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· LUS typically performed to evaluate lung parenchyma at periphery near pleura (look for B-lines)
· Study wanted to evaluate the use of LUS performed around the heart where the lung makes contact with the pericardium (pericardial LUS) in diagnosis of CPE (i.e. B lines at pericardium)
· Healthy dogs (cardiac disease free) were compared to dogs with MMVD stage B2 or greater
· CXR, echo, pericardial LUS performed on all dogs; pro-BNP also obtained
· pLUS was performed with a 7.5- to 12-MHz sector probe with the dog positioned R lat.  LV at the level of the papillary muscle was visualized in the right parasternal short-axis view. Depth was adjusted such that the 3- to 5-cm lung region beneath the heart was visible. B lines were defined as hyperechoic, narrow-based reverberation artifacts originating from the epicardium of the LV and spreading to the bottom edge of the screen. The maximum number of B lines was recorded as 0, 1, 2, 3, ≥ 4, or confluent.
· 41 dogs included; 26 with MMVD  11 with CPE/CHF 
· Results:
· Control dogs and dogs with DMVD but no CPE had ≤ 2 B lines from the epicardium; dogs with DMVD and CPE had a high prevalence of confluent B lines
· An optimal cutoff value of 4 B lines resulted in sensitivity 91% and specificity 100% (AUC 0.99) to discriminate between dogs with CPE and those without; ≥ 4 B lines was significantly (P < 0.001) more common in dogs with CPE
· AUC for pericardial LUS to diagnose CPE at the optimal cutoff value (4 B lines) was significantly greater than the AUCs for VHS, LA:Ao, LVIDDn, proBNP at their optimal cutoff values
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al lung ultrasonography for the
of cardiogenic pulmonary edema in dogs

OBJECTIVE
To investigate whether lung ultrasonography (LUS) performed around the
haart, where the lungs arc in contact with the pericardium (e, pericar-
dial LUS). could be used for tha diagnosis of cardioganic pulmonary edoma
(CPE) In dogs with degenerative mitral valve disease (DMVD),

ANIMALS
15 control dogs with healthy hearts and 26 dogs with DMVD.

PROCEDURES
Ina prospective multcentor study desgn. dogs with DMVD were assigned
102 groups: thoso with CPE (n = 11) and thos without CPE (15). Thoracic
radiography, echocardiography. and ericardial LUS were performe fr all
dogs. For pericardil LUS, theloft ventricular shortaxis view was obiained
with a sector probe (dog positioned in right parastarnal racumbancy) and
the number of B lines was recorded. Accuracy of pericardal LUS for the
diagnosis of CPE was calculated. with thoracic radography used as the ref-
erenco standard.

RESULTS
On thoracic radiography. all dogs with CPE had a difusa distributon of
intersital to aivoohr pulmorary infitrate. On periardial LUS. most con-
ol dogs (14/15) and dogs with DMV but no CPE (13/15) had < 2 B lnes,
whereas alldogs with DMVD and CPE had > 3 B linas. Tha prsence of >4
B lines had high sensiiit (91%; 95% confidonco intorval, 61% to 98Y%) and
excellent specfcity (100% 95% confidence interval, 89% to 100%) for the
diagnosis of CPE, and the area under the receiver operatng charactaristic
curva was 0.9,

CONCLUSIONS AND CLINICAL RELEVANCE

Resuls suggested tha idendification of = 4 B nes extending from the opi-
cardium of the lft ventrici into the lun ficld on pericardial LUS may be
useful in the diagnosis of CPE In dogs with DMVD: Addional research s
neaded to dotermine whather pericardal LUS allows diferentiation bo-
twoan CPE and pnaumonia. (Am Vet Res 2020:81:227-232)
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Figare 2 Roprosencativ poricardl LUS imags (cbained with 3 sector robe andth dogposionedn gt nterarecum-

bency) showing 2 or fowar b ine (A; as charactaristc of control dogs and dogs with DMVD but no CPE) and multiple B s
(B) or conflent B ines (C) extending rom the epicarcium of the lef ventricle Into the lung field (downward: s prevalent in
ogs with DMVD and CPE)





