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Mlurmur
- Hearing the red herring

Winnie Chan
AHNH MED

Murmur has always be the fascinating ‘ disease’ in the medical students' mind,
even though it is only a sign rather than a diagnosis.
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Where do the murmur come from ?

Murmur = turbulence
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Figura 2.8 Onsset of turbulent flow.
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Onset of murmur

Diameter of the
Flow/Pressure
vessle/valve

~ ~

> 2000
t

Blood viscosity
Hb

It is absolutely no use to remember this formula.

The formulajust illustrate that apart from diameter of the valve, murmur also
depend on the FL OW and blood viscosity. Therefore, murmur can occursin
normal vessel if the flow (or cardiac output) is high enough. Alternatively,
murmur can disappear in low/no-flow state. E.g. in decompensated heart failure.
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You see only what you
look for

You recognize only what you
know

You remember only what you
understand

Again, again and again, you will see these three sentences throughout my
presentations.

By the time you take out your stethoscope with no diagnosisin mind, will no
murmur to look for, you have already failed.

On the other hand, if you do not know the disease in stages (early vs late) and
states (compensated vs decompensated), you might not recognize heis he and she
isshe.

Lastly, you could not remember so many thingsin cardiology (not to mention
medicine) if you do not understand it.

Therefore, the coming 100 slides try to help you to understand the
pathophysiology of valvular heart diseases, so that you can remember it during
examination. By knowing the disease in different stages and states, you
recognize the different types of murmur pertaining to the same disease. You
actively look for other important positive and negatives signs, make up your
mind and get the diagnosis.
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Valvular heart disease

Y our



3 kinds of murmur

e When there is no surgical scar
e When there is a surgical scar (slide 85)

e When there are surgical scars (slide
103)

e Murmur when ‘there is no murmur!t!’

Which means:

Native valvular heart disease

Patients with prosthetic heart valve or hx of valvuloplasty
Patients with congenital heart diseases after multiple operations
Easy-to-miss diagnosis during examination

w0 DN PR
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No-surgical-scar Murmur

Left decubitus Breath hold

Mix and Match
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1 valve murmur: which Is
dominant?

Mitral

MS MR MS + MR
Aortic

AS AR AS + AR
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Pulse Mainly Mainly SIow
collapsing rising

Apex Thrusting, Heaving, not
displaced displaced
much

Systolic thrill |Absent  |Present

Systolic Not loud, not |Loud, harsh
murmur harsh

Pulse Wide Narrow
pressure
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Sharp and

volume abbreviated

Tap N alfup;filﬁgd,

An Aid to MRCP short cases; Ryder16




2 valve murmur: one disease or
two disease

. lone
disease

MS Austin
MS + AS MS + AR .
Flint
MR
MR + AS MR + AR
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Unlike Love,

Scar 1s forever
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Tell-tale
valvotomy scar

GA, no CP bypass
Transventricular

dilator
Redo rate

1.3-2% per year!

0.3% severe MR3

GA, CP bypass
+LAA amputation
+ DC version

Redo rate

0.7% per year?

Moderate MR is
corrected on table
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Prosthetic Heart valve

e\What Is normal for

the abnormal

e\What 1s abnormal
for the abnormal
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Metallic heart
sound

¥ \Y

Tissue Mechanical

AN\

Ball Disc
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Murmur with a scar

Aoertic position Peditral positian

Sharp opening sound
\V/[o] ¢<]
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v more
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Soft opening sound
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TABLE 2. CHARACTERISTICS OF VARIOUS PROSTHETIC
WV ALAES

Erpcrre Opey Tunosano
Dumanumy Ammas NI T

MOTRAL

Cognd -ball Excallant
Singe-sllting  Good te
disk excelleny

Bils lﬂlt-tl]".'lrl; Escallasy
didh

Herare graft Fair 1.0-17F
blopresheds

Hoamograft Good 3040 Bat avdl-

|'\-I'-[i.'\-1-l|u|u: ikl e

*The nomnal onfice ar=a is 3.0 to 4.0 an? for an sortie
warws and 40 te 5.0 an? for 3 mitnl valve,

fA dngles plus ggn danotes minimal thromboegenidiy, ad
fear plis dgns madmal thrembopeniany
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What Is abnormal in the
abnormal?

e Loss of closing sound or opening sound
e Regurgitant murmur

e Life-threatening prosthetic valve
dysfunction can occur ‘silently’
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Murmur when there Is no
murmur

e MS — position and exercise
e ASD — Splitting

e Coarctation of aorta — RF delay
e MVP — Valsalva
e Constrictive pericarditis
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Singer, not the song

This is my 3" stethoscope.
It is because they have
gone astray twice before,
just before the final MB,

coincidentally

Chief complaint from the Chef:




