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GENERAL SHEET
L.HISTORY

Personal History:

#° Name: To be familiar with the patient. fag) clawil
# Age: Certain diseases are common in certain age groups. f4is olS claic
e c.g. ®Rh. Fever common between 5-15 year.
#” Sex: certain diseases are common in @ = Atherosclerosis.
While others are Common in & = pulmonary hypertension.
#" Occupation: Certain occupation leads to certain diseases = pneumoconiosis
i) Jeas

# Marital State: Single, married, divorced, widower or widow. ¥ ¥ ) saie <l
+ number of children & age of! youngest ¢ Jie oS e

#" Residence: Rural area for parasitic disease. (e <l
# Special habits:
- Alcoholic.
- Smoker.
- others: Goza, Hashish. $ials s ol caan e
#* Handedness: To detect dominant hemisphere (in neuro). el Gl S <)
Ll Y 5

4+ e.g. @ Male patient Mohamed Imam 38 yrs. old, worker From Cairo,
married 16 years ago and has 4 children! youngest is 7 years old. He
is heavy smoker ’30 cig. /Day for 15 yrs.” with no other special
habits of medical importance.

N

Complaint:  ¢adiuall s A 4l

* In patient's own words (no medical terms).
*  Short (in brief).
* with its duration.
e c.g. » Complaint of! patient is shortness of breath 10 yrs. ago.

-
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History of present illness?

A. Analysis of Complaint:

Onset -course - duration

Specific analysis (e.g. analysis of cough ...) ¢ s3s e (5 &4 S Aala
Associated Symptoms.

Investigation. feleld) 5l s gl clae

Treatment S hall At gl 5 SV V5 20k il

B. Symptoms of the affected System (leading questions): Sheet JS cawa

Main part of sheet.
Arranged in specific manner with positive data at first, then negative
data later on. (+ve data arranged in chronological manner).

C. Review of other Systems:

e c.g. With no Symptoms of other System affection.

Past History
Ask about:
1. Similar condition in! past.
2. Previous illness: D.M., B, T.B., Hypertension, Hepatitis.
3. Trauma.
4. operation.
5. previous medication or hospitalization.

Family history:
Ask about:
e Similar Condition in family. S pall Gadi odic Alall 80 4
e Related condition (Bronchial asthma with allergic rhinitis or urticaria).
e Hereditary D. Sl 2 430 5 5 Lial el b
e Infectious D.
e Consanguinity. Sl eliall g5 el g Ja
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ILEXAMINATION

1. General examination.
2. Local examination. sheet JS s
3. Other Systems examination.

1. General Examination

» General overview:
1. Mentality.
2. Appearance.
3. Decubitus.
4. Body built.
» Vital Signs:
1. Pulse.
2. Blood pressure.
3. Temperature.
4. Respiration.
» Complexions:
1. Pallor.
2. Jaundice.
3. Cyanosis.
4. Pigmentation.
» Regional examination:
1. Head exam.
2. Neck exam.
3. UL. Exam.
4. L.L. exam.

1. Mentality:

IF affected in:
- Neurological or psychiatric cases.
- Major organ failure:
e Respiratory Failure (Coz narcosis).
e Hepatic encephalopathy.
e Uraemic encephalopathy.

2. Appearance:

- Healthy

- L
e Mild.
e Moderate.
e Severe.

©
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3. Decubitus:

- Normal: Lying Comfortable in bed

- Abnormal:
Semisitting (orthopnic) = Lt. Sided H.F., Cop & Tense ascites.
prayer position = pericardial effusion & cortic aneurysm.
Squatting position = Fallot’s tetralogy.
Restless = Myocardial infarction.
Opisthotonus = Meningitis, tetanus & Subarachnoid hge.
Platypnea = pulmonary embolism.
Trepopnea (lies on affected side) = pleurisy & lung abscess.
Coiled up = Intestinal colic.
Leaning forward = pancreatitis.

Prone decubitus = Pott’s D.

L b b b 2 2 i

4. Body built
A. Height:

- Average
- Dwarf
- Giant.
B. Weight:
- Average
- Overweight
- Underweight.

» Overweight:
patient considered obese when body weight > ideal weight by 10-20%.
Causes:

1. Familial.

2. Simple obesity (no endocrinal P or any abnormality):
~ over Feeding.
~ In @ near menopause or after pregnancy.

3. Hormonal disorders:
~ Cushing Syndrome (special Type of obesity).
~ Frolich Syndrome.
~ polycystic ovary.
~ Insulinoma.
~ Hyperprolactinaemia.
~ Laurance Moon peidle Syndrome.

-
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4. Any brain lesion affecting hypothalamus.
5. Drug induced (iatrogenic):
~ Contraceptive pills.
~ Steroids For long period.
~ phenothiazine.
6. perkum disease (adiposa glirosa): Confirmed to L.L. of unknown
aetiology which is painful.

» Underweight (emaciation):
Causes:

1. General deblitating D:
~ Chronic infection.
~ TB.

2. Malignant diseases.

Chronic renal failure.

GIT b:

Dysphagia

Loss of teeth.
Malabsorption Syndrome
Repeated Vomiting.

5. Endocrinal b:
~ D.M.
~ Addison = loss of appetite.
6. psychiatric disturbance:
~ Depression.
~ Anorexia nervosa (in active clever 9).
Features:
- Sunken eye.
- prominant Zygoma.
- Dull apathetic look.
- Luster loss eye
- Appearance of ribs.

oW

U

13

% e.g. patient is alert, Co-operative, oriented with time, place and
persons, € average intelligence intact memory. He appears mildly
ill, lying comfortable in bed with average weight.

L ° 4
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5. pulse
- Comment on:
1. Rate
2. Rhythm
3. Volume
4. Equality
5. Special character
6. State of arterial wall
7. Peripheral pulse. Regular: count
| Rate: in %2 min.x2
- normal = 60-100 beat/min. > lrregular: count W,
- Abnormal = bradycardia (< 60) or _ In2.min%?2 ‘,
tachycardia (> loo) \_/\/'--/
2. Rhythm:
- Regular
- Irregular:
e QOccasional (regular) as in Extrasystole or marked (irregular) as in
AF.

e pulsus deficit: different between apical & radial pulsation.

<10 beat/min Extrasystole
i e = 4 e 5 >10 beat/min A.F.
Extrasystole 4
4 e adains ol o L
Aaluall 5 lagall 3 4 gludia A5 Apex J) e deland) aa
AF il is Pulsed) e &l
) Pulse U dpuilly [adlill 2at

3. Volume

- pulse pressure Big arteries: carotid,

- average (D&S) femoral & brachial
- Big volume as in:

e Systemic hypertension e Complete heart block.

e Thyrotoxicosis e aortic atherosclerosis
Pure A R (o Ll 58

e Anaemia e pregnancy

e Beri-Beri. e PD.A.

e aortic regurge e AV. Fistula

-
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- Small volume as in:

epericardial effusion eConstrictive pericarditis
eMyocardial D e Valvular stenosis
pure A.R. 2 0w Led 58

epulmonary hypertension.  eH.F.

4. Equality on both Sides:
* Both radial arteries should be palpated at! same time.
* The difference is accentuated by raising patient's arm above! head.
* Stronger pulse is found on normal side while weaker part is on
abnormal side.
* (Causes of unequal pulse:
e Qutside! wall = Cervical rib, pancost tumor, Cervical
lymphadenopathy.
e Wall lesions:
- Aneurysm of aortic arch.
- Aneurysm of subclavian artery.
- Atypical aortic coarctation.
e Luman occlusion:
- Thrombosis.
- Embolism.

5. State of arterial wall:
* Use middle 3 fingers = the lateral two fingers will milk the artery, then!
middle Finger will role! artexy against bone.
* Normally = it isn't Felt, if it's Felt = Atherosclerosis.

6. Special character: smelitamie
* Normally = no special character with asceat 1V loscent
ascending & descending limbs =t puation

* Abnormality:

1. water hammer pulse (collapsing pulse):
wn ° Sudden ascent, sudden descent ¢ big amplitude.
g %’» e It's due to causes of big volume.
- e Best Felt ¢ patients arm raised above! head and
q? %ﬂ pulse Felt by! examiner’s palmar aspect of proximal

oty
amgUtuse interphalangeal joints.

-
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2. plateau pulse (pulsus Tardus) (anacrotic pulse):

e Slow ascent, slow descent ¢ small &,o'”p g
amplitude. W%’b
e Cause: Aortic stenosis. Sl Opiitude

3. pulsus Bispheriens:

e pulse ¢ 2 palpable Systolic peaks.
e (Cause: Double aortic lesion & HOCM.
4. pulsus alternans: Streny

e Strong beat alternating ¢ a weak beat, but .
they are equidistant.

e (ause: Heart failure, myocarditis.
e Detected by sphygmomanometer.
5. pulsus Bigeminus (Trigeminus) = extrasystoles.

e A strong beat followed by one

Prirmek '
(or two) weak beat's Followed mﬁj
by an interval, then the beats are

L
repeated. Cown, Pmatue
e Cause: Digitalis toxicity, \'\*twt: 3

hypokalaemia & myocardial
infarction.
6. pulsus paradoxicas:

e Normally, during inspiration! pulse volume is decreased as
during inspiration! chest wall is expanded = | V.R. To Lt. side
of heart.

e So, Systolic blood pressure | by about 10 mmHg, but this
phenomenon can't be detected as it's balanced to some extent
by 1 V.R. to Rt. side of heart during inspiration.

¢ In case of pulsus paradoxicus = There's exaggeration of this
phenomenon as! difference between systolic blood pressure
during expiration & inspiration is >15 mmHg.

e Cause: in condition in which! filling of heart is impaired & So
V.R. to Rt. Side isn't 1 during inspiration as in: ,,,

a. Constrictive pericarditis & pericardial effusion.
b. Sever congestive heart failure.

c. Obstructive lung P (Br. asthma & emphysema).

¢ Can be detected by the Sphygmomanometer.
7. pulsus Deficit:
e Apical heart rate is more than radial pulse.

-
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e (ause: A.F.
- pulse deficit >10 beats/min.
- Multiple extrasystoles = pulse deficit <l0 beats/min.

7. peripheral pulsation:

1. Carotid artery: Turn! patient's head to! side to be examined = ! tips
of examiner's Fingers are placed along medial border of ipsilateral
Sternomastoid & passed posteriorly until! Carotid pulsations are felt.

2. Subclavian artery: From behind clavicle (middle of clavicle) or Felt

From! Front (at junction of! middle and lateral '5).

Brachial artery.

Radial artery: By! middle 3 Fingers encircle! wrist.

Ulnar artery: palpated on! Flexor surface of! wrist medially.
Femoral artery: Midway between pubic tubercle & A.S.I.S. at! Level
of inguinal ligament.

7. popliteal artery:

e Supine position = the knee Flexed = Fingers are deep in
popliteal Fossa lateral to midline.

e Ifnot Felt = put! patient in prone position, knee Flexed at 90°.

8. post. Tibial artery: Behind and below medial malleolus.
9. Dorsalis pedis artery:

AN

e 1" metatarsal space.

e Absent in normal varient 15% & ischemia.
10. Superficial temporal artery.

Causes of absent peripheral pulsation:

e Aortic Coarctation. e Thromboangitis obliterans.
e peripheral ¢ Extensive atherosclerosis.
embolism.

¢ Le Riche Syndrome.

& NBi: Alent's Test:

* To demonstrate the efficiency of blood supply of! hand.

* Ask patient to make Fist = use the thumbs of both your hands For
Simultaneous Compression of both arteries (ulnar & radial) at! wrist
against! bones. When! Fist is released! skin of! palm remains blanched
but color returns quickly when one of arteries is released.

-
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& NBa:

* Force: pressure needed to oclude arterial pulsation = Systolic blood
pressure.
* Tension: pressure needed to Feel arterial pulsation = Diastolic blood
pressure.
* Femoro-brachial delay: in which Femoral pulsation delayed after
brachial pulsation. due to:
e Coarctation.
e Saddle shaped thrombus, at bifurcation of aorta.

& NBs: To detect pulsus alternans by sphygmomanometer.

* Raise pressure above the Systole.

* Then | pressure gradually until Flow started again.

* Count pulse which closing manometer (e.g. = 40 b/min).
* Then Continue decreasing! pressure.

* [F we count! pulse again = it will be double (e.g. 80b/min).

& NB4 e.g.:
* pulse rate is 72 b/m, regular ¢ average volume, equal on both sides, ¢ no
specific character, arterial wall is not Felt, ¢ intact peripheral pulsation
and ¢ no Femoro-brachial delay.

6. Blood pressure:

¢ It's measured by sphygmomanometer by two methods:
1. palpatory method:

- Radial pulse is palpated then the pressure in Cuff is raised till
the pulse disappears then the pressure is gradually released till!
point at which! pulse just reappears = measures the systolic
blood pressure.

- This method avoids auscultatory gap, but it measures systolic
blood pressure only & it's less accurate.

2. Auscultatory method:

- put stethoscope below the cuff then raise! pressure in cuff above
Systolic blood pressure (known by palpatory method).
- Then pressure is gradually decreased by opening! valve.
- As! cuff pressure gradually | a series of sounds will be heard
known as Kortachof Sounds which are:
~ 1% Sound = clear soft tapping sound represents systolic
blood pressure.
~ 2" Sound = Sound changes into more continuous

murmur.



~ 3" Sound = The clear sound reappears and its intensity

gradually increased.

~ 4% Sound = When! cuff pressure reaches! diastolic
blood pressure (in hyperdynamic circulation)! sound

becomes muffled.

~ 5% Sound = Sounds disappears = recording diastolic

blood pressure.

@ NB: We depend on phase IV(4™) in cases of aortic regurge as there's no
disappearance of sound due to:

* wide pulse pressure () a5 -1 (e p=td)

e Auscultatory (silent) gap: mne s
- This phenomenon occurs sometlmes‘durlr‘lg o Szt
measurement of blood pressure specially in
hypertensive cases of unknown origin. 100 sl
- After hearing! Tapping sound that indicates 4o Y

Systolic pressure! sound disappears then
after a drop of about 20 mmhg it reappears 120
again. This period of silence is called

. b diastoli
(Silent auscultatory) gap. * - ‘
- IF not recognized it may lead to serious %a
underestimation of Systolic and/or P
[=]

overestimation of! diastolic pressure.

e precautions during measuring
blood pressure:

1.

2.

3.

4.

5.

patient should be resting 3.5
min. before measuring.
Cuff Should be at! level of!
heart.

Arm must be Supported to
avoid isometric exercise.
Raise pressure till brachial
pulse obliterated.

Slow deflation (2 mmhg
/sec.) to avoid error.

e We measure blood pressure:

1.

2.

-

In Sitting & recumbant
positions for postural
hypotension.

In Rt. & LT. arms for
equality.

N.B:

1. measurement of
sphygmomanometer cuff

1

2. in obese patient we use:
... cuff of! Thigh.

...put on forearm (radial).
... in infant we use flushing
method.




3. In lower limb (put cuff of! thigh & auscultate popliteal
artery) For:
e A.L. (Hill's Sign).
e Aortic coarctation.
e Uses of Sphygmomanometer:
. To record Blood pressure.
2. To detect pulsus alternans.
3. To detect pulsus paradoxicus.
4. To elicit pain in D.V.T (lowenberg’s cuff sign).
5
6

—

. To elicit 1 capillary Fragility in purpura (Hess Test).

. To elicit carpopedal spasm in latent tetany (Trousseau’s
Sign).

. To elicit ptosis in myasthenia gravis (Walker's Test).

. To recure hoemostasis.

. Closed venesection = 8.9 are theraputic uses.

\O 0

7. Temperature
* Normal body temperature:

- Normal: 36.5 - 37.2°c “orally”.

- Rectal (core temp.) = Subtract 0.5°c & axillary add 0.5°c.

- Normal diurnal variation: at! morning 36.1°c and gradually 1 to
reach peak 37.2°c at 10 O’clock then drops slowly to reach
minimum at 2 - 7 A.m.

TAL.L;A11—9&9@\3)\}3@)3&;153\_}..46_4:\sm‘ﬁj\);a;)ﬁdgi

- Physiological variation of body temp:
~ |in old person due to| BMR.
~ 12" half of menses by 0.5°c due to progesterone effect.
~ ftafter meal by 1-1.5°c.
- Fehren heit (F) = (°c X 9/5) +32.
* Methods of measurement:
a. oral thermometer:
- Should not be used when! patient is unconscious, restless.
- shake! Thermometer to be below 35.5°C.
- put it under! tongue ¢ closed lips.
- Wait 3-5 min. then read.
- Reinsert it for a minute and read again.
- IF! temp. Continues to rise wait until being stable.
- False reading:
1. False high reading:
¢ inadequate shaking.

-
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¢ intake of hat drinks.
e Sever exercise before reading.
2. False low reading:
¢ inadequate closure of mouth.
e Inadequate time.
¢ intake of cold drinks.
b. Rectal temperature:
- Lubricate the head, insert for 3 - 4 cm
- Remove after 3 min. and read.
- Indications (contraindication of oral method):

Children (<l yr.). e Lock jaw.

e Comatosed. e painful mouth condition.
e Epileptic. e Mouth breather & dyspnea.
e Vomiting.
- Contraindication:
e Anal Fissure.

e piles.
e Repeated diarrhea.
c. Axillary temperature:
- Less accurate.
* Some Definitions:
1. Fever: temp. > 37.2°¢c due to:

Inflammation. Infection.  Tissue damage.  Drugs (atropine)
Trauma. Tumors Collagen b & SL.E..

2. Hyper pyrexia: Temp. > 41°c due to:
Heat Stroke. Encephalitis. pontine hge.  Meningitis.
Status epilepticus. ~ Thyrotoxic crisis. ~ Septicemia. =~ Malignant malaria.
3. Subnormal temp.: < 36.5°c.
4. Hypothermia: Temp. <35°c due to:
- Myxedema. - Trauma to hypothalamus. - Drugs (chlorpromazine).
- panhypopituitarism. - Fat loss (starvation, old age).

* Temperature / pulse ratio:
- Every rise of body temp. by 1°c increase pulse by 10 - 15 beat/min.
- Causes of higher pulse rate for a given pyrexia (disproportionate

tachycardia) ...
* c.g.:



e Rheumatic fever.
e Diphtheria.
- Causes of slower pulse rate for a given pyrexia (disproportionate
bradycardia) ...
* cg.:
e Typhoid Fever.
e Meningitis.
e Viral Fevers.
* patterns of Fever:
1. Continuous Fever:
- Temp. is always high ¢ daily Fluctuation < 1°c.
e c.g. Typhoid fever.
2. Remittent Fever: Temp. is always high with daily fluctuation

o~ >1°c, but don’t reach base line.
o ...e.g.:
o e abscess.
N e empyema.
* e atypical infections:
<23 ~ mycoplasma.

~ ligeanella.

iﬂ { ~ viral.

3. Intermittent Fever (Hectic Fever) = Temp. Falls to normal level

cg_" once or more during the day. = e.g. Malaria.
4. Relapsing fever = Short periods of fever alternating with short
L:}a_& period of normal temp.
o c.g.:
e Brucellosis.
e Hodgkin (pel Ebstein fever).
5. Double quotidian Fever = fever € two peaks as in kala-Azar.
* Central Fever: (due to cerebral lesions):
- Caused by:

~ Tumor.

~ Cerebral he.

~ Encephalitis.

~ Degenerative p

- Characterized by = <ladaad dlainl sl s i o) dai Lsaian 52 5] 1
) )\ )aj\
- Lack of diurnal variation. - Absence of Sweating.
- Resistant to antipyretic. - Response to cooling.

- Loss of Consciousness.

)



* Effect of Fever & hypothermia:
1. Attemp. 41.1°c in children = convulsions.
At temp. 42.2°c = irreversible brain damage.
At temp. 45.6°c = not compatible with life.
At temp. 32.8°c = loss of consciousness.
At temp 26.5°c = Slow A.F.
6. Extreme hypothermia = Ventricular fibrillation.
8. Respiratory Movements:
a. Rate:
- Noted without the patient knowledge.
- Normally: 16-20 cycle/min.
- It's faster in children & slower in old age.
- pulse rate: Resp. rate = 4:1
b. Rhythm:
- Normally: Regular.
c. Depth:
- Normally: Neither deep nor shallow.
d. Type:
- Normally:
~ in & = abdomino-thoracic.
~ In Q thoraco-abdominal.
e. Action of accessory muscles:
- Normally: no overaction of accessory resp. muscles (sternomastoid
muscle).

Al

0,

¢ Abnormal breathing:
1. Tachypnea: Trate, due to:
e Pneumonia.
e Acute dyspnea.
e Fever.
2. Bradypnea: |rate, due to:
e T1.C.T.
e Narcotics = inhibition of R.C.
3. Hyperpnea: 1 in depth, often associated with increased rate in:
e Metabolic acidosis (Kussmaul's breath).
e e¢.g. DM, Uraemia. Ew
e Psychogenic condition.
4. Hypopnea: |in depth (shallow breathing) in:
e pneumonia & heart Failure (rapid & Shallow).

-
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9.

e |of R.C. by barbiturate (slow & shallow).
Chyene-stokes respiration:
e periodic breathing ... period of apnea (2 min) followed by gradual
hyperpnea and then gradual hypopnea till Aprea & so on.

¢ In: old people (during sleep): ﬁ»‘?;‘l?& '
- |of R.C. (atherosclerosis, '—’MM—MW
narcotics & 11.C.T.). 1 bpapnea,
- Lt. Side HLF. Fpespren
Biot's breathing:
e period of apnea followed by Sudden aPRe Sulden
hyperpnea then gradual hypopnea till # Ditrdne

apnea & so on. fvmmmm\_

¢ In: Meningeal irritation (meningitis &
Subarachinoid hge).

Ataxic respiration:

e Completely irregular breathing.

e Occur in R.C. affection.
Apneustic vespiration:

e prolonged inspiration followed by respiratory pause.

e [t occurs in pons dysfunction.
Abdominal respiration: Due to limitation of chest movement as in
C.0.P.D.

10. Thoracic respiration: Due to

e abdominal distension (ascites).
e phrenic nerve paralysis.

9. Pallor:

Causes:
~ Anaemia.
~ Oedema.
~ Low Co.

~ peripheral Vascular D.

~ Vasoconstriction.
~ Panhypopituitarism.

& N.B: Not every pale patient is anaemic, but every anaemic is pale.

- Detected in:
~ Mucous membrane (conjunctiva & lips).
~ Face.
~ palm of hand.

-



10. Jaundice:
* Def.: yellowish discoloration of skin & mucous membrane due to raised
Serum bilirubin > 3mg% (manifest jaundice), & for its appearance in
skin (5 - 7%).
* Best detected in sclera due to high affinity of elastic fibers in sclera for
bilirubin, while palate (Tongue Frenulum) is first site in which jaundice

can be seen.
* other causes of yellowish discoloration:
1. Nigros.
2. xanthochromia.
3. Drugs: Atebrine (for TTT of Taenia Solium).
4. Carotinaemia:

- yellowish discoloration of skin only without involvement of
sclera, mainly appears in palm, Soles & nasolabial Folds.
- Due to:
a. vegetarians by eating excess carrot.

b. Hypothyroidism (Carotene T3 & T4 = vit. A).

* Any case of jaundice we must ask about color of urine & stool to
differentiate between different types of jaundice.

11. Cyanosis
* Def: Bluish discoloration of skin & mucous membrane due to presence

of reduced Hb. more than 5gm% in Capillaries.

A.Central Cyanosis B.peripheral Cyanosis
-Defect in oxygenation: -Defect in  peripheral
eCongenital heart b. Tissue:
¢C.O.PD. eHeart Failure.
eInterstitial Fibrosis eLow C.O.
Cause: ) .
eSuppurative Lung ePolycythaemia
Syndrome. eExposure to cold.
epulmonary oedema. eVenous thrombosis.
eHigh altitude. eRaynaud's phenomena.
o Skin & mucous membrane Skin (e.g.: hand) & not
Distribution:
(e.g.: hand & tongue). tongue.
Hands: Warm. Cold.

-
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A.Central Cyanosis B.peripheral Cyanosis
Clubbing: | May be present. Absent.
Warming: No effect. Improved.
0> inhalation: | Improved. No effect.
Erythropoiesis: | May be present. Absent.
Arterial Oa: Low. Normal.

* Types:

& N.B.: We Found Cyanosed tongue with peripheral cyanosis in:
* Lingual venules obstruction.
* S.V.C. obstruction.
C. Chemical Cyanosis (False Cyanosis):
- Due to presence of abnormal Hb. not reduced Hb.
- Clinically similar to Central cyanosis.
- Causes:
x Methemoglobinemia:
e Hereditary.
e acquired: due to nitrites.
% Sulthaemoglobinaemia:
e due to sulfonamide.
D. Mixed Cyanosis:
- Due to oxygenation defect & tissue defect (circulatory).
- AE: Cor pulmonale.
E. Differential cyanosis:
- Head, neck & upper limb are pink é cyanosed L.L.
- AE:
e Coarctation of aorta.
e P.D.A. with reversed shunt.
F. Reversed differential Cyanosis:
- Head neck & U.L. cyanosed ¢ pink L.L.
- AE: Transposition of great vessels with preductal coarctation.

& N.B.: Left hypoplastic heart syndrome:
* Congenital small Lt. Ventricle = |stroke volume = most of blood
ejected in 1% artery arises from arch (Rt. Brachiocephalic) = Rt. UL.

pink while rest of body is cyanosed.



12. pigmentation
a. Hypopigmentation in:

* Withdrawal from exposure to ultraviolet light.
* Vitilligo (auto-immune b) = patchy absence of melanin.
* Albinism = total absence of melanin.
* Hypopituitarism = |ACTH.
b. Hyperpigmentation in:
I. Localized:

-Malar Flush (M.S.).  -Chronic Venous stasis. -Freckles
-Discoid L.E. -Chloasma Gravidarum -Caf¢ au lait.
-Melanoma. -peutz Jegheur Syndrome. -pellagra
-Tenia Versicolor.

II. Generalized:
1. Endocrinal b:
- Addison b.
- Ectopic ACTH producing tumor.

2. Metabolic b:
- Haemochromatosis. -Chronic Renal failure. - porphyria.
-primary Biliary cirrhosis.  -Pellagra.
3. Drugs:
- Busulphan in C.M. L.
- Chloropromazine.
4. Miscellaneous:
- Racial, Familial.
- Chronic heavy metallic poisoning (lead & arsenic).

- Collagen b. (SL.E.).

& N.B: other Coloration:
1. Bronzed = haemochromatosis.
2. Red = Cyanide & co poisoning.
3. Rose pink = polycythemia.

& N.B: D.D. of plethoric face:

Sun exposure.

Alcohol intake.

Sever hypertension.
Cushing Syndrome.
Polycythaemia vera (P.C.V).

o*****



13. Head Examination
a. shape of head:
* Hydrocephallus = enlarged head with cranio-facial disproportion.
* Thallasaemia, = hypertrophy of maxillary & frontal bones.
* Meningioma = localized bony swelling.
* Acromegally = enlarged supra-orbital ridge.
* Rickets = Square-shaped head.

b. Hair:
* Fine silky hair in Liver Cell Failure.
c. Eyebrow:
* Lost outer y3 in:
e Leprosy
¢ Myxoedema (risk of .LH.D.).
d. Eye:
* Eye lid:

e ptosis in:
~ 3" nerve palsy.
~ Horner's syndrome.
~ Myopathy.
~ Myasthenia Gravis
~ Congenital
~ Local eye b.
e puffness in:
~ Generalized or localized oedema.
~ Deposition of myxedema.
~ 1 Venous pressure:
- Congestive H.F.
- Chronic Cough.
- pericardial b.
e Long eye lashes:
~ 1in T.B. (constrictive pericarditis).
¢ Xanthelasma:
~ yellow raised plaque in hyperchiolesterolaemia.
* Conjunctiva:
e Subconjunctival he:
~ Infective endocarditis.
~ Hypertension.
~ others (chronic cough, Traumatic, inflammatory, fracture

bone of skull, Spontaneous).



e phlycten:
~ inT.B.

e pitot spots:
~ in Sjogren Syndrome.

* Sclera:

e Yellow:
~ jaundice.

e Blue:
~ normal variation
~ Congenital glaucoma.
~ osteogenesis imperfecta.
~ T.B.

* Cornea:

e Arcus Senilis.

o kiserFlisher ring in Wilson’s b.
*  Iris:

e T.B. iridocyclitis.
* Lens:

e Medical causes of cataract:
~ Anaemia (affect metabolism of lens).
~ Ankylostoma.
~ D.M.
~ Myotonia atrophica.
~ Hyperparathyroidism.

e Sublaxation of lens:
~ in Marphan Syndrome.

* Fundus:

e Hypertensive retinopathy.

¢ Diabetic retinopathy.

e papilledema.

e Roth Spots.

e. Nose: Saddle shaped nose:
* Traumatic.
* Congenital Syphilis (Suphilitic A.R.).
f. Mouth:
Mouth odour.
Tongue.
Hutchinson teeth in Syphilis.
Lip = pallor, cyanosis.
High arched palate in Marphan Syndrome.
Dancing uvula in A.R.

L b b g g 4
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14. Neck Examination
I. Lymph nodes: Causes of enlargement:
e 2ry infection.
e Sarcoidosis.
e Miliary T.B.
e Leukaemia.
¢ Bronchogenic Carcinoma.
II. Skin: Carbuncle (on! back) in D.M.
II. Thyroid gland:
* Inspection = for description.
* palpation = For Systolic thrill.

* Percussion = upper border of sternum (for retrosternal extension).
* Auscultation = for Systolic bruit ({vascularity in thyrotoxicosis).

IV. Trachea:

* Central (normal).

* Shifted (see chest sheet).
V. Neck pulsation:

a. venous pulsation (neck veins)
b. Arterial pulsation (carotid arteries).

a. Arterial pulsations.

b. Venous pulsations.

1.Medial to sternomastoid (in

1. Lateral to sternomastoid. (In post. A

anterior A of! neck). of! neck).
2.More apparent in upper part of! 2.More apparent in lower part of!
neck. neck.

3.Synchronus é! heart beats.

3. Asynchronus ¢! heart beats (a
wave).

4. Better felt than seen.

4. Better Seen than felt.

5.No waves (one jerk).

5. Wavy (A&V waves).

6.Not obliterated on pressure.

6.obliterated on pressure.

7.Not affected by posture.

7.changed with posture.

8.Not affected by respiration.

8. | ¢ inspiration (except in
constrictive pericarditis).

9.No hepato-jugular reflux.

9.Hepato-jugular reflux present.

& NB: Hepato-jugular reflux (pressure. test): pressure over the liver or
splanchnic area leads to increased venous pulsation in the neck (1venous

congestion).

-



a. Carotid arteries:
* prominent arterial pulsations: due to big pulse Volume.
* Systolic thrill over carotid arteries:
* Either = propagated from base of heart (A.S., P.S., P.D.A)),
accompanied by thrill over! heart base.
* Or = initiated in carotid itself due to:

e Causes of big pulse pressure (A.R.).
e Carotid aneurysm (no thrill over! base).
e kinked carotid artery with obesity & high diaphragm.
b. Neck Veins
* Method of examination:
1. patient lies in position 45° (use two pillows).
why? = as at 45° Centre of Rt. atrium is in! Same level of
sternal angle.
2. Inspect for Rt. internal jugular vein, whether it's congested or
not.
3. To detect pulsation: put your Rt. thumb on patient's vein.
4. To measure C.V.P.: put 2 parrallel pens, one at sternal angle
and! other at upper end of filling vein (then add 5 cm).
e e.g.: C.V.P. = Column of blood in cm +5 cm (pressure inside Rt. atrium).

& N.Bi: We measure Venous pressure by Cm water as neck vein pressure is
small & it's better to use a small pressure (ImmHg = 13.6 cm water).

& N.B.: We examine Rt. internal jugular veins as follows:
* Internal jugular vein:
- has no valves, so it's in direct continuation € Rt. side of
heart.
- presents deeply in carotid sheath, so it's not liable to be
Compensated by platysma.
* Rt is preferred as:
- Lt. runs in long Course.
- Lt. liable to be compressed by any swelling in Suprasternal
notch.

& NBs: Normal level is 0-3 cm, if > 3cm = Congested.
*  Comment:
a. wave
Ssaslema i AF oy el pulse e Yl @l of Y
- Congested:
e Not pulsating.

-
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e pulsating.
- Not congested.
* Relation to respiration:
- Normally there's inspiratory collapse.
- Inspiratory filling of neck vein (kausmaull's sign).
occurs in:
a. Constrictive pericarditis.
b. massive pericardial effusion.
* Normal waves:

A wave = atrial contraction. e ¥

X descent = atrial relaxation. m

C wave = bulge of tricusped valve in Rt. o X
atrium.

X1 descent = return of tricusped valve to f v
normal position. /'\-/.’\’

V wave = Venous return. ./

Y descent = opening of tricusped valve. LI

& N.B: Normal Systolic collapse = normal collapse of veins (x descent) at!
time of radial pulse.
* Abnormal findings in neck veins:
A. Congested neck veins:
1. pulsating (causes of 1 Rt. atrial pressure):

- Rt sided heart failure.

- TR.,TS.

- pericardial effusion & Constrictive pericarditis.

- Incomplete S.V.C. obstruction.

- 1 intrathoracic & intraabdominal pressure.

- Hyperdynamic circulation.

- Hypervolaemia

2. Non-pulsating:
- S.V.C obstruction:
e Thrombosis.
e Mediastinal Syndrome.

- In case of Sever pericardial effusion or constrictive
pericarditis, neck veins may be severely congested with
minimal pulsation giving False impression of non-
pulsating veins. So put patient in 90° = {venous return
= |congestion = apparent pulsation, or Standing
patient = |V.R. from L.L. and |pressure in Rt. atrium

= 1V.R. From upper part.



B. Abnormal waves:
1. A-wave:
- Absent A-wave = AF
- Giant A-wave = T.S., p.s., pulmonary hypertension.
2. X-descent:
- Systolic expansion of neck veins:
e Tricusped incompetence.
e AF.
e (Cannon waves:
~ irregular = A-V dissociation (complete heart
block).
~ regular = nodal rhythm, PNT.
- Deep X-descent:
e Constrictive pericarditis.
e Cardiac tamponade.
3. Y-descent:
- Deep Y descent = Constrictive pericarditis.
- prolonged Y descent = T.S.

15. Upper Limb (hand) Examination
I. Colors:
- pallor.
- Jaundice.
- Cyanosis.
II. Temperature:
- Cold.
- warm.
III. Sweating:
- Thyrotoxicosis.
- Anxiety.
IV. Shape:
a. Myxedema = broad hand, short fingers.
Acromegaly = large, broad hand.
Marfan syndrome = Spider Fingers.
Turner syndrome = Short 4" metacarpal bone.
pseudohypothyroidism = Short 4" & 5™ metacarpal bones.
f. Rheumatoid arthritis = different deformites.
V. Neurological examination:

a. wasting.
b. Flappy Tremors.

o po o



c. wrist drop.
VI. Nail examination:
1. clubbing of Fingers:
a. Def.: proliferation of C.T. under nail bed due to chronic
toxaemia or hypoxia.
b. Mechanism: The exact cause is (unknown), but overgrowth of

soft tissue and adjacent periosteum o _:gw.
associated ¢ Tblood Flow, these changes Ravmel it
regress with cause removal. 2

- SRS
c. Stages: 1= stage

* 1% degree angle = obliteration.
(Filling of angle between! nail & nail 2 st
bed) better seen in profile.
* 2" degree = parrot peak (distal depth el oyl [ Distdd
> interphalangeal depth). dopth derth
* 3" degree = Drum stick (swelling of!
pulp in all dimensions). 2% s&@
* 4 degree = 3™+ pulmonary
osteoarthropathy (tender, thickening of ends of long bones
= e.g. radius ulna)
d. Types:
1. Anoxaemic clubbing (cyanotic clubbing) = blue clubbing.
2. Taxaemic clubbing (Acyanotic clubbing) = pale clubbing.
e. Causes:
1. Cardiac:
* Congenital cyanotic heart disease (blue clubbing).
* S.B.E. (pale clubbing).
2. Chest:
* Pulmonary Fibrosis & C.O.P.D. (Hypoxaemic).
* Suppurative Lung Syndrome = (Toxaemic).
* Bronchogenic Carcinoma & pleural mesothelioma =
(Toxaemic).
* Fibroid type of pulmonary TB = (Toxaemic).
3. Abdominal:
* Bilharzial polyposis.
* Liver cirrhosis (esp. biliary cirrhosis) and Amoebic
Liver abscess.
* Malabsorption Syndrome (steatorrhea).
* Ulcerative colitis & Crohn's disease.
4. Miscellaneous:
* occupational (one or more fingers may be affected).

-
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e BN

* Familial (no obvious cause, affect more than one in 1
same family).

Endocrinal (Thyrotoxicosis, Thyroid acropathy).
Unilateral Clubbing (on Rt. Side) ... (Causes of
unequal Pulse).

* Clubbing in lower limb only... (Causes of differential

* %

Cyanosis).
* Reversible clubbing = (pleural mesathelioma early
clubbing).
Koilonychia: FeilonyKiq

a. normal convexity is replaced by Flattening
or concavity.
b. due to:
1.  iron deficiency anaemia.

b
. oo %
2. Idiopathic. s
paronychia:

* Inflammation of skin around nail, it's red, tender & swallowed.
Leuconychia:
* abnormal nail (white).
* white opaque opacities which may be linear, patchy or diffuse.
* occurs in cases of hypoalbuminaemia (nephrotic syndrome,
L.C.F).

*
Beau's Lines:
* transverse depressions in the nail associated
with acute severe illness, they grow out with! Baws s ’
nail gradually over several months.
Splinter hge:

* red or brown linear streaks in! nail bed parallel 3?‘ “"D

to the long axis of! Fingers.

% Causes:
" SBE.
- minor.

- Trauma idiopathic. Pitting
Pitting: occurs in psoriasis.
Bitten: anxiety.

16. Lower Limb Examination

a. Dorsalis pedis:
* palpable = normal.
* Not palpable =

-

e 10% congenitally absent.



e obstructed (thrombus or embolus).
b. D.V.T.: Homman's sign (not done => detachment of thrombus).

{5 N.Bi: Hamman's sign = Crushing Sound auscultated with each heart beat in
cases of mediastinal emphysema.

& N.B>: Homman's Rich sign = pulmonary Interstitial Fibrosis.

c. Clubbing.
d. Oedema:
* non pilling = lymphoedema.
* pitting.
* C.O.P.D. without heart failure may produce oedema due to Salt &
water retention to correct acidosis (TTT by acetazolamide).




CARDIOLOGY

I. HISTORY

Personal History

# Name:
& Age:
- young = Congenital heart b, Rheumatic fever, (5-15 years).
- old = Ischemic Heart p.
# Sex:
- male = Atherosclerosis.
- Female = Iry pulmonary hypertension.
# Occupation:
#” Marital State:
- repeated still births in Syphilis.
- Valvular heart b = deteriorate with pregnancy.
- post partum Cardiomyopathy.
# Residence:

- Farmers = B cor-pulmonale.

- Urban areas = Ischemic heart b.
# Special Habits:
- Alcoholic Cardiomyopathy.

- Smoking = Ischemic heart b
- Goza Smoking = T.B., Constrictive pericarditis.

Complaint

» In patient's own words + Duration.
o e.g.:
- Dyspnea = shortness of breath.
- palpitation = awareness of heart beats.
- Syncope = Fainting or attacks of loss of consciousness.

o
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Present History

/A. Questions to detect which valve is affected?

1. Dyspnea:

- M.S. dshsae (e laa g
- M.S, MR, AR. sl alelleas glSsl
2. palpitation:
- Regular ® M.R., A.R. or V.S.D.
- TIrregular = A.F. or Extra Systole.

3. Chest pain: = Ischemic chest pain = Aortic valvular Lesion.
B. Questions to know if the case is complicated or not.

1. Symptoms of Low C.O. (Syncope) = Aortic valvular Lesion

mostly A.S.

2. Recurrent attacks of fever.

3. Embolization = M.S. complicated with AF.

4. pressure Symptoms.

5. Arrhythmias.
C. Systemic Venous Congestion:

- To detect if case is Compensated (no H.F.) or not (presence of

H.F.).

D.

1. Cyanosis.

2. peripheral Vascular D.
3. Hypertension.

& N.B.:
1N sheet J) 8 2D i 53
1. +ve related data.
2. -ve related data.
3. other systems.
Aleall o3¢2 present history I 235

with no symptoms of other System affection.

/
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1. Dyspnea
- Def.: uncomfortable awareness of breathing.
- Ask about:
e onset.
precipitating Factor.
Course.
Relieving Factor.
Duration.
Association “chest pain or palpitation”,
Treatment.
- Mechanism of dyspnea in a cardiac patient:

1. pulmonary congestion:
e |alveolar compliance due to interstitial oedema.
¢ Intra-alveadar oedema.
e Oedema of bronchial mucosa.
2. Low cardiac output = weakness of respiratory muscles.
3. Hypoxia, hypercapnea & acidosis w stimulate respiration causing
Tachypnea.
4. Hydrothorax & pericardial effusion w cause mechanical
Compression.
5. Rt. sided H.F. = ascites & enlarged tender Liver = |diaphragmatic
mobility.
- Types of cardiac dyspnea:
a) Exertional dyspnea:
Grade I =Dyspnea on sever exertion (on more than ordinary
effort).
e e.g.: 3™ Floor or 300 m.
Grade II: Dyspnea on moderate exertion (on ordinary efforts).
e e.g.: 2" Floor or 200 m.
Grade III: Dyspnea on mild exertion (on less than ordinary effort)
e e.g.: 1® Floor or 100 m.
Grade IV: Dyspnea at rest.
b) orthopnea: ¢ 8334 5lS e Ll il
e [t's dyspnea on Lying Flat which is relieved or improved by
sitting.
e Mechanism
~ 1 Venous return = pulmonary congestion.
~ elevation of diaphragm.

~ interference ¢ motility of respiratory muscles.

-
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c) paroxysmal Nocturnal Dyspnea “P.N.D.”:
Attacks of dyspnea awake! patient from sleep 1-2 hrs. ¢ cough

and blood-tinged sputum.

It's pathognomonic to Lt. Sided H. F.

Mechanism:

~ 1 venous return during sleep = aggravation of pulmonary

congestion.

~ Absorption of oedema Fluid into circulation = Further 7in

Venous return.

~ | Sympathetic activity during sleep = reduction of cardiac

Contractility.

~ Nightmares = tachycardia & elevation of B.p.

~ Slipping down from high pillows.

PND occurs more commonly in Lt. Ventricular Failure as it is
an acute process, while in mitral stenosis it occurs less
commonly. because it's a gradual process allowing time for
protective mechanisms to take place:

- reflex vasospasm (vasoconstriction) of pulmonary arteries.

- anastomosis between pulmonary & bronchial vein.

- development of interstitial pulmonary barrier.

- thickening of walls of pulmonary Venules.

Cardiac asthma.

Bronchial asthma.

Variable. usually young age &
Age: adolescent
past History Cardiac symptoms. Chest symptoms
Time of attack: | 1-2 hrs. after sleep. At early morning
Duration: Short Long
Dyspnea: inspiratory Expiratory
Sputum: Frothy & may be blood Thick pellets at end of
tinged. attack
Chest exam.: bilateral basal crepitation. | Generalized rhonchi.
Heart exam.: murmur & gallop. Normal.

-



Cardiac asthma. Bronchial asthma.
abnormal (Lt. sided Normal.
ECG: enlargement).
Drugs:
Adrenaline contra indicated. improve! condition
Morphia Improve! condition contra indicated.
Aminophylline | improve! condition. improve! condition.

& N.B.: Acute pulmonary oedema.
- Def: rapid accumulation of Fluid in interstitial & intra alvedar spaces of!
lung.
- AE:
1.7 pulmonary Capillary hydrostatic pressure (Cardiogenic pulmonary
oedema):
1. Acute Lt. sided H.F.:
e Acute myocardial infarction.
e Sever hypertension.
e Myocarditis.
e Acute mitral or aortic regurge.
2. Acute exacerbation of chronic Lt. Sided H.F.:
e M.S. ¢ precipitating Factor as A.F.
II.1 pulmonary Capillary permeability (non cardiogenic pulmonary

oedema):
- Shock. - Septicemia. - DIC.
- Trauma. - Burn - Sever pneumonia.
- Pancreatitis. - Inhalation of gases (Chlorine).

II1. Other Causes:
¢ Sudden expansion of collapsed Lung.
e Cerebro-Vascular Stroke (CVS).
e Sever hypoalbuminaemia.
¢ High altitude.

Causes of Dyspnea:

I.Cardiac Causes:
1. pulmonary Congestion (M.S. & Lt. Ventricular Failure).
2. Massive pulmonary embolism & pulmonary infarction.
3. Massive pericardial effusion.

-
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II.Chest Causes:
1. Chest wall:
- extreme obesity
- Fracture ribs.
- Kyphoscoliosis.
2. Pleura:
- pleurisy.
effusion
- pneumothorax
- empyema.
- Fibrosis.
3. Lung:
- Consolidation.
- Collapse.
- Fibrosis.
- Cavitation
- tumor.
4. Respiratory passage:
- foreign body & mucus plug (in Lumen).
- C.O.P.D. & bronchial asthma (in wall).
- Enlarged L.N. or tumor (outside wall).
III. Abdominal Causes:
1. Ascites.
2. Pregnancy.
IV.Neurological Causes:
1. Vocal Cord paralysis.
2. Diaphragmatic paralysis.
3. peripheral neuropathy. Myasthenia gravis & Myopathy.
4. poliomyelitis affecting respiratory muscles.
V.General Diseases:
1. Anaemia, thyrotoxicosis.
2. Haemorrhge, Shock.
3. Diabetic ketoacidosis.
VI.Psychogenic (hysterical) Dyspnea:

& N.Bi: Causes of acute dyspnea:

Acute Lt. Sided H.F. (Myocardial Infarction).
Pulmonary embolism & Lung Infarction.
Ball & Valve thrombus in M.S.

Inhaled FB., Laryngeal spasm or oedema.
Bronchial asthma.

Massive Lung collapse.

S



pleurisy & pneumothorax.
Fracture rib & postoperative Tight bandage.
Diabetic ketoacidosis.

. Hysterical.

A

—
S

& N.B.: Causes of Paroxysmal dyspnea:
1. Asthma = bronchial, Cardiac, uraemic.

Allergic alveolitis.
Mediastinal Syndrome.
Laryngismus stridulus.
Myathenia gravis.

SN kW

Hysterical (especially in Q).

& N.Bs: Causes of exertional dyspnea:
A. |ventillation:
- C.O.PD.
- pulmonary effusion.
B. |Diffusion:
- Fibrosis.
- Congestion (Lt. Sided H.f.).

Other pulmonary Congestive Symptoms
* Cough:
e Ask about:

- Onset
- Course
- Duration.
- Productivity.
- Diurnal variation.
- Postural variation.
e C(Criteria of Cardiac Cough:

- Nocturnal.
- Exertional.
- Dry if productive = Small white sputum.
e Causes of cough in cardiac patient:
1. pulmonary congestion (whitish, Frothy not Foeted, blood
tinged).
2. pulmonary infection (excessive, colored sputum).
3. pulmonary infarction.
4. Compression of Lt. bronchus by enlarged Lt. atrium.

o
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* Haemoptysis:
e Coughing of blood.
e Ask about:
- onset.
- Course.
- Duration.
- Number of attacks.
- Amount.
- Ifthere are food particles or not.
- Color.
- If there is melena or not.
- precipitating factors.
e Causes in Cardiac patient:
1. pulmonary Congestion.
pulmonary Infection.
pulmonary Infarction = (may Lead to Frank haemoptysis).
Rupture of aneurysm into a bronchus.
Rupture of one of bronchial veins.

Nk

& N.B: Blood-Tinged Sputum = P.N.D.

& N.B: Frothy blood-tinged sputum = pulmonary oedema.

2. palpitation.
% Def: awareness of heart beats.

*  Ask about:
o onset Sz oxll ¥ sladfag
e Course.
e Duration.
o Offset Sz xill Vg slad g
e Precipitating factors.
e Relieving Factors.
e Resting or exertional.
e Regular or not.
e Rapid or slow.
* Causes:

1. Abnormalities in heart rate = Tachycardia or bradycardia.
2. Abnormalities in heart rhythm = A.f or extrasystole.
3. Forcible cardiac contraction in volume overload = T.R., PR., M.R.,

' o
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4. Cardiac neurosis.

5. Thyrotoxicosis.
6. Abdominal distension = irritation of Vagus = |rate & fdiastolic-

time = forcible contraction.

3. Chest pain
* Ask about:

onset.

Course.

Duration.

Site.

Radiation.

Intensity.

Character.
precipitating factors.
Relieving factors.
Relation to meal.
Relation to respiration.
Relation to posture.
Associated symptoms.

* Causes of chest pain:
I. Cardiac Causes:

1. Ischemic Heart D:
- Angina pectoris.
- Myocardial Infarction.

2. Pericardial b:

- Dry pericarditis.

- Massive pericardial effusion.

Massive pulmonary embolism & pulmonary infarction.
Aortic dissection & aneurysm.

Cardiac neurosis.

6. Huge Cardiomegaly (rarely causes retrosternal heaviness).

whw

II. Respiratory:

-

1. Central retrosternal soreness = Common Cold & Tracheitis.
Pleurisy, pleural effusion, pneumothorax & pleural Tumor.
Acute massive Lung collapse.

Lung b extending to pleura = Lung abscess.
Central bronchial carcinoma.

Nk



III. Mediastinal b:

1.

Sl

5.

Oesophageal Causes = Spasm, gord, Cancer, Rupture,
Inflammation.

Lymphadenopathy.

Tumor.

Mediastinal emphysema.

Mediastinitis.

IV. Chest wall b:

1

2
3
4

5.

. Skin ® wound, Infection, Tumor.

Breast = Mastitis. Abscess, Tumor.

. Rib = Fracture, Inflammation, Tumor.

Intercostal muscles = Muscular strain (€ sever cough) &
Myositis.
Intercostal nerves = H.Z.

V. Abdominal D:

1

2

3
4

. Gastritis, peptic ulcer & Hiatus hernia.

. Gall bladder b.

. Amoebic Liver abscess & subphrenic abscess.
. peritonitis.

& NB: Causes of Acute chest pain:

1.

e N A i

—_
(=)

Angina pectoris.

Myocardial Infarction.

Acute pleurisy & pericarditis.

Aortic dissection.

Massive pulmonary embolism & pulmonary infarction.
Pneumothorax.

Acute massive Lung Collapse.

Oesophageal spasm, Inflammation Rupture.
Mediastinal emphysema.

Herpes Zoster “H.Z”.

4. Symptoms of Low Cardiac output:

- To skin = pallor, coldness of extremities & peripheral cyanosis.
- To muscle = easy Fatigability.

- To brain = exertional blurring of vision, drowsiness & Syncope.
- To kidney = oliguria.

- To heart = angina.

-



* Syncope:
- Def.: Sudden transient Loss of consciousness due to acute cerebral.
ischemia.
If cerebral ischemia is prolonged, convulsion may occur, further
prolongation Causes Coma, brain damage & death.
- Ask about:

Onset (Sudden but sometimes may be gradual).
Course.

Duration (Short).

Offset (Sudden).

Precipitating Factor (exertional).

Prodroma (drowsiness & blurring of vision).
Relieving Factor (spontaneous or with medication).
With Convulsion or not (not followed by convulsion).

- Causes of Syncope:

I. Cardiac Causes:
1. Acute heart failure.
2. Acute |in venous return.
3. Arrythmia (Sever Tachycardia, bradycardia & Adams stokes
attacks).
4. obstructed blood flow:
- AS,MS,PS.
- Massive pulmonary embolism.
- Ball & Valve embolus.
5. Cardiac Tamponade.

II. Non-Cardiac Causes:

1. Vasomotor Syncope (Vasovagal attacks):
Predisposed by sever emotion, pain or seeing blood.
2. Carotid Sinus Syndrome.
3. Orthostatic Syncope (postural syncope):
In autonomic neuropathy = especially in Diabetics.
4. Cerebral syncope.
5. Hypoxic Syncope.

5. Recurrent Attacks of Fever:

* Ask about:

-

Onset.

Course.

Duration.

Pattern.

History of admission to fever sanatorium.
Treatment.



* Causes of fever in Cardiac patient:
I. Heart:
e pericarditis.
e Myocarditis.
e Myocardial Infarction.
¢ Infective endocarditis.
e Rheumatic Fever.
II. Vessels:
e DVT.
e Thrombophlebitis.
III. Lung:
e Infection.
e Infarction.
IV. Kidney: Acute nephritis causes hypertension.
V. Associative.

6. Embolization:
*  Origin:
- may originate From Rt. Side = pulmonary emboli.
- may originate From Lt. side = Systemic emboli.

& NB: paradoxical emboli: embolus From Lt. side passes to Rt. side through
V.S.D or A.S.D. Leading to pulmonary emboli.
* it originates from! heart:
- Atrium: Lt. atrium in M.S.
- Valve: Infective endocarditis.
- Ventricle: Infarction.
- Venules: Atherosclerotic plaque.

x  Effect: A.F J &Vl 8 Joadilly i Il

- Middle cerebral artery: Embolic hemiplegia ~ f<lls ) of o) 8 conn 5 a5 &

- Central retinal artery: Sudden blindness. folad ~y of 8 & iy
- Coronary artery: Myocardial infarction. S jaua Saay b
- Superior mesentric artery: Acute abdomen.

- Renal artery: painless haematuria. ¢ a3l Jll sl

- peripheral artery in L.L.: claudication. s Gaasd

-
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7. pressure Symptoms:

* ot

on Trachea = Brassy cough.

On Bronchi = Dyspnea.

on oesophagus = Dysphagia.

on Lt. Recurrent Laryngeal nerve = Hoarseness of voice.
on S.V.C. = oedema, cyanosis of face & L.L.

on Spines = Bachache.

on Ribs = Chest pain.

& N.B: Ortner Syndrome.
* Hoarsness of voice due to pressure on Lt. recurrent Laryngeal nerve by
any mediastinal mass. or Lt. atrial enlargement.

8. Systemic Venous Congestion:

A. oedema of L.L. (Swelling of L.L.):
- Def: accumulation of excessive Fluid in interstitial spaces.
- Ask about:

Onset.

Course.

Duration.

Site of appearance.

Uni or bilateral.

Pitting or non-pitting. fella 5 3 alay cuflll o il )
Painful or not.

Relation to ascites.

- Criteria of Cardiac oedema:

1.

nhw

-

Dependent:
e ankle in ambulant patient.
e Sacral in bed ridden patient.
Bilateral and equal.
e it may be unilateral in:
~ D.VT.
~ Lymphatic obstruction.
~ Sleeping on one side.
pitting = transudation of plasma without proteins.
painless = non inflammatory in origin.
oedema precedes ascites = except in ascites precox: in w
ascites develops before L.L. oedema, it occurs in:
~ Constrictive pericarditis.
~ Pericardial effusion.
~ Restrictive Cardiomyopathy.
~ TR



~ T.S.
- Mechanism of oedema in Cardiac patient:
1. TCapillary pressure due to venous stasis.
2. 1Capillary permeability due to hypoxia = V.D.
3. | Osmotic pressure due to:
~ |intake (dyspepsia).
~ absorption (GIT congestion).
~ Synthesis (Liver congestion).
4. 1 volume of blood due to hyperaldosteronism & 1 ADH.
5. |Lymphatic drainage due to Venous Congestion.
- Causes of oedema:
a. Generalized:
1. Cardiac:
e Rt. Side H.F.
e pericardial effusion & Constrictive pericarditis.
2. Hepatic: Liver cell Failure.
3. Renal:
e Nephrotic Syndrome.
e Nephritic Syndrome.
4. Neutritional:
e Malnutrition.
e Malabsorption.
5. Sever allergy
b. Localized:
1. Venous obstruction.
2. Inflammatory oedema.
3. Lymphatic obstruction.
4. Angioneurotic (affect Lower lid, upper Lip, painless with
no L.N. enlargement).
B. Ascites:
- onset.
Course.
Duration.
Relation to L.L. oedema.
Tapping is done or not.
C. Hepatic Congestion:
- pain in Rt. hypochondrium.
D. GIT Congestion:
- Dyspepsia.
- Nausea.
- Vomiting.
- Anorexia.

-
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E. Jaundice:
* Causes of jaundice in Cardiac patient:

1. Haemolytic: in pulmonary infarction.

2. Hepato cellular: in marked hepatic congestion due to:
e Sever Rt. Sided H.F.
e pericardial effusion & Constrictive pericarditis.
e TS. & TR.

3. obstructive: marked hepatic congestion = Compression of bile
Canaliculi inspissation of bile intra-Lumen.

4. Associated viral hepatitis: the commonest.

9. Cyanosis:
* used as index For Congenital cyanotic heart D.

e Ask about:
- onset.
- Course.
- Duration.
- Squatting
- Syndactyly or polydactyly.
- stunted growth.
- Spills.

e Age of onset:
- Since birth = F4.
- In teenager = Eisenminger's.
- In fourty = Cor-pulmonale.

10. peripheral Vascular b:
* Claudication: Cramp Like pain affecting Calf muscles stopping! patient
and relieved by rest.
* Le Riche Syndrome: bilateral ileo-Femoral obstruction:
¢ bilateral claudication.
e Dbilateral Loss of peripheral pulsations.
e impotence.

11. Elevation of Blood pressure:

usually, asymptomatic.

If symptomatic:

- Headache.

- Blurring of vision. . . .
- Tinnitus. Suggestive not diagnostic

- Epistaxis.

-
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Past History:
# Diseases:

® Rheumatic Fever = Valvular heart D
- Ask in details about:

Since what.

Manifestations.

Complications.

Recurrence.

Treatment.

i

i

i

2

2

e T.B. = pericardial effusion, Constrictive pericarditis.
e DM:

Ischemic heart D.

painless myocardial infarction.
Diabetic Cardiomyopathy.
postural hypotension.

peripheral vascular b

e Hypertension:
- Ischemic heart b
- Acute pulmonary oedema.
- Arrythmias.

e (Qperations.

® Drugs: for iatrogenic hypertension:
- Steroid.
- Contraceptive pills.
- Thyroxin.
- Licorice.
- Amphetamine.

Family History
< Similar condition.

# Common P = e.g.: Hypertension. -D.M.
# + Ve blood consanguinity.




ILEXAMINATION

[.General Examination

* As in general Sheet+
* Decubitus:

1. Orthopnea = Lt. Sided heart failure.

2. Squatting = Fallot Tetralogy.

3. prayer's posture = Huge pericardial effusion.

4. Restless posture = in Acute myocardial infarction.
* Body Built:

1. Over built = Pickwichian Syndrome.

2. Under built = Cardiac Cachexia.
* pallor:

1. S.B.E = Toxic Facies.

2. Patient with artificial valve or Calcified valve = Haemolytic anaemia.
* Head examination:

1. Malar Flush = M.S.

2. De Musset's sign = A.L

3. Facial oedema = T.I. (Constrictive pericarditis).
* Abdominal examination:

a. Hepatomegally:

® not tender:
- Cardiac cirrhosis.

- B Cor-pulmonale.

e tender: -
- Pulsating:
~ with systole = T.R.
~ presystolic (with diastole) = T.S.
- non pulsating:
~ Rt. Sided H.F.
~ pericardial b.
b. Splenomegaly:
e C(Cardiac Cirrhosis = portal hypertension.
e B Cor-pulmonale.
e SB.E. = In Farction.

4
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II.Local Examination

Surface Anatomy
* 4 points will form boundaries of! heart:
1. 5% intercostal space in M.C.L.
2. 6™ Rt. rib, % inch from midline.
3. 3"rib, I inch from midline.
4. 2™ Lt. rib, 1% inch from middle Line.
* Rt. border of the heart formed of:
L. Superlc.)r Veria Cava. :’— Above 3™ costal cartilage.
2. ascending aorta.
3. Rt. atrium = below 3™ Costal cartilage.
* Lt. border of the heart formed of:
1. Aortic knuckle = 1% space.
2. pulmonary conus = 2™ space.
3. Left atrial appendage = 3" rib.
4. Left Ventricle = 3,4,5" Spaces.
* Bare area of the heart:
e It's a small portion of the heart (anterior Surface), which isn't
covered with Lung Tissue.
e It's bounded by:

-
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- Middle Line to the right. miy-  Parasternal
tne ting

- To the Left = arched line Convex to Lt.
and running from the midline opposite 4™ |
rib to the 6% rib passing by parasternal line
(midway between Lateral edge of sternum
& M.C.L.).
* Surface anatomy of heart Valves:

e pulmonary Valve = 3™ Intercostal space Lt. parasternal.

e Aortic valve = 3™ 1.C.S. over sternum along middle line.

e Mitral valve & 4" 1.C.S. Lt. parasternal.

Inspection & palpation:
1. precordial bulge:
* precordium is the area of chest overlying the heart.
(From 2" to 6™ Spaces & From Left parasternal to Lt. M.C.L.)
* Causes:
e Rt. Ventricular enlargement. ) ) .
e pericardial effusion. :’_ dating since birth.
2. Dilated veins:

* on anterior chest wall = S.V.C. obstrucuon.
* [.V.C. obst.
* on Lateral chest wall = Axillary Vein obst.
* If present detect direction of Filling.
3 other ?N?W_ u'hhh&_’g’{l‘.-é' J’ onf.ghmpf. Filling |
Fin
one Frgur _ e
. Gmprases Lot A s.e.
3 &2 - ebskryction

3. Scars of previous operation:
* Comment on:
o Site.
e Length.
e Type of healing:
- Iry intension (thin-no pigment).
2" intension (thick- pigmented).

-
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e Complication = hernia, Sinus, keloid.
e Type of operation.
- Median sternotomy = open heart surgery (valve
replacement).
- InFramammary lateral thoracotomy = Mitral valvotomy
(closed technique).

e c.g.: There's midline scar about 10 cm in length healed by 1ry
intension with no complication, it's median sternotomy for mitral
valve replacement.

4. pulsations (Inspection confirmed by palpation).
a. Epigastric pulsation:

e Method: Gl 25€) Al g8 g oy pall il BNy kil -
Tip of fingers facing costal margin OsS Gyl s -

e Causes:
- Rt. Ventricular enlargement = From above & (below Lt.
Costal margins). hepakic oy,
- Aortic pulsation (in case of big W
pulse volume and thin
individuals). Rﬂ‘;
- Hepatic pulsation (From Rt. N
Hypochondrium) in: acrtic
~ TR, TS.
~ Constrictive pericarditis.
~ Haemangioma.
confirmed by bimanual examination. Ol ) 5 Gl pall als Jladll ély)
liver ) (3.8
b. Lt. parasternal pulsation .... (Lt. 3" & 4" Spaces)
e (Causes:
Tips ot . - Rt. Ventricular enlargement:
Emger . .
3 ~ Heavy pulsation = tension overload
w (pulmonary H+ & p.s.).
&N\ ~ Hyperkinetic = Volume, overload
gy (ASD &T.R)). ‘
— e ;;.j’.\ Fs - Huge Lt. atrium = Forward displacement of Rt.
ventricle.
c. Rt. parasternal pulsation ... (3rd, 4th & 5th Spaces).
e Causes:

- Rt atrial enlargement.
- Huge Lt. atrial enlargement.

-
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- Aneurysm of ascending aorta.
- Internal mammary artery in thin Lactating?.
d. pulmonary pulsation ... (Lt. 2" Space).
¢ In pulmonary artery dilatation.
e. 1% Aortic area ... (Rt. 2" Space).
¢ In Aortic dilatation “aneurysm”.
f. Suprasternal pulsations:
e Causes:
- Hyperdynamic circulation (e.g.: A.R.).
- Aneurysm of aortic arch.
- Coarctation of aorta.
- Kink of carotid artery in old female.
5. Apex:
*  Comment on:
a. Site:
e Normally = at 5™ Lt. Space in M.C.L.
e Abnormally:
* Absent in:
~ obese.
~ Dbehind rib.
~ emphysema.
~ Dextrocardia.
~ pericardial effusion
~ pleural effusion.

So put! patient in Lt. Lateral position & hold breath in
expiration = apex displaced 1.2 out & 1-2 down.

* Shifting Upward in:
~ Children (at 4th space):
~ Ascites.
~ Abdominal tumor.
~ Pregnancy.
~ Lt. copula paralysis.
~ Lt. upper Lobe fibrosis.
* Shifting downward in:
~ Thin individual with thin chest Visceroptosis.
* Inward displacement (to! Rt.) in:
~ Congenital dextrocardia.
~ Rt. side Fibrosis & collapse.
~ Lt. Side pleural effusion.

-
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~ Pneumothorax.
* Outward displacement (to! Lt) in:
~ Rt. Ventricular enlargement.
~ Lt. side Fibrosis or collapse.
~ Rt. side effusion or pneumothorax.
*  Out ward & downward displacement in = Lt. Ventricular
enlargement.
b. Extent:
e Localized (occuping one space) = Lt. Ventricular
enlargement.
¢ Diffuse (occuping more than one space) = Rt. Ventricular
enlargement.
c. Character:
e Slappy apex (strong tap)
* in M.S. (= palpable accentuated 1* heart sound).
e Heaving apex (forcible Sustained).
* in Lt. Ventricular hypertrophy due to pressure overload
asin A.S.
e Hyperdynamic apex (forcible, not sustained).
* in Lt. Ventricular hypertrophy due to Volume overload
asin A.l,, MI., VSD.
e Rocking
* Lt. Ventricular rocking (in Lt. ventricular enlargement).
~ apical Systolic bulge with Lt. parasternal
retraction.
* Rt. Ventricular rocking (in Rt. Ventricular enlargement)
~ apical systolic retraction with Lt. parasternal bulge.
* Biventricular rocking (in Biventricular enlargement).
~ parasternal & apical bulge with retraction in
between.

& NB: Double pulsation (paradoxical pulsation) occur in ventricular aneurysm
in which pulsation present above & medial to apex.

d. Associated thrill:
e 80% diastolic.
e 20% Systolic.

e Comment only in Lt. Lateral position with doing exercise.
e. Rhythm:

e Regular.
e Irregularr (in Af & extrasystole)

-
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f. Rate (apical).

4 e.g.: Localized apex at 5™ intercostal space, in M.C.L., Slappy in
character not associated with thrill, irregular with rate of 70
beat/min.

Percussion
1. upper border of Liver (by heavy percussion):
* In M.C.L. begin from 2™ Space till change of note.
2. Right border of heart (by heavy percussion):

* After detection of upper border of Liver, move up one or two spaces
then percuss medially towards Rt. heart border with! finger parallel
to it.

Normally, no dullness on Rt. side of sternum.
If dull:
e Rt. atrial enlargement.
e Huge Lt. atrial enlargement.
e Pericardial effusion.
¢ Ascending aortic aneurysm.
¢ Any mediastinal or Lung Couse.
3. Base of the heart:
* Direction of movement from M.C.L. inward.
a. pulmonary area (Lt 2" space):
e Normally resonant.
e Abnormally dull in:
* pulmonary artery dilatation (pulsation).
* post stenotic dilatation (p.s.) (no pulsation).
b. 1% Aortic area (Rt. 2™ Space):
e Normally resonant.
e Abnormally dull in:
* Aortic dilatation (pulsation).
*  post stenotic dilatation (A.S.) (no pulsation).
4. Left border of heart:
* percuss from axilla toward inward firstly in 5™ Space then 4™ & 3™
Space.
* Normally, no dullness outside apex.
* Abnormally, dullness outside apex in:
e pericardial effusion.
e Ventricular aneurysm.
e other chest causes.

*

-
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5. Sternum:

* Normally no dullness, if there is dullness of Lower part of sternum =
Rt. Ventricular enlargement.

& N.Bi: No percussion of inferior border of heart because it's continous with
hepatic dullness.

& N.Bo: Shifting dullness in:
* pericardial effusion there is dullness on pulmonary area while patient
is lying Flat which disappear on sitting up.

& NBs: Bare area of the heart (light percussion):
* In 4" & 5™ Spaces between midline & Lt. parasternal.

Method 'I.

e Normally = Impaired note.
e Abnormally:
- 1 Dullness:
~ Rt. Ventricular enlargement.
~ Pericardial effusion.
- Dullness (resonant): emphysema.

& N.Bs: Main aim of inspection, palpation & percussion of heart is to detect
chamber enlargement So, clinical signs of:
a. Rt. Ventricular enlargement:
precordial bulge.
Epigastric pulsation.
Lt. parasternal pulsation.
Apex = shifted outward, diffuse.
Tdullness on bare area of! heart with dullness on Lower third of
sternum.
b. Lt. Ventricular enlargement:
1. Apex = Shifted down & out, Localized, may be heaving or

hyperdynamic.

Nk wN =



c. Rt. atrial enlargement:

1. Rt. parasternal pulsation.

2. Dullness on Rt. side of sternum.
d. Lt. atrial enlargement:

1. tdullness on Lt. 3™ Space.

Auscultation
* Auscultatory areas:
a. Stethoscope moves in Z-shape
manner:
1. Mitral area (Lt. 5™ Space
in M.C.L.)
2. Tricuspid area (Lower Lt.
sternal border).
3. Lt. 2" intercostal space
(pulmonary area).
4. Rt. 2" intercostal space
(Aortic area).
b. others:
5. Upward toward axilla from mitral area (M.R.)
6. Upward toward root of neck from pulmonary area (p.s., pDA).
7. Upward toward root of neck from Aortic area (A.S)
8. LT. 3rd Space (A.R.).
9. Lt. parasternal (3™ & 4™) VSD & Sounds of Rt. Ventricle.
c. Also:
10.Rt. Supraclavicular (Venous hum).
11.Bare of Lung (fine bilateral basal crepitation).
12.Interscapular (Aortic Coarctation).
*  We use cone only in low pitched sounds as:
e Murmurs of M.S. & T.S.
e S3& Sa4.
Venous hum.
e Otherwise, we use diaphragm.
*  We Comment on:
Heart Sounds = S; &S».
Additional Sounds = S3, S4, gallop, opening snap & ejection click.
e Murmur.

-
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A. Heart Sounds:

1. First heart Sound (S1):

% Causes:

1. Valvular = closure of mitral & tricusped valves.

2. Muscular = vibration of papillary muscles & chorda tendenae.
* Comment:

e only on apex (mitral area).

e It's! heart sound with pulsation of carotid.
*  Abnormality:

a. Accentuated Si:

1.

NN A

M.S. & T.5. = as Valves close from distant area due to
underfilling of Ventricles.

Tachycardia.

Hyperdynamic Circulation.

Systemic hypertension.

Short p-R interval.

Thin chest and children.

Atrial myxoma.

Mitral valve prolapse.

b. Muffled (weak) Si:

1.
2.

Nonkw

8.

Calcified M.S.

M.R. & T.R. = closure from Semiclosed position &
overlapping by murmur.

Bradycardia.

Hypodynamic Circulation.

Hypotension.

Long p-R interval.

Mechanical = obesity, emphysema, pericardial effusion,
pleural effusion & dextrocardia.

Impaired myocardial contractility = H.F., infarction,
myocarditis.

c. Variable intensity of Si:

1.

2.

A-V dissociation:

e Complete heart block (atrium 70-110 & ventricles 35-
45).

e paroxysmal ventricular tachycardia (atrium 70 - 110.
Ventricle 150 - 250) This Leads to variation in. p-R.
interval = variation in degree of Filling.

2" degree heart block:

e Gradual prolongation of P.R. Followed by absent beat
= Variable p-R interval = variation in degree of

Filling.



3. Atrial Fibrillation (A.F.)
2. Second heart Sound (S:):
* Cause = Due to closure of semilunar valves (aortic & pulmonary).
* Comment:
¢ Only on base:
- over aortic area S; is single (Az is only heard), (P2 is
weak).
- over pulmonary area S is splited (A2 Followed by P-).
e It's! Sound which isn't correspond to Carotid pulse.
e only ¢ deep inspiration.
* Splitting:
e Aortic component normally preceed! pulmonary
Component due to

high pressure closing! t 71
aortic valve Leading e A, Py
to splitting of Sy, ! “;"
normally splitting is *
closed.

¢ Durning inspiration:
- Venous return increases to! right side & pulmonary valve
takes more time to close ... in! same time! Lung expand
& take more blood, so blood going to left side is
decreased. So! aortic valve takes less time to close = So
splitting increases with inspiration (0.06 sec).
- During expiration: reverse occurs, so splitting becomes

narrow or o6 S
fused (0.02) t T T
sec. s Az_S% Pa

*  Abnormality:
a. abnormal splitting:
e wide splitting of S» (delayed p2):
- PS.
- Rt bundle branch block.
- ASD.

& N.B: In ASD splitting is:
a. wide: due to shunting of blood From Lt. to Rt. leads to Volume overload
& delayed closure of pulmonary Valve.
b. Fixed: (not changed with inspiration or expiration).
as during inspiration = {V.R. to Rt. atrium, so 1 pressure inside it =
Jshunt From Lt. To Rt.
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* Reversed (paradoxical) splitting of Sz (delayed A»):

e It's delay of Az to come after P> ... Reversal of relation to
respiration (splitting increases during expiration & closes during
inspiration).

e Due to:

- AS.
- Lt. bundle branch block.
- PDA (Fixed).
*  Single S»:

e Absent (faint) P> (A2 only is heard):
- Sever P.S.
- fa.
- pulm. atresia.

e Absent (Faint) A; (P> only is heard): Sever A.S.

e Synchronus A, & P: (heart acts as one Ventricle): Sever VSD.
b. abnormal intensity ...

1. Accentuated Sz 2. Muffled Sz
I. Accentuated Az (on aortic area): I. Muffled A: (on aortic area):
- Systemic Hypertension. -Systemic Hypotension.
- Hyperdynamic Circulation. - Hypodynamic Circulation.
- Children & Thin chest. - Obese pleural & pericardial effusion
II. Accent. P> (on pulmonary |-A.S.
area):
- Pulmonary Hypertension. II. Muffled P> (on pulmon. area):
- Hyperdynamic Circulation. - Pulmonary Hypotension.
- Children & Thin chest. - Hypodynamic Circulation.
- Causes of accentuated A2. - Obese, pleural & pericardial effusion
-P.S.
- Causes of weak Ao.

B. Additional Heart Sounds:
1. Third heart sound (Ss):
* Mechanism:
e due to rapid gush of blood from atrium to Ventricle lead to

vibration of ventricular wall.



* Comment:
e Time: Early diastolic, during maximum Filling phase.
o Site:
- All Sounds of Rt. ventricle heard on Lt. parasternal.
- All sounds of Lt. Ventricle heard on apex.
* Causes:
a. physiologically:
e Children & young adults (Tvelocity of blood).
e Hyperdynamic Circulation.
b. pathologically:

e Volume overload:
- TR
- PR
- A.S.D. = onRt. Side
- MR.
- AR
- V.S.D. = on Lt. Side.

e |Destinsability of the heart:
- Cardiomyopathy
- Mpyocardial infarction.
- Myocarditis
- Heart Failure (| elasticity So blood Flow is more

vibrating).

- Hyperdynamic Circulation ({rate).

& N.B: pericardial knock:
* In cases of constrictive calcified pericarditis, it occurs at! same time of
S3 but by different mechanism as it is due to Sudden halting of!
relaxing ventricle by! rigid pericardium.

2. Fourth heart Sound (S4):
* Mechanism:
It’s forcible atrial contraction against:
e Tension overload.
e Volume overload.
e Non-Compliant Ventricle.
In absence of A.V. obstruction.
* Comment:
e Time: Late diastolic, during phase of atrial contraction.
e Site: The same as Ss.
* Causes:

-
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a. Volume overload:
e Hyperdynamic state.
e Acute M.R. (no time for adaptive dilatation).
b. Non-Compliant Ventricle:
e Myocardial infarction.
e Dilated Cardiomyopathy.
e Ventricular aneurysm.
e Myocarditis.
c. Tension overload:
e AS.
e Systemic hypertension.
e (Coarctation
= Lt. Ventricle.

® ps.
e pulmonary hypertension.
e pulmon. embolism.
= Rt. ventricle.
e Hypertrophic Cardiomyopathy:

- hypertrophy occurs on! expense of! Cavity So in!
rapid Filling phase (80% of! blood) = lead to
complete Filling then! atrial contraction (20%) will
lead to imbaction of blood = distension of thick
wall of! wall.

& N.B:
1. S4never occurs in atrial fibrillation (AF) as there is no atrial contraction.
2. S4 may be! only sign of angina even in! absence of ECG changes.
3. Gallop
e It's presence of extra sound rather than S: & S: in presence of
tachycardia.
e S;+ Sy + Tachycardia:
- +S3 = Ventricular (protodiastolic) gallop.
- 1S4 = atrial (presystolic) gallop.
- +S;3 & S4 = Summation gallop, (separate).
- +S;3 & S4 = quadrible gallop. (Fused).

3. Opening Snap (0.S):
* Cause: occurs due to opening of rigid stenosed valve (commonly

M.S)).
* Comment:

-
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e Time = Diastolic, heard closely after Sz (just before M.S.
murmur).

e Site = Heard over! apex towards Lt. sternal border &
preferred when! patient lies in Lt. lateral position.

* Value:

1. Sure, Sign of M.S. (T.S.) without regurge

2. Denotes non calcific cusps which are pliable.

3. Severity of M.S. is inversely proportional to (Sz2 - O.S.) interval
(i.e. short interval = Sever stenosis & vice versa).

St 51 Gluﬂ s'l
ihl.uz oyens, A £ = 3
agilly  Coeredifer [

4. Ejection click:
a. Ejection (early systolic) click:

Its sharp high-pitched sound occurs early in systole.
At! beginning of maximum ejection phase.
Best heard at! base (pulmonary & aortic area)
Causes:
- PS.&AS.
- Pulmonary & Systemic hypertension.
- Aortic aneurysm & pulmonary dilatation.
b. Mitral (mid systolic) click:

e Occurs in mitral valve prolapse (click murmur Syndrome)

(Barlow's D)

Sf A ?i: P2 Tsi
oS s T 0]
$d

ejection Miral o.5

C. Murmurs
% Definition: It's aud