Dr. Traill – Mitral regurgitation

V wave = increase in atrial pressure during rapid ventricular systole
Chronic

Floppy valve, “functional” (due to LV dilatation), ischemic (papillary muscle), rheumatic

LV ejects a portion of its stroke volume into LA ( LA dilation and ( V wave

Murmur: pan-systolic or “late systolic” (mid-systole ( S2)

S3 can indicate severity, S3 + flow murmur = “thrumble”

Prognosis “deceptively good” b/c can cause LV remodeling

Acute (usually operated on but CAN occasionally be tolerated by dilation of LV)

Causes: Endocarditis, chordal rupture, ischemic papillary muscle head, phen-fen tox

Sudden volume load, ( CO ( ( HR, pulmonary edema but no cardiogenic shock 

Hyperdynamic LV w/very low EDV, HUGE V wave

Signs: truncated murmur, thrumble, pulmonary edema

Dr. Traill – Valvular heart disease

Murmur before symptoms (symptoms from LV dysfunction/pulmonary vascular disease)
 

Type/location of murmur tells which lesion, course is chronic/acute (acute is worse)

Severity of lesion can be ascertained by examining circulation/echocardiogram

1. Aortic stenosis

Gradient: High LV pressure (measured w/catheterization of ultrasound)


LV hypertrophy ( high LVEDP


Congenital: Children OR adults (depends on severity) bi-unicuspid valve



Mobile murmur: Opening AND closing (pliable valve)


Acquired: Middle or advanced age



Immobile murmur: No opening, soft closing (stiff valve)


Signs: Delayed carotid upstroke, soft S2, 


ECG: look for LVH, ST depression, T inversion over LV


Echo: Look for LVH, estimate pressure gradient w/Doppler


Prognosis: Poor once symptoms (breathlessness, angina, syncope)

2. Aortic regurgitation (insufficiency = regurgitation)
a. Chronic (well tolerated)


Valve problems (“Bicuspid”, floppy, rheumatic disease, post-endocarditis)


Aortic wall (arteriosclerosis, Marfan, other genetic, syphilis, Takayasu’s, SAs)



all can ( dissection, which can be revealed by AR


Pathophysiology: Low peripheral resistance, big hyperdynamic LV w/low EDP


Signs: Wide and “bounding” pulse pressure, (arterial P = LV P)


Quinke = nail bed pulsation, Corrigan = carotids, De Musset = head bobbing


Durozier = Murmur from retrograde flow, best heard over femoral


Hill = leg BP is 10 mm Hg > Arm BP (( reflected wave in leg)

b.
Acute (poorly tolerated)


From endocarditis, no circulatory adjustments


Signs: low CO, soft early diastolic murmur


Austin-Flint: ( LV diastolic pressure shuts mitral prematurely (late diastole)

3. Mitral Stenosis


Caused by Rheumatic fever (50 % of fever patients ( mitral valve disease)


Causes: 1) Narrow mitral orifice 2) LV inflow tract is packed w/calcifications


Gradient between LA and LV (can use to measure size of orifice, not useful)


Can ( LV dysfunction, can also complicate pregancy


Pulmonary congestion ( Pulm hypertension, plexogenic disease and fibrosis


Atrial fibrillation (most) ( 1) ( LV filling 2) ( HR ( ( filling 3) thrombosis



Early diastolic opening snap

4. Mitral regurgitation


see prev page


