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SIGNOLOGIA
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HEMGD INAMICA 1
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aue se aobservan en estas condiciones.

ntes oorbadores de estenosis aortica valvular

e
el

Los pac)

con aradiente transvslvular aortica mavor de 50 mm Ha,

~debe nrocederse a su torreccidn guirdrgics, sin espe -

4 A 3 O3 . 4
rar Ja aparicidn de sfntomas o cambios electrocerdiogrd

ficos.




Is= ARIELA B #.¢ Pathonenesis of aortic stenosis and its
relation fn soe. British Heart Journals 34:569, 1972

Zew BAGRK ¥ O aartic -~

&
AN
bte
v
-
-
1
™
o
)
&3
i
ot
e,
i
-
)
bt 5

Do~ BRAUNWALD

o~
L]
i
¢
oS
i)
e
e
™
i
A~
P
14
i
ey
3
¥
iy
4.'—1
-
”
-
e
-
P¥
.
1
png
O
Wil
-
pasy
ks
-
Z
s
e
.
ol
¥
3
-~
&
o

¥

gyt

Tae DUTHOSHL P o oy YEREERD C.: sduvsnee din the clinical -
evaluation of aertic stennsis bw artarial pulse recor
dinos of the meck. Sv.Haneh S 1558,

Fouw DROGUD 6 v REPPEHET Ower Saxal gvstolic MUTHUTS aGNE =
the rarobid pulse curwe in the diagnosis of calosTeous
gurtic stenosis. Amne Inb 8ea. 50:345,1909.

Tee LESTOIN £ 0 v COULSHED N, ¢t assassment of aort ghanom

sig from the exitsvnal caretld vulse wave. Brit.Heart -
Jeg ZE384, 1054
Bow HOHN 4 B, VAN PRA&AGH S., MOORE A O., VLAD P y LaNMBERT

’

£ L.t portic stenusis. Cliroulation 3214, 1965,

¥

G- HUGGES R., MAY A J y WIDDICOWBE J G.: The affect of =~

o/




Pt

s

1le- 01

13,

Them

184w

psd

[oy}

pulmonary conaestion and oedema on lung compliance.t

JoPhysial. 1471306, 1058,

_‘,...A

DOLRERG H SWMITH B 0., v RABERT G.y ESTIMATION of se-
verity of asovtic stenosis by combined heart catheteri
zabtion, Am.t. fed, Z4:0857,1958.

Dynamics aof the

civnulation in aortic valvular diseases AsdaMed. 18:
CORLIN v CORLIN 5 T. ¢ Hydraulic formula for caloculas-

Linn of the arosa of the shtennsis mitral va

o

ve, uther

cardiac valve, and centrzl oivculatory shunts, Amerd

oy DRILEY Jow., RREFERTY £ #.: Qinevadicora

ficis studies of the eavTlyv sisktolic olick im aortic

fle Glnn S v ¥WHITE P D.: Clinical ohservation in aortic
stennsis, Am..J.Med 18B:1,1034,

KLATTE £ € TalP3, J D v LURIE.: The roentgenografice

.

‘manifestation of sortic stennsis and insufficliency« Ams

“JeRoentoennl 88:57,12672,

JRRCHGH

L
-
=
<
)»T

THCAID OW. s Poststenotic dilation of -
agcending aortic its occurence and signif Ficance as -

roentoenologic sinon of aortic stenosis. Proc staff neet




1

=]

& -

[ae]
S
3

2% o~

9.'4:'*‘

JONES R WALKER W .3 Congenital aortic astennsis -
correlation of clinical severityuwith hemcdynamic and

suraical findinn in forty~three cases. Ann. Int.ied

HOND Poy Aortic Stennsis. Am.JeCardicol I.553,.1958.

The carotid pulse. I.Dizannsis of stenn

sis aorhic by exiernal recordings. Hrit.Heart.J.25t -

MMEHH K PERLUOFF

heart sound in

i o h Ty
daared A8 *Jﬂ"Lf" 1971 .

e h r s s e s e o e . y
SUBRRSMAN AR, ALDD LUISADA. s Mechaning of cnenges in

in aprtic stenosisz. Ame.Haarh.

=

WHIGENSOY  y Simmlifiad metinaw
tiom of amortic stengds valua area. Arit Hesrt.oJ.34.408,
1372 .

ROCK G 30D AUSTEN w C.t The hemodynanic significance
of fAme.Hpavt Jo 553367, 149r3.

WETSSLER &4 M OEELER B 6 Vv ROERL ® H Jr.: Relationships
betwaen leit ventrinular e jection time stroks volume,

and heart rate in normal individuales and patients, with

cardiovascular disease. Ame.Heart,J,. H21367,1961.

/e




N
o tn
S 3

1

26a -

Al ew

CEnaglend. deligo, Z2u7 1276

KA?S‘L N, Q&LLI £ By The cardio-dynamic changes in
the aériié ang left vantricie due ton stanosis of the
aorta J.Ulin Invest 51205,1938.

KILOH 0 A1 Pure aortic stenosis.tBrit Heart.Jo 12

LENES Dot Blagnesis of aortic stenosis.: Britfed.d.

REMSTERFY .y Aortic Traotb

apican, Jowrnal of car~

7
e

MITCHELL A ., SACKERTT € HUNZICKER W e, v LEVINE
S Asx The clinical features of aortic stenosis. fme. o
Heart.Jd. 484584,1954. |

FISHLEDER #.: Exploracidn cardiovascular vy fonomscano-

cardiooraffe clinica. La presna Mé&dica Mexicana,.l956,

E.E.EDDLEMAN Jr., WALTER B. FROMMEYER.: Critical analy

sis of clinical factors in estimating severity of aortic




Thopm

[#5]
ns
o

t

cvalve disssse. Amer-Journal . of Card 3136 June

1973,

PUICBE J., HLANCU B., WMACHADD 1., GIORDANO H.: Basas

clirics cardiovaescular.Universi-

dad central de Vensrzuela. Daracas 1966

, o~y g . R e PR — . & — . ol
IGRACTD CHAVEZ WIVEMA.: Cardiorsumclonds Fisicoatoll~

o3
o

ivarsidad Nacional Autfnomsz de 0dxi

Brit Heart Je 19:52%, 1957.



	Portada 
	Texto 
	Conclusiones 
	Referencias 



