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Veterinary Medical Specialists of Houston
12855 Gulf Freeway
Houston, Texas 77034
Phone: 281-464-3554
FAX: 281-464-3610
Kyle A. Brayley, DVM
Jenifer Lunney, DVM
Diplomates ACVIM
Internal Medicine, Cardiology

Ultrasound Report
"Ginger" Vandervoort, 8945
Thursday, June 26, 2008

Pericardial Effusion: None

Pleural Effusion: None

Left Ventricular Chamber: Subjectively normal
Left Atrium:  Subjectively normal

Right Ventricular Chamber: Subijectively Normal
Right Atrium: Subjectively normal

Mitral Valve: Subjectively normal

Tricuspid Valve: Subjectively normal

Aortic Vaive: Subjectively normal

Puimonic Valve: Subjectively normal

IVSd: 1.29cm LVCd: 4.11cm LVFWd: 1.01cm
IVSs: 1.49 cm LvCs: 2.72 ¢cm LVFWSs: 1.59 cm

FS%: 33.8%

Comments:

No evidence of SAS or other congenital heart defect

Aortic outflow velocity 1.44 m/sec

ECG recording during ultrasound was normal, no VPC's were noted during the whole exam

Normal cardiac study. No evidence of congenital heart defect or cardiomyopathy or
arrhythmias

Kyle Brayley, DVM



