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HPI

• 71 year old female with ESRD on dialysis 
presented to the hospital with 2 days of 
weakness and falls in addition to her chronic 
dyspnea.

• She has had worsening of dyspnea on 
exertion, limited to walking around the house.
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Physical Exam

• Temp 98.4, HR 72, BP 92/48, RR 19, 100% on RA
• Gen: Frail, AAF, not in distress, breathing 

comfortably
• CV: Regular S1 and S2, II/VI holosystolic murmur 

over L sternal border, no S3. JVP 10cm with 
prominent V waves. Subtle RV heave.

• Chest wall: L mastectomy scar and sternal scars
• Lungs: clear bilaterally
• Abdomen: soft, non-tender
• Ext: No edema, warm.
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DIASTOLIC PULMONIC VALVE 
OPENING
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Case series of diastolic pulmonic vein 
opening

• Premature diastolic pulmonary valve opening 
is due to a rapid rise in diastolic RV pressure 
which exceeds pulmonary artery diastolic 
pressure.
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– 20 M with Ebstein’s anomaly and severe TR 
valvulectemy
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- 25 F with acute staph tricuspid endocarditis and 
severe tricuspid regurgitation s/p surgical 
valvulectemy
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