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History Taking of Cardio Vascular System



Case Sheet Format

Name : Age: Gender:
Residence:
Occupation:

Chief Complaints (Must descried in Chronological order) : 1.___________________________  x durations
(Present Complaints) 2.___________________________  x durations

3.___________________________  x durations
X.___________________________  x durations
X.___________________________  x durations

PC
H
P
C

History Taking



HPC

PC

Cardinal Symptoms of Cardio Vascular System
So

 w
h

at are
 Sym

p
to

m
s



Cardinal Symptoms of Cardio Vascular System

• Chest Pain

• Dyspnea

• Palpitations

• Syncope

• Pedal Edema

• Hemoptysis

• Cyanosis

• Fatigability

• Rheumatic Fever History
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This should define the nature of the symptom, initially through open questioning then close questions are
use to elicit the presence or absence of feature which help to differentiate between diagnosis:

Chest pain: Duration
Onset
Site
Type of  pain
Radiation
Aggravating factors
Relieving factors
Diurnal variation – nocturnal angina
Associated symptoms - nausea, vomiting, sweating
Dyspepsia  - Indigestion, or dyspepsia, confused with heartburn.
Local tenderness

History of Presenting Complaint - HPC

Endocardium is not pain sensitive, but diseases affecting the
myocardium, especially ischemia and pericarditis present
with chest pain. In myocardial ischemia, accumulation of
metabolic products stimulates the local nerve endings.
Afferent impulses are carried to the lower cervical and first
thoracic ganglia through the cardiac sympathetic nerves.
Referred pain is felt diffusely over the dermatomes supplied
by these ganglia.











Cardinal Symptoms of Cardio Vascular System

• Chest Pain

• Dyspnea

• Palpitations

• Syncope

• Pedal Edema

• Hemoptysis

• Cyanosis

• Fatigability

• Rheumatic Fever History

• Chest Pain

• Dyspnea

• Palpitations

• Syncope

• Pedal Edema

• Hemoptysis

• Cyanosis

• Fatigability

• Rheumatic Fever History



History of Presenting Complaint - HPC
Duration
Onset
Grade
Progression
Aggravating factors
Relieving factors
Orthopnea - sensation of breathlessness in the recumbent position (lying down or leaning back so you are

almost lying down), relieved by sitting or standing

Trepopnea - dyspnea that is sensed while lying on one side but not on the other (lateral

recumbent position). It results from disease of one lung, one major bronchus, or chronic congestive heart

failure that affects only a side of breathing.

Platypnea - shortness of breath that is worsened by being upright (standing or sitting) and

improves when lying supine (flat).

Bendopnea - meaning dyspnea felt when leaning forward. Patients with heart failure often experience this

when bending over to tie a shoe, putting socks on, or other activities requiring bending downwards.

Paroxysmal nocturnal dyspnea - Paroxysmal nocturnal dyspnea (PND) is a sensation of

shortness of breath that awakens the patient, often after 1 or 2 hours of sleep, and
is usually relieved in the upright position. PND is caused by the failure of the left ventricle and

mitral stenosis

Associated symptoms - wheeze, cough with expectoration

Shortness of breath —
known medically as 
dyspnea — is often 
described as an intense 
tightening in the chest, 
air hunger, difficulty 
breathing, 
breathlessness or a 
feeling of suffocation. 
Very strenuous exercise, 
extreme temperatures, 
obesity and higher 
altitude all can cause 
shortness of breath in a 
healthy person.

Dyspnea is defined as an 
uncomfortable subjective awareness 

of one’s own breathing.

Dyspnea:



The principle contributory factors to breathlessness are:
Increased work of breathing:

The work of breathing is increased by increased airflow resistance, decreased
compliance of the lungs (stiff or noncompliant lungs) and restricted chest expansion.



Increased ventilatory drive:
An increase in physiological dead space (ventilation/perfusion mismatch) and

hyperventilation may cause an increase in respiratory drive either singly or in combination
leading to breathlessness. Hyperventilation may result from stimulation of respiratory
centre in response to chemical or neural stimuli.

The principle contributory factors to breathlessness are:



Respiratory muscle dysfunction:
Neuromuscular paralysis may impair the function of respiratory muscles and

diaphragm leading to breathlessness. The causes include Guillain-Barre syndrome, cervical
cord injury, muscular dystrophy, myasthenia gravis, organophosphorus poisoning.

The principle contributory factors to breathlessness are:







For purposes of uniformity in quantitation, the New York Heart Association (NYHA)
classification of functional status is commonly used to describe symptoms such as
dyspnea, chest pain, fatigue and palpitation.
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History of Presenting Complaint - HPC

Palpitations: Duration
Onset
Fast and slow
Regular or irregular
Precipitating factors
Relieving factors
Associated symptoms - Stoke Adams - Stokes–Adams syndrome or Adams–Stokes

syndrome is a periodic fainting spell in which there is intermittent complete heart block or
other high-grade arrhythmia that results in loss of spontaneous circulation and inadequate
blood flow to the brain.

Post – palpitation diuresis

Palpitation is an unexpected or unpleasant 
awareness of the heart beating in the chest.

Detailed history taking can help to distinguish the different types of palpitation.

Ask about: • nature of the palpitation: is the heart beat rapid, forceful or irregular? Can the patient tap it out?
• timing of symptoms: speed of onset and offset; frequency and duration of episodes
• precipitants for symptoms or relieving factors
• associated symptoms: presyncope, syncope or chest pain
• history of underlying cardiac disease.

https://en.wikipedia.org/wiki/Syncope_(medicine)


Healthy people are occasionally aware of their heart beating with normal (sinus) rhythm, especially after
exercise or in stressful situations such as when waiting for an interview or examination.

The sensation is often more common in bed at night and slim people may notice it when lying on their left
side.
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History of Presenting Complaint - HPC

Syncope: Duration
Onset
No of attacks
Awareness
Precipitating factors
Relieving factors
Associated

Syncope is defined as transient loss of consciousness due to
inadequate cerebral blood flow causing cerebral hypoxia.
Since brain is the largest consumer of oxygen, and its oxygen
need is the highest, reduction in arterial blood flow promptly
manifests as syncope within seconds to minutes.

Prolongation of 
ischemia beyond a 
few minutes results 

in irreversible 
neuronal 

damage—the 
syndrome of brain 

death.

The clinical picture is characterized by rapid onset of dizziness, dimness of vision, loss of tone and
slumping to the ground in an unconscious state.

This may be accompanied by vasomotor phenomena such as coldness of limbs and profuse sweating.
The pulse may be rapid, slow or absent. Blood pressure is often very low.

On assuming the recumbent posture cerebral flow improves and the patient recovers.

If restoration of cerebral flow is delayed due to any reason, convulsions may develop.
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History of Presenting Complaint - HPC

Pedal edema:
Duration
Onset
Progression
Awareness
Aggravating factors
Relieving factors
Is it preceded by facial puffiness or followed by facial puffiness?

Excess fluid in the interstitial space causes oedema (tissue
swelling). It is usually gravity-dependent and so is seen
especially around the ankles, or over the sacrum in patients
lying in bed. Unilateral lower limb oedema may occur in deep
vein thrombosis

Right sided heart failure is accompanied by systemic venous congestion and peripheral edema,

left sided heart failure is accompanied by pulmonary venous congestion and pulmonary edema.

Dependent edema, particularly prominent towards evening is a characteristic symptom of congestive
cardiac failure.

The sequence of events is: (1) rise in jugular venous pressure, (2) enlargement and tenderness of the
liver, and (3) dependent edema.



Mechanism

• Interstitial fluid space is dependent on the hydrostatic and oncotic 
pressure gradient across the capillaries and also the lymphatic drainage

• So they are dependent on four main factors, namely

1. Capillary permeability 

2. Capillary hydrostatic pressure

3. Capillary oncotic pressure

4. Lymphatic drainage

• Any derangement increases the interstitial fluid resulting in edema



Causes

• Increased capillary permeability
• Local Causes – cellulitis
• Systemic Causes – hypersensitivity reactions, sepsis

• Increased capillary hydrostatic pressure
• Local Causes – compartment syndrome, chronic venous insufficiency
• Systemic Causes – congestive cardiac failure, cor pulmonale, renal

failure, anemia, pregnancy

• Decreased capillary oncotic pressure
• Systemic Causes – Protein deficient states like chronic liver diseases,

nephrotic syndrome, protein losing enteropathy,
malabsorption syndrome

• Lymphatic obstruction (lymphedema)
• Tumour, trauma, radiation and infections like filariasis
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History of Presenting Complaint - HPC

Hemoptysis: Hemoptysis is expectoration of blood. 

There are two types of hemoptysis.
1. True hemoptysis: Hemorrhage from the lungs, the bronchial tree and trachea.
2. 2. Pseudo hemoptysis: Hemorrhage from the nose, mouth, pharynx and larynx. 

Duration
Quantity
Associated with – cough, chest pain, breathlessness, nausea, vomiting, pain abdomen

True hemoptysis:
A. Cardiac: Mitral stenosis, aneurysm of aorta, left ventricular failure and primary pulmonary hypertension.
B. Respiratory: Pneumonia, tuberculosis, bronchogenic carcinoma and adenoma, pulmonary embolism, lung abscess, bronchiectasis and other

infections oflung and bronchi, trauma to the airways and lung and A-V malformations.
C. Immunological: Goodpasture's syndrome Wegener's granulomatosis and Polyarteritis nodosa.
D. Bleeding disorders: Thrombocytopenic purpura, agranulocytosis, leukemia, hemophilia and anticoagulant therapy.
E. Iatrogenic: Following bronchoscopy, lung biopsy, endotracheal intubation and anticoagulant therapy.
Pseudo hemoptysis:
1. Trauma of mouth, pharynx and larynx.
2. Tuberculosis, syphilis orpyogenic infection of mouth, pharynx and larynx.
3. Malignancy of mouth, pharynx and larynx.
4. Bleeding spongy gums in scurvy.
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History of Presenting Complaint - HPC

Cyanosis:
Cyanosis refers to bluish discoloration of the skin and
mucous membranes as a result of increased quantity of
reduced hemoglobin, or hemoglobin derivatives, in the
small blood vessels of those areas.

The name cyanosis literally means "the blue disease" or "the blue condition".
It is derived from the color cyan, which comes from kyanós, the Greek word for
"blue".

commonly noted in:

1. Lips

2. Tongue

3. Oral mucus membrane

4. Nail beds

5. Malar prominences.

6. Ear lobes

7. Trunk

8. Conjunctiva

9. Circumoral
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History of Presenting Complaint - HPC

Fatigability:
susceptibility to fatigue; a tendency to get tired or lose
strength. type of: weakness. the property of lacking
physical or mental strength; liability to failure under
pressure or stress or strain.

ASSESSMENT FOR FATIGUE IN THE CARDIOPULMONARY PATIENT

The questions that a clinician needs to ask are rather straightforward during the examination.

1. Do you feel tired most of the time or all of the time?

2. Have you decreased participation in leisure activities or occupational activities due to exhaustion?

3. Have you had a decline in the level of activity that you do on a daily basis over the last 6 months?

4. Are there activities that you cannot perform at this time that you used to be able to do 6 months to a year ago, or 
before you fell ill, that you do not do now due to tiredness or exhaustion?

5. Do you go to bed earlier every day than you used to 6 months to a year ago or before you became ill?
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History of Presenting Complaint - HPC

Rheumatic Fever History:

Rheumatic fever is an inflammatory disease that can develop when strep throat isn't properly treated. Strep
throat caused by an infection with streptococcus bacteria.

Rheumatic fever most often affects children ages 5 to 15. Disease that can affect the heart, joints, brain, and
skin

But it can develop in younger children and adults. Although strep throat is common, rheumatic fever is rare in
the United States and other developed countries.

Rheumatic fever can cause permanent damage to the heart, including damaged heart valves and heart
failure. Treatment can ease pain, reduce damage from inflammation and prevent a recurrence of rheumatic
fever.

Rheumatic fever is thought to be caused by a response of the body’s defense system — the immune system.
The immune system responds to the earlier strep throat infection and causes a generalized inflammatory
response.



RF/RHD is the disease of poverty. India, having more than 1.3 billion population with wide social and economic
disparities RF/RHD, will continue to be a major public health problem.

RF is caused by a reaction to the bacteria that cause strep throat, so that diagnosis and treatment of this condition can 
prevent it from developing into RF.

Symptoms of strep throat include:

•sore throat

•headache

•swollen, tender lymph nodes

•trouble swallowing

•nausea and vomiting

•red skin rash

•high temperature

•swollen tonsils

•abdominal pain

Signs and symptoms generally develop 2 to 4 weeks after a streptococcal infection.



Some individuals will experience just one or two of the following symptoms, but others may experience most of them:

•fatigue

•rapid heart rate

•decreased ability to exercise

•joint pain and swelling

•fever

•splotchy rash

•uncontrollable twitching and movements

Arthritis, or pain and swelling in the joints, affects 75 percent of patients. It normally starts in the larger joints, such as 
the knees, ankles, wrists, and elbows, before moving to other joints. This inflammation normally resolves within 4-6 
weeks, without causing permanent damage.

Inflammation of the heart can lead to chest pain, palpitations, a sensation that the heart is fluttering or pounding hard, 
panting, and shortness of breath, and fatigue.

On average, around 50 percentTrusted Source of patients develop carditis or valvulitis, a potentially fatal inflammation 
of the heart that can have serious, long-term effects. Younger children are more susceptible.



Complications

Inflammation caused by rheumatic fever can last a few weeks to several months. For some people, the inflammation
causes long-term complications.

One complication of rheumatic fever is permanent damage to the heart (rheumatic heart disease). Rheumatic heart
disease usually occurs years to decades after the original illness.

However, severe rheumatic fever can start to damage the heart valves while your child still has symptoms of the
infection. Damage is most common with the valve between the two left chambers of the heart (mitral valve), but the
other valves can be affected.

Rheumatic fever can cause the following types of heart damage:

•Narrowing of a heart valve (valve stenosis). This decreases blood flow.

•Leaky heart valve (valve regurgitation). Blood flows backward across the valve.

•Damage to heart muscle. The inflammation associated with rheumatic fever can weaken the heart muscle,
affecting its ability to pump.

Damage to the heart valves or other heart tissues can lead to irregular, chaotic heartbeats (atrial fibrillation) or heart
failure later in life.



Past History in Cardio Vascular System



Past History of

• Asthma

• Chronic Obstructive Airway disease

• Tuberculosis

• History of contact with tuberculosis

• Diabetes Mellitus

• Hypertension

• Ischemic heart disease

• Seizure disorder



Family History in Cardio Vascular System



Family History

Third generation pedigree chart to drawn

Symbols used in constructing a pedigree chart, with an example. The terms ‘propositus’ and ‘proposita’ indicate the man or woman identified as the index case, around whom the 
pedigree chart is constructed



Personal History in Cardio Vascular System



Personal History

• Bowel habit

• Bladder habit

• Appetite

• Loss / gain of weight

• Occupational exposure

• Sleep

• Dietary habit

• Food allergy

• Smoking

• Alcohol



Treatment History in Cardio Vascular System



Treatment History

Drug using

Frequency of drug ( e.g., drug taken 5 times/ wk – like digoxin)

Duration of usage

Any blood test to be monitored (e.g., for Warfarin)

Any intramuscular injection (one in 3 wks IM injection most likely to be Benzathin Pencellin for RHD
prophylaxis)



Menstural History in Cardio Vascular System



Menstrual and Obstetric  History

Gravid Parity Live birth Abortions

Age of menarche

Menopause at

Duration



General Physical Examination of Cardio Vascular System



General Physical Examination

Patient Conscious

Coherent
Cooperative
Obeying commands

Body Mass Index Wt. in kg/ Ht in m2



Vital Examination

• Pulse

• Blood Pressure (BP)

• Respiratory rate (RR)

• Jugular venous pulse (JVP)
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Pulse Rate

Rhythm
Volume
Character
Vessel wall thickening
Radio –radial delay and radio-femoral delay
Peripheral pulses

In medicine, a pulse represents the
tactile arterial palpation of the cardiac
cycle (heartbeat) by trained fingertips.

A peripheral pulse refers to the palpation of the high-pressure
wave of blood moving away from the heart through vessels in the
extremities following systolic ejection.

Vital Examination

https://en.wikipedia.org/wiki/Medicine
https://en.wikipedia.org/wiki/Arterial
https://en.wikipedia.org/wiki/Palpation
https://en.wikipedia.org/wiki/Cardiac_cycle


Exam: Locations

1.Peripheral arterial pulsation

1. Arm

1.Radial pulse (wrist)

2.Ulnar pulse (wrist)

3.Brachial pulse (antecubital)

2. Foot

1.Posterior tibial pulse

2.Dorsalis pedis pulse

2.Central arterial pulsation

1. Carotid pulse (Neck)

2. Femoral pulse (Groin)

Pulse loss in Hypotension
In Hypotension radial pulse is lost first,
then femoral and then carotid

Normal pulse rates at rest, in beats per minute (BPM)

https://en.wikipedia.org/wiki/Heart_rate#At_rest


A normal pulse rate after

a period of rest is

between 60 and 80 beats

per minute (bpm). It is

faster in children.

However, if tachycardia is

defined as a pulse rate in

excess of 100 bpm and

bradycardia is less than

60 bpm then between 60

and 100 bpm must be

seen as normal.





1.Water-Hammer Pulse: Large amplitude, rapidly rising (Abrupt Pulse)

1. Hypertrophic Cardiomyopathy

2. Aortic Regurgitation

3. Mitral Regurgitation (severe)

4. Patent Ductus Arteriosus

2.Pulsus parvus et tardus (Small amplitude, slow rising)

1. Definitions

1.Parvus: Low volume pulse

2.Tardus: Slow rate of rise to carotid or brachial pulse - nudge instead of a strong 
tap

2. Causes

1.Aortic Stenosis

2.Diminished Cardiac Output

Abnormal Pulse



3.Pulsus Alternans (alternating strong and weak pulse)

1. Left Ventricular Systolic Dysfunction

4.Pulsus Paradoxus (Diminished pulse on inspiration)

1. Cardiac Tamponade

2. Congestive Heart Failure (severe)

3. Chronic Obstructive Pulmonary Disease (severe)

4. Asthma

5. Constrictive Pericarditis

5.Pulsus Bisferiens (Double-peak pulse)

1. Aortic Regurgitation

2. Hypertrophic Cardiomyopathy

Abnormal Pulse



6.Asymmetric Pulse

1. Central Causes

1.Aortic Dissection

2.Aortic Coarctation

3.Subclavian Steal Syndrome

4.Takayasu Arteritis

2. Peripheral Causes

1.Peripheral Arterial Disease (to the point of Critical Limb Ischemia)

2.Compartment Syndrome (or other acute peripheral vascular compromise)

Abnormal Pulse



Vital Examination

• Pulse

• Blood Pressure (BP)

• Respiratory rate (RR)

• Jugular venous pulse (JVP)

• Pulse

• Blood Pressure (BP)

• Respiratory rate (RR)

• Jugular venous pulse (JVP)



Blood Pressure (BP) Right arm

Left arm
Leg right and left
Postural drop in BP

Respiratory rate(RR) Regular / irregular

Abdominothoracic (male) or thoracoabdominal (female)
Usage of accessory muscles

Jugular venous pulse (JVP)
Information that can be derived from an assessment of the jugular venous pulse includes
determination of the mean venous pressure, venous pulse contour, and presence and type of
cardiac dysrhythmias.

The jugular venous pressure is usually assessed by observing the right side of the patient's
neck. The normal mean jugular venous pressure, determined as the vertical distance above
the midpoint of the right atrium, is 6 to 8 cm H2O.

Vital Examination





Physical Examination

• Pallor

• Icterus

• Cyanosis

• Clubbing

• Lymphadenopathy

• Edema

• Sigh of Infective Endocarditis

• Sign of Rheumatic Fever
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Physical Examination

Pallor comes from the Latin word "palleo," which means to look pale or fade. Pallor is a condition in which a

person's skin and mucous membranes turn lighter than they usually are.

General paleness affects the entire body. It is most easily seen on the face, lining of the eyes, inner

mouth, and nails.

The tongue pallor outperformed other pallor sites and was also the best discriminator of anaemia at haemoglobin
thresholds of 7 g/dL and 9 g/dL

The presence of conjunctival pallor, without other information suggesting anemia, is reason enough to perform a
hemoglobin determination. The absence of conjunctival pallor is not likely to be of use in ruling out severe anemia.



Anemia and immune activation are strongly related to cardiovascular disease progression and an adverse outcome.

Anemia is an independent risk factor for CVD outcomes in a subjects between the ages of 45 and 64 years.

Anemia is highly prevalent in CKD patients and much higher than previously thought.

Anemia is a modifiable risk factor for both cardiovascular and renal outcomes.

There is a growing awareness that anemia correction has the
potential to substantially improve clinical and patient-
reported outcomes.

One of the most important benefits may be with regard to
decreasing the incidence of CV events.

Anemia is an independent risk factor for surrogates of CVD,
such as LVH, and with clinical CVD outcomes in patients with
CKD or heart failure.

The reason for the latter is that anemia itself may result
in ventricular remodeling and LVH, while iron deficiency
anemia could theoretically improve endothelial function.

Anemia & chronic heart failure (CHF)
Treatment of anemia in chronic heart failure (CHF)
Therapeutic strategies in anemia of chronic heart failure (CHF)
Anemia & acute coronary syndromes (ACS)
Anemia & acute myocardial infarction (AMI)

https://www.sciencedirect.com/topics/medicine-and-dentistry/heart-ventricle-remodeling
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Physical Examination

Icterus yellowish pigmentation of the skin, tissues, and body fluids caused by the deposition of bile pigments

: jaundice

The occurrence of jaundice in cases of heart failure was first attributed to mechanical pressure of the blood stasis in the
liver.
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Physical Examination

Cyanosis People whose blood is low in oxygen tend to have a bluish color to their skin.

Central cyanosis occurs when the level of deoxygenated hemoglobin in the arteries is above

5 g/dL with oxygen saturation below 85%.

https://en.wikipedia.org/wiki/File:Peripheral_Cyanosis_due_to_Ischemia.jpg


Common Causes of Central Cyanosis

•Pulmonary

•Impaired gas exchange secondary to 
pneumonia

•Embolism and ventilation perfusion mismatch

•Impaired gas diffusion via the alveoli

•High altitude

•Anatomic shunts

•Right to left shunt in congenital heart disease

•Arteriovenous malformation

•Intrapulmonary shunt

Causes of Peripheral cyanosis

• All common causes of central cyanosis

• Reduced cardiac output (e.g. heart failure or hypovolemia)

• Cold exposure

• Chronic obstructive pulmonary disease (COPD)

• Arterial obstruction (e.g. peripheral vascular disease, Raynaud 
phenomenon)

• Venous obstruction (e.g. deep vein thrombosis)
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Physical Examination

Clubbing is changes in the areas under and around the toenails and fingernails that occur with some

disorders. The nails also show changes.

Clubbing may result from chronic low blood-oxygen levels.

This can be seen with cystic fibrosis, congenital cyanotic heart disease, and several other
diseases.



Clubbing is associated with

•Lung disease:

• Lung cancer

• Interstitial lung disease most commonly idiopathic pulmonary fibrosis

• Complicated tuberculosis

• Suppurative lung disease: lung abscess, empyema, bronchiectasis, cystic fibrosis

• Mesothelioma of the pleura

• Arteriovenous fistula or malformation

• Sarcoidosis

•Heart disease:

• Any disease featuring chronic hypoxia

• Congenital cyanotic heart disease (most common cardiac cause)

• Subacute bacterial endocarditis

• Atrial myxoma (benign tumor)

• Tetralogy of Fallot



Clubbing is associated with

•Gastrointestinal and hepatobiliary:

• Malabsorption

• Crohn's disease and ulcerative colitis

• Cirrhosis, especially in primary biliary cholangitis

• Hepatopulmonary syndrome, a complication of cirrhosis

•Others:

• Graves' disease (autoimmune hyperthyroidism) – in this case it is known as thyroid acropachy

• Familial and hereditary clubbing and "pseudoclubbing" (people of African descent often have what
appears to be clubbing)

• Vascular anomalies of the affected arm such as an axillary artery aneurysm (in unilateral clubbing)

Nail clubbing is not specific to chronic obstructive pulmonary disease (COPD). Therefore, in patients with
COPD and significant degrees of clubbing, a search for signs of bronchogenic carcinoma (or other causes of
clubbing) might still be indicated. A congenital form has also been recognized.
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Physical Examination

Lymphadenopathy Lymphadenopathy or adenopathy is a disease of the lymph nodes, in which they are

abnormal in size or consistency.

Lymphadenopathy of an inflammatory type (the most common type) is lymphadenitis,

producing swollen or enlarged lymph nodes

These are the bean-shaped organs found in the underarm, groin, neck, chest, and abdomen.



Lymphadenopathy is palpable enlargement (> 1 cm) of ≥ 1 lymph nodes; it is categorized as

Localized: When present in only 1 body area

Generalized: When present in ≥ 2 body areas

Lymphadenitis is lymphadenopathy with pain and/or signs of inflammation (eg, redness, tenderness).

most common causes are

Idiopathic, self-limited

Upper respiratory infections (URI)

Local soft-tissue infections

most dangerous causes are

Cancer

HIV infection

Tuberculosis (TB)
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Physical Examination

Edema Peripheral edema (dependent edema of legs) is extracellular fluid accumulation in the legs.

This can occur in otherwise healthy people due to hypervolemia or maintaining a standing

or seated posture for an extended period of time.

It can occur due to diminished venous return of blood to the heart due to congestive heart

failure or pulmonary hypertension.

It can also occur in patients with increased hydrostatic venous pressure or decreased

oncotic venous pressure, due to obstruction of lymphatic or venous vessels draining the

lower extremity.

Heart The pumping force of the heart should help to keep a normal pressure within the blood vessels.

But if the heart begins to fail (a condition known as congestive heart failure) the pressure changes can cause very

severe water retention.

In this condition water retention is mostly visible in the legs, feet and ankles, but water also collects in the lungs,

where it causes a chronic cough.

This condition is usually treated with diuretics; otherwise, the water retention may cause breathing problems and

additional stress on the heart.



Edema

Kidneys Another cause of severe water retention is kidney failure, where the kidneys are no longer able to filter fluid out of

the blood and turn it into urine. Kidney disease often starts with inflammation, for instance in the case of diseases

such as nephrotic syndrome or lupus. This type of water retention is usually visible in the form of

swollen legs and ankles.

Protein Protein attracts water and plays an important role in water balance. In cases of severe protein deficiency,

the blood may not contain enough protein to attract water from the tissue spaces back into the capillaries. This is

why starvation often shows an enlarged abdomen. The abdomen is swollen with edema or water retention caused

by the lack of protein in the diet.

When the capillary walls are too permeable, protein can leak out of the blood and settle in the tissue spaces. It will

then act like a magnet for water, continuously attracting more water from the blood to accumulate in the tissue

spaces.

Anaemia In patients with oedema caused by chronic severe anaemia there is retention of salt and water, reduction of renal

blood flow and glomerular filtration rate, and neurohormonal activation similar to that seen in patients with

oedema caused by myocardial disease.

Drugs Along with Amlodipine these dug list include estrogens, thereby including drugs for hormone replacement

therapy or the combined oral contraceptive pill, as well as non-steroidal anti-inflammatory drugs and β-blockers.
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Physical Examination

Signs of Infective Endocarditis Infective endocarditis, also called bacterial endocarditis, is an infection caused by bacteria

that enter the bloodstream and settle in the heart lining, a heart valve or a blood vessel.

Infective endocarditis causes growths (vegetations) on the valves, produces toxins and enzymes that kill and break down the tissue to cause holes in the valve, and spreads outside
your heart and blood vessels. The resulting complications are:

•Embolism of material from the vegetation can get in the way of blood flow.

•Leaky valve.

•Heart block.

•Abnormal heart rhythm.

•Abscesses around the valve.

•Heart failure.

•Sepsis.

Without treatment, endocarditis is a fatal disease.

People most at risk of developing bacterial endocarditis include those who have:

•Acquired valve disease (for example, rheumatic heart disease) including mitral valve prolapse with valve regurgitation (leaking) and/or thickened valve leaflets.

•An artificial (prosthetic) heart valve, including bioprosthetic and homograft valves.

•Previous bacterial endocarditis.

•Certain congenital (present at birth) heart issues.

•A device, such as a pacemaker.

•A suppressed immune system.

•An intravenous drug abuse habit.

•Hypertrophic cardiomyopathy (HCM).



Signs of an endocarditis infection include:

•Fever above 100°F (38.4°C).

•Sweats or chills, particularly night sweats.

•Skin rash.

•Pain, tenderness, redness or swelling.

•Wound or cut that won't heal.

•Red, warm or draining sore.

•Sore throat, scratchy throat or pain when swallowing.

•Sinus drainage, nasal congestion, headaches or tenderness along your upper cheekbones.

•Persistent dry or a moist cough that lasts more than two days.

•White patches in your mouth or on your tongue.

•Nausea, vomiting or diarrhea.

•Emboli (small blood clots), hemorrhages (internal bleeding) or stroke.

•Shortness of breath.

•Poor appetite or weight loss.

•Muscle and joint aches.

Signs of Infective Endocarditis

Most of the time, a bacterial infection 

causes endocarditis.

Dental procedures (particularly tooth 

extractions) and endoscopic 

examinations can cause bacteria to get 

into blood.

Sometimes, bacteria from mouth, 

skin, intestines, respiratory system or 

urinary tract may be able to get into 

blood stream
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Physical Examination

Signs of Rheumatic Fever Rheumatic fever (RF) is an inflammatory disease that can develop when strep throat or

scarlet fever isn't properly treated.

Strep throat and scarlet fever are caused by an infection with streptococcus bacteria.

Rheumatic fever most often affects children ages 5 to 15.

Rheumatic Heart Disease (RHD) comprises of group of cardiac complications, in which there is permanent
and progressive heart valve damage caused because of recurrent attacks of RF.



Physical Examination

RHD - Rheumatic Heart Disease 



≥100.4 °F



Carditis is the inflammation of the heart

It is usually studied and treated by specifying it as:

•Pericarditis is the inflammation of the pericardium

•Myocarditis is the inflammation of the heart muscle

•Endocarditis is the inflammation of 
the endocardium

•Pancarditis, also called perimyoendocarditis, is the 
inflammation of the entire heart: the pericardium, 
the myocardium and the endocardium

Symptoms

•Chest pain.

•Fatigue.

•Swelling of the legs, ankles and feet.

•Rapid or irregular heartbeat (arrhythmias)

•Shortness of breath, at rest or during activity.

•Light-headedness or feeling like you might faint.

•Flu-like symptoms such as headache, body aches, 
joint pain, fever or sore throat.

Monoarthritis is inflammation of one joint characterized 
by joint swelling, pain, warmth, and sometimes fever and 
periarticular erythema. Arthritis is often associated with 
joint stiffness and total loss or decreased range of motion.

Migratory arthritis occurs when pain spreads from one 
joint to another. In this type of arthritis, the first joint may 
start to feel better before pain starts in a different joint.

Polyarthritis refers to a joint disease that involves at least 
five joints. One or more signs of inflammation, including 
pain, movement restriction, swelling, warmth, and 
redness, are seen in the joints involved.



Chorea is a movement disorder that causes involuntary, irregular, unpredictable muscle 
movements. The disorder can make you look like you’re dancing (the word chorea comes 
from the Greek word for “dance”)

The most common causes of chorea are:

•Huntington’s disease: People inherit this genetic disorder from their parents. In addition to chorea, it causes changes in personality and problems with 
speech, coordination, and memory. Symptoms of Huntington’s disease get worse over time (usually over 10 to 20 years).

•Rheumatic fever: Around one to eight months after having rheumatic fever, children can develop Sydenham chorea (also called St. Vitus dance). Rheumatic 
fever is a complication of group A streptococcal infection, such as strep throat infection that wasn’t treated properly. Most of the time, kids with Sydenham 
chorea get better without treatment in less than two years.

•Other infectious diseases (Rarely): Lyme disease, toxoplasmosis, HIV/AIDS, endocarditis, syphilis, encephalitis, meningitis, Legionnaire disease, Creutzfeldt-
Jakob disease are among infectious diseases that can cause chorea.

•Autoimmune diseases: People who have systemic lupus erythematosus (also called SLE or just lupus) can develop chorea. Multiple 
sclerosis, sarcoidosis, Sjogren syndrome, Behcet disease are among other autoimmune diseases that can cause chorea.

•Stroke: Some people develop chorea if they have a stroke or a tumor that occurs in or near basal ganglia.

•Pregnancy: Though rare, a type of chorea called chorea gravidarum can occur during pregnancy. (If pregnancy is the cause of the chorea, it may appear 
during the first three months of pregnancy and stop shortly after the birth of the baby.)

•Endocrine and metabolic disorders: Hypoglycemia, hyperglycemia, hyperthyroidism, hypoparathyroidism, hyperparathyroidism, hyponatremia, 
hypernatremia, hypocalcemia, hypomagnesemia, polycythemia vera and hepatic failure are some of the conditions that can cause chorea.

•Medications: Levodopa, neuroleptics, amphetamines, antihistamines, tricyclic antidepressants, anticonvulsants, cocaine, oral contraceptives are among the 
many medications known to cause chorea. Antipsychotic drugs can also cause chorea as part of a condition called tardive dyskinesia.

•Toxins: Carbon monoxide poisoning, mercury, alcohol intoxication can cause chorea.

•Older age: Sometimes chorea develops in older people without a known cause. This is called senile chorea and tends to affect the muscles in and around 
the mouth.



Erythema marginatum is reactive inflammatory erythema seen most commonly in association with acute
rheumatic fever. Although a rare cutaneous manifestation, it is of utmost diagnostic value for acute rheumatic
fever as well as other rare disorders. The rash is round, with a pale-pink center, surrounded by a slightly raised red
outline. The rash can appear in rings or have less regular, larger, or elongated shapes.

The rash isn’t a disease in itself. Rather, it can be 
a symptom of an underlying condition, such as:

• rheumatic fever

• hereditary angioedema

• Lyme disease

• allergic reaction

Subcutaneous nodule in Acute rheumatic fever: subcutaneous nodule and carditis. They appear 4-6 weeks after
onset of an acute episode, primarily on extensor surface of joints, bony prominences, and scalp, and are invariably
associated with severe carditis.

Only two storage diseases, multicentric reticulohistiocytosis and 
Farber disease, cause both subcutaneous nodules and arthritis. The 
bacterial pathogens producing nodules and arthritis include the 
treponemal organisms, syphilis, yaws, and pinta, as well as leprosy.



Natural History of RHD

RHD is a non-communicable disease yet the etiology of RHD is infective
in origin.

RF is an inflammatory connective tissue disorder caused by untreated
throat infection with Goup-A β-haemolytic Streptococci (GAS).

The bacteria have a predilection for the heart (heart valves & heart
muscles), joints and skin. Therefore untreated or partially treated
recurrent episodes of GAS infection may lead to RF, which may ultimately
result in RHD.



Systemic Examination of Cardio Vascular System



Systemic Examination of Cardio Vascular System

Inspection Palpation Percussion Auscultation

careful 
examination or 

scrutiny.

Examination by 
pressing on the surface 
of the body to feel the 

organs or tissues 
underneath.

a method of tapping body 
parts with fingers, hands, or 

small instruments as part of a 
physical examination.

It is done to determine: The 
size, consistency, and borders 

of body organs.
The presence or absence of 

fluid in body areas

listening to the sounds of 
the body during a physical 

examination. by using a 
stethoscope.

A patient's lungs, heart, 
and intestines are the 
most common organs 

heard during auscultation
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Barrel chest refers to an increase in the anterior posterior diameter of the chest
wall resembling the shape of a barrel.

Barrel chest is usually caused by lung conditions.
When the lungs overfill with air, they push out the ribs, chest, bones in the upper
back. Over time, barrel chest develops.
Barrel chest can sometimes happen to people with conditions that affect the joints in
the rib cage and other bones of the chest and back.
Common conditions that may cause barrel chest:

Asthma
Chronic obstructive pulmonary disease (COPD)
Cor pulmonale
Emphysema
Cystic fibrosis
Arthritis

rheumatoid arthritis
osteoarthritis
juvenile idiopathic arthritis
costochondritis, which is arthritis in the ribs

Genetic conditions
pectus carinatum
scoliosis
Dyggve-Melchior-Clausen syndrome
Marfan syndrome
Sialidosis
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A broad chest with widely spaced nipples may occur, which is sometimes referred to as
“shield chest.”

2.1

Turner Syndrome
Turner syndrome affects approximately 1 female in 2,000-2,500 live female births.
Almost all females with Turner syndrome exhibit growth failure and attain a final height that is shorter than
average (short stature).
Common feature of Turner syndrome is the failure of the ovaries to develop properly (gonadal dysgenesis).
A broad chest with widely spaced nipples may occur, which is sometimes referred to as “shield chest.”
Some individuals may have swollen, puffy hands and feet.
These symptoms may occur due to lymphedema, a condition affecting the lymphatic system.
Additional physical findings may include a receding jaw (retrognathia), crossed eyes (strabismus), lazy eyes
(amblyopia), drooping eyelids, and a narrow, high-arched roof of the mouth (palate).

Causes
Turner syndrome is caused by partial or complete loss (monosomy) of the second sex chromosome. Chromosomes are found in 
the nucleus of all body cells. They carry the genetic characteristics of each individual and they come in pairs. We receive one 
copy from each parent. Chromosomes are numbered from 1 through 22; the 23rd pair normally consists of one X and one Y 
chromosome for males and two X chromosomes for females. Thus, females with a normal chromosome make-up (karyotype) 
have 46 chromosomes, including two X chromosomes (46, XX karyotype).
In females with Turner syndrome, all or a portion of one of the second sex chromosome is missing. The reason that this occurs is
unknown and is believed to result from a random event. In some cases, the chromosomal abnormality appears to arise
spontaneously (de novo) due to an error in the division of a parent’s reproductive cells, either in the father’s sperm or the
mother’s egg. This results in the genetic error being contained in all cells of the body.



A broad chest with widely spaced nipples may occur, which is sometimes referred to as
“shield chest.”

2.2

Noonan Syndrome

Broad or webbed neck; a low posterior hairline; a typical chest deformity and short stature. Characteristic

abnormalities of the head and facial (craniofacial) area may include widely set eyes (ocular hypertelorism); skin
folds that may cover the eyes’ inner corners (epicanthal folds); drooping of the upper eyelids (ptosis); a small jaw
(micrognathia); a depressed nasal root; a short nose with broad base; and low-set, posteriorly rotated ears
(pinnae). Distinctive skeletal malformations are also typically present, such as abnormalities of the breastbone
(sternum), curvature of the spine (kyphosis and/or scoliosis), and outward deviation of the elbows (cubitus
valgus). Many infants with Noonan syndrome also have heart (cardiac) defects, such as obstruction of proper
blood flow from the lower right chamber of the heart to the lungs (pulmonary valvular stenosis).

Noonan syndrome is an autosomal dominant genetic disorder caused by abnormalities (mutations) in multiple
single genes that make up the rasopathy pathway. Some symptoms associated with Noonan syndrome may
superficially resemble those with Turner syndrome (due to certain findings that may be associated with both
disorders, such as short stature, webbed neck, etc.). Consequently, in the past, Noonan syndrome has been
referred to as “male Turner syndrome,” “female pseudo-Turner syndrome,” or “Turner phenotype with normal
chromosomes karyotype.” However, there are many important differences between the two disorders. Noonan
syndrome affects both males and females, and there is a normal chromosomal makeup (karyotype). Only
females are affected by Turner syndrome, which is characterized by abnormalities affecting the X chromosome.
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Pectus carinatum is a condition in which the sternum (breastbone) protrudes, or sticks out,
more than usual.

Although the exact causes of pectus carinatum are not known, it is believed to be a disorder of the
cartilage that joins the ribs to the breastbone.

Pectus carinatum can sometimes be heredity (runs in the family). In some patients, pectus
carinatum may be associated with Marfan syndrome, a connective tissue disorder that has the
following symptoms:

Long limbs and fingers

Chest abnormalities

Curvature of the spine

Certain facial features

Specific changes in the heart valves and aorta; and,

Displacement (movement) of the lenses of the eyes.

Pectus carinatum may be associated with Noonan Symdrome



4.1

Pectus excavatum is a condition in which a person's breastbone is sunken into his or her
chest.
Severe cases can eventually interfere with the function of the heart and lungs.

Pectus excavatum can be present in other conditions too, including
Noonan syndrome,
Marfan syndrome and
Loeys–Dietz syndrome

as well as other connective tissue disorders such as
Ehlers–Danlos syndrome.

Many children with spinal muscular atrophy develop pectus excavatum due to
their diaphragmatic breathing.



4.2

Pectus excavatum is a condition in which a person's breastbone is sunken into his or her
chest.

Homocystinuria is a genetic disorder that affects the metabolism of the amino acid methionine.
Amino acids are the building blocks of life. Homocystinuria is inherited in families as an autosomal
recessive trait. This means that the child must inherit a non-working copy of the gene from each
parent to be seriously affected.

Homocystinuria has several features in common with Marfan syndrome, including skeletal and eye 
changes.

symptoms include: Chest deformities (pectus carinatum, pectus excavatum)

Flush across the cheeks

High arches of the feet

Intellectual disability

Knock knees Long limbs

Mental disorders

Near sightedness

Spidery fingers (arachnodactyly)

Tall, thin build
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Surgical Scars different surgical scars for cardiac disease
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Male Gynecomastia is an increase in the amount of breast gland tissue in boys or men.

Male breast tissue swells due to reduced male hormones (testosterone) or increased female
hormones (oestrogen).

Causes include puberty, ageing, medication (Digitalis or Spironolactone) and health
conditions that affect hormones.



Female Hypomastia Micromastia (also called hypomastia, breast aplasia, breast hypoplasia, or mammary

hypoplasia) is a medical term describing the postpubertal underdevelopment of a woman's
breast tissue.

Just as it is impossible to define 'normal' breast size, there is no objective definition of
micromastia.

Micromastia can be congenital or acquired disorder and may be unilateral or bilateral.

Congenital causes include ulnar–mammary syndrome (caused by mutations in the TBX3
gene), Poland syndrome, Turner syndrome, and congenital adrenal hyperplasia.

Some societies idealize underdeveloped breasts, such as early-
twentieth-century France. In this 1900 French cartoon, two small-
breasted women criticize a large-breasted woman for not conforming
to this fashion.



Inspection of Cardio Vascular System

• Chest shape and symmetry

• Breast abnormalities

• Spine deformity

• Precordial prominence

• Cardiovascular pulsations

- Apical pulse

- Pulsation in Aortic and Pulmonary area

- Sternoclavicular pulsations

- Left parasternal pulsations

- Epigastric pulsations

- Ectopic pulsations

• Distended veins

• Chest shape and symmetry

• Breast abnormalities

• Spine deformity

• Precordial prominence

• Cardiovascular pulsations

- Apical pulse

- Pulsation in Aortic and Pulmonary area

- Sternoclavicular pulsations

- Left parasternal pulsations

- Epigastric pulsations

- Ectopic pulsations

• Distended veins



Straight back syndrome (SBS) is a thoracic deformity characterized by loss of the normal upper thoracic

spinal kyphosis.

This deformity leads to a reduced antero-posterior diameter of the chest causing a
compression or “pancaking” of the heart and great vessels so as to appear enlarged.

This is accompanied by a leftward displacement of the heart, resulting in cardiac
murmurs, chest pain and tracheal compression.

Mitral valve prolapse (MVP) has been reported in 64% of patients.

There is much debate as to the etiology of straight back syndrome.

It has been suggested that it is an autosomal dominant condition and
antigenic determinants may be located on chromosome 6.

Though it had previously been suggested that the deformity occurs in
intrauterine life, making it a congenital condition, other recent
discussions tends to support that straight back syndrome may be a
postnatal acquired condition
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Precordial Bulge Patient in supine position, stand at the foot end of the bed and look for pericardial bulge.

if present, indicates right ventricular dilation in childhood.

Classically seen only with Congenital Heart Diseases like Artial Septal Defect (ASD).

Costal cartilage fuses by 16 years of age, so cardiac disease which are acquired beyond 16
years may not have a precordial bulge.

Acquired heart disease that can produce precordial bulge is Juvenile Mitral Stenosis.

Cardiovascular Causes of Precordial Bulge

Ribs Involved Ribs not involved

Cardiac enlargement of long duration Pericardial effusion

Non Cardiovascular Causes of Precordial Bulge

Skeletal deformity
Bronchogenic Carcinoma
Mediastinal Growth
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Apical pulse

is a pulse point on your chest at the bottom tip (apex) of your heart. It's different than your arterial pulse 

points because it lets your provider listen directly to your heart as it contracts and pumps out blood.

Definition: it’s the outermost & lowermost point of the maximum cardiac impulse in

early systole which imparts a perpendicular gentle thrust to a palpating finger followed

by a slight medial retraction in the late systole.

First observe the position of Apical Impulse, then see the character.
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Systemic Examination of Cardio Vascular System

Inspection Palpation Percussion Auscultation

careful 
examination or 

scrutiny.

Examination by 
pressing on the surface 
of the body to feel the 

organs or tissues 
underneath.

a method of tapping body 
parts with fingers, hands, or 

small instruments as part of a 
physical examination.

It is done to determine: The 
size, consistency, and borders 

of body organs.
The presence or absence of 

fluid in body areas

listening to the sounds of 
the body during a physical 

examination. by using a 
stethoscope.

A patient's lungs, heart, 
and intestines are the 
most common organs 

heard during auscultation



Palpation of Cardiovascular System

Tip of fingers for localizing the Pulsations

Metatarsal heads for appreciating the thrills

Heel of hand for appreciating the heave

Showing sites of hand for palpation of pulses, thrills and heave.



Palpation of Cardio Vascular System
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Apical Impulse

Method of Examination of Apical Impulse

Patient should be in supine position.

First palpate the apex with the palm, then localize it with fingertip.

Observe the amplitude and duration of the lift of the palpating finger.

If apical impulse is not palpable in supine position, the patient can be put

in left lateral position and examination done.



Feature of Normal Cardiac Impulse

Location Left 5th Intercostal Space, 1-2 cm medial to Midclavicular
line (or) ≤10 cm from the Midsternal line

Extent <3 cm diameter or one Intercostal Space

Duration <50% of Systole



Displacement of Apex

Upward displacement :- Children, Ascites, Abdominal tumor,
Pricardial effusion

Downward displacement :- Mediastinal Growth,
Aortic Aneurysm

Lateral displacement :-
If trachea is also shifted along with the displacement of

apex, then it is due to mediastinal shift as a result of conditions such
as lung fibrosis, collapse, pneumothorax or skeletal abnormalities

If the trachea is central but the apex is displaced, the causes
may be:-

Right Ventricular Enlargement: The apex will be displaced
laterally

Lateral Ventricular Enlargement: The apex will be displaced
downward and laterally.



Abnormalities of Apex

Absent (Not see nor felt)
Cardiovascular causes

Pericardial effusion
Dextrocardia

Noncardiac causes
Behind rib
Obesity or thick chest wall
Chronic O bstructive Pulmonary Disease / Emphysema
Left sided Pleural effusion
Left sided Pheumothrox

Heaving – Increase in amplitude

Duration is >2/3 of systole
Confined to one intercostal space
Occurs in left ventricular pressure overload condition

Aortic Stenosis
Systemic Hypertension
Coarctation of Aorta



Abnormalities of Apex

Hyperdynamic – Increase in amplitude

Duration is >1/3 - <2/3 of systole
Occupying more than one intercostal space (hence called diffuse apex)
Occurs in left ventricular volume overload condition

Physiological
Thin chest
Pectus excavatum
High output states

Pathological
Aortic Regurgitation
Mitral Regurgitation
Ventricular Septal Defect
Patent Ductus Arterious
Arteriovenou Fistula



Abnormalities of Apex

Tapping Mitral stenosis (palpable S1 – Closing snap

Double apical impulse
Hypertrophic Obstructive Cardiomyopathy
Left Ventricular Aneurysm
Left Ventricular Dyssynergy

Triple or Quadruple or Wave impulse
Hypertrophic Obstructive Cardiomyopathy

Retractile Severe Tricuspid Regrurgitation

See-saw apex
Left Ventricular Aneurysm



Palpation of Cardio Vascular System

• Cardiovascular pulsations

- Apical pulse

- Pulsation in Aortic and Pulmonary area

- Sternoclavicular pulsations

- Left parasternal pulsations

- Epigastric pulsations

- Ectopic pulsations

• Distended veins

• Cardiovascular pulsations

- Apical pulse

- Pulsation in Aortic and Pulmonary area

- Sternoclavicular pulsations

- Left parasternal pulsations

- Epigastric pulsations

- Ectopic pulsations

• Distended veins



Left Parasternal(PLS) Pulsations/Heave

The ulnar border of the hand is placed over the 3rd, 4th and 5th left

intercostal spaces by the side of the sternum and the systolic elevation of

the lower left costal cartilages is felt as the left parasternal impulse.

It should be distinguished whether the prominent pulsation is only an

increased amplitude of movement or whether both amplitude and

duration of the pulsation are increased. The former is called a left

parasternal lift and the latter is termed left parasternal heave

All India Institute of Medical Science (AIIMS) Grading of Parasternal Heave

Grade I Grade II Grade III

Visible
Non Palpable

Visible
Palpable

Obliterable

Visible
Palpable

Not Obliterable

ill - sustained >50% of Systole Full Systole



Conditions where PLS Pulsations are seen

Physiological Children and in reduced AP diameter

Right Ventricular Hypertrophy Associated
Pressure over load

Pulmonary HTN
Pulmonary stenosis

Volume overload
Tricuspid regurgitation
Atrial septal defect
Ventricular septal defect

Normal Right Ventricular
Moderate to sever Mitral regurgitation

Regional wall motion abnormality of left ventricle.

Conditions where PLS Pulsations are seen

Note There is no PSL heaves in Tetralogy Of Fallot

In Mitral Stenosis with Mitral Regurgitation there is both Left Atrial Enlargement and Right
Ventricular Hypertrophy, hence very prominent PSL heave present.



Palpation of Cardio Vascular System

• Cardiovascular pulsations

- Apical pulse

- Pulsation in Aortic and Pulmonary area

- Sternoclavicular pulsations

- Left parasternal pulsations

- Epigastric pulsations

- Ectopic pulsations

• Distended veins

• Cardiovascular pulsations

- Apical pulse

- Pulsation in Aortic and Pulmonary area

- Sternoclavicular pulsations

- Left parasternal pulsations

- Epigastric pulsations

- Ectopic pulsations

• Distended veins



Aortic and Pulmonary Pulsation

Examination in sitting and leaning forward position with breath held in expiration (Erb’s Maneuver)

Aortic Area Pulmonary Area

Right 2nd Intercostal Space Area Left 2nd Intercostal Space Area

Visible Pulsations

Aneurysm of Aorta
Chronic Aortic Regurgitation

Pulmonary Hypertension
Pulmonary Artery Dilatation
Pulmonary Artery Aneurysm

Hyperdynamic Pulmonary Artery Circulation

Palpable Heart Sound

A2 (sHTN)
Ejection Click (bicuspid aortic valve)

P2 (pHTN) – diastolic shock
Ejection Click (pulmonary stenosis)

Palpable Murmurs

Aortic Stenosis
Aortic Regurgitation (Dilated root)

Pulmonary Stenosis
Patent Ductus Arteriosus

Graham steel murmur



Palpation of Cardio Vascular System

• Cardiovascular pulsations

- Apical pulse

- Pulsation in Aortic and Pulmonary area

- Sternoclavicular pulsations

- Left parasternal pulsations

- Epigastric pulsations

- Ectopic pulsations

• Distended veins

• Cardiovascular pulsations

- Apical pulse

- Pulsation in Aortic and Pulmonary area

- Sternoclavicular pulsations

- Left parasternal pulsations

- Epigastric pulsations

- Ectopic pulsations

• Distended veins



Sternoclavicular pulsations

Suprasternal pulsation Aneurysm dissection
Thyroidea ima artert

Right sternoclavicular joint Aortic dissection
Aneurysm of aorts

Aortic regurgitation
Right aortic arch

Blalock-Taussing shunt



Palpation of Cardio Vascular System

• Cardiovascular pulsations

- Apical pulse

- Pulsation in Aortic and Pulmonary area

- Sternoclavicular pulsations

- Left parasternal pulsations

- Epigastric pulsations

- Ectopic pulsations

• Distended veins

• Cardiovascular pulsations

- Apical pulse

- Pulsation in Aortic and Pulmonary area

- Sternoclavicular pulsations

- Left parasternal pulsations

- Epigastric pulsations

- Ectopic pulsations

• Distended veins



Epigastric pulsations
The subxiphoid region should be palpated by placing the thumb / index
finger / palm of the hand over the epigastrium with the fingertip pointing
towards the patient’s head.

Gentle pressure is applied downward (posteriorly) and upward towards
the head.

The patient should ask to take a deep inspiration in order to move the
diaphragm down. This facilitates the palpation of the right ventricle

Cardiac causes Right ventricular hypertrophy

Aortic causes Thin build
Aneurysm of descending aorta

Aortic regurgitation

Hepatic causes Presystolic / diastolic : tricuspid regurgitation
Systolic : tricuspid regurgitation

Causes of epigastric pulsation



Systemic Examination of Cardio Vascular System

Inspection Palpation Percussion Auscultation

careful 
examination or 

scrutiny.

Examination by 
pressing on the surface 
of the body to feel the 

organs or tissues 
underneath.

a method of tapping body 
parts with fingers, hands, or 

small instruments as part of a 
physical examination.

It is done to determine: The 
size, consistency, and borders 

of body organs.
The presence or absence of 

fluid in body areas

listening to the sounds of 
the body during a physical 

examination. by using a 
stethoscope.

A patient's lungs, heart, 
and intestines are the 
most common organs 

heard during auscultation



Palpation of Cardiovascular System

Tip of fingers for localizing the Pulsations

Metatarsal heads for appreciating the thrills

Heel of hand for appreciating the heave

Showing sites of hand for palpation of pulses, thrills and heave.



Thrills

Thrills are palpable murmurs ( Grade IV or more intensity).

It is describe as purring of cat.

Best felt with the head of the metatarsal bones.

Can be systolic, diastolic or continuous.

As a rule, thrills in the apex of heart are diastolic and in the
base of heart are systolic.

(exceptions are systolic thrill of the Acute Sever Mitral
Regurgitation and Diastolic of Acute Sever Aortic
Regurgitation)



Mitral area

Diastole (filling) Systole (pumping)

Mitral Stenosis Sever Mitral Regurgitation

Left sternal border Ventricular Septal Defect

Pulmonary area Pulmonary Stenosis

Aortic area Acute sever Aortic regurgitation Aortic Stenosis

Thrills



Palpation of Cardiovascular System

Tip of fingers for localizing the Pulsations

Metatarsal heads for appreciating the thrills

Heel of hand for appreciating the heave

Showing sites of hand for palpation of pulses, thrills and heave.



Heaves

These are palpable impulses from either the right or left ventricle which lift the 

examiner’s hand from the chest.

The left parasternal heave is usually abnormal in adults and indicates of right 

ventricular hypertrophy, i.e. pulmonary stenosis or pulmonary hypertension.

Grading of parasternal heave.

Put the ulnar border of right hand or hypothenar eminence over the left sternal border.

It is graded into: Grade I (parasternal left may just be palpable but not visible),

Grade II (parasternal left palpable as well as visible

Grade III (parasternal lift is visible from a distance)



Palpation of Cardiovascular System

Tip of fingers for localizing the Pulsations

Metatarsal heads for appreciating the thrills

Heel of hand for appreciating the heave

Showing sites of hand for palpation of pulses, thrills and heave.



Systemic Examination of Cardio Vascular System

Inspection Palpation Percussion Auscultation

careful 
examination or 

scrutiny.

Examination by 
pressing on the surface 
of the body to feel the 

organs or tissues 
underneath.

a method of tapping body 
parts with fingers, hands, or 

small instruments as part of a 
physical examination.

It is done to determine: The 
size, consistency, and borders 

of body organs.
The presence or absence of 

fluid in body areas

listening to the sounds of 
the body during a physical 

examination. by using a 
stethoscope.

A patient's lungs, heart, 
and intestines are the 
most common organs 

heard during auscultation



Percussion of Cardiovascular System

Right heart border Left heart border



Starting from the left on the chest, percuss from resonant
towards dull area in the 3rd, 4th and 5th and possible 6th space
from the anterior axillary line towards sternum so as to define
the left border of the heart.

Normally Corresponding to the apex

Dullness outside apex seen in Large pericardial effusion
Left ventricular aneurysm

To define the right border, percuss right 4th / 5th space from 
resonant to dull area (normally right border of the heart lies just 
right to right sternal border).

Dullness corresponding to right 
sternal margin

Normal

Dullness outside the right sternal 
edge

Large pericardial effusion
Dextrocardia

Cardiac Enlargement
Right atrial enlargement

Mediastinal mass
Lung pathology



Systemic Examination of Cardio Vascular System

Inspection Palpation Percussion Auscultation

careful 
examination or 

scrutiny.

Examination by 
pressing on the surface 
of the body to feel the 

organs or tissues 
underneath.

a method of tapping body 
parts with fingers, hands, or 

small instruments as part of a 
physical examination.

It is done to determine: The 
size, consistency, and borders 

of body organs.
The presence or absence of 

fluid in body areas

listening to the sounds of 
the body during a physical 

examination. by using a 
stethoscope.

A patient's lungs, heart, 
and intestines are the 
most common organs 

heard during auscultation



Auscultation of Cardio Vascular System

Auscultation of the heart is a rewarding and an important skill of
examination that leads directly to several clinical diagnoses.

An understanding of the events of the cardiac cycle is a useful basis
for auscultation.

It is essential to identify the systole and diastole correctly.
Palpation of the carotid artery provides a systolic time reference
and it is wise for the beginners to feel the carotid artery while
auscultation.

The first heart sound precedes the carotid pulse; the second sound
follows it.

The auscultation of the heart is done with the use of a stethoscope
fitted with both bell and a diaphragm.



Auscultatory Areas

The auscultable areas of the
precordium are customarily
named according to the valve
from which sounds or
murmur arise.

They are

• mitral (M),

• tricuspid (T),

• aortic (A1 are a lies in 2nd
right interspace and A2 left
3rd interspace)

• pulmonary (P) area.



Auscultation involves identifying and describing the followings:

 The heart sounds (first and second)

 Extra heart sounds (third and fourth)

 Additional sounds (clicks, snaps and rub)

 Splitting of the sound (second heart sound)

 Murmurs

Position of patient during auscultation

Left lateral decubitus Mitral area

Supine Tricuspid area

Sitting and leaning forward (Erb’s maneuver) Aortic or pulmonary area



Method of auscultation of precordium. 

Start either from aortic (A1) area or mitral (M) area and proceed auscultation in Z shape 
manner



Heart Sounds
S1 Closing of mitral and

tricuspid valves

Marked the onset of
ventricular systole

It is best heard at the
apex.

S2 Closing of aortic and
pulmonary valves

best heard at the left
sternal edge

S3 Rapid filling of ventricle

It is low pitched sound
heard with the bell of
stethoscope at the apex

S4 Filling of ventricle due to
atrial contraction



H
e

ar
t 

M
u

rm
u

rs




