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Table 1.The Murmurs and Sounds

Auscultalory Finding

Major Differential Diganosis Distinguishing Characteristic

still °s

Innocent pulmonary murmur

Pulmonary branch murmur

Supraclavicular murmur

Splits s,

S;

S,

Diastolic murmur

Venous hum

Mammary souffle

HOCM,small VSD Low Pitch,decreases with

standing normal precordial impulses
ASD,PS Normals s 2 No ejection click,No RV lift
PS,PBS Neonatl stting,No ejection click,No RV lift

Disappears in the early infancy.

AS Abolition with shoulder hyperextension.NO
ejection click.

S,.ejection click,midsystolic click Timing ,location

Pathologic S,,split S, Clinical context,location.

Pathologic S,,split S, Clinical ontext,supplementary testing

Flow rumble,AILMS,PDA Clinical context,supplementary testing

PDA,AVM Abolition when supine or with

Jugularcompression,Normal pulese.
PDA,AVM Clinical ontext.Abolition with pressure

Normal pulses.

Abbreviations: Al = Aortic insufficiency .AS = aortic stenosis.ASD = atrial septal defect. AVM = arteriovenous

malformation. HOCM = hypertrophic obstructive cardiomyopathy , PBS = pulmonary branch stenosis, PI = pulmonic

inusfficiency, PDA = patent ductus arteriosus,PS = pulmonary stenosis , RV = right ventricle , St = first heart souned ,

S, = second heart sound, S3 = third heart sound , S, = fourth heart sound , VSD = ventricular septal defect.
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(Tablel 2) : Characteristics of Still's murmur and the innocent pulmonary murmur.

Still's
Pitch Low
Timing systolic ejection
Intensity [-1I/VI
Quality Buzzing,Vibratory

Diminished by Standing
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(Table 3) : Characteristics of the supraclavicular bruit and the innocent pulmonary branch murmur.

Supraclavicular
Pitch High
Timing Systolic ejection
Intensity [-III/VI
Quality Harsh

Pulmonary Branch
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Systolic ejection
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Diminished by Shoulder hyperextension
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