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Murmursof theHeart
When is a cardiac patient's abnormality

perfectly normal after all?

RS. LOPEZ, BARELY Jo .\\D
cleariy in good phrsical con-
dition, would not be Put off

"The pain starts here,"
she said,  point ing to the

left of her breastbone, "where it shoots
down my left h4od and sPreads l ike
f i re up mv ne6k. I  can' t  catch mY

breath. NIv heart goe s boom-boom-boom
al l  the t ime. I t  keeps gett ing \ r 'orse.
I 've tried everwhing."

Her erc rvas flat-out normal' and I
held the tracing up for her to see.

" \bu're perfect ,"  I  an-
nounced li\nd to my ears, your
heart sounds normal.",

"But I have mitral valve Pro-
laose.!f. she shot back,
, "Nlrs. Lopez," I said, "these
days evervone has rnitra.l valve
orolapse."

Al though only an inch or
so wide, the mitral valve takes
a constant beating. Its iob is
to let blood from the heart's
left atrium flow into the left
ventricle -without letting anY
leak back into the atr ium.

' That's not easy The left ven-
tricle contracts wirh so much

'  force rhat,  i f  the head were
not in the lvay, it would squirt

',.'a fountain of blood about five

'i: feqq high. To do its job right,
I  the mitral  valve must c lose
I t ight ly e nough to keeP the
i blood from rushing back into
; the left atrium during the left
, vencricle's contraction.
1 " I l rs.  Lopez,"  I  said,  "do
i you ever feel t ingling in your

hands, sudden fhr igue, or a
sense oI panic sometimes?"

"Yes,1'she said.  "How did
you know?l'

"Because we see at least halfa dozen
cases l ike vours every day Many peo-
ple have also been told they have mi-
tral valve prolapse. But all it means is
that one of your heart valves is dif-
ferent from some other people's. It
does not mean Your valve is abnor-
ma-I, nor that your s)rrnptoms are nec-
essarily related to your valve."

She didn't believe rne.
"Some studies have found that uP

to 30 percent of young women have
mitral valve prolapse," I added. "How
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can al l  these people be abnormalT"
"But the brother of  a f r iend of

mine..  '  I  th inkhehadwhat lhave.
and he dropPed deadl"

"Did he have mitral valve prolapse?"

"I 'm not sure."
"'Where were vour tests done?"
"Here."
"Le t me pull vour chart then' Ivlavbe

I can show you rvhat theY saw and ex-
plain why there isn't a Problem."' 'The mitral valve takes its name from

the shape of a bishop's miter. It has
two flaps, made of endothe-
lium and connective tissue,
which open and close. Some-
times a strep infection can
tr igger an autoimmune as-
saul t  that  reduces these di-
aphanous f laps to calc i f ied
hulks.  Before penic i l l in,
rheumatic fever kil led tens
of thousands ofyoung peo-
pie avear and disabled manv
more .  Doctors were ai l  too
familiar with the low rum-
bling murmur generated bv
blood tortuously f lowing
through a rheumatic valve.
But the valve can produce a
panoply of other hums, clicks,
and rvhooshes. lWhat did
these sounds mean?

In I9r7, America declared
war on the Kaiser. More than
a million youngAmerican men

' had to be cleared for combat.
Doctors l ined them uP and
Iistened to their hearts - and
were shocked to find that one
in 34 produced a rumbl ing
sound called a heart murmur.
Nonnal hearts, itwas thought,
were only supposed to go lub'
du b, not I u b -s h oo s h - du b. Tur -
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bulent blood flow, caused bViibrrowed
or leaky valves, seemed the *bLr logi-
cal explanation for the noise.'B1rt mbst
of the men were healthy,'withiici tris-
tory of rheumatic tever. So common
were the murmurs that one of the liad-
ing clinicians of the time, Lewis Con-
ner,  declared that nine tenths of the
murmurs detected in voung adults were
benign. Unless theywere accompanied
by such problems as an enlarged heart
or poor exercise capacicy6 the murmurs
in and of themselveswere deemed mean-
ingless noise, nothing more.

And there the question rested unti l
the ear ly r96os, when researchers in
Souch Africa took another look. Thanks
to the advent ofcardiac catheterization,
doctor's tould see the heart valves in ac-
tion. By threading a catheter through
the femoral artery in rhe groin and push-
ing it up into the hean, they could squin
a radio-opaque dye inro the heart that
would illuminate the left ventricle's con-
tours in X rays. Thev tbund that in some
cases mitral murmurs and clicks were
associated with too much stretching,
even leaking, of the mitral valve's flaps.

Instead ofsealing shut against the ven-
tricle's jet, the flaps tended to balioon
back inco the atrium.

A new condition s'as born: mitral valve
proiapse. Soon it was croppingup every-
where. Cardiac referral centers started
reporting dangerous heart arrhythmias,
strokes, valve infections - even sudden
death- in patients with mirral valve pro.
lapse. Looking back, it's easy to see that
the patients were highly preselected. Re-
ferred by their local docrors for serious
cardiac slrnptoms, they could not be said
to represent average people. But doctors
were reluctant to ignore what seemed !o
be an alarming risk factor. Ar rhe same
cime, a quick and easu screening test calne
alo ng: echocardiog5aphv W'hile catheter-

Suddenly, leaky
heart valves v{ere
rather popular



FOUR POTENTIAL
HEART LEAKS

)) TricuspidValve
Allows blood from right
atr ium into r ight ventr icle

)) PulmonaryValve
Allows blood from right
ventricle into pulmonary
arteries to absorb oxygen

)) MitralValve
Allows oxygen-rich
blood from left atrium
into left ventricle

)) AorticValve
Allows blood from left
ventricle to exit via aorta

satisfring ro docrors than an anaromic
explanarion for murky symptoms.
. - And what to do about the condition?
The most common inrervention is to
prescr ibe ant ib ior ics for  pat ients un-
dergoing such routine procedures as
teeth cleaning. Bacteria released dur-
ing these treaffnents can enter the blood-
stream and infect a leaky valve. Thus
the drugs can prevent endocardiris, in-
fecrion of the heart lining and va_lves.
But they are only necessary in the rela-
tively few patients whose mitral valves
are significantly thickened or leakv

Mrs. Lopez had been swept up in a
tsunami of overdiagrosis. "Don't worry"
we doctors say, clicking off our ner!'esr
ruRIs or echocardiograms, oblivious to
the f loodgates of  panic we've jusr
opened. "It 's probably nothing."

Thirty minutes lateE her chart came
back. I f l ipped to rhe echo report. Her
valves were nornral in thickneis and dis-
played barely a touch of  prolapse. I
pointed out a word to her: ' ,mild."

"Mrs. Lopez, rhere are iots of differ-
ent kinds of;heart problems. There is
no such thing as 

".irk-fr.. 
l i fe, but I

c.an assure you, your risk of dropping
dead is very very small. You know, 

-doc--

tors get carried arvay sometimes. :We
find l itt le abnormalit ies and we don'r
know what thev mean, but we want to
be careful, Odd, rragic things happen
sometimes, as with your friend's brother.
'We wish we could prevent them, so we
cast wide nets. Unfortunarely, lots of
hea-lthy people then ger labeled as iick
when they're not. You are not. It says
so right here." I smiled reassuringly'

To mv great relie( she smiled back.
Four montls la rer, rhe Nea Englatd Jwr-

nal of lvledicine published a rcport on mi-
tral valve prolapse. Armed with new strict
echocardiogram criteria, the authors had
visited Framingham, Massachusefts - the
sire of a yr-year-old heart study-to look
at 3,ooo randomly selected toi,.nspeople.
They found that the prevalence ofdefi-
nite prolapse (with severely thickened or
billowing valve f1ap0 was onlv 2.4 percenr.

Buothey also noted rwo more things.
Depending on how the ul t rasound
beam is angled, one can usee" mitral
valve prolapse in up to 5o percent of
healthy people. Finally, they found that
of dl those with mitral-rype murmurs,
qnly about one in ro had true prolapse.
That distribution of risk mirrors what
doctors had found in'World'War I. @

izing a heart is expensive and sometimes
risk echocardiograms are a snap. Bounce ..
sound waves off the heart, interpret the
tracing, and you're done.

Enthusiast ic echocardiographers
started report ing prevalence rates of
mirral valve prolapse of ro, 17, and 3o per-
cent in srudies of healrhyyoungpeople.
But no one had botheied to io*e uo
*'ith a standard definition for diagnq5-
ing the condition. Mosr srudies recirited
no more than a few hundred parients.
And, as one wouid expect from small
studies, results were all over the maD.

Nlosr unscienr i f ic  of  a l l ,  
"  

so-.ai l .d
mitral-valve-prolapse syndrome came
into vogue. Manv young people came
to doctors complaining of t ingling in
che hands, anxiety,  and shortness of
breath. In the past diagnoses such as
neurasthenia or hypoglycemia had been
thrown ar these il l-defined symproms.
Then the technical apparatus ofechoca_r-
diograms provided a "hard" explana-
tion. Yet just holv a leaky valve causes
.rl l those svmproms remains a mvstery.
. \ loreover,  srudies show that people
rvith and rvithouc mirral valve prolapse
sut'fer similar rares of palpirations and
chest pain. But there is nothing more

The case described inVita! Signs is based on
a true stor!. Sone details haue been cbanged
to protect the pdtient! privacy.

ii TonyDajerhas been a
'. contributor to Vital Signs

since 1989. He grew up in
. Puerto Rico and attended
il, college and medical

school in the United
States. Dajer and his wife, an attorney, have
three children, and the family alternates
between living in France and in the United
States. During the past five years, while
the family home was in Paris, Dajer
returned frequently for stints in the
emergency room of New York University,s
Downtown Hospital. ln August, the family
moved back to the llew York area. Dajer is
at work on a book about medical mistakes.

Df SCOVER MARCH 2000 43


