Chest Pain

Transmission of Thoracic Pain


Somatic (skin):  usually well localized (mm contusion, rib fracture, ICS pain


Visceral:  poorly localized, vague description

Cardiovascular Causes of Chest Pain

I. Ischemic Problems


A.  Myocardial Ischemia
Symptom
Stable Angina
Variant/Prinzmetal Angina
Unstable Angina (pre-infarction)
Acute Myocardial Infarction

Etiology/Dx
chronic AS, but no plaque disruption or thrombus form.

- frequent plaque rupture just short of an AMI

- thromboemboli formation
-AS

-ECG and cardiac enzymes for Dx

Mechanism
Temp ( in O2demand:  no ( in BF w/ ( demand artery
coronary artery spasm
Temp reduction in O2 supply:

-vasospasm

-thrombus ( lytic activity ( occlusion (TX-A2, platelet constituents formation ( ( platelet agg.)
-coronary occlusion

Necrosis
focal necrosis after the event, but significance is debated




Stenosis
> 75%

variable


Onset
-on exertion,

-postprandial

-emotional disturbance

-exposure to cold
-Prinzmetal:  pain at rest or anytime;  d/t vasospasm; responds to nitroglyderin
-unpredictable pain occurrence ( can occur at rest

-pre-infarction
-can occur at rest or exertion

-can wake person up

Location
retrosternal pain, not well localized


-sub-xyphoid region

-may be confused w/ indigestion

Radiation
to one or both arms, jaw, upper teeth, ant. neck


-resembles angina, esp. Ll. arm, jaw

Quality
usually dull, burning, or sl. discomfort NOT SHARP

pain more severe
-resemble angina but more intense

-can be painless or silent (15-20%) esp. diabetics, women

Duration
1-30 min


> 15 min, often more than an hour

Alleviating Factors
relieved by rest and nitroglycerin
not relieved by rest, unrelated to exertion or increased myocardial O2 demand
-variable response to nitroglycerin

-not relieved by rest
-not relieved by rest or nitroglycerin

Aggravating Factors
-continued activity

-recumbent position
can be worse in morning



Associated Sn/Sx
-S4 may be heard
-hypotension

-palpitaitons/arryhtmias

-ANS dysfunction: N/V, sweating, anxiousness

-weakness, SOB, dizziness

-feeling of impending doom







DDx:  panic/anxiety attacks, pleruitis, esophagitis/GERD (esp for AMI),   
Symptom
Aortic Outflow Obstruction
Hypertrophic Cardiomyopathy
Aortic Dissection
Pericardial Pain
Mitral Valve Prolapse
Cardiomyopathy

Etiology/Dx
-( O2  supply
-enlarged heart 


longitudinal aneurism of the aorta d/t loss of vascular integrity




Mechanism
aortic stenosis and regurgitation
-aortic outflow obstruction

-HTN

-CAD
Marfan’s (pain less intense)

HTN (pain more intense)




Sn/Sx
-pain similar to classical angina


-chest discomfort may or may not resemble angina


may be asymptomatic
aymptomatic 

-can present w/ CHF

Onset
-w/ exertion

-abrupt, quickly reaching a peak

-possible relation to exercise


Location


-if ascending( ant. chest

-if descending ( post. chest
central, well localized
well localized


Radiation


intrascapular
to one or both shoulders and the ridge of the trapezius



Quality


-tearing or ripping chest pain (90%)
sharp, pleuritic type pain
sharp and stabbing


Duration




moments to days


Alleviating Factors



-sitting up or leaning forward
-w/ lying down


Aggravating Factors



-lying down



Associated Sn/Sx
-often assoc. angina

-cyanosis

-dyspnea

-murmur

- murmur of aortic insufficiency

- bruit over abd. aorta

- can cause CHF

-MI if extension reaches ostia

-labile HTN, (’s w/ position

-( or absent pulses

-x-ray: widened sup. mediastinum
-tachypnea w/ shallow respiration

-occasional odynophagia

-may be asymptomatic following an AMI

-may have pericardial rub
-fatigue

-dyspnea

-palpitaitons

-systolic click


Gastrointestinal Causes of Pain

Esophageal Pain



Description






Sn/Sx






Onset/ Course











Lab Dx




DDX




Pulmonary Causes of Chest Pain

Usually from inflammation or traction on othe structures such as the pleura (esp. parietal) and mediastinum

-pleuritic\


-<breathing


-usually unilateral and most intense in the lower, lateral aspect of the chest can cause ipsilateral shoulder pain


-pleuritic pain is abrupt, sharp and severe

-

Respiratory Disorders
pulmonary emoblus
Spontaneous Pneumothorax

Description


-asthma, bronchitis, emphysema:



a positive change in pleuritic pressure creating compression on the lung

Sn/Sx


-use of accessory respiratory mm

< cough
pleuritic chest pain w/ tachypnea and dyspnea

-may  have cough or hemoptysis

-may resemble angina w/ a large embolism ( RV affected more than LV
-chest pain and dyspnea

-pain is shartp, anterior, and may radiate to ipsilateral shouder

Onset/ Course



-DVT

-air embolus

-neoplasm

-fat from a fracture

-amniotic fluid
-usually young males

-may have underlying pulmonary disease

-most occur during rest or walking, not strenuous exercise






Lab Dx




DDX





Lung Tumors
Parenchymal Lung Disease
Pulmonary HTN

Description






Sn/Sx


dull pain that is not well localized



Onset/ Course











Lab Dx




DDX




Musculoskeletal Causes of Chest Pain


Pancoast Syndrome
Costochondritis
Thoracic Outlet Syndrome

Description






Sn/Sx


-pos. hemoptysis

can have shoulder and arm pain

Onset/ Course











Lab Dx




DDX




