Certificate/Cardiology - Case log instruction

Case Log for the Certificate of Small Animal Veterinary Practice / Cardiology

Case log explanations and instructions:

The case log for the Certificate of Small Animal Veterinary Practice / Cardiology shall contain at least 100 cases mostly compiled in the second half
of the program. Among the 100 cases, not less than 30 cases in cats and 30 cases in dogs. Other species are possible but not mandatory.

The following cases categories are mandatory (individual cases may include more than one category):
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20 cases of acquired cardiac diseases (DCM, pericardial effusion, MMVD, heartworm, endocarditis etc) (code AD).

20 cases of congenital diseases (for example PDA, pulmonic stenosis or aortic stenosis, tetralogy of Fallot, VSD, ASD etc. (code CD).
10 cases of feline cardiomyopathy (code FC).

5 cases of heart failure (can be from categories above)

5 cases of arrhythmias (code AR).

3 cases of syncope (SY)

For each case in Cardioloqgy, the following information is mandatory (information is provided as an example)
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Date : 10 February 2017.

Name or file number : Dougal, File 538743.

Signalment : Dog, crossbred, 10y, neutered female’

Major complaint/ Problem : heart murmur and dyspnea

Examinations (ECG, ECHO, Radiographs, Holter, ...) : Radiographs show a left ventricular enlargement, LA is severly enlarged, VHS 12,
alveolar lung pattern causdodorsally, pulmonray veins dilated. Echocardiography shows reduced systolic function LVIDs 36 (normal 25), FS
18 % (normal 25 %). The LV is also volume overloaded (M-Mode LVIDd 65 (normal 50). Moderate secondary mitral insufficiency. ECG
shows hypervoltage (3.5 mV) and atrial fibrillation with average heart rate of 240/min

Diagnosis : DCM and atrial fibrillation

Treatment: initial stabilisation with Furosemide 5 mg/kg IV every hour until respratory rate was 40/min. Pimobendan IV. Long term mana-
gement with Pimobendan, Furosemide (3 mg/kg TID), ACE-I BID. Atrial firbillation was treated with digoxin 0.022 mg/BSA.
Complications/Results : after one week atrial firbrillation rate was 140/min. Doigoxin level was measured.

Follow-up : dogs was stable for 1 months, then again pulmonary edema- Resolved with additional diuretic (Hydrochlorothiazide 1 mg/kg
BID)

10. Your comment : owner shall count respiration rate
11. Code: AD

The case log needs to be compiled as an excel file using the template in the appendix
Abbreviations may be used but must be explained at the beginning of the case log table
List the cases in chronological order



Abbreviations:

LA: Left atrium
RARV

LLA:LA in measured right parasternal long-axis
Right atrium and ventricle

Ao: diameter aorta

DLVOTO: Dynamic left ventricular outflow tract obstruction
SAM: Systolic anterior motion

HCM HCOM: hypertrophic cardiomyopathy (o: obstructive)
RCM: restrictive cardiomyopathy// eRCM: endomyocardial RCM

Systemic blood pressure
: differential

resting respiratory rate

: biochemistry CBC: complete

LVOT/RVOT Left and Right ventricular outflow tract blood count
LVPWd or s Left ventricular posterior wall thickness (d: diastole s: systole) nspCM: nonspecific phenotype (cardiomyopathy) XR: X-rays
VSdors Interventricular septal thickness (d: diastole s: systole) VSD ASD: Ventricular or atrial septal defect
LVIDd or s Left ventricular end diastolic or systolic diameter L-R or R-L PDA: Left to right or vice versa patent ductus arteriosus
EPSS E-point septal separation PS SAS: Pulmonic and Subaortic stenosis
5 EF Fractional shortening Ejection fraction ARVC : arthythmagenic right ventricular cardiomyopathy
ESV EDV End systolic or diastolic volume PH: pulmonary hypertension
PA LPA RPA Pulmonary artery (main, left or right) MMVD: myxomatous mitral valve disease
TVMVAVPY  Tricuspid, mitral, aortc or pulmonary valve DCH: Dilated cardiomyopathy
AP Aortc or pulmonec velocity SVT : supraventricular tachycardia
MITI AL PT Mitral, tricuspid, aortic or pulmonary insufficiency. R or L BBB: Right or left bundle bunch block
Left atrial appendage blood flow. LAD: Left atrial dimension (right longitudinal )
Case |Date [Name or file number Signalment, including body weight | Major complaint/Problem [Tests: ECG Radiographs Echocardiography other tests (blood work, Holter etc.) | Diagnosis [Treatment Outcome Your comments Code
#
echocardiographic examination showed presence of moderate
svsmh( hm(tmn [LVIDSN 1.71 (normal < 1.14); LVESV 24.08
mC (normal < 11 m); FS 22.9%; EF 56%, severe LV volume
overoad [LVEDV 61,6 mL. (rorma < 75,8 O Wiod 253
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Coninuous turbulent oo low traudh s POA with & norl lompite cwvar romadeling of the heat with
pressure gradient (5.12 m/s). Aortic and pulmonic velocity are T e -
within normal i titral inflow profile was slightly restrictive | n
(1.2 m/s; E/A ratio 2.05). TDI measurements were normal (E'
14.25 cm/s; A' 10.76 cm/s). Lung ultrasound revealed absence|
of a signfcant amount of 5 ines.
R bt hypertrophy and itio (pressure-volume overoad)
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2 12:09.:2020 Name, File NXXX Dog, Shar-pei, 5 yo, MN, 8 kg |over the left heart base was auscultated. 44/min, sinus rhy lenlarged RV.. 1,55 P velocity was 5,09 m/s (103,6 mmHg) with PLof |"*" performed severe PS (type B) [nterventionist nearby to evaluate ts fitness for |agreed for ballooning of valve. After ballooning  [considered it as type B (or at least, mixed). co
the procedure. Owners refused il referal
55 s Letsce dimensions anc A and M o were the procedure. Ouners dog nad no more syncope and 2 pressure.
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3 30.08.2019 Name, File NXXX Dog, Spanish Mastif, 7 yo, M 70kg Dog referred by dermatology for arrhythmia. History of CKD. caim dog- ot performed 1.5 but apparrty normal RV/RA. Reduced systolc functon ol eleuromes Normal SBP. cardiomyopathy with AF + LBBB. |delaved 4 mg kg every 12 h, pimobendan 0,25mg)lowered to 19% so Digoxin level trolled | chographic examinations |AR/AD/CHF
L)t apparently normal R/ Redce o 810, (1,5 ng/m. Spronolactone 2mg kg SID and
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stabiea but died sudenly on Apri 2020
Echocardiographic examination showed normal 3t
functon, normal ventrci cimensions and norma vaive
morphologes. Mid hypertrophy of the lf ventricuar ree il
was present [LVPYG: 6.2 mim (normal < 5.5 mm)]. (A and RA
were normal i size [LAD 14 rom (normal < 16 mim)]. Papilary lone manth after radio-iodine therapy the T4
musces were prominent and fise tendons were present n the velues vere wel-controled. Rep
presented with signs of weign lss and fr investigation of a heart murmur
b ns of weigh loss o of a heart mur Six fesd 5 minute ECG showed normal et ventricle Color doppir shovied a mid miral msufficency |1 oL mays [HCM phenotype ACVIM stage B (possibly echocardiography showed mid decrease in LV
a 12102022 Name, File NXXX Cat, Maine Coone, 13 yo, male intact, 5.7 kg ~|(S/S(oyc 3/6 let and right porasternal). Thyrold iand was enlarged o sinus rhythm (184 bpm) without signs [Not performed. due to systolic anterior motion of the mitral valve causing [+ 2|5 were markedly increased (72 nmOl/L; - |cocongary to hyperthyroidism) with mild DLVOTO [Radio-iodine therapy. wallthickness compared to the pre-treatment [None. Fc, 0
palption. Furthermore no abnormaities were cetected on physical # o < 48 nmall).
palpation. Fu ofarhythmies. cymamic lft ventriculr outfow tract abstruction and anc DRVOTO lchocardiogram. Control echocardiography was
crbuience inthe RVOT. Spectra doppler showed an midly cuised 1n 3 montine, however the cat was 15t to
increased velaciy n the LVOT of o 3.2 s and 2 dynamic folow-vp
patten i the RVOT with a velcity of 2.0 m/s suggesting
VOTO 31 DRVOTO, respectively. Mital infiw profle was
suggestive o impaired reavation (£<A). IRT was slighly
B 59 ms (normal < 55 -
Echocardiogr SPE ExamiTaton ShoWed EwEnce o SEvErE I
volume overiaad [LVIDAN 2.21 (normal < 1.7); LVEDY 26.9
horacic adiographs showed an me overioad (10! <
enlarged cardiac silhouette [vis = M- ("0rmal < 13.)1 and LA volume overload [LAD 31-3 MM |gocemistry showed a mild increased ALT value
(Hnrmal < 24.6mm); LA/Ao 1.92 (normal < 1.6)] and mild
5 (normal < 11.5); VLAS (probably due to early congestion) and the
om0t ke vlgng (Y51 dysfunton VDSt 1.32 rormal < 1,091 esenc o moveme svoamts Brtyes
of the left atrium. The trachea is. Add\lmona Y de RA dllation and RV volume overload were | 1ciym ang phosphor and complete blood Delml
cetected, a marke thickening of the mitrl and trcuspid valve
merkedy dispaced dorsally and i ot show signiicant abnormlites. g s st it pibenten 03
compressed by the left atrium. The [1°211°t® i maked s 20 el of the septal leaflet of the oyamination shows o0 cecresics specnf:grawty " cuspid valve disease ACVIM 121), furosemide (2mg/kg/d PO;
[Six lead ECG showed the presense of |pulmonary vessels are enlarged [mitral valve. Color doppler revealed a severe mllra\ UPC value was normal. Blood ltral- and tricuspid valve disease ACVIM stage sv\ﬂenam (1.5 mg/kg PO q12h), benazeer [0 3 |The dog experienced less syncopes after starting |Pacemaker implantation was proposed as a
sinus tachycardia, Sinus p vaves were nsufficiency with excentic et and cosnda effect with a normal L with severe ef-sided volumeoverioad, mild
prsented with signs ofsyncope, coughing and exercise ntolerance, Physical (oot teres and veins) and an - essrementvesrerma oveolc pessureof /70 0121) 2 sprrelocione (2.amaa oo resmert. A contrl conut we lomed 1 possle redtment s, Becase of e
s 15112022 Name, File NXXX Dog, St Tev, 15 yo, male neutered, 42 kg ssocisted with narrow QRS ressure gradient of 109 mmiHg on spektza doppler. Ao signs of puimonary nypertension (most iely post ™ v, sv
examination revcaled o yStll heart murmur of 5/6 over the et apical regon. 255063t IR narTow QRS |qetned ncreased apacly 15 seen in [PTESSU Sradien of 109 mimiy on spektral doppler. Ao, hour Hlter monioring showed (%97 O Prmenary hypertension (ot el 5¢1o6q12n). Omega 3 aty acids w i Howeer, h 6o ld suddery 1 mon oo regrst o the st et gscase
o the perihilar region. Some very thin ol Y v ep\sades of a:ute onset of sinus arrest with i3 s supp\emenleﬁ and food was :hangeﬂ to a cardiac aller lmha\ presentation. the owner declined pacemaker implantation.
gradient (38 mmHg) was detected, suggesting mild pulmonary Chronic kidney disease stage 2.
rasure ines are s bisterally auses of > 4 seconce) fallowed by 2 unctional it Adcitonally, theophyline (10mg/ka 70
Racioarapns were conssten it |PYPErSnsion Ml inflow proie s paeudonormal with a |E2C228 v going back to rovmal s 120 s startea
| marked left-sided and mild right- markedly Increased E wave velocity of 1,53 m/s (normal < rhythm and episodes of sinus lachycerﬂle
[m/s). Right ventricular systolic function was mildly decmased
ided cardiomegely with et tria y ugestng sinus node dysfunction (6d
[TAPSE 6.3 mm (normal > 7.2 mmy; S 5.2 cmjs (norml
mion mnd scsamed o TS 8 mm cermal > 72 & 52 e rormal -y e i
congestion but no clear pulmenary | 7)) an RPAD index was mildly decreased [26% (normal > |°" 24" ECO)-
[29%)). Caval vein (ﬂHEDSBDIlIlY was at the lower reference
anae (3a% (normal
[The cordac sihouete has normal [Rodomina utrasound revealed s rypocchoic [on manth afer pacemaker implantation the dog
oradycor " cimensions (VHS 10.2), mid oo nation showed & nor spenic noduie (s noduiar hyperplase, i ot show cinicl signs and pacemaler
resence ofcomples dssoemtion | [ncreased temalcomtactand - |ceL 0T Y a [ SXamedulary haematopoesls, hematoma or posiion and function were normal. Setings were
[presence of complete dissociation reverse shape VD projection. hm(kmn, normal LV RV volumes and normal LA and primary/secondary neoplasia). Fine needle |changed to VVIR with hysteresis of 40 bpm. Six
presened i sgns of syncop, partil anorexs, weskness and exercise (-€hu<h B WELEE a0 QRS cmolexs. o Coche s il dorsaly 1o Vlve morahoegis werenorml,Color SopBler 1CCpre ot the madui were cativ o noular TS desree atio entieuar bleck wRout|pacamager mplataton (sl esd, ight ot e pacamaker mplantaton,the |17 24T s aske o ke th dog calm o
6 25.11.2020 Name, File NXXX Dog, Maltese, 11 yo, female neutered, 5 kg :?::r:;ia?!:;zr::x::gr&gure:sw?\y worsening. Physical examination dissociated from atrial activity (p wave displaced; a sa:l lt\ssuemb:;ﬂa\:ngen masto\e ‘a mild pulmonic insufficiency and tricuspid :r:i:&\:ts;:)wgic‘vz:;h:;\:‘l;y‘,‘:\:‘,STSS::;:DX [degenerative / fibrotic disease (ddx myocarditis ‘;:evl\;‘r:;\ar apex, active fixation, VI 60 bpm pacemaker function anﬂ‘::s'\':tnrr;‘wva:lvnen:‘:zase advised to not let the dog waer a collar, but AR, SY
requancy ot 140 bor). o the trachea ot he vl of . 7>7cency with nomal prssure gradints MIval nlon (anapicma, Ericha, Difiaria, Boreila was. " Y cided) [ACVIM stage 81 One year ater pacer repace it by 2 haras
" ! thoracic inlet. the lung fields have negative. Toxoplasma titers were negative. implantation the dog was doing well, lhe splen\c
jatrioventricular block. rmal dimensions and mssoﬂated from eachother (typical for 3rd degree AV Kﬂeck) Cardiac troponin I levels were increased [0.258 nodule was stable, the pacemaker funtion and
ol o/t (rormat < 0.07 g1 posiion was normal and MIVD was stable
evEaTed moderate o severe T
ventricuir hypertrophy with moderate rignt airia iaton and o ’
e s o o tgny, e g0
Norm R systolc function [(TAPSE 10.2 mm (normal 7.7 - [Thoracic angigraphic CT-scan was performed neve complaintsand vz doing wel. ke
12.3 mm); FAC 47.3% (normal 39.6 - 65.8 %)l Presence of [showing thickening of the pulmonic valves with conin
[systolic paradoxical motion of the interventricular septum. The |an AO/PA ratio of 0.9 with moderate post-stenotic| pressure gradient of 30%. Six months after
aloon valvioplasty, the dog wes clrically doing
puimonic valve appeared dome-shaped with partil attachmen|diaton. Coronary arteries were normal. Right
of the leaflet to eachother. The aorta to pulmonary artery ratio |ventricular hypertrophy and right atialdiation |1 2 *r PUMONC svenosie (pe M witha| | 4 Gtroted up 8l 1.4malka 70 | ell and did not have clical sins. Repeated.
1 right atrial oressure aradient of 110 mmHo, Presence of . [Atenolol was started (ttrated up il 1.4ma/ig PO |echocardiograpny revealed 42% o recuction in o e atter
7 29.09.2020 Name, File NXXX Dog, Jack Russel Terr\er,zlqumenths, female | o cented for investigation of a systolic heart murmur (left cranal, 4/6). Normal sinus rhythm (112 bpm) with ;Iot performed he:use thoracic CT | (AO/P# Caval vein co\\ansabvlwty was nem\a\ [(45% |was confirmed. Furthermore, no significant te to severe right ventricular hypertrophy [q12h). Balloon valvuloplasty was performed one _|pressure gradient over the pulmonic vah A yearly control visit has been advised after |,

[marked rignt axis eviation.

can was perfo

(normal > 33%)] Furthermore, no

were detected. Th

e deteced on 25 Imogee. 4 boe sty woe perormed,
showing the absence of a right-to-left shunt (and absence of a
persistent foramen ovale). Color doppler flow showed a
turbulent flow over the pulmonary artery and a moderate to
severe pulmonic regurgitation. Spectral doppler revealed a
severely increased pressure gradient over de pulmonary artery
of 110 mmHg. Aortic velocity was within normal limits, as well

a1 not show significant abnormalities. Complete
blocd cour, bochemitry panel an electroltes

e measured and did not reveal significant
onormaitics. Cotting times were winin normal
reference range.

s mitral inflow profile profile

e lung parenchym| ™

and moderate RA dilation. No signs of right sided
heart failure.

month after starting atenolol

ated echocardioar:

RA'and RV. Atenolol therapy.
Ihas been continued.

the last control




