Heart Sounds Worksheet
I.
Hypertrophy


A.
Eccentric or concentric hypertrophy?



1.
Caused by a volume overload stress




a)
The stress occurs during what part of the cardiac cycle? 






systole or diastole



2.
Caused by a pressure overload stress




a)
The stress occurs during what part of the cardiac cycle? 






systole or diastole


B.
List some common causes of concentric hypertrophy.


C.
List some common causes of eccentric hypertrophy.


D.
Parallel addition of sarcomeres is seen in what type of hypertrophy?



1.
How does this affect chamber size?



2.
How could this affect cardiac output?


E.
Addition of sarcomeres in series is seen in what type of hypertrophy?



1.
How does this affect chamber size?



2.
How could this affect cardiac output?


F.
Define hypertrophy and why this is an adaptive response to the increased wall stress?


G.
Define hyperplasia & how this may be involved in the remodelling of the heart & its 


affects.

II.
Definition time.

A.
Turbulence that generates sounds associated with a vessel or the periphery is referred to 

as a ___________.


B.
Turbulence that generates sounds associated with the heart (that occur at an 


inappropriate time, is of abnormal duration or intensity) is referred to as a ___________.


C.
Turbulence that generates sounds associated with the heart (that occur at an 


appropriate time and normal duration) is referred to as a ___________.


D. 
The "art" of listening to heart sounds is called _______________________.


E.
Murmurs that occur only during the contraction phase of the heart are referred to as 

______________ murmurs.



List some examples.


F.
Murmurs that occur only during the relaxation phase of the heart are referred to as 

______________ murmurs.



List some examples.


G.
Murmurs that are heard all the time are referred to as ______________ murmurs.



List some examples.


H.
What is a thrill?


I.
What does stenotic mean (when referring to a heart valve)?


J.
What does incompetent mean (when referring to a heart valve)?


K.
What does prolapse mean?

III.
Mechanisms of Heart Murmurs


We discussed 6 mechanisms in class.  All result in turbulent blood flow, which can generate 
abnormal sounds.  I will give you an example of a condition; can you tell me which of the 6 
mechanisms is 
responsible for the sounds associated with these conditions?

A.
A third heart sound is detected in a woman in her 3rd trimester of pregnancy.

B.
Mitral stenosis.


C.
Arteriovenous fistula.


D.
Atheroschlerosis.


E.
Aneurysmal dilation of the ascending aorta.


F.
Ventricular septal defect.


G.
A bicuspid aortic valve.


H.
Tricuspid regurgitation.

IV.
Cardiac Auscultation & "Normal" Heart Sounds

A.
Why are the cardiac auscultatory sites different from the actual sites of the cardiac 

valves?


B.
Why is the 1st heart sound of different intensity and duration than the 2nd heart sound?


C.
Where would you place your stethoscope to hear sounds associated with:



1.
tricuspid valve in a tall, skinny person or short, obese person?



2.
mitral valve



3.
aortic valve



4.
pulmonic valve


D.
Where is the BEST place (auscultatory site) to hear:



1.
S1 ?




What part of the stethoscope would you use?



2.
S2 ?




What part of the stethoscope would you use?



3.
S3 ?




What part of the stethoscope would you use?



4.
S4 ?




What part of the stethoscope would you use?


E.
Name that heart sound or heart sounds (S1, S2, S3 or S4)


1.
Associated with sudden changes in blood direction as papillary muscles contract & 


pull valves closed ______



2.
Signals the end of systole  ______



3.
Results from vibrations in the ventricular walls caused by abrupt cessation of 


ventricular distention & deceleration of blood entering the ventricles  ______



4.
Can also be referred to as an atrial gallup ____


5.
Low frequency sounds ​______



6.
Will occur if the ventricle is poorly emptied or there is an unusually large diastolic 


inflow.



6.
Medium frequency sound ______



7.
Can also be referred to as a ventricular gallup ____


8.
Can be heard in children, but considered pathologic in older adults  ___



9.
Marks the start of systole ____


10.
Occurs if the ventricular compliance is reduced ____


11.
High frequency sound ____


F.
Explain physiological splitting of S2.

V.
Systolic, diastolic or continuous murmur?


A.
mitral valve prolapse


B.
aortic stenosis


C.
patent ductus arteriosus


D.
mitral regurgitation


E.
aortic regurgitation


F.
mitral stenosis


G.
interventricular spetal defect

VI.
Knowing where the location of the volume/pressure overload gives a big clue of which 

valves are involved.  

A.
What kind of ECG changes may indicate a volume/pressure overload?


B.
Can you tell me which valves may be involved?



1.
Volume/pressure overload in the LV



2.
Volume/pressure overload in the RV



3.
Volume/pressure overload in the LA



4.
Volume/pressure overload in the RA

VII.
Name the 3 most common causes of valve disorders; what is the most common 


cause?

VIII.
Name that valve disorder; more than 1 answer may be correct.  



(a)
mitral valve prolapse



(b)
mitral stenosis



(c)
mitral regurgitation



(d)
aortic stenosis



(e) 
aortic regurgitation


A.
mid-systolic click


B.
associated with a "thrill"


C.
blowing type, hi frequency


D.
best heard in 4-5th intercostal space at mid-clavicular line


E.
hi frequency, loud to harsh quality


F.
associated with regurgitant blood flow


G.
overtime may cause RV hypertrophy die to increased afterload in pulmonary circulation


H.
most common valvular disorder


I.
systolic murmur


J.
diastolic murmur


K.
low frequency, weak rumble


L.
decreased cardiac output


M.
best heard at 2nd intercostal space to right of sternum

N.
loudest of all the murmurs


O.
May be associated with tall, wide P wave and atrial flutter


P.
there is a problem emptying a chamber

IX.
Circulatory Dynamics associated with Valvular Disorders

A.
Explain the hypertrophy associated with each valvular disorder listed in the previous 

question.


B.
Why is myocardial ischemia associated with aortic regurgitation & stenosis?


C.
Why/when does left atrial pressure and pulmonary pressures increase in response to 

aortic regurgitation & stenosis?


D.
What causes pulmonary edema in the various valvular disorders discussed?

X.
Miscellaneous

A.
Why is stenosis of the mitral valve associated with a lower frequency sound, while aortic 

stenosis is associated with a much higher intensity sound?


B.
People with valvular disorders are often prescribed prophylactic antibiotics.  Why and in 

what situations are they told to take these antibiotics?


C.
What limits a person's ability to exercise if they have a valvular disorder?
XI.
Congenital Heart Defects (CHD)


A.
Which CHD is associated with high blood pressures?


B.
Name the 2 types of heart defects; give examples of each.


C.
Which CHD is associated with a machinery murmur?


D.
Which types of shunts usually result in a blue baby- left to right or right to left shunts?


E.
Which CHD is a "blowing" murmur during systole?


F.
Which CHDs are left to right shunts?


G.
List the 4 defects associated with Tetralogy of Fallot; why is this referred to as a right 

to left shunt?


H.
What is the defect in:



1.
a interventricular septal defect?



2.
patent ductus arteriosus



3.
coarctation of the aorta
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