HIGH YIELD

Adriamycin




Can cause drug-induced dilated cardiomyopathy

Anterior infarction



LAD, leads V1-V4
Aschoff bodies




Dx nodules of rheumatic fever

Atrial fibrillation




NO S4!!!!  Can’t hear sound that reflects atrial contraction if there IS NO atrial contraction

Buerger dz




Small/medium vasculitis of young male smokers 

C-ANCA





Wegener’s granulomatosis

Caravello’s sign




holosystolic murmur that increases w/ inspiration, seen in tricuspid regurgitation
Chagas dz




Infxn Trypanosoma that can lead to myocarditis

Cheyne-Stokes respirations


Cyclic pattern of respirations w/ increasing breaths followed by apnea, seen in CHF

Commissural fusion



Dx of rheumatic heart disease
Concentric hypertrophy



Increased thickness:vol, due to pressure overload

Coxsackie B




Myocarditis

Cystic medial degeneration


Seen in Marfans pts w/ dissecting aneurysm

Delta wave




Shortened PR segment seen in Wolfe-White-Parkinson

Diastolic murmur, blowing decres


Aortic regurgitation

Diastolic murmur, rumbling


Mitral stenosis

Dressler syndrome



2-10w postMI fibrinous pericarditis, due to autoAb

Eccentric hypertrophy



Normal thickness:vol (both dilation & hypertrophy), due to volume overload

Ejection click




Aortic stenosis

Eisenmengers




R(L shunt that results from untreated L(R shunt, see cyanosis

Ewarts sign




decreased breath sounds in L post lung due to compression by enlarged pericardial sac
Friction rub




Fibrinous pericarditis

Globoid heart




Dilated cardiomyopathy
Hypercyanotic spells



Seen in Tetralogy of Fallot, sudden increase in R(L shunting causes cyanosis/syncope
Inferior infarction




RCA, leads LII, LIII, AVF

James bundle




Accessory pathway in LGL = no PR interval w/ P-QRS-T right in a row
Janeway lesions




Non-tender nodules in palms/soles, suggestive of infectious endocarditis

Kaposi sarcoma




Vascular sarcoma seen in AIDS pts


Kussmaul’s sign




JVP increases w/ inspiration, seen in constrictive pericarditis and hypertrophic CM

Lateral infarction




LCF, leads LI, AVL
Lewis index




Height of LI R wave + depth of LIII S wave >25mm, + for LVH
Mid-systolic click




Mitral valve prolapse

Opening snap




Mitral stenosis

Osler nodes




Tender nodules in palms/soles, suggestive of infectious endocarditis

P-ANCA





Microvascular polyangitis

Pulsus paradoxus




Exaggerated decrease of SBP during inspiration (>10mm), seen in pericarditis/tamponade

Pulsus parvus et tardus



Pulse is weak and later than normal, seen in aortic stenosis

PVC





a premature beat, hidden P wave + huge QRS + pause, due to ischemia
R on T





PVC falls on middle of T wave, bad b/c ventricle is vulnerable to developing VT

Roth spots




Retinal hemorrhages w/ central white spot, suggestive of infectious endocarditis

S3





Rapid ventricular filling, heard in CHF/mitral regurg

S4





Atrial contraction into stiff LV, heard in AS/HTN/hypertrophic cardiomyopathy

Septic emboli/infarct



Acute bacterial endocarditis

Sick Sinus Syndrome



SA node dysfxn + failure of all supraventricular automaticity foci ( bradycardia
Sokolow index




Height of V5 R wave + depth of V1 S wave >35mm, + for LVH
Systolic murmur, harsh cres/decres


Aortic stenosis

Systolic murmur, holosystolic


Mitral regurgitation

Transition Zone 




+/- deflection of R wave is equal, usually at V3/V4
After 938575 hours of trying to figure out the murmurs w/ Chris, this is what we boiled it down to.  I know it doesn’t actually make any sense, but I really don’t care anymore.

Aortic Stenosis




Pure AS ( concentric LV hypertrophy 

Mitral Stenosis




Pure MS ( eccentric LA hypertrophy, LV is unchanged

Dr. V’s 5 basic principles of regurg state: 

1. “Regurg causes a volume overload of the chambers proximal and distal to the leaking valve.”

2. “The atria/ventricles must pump the normal amount of blood plus the regurgitant blood ( increased preload.”
3. “The response to an increase in preload is eccentric hypertrophy – both dilation and hypertrophy.”
THUS…

Aortic Regurgitation



Pure AR ( eccentric LV hypertrophy + systemic VD (i.e. the distal dilation)

Mitral Regurgitation



Pure MR ( eccentric LA AND LV hypertrophy

