend rechecking blood pressure, ECG, Thoracic radiographs, and blood work to assess kidney values in one week. If patient is compensated for CHF and there is adequate BP and 
kidney failures please start benazepril 10 mg po bid and rechecking a BP and kidney values in 1 week.

Recommend following-up with cardiology in 3-4 months or sooner if clinical signs develop.

Monitoring:
https://cardiaceducationgroup.org/wp-content/uploads/2015/09/CEG\_resp-rate\_handout\_FINAL-1.pdf

Recommendations
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