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This tape is a supplement to the text
"Understanding Heart Sounds and Murmurs® by
Pilikian and Conover. You're recommended
that you read the text and study the ilius-
trations carefully before using the tape.
Also for best result, you snould use gua-
lity tape player attached to speakers sui-
- table for musical production. Listening in
a quiet room and using the bell of the
stethoscope will improve on the quality
of what you hear. Small portable recorders
used for voice recordings will not repro--
duce the heart sounds satisfactorily, and
should not be used.

Let us start with the normal first
and second heart sounds, S1 and 52 as
heard at the second left intercostal space.

(sounds)

This is the familiar "“lab-tab, lab-
tab" with no additional sounds or murmurs.

Concentrate on the second sound and
notice the two components A2 and P2
approximately 30 milliseconds apart.

(sounds)
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As y&u move the stethoscope to the
apex in the normal person, P2 is not heard
well, and the second sound has one component,
A2, ¥e . (sounds)

Phese are the normal heart sounds at
the apex with a single component of 82

{ sounds)

Move béck to the second left inter-
costal space to hear the normal pulmonic
component of the second heart sound.

(sounds)

Several conditions, for example,
right bundle branch block increase the
interval between A2 and P2 causing a late,
or delayed P2 and thus producing a widely
split second sound best heard at the second
left intercostal space. (sounds)

Hote the wide splitting of the second
sound at 50 milliseconds. {sounds)

And now at 70 milliseconds apart.

(sounds)

If there is associated pulmonary
hypertension then the wide gplitting of
82 will be appreciated at the apex as well
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as at the base of the heart. P2 will be
accentuated. , (sounds)
The frequéhtly heard abnormal sound
isrfhé presystolic atrial gallop, or the
fourth heart sound (84) coinciding with
atrial contraction. This sound precedes
the first heart sound by 40-110 milli-
seconds and is frequently associated with
coronary artery disease or hypertension.
Start with the normal heart sounds at :
the apex. (sounds)
Now listen for the S4 gallop prece-
dlng the first heart sound by 110 milli-
seconds. < (sounds)
For best result, you should use the
bell of the stethoscope and listen at
the apex with the patient in thé left
. lateral position. (sounds)
An 84 is frequently present with ‘
severe hypertension, and this may be
accompanied by a loud second sound.
: (sounds)
Note the increased ‘intensity of the

second heart sound. (sounds) -
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An S4 sound may be closer to the firswy
heart sound at 80 milliseconds apart.
(sounds)
Or only 40 milliseconds apdart.
: ' (sounds)
When an S4 is so closed %o the first
heart sound it may be difficult to dis-
tinguish‘it from the first component of the
first heart sound.
For review, normal first and second
heart sounds at the apex. (sounds)
S4 atrial gallop a2t 110 milliseconds
from S1. (sounds)
At 80 milliseconds from $1. (sounds)
And 40 milliseconds from S1i.
(sounds)
An 84 gallop may be associated with
sinus tachycardia. Here is the presystolic
S4 gallop at the heart rate of 100 per
minute. (sounds)
Another important heart sound is the
ventricular gallop or the third heart
sound also called S3 gallop or protodias-

tolic gallop. When at the bedside use
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the bell of the stethoscdpe presé gently
.against the skin and listen at the apex
in the ‘left lateral position.
Start with the normal heart sound.
(sounds)
Now you wili hear a left ventricular

S3 and 150 milliseconds after the second

sound. (sounds)
"Lab-tab-ab, lab-tab-ab', the rabt
timing with S3. (sounds)

S3 gallops can be faint, and heard
only with utmost concentration. (sounds)

S3 gallops are frequently heard in
heart failure and are accompanied by fast
heart rate.

Here is a S3 gallop with sinus tachy-
cardia of 110 per minute. (sounds)

S3 gallops produced in the right
ventricle are best heard at the left 1lo-
wer sternal border and tend to increase
with inspiration.

Now that you're learned to recognize
the third heart sound, we will and the

previously learned fourtn heart sound, and
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thus you will hear S4, S1, S2 and S3,the
socalled quadruple rhythm or gallop.
 (sounds)
Now the S3 gallop is removed and
you hear only the presystolic S4  sound.
(sounds)
Addlno the third heart sound again.
(sounds)
It may be difficult to distinguish
four discrete sounds during fast heart
rate, |
Listen now to both $3 and S4 gallop
sounds at the heart rate of 110 per minute.
: ' (sounés)
“This is most reminiscent of the
galloping of a horse. Eor \sounds)
Sometimes with rapid heart rate the
third and fourth heart sounds are perceived
~as a single middiastolic sound — the so-
called summation gallop. (sounds)
For best result, use the bell ot the
stethoscppe apply lightly at the point of
maximal impulse with the patient in the
left lateral position. (sounds)
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For review; an atrial gallop. (sounds)
A left ventricular §3 gallop (sounds)
ind the summation gallop. (s d

If you are now familiar with tﬁélﬁéifLJ
mal heart sounds and the frequeqt1y heard
third and fourth heart sounds,’ proceed %o
the next lesson, If in douht, return to “the
beginning and review the sounds before T
proceeding further.

Another common heart sound isg the HaE
systolic ejection cllck.., % ‘ .,«

Listen again to ‘the famiiiaf first and
second heart sounds. = (sounds)

.And—adding an early systolic ejeetion -
click, 70 milliseconds after the first '
sound. (sounds)

Such clicks are frequently produced by
ao:ﬁic, or pulmonic valve and should not be
confused with S4 gallop sounds. When 4 :rat
the bédside use the diaphragm of the \ é;é;
thoscope, press firmly against the chest
wall.

Again a systolic ejection click.

(sounds)
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