Hypertrophic Cardiomyopathy Screening Examination Findings

PATIENTINFORMATION

Owner/agent name City/State Phone number
arah Ronzis OlIOOmex | +h139 208 3594
t's re s(er d pam Breed Date of birth
é e‘\fx\ Claws %\er\o Norveoien| 4%5-04-09 gﬁlh:n:rlrfale gJ/fl::?éd

Cat's registration n@nber/registry Sire's registration number/registry Dam's re stratlon number/registry
FrH 1O 59486 SV A0 LA S|

| certify that | am the owner of or agent for this cat, and that the cat presented for examination is the cat described above.

Owner/agent: &l@% %?:\S pate: 2L 07 - |\

VETERINARIANINFORMATION

Name: Chris Amberger Date of examination Equipment make MEGAS 7000CFM
Address 96, rue de la Servette CH 1202 Geneva Switzerland Phone number +41 22 734 42 48
PHYSICAL EXAMINATION

Weight:_ (.5 Oib Mg Auscultation:
Heart rate: _A <%~ bpm gzgoll'lmal
allo
O Dehydrated O Pregnant O Lactating a MurmF:Jr. Characteristics:

O Other; describe: Grade: | Il Il IV V VI ODynamic 0O Static
Timing: O Systolic O Diastolic 0 Both O Continuous
Location: O Left apex (sternum) O Left base

0 Other; describe:

Comments:

ECHOCARDIOGRAM

IVSd S, Ocm P-mm M-mode 0O 2-D Subjective left atrial size:

ormal
LvIbDd 24.T- M-mode 0O 2-D O Mild enlargement
LVFWd W, M-mode 0O 2-D O Moderate enlargement
IVSs o & M-mode 0O 2-D O Severe enlargement
LViDs  §.( M-mode 0O 2-D Systolic anterior motion of the mitral valve: O Yes ,gl No
If yes, LV outflow tract flow velocity (Doppler):

LVFWs (.o M-mode 0O 2-D . ) o

— . End-systolic cavity obliteration: O Yes & No
S VA .
Ao LOS M-mode D2-p | PARLAY muscles:
LA AL e M-mode O 2-D 0O Abnormal, moderate enlargement
LA/Ao (A C O Abnormal, severe enlargement
Comments:

ASSESSMENT/DIAGNOSIS

F—Normal (A normal examination today does not mean Comments:
that HCM willl not develop in the future.)

0O Equivocal
O Findings suspicious of mild or early HCM
OHCM: 0OMid [OModerate DO Severe

RECOMMENDATIONS

Recheck examination: O None DO 6months [J1 year .ﬂ'z years
Comments:

Veterinarian's signature Area of specialty Date

DECVIM-CA (Cardiology) el . 24 [ 2l

>,

A
CABINET VETERINAIRE ICENTRE D’IMAGERIE




Dr Christophe Amberger, médecin-vétérinaire 96, rue de la Servette 1202 Genéve

B 022 734.42.48 = 022 73397 06 chamb@bluewin.ch 24.02.2011
Patient:
Propriétaire : Sarah Runzis Animal « ZOLENA » Date de 'examen 24.02.11
Adresse : 01210 Ornex Race : Norvégien Premiére visite Non
Téléphone : 079 20575 94 Date de naissance 15.07.2002 Contréle aprés : 4 ans
Anamnése: Dépistage CMH
Mesures 2D/TM

S eBANT

LV : RPS SAV

byt
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=

LA/Ao : RPS SAV

Rapport :
Poids [kg] 63  |Suface[m] 035
ESVI[min?] | 6 CO[/min] | LMIDdiAo |
LVIDs [mm] 98 a LA/20
forafmm] | 108 | 11 [IAmm] 5
ST: [PEP[msec] | LVET [msec] e
| LAAO2D LA[mm] 14 AQ[mm] iy el |08 2
LA/AO 129 Ap/Ao 0.86 Ao 2
PEP/LVET | #VALEUR! 54%| Apulm [mm] -
LVWDd et IVSDd < 4.5 mm
Cceur de taille normale

Dipldmé du College Européen de Medecine Interne (ECVIM-CA) en Cardiologie
Membre du comité de 'ESVC (Société Européenne de Cardiologie Vétérinaire)




Dr Christophe Amberger,
W 022 734.42.48

meédecin-vétérinaire
= 0227339706

Mesures TM/Doppler
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Dipldme du Collége Européen de Médecine Interne (ECVIM-CA) en Cardiologie
Membre du comité de 'ESVC (Société Européenne de Cardiologie Vétérinaire)




