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18.100 Clinical features (and their causes) in
mitral stenosis

Symptoms

Breathlessness (pulmonary congestion)

Fatigue (low cardiac output)

Oedema, ascites (right heart failure)

Palpitation (atrial fibrillation)

Haemoptysis (pulmonary congestion, pulmonary embolism)
Cough (pulmonary congestion)

Chest pain (pulmonary hypertension)

Thromboembolic complications (e.g. stroke, ischaemic limb)

Signs

e Atrial fibrillation

Mitral facies

e Auscultation

Loud first heart sound, opening snap
Mid-diastolic murmur
Crepitations, pulmonary oedema, effusions (raised
pulmonary capillary pressure)
RV heave, loud P, (pulmonary hypertension)
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