Mitral Stenosis and Mitral Regurgitation

Mitral Stenosis
Definition

Mitral stenosis is a narrowing of the mitral valve opening, which restricts blood flow from the
left atrium to the left ventricle during diastole.

Etiology

e Rheumatic Fever: Most common cause, often following untreated streptococcal throat
infection.

o Congenital Abnormalities: Some patients may be born with a malformed valve.

o Calcific Degeneration: Age-related changes leading to valve stiffening.

Pathophysiology

e The narrowed valve increases pressure in the left atrium, leading to atrial enlargement
and potential atrial fibrillation.

e Reduced blood flow into the left ventricle can lead to decreased cardiac output and
pulmonary congestion.
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Signs and Symptoms

Dyspnea: Especially on exertion or when lying flat (orthopnea).

Fatigue: Due to reduced cardiac output.

Palpitations: Often from atrial fibrillation.

Cough: May produce hemoptysis in severe cases due to pulmonary congestion.
Signs of Right Heart Failure: Edema, ascites, and JVD.



Diagnosis

« History and Physical Examination: Auscultation reveals a diastolic murmur (opening
snap followed by a low-pitched murmur).

o Echocardiogram: Assesses valve morphology, left atrial size, and pulmonary pressures.

e Electrocardiogram (ECG): May show atrial fibrillation or left atrial enlargement.

o Chest X-ray: Can show left atrial enlargement and pulmonary congestion.

Treatment

« Medications: Diuretics for volume overload, beta-blockers or calcium channel blockers
for heart rate control, and anticoagulants for atrial fibrillation.

e Percutaneous Balloon Mitral Valvuloplasty: A minimally invasive procedure to widen
the valve.

e Surgical Intervention: Mitral valve repair or replacement may be necessary in severe
cases.

Nursing Management of Patients with Mitral Stenosis
Assessment

« Vital Signs: Monitor blood pressure, heart rate, and respiratory rate. Watch for signs of
decreased cardiac output.

o Cardiac Monitoring: Observe for arrhythmias, particularly atrial fibrillation.

o Respiratory Assessment: Assess for dyspnea, orthopnea, and signs of pulmonary
congestion (e.g., crackles, cough).

o Peripheral Assessment: Check for edema, jugular venous distention (JVD), and signs of
right-sided heart failure.

Nursing Interventions

1. Administer Medications:
o Diuretics: To manage fluid overload and pulmonary congestion.
o Anticoagulants: To prevent thromboembolism, especially if atrial fibrillation is
present.
o Beta-Blockers or Calcium Channel Blockers: To control heart rate and reduce
myocardial oxygen demand.
2. Patient Education:
o Disease Understanding: Teach about mitral stenosis, symptoms to watch for, and
the importance of follow-up.
o Medication Compliance: Emphasize the importance of taking medications as
prescribed.
o Lifestyle Modifications: Encourage a low-sodium diet, regular exercise within
tolerance, and weight management.



3. Monitoring:
o Regular Echocardiograms: To assess changes in valve function and left atrial
size.
o Monitor for Complications: Watch for signs of worsening heart failure,
pulmonary hypertension, or thromboembolic events.
4. Supportive Care:
o Positioning: Elevate the head of the bed to alleviate dyspnea.
o Oxygen Therapy: Administer as needed for patients with significant hypoxia or
respiratory distress.
5. Preoperative and Postoperative Care (if surgical intervention is necessary):
o Preoperative: Prepare the patient for procedures such as balloon valvuloplasty or
valve replacement.
o Postoperative: Monitor for complications, manage pain, and ensure adherence to
rehabilitation protocols.

Evaluation

o Symptom Relief: Evaluate improvement in dyspnea, fatigue, and overall functional
status.

o Adherence to Treatment: Assess compliance with medications and lifestyle changes.

o Regular Follow-Up: Ensure scheduled appointments for ongoing assessment of cardiac
function.

Mitral Regurgitation
Definition

Mitral regurgitation is the backflow of blood from the left ventricle into the left atrium during
systole due to an incompetent mitral valve.

Etiology

o Mitral Valve Prolapse: The most common cause in the general population.

e Rheumatic Heart Disease: Can lead to chronic regurgitation.

e Ischemic Heart Disease: Myocardial infarction affecting the papillary muscles.
« Infective Endocarditis: Infection of the valve can cause dysfunction.
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Pathophysiology

e The left ventricle accommodates the increased volume from regurgitation, leading to
ventricular dilation and hypertrophy.
e Over time, this can result in heart failure due to volume overload.

Signs and Symptoms

o Dyspnea: Especially on exertion, due to pulmonary congestion.

o Fatigue: Resulting from reduced cardiac output.

o Palpitations: Due to atrial fibrillation or ventricular arrhythmias.

o Signs of Heart Failure: Peripheral edema, pulmonary edema, and ascites.

Diagnosis

« History and Physical Examination: Auscultation reveals a holosystolic (or pansystolic)
murmur best heard at the apex, often with radiation to the left axilla.

o Echocardiogram: Evaluates regurgitant flow, left atrial size, and left ventricular
function.

o Electrocardiogram (ECG): May show signs of left ventricular hypertrophy or atrial
fibrillation.

o Chest X-ray: Can reveal left atrial enlargement and pulmonary congestion.

Treatment

o Medications: Diuretics for fluid overload, ACE inhibitors, and beta-blockers for heart
failure management.

« Surgical Intervention: Mitral valve repair is preferred; replacement may be necessary in
certain cases.

Nursing Management of Patients with Mitral Regurgitation
Assessment

« Vital Signs: Monitor blood pressure, heart rate, and respiratory rate, noting any signs of
heart failure.

e Cardiac Monitoring: Watch for arrhythmias, particularly atrial fibrillation, which can
occur with mitral regurgitation.

e Respiratory Assessment: Assess for dyspnea, orthopnea, and signs of pulmonary
congestion (e.g., crackles, wheezing).

o Peripheral Assessment: Check for edema, especially in the lower extremities, and assess
for jugular venous distention (JVD).

Nursing Interventions

1. Administer Medications:



Diuretics: To manage fluid overload and reduce pulmonary congestion.
ACE Inhibitors or ARBs: To decrease afterload and improve cardiac output.
Beta-Blockers: To control heart rate and reduce myocardial oxygen demand,
especially in cases of atrial fibrillation.
2. Patient Education:
o Understanding the Condition: Educate the patient about mitral regurgitation, its
symptoms, and potential complications.
o Medication Compliance: Emphasize the importance of adhering to prescribed
medications.
o Lifestyle Modifications: Encourage dietary changes (low-sodium diet), regular
exercise, and weight management.
3. Monitoring:
o Echocardiograms: Regularly assess cardiac function and monitor the severity of
regurgitation and left ventricular size.
o Monitor for Complications: Be vigilant for signs of heart failure or pulmonary
hypertension.
4. Supportive Care:
o Positioning: Elevate the head of the bed to alleviate dyspnea and promote
comfort.
o Oxygen Therapy: Administer as needed for patients experiencing significant
hypoxia.
5. Preoperative and Postoperative Care (if surgical intervention is indicated):
o Preoperative: Prepare the patient for surgical procedures, such as mitral valve
repair or replacement.
o Postoperative: Monitor for complications, manage pain, and support
rehabilitation efforts.

Evaluation

e Symptom Management: Assess improvements in symptoms such as dyspnea and
fatigue.

o Adherence to Treatment: Evaluate the patient's compliance with medications and
lifestyle changes.

o Follow-Up Care: Ensure regular follow-up appointments for ongoing assessment of
cardiac function and overall health.



