
C- COMM111072024 IMAGING REPORT

Patient Information

Patient: Patient ID: Birth Date: 2013-12-26

Age: 10Y Weight (kg) 5.8969998 Modalities: US DOC

Patient Species: CANINE Patient Breed: CHIHUAHUA MIX Gender: M ALTERED

Study Description: Cardio Canine Study Date: 2024-11-07 Study Time: 10:06:06

Referring Physician: Sedation: No Anesthesia: No

Requester

Institution: Imaging4Pets Submit Date: 2024-11-08 01:24:31 UTC

Report By: Billing Code: Echo + rads

Annotated Images Requested: No Request Priority: Normal

History

hx: Cardiac workup. Ongoing heart murmur (first heard 9/21/2020) 3-4/6 L systolic murmur, coughing, high blood pressure
7/11/2: Blood Pressure: NIBP performed with PetMAP
Cuff size: 2.5
Limb used:LF
Patient position/demeanor: sitting on owner's lap

Systolic / Diastolic MAP HR
274/126 193 79
256/126 169 126
244/159 193 121

10/31/24 Blood Pressure: NIBP performed with PetMAP
Cuff size:2.5
Limb used:LF
Patient position/demeanor: sitting in owner's lap.

Systolic / Diastolic MAP HR
199/090 121 170
179/084 125 181
152/096 124 175

Benazepril 5mg 3/4 tab BID (Prescribed by our clinic)
Was put on Hydrocodone 5mg/Homatropine 1.5mg 1/2 tablet by mouth every 8-12 hours as
needed for cough suppression from ER 10/13/24 - has since finished this
LABS: ATTACHED. Routine lab work ran 7/11/24: bw - alkp (777) and alt (290) are elevated, cardio probnp is 3238 and high normal is 900.

XRAYS 3 attached to be read.

Findings

Impressions

ECHOCARDIOGRAM: still images and cine loops submitted for review, including 2D, m-mode, color-Doppler, PW and CW Doppler

FINDINGS: The left ventricular chamber size is moderately increased in diastole (36.71 mm) and normal in systole (18.30 mm). There is a normal global systolic function based on a fractional 
shortening of 50.15% and a normal LVIDs. The left atrium is moderately increased in size (29.10 mm). There is an increased LA:Ao of 2.12. The mitral leaflets are moderately thickened and 
there is moderate insufficiency. The septal leaflet mildly prolapses. The aortic valve appears normal and is competent. The aorta has a normal flow profile and velocity (1.14 m/s). The right 
atrium is subjectively normal in size. The right ventricle is subjectively normal in size and function. The pulmonary artery and its branches appear normal in size. The pulmonary artery has a 
normal flow profile and velocity (0.87 m/s). The pulmonary valve appears normal and has no insufficiency. The tricuspid valve is normal and has mild insufficiency. The TR jet velocity (2.69 
m/s, 29.0 mmHg) estimates a normal systolic pulmonary artery pressure. There is no pleural effusion on these views. There is no pericardial effusion. There is no evidence of a macroscopic 
cardiac mass on these views.

THORACIC RADIOGRAPHS: 3-view orthogonal radiographs of the thorax are submitted for review.

FINDINGS: There is a moderately increased cardiac silhouette. There is moderate left atrial enlargement. The pulmonary veins are normal compared to their corresponding arteries and normal 
in their course. There is a mild diffuse bronchointerstitial pattern. The trachea has a normal diameter. There is main-stem bronchi compression. There is no pleural effusion. There are no overt 
thoracic macroscopic masses on these views.

DIAGNOSIS:

• Degenerative mitral valve disease, ACVIM Stage B2, normal systolic function

RECOMMENDATIONS:

Recommend starting pimobendan (0.25-0.3 mg/kg PO q 12 hrs).

Continue the benazepril.

Recommend a recheck cardiac evaluation in six months for a recheck echocardiogram and blood pressure to assess the progression of the disease processes.  Depending on findings at the 

Page 1 of 2 2024-11-14



time of reevaluation medications maybe added to the medical protocol.

The patient has a moderate increased cardiac risk for anesthesia compared to a dog with a normal heart. Intravenous fluid should be used judiciously. Hemodynamic parameters (i.e. ECG, 
blood pressure) should be monitored closely while the patient is under general anesthesia. Close monitoring of respiratory rate and effort should be performed during and post anesthesia. 
Recommend avoiding alpha-2 agonists, Ketamine or Telazol in the anesthetic protocol. Consider premedication with an opioid/benzodiazepine and induction with Propofol, Etomidate or 
Alfaxan.

The owner can be instructed to monitor resting respiratory rate and effort at home. If the resting respiratory rate increases above the established baseline or if tachypnea is noted, then thoracic 
radiographs are immediately indicated. https://cardiaceducationgroup.org/wp-content/uploads/2024/09/CEG-Monitoring-Your-Pets-Respiratory-Rate.pdf

Note that these recommendations are guidelines, and must be correlated with the history, physical examination findings, and diagnostic test results. The recommendations may need to be 
altered as the clinical status of the patient changes.

We sincerely appreciate being a part of your care team. Please feel free to contact me with any questions regarding this case, I am available for questions from veterinarians.

Recommendations

Report on 2024-11-08 04:21:22 UTC signed by:

 Imaging4Pets

� powered by 

Page 2 of 2 2024-11-14

https://cardiaceducationgroup.org/wp-content/uploads/2024/09/CEG-Monitoring-Your-Pets-Respiratory-Rate.pdf

