Cardiovascular examination




eneral examination




Signs of infective




* Purpura: many petichiae are seen in the
extremities and soft palate.

* Janeway lesions: painless, erythematous
maculopapules on the palms and soles that
do not blanche. They are caused by thrombi
In small vessels, without vasculitis

* Osler's nodules: painful, red papulo-nodules
with a pale center. They are found on the
fingertips, and last days to weeks. Caused by
microabscesses in the dermis, they may

even contain gram-positive cocci.
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Finger clubbing
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Causes of clubbing




Arterial pulse

Sytolic peak

Dicrotic notch

Diastolic

(Systolic Phase) (Diastolic Phase)
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Radial pulse




Brachial pulse



Carotid pulse




Large pulse volume



Pulsus paradoxus
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Pulsus alternans




Slow rising pulse

ASTaS

Tardus - Parvus




Pulsus bisferiens




Jugular venous pulsation

Internal jugular vein
External jugular vein :







EXAMINATION

* Position patient to lie down 45 degrees

* Identify JVP on the right side
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Precordial bulge, funnel chest,
sterntomy scar

Apical impulse

Abnormal pulsations of
precordium
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*Normal:



EPIGASTRIC PULSATION
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LEFT PARASTERNAL PULSATION

Hight auricle




CARDIAC BASE PULSATION




Palpation



APICAL PULSE




Left Ventricular Hypertrophy

Apex
(if displaced)




Left Ventricular Dilatation

(if displaced)




Right Ventricular Hypertrophy




TAPPING APEX



Analysis of the type of Apex beat
Is it forceful?
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Epigastric pulsation



Cardiac base
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Thrill
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Auscultation




HEART SOUNDS



SECOND HEART SOUND



MURMUR



Mitral stenosis

Heart Sounds (Mitral Stenosis)

Pre systolic accentuation

Systole Diastole
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Mitral Regurge




AORTIC STENOSIS




AORTIC INCOMPETENCE




