
(3) interstitial edema in the walls of the small pulmonary vessels; and
(4) at end stage, organic obliterative changes in the pulmonary
vascular bed. Severe pulmonary hypertension results in RV
enlargement, secondary tricuspid regurgitation (TR), and pulmonic
regurgitation (PR), as well as right-sided heart failure.

■ SYMPTOMS
In temperate climates, the latent period between the initial attack of
rheumatic carditis (in the increasingly rare circumstances in which a
history of one can be elicited) and the development of symptoms due
to MS is generally about two decades; most patients begin to
experience disability in the fourth decade of life. Studies carried out
before the development of surgical mitral valvotomy revealed that
once a patient with MS became seriously symptomatic, the disease
progressed inexorably to death within 2–5 years.

In patients whose mitral orifices are large enough to
accommodate a normal blood flow with only mild elevations of LA
pressure, marked elevations of this pressure leading to dyspnea and
cough may be precipitated by sudden changes in the heart rate,
volume status, or CO, as, for example, with severe exertion,
excitement, fever, severe anemia, paroxysmal AF and other
tachycardias, sexual intercourse, pregnancy, and thyrotoxicosis. As
MS progresses, lesser degrees of stress precipitate dyspnea, the
patient becomes limited in daily activities, and orthopnea and
paroxysmal nocturnal dyspnea develop. The development of
persistent AF often marks a turning point in the patient’s course and
is generally associated with acceleration of the rate at which
symptoms progress. Hemoptysis (Chap. 39) results from rupture of
pulmonary-bronchial venous connections secondary to pulmonary
venous hypertension. It occurs most frequently in patients who have
elevated LA pressures without markedly elevated pulmonary
vascular resistances and is rarely fatal. Recurrent pulmonary emboli
(Chap. 279), sometimes with infarction, are an important cause of
morbidity and mortality late in the course of MS. Pulmonary
infections, i.e., bronchitis, bronchopneumonia, and lobar pneumonia,
commonly complicate untreated MS, especially during the winter
months.


