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History

Heart disease in patient’s history

Family history

Risk factors ( gender, age, smoking, cholesterol, diabetes)
Physical performance

Syncope

Arrhythmias

medication




General inspection of the patient

Cyanosis

Swelling

Dyspnea (orthopnoic position)
Clubbing

Facies mitralis

Increased jugular filling

Xanthelasma (yellow plaques close to eyelids)




General inspection of the patient

- Cyanosis

Children with Tetralogy of Fallot exhibit bluish
skin during episodes of crying or feeding.

"Tet spell”

FADAM.

Reduced hemoglobin in capillary blood > 50¢g/I



General inspection of the patient

Dyspnea (orthopnoic position) (f,‘

Left ventricular failure with increased |

blood presuure in lung circulation

Vertical position decrease the

venous blood return




General inspection of the patient

- Clubbing

- Congenital heart disease with

cyanotic R —L shunt
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Transposition of the Great Arteries




General inspection of the patient

Facies mitralis

Mitral stenosis

Pale colour
around mouth,
eyes and
forehead contrast

with violet on

nose and lips



General inspection of the patient

- Xanthelasma (yellow plaques close to eyelids)




General inspection of the patient

o Splinter hematomas

Typical for infectious endocarditis



Inspection of the heart

Asymetrical bulge of the thorax — too big

heart — voussure

Pulsation — enlarged left or right ventricle




Palpation of the heart

- Apex of left ventricle — point of maximum

impulse B\




Auscultation of the heart

Aortic area Pulmonary area

\

Mitral area
(under breast)




Heart valves i
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Pulmonary and Aortic
VaIves—Superlor View

Copyright © The McGraw-Hill C i jon required for or display.

Heart Pulmonary valve

Valves—Superior
View

Opening of
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artery
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Heart sounds
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Gallop ]
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Incerased BP in LA during left ventricular failure + tachycradia
Fast opening of the AV valves and rapid filling of the ventricles



Murmurs

o SYSTOLIC
- - ejection (Ao stenosis)
o - regurgitation (Mi insufficiency)

Aorta
Left
atrium

= DIASTOLIC | W T

valve

;| e § 1
The valve opens to let
blood through

o - flow related (Mi stenosis) Pulmonic

valve

- - regurgitation (Ao insufficiency)
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Right —_
atrium

Tricuspid
valve

The valve closes to stop
blood from flowing
backward.

Right
ventricle



Mitral stenosis

AlL=Anterior leafl ef
PL=Posterior leaflet




Mitral stenosis




Mi stenosis




Mitral regurgitation
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Aortic stenosis

Aorta —_

$tenotic
aortic valve

Left ventricle




Aortic stenosis




A0 stenosis




Aortic regurgitation

Left ventricle

Aorta

Regurgitant
aortic valve

Left ventricle



Continuous systolic murmur

VENTRICULAR
* SEPTAL DEFECT




Extracardiac murmurs 2

Pericardial friction rub - pericarditis

Functional murmur — anemia, hyperkinetic circulation
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Blood pressure

Pressure in cuff Pressure in cuff Pressure in
' greater than drops below cuff below
: 120 mm Hg 120 mm Hg 70 mm Hg
Rubber ~I, | /, ' I,-
cuff — ==>le=— - j
s #: 120 120 |

Artery
closed

stethoscope



ECG (Willem Einthoven 1893)




ECG history




ECG - Ilimb leads
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ECG- precordial leads

Ve Left
Lateral
g

e 1,:"
= — |
YW1 Vsl V3
Anterior



ECG
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X —ray (W.C. Roentgen 1895)

Y

— spinal process

trachea

aortic knob
bronchial bifurcation

left bronchus

hilurm

vascular hilum

———descending aorta

right atrium
. breast soft tissue




Tumor of the left lung




PNO

Collapsed lung

Absent vascular
markings



Diaphragmatic hernia — stomach in the chest %ﬁ




Cardiac tamponade




After pericardial punction
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Coronary arteries




CAD - AIM

Area of heart muscle
damaged from lack of
oxygen and nutrient.

Fatty deposits build up In
the lining of areries over
tme. As an artery Narmrows,
the risk increases that a
clot will form and totally
block blood flow.
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Noninvasive treadmill tests




RCA angiography




LCA angiography




Invasive assessment of arrhythmias

© Electrophysiology — capacity of the conduction systém, induction and
precise classiffication of arrhythmias — followed by RFA

LEFT ATRIUM

Sinoatrial Node
ISAN)

HIS Bundle

RIGHT ATRIUM Left Bundle

Branch (LBB)

Atrioventricular
Node (AVN]

Left Posterior
Fascicle (LPF)

Right Bundle LEFT VENTRICLE

Branch IRBB)

Left Anterior

RIGHT VENTRICLE Fascicle (LAF)

Purkinje Fibers
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Catheter Placement

CS mid
CS distal =Y




ICEG
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Catether placement during AVNRT ablation
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Chest pain
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pain

Radiating
pain
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the artery

wire in

PCI



After treatment with PTCA




Pulmonary oedema

Right Lung Left Lung

1. Aorta a. Leit

2. In(:mminale s:'hdavian
arfery

artery
&N 5. Pulmonary

n 12. Tricuspid vahe</
7. Left auricle ; T0 33 Inferior vena cava
8. Bicuspid valve 10. ngm ventricle 13, Righl auricle

6. Pulmonary vein 9. Left ventricle 11, Papillary muscle 15, Superior vena cava
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Accumulation of fluid in the
air sacs (alveoli) in the lungs



Pulmonary oedema

Hilar vasculature
congestion

Cardiomeqgaly

MB lines




o
>
_
e



Right ventricular failure
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