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Topic 

Aortic stenosis Vs     Aortic regurgitation

Mitral stenosis          Vs     Mitral regurgitation

Pulmonic stenosis     Vs     Pulmonic regurgitation 

Tricuspid stenosis     Vs     Tricuspid regurgitation



Aortic stenosis





Causes of AS by age

Passik CS, et al. Mayo Clin Proc 62: 199, 1987
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AS ðClinical manifestation

Symptoms

Angina pectoris : Supply - demand mismatch

Syncope : Excertional , Tachybradyarrhythmia

CHF : Diastolic HF

Other ðIE, Arrhythmia 

Signs

Delayed carotid upstroke and small amplitude ò 
Pulsus parvus et tardus ò

Sustained apex beat

Mid systolic murmur / thrill radiated to neck

S4 gallop

Gallavardin murmur



Aortic stenosis : Natural history
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Auscultatory findings
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A2 P2

Reduce LV 
compliance

Intensity decrease 
as LV function

Intensity decrease 
as AS progress

Murmur is systolic , harsh                       
at Rt. Upper sternal border                

Radiates to carotids                    
Peaks in early to mid -systole

until late in the course when it 
peaks later and is more intense

Poor LV systolic 
function

S2 decrease in intensity.       

May paradoxically split as 

severity increases                      

May become soft and 

single late in the course



Severe AS ðPhysical examination

ỏSmall pulse amplitude

ỏS4 gallop from concentric hypertrophy

ỏLate systolic murmur

ỏSoft or absent A 2

Not correlated with LV function



AS CXR

Prominence of ascending aorta from post-stenotic dilatation


