




  

    

  

   



  

       www.nu.edu.af

  

www.ecampus-afghanistan.org     

      

Eroes.

. 

.

.

: 

   textbooks@afghanic.org 

----



 
.

.

.

.

.

.

   

.



!

.

.

....

. 

)(

:

"

 

."

.



.

.

.

.

.

.

.

www.ecampus-

afghanistan.org .

.

.

.

.



.

.

.

.

. 

.

)GIZ(CIM)Center for 

International Migration & Development

.



.

.

: 
:textbooks@afghanic.org 

wardak@afghanic.org



................................................................. 1

......................................................................1

.............................................................................................3

.............................................................................................10

..................................................................................14

...................................................16

.........................................................................................17

...........................................................................................22

.......................................................25

................................................................29

..........................................................33

...............................................................36

..............................................................................................38

.................................................................................................56

.................................................................................................67

..............................................................................................72

..............................................................77 

....................................................................................... 87



.................................................90

................................................................................ 93

............................................. 95

..................................................................97

.......................................................................102.

................................................................................. 107

................................................................................ 108

.................................................................110

..................................................................... 115

..........................................................117 

.....................................................119

..................................................122

....................................................................................... 123

.......................................................................................124

PND............................................................................................ 125

Palpitation................................................................ 127

.................................................................130

................................................................................134

……………………….…...........................  136

...............................................................................138

Dissection.............................................................. 138



........……………………......…......... 139

.......……………...…........140

............................................................. 141

Hoarsness………...………....………………...146

.............................................. ....... 147

................................................................................. 147

.......................................................................149

.............................................................................150 

.....................................................................153

154…………………………………...………

………………………………………………...  160

..................................................................................... 162

Apex beat..........................................................................163 

....................................................................................165

……………………..………………………………….... 166

.................................................................................. 167

……………………………..…………….....171

......................................................................... 175

Ejection click............................................................ 176

Non Ejection click.............................................................176 

Tumour plop.....................................................................177

………………….……………….…………...180



…………………..…………………....186

…………………..…………………...191

...........................................................................196

.................................................................................. 200

....................................................................205

..................................................................206

............................................................................207

....................................................................... 210

..................................................................212

.............................................................217

.............................................226

.........................................................................227

............................................................... 228

..................................................................... 229

.....................................................................230

........................................................................... 230

)PAC(............................................ 232

...............................................................239

..........................................242

ECG........................................248

..................................................................250

.................................................................252 



..................................................................254

............................................................................................255

(Dysphagia).........................................255 

Odynophagia............................................................................258

Gastro intestinal Bleching......................................................260

..................................................................................261

Areophagia...............................................................................266

Flatus........................................................................................267

...................................................................................267

..................................................................................268

....................................................................270

Regurgitation..........................................................................273

..................................................................................273

.....................................................................................274

........................................................................................275

.....................................................................................277

Halitosis....................................................................................282 

..................................................282

.................................................................................282

........................................................286



...................................................................286

.........................................................291

............................................................................................291

Mouth Ulcer...........................................................................297

.........................................................................299

.......................................................................................308

...........................................................................................310

...............................................................................326

.........................................................................329

................................................................................331

...............................................................................331

.........................................................................................332

............................................................335

........................................................................................336

........................................................339

..................................................................340

................................................................342

.........................................................344

.......................................................................................344

....................................................345

................................................................................346



..........................................................................346

.......................................................................................346

............................................................................348

.........................................................................348

Pigmentation.......................................................349 

Hirsutism...............................................................................350

........................................................................351

..................................................................353

...............................354

................................................................355 

............................................................................356

......................................................................................356

..................................................................356

.....................................357

Addison’s..................................................................357

......................................................................359

......................................................................363

Acromegaly.........................................................................371 

..............................................................374

..........................................................376

.......................................................377



......................................................................................377

........................................378

...............................................................380

.........................................................................380

....................................................................................381

...................................................................................381

Nasophyrinx..................................................381

......................................................................................381

......................................................................383

.....................................................................386

.........................................................................389

.......................................................................................390

......................................................................................392

..................................................394

...............................................................398

..................................................................400

..............................................................402

.......................................................403

........................................................................................403

....................................................404

..........................................................................................404



Dysurea...............................................................................405

Pneumuturia......................................................................410

Polyurea..............................................................................413

.....................................................425

................................................................429

...............................................................433

............................................................435

........................................................437 

.....................................................................................437

............................................................................438

.....................................................................................444

Locking...................................................................445

..............................................................445

....................................................................453

...............................................................454

.........................................456

.......................................................................................456

........................................................................458

.....................................................................................460 

.......................................................................466



...................................................................467

........................................................................473

.....................................................................479

..................................................................481

References.............................................................482



:

.

.

.



!

)(

:

.

.

.

.

:

.



.

.

)(

)(

.

.

)(



  
.

.

.

.

.

.



 
.

.

.

.

.

.

----

.



 
.

.

%

.

.

.

.

.

.

.



 
.

.



1 

::

Crackle

:

:

:

:

:

:

:

:

:

:

:

:

:

:

Cavitation

:



2 

.:

:

Dullness

:

ECG

:

.

.

COPD

.

.



3 

.

.

(Cough) 

:

(www.webmed.com/coldandflu)

.

:

(Afferent)(Efferent)

(Cough receptor)

Carnia

Internal Laryngeal

Afferent neural 

pathway.Efferent neural pathway

Superior laryngeal

Glottis



4 

-

(300mmHg)

-

.

:

.

.

Quality.

Subacute-

.

Quality.

Nocturnal cough

.



5 

Barky)(Croup

Staccato)(Chlamydia.

-:

Red Flag

.

Red Flag

.

Subacute-

.

-:

.

Post nasal drip

GERD.

ACE inhibitor-%.

.

Psychogenic coughTic cough

.



6 

:

-

Fumes

GERD

Positive bronchial 
hyper activity 

  

ACE

 

-:



7 

.

-:

.

-:Whooping cough

.

-:Tropical 

Eosinophilia

-:Post nasal drip

.

-Bovine:Recurrent 

Laryngeal

.

-:Pleurisy

.

-:Vocal cord

.

-Spluttering:Tracheo esophageal

-:Mitral stenosis

.



8 

-

.

.

-

(Origin) 

Larynx Acid reflex, Postnasal 
drip

(Larynx)Barking

Persistent

Laryngitis

(Pertusis)

Croup

(Trachea) Tracheitis 

Brochi Asthma   

COPD

Bronchial Malignancy 

 

Persistent 



9 

ACE inhibitor Scratchy, persistent 

:

:

-Cough syncope:

Out put

.

-:

Osteolytic metastasis.

-Pneumothorax:Bulla

-

-Sub conjuntival(Red 

eye)Prolaps

.

:

-

Sinus

.



10 

(Acid Reflux).

(ACE inhibitor)

(Imparied).

-.

-.

-.

-.

-Tracheomalacia

-.

-Depress(Anasthesia, Sedation, Coma)

(Sputum)

goblet



11 

(Lysozyme)

.

Tracheal

Expectorated

.

-

(Serous) 

(Mucoid))(

COPD 

(Purlent) 

)(

Bronchectasis 

Rusty 



12 

-:::

:

(Amount)

.

Bronchectasis

Pus

    



13 

.

EmpyemaBronchial tree.

(Bronchorrhoea).

.

:

COPD

(Clear)Mucoid.

.

COPD.

(Lyse)

Verdoperoxide.

COPD

(Stagnation).

Rusty red

RBCLysis.



14 

.

Aspergillosis

(worm like)

Cast.

Hemptysis:

.

Mild

Massive

-

.

Pseudo hemaptysis

.

Serratia MarcescensColonized

.



15 

-Hemptysis

  
.

HIV.

Stridor

Good pasture's syndrome 

Wegnener's granulmatosisSinusitis



16 

(saddle nose deformity)

 

Bleeding diathesis

Itrogenic 

.

-

 

-Hematomesis:

. 

 

.



17 

. 

.

Chest wall

Retrosternal.

-

.

.

.



18 

.

Mesothelioma

.

.

Pancoast's

.

-Mediastinal pain

.

.

Thymoma

.

Massive

.

:

.



19 

.

Phrenic

.

.

.

.

.       



20 

-

.

.

.

.

.

)Aortic dissection(

:

.

.



21 

.

.

)Myositis(

.

Zoster 

.

Coxaski B virus 

.

.

GERD 

.

Tietzes' syndrome  

(Dysphagia)

Anxiety

.



22 

Panic 

:

.

.

:

.

-:

.

-:

:

:Hypercapnea

.

:HevingBreuer

Juxtra capillary

 

.



23 

-

.

.

.

:

Grade:Heart association

.

-

.

-.

-.

-.

 



24 

:

-

:

Tracheomalacia.

:

ARDS

.

::

Pulmonary arteritis

::

KyphoscoliosisAnkylosing spondylitis

.

-

Intra cardiac shunt.

-

-Non cardiorespiratory

.



25 

Wheeze

Pitch

.

COPD

.

COPD

COPD.

Stridor

Trachea.

:

Deoxygenated Hb50g/L

.



26 

-:

60mmHg8kp

Hb5g/dl

.

Deoxygenated Hb

.MethaemogloinaemiaSulpha 

haemoglobinemia. 

-

vasoconstriction

.

:

I-Saturation.

:

2400m

:Hypoventilation.



27 

::COPD

:Pulmonary embolism

:Right to left cardiac shunt)(

II:Polycytemia

III:)(

:Methaemoglobinemia:Sulpha haemo 

globinemia

IV::

::

(Heroin)

:Tonic Clonic seizure

-.

-.

-output

-

 

-VasomotorRaynoed disease

-Deep Vein thrombosis.



28 

Differential cyanosis:

Patent ductus 

arteriosus.

.

. 
. 

Clubbing

. 

. 
HbSpectroscopy

Methemoglobin.

  



29 

  

-

Clubbing:

Distal

Curving

Arterioles

Spongus.

Idopathic

.



30 

Megakaryocyte(PDGF)Platelate derived growth factor

Platlete

Hypoxemia

. 
Clubbing.

ClubbingSteps.

-(Fluctuation)

-<165 )Lovibond(

Fold

-Fold

-Distal

-

   

-



31 

ClubbingSchamroth's test

Window test

(Diamond shape)

ClubbingDiamond shape 

Schamorth's window test.

-Schamorth's test

.

:.

:Infective Endocarditis



32 

:Atrial myxoma

:(54%) non small cell CALarge 

cell CaSmall Cell Carcinoma%

:.

:

:Empyema

:Idiophatic pulmonary fibrosis

:

Pleural mesothelioma, Asbestosis, Cystic fibrosis, pleural 
fibroma

:)Billary(

:Inflammatory bowel disease 

:Celiac disease

(Thyroid acropachy)

)(Idiopathic

Neurogenic diaphragmatic tumor



33 

Clubbing

:Bronchial arterovenous aneurism

:Auxillary  artery aneurism

:Cervical rib

:Pancoast's

:Erythromelalgia

:Pre subclavian coarctation of aorta

:

.

-:

.

-:Clavicula

.

-:

-. 



34 

-

-:.

.

-:

         



35 

 

-

-Spinalline:.

-:

.

  



36 

-

Fissures:

T10 Spindus process

.

MedialCostal

-Costal

Costal

Med axilla.

.



37 

-

-

.

Spinous 
Procss of T3 

Inspiratory 
descent 

    



38 

.

)()(

.

-Shape

-

-

-

-

-

-BulgingGrowth

-(Retraction)Pancot's tumor

(Cavity)

-. 
(Shape)



39 

::(Elliptical)

7:5

.

:Subcostal 

:(Oblique)

.

-(Unilateral prominence of the chest)

.

Empyema necessitans.

(Bulging)

.

-:

Fibrosis, collaps

Wasting.

-Alar chest or pterygoid chest:.

:(Shallow).

:.

:.



40 

:SubcostalSharp.

.

-Flat chest:

.

-.

-Depress.

-

-.

-

-Sub costalSharp.

-Flat chest



41 

-Funnel shapePectus excavatum:

BronchusCobblers

)(.

-.

-

-Costo chondarl junction

-Depression

.

-Funnel

-Barrel shape:

.



42 

:.

:.

:Spine.

:.

:Subcostal Supra clavicular fossa

-Barrel chest

-Pigeon shaped or Pectus carinatum:Rickets

.

:

:



43 

:Harrison sulcus

Mild Axilla.

:.

:Costo chondaral junction

.

-Pigeon

-Traumatic Flail chest:

Depressparadoxical

.



44 

-Traumatic Flail chest

-Dumbell shape:

.



45 

-Dumbell chest

:Kyphoscoliosis:ScoliosisKyphosis

Kyphoscoliosis

.



46 

-Kyphoscoliosis

Lardosis:

-:

.

-:

.

:.



47 

I::

.

-Pleurisy

Neurologia.

:

.

:Poliomylitis

:StiffinessCostal.

II::

.

-

-.

-Full term.

-

-Large ovarian tumor

Retraction:

Cavitation

Bulging:

.



48 

-:Empyema necessitates

:.

-.

:.

Nipple

-

..

-

:



49 

:

-

 

COPD 

Extrinsic allergic alveolitis 

 

Idiopathic 

Guillian barre syndrome 

 

Massive collapse)

( 
Consolidation 

Consolidation collapse 

   

:Rate-

Rate.

Beat/min.



50 

 
-

Tachypnea:.

-Restrictive

-

 

-

-

:

:

:Anxiety

--Tachypnea



51 

Bradypnea:

.

-

-

-

-

-

-

-

-

-Bradypnea

:5:6

.

:

::

.



52 

-.-

-

::

Early pulmonary T.B

-Prolonged expration

:(Peroidic Breathing):

-Cheyne stock

-Biots breathing

-Cheyne stokes:

HyperpneaApnea

ApneaApnea-

Cycle

.

-



53 

-Diabetic coma

-

-

Typhoid statePDA

-

Biots breathAtaxic breathing:

Apnea.

-.

-

-

.



54 

-

Hyperpnea:

SepsisAnemia

.

Hyperventilation:

.Anxiety.

Kussmal respiration:

.

-Kussmal 



55 

Stridulous breathing

.

-Laryngsmus

-

-

-Strabismus

-

Gasping Respiration

Lower Brain 

stem damage.

Stertous Breathing

.

Soft palateRetropharyngeal

CVA

Lesion

ScarChest tube

Scar

LobectomyPneumoctomy-

Video assisted thoracoscopic

.



56 

Erythema

Superior vena cava.

.

.

.

COPD, Diffuse 

interstialGuillan bare syndrome,Lung disease,

.

Paradoxical

.

(Palpation)

.

-.

-

-Tactil vocal fremitus

-



57 

-

I-(Tenderness)

.

-.

-

-Fibromyalgia

-Myalgiapleural dynia

-

-

-

-

Vocal Frematus

.

Ulna

Vocal frematus.Vocal frematus

Pitch

Pitch

.

Vocal frematus.



58 

--

.

 

.

Vocal Fremitus.



59 

Hydropyopneumothorax

-consolidation

-(large superficial cavity)

:

Pleural friction rub

Pleurisy

PleurodyniaEarly pleuro effusion

.

Coarse crackleRales

.

WheezeCOPDExacerbation

.

Apex beat

A::



60 

.

::

Supra sternal

.

-

:

Sterno clavi

.

.



61 

-

Sternomastoid

Trial sign.

-

Hyperinflation

Treachal tug

.

-

--



62 

:

:

:Pneumoectomy 

:

:Tension pnumothorax

-

:Retrosternal

:

:

PMI:Apex beat

PMI

Apex beat

TensionPMICOPD

Hyper expanded Apex beat

.

Apex beat

.

COPD

Dextrocardia.

Heave

Heave

.



63 

-

:

:

.



64 

-

.



65 

-

COPD

Supine

COPD.

.



66 

cripitation

.

Crunching 

systolicHamman's sign.

Hoover's sign

COPD

Costal margin

Xiphosternum

Over inflated

Hoover's.

.



67 

-

(Percussion)

-

.

   



68 

ClaviculaPleximeter

Clavicula

.

Trapezius

Para vertebral musculature.

-

Pleximeter

-

.



69 

-

-Plexor

)(

.-

.

-



70 

-

(damping)

:

:Resonance :

Pitch.

-Hyperresonance:

Pitch

BullaCavity.

-Tympanic:

Pitch.

-Flat:Pitch

Soft

.

-Dull:

Pitch.

-Stony dull:

.



71 

.

 

--

:

Emphysema

.

.

-.

-Scapular

dullness.

-

.



72 

-

.

-dull

.

--

.

-

(Auscultation)

:

Tracheo branchel tree

.

-.

 

Dull      

Level



73 

-

.

-

.

-Pitch

.

-Cycle.

-

Pleural friction rub

-Clavicula

.

-.

-.

-gap

.

-

.

bell.



74 

::VesicularBronchial breath

Bronchus vesicular

I-Vesicular Breathing:

Rustling

pitch

.

COPD

)(

.

Harsh vesicular

compensatory.

(COPD)Resistance

Low pitch

.



75 

-

Bronchial  breaths:II:

(Bronchial and Bronchioles)

Trachea

BrochusManubrium.

-

 

Bronchial  breaths



76 

-

Bronhial breathing

PitchBronchial

Superficial Large Pulmonary 
cavity 

Pitch

Cavity

Bronchial  Breathing sound

-TubularPitch

Collaps of lung with patent bronchus

.

-CavernousLow pitch

(Cavity)Cavity.

-Amphoric:Low pitchTone

Cavity

.



77 

III-Bronchovascular:

.

-

-Apex

-Clavicula

.

Vocal Resonance

Vocal)(

Transmitted sound

Muffle.



78 

-Vocal resonance

Abscent 

Cavity 

Pleural

Bronchus

 

Vocal cord

 

-Bronchophony:Vocal

ConsolidationCompressed

.

-Whispering pectoriloquy:Vocal 

CavityLarge consolidation

.



79 

Aegophonea:AegophonyAix)Geat(

EA

open pneumonia.

(Added Sound):

Extra sounds

.

Added:

-

Crackles

.

-Pleur rub

.

-

:

-:

A:Discontinous:Non musical

CracklesRals



80 

B:Contionous:

Cycles

.WheezesPitchRhonchi

Low pitch.

B:

Pleural rub.

C::

RalesCrackleCrepitation

Millisecond

(Big cavity)

BubblingClicking.

:

-Fine Crackle:softPitch

Millisecond

Fine

.



81 

-Coarse crackleLouderPitch

Millisecond

Big Cavity

(Bubble)

Coarse cripation.

:

:Late inspiration crackle

FineFairly 

profuse.

Position

.

     

-Crackle



82 

-Early inspiration crackle:

Coarse

Crackle

.

-Crackle

-Mid inspirationCrackle

Coarse

Profuse.



83 

      

-Crackle

Crackle

.

Pitch

RonchiPitchMillisecond

Snoring quality

.

Wheez.

-Monophonic:Bronchus

(Localized)



84 

.

Polymorphic:

wheez

dynamicBronchi

.

COPD

Slient chest

.

-

Squawks:Crackle

Hypersensitivity pneumonitis

. 
Pleural rub:



85 

PleuritisPlerodynia

.

-



86 

-Crackle

.

Coarse Crackus

Coarse crakles 

Bubbling Clicking

Accentuation

Pleural rub 

Cracking

     

Tenderness

 

. 

 

Stridor

Monophonic

.



87 

-

:

(Hamman's sign)Mediastinal crunch:

(Synchronous)

.

.



88 

-Crunch

.

-Succusion splash:Splashing

Cavity

.

:

dullness

Diaphragm

SplashJerk

.



89 

-Hydropneumothorax

-.

-

Post tussive suction:

Cavity

(Sucking inspiration)

Post tussive suction.

-Post Tussive crackle/rals

Crackle

Crackle

.

-Coin test:

Hydropneumothorax

Metalic

.

.



90 

-Coin test

:(Lobar pneumonia)

Vocal fremitus

Dullstony dull 

Crackle

Tubular

Bronchophony.



91 

Pneumo thrax

:

CrackleVocal 

frematus

:

:

:

:

:Vocal frematus

 

:

:

High pitch.

:

.

:

:Apex beat

Vocal frematus



92 

:stony dull

Skodiac Resonance

.

:Effusion

Bronchial

Atelectasis)(Bronchus

Bronchus

:

:

:Dull

:

Emphysemia

: Barrel shapPursed lip 

breathing

:Hoover's 

Trachial tug

:Dull

:Crackle



93 

Cavitation:

Bronchus

:

PMI

:.

:

:Whispering pectoriloquiCoarse 

crackle.

:

. 

-

Bronchorhea.



94 

Cricothyroid

Stupor.

.

:

.

:

-

.

-.

-Aspergillosis.

-.

-Pulmonary odema.

-Hemptysis

..

-Rusty.

-Anchovy sauceLung



95 

WBC

.

Ziel Neelson's

TB

.

Asbestos bodiesAsbestosis

.

Papanicolaou

.

-

. 
:

.Sedrate

.



96 

Churg strauss.

Hypoxemia.

Small cell lungLegionnair's

pneumonia.

.

Metastatic liver

Hepatotoxic.

.

.

Hereditary para acinar emphysemia

Createinin, BUN

Nephrotoxic.

PH

Acid base.



97 

:

.

-

.

Rheumatic pleurisyChylo transudate(Bilious)

Aspiergillous

.

Anaeroic empyma

UrinothoraxOesphageal rupture

.

--

-.

.

--

-0.5%Disodium EDTA



98 

--.

-

 
Three way stop clock

-

.

:

-

-

Pulmonary  odema

.

X-Ray.



99 

-

.

chylo, 

SVC obstructinMeig's 

syndrome,Constractive

.



100 

1008-1012

LDH200IU

.

Exudaive

yellownail

.

1016

0.5LDH

0.6.

-.

-

-

-

.

-Bleeding diathesisCoagulopathy

-



101 

:

Pneumo thorax)-(%PunctureRe 

expansion pulmonary edema 

Puncturevas vagal.

Bronchodilator

.

COPD.

-)(

-P

(P.Pulmonal).

-Clockwise rotationTransitional zoneV5

.

-RSV1,SV2,SV3

-(I,avL,V5,V6)Low voltage 

V1RSV6

.

Frontal

MIQ

STT.



102 

.

-PavF.

-ST0.1mv

avf.

-QRS.

-R.

-Low voltage QRS

.

. 

gravity

PlethoricPle. Eff

.
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.

.

-.

-

Hilum

.

-

.

-Paratracheal

Retrosternal.

-(Maximum 

diameter) Internal thoracic

.

-Hilum:Hilum

.

-:-

Hyper inflation.



104 

-Costophernic:

.

-:

.

-:

Metastatic deposition.

-

-Cavity

Level

-infiltrationHoney combe. 
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-

--



106 

--

-

-
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:

.

-Hemptysis.

-Bronchectasis.

-Bronchoscopy

.

-

-BronchialFistulas.

Fibrooptic

.

:

Sever Generalized Weakness 
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Nasopharynx

Flexible)(

Rigid)(

.

Scope

Spray

Salin

Air sac

LavageForceps

.

.

:

-

.

:

:

-Lung growth,Atelectasis

.

-.

-Hemoptysis.
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-

-.

-.

-

-Regection.

-Rheumatic lung disease, Vasculitis, sarcoidosis,granuloma

.

::

-Plug

-

-

-

-

.

:

.
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:

.

:

-

.

-(TB)

.

-Wegener's granuloma, Rh.lung disease, sarcoidosis

.

-Stage.

:

-needle lung biospsy:

CT scan

Needle biopsy

Transthoracicpercutanous biopsy.

-Trans brachial biopsy

.

-Thoracoscopic lung biopsy:Scope



111 

VATS(Vide 

assisted thorascopic suger)

.

-Open lung biopsy:

.

:

.

.

Needle biopsy 1%

.

:

-.

-

-.

:

-.

-.

-.
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-COPDRestrictive lung.

-.

Test for ventilation

Forced  expiratory volume(FEV1)

Forced vital capacity(FVC)Vital capacity(VC)

FV1/VCSpirometer

Spirometery

Oxygen desturation

.Spirometer

.

.

-Obstructive ventilator defect:

FEV1VCFEV1/VC

-Restrictive ventilator defect

FEV1VCFEV1/VC

.

Broncho diff

COPD.
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B:Peak expiratory flow:Flow meter

ReversibleSpirometryObstructive 

lung.Restrictive lung

.

-Flow meter

C:Lung Volum:.



114 

-

Exercise test:Exercise inducedChronic 

bronchilitisWalking 

test..

Forced Expiratory time:

COPD

Trachea

COPD

.
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HemoptysisWheeze.

.

-

wasting)(Wrist

Osteoarthropathy

Pulse paradoxFlapping tremorCo2 Narcosis

.

-:(Apical lung carcinoma) Horner's syndrome

PtosisPupil

Recurrent Laryngeal

Facial plethoraSVC obstruction.

Funnel chestPigment chestkhphosclerosis

.
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:

(Expansion)

Vocal 

frematusAsymmetry.

Apex beatTrachea

.

.Trachial tug

Sever air flow obstruction.

Spine Funnel chest

Pigment chestkhphosclerosisBruit.

(Prominent veins).

Clavicula

.

Crackle,wheezVocal resonance

.
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:

-:

:

:

:vasocontraction

:Rihgt to left cardiac shunt

-:

:

:Vasovagal

:

:

-:

:GERDPost nasal drip

:

:ACE 

:

-

:

:
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:

:.

-

.

:

:

:

:

-

:.

:.

:.

:.
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:

:

PND:

Palpitation

Osler

PMI

:PMIHeave

:

:

:

Splite

Opening snap

Ejection click

.

:



120 

:

.

:

:

Corrigan's 

AnacroticDicortic

Bisferance

Paradoxical

:

Krotkove.

ECG

ECG

AV:

(RBBB, LBBB)

)

(



121 

ECG:

)(

)(

PAC

PVC 

ECG:DigitalQuindin

ECG

:

Proxismal supra ventricular 
tachycardia

.

   



122 

:

.

.

.

.

.

 



123 

Dyspnea:

DyspneaDys )Bad(Pnea

.

.

.

:

End diastolic

LeakageCompliance)(

. 

. 

.

. 



124 

. 

Cardiac 

Tamponad

. 

.

. 
Orthopnea:

.

.

End diastolic



125 

.

.

Paroxysmal Nocturnal )PND:(-

.Carckles

CardiacPND

.

PND:

:.

:Extravasation

.

:Adrenergic drive.

:Rapid Eye movement REM)(

.

:Vital capacity.  
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:

.

-PND

.
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-:

  

PND

  

Apex beat  

)S3( 

 

Crackle. 

  

PND

   

Fine

Crackle

 

Pursed-Lips 
Breathing

  

Palpitation:

.Palpitation

.



128 

.

)(.

.

). (

.

.

.

Anxiety

Palpitation
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PalpitationPsychiatric

.

-

)Palpitation (

 

SVT (VT)

SVT (VT)

.

(SVT) Supra Ventricular 
Tachycardia

Anxiety

Dizziness

 

(VT) Ventricular 
Tachycardia 

Pre existing HFVT



130 

:

.

)Hypoalbuminemia(.

.

-%

.

:

.

Renal aldosterone
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Extravasations.

.

 

CHFANF)Atrial natruretic peptide(

.

Biomarker. 
EndothelinVasoconstrictor

.

  

Pitting Edema

Non pitting edema

.

Pitting Edema



132 

.

.

Pitting-

-Pitting

Anasrca.

.
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)Vasodilator(

.

.

 

-:

Pitting)(:

:Constractive. 
:

 

:. 
:

. 
:StarvationMalabsorption

. 

 

Pitting:

DVT)( 
.
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:

:Pitting

:

.

:.

:.

:.

:. 
-.

-. 
Chest Pain :

Angina pectoris:

Heberden

Chocking .

)Chocking(.
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)Sharp(

Sposmodic . 

)(Ulna

Occipital

C8T4. 
-

.Unstable angina

MI.

.

.-

.

  

-
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SOCORATES

:

Site)(Onset)(character)(

Radiation)(Alleviating factors)

(Timing )(Exacerbating factors)

(Severity).(

-:

(Typical):

 

:. 
:Glyceryl

.

(Atypical).

.

:

). (



137 

OccipitalUmblicus

Opiates

. 

Leaven sign.

..

.

Plaque

.

Pericarditis :

.

)Sharp(.

.

.
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Epigastria.

.

:

.

)Primary()(

..

.

.

.

.

Dissection :

.



139 

.

Flank

.

Pericardial 

firction.

Ehlers' Donal syndromeDissection

Pulse deficit

%.

:

Deep venous thrombosis

..

)Sudden death(

.

. 
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.

GERD

.

GER. 

.

.

.

. 
:

Epistaxis

Blood streaked 

sputum.

Epistaxis.



141 

Pulmonary venous

.

)syncope : (

. 

.

.

Postural syncope.

Micturition.

Vasovagal .



142 

.

)Yawn(

.

.

.

.

.

)QT
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Burgada syndrome(

.

Epilipsy

.

-:

QT.

: 
o Flecainide 

o Quinidine 

o Sotalol  

o Procainamide 

o Amiodarone 

:Cisapride 

:

 

:

: 
o 

 

o )Verapamil, Diltiazime( 



144 

o 

 
: 

Prazocine 

 

-Dizziness:

Vasovagal:

   

. 
.

:

. 

 

. 
. 

. 
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:

)Micturation ( 
. 

) :HOCMAS. (

. 
:

)Burgada or Long QT 

syndrome. ( 
)QT. ( 

)( 
.

)Vertigo:(

. 
. 
Head of room to spine  

Seizure .

)Jercking movement(

. 
Prodromal aura. 

. 



146 

. 
. 

. 
. 

)(

). (

Hoarsness:

Recurent 

laryngeal

Recurent laryngeal 

.

.      
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Cardiac Physical  Examination  
:

:

.

:

-

JVP

.

-:



148 

Left lateral decubitus position

Out flow

PMI

.

-:

 

.



149 

 

-:

:

)General 

(appearance

.

.

Purslip breathing. 
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:-

. 
Pittingnon pitting 

. 
finger tipsOslers' nodes

 

Palmer erythema)Janway's lesion(

 

Splinter hemorrhage 

 

. 

 

Clubbing

 

)Check(

 

Lymphadenopathy 

. 
:

)Acro cyanosis(

.

)5gm/dl(



151 

De oxygenated

Saturation

.

Mixed cyanosis:

.

Patent Ductus artreiosis

Right to left shunt.

Bronze )

(

.

Congestive heptomegalyCardiac 

cirrhosis.

Cutaneouse echymosis

Vit-KAnti platelateAsprine

Thienopyridinse.

Xanthoma.

Hypertriglyecridemia

 

eruptive xanthomatosis
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Lipemia retinalisPalmer crisis xanthoma 

Type-III.

Clubbing :

SBE.

Splinter :

.

.

.

Splinter.

-Splinter

:

Embolisiation

.

Janways lesion:



153 

.

-Janways lesion

Osler nod 

Thenar Hypothenar

.

Malar flush:

.

:

 

Para sacral odemaJVP
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Volume overload.

Constrictive pericarditis.

JVP

.

:

.

:

:

.

:

.

. 



155 

-

Ajvp

.

B

.

C

.        
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-:

.

)Root(

.

Abdominal jugular reflex

.

:

 

cmH2O-

) Louis angle(

.
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-) Abdominal jugular reflex(

-

.:

avDescentx, yc

.

-

.I:a :

.Giant a 

wave )Cannon wave(



158 

.Supraventricular 

tachycardia (junctional) .

a.

c :

Bulging

JVP.

v 

.

.

.

x 

Constrictive pericarditis.

.

y 

.

Sharp yConstrictive pericarditis

.

Slow yRight Atrial myxoma

. 
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:

:

:

.

:

.

:Abdominal 

jugular reflex.

:

:.

:Constrictive

:

:Superior vena cava

-Hyper dynamic Circulation

.Fluid overload

.

JVP:JVP

Kussmal



160 

Constrictive

.

Abdomeno jugular reflex testHepato jugular reflex

JVP

.

::

::

.

Liftsupra 

steranal notchEpigastric

.Apex beat

medialMid 

clavicular line.

Apex beatCOPD

Hyperinflation

.

Apex beat

. 
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:

:BulgingDepression.

:Pectus excuvutsPectus carinum

Barrel shape.

::Valvotomy

.

:Pulsation:Supra sternal notch

AnxietyHigh out put state

.

Epigastric

.

Dilated pulmonary artery 

.

Shaky

CoarctationScupula

.

Bulge

.

.
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-

:(Palpation)

.

Apex beat.



163 

-Apex beat

Apex beat 

ImpulseOuter most

Mid 

calvicular line.

Apex beat.

-Apex beat:

PMI 

)supin (

PMI 
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Apex beat

 
(Emphysema)

Apex Beat

.

Apex beat:Apex beat

.

:Heaving apex beat:

(Strong and sustained)

.

Left parasternalHeave

:

Grade-I:Para sternal lift.

Grade-II:Para sternal lift.

Grade-III:Para steranl lift.

:Thrusting apex beat:Apex beat

)strong but not sustained (Dilated 

.
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:Tapping apex:

.

:Doubel impulse:Impulse

.

.

PMI )Duration : (

2/3 

Apex beat 

.

:

  

Loud Grade 4/6

.

Apex Sternal edge

Apex 

Apex 



166 

beat

   
:

-:

THRILL 

Apex 

Apex

(VSD) Ventricular septal Defect 

.

.

Dissection

.

:

Apical 

.Dullness

.
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:)Relative dullness: (

Mid 

clavicular

.

PMI .

Absolute dullness:

Dullness

COPD)(.

Ascultation:

BellPitch

Openning snap

.

PitchS3, S4Bell

.

.

Bell

Low pitchS3,S4

.
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::

:

.)Erb area (

:

:Mid clavicular line

Cardiac apex.

:.

   

-
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Z

-Z

Apex 

.

:

:PericardiumZApex

.

:Splite.

:

.
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:

S3,S4

Bell

.

:

)(.

.

:.

: 
.

I::

::

0.15-0.14Apex

S2Soft.

 

.M1 T1 Apex 

 

T1 sternum .   
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-

High out put state

.

Low cardiac out put  

Atrail myxoma AVAtrial 

flutter  

Short PR interval 
(WPW syndrome )  

Long pr interval  

LBBB 

ASD(atrial septal 
defect) 

.

Split:0.02-0.03 



172 

Split 

Ejection click.RBBB

.

:0.10

High pitch

%

Splite

.split 

.

A2

P2 Low cardiac out put state 



173 

-)Splite(

(Splite) 

splite

Fixed spliteFixed 

ASD .

non fixed

LBBB

.

Revrsed 

Paradoxical

Out flow

Hocm 

large Aorto 
pulmonary shunt

LBBB

.
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:

Low pitch) 20-70hz(Med diastolic

)LVF, MR(

Apex.

)RVF, TR(

.

   

CHF 

  

VSD 

 

PDA

split 

split Pitch pitch .

 



175 

apex split 

  
:Low pitch

.

.

S4Compliance

IHD.

S4

. 
Summation gallop:

Quadraple

.

Additional sounds:

:Ejection click:Pitch



176 

Cusps

.

-

-Ejection click:

Apex

..

Idiopathic dilatation of pulmonary 
artery 

 

Non ejection :

Late systolic



177 

)MVP-

click murmer syndrome(

...

PitchApex .

ASDEbsteins'.

  

-

Tumour Plop:

Early diastalicPeduncula

.

Metalic Sound:Pitch

.

Opening snap:Pitch

.Apex



178 

.OS

Stenosis.OS

S2Split

.

-Opening snap

Pericardial Rub(Knock):

PitchScartching

.

.

  



179 

     

-

Pleuropericardial Rub

.

Venus hum:

Continous

Clavicula

Low pitch.

-Venus hum

 



180 

:

.

)Turbulent blood flow(

:

:

.

:.

:Chamber.

:Leaking valve.

:.

:

Contour Pitch 

.

) : Time (

.

Continous.

Apex beat
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Continous

 
Flow murmur

.

:

SoftGrade-II

Mid Ejection

.

. 

.

:

Grade-I:Faint.

Grade-II:Soft.

Grade-III:.

Grade-IV:

.



182 

Grade-V:.

Grade-VI:.

:

) 
crescendo type () decrescendo or 

diminuendo type () crescendo  decrescendo (

-Crescendo, Decrescendo

:

.

Crescendo - decrescendo 

Crescendo 

decrescendo 
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VSD .

Pitch :

 

Pitch 

High pitch Low 

Pitch 

 

High pitch 

Low Pitch .

Hz High Pitch 

80/sec low Pitch .

:

)Harsh (

  

)Blowing (

)Soft (Machinary )Rumbling (.

Systolic:

)S1---S2(

Early,Mid,LatePaninnocent 

.

Innocent -1



184 

 

-Innocent

II ::

Innocent .

systolic :

  

Ejectionnon ejection click 

 

S1 A2 P2 

   

Heave 

 

Fixed S2Split  

   



185 

-

.

Soft Blowing RoughRumble .

Crescendo decrescendoDecrescendo

.

.

Ejection systolic

MidPan systolicLate 

systolic.

EarlyMid.

..

 

Ejection :I:

Mid systolic

S2

Mid systolicPan systolic

.

:



186 

::

.

.SoftLoad

PtichHarshCrescendo Decrescendo

 
Diamond 

shape 

.

-Ejection systolic 

::Mid systolic

.

Apex

Ptich)Medium()Harsh(

)Squetting(

S3.



187 

-Mid systolic

::Mid systolic

Loud

SoftLoud

Pitch)Medium(

Crescendo DecrescendoHarsh.

-Mid systolic

I. Pan systolic murmur:)Holosystolic 

murmur(

ChamberChamber

S1S2

.
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::Apex

SoftLoudLoud

PitchQuality

.

-Pan systolic

::

Xyphiod

Medcalvicullar

PitchQualityBlowing

.
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-

:Ventricular septal defect:

ThrilPitch

QualityHarshS2

Loud.

-VSD

:Late systolic:

Mid systolic click.



190 

-

 
Late systolic

II. Early systolic mur mur:Decrescendo

S1

. 

  

-Early systolic 

::Regurgitant

Non-Compliant left atrium

.

:

.

:Ventricular septal Defect)VSD: (VSD

VSD.

S1 
S2 
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:

(S2-

S1).

:Early diastolic murmur:S2

S1

.

Grade-IIIIPitch

.Blowing 

DecrescendoS3S4

.

-

 

Early diastolic murmur

:Middiastolic murmur :S2

Late Diastolic

Atrioventricular



192 

.Mid diastolic

Grade IIVPitch

RumblingOpening snap

Bell.

-Middiastolic murmur

PitchGrade

.

Blowing decrescendo

Ejection

.

-



193 

.

Mid diastolic

.

Mid diastolic

.

Leaflet

Mid diastolicLate 

Austin flint.

:Late Diastolic Presystolic:

S1

.

-Late diastolic



194 

Continues murmur:

.

 
LoudMachinary.

)Channel(

PDAAorta Pulmonary window

Communication Cronary arterovneous fistulaSinus valves

Mammary souffle

.

 

-Continous

:



195 

)(

.

Prolaps

Valsalva.

-

.

HOCM

HOCM

.

HOCMMVP

.Squetting

HOCM

MVP
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.

MS.

AmylnitriteMR,VSDAR

MVP

Soft

.Phenylepinephrine.

:

.

 

strok volume )

(

 

out flow 

elasticity .

.

Branchial 

 

Poplitel 

.



197 

-

:

:

:

:

:

:Radiofemoral delay 

:Condition of vessel wall  

:

.

Pulse deficit.
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-

.

-

:)HR<60/mint(

:

 

)Athletic( 

  

AV

 

)ICP( 
)Obstructive jaundice( 

OP)(

::

Carotide sinus hypersensitivity 

Sick sinus syndrome 

:)HR>100/mint(

:
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Anxiety  

 

CHF

 

:

  

:

  

Suprventricular)PSVT( 

:SA

.

Sinus arrhythmia

.

. 
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-

irregular 

irregular 

Regular 

irregular  

)(Bigeminus

Trigeminus.

)extra systol(Fixed AV conduction

.
)extra systol(

AV

:)(

.

 

Pulse pressurePulse pressure

60mmghHigh volume

)Lifting(.-

)Lifting(

.Low volume

.



201 

-

)

strok volum (

:)(

:

Pagets

.

:PDAVSDAV 

shunt 

Out flow

MI

.

:

:Anacrotic:Slow raising

Pulse tardus.

.

-Anacrotic



202 

:Collapsing Water hammer Corigons’pulse:

)Rapid upstroke(

PDAAV-fistula

High out put state.

-Collapsing

  

-

:Pulse parvus:

Pulse Tardus.
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-Pulse Parvus

:Pulse Bisferiens:

.

Dissection 

-Pulse bisferiens

:Dicrotic pulse:

.



204 

-Dicrotic pulse

:Pulse alternans:

.

.CHF

.

-Pulse alternans

:Pulse paradoxes:

.



205 

Pulse paradoxConstrictive pericarditis

Massive pericardial effusion

Tension

.   

-

 

Pulse paradoxes

)Radiofemoral Delay:(

.

Coarctation 

of aorta.Coarctation of aorta

)Isthmus(Ductus artriosis

(



206 

.

.

Radial

.

-Thoracic inlet syndromeCervical rib

-

-Persubclavian coarctation

-Supra valvular aortic stenosis

-Takayasu's .

-Peripheral EmbolismPlaque

-

-.

Arterial wall:

)stiffen(distensability 

Strok volume wide puls 

pressure 



207 

:

sphygmomanometer 

Sphygmo )pulsing(Manous )thin (

140 mmHg 

90mmHg .

:

:strok volume

:distinsability 

:

:

:

:

.

:-.



208 

:

.

:.

:Cuff-

 

Cuff.

Cuff 

 

80 % 

:Cuff.

:-

.

:

Kortakoff.

:3mmHg/sec-2

.

:Muffling

Muffle

Muffle.



209 

.

-

.

Popliteal

)Popliteal. (

-

Postural hypotension 

.          
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-

(mmHg) (mmHg) 

Optimal  <80 <120 

80-84 120-129 

High normal  85-89 130-139 

Mild HTN(grade-I) 90-99 140-159 

Moderate HTN(grade-
II) 

100-109 160-179 

Sever HTN(grade-III) >110 >180 

:

.4.17 

Brachial

)Kortokoffs' –

I(.

)Kortokoffs' II()Kortokoffs'-III(

)Kortokoffs' IV(



211 

)Kortokoffs' V. (

KIVKV.K-V

K-V

K-IV

Indicator.

K-V.KIV

.

.

.

-

 

Kortokoff sound



212 

.

-.

-Dissection

-Coarctation

-PDA

-Supra valvular aortic stenosis

-Thoracic outlet syndrome

)ECG ()EKG(

)amplify (

ECG 

:

:

Contractile)(

(Specialized Excitatory conductive 

system).



213 

.

.

(Sinus node)Node of keith flack

Pace maker node.

-.

Subepicardial.

AppendageSVC

-Firing.

Circumflex

.

Depolarization-

.

. 
Artrio ventricular node:Node of tawra

AV



214 

.Anterior internoddal tract(Bachmann-james)

Middle internodal tract(Wenckbach)

Intrernodular tract(Thorel).

AV

HissAV

Pace maker.AV

-.AV

Cricumflex 

. 
Bundle of Hiss:AVHiss

Purkinge

.-Intrinsic

.
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Depolariztion.

-Depolarized. 

-

.

 

.)Polarized (



216 

-

.

::

::

. 

)(

Depolarized .

)Depolarization (
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.

.

)Hyperkalemia( 
:

:

 

. 

.

. 
Tincture of Iodine

.

. 
. 
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.

  

-

:

I,II, IIIBiopolar 

.

Einthoven 
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-I,II,III 

 

:

Unipolar.avR, avLavF

Augmented

:

a-augumented , R-right arm , F- foot (the left foot ) , v-
voltage , L-left arm

:

aVR:

.

aVL:

.
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aVF:

.

.

 

-aVR,aVL,aVF

:

V1,V2,V3,V4,V5,V6

.       
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-.

Septum

.

V1 

Septum

.

V2

V2 V4 V3 

Clavicular.

V4 

Axillary.

V5 

Axillary.

V6 
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-. . 

ECG 

ECG25 mm/sec 

0.04 

 

0.2 .

.

)wave ()Interval (

: Wave:

.
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:.

:

.

:.

.

--

P-wave:P :

0,10 

)HUT (II 

AVR .P II 

AVR .

 

V1 P Bio 
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phasic 

.

QRS Complex :

0.12 )major 

phase (

:)vitricular septum(

V1 qr )septal r (v6 

q )septal q (  

-

:

.

V1 r –S V6 q r 

.R 

.S V3 V4 r 

s transational 

zone
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-

T:QRS

..Epicard

 

Har 

U :U 1 T 

Intraventricular conduction 

U 

Sotalol 

Amiodarone ,Defetilide ,U 

Torsados de points  .

QT:QRST

.

=0.445)440mse(

.430msec

450msec.
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-

.................)Duration (

QRS QS0.07)70m sec(

0.11(110msec)

PRP Q0.09(90msec)

0.20 sec(200msec)

QT

 

QT-

RRRR

QTc----------------------0.44sec (440msec) 

QRS Axis-30+100

 

: 

:

Standardization 
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PQRSQRSPR

QT/QTcQRSP 

AxisRProgressionQ

STTU. 

.

QRSQT

.

.

:

.

-Right axis devision:Axis

Right axis devisionAVL

Standard SRAVF

R

R.

(RIII>RII>RI)

-Left Aixis devision:AxisLeft 

axis devisionR
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AVLSAVF

.

Heart Rate:

-ECG

ECGmm/secmm

R

R

Heart Rate.

R

.

R

Heart RateR

Heart rateR

Heart RateR

Heart RateHeart Rate

Heart Rate.

0- QRS

QRS complex

.

 

1- 
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:

Sinus 100 

-

 

Nifidipine .

 

ECG PR Interval 15 P-

QRST PV1 

 

AVF 

.

-
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:

sinus SA 

60 45 

.

Obstractive 

VasovagulSick sinus 

syndrome Hypersensative Carotid Sinus 

ECG PR 

interval 25 P- QRST 

P P 

QRS QT .

-

:

SA
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ECG RR 

PQRST .

-

Paroxysmal supra ventricular :

-

:

:Supra ventricualar :

.

::Supraventricular 

P

STDepress T RR

-

.
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-

)PAC (

Ectopic Impulse 

ECG P P 

Biphysic 

Bizarre Ectopic P Block QRS 

.

Anxiety 

-

:

300 600 

120 160 
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200 .

AV

4:8 2:4Puls deficit

FF

RR. 
)(

,,

Emetin COPD 

 

Lone atrial fibrillation

 

ATF 

60 

.

 

-

Atrial Flutter :260-

300.

:::IHD 

.
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ECG :P )Saw (QRS 

AV 

Block Fibrialation  Flutter 

Flutter FibrilationCoarse Fibrilation 

.

-

AV Block :

)First Degree(

)Second Degree (

 

1 :Mobitz type1 wenckebach mebitz type 2 

 

::SA AV 

PR 

)0.20 sec ()(PR

IHD ASD Ebstein 
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anomaly 

.

-

:Av :

:Mobitz type 1 :Av PR  

 

p QRS Mobitz type 2 

MI 

. 

-

:  Mobitz type 2 

AV 

His Bundle )Only ECG (
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PR 

Fixed QRS Bizarre 

MI 

.

 

-

AVThird degree AV block)

( 

.AV

Complete heart block.

--

.

.P

QRST.

AV

.. 
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ECG  :

P QRS 

 
PR 

   

Compleat Heart Block

 

Cardic tumor.

-

)Bundle Branch Block: (

Bundle branch 

RBBB:

QRS .Incomplete 

.

ECG :
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RSR rSR M V1 V2 Q 

.

 
S  V5 V6 I

 
ST  Depress T V1V3  Inverted

 

Right axis  Devision : 
QRS V2—V1 0.12

.

 

-

Left BBB :

Depolirzation  

 

QRS 

0.12 

Hypertensive heart 

disease Cardiomyopathy RBBB 

ECG .
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:rSR RSR M V6—V4 avl 

.q 

:ST T V6—V4 

:QRS 

 
0.12 V5—V1  

. 
:Left Axis Devision .

-

:

ECG  

.

:Voltage Criteria :R V3 V6 avl 

:S V1 V2 30 mm 

:V5 RV6 27 mm 

: SV1 RV5 V6 

 

35 mm 7 
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:R AVL 11 mm 

:)Axis ()-300 (

:Strain :T ST 

avl V5 

 
V6 

:SV3 Ravl 28 mm 

:SV3 Ravl 20 mm 

:RV5 RV6 30 

Lead R 14 

SAVR `15 

RaVL 12mm  

RAVF 21 

RV5 26 

RV6 20 .

:

ECG  

:R V1  S 

:S V5 

 

V6 

:)>+100(



241 

:Strain ST Deprission 

T V1 avr V3R 

:P—Pulmonal 

:

>+90 .

Corpulmonal :

:P- Pulmonal :

 

avf P 

:

:Low Voltage Emphysemia 

 

:RBBB  

:S1 S2 S3  S IV 

RavR 5 mm 

QavR RavR > 

SV5+RV1 V6 10mm 

RV5 RV6 5 

SV5 V6 7 
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:

.

. 

.Circumplex.

Circumplex

.

.

:

T

ST.

InjuryInfarcted

ECGST

.

InfarctPolarized

ECGQ

.
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-

 

ECG 

.ECG 

:

:

 

:Subendocardial 

 

)Localization (

 

:)Revesible ()

Irreversible (.

Defect . 
Resting membrane potential 

ECG ST 

.
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ST 

)Outer (Epicard ECG 

ST-elevation .

T Hyper 

acute T Wave 

Subendocard ST 

subendocard Cavity  ECG 

ST

 

.

ST 

ST 

–segment elevated MI NonSTEMI .
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-:MI ECG 

)Inferior (III-II AVF)RCA(

)Septal (V2—V1 )LAD (

)Anterior (V4—V3)LAD (

)Antero 

septal (

V4—V4  )LAD (

)Extensive 

Anterior  

I AVL V1 V6 )LAD (

) Lateral (I 

 

AVL , V5 

V6 

Circumflex  

)CIRC(

)High 

Lateral (

I AVL  CIRC 

)Posterior (R V1 CIRC

)Right 

Ventricul(

ST V1 

V4R

RCA  
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ECG 

ST T 

Q IHD 

ST hyper 

acute T Cerebro Vascular Injury 

.

ST TV1 V2 

 

LBBB  .

MIQ:

0.04. 
. 

R1/4

R. 
Q

Q

AVF.

Q 

Noncronary Injury 

. 
Q pseudo infarction 

Ventricular pre-
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excitation 

. 

ST Subendocardial 

.

T Inversion 

Cerebrovascular injury 

.PR Division 

Injury P 

Atrial Arythmia .

-.

  

-.
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ECG :

ECG 

Repolarization )ST –T –U (QRS 

.

)7—5 

mEq/L (T Base )Narrow (

11—8 mEq/L QRS , PR 

P Sinus

.

-K

ST T 

U QT U PR 

SA 

. 
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-

QT ST .

QT ST 

.  
ST  T QT 

U .

QT 

Quinidin Disopyramide 

 

Procainamide

 

Tricyclicantideppressant 

 

Phenothiasine 

 

Sotolol 

Amodiaron CVA QT T 

.

Repolarization J-point convex 

elevation )Osborn wave (

.

   

-
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PND

intermittent 

claudication.

.

Turner's, Marfarn'sDown syndrome

Ankylosing spondylitis

Cachexia.

Splinter hemorrhageOsler nodeJane way 

lesionTendon xanthoma.

Mitral

Pulmonary

ScleraXanthelasma.

Internal J V

.(Kussmal sign)
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Apex 

BeatVisiblePace maker box

.

:

RateRadio femoral delay

.

Splenomegaly.

Apex beat

Apex beat

TappingThrustingHeaving apex beat

Dyskinetic apex beat

.

Tapping apex beat

.

Double Apex beat

.
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Apical

.

Para sternal impulse

.

BellDiaphragm

Cardiac cycle

Split.

Basal cripitation

FlankBruit.

:

.

:.

:.

:.

:.

:PMI

:.
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:.

:.

:.

:MI:

:.

:.

:Occipital.

:.

:.

:

:

:Cardiac temponad

:.

:ECG.

:S.

:Q.

:SV1+ RV5.

:R.
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:

Odynophagia:

Aphagia:

Indigestion:

:

Aerophagia:

Flatulence

Regurgitation

:

:

Hematemess:

Hematochezia:

Halitosis:

:

:

:Bruit

:

)(

:Shifting dullness

Fluid Thril

):(
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.

.

.

.

(Dysphagia)

:

Globus hystericus

lump

Odyenophagia

.
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:

I:

:

Reflux OesophagitisStricture

. 
Cardia. 

(Esophageal or pharyngeal web)

 

(Pharyngeal pouch) 

Schatzki(lower oesophageal ring) 

Atresia 

  

(Foreign bodies) 

:

 

.)( 
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II:

:

Achalasia

 

Sclerderma 

 

Myopathy 

III::

Aspiration

.

 

Zenker's diverticulum 

Bulbar or pseudobulbar palsy

. 
Dysphagia.

-

Achalasia
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-

Esophageal carcinoma.

-

Eosinophilic oesophagitis.

-

.

-

Oropharyngeal dysphagia.

-Odynophagia.

-Acid regurgitation

-

 

Pharyngeal dysphagia

.

Odynophagia

:

Odynophagia

Dysphagia

peptic Eosphagitis

candidiasis,CMV 
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.

Aphagia:

.

Indigestion:

.%

%.

Dyspepsia.

-Reflux like dyspepsia)

.(

-Ulcer like dyspepsia)

(

-Dysmotility like dyspepsia)

(

:

Organic dyspepsiaFunctional 

dyspepsiaNon ulcer dyspepsia

:
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%

Dyspepsia.

-:Dyspepsia

(Functional)(Organic) 

-Anxiety 

-

-

-Irribale Bowel Syndrome 

-

-

-

-.

-NSAIDs

ACE inhibitor

 

-

 

-

 

-

 

Gastro intestinal Bleching

:BlechingEruactatin

.
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Flatulence, 

distentionBleching

.

ill fitting 

denturesNasal obstruction

.

:

-:(Hollow)

Localized

DullCramping.

-:

.



 

262 

-Referred pain:

MI.

:

-Pattern:.

Crampy

. 

. 
Somatic:

Right Iliac fossa

Right hypochondrium

Loin

. 
Epigastric

Leaning forward

.

 

-(speed and Onset)
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)(.

Ectopic.

OvaryTorsion

SigmoidTorsion

.

-

Hepatobilary

Spleen

FlankGroinGenitourinary tract

.

-:

.

Peptic ulcerGERD.

.
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Peptic ulcerStressNSAIDs

.

-:

-.

-Malabsorption

.

-

.

-Odenophagia.

-.

-Hemolytic

-MalabsorptionSeceretory

(Zollinger Ellison syndrome).

-Hematuria.

-VaginalPenil discharge.

-(Hematochezia)Colorectal.

-

Inflammatory bowel disease.
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-:

:

:

VolvulusAdhesion

 

:Stricture

(round warm) 

:

Pyonephrosis

 

:HepatitisHFBudd 

Chiaris syndrome 

:Ampulla

 

:Fecal impaction

 

:Dysmenorrhea

 

Spleen:

 

:

  
::

Spinal cord

::

Proximal nocturnal urea 

hemoglobinopathy  

Spherocytosis 

:Hyper 

lipidemia, Poryphyria

(crises)

::

Angioneurotic edema 

:Toxin:Strychinin 

::

Anxeity, stress, Hypochondriasis 

:

MIAortic 

Dissection 

:

 

Dorsal spine
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Genital infection:

Salpingitis 

:ischemia

 

)

( 
InfarctionSickle cell 

anemia 

TorsionOvarin cyst 

Tumour necrosisHepatoma

.

:

   

Areophagia:

invasive

Pschiatric.

AerophagiaGulping food

Anxity

.
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Flatus

.

Aerophagia

.-

.

FermentativeOligosaharide

.

Borborygmy

BorborygmyDysmotility

.

(Pyrosis)

Epigastric

.
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Alkalin reflux.

GERD.

Acid

Pyrosis

.

ChocolateCaffeineCalcium 

channel blockerThiophylineAnti cholingergic

.

Water brash

RegurgitationPUD

Oesophagitis. 

.
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:

-AIDs

.

-:

.

-:

.

-Anorrexia Nervousa:

.

-Appendicitis:

.

-:.

-.

-

-

-

-Hepatitis

-Hypo pititurism 

-

-
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-Pernicious anemia 

-

-

.

:

Glottis

.

-(Retching)

Retching.

-

PschcogenicPeptic ulcer

.

--

Pyloric stenosisGastric paresisCardiac 

achalasia.
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-.

-Pschogenic

.

-Vestibular

.

-Peptic ulcer.

-

.

-.

-

:

-

:

Gastric outletPeptic ulcer

 

Adhesion, Valvulus. 
::

Gastric paresisVagotomy

Idiopathic 

:
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:

 
:

B,A

 

:

VestibularMenierr's , LabrinthitisMotion 

sickness

 

. 
:

 

::

:

Crisis

Crisis 

::pschogenic

:.
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Regurgitation

RuminationRegurgitation

.

:

.

BMI-BMI

.

.

-

-

-

-

-.
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-:PsychologicalPhysical inactivity

Gabapentin, 

Paroxetine, ValporatePropraminl

-:Hypothyroidism

Prader willi syndromeFroblich's syndrome

-Varicose.

Pickwickian syndromeSleep apnea syndrome

-:Cor pulmonal

.

-puberty

-:CellulitesVenous stasis

.

:

.

:

Anorexia 
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neurosa

.

Hyper thyroidism

.

HIVSBEStroke

Peptic ulcer,

PheochromocytomaAdrenal

.

Physical disability

.

SedativeNSAIDs

ACE inhibitor, .

.

:

-

Stool passage

.

:
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Colics.

Hirschs prung's 

Colon CA.

IBS

.

I:

 

MotilityIBS

Pseudo obstruction 

II:Diverticular Stricture

Hirschprung's .

III:Anorectal condition:

IV::Opiates

NSAIDsClonidine

.

V::CVA
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VI:

Porpheria

VII::DepressionImmobility

:

:

.

.

:

.

:

. 
Malaborption

.

::

:

-:.

Corona, Norwalk, RotaAdeno.

:E.ColiYersina

:
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:

-:

-

-Shelf fish

::

.

:

-

E.ColiCompylo bacter 

 

Pseudo membrane colitis

 

PIDShelf fish

. 
.

-:

soulte

Celic spruLactolose intolerance

.
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Stool

. 
-(Secratory):

E.Coli, Staph. Aureus, Vibro 

cholerae

Vaso active intestinal tumor, Zollinger 

Ellison syndrome

 

Carcenoid syndromeVillous adenoma

.

-Abnormal intestinal motility

Bacterial over growthIBS

.

-Exudative diarrhea:

..

Pus)

Radiation enteritis.(

-MalabsorptionSteatorrhea

.
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Steatorrhea:

.

-Factitious diarrhea

.

HematemesisMelana

:

Gastric juice

Caffe ground Material

Trietz.

:-

.

Licorice

.

Peptic ulcer

-Varices-

Mallary weiss tears

Erosion--
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-Vascular ectasis--

.

Hematochezia:Lower 

GI BleedingTrietz

UpperGI

.

 

:

Diverticulosis, polyps

Proctitis 

angiodysplasicAnal fissure

.

Beats

.

Occult blood:

Occult blood test

.
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Halitosis

Periodental

Stomatitis, caries

Tongue coated.

:

-(General inspection)

-:

.

Gastrointestinal polyposis

Macules .

Flushing telangiectasis

.

Pigmentation.

Pyoderma gangrenosum

::Sclera

.

:Leuconychia

Hypo albuminaemia
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.

.

-

Terry's nailDistal

.index

.

(Cirrhosis).
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-Terry's nail

Clubbing:IBDCoeliac.

Palmar erythema:Thenar

Hypothenar

.

-Palmar erythema

Hepatic flap (Asterixis):

(Wrist)

FlapingFlexion

ExtensionWrist

.Flap

.
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-Flapping

Creases

B12

.

Dupytren's contraction:Fascia

ContractionFlexion

Ring

Palmar fasciaXanthine.

.
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-:

-

:

Angular chelosis

..

-Angular chelosis

Actinc Chelits

Scaly.
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-Actinc chelits

Herpes simplex

.

-Herpes
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Angioedema

.-

.

-Angioedema

PerioralPentz jegher 

.
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-Pentz jogher

Squamous cell

.Crusts.

.

-Squamous cell
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-

..

PigmentationBleeding

Tenderness

(Gum).

-.

-.

-Scurvy

.

-GingivitisPlaqueVincent's angina.

-.

-Gingivitis
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:.

.

-.

- Feter hepaticus

.

-.

-(Fish breathing)

.

-.

-

-.

:

.

-HemiplegiaXII

.



 

292 

-

-(Macroglossia)

Down.

.

-Anxity

Delirium tremens.

-:

MagentaVit 

B12.

.

.Pan, red wine.

 

Lingue nigra) :(

Papilla.

.
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-

.A(Xerosis)

Sjogren's.

Geographical tongue:

Vit B12

Riboflavin.

-

LeucoplakiaMucosa

PremalignancyS

.
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-Leucoplakia

Glossitis

ErythematousPapillae

Mucosal cell

FolateB

.

Glossitis

.
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-

 

Glossitis

Hair tongue:Papilla

.

-Hair tongue

Fissured tongue:

.
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-Fissured tongue

Aphthous

Pamphigus

.

SLEBehcet

.

.

.
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Mouth ulcer

Aphthous ulceration:

Coeliac

.

:

-

-Behcet's 

-Leucoplakia

 

Premalignant

-Lichen planus

-Thrush

-Idiopathic aphthosis ulcer

-Koplik's spots

-.
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-Aphthous ulceration

HIV.

Angular stomatis(Cracks)

Vit B6,Vit B12.

(Moniliasis) Candidiasis:Candida albicans(Thrush)

Curd like)(

HIV

.

-

 

Candidiasis
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:

-

-.

-.

-Pubisymphsis.

-Relax

.

-

.

-

.

-.

-

-.

-GroinsScrotum.

I:

-Seborrhoic)(

(Campell de morgan spot).
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-

.

-:Gravidarum

.

AscitiesPostpartiumWasting

.

-

II:Scar:

Incisional hernia.
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III::

Inferior 

vena cava

.

.

Epigastric

(Torturous)

Extra heptic 

obstruction.

Inf. Venacava

.

:

.



 

302 

-

Umblicus

Sever portal hypertensionPortalSystemic

Umblicus veins

Umblicus

Caput 

medusa.

inferior vena cava

Tense ascites

Collateral blood flow

.

.
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-

Vesicles of herpes zoster

Stria

Stria

.

IV:Rash:

.

Linea nigra

.
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Erythema ablgne:Mottled

)

(

Spider angioma:

.

Umblical:.

(umblicus)bluishHemoperitonium

Cullen's 

signUmblical black eye.

FlankGrey turner's sign

.

-Grey turner'sCullen
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Discharge.

:Scaphoid

.

:

Scar tissue.

Countour

.

.

6FFlatulence, Fibroid,Fetus,Faces,Fat

Fluid.

.

.

(Local distension)

Ovary

Bulging

Ovarian

Symphsis pubis
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Pyloric stenosis

Succession splash.

Sunken abdomen:Scaphoid

Wasting.

Divaricaution of recti

Recti

.

:

Generalized

Tense ascitis

(paradoxical).

Peristalsis

.

LUQRLQ.
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incisional herniaRecti

Stenosis

Right hypochondruim

.

.

Step ladders

Aorta

.

Epigastric

.

Right

:.

-

-(Epigastric hernia)

-

-Femoral

-Incisional Hernia
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.

(Auscultation):

-

-

-

.

Barborygmi

.

.

-Bruit

(Localize)Pitch

Hepatic cellular cancer

Vascularity.  

Bruit

Renal artery stenosis.

Bruit 

Spleen

.
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-Venous Hums:Low pitch

Xiphosternum

Venous hums

Portocaval shuntVenus 

humCruveilthier 

baumgarten

.

-Friction rub

Hepatoma

.

Splenic rubCreakingSplenic infarction

-Sucession splash

Pyloric stenosis

Paraltic ileium

.

.
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-

:

-Light

-Deep

-

: 
-

-

Relax

-
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-

Quadrant.

-

I-Light:

Light palpation



 

312 

. 

 
Tenderness

. 

.

 

II:(Deep palpation)

 

. 
Left iliac fossa

.

 

Para aortic glands
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Grion.

.

-

Guarding

Guarding

AnxietyTenderness

.

Rigidity

Tenderness.

Rigidty.

-.

-Salphangitis



 

314 

-)Rigidity(

-Strangulation

-Superior

-EctopicRupture.

Rebound tenderness

Peritonitis

.

Lumps

Lumps

.

.

-:

.

Extra 



 

315 

abdominal

(layers).

-( size)

(Huge 

Liver)

.

-(Consistency)

Indentable.

-(Contour)

Contour

Granular.

-(Tenderness)

Hepatitis.

-
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AdhesionFixation.

-

Epigastric

.

Knee elbow position

.

Knee chest.

-

Lump

Floating

.

.

Fixed

ColdRetroperitoneal

.
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-(Flactuation)

Semifluid

PyeonephrosisOvarian cyst

EncystedHydraminos.
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-  

 

Appendiceal abscessMucocele of the  

   

Psoas abcess

       

Psoas abcess

  

Retroperitoneallymphocel adenopathy 
(Lymphoma) teratoma 

Left lobe of the liver 

Abdominal aortic aneurysm 

Carcinoma of the stomach 

Pancreatic pseudo cyst 

Gastric dilatation(Pyloric stenosis) 

Carcinoma of the transverse colon 

Omental mass 

Small bowel obstruction 

)(
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Iliac fossa

-.

Inspiration

.

.

-



 

320 

Span.

Mid clavicular line

ResonanceDull

Midclavicular line

dull

Span.

-

Bimanually

.

--
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-

Hooking method

.



 

322 

-Hook

Ballotment

Dipping

.

 

Ptosis

CollectionRiedel's lobe

.

Shrink)

.(

Hepatocellular carcinoma

Cyst

Vascular abnormal

Massive



 

323 

Fatty liver

HepatitisHydatic diseaseHIV

Hepatitis, RHFBud 

chiari syndromeBiliary 

obstruction.

-SmoothCHFBudd-

chariFatty infiltratrion.

-(Regular)Obstractive

.

-.

-.

-Riedl's lobeBudd chari.

:

Globular swelling
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Consistency

.

:

I-

Ampula of water

Common bile ductMucocele of gallbladder

II-

Mucocele 

Carcinoma of the gall bladder (stone hard irregular swelling)

Acute cholecystitis

:

-Globular

.

-

-BimanualBallotument.

-.

-.

-Dull.

Murphy's sign
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Murphy's 

Courvoisier low:

.

.

Gall bladder.

-

Shape Globula(Boat shape)

Restricted

Ballotabilits Non ballot Ballatable 

Dull 
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:

.

-(Bi manual)

Spleen

.

-

-Hooking 

Right lateral

Left costal margin
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.

-Dipping

Ascitis

Iliac fossa

DipDip

.

Mild)-(

-Sever.

.



 

328 

-

More likely 

Vertical

Notch

(Poly cystic 

disease)

DullResonance

Direction 

Horse 

shoe

Ballotability 
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-Retro peritoneum

Pole

Pole.

Costo vertebral angle.

:

Bimanual.

-

CostovertebralLeft 

upper quadrant.

Pole.

Ballotability

.

.

-



 

330 

.

-

-

 

-

-

-

-Cyst 

-

-

-

-

-

-

-Hydronephrosis



 

331 

:

Symphysis Pubis.

.

Dull-

Dull.

.

Stricture

StrokeMultiple 

sclerosisSpinal cord compression.

(Width)

Risk

.
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-

Nature

.

Tympanic

CystDull.

:

-Dull

.

-

.

.

.



 

333 

-Shifting dullness:

Flank

ResonantDullDull

Dull

ShiftResonantShift 

dullness.

 

-Shifting dullness

Shift dullnessResonant

Umblical

dullShift.

DullResonant

DullShifting dull.

Shift dullness

.
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-Fluid thrill

Thrill

Thrill

.Flank

FlankFlank

.

Fluid thrill

Tense.

-Fluid thrill

-Pudal sign

Knee elbow
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Dull

Gravity

.

-Pudal sign

:

Hyper pigmentation.

.
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.

Steatorrhoea

.

Glisson's

Veno occlusiveBudd chari's

RUQ

Stricture

.

Obstructive

Sclerosing

.

Coagulation.

(Jundice)

1.5mg-0.3

2.5Sclera

Marker.
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Prehepatic)(

Post hepatic(Obstruction).

-Spherocytosis

G6PD

.

-

Gilberts syndromeCrigglar najar

Palmar Erythma, 

AscitesSpider angioma.

-Obstructive

.

:Intrahepatic cholestasisExtrahepatic

.

.

.



 

338 

-

.

-IV drug abuseHomosexual

Acute transfusion hepatitis B,CChronic Active 

Hepatitis)(.

-

.

-Xanthomatous

Cholestatic.

-FlactuationBile duct

Stricture.

-

.

-

.

-Cholestatic

.

-:Hyper bilirubinemia

Cholestasis.
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.

Feter Hepaticus

.

.Cornea

Kayser fleischer ring

CopperWillson's

.Hyperdynamic 

circulation.

Spider telangectasis

Blanch

Porto systemic shunt.

.

PurpuraCB

.

Parotid

Testicular atropyFeminizationGynecomastia

.

Flapping tumor.

Caput medosa

Bruit



 

340 

Friction

.

.

:

General appearance

Dehydration

Xanthemato, whipple's disease

Cholestasis.

:

Flapping

Clubbing

Leuconychia)(Palamry erythemaDupuytren's 

construction)(Arthropathy
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(Arms)

BruisingScarctchSpider naevi.

ScarIritis

Kayser fleischer)Wilson(Paratoid

Angular stomatitis

(Peutz jegnor syndrome)TalengectasisGingivitis 

Glossitis

.

Cervical 

GyncomastiaSpider naevi

-

Scar

inferior vena cavaStriaBrusing

.

:



 

342 

Bimanual

Blattmens.

:

Shifting dull.

:

BruitHumsrub.

Groin

TestesBrusing

RectalFistulaTag

.

:

:

:

:CVA

:

:

:



 

343 

:

:

:

:

:

:Bruit.

:

:

:

:

:

:Puddal sign

.

:Shifting dullness.

:Fluid thrill.

:Fluid thrill.

:Aphthosis Ulcer.

:

:

:

:
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Pigmentation

Hirsutism

Gynecomastia

Sexual infantilism

Lack of Potency

Cryptorchism

:Addison's

Myxoedema

.

.

.

.



345 

.

.

:

-Thyroid, Para thyroid

Islet cellGonades

-

.
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(Delayed Growth)

.

(Excessive growth)

.

BMI-Over weightBMI30kg/m2

BMI

BMI=Mass(Kg)/Height m2

.

Osteoarthritis, Obstructive sleep apnea

.
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-

  

Cushing 

syndromeGrowth hormone deficiency

InfertilityPoly cystic ovary syndrome

-

-

-

-

-

-

MirtazepineGabapentin

Valporatepropanolol.



348 

:

-

.

Rate

Hyperthyroidism

Rate

Type I diabet

Anorrexia nervosa.

(Weakness):

Proximal weaknessHip griddle

.

Wasting

.

Proximal weakness

Sub clinical.
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Iatrogenic

Acromegaly 

OsteomalaciaHypothyroidism

 

Pigmentation

Hypopituitarism.

DepigmentionVitiligo

Hashimato's

.

PigmentationCholasma

Pigmentation.

Diethyl stelbesterol

Acanthosis Nigricans

.Hyper 

pigmentationAdrenolectomy

Extra adrenal Cancer.Myxodema



350 

.FlushingDecoloration

.

Hirsutism

Hirsutism

Trichosis

Generalized

)(

Virilization

Clitoris

:

Polycystic ovary syndrome

 

Idiopathic 

Adrenal)

Virilising( 
OvarianAndrogen secrting tumor 

:PhenytoinDiazoxideStreptomycineMinoxidal

 

Prophyrina cutanal tarad
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(Polyphagia)(Polydypsia)

(Poly urea)

.

.

.

.

Poly Urea,Poly depsia

Diabet mellitus

Consentrate

(Cranial 

diabetes insipedus)

Nephrogenic diabetes insipedus.

poly urea 

Psychogenicpoly 

ureaHut

.
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Gynecomastia

Soft.

Gynecomastia

Mild

.

-

Leydig cell tumour 
(Estrogen)

)(

)(

-Hypo gonadal state Klinefelter 

syndrome

)OrchitisCastration( 



353 

-Testicular feminization syndrome

-Ketoconazole, sprinolacton, digoxin, cemitidin, 

reserpin, Chlorpromazin, Ca entry blocking agent, Opoid, 
Mercazole

Gynecomastia%.

.

-Gynecomastia 

:

.

Iso sexualHeterosexualIso sexual

(Feminiation)

(Virilzation)

HeterosexualGenetic sex



354 

Virilization

Feminization

-Iso sexual precocity

:

LHRH.

Hyperplasia

 

Organic brain disease 

:

.

, Russell silver syndrome)Short state ulcer

Feminization(

:Hetrosexual:Congenital adrenal hyper plastic , Ovarian tumor

.

:

tuner's 

X.

Klinefelter's

.



355 

:Impotence

ImpotencePyschogenic

Erection

:

Penis(Atheroscleroisis) 

Neural dysfunction)Diabet

.( 
Primary testicular failure

Hypopituitarism 

Hyper prolactinamia 

 

Psychologic

 

. 

Cryptorachidism

undesended

HypogonadismCryptorchism

Retro peritonealPelvis



356 

Cryptorachidism

.

:

.

Myxodema

Bartter's Paget

.

Tetany

Chvostek'sTrousseau's sign.

:

Dura

Apoplexy



357 

Pseudo tumor cerebri

.

Disorientation

Hypo pituitarism

.

Hypo 

pituitarism.

.

(Myxodema 

madness)DementiaParanoid

schizophrenic.

-Addison's:

Adreno cortical

Auto immune.



358 

-

 
Malasie 

-

   

-

Pubic

 

Sparse body hair 

-ACTH

ExposedHyper pigmentation 

 

-

Asthenia



359 

-Addison's

-Cushing syndrome 

(Free)

Primary)(Secondary

)(.

:%

%

%Aminorrhea

. %



360 

-:

(Skin fold)1.8mm.

Moon like face

.

BrusingPigmentationExtensor

Fat

Buftalo lamp.

Osteoposis

.

-

PlethoraMoon shape 

Acne

Telangectasis.

(Visual fold)Optic atrophy fundi

PaplillodemaDiabetHTN.



361 

-

(Purple striae)

Disraptria

-

Mass

Fat.

Bruising.

.

II::

:.
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Virilization

  
Gynacomastia

 
:ACTH.

  

Cushingoid body

. 

-



363 

Significance of hyper pigmentation 

Extra adrenal tumor.

ToxineGrave's 

disease)

Diffuse goiterOpthalmopathyDermopathy(Peritibial 

myxodema).

.

Malaise

OliogmenorrheaLibido

Gynocomastia.

:

-:Anxiety

.

-

Fine tremor



364 

Fine tremor.

(Plummer nail) onycholysisOnycholysis

.

Thyroid acopathsClubbing

Graves.

Palmar Erythema

.Atrial 

fibrillation, tachycardiaCollapsing

Out put.

-

Exophlthalmus

Retrobular

Retractive of eyelid Sclera

gravis disease

ProptosisChemosis, Conjunctivitis

Optic atropy.



365 

:

Joffroy's sign:Flex

.

-Joffroy's

Daivympies sign:

ScleraLower eyelid retraction

.



366 

-

 

Daivympies sign

Moebius sign:

.

    

-

 

Moebius sign

Von graefe's sign:

Index



367 

.

-

 

Von graefe's sign

:-%

Graves

Bruit

Pemberten's sign

Retrosternal

VPStridor.

:GynecomastiaSystolic murmur

Tachycardia,artrial fibrillation

.

The leg:Pretibial myxodema

Plagues



368 

Mucoploy saccharid.

Non pitting

NeuropathyAnkle jerk

.Proximal myopathyHyperreflexion

.

-

Hypothyroidism

.

PrimarySecondary

Hypothalamus

Pyschosis



369 

.

-:

Hyper 

carotenemia

Vit B12Pernicious anemia

Menorrhagia.

Bicep reflex.

-:Puffines

AlopeciaVitiligo

PeriorbitalEyebrow

.Xanthelasma.

.-

Goiter

.



370 

-

:

Extension

:

-.

-.

-Index

.

-

Isthmus.

-Lobe

.



371 

-.

-Luhey's.

-Nodularity

Fixation.

-The chest

-

Acromegaly

GrowthEpiphyses(Growth palate)

Growth hormone

Epiphyses



372 

Gigantism

.

Oily

Parasthesia.

Body habitus

-:Wide shade like syndrome

Rate

osteoarthritisMedian nerve 

entrapment.

-Proximal

tagsMolluscum fibroseium

(Nontender skin coloured 

protrusion)

:SupraorbitalFrontal bossing

Pagets disease, rickets, achondroplasic

hydrocephalus.



373 

Bitemporal 

hemianopla.

FundusOptic atropyPapillodema.

Mroganthism.

:Multinodular

.

:CoarseGynecomasthia

CHF

Cardiomegaly.

CHFHT, IHD.

Kyphosis.

:

Testicular

.

:Osteoprosis

HipPseodogontFoot drop

.



374 

:

Glucose(25%)

:

-Tags--

Glucosurea

-.---

-

:



375 

.

:

:HabitusMoon like face

Puffy.

.Palmar erythema

.

Hypo Pituitarism

Acanthosis NigricansTug

.

.Hirsutism

GynecomastiaNipple pigmentation.

Atrial fibrilation

.
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Hirsutism(Cushing)

VirilizationAtropy.

:Rate

.

:Cushing syndrome

:Obesity 

:Hypothyroidism

:Acromegaly

:

.

:

:Myxodema

:Delay Biceps reflex

:B12 Deficiency

:Hyper carotenemia

:

:

.
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:

WBC

PHCo2

.

.



 

378 

.

:

::)Primary(

Emaciation

. 
::37-36.6

Thermoregulatory

.

FUO 

Myelodysplastic 

syndrome.

) Pernicious Anemia  (

.



 

379 

.

FatigueMalaiseLassitude:

.

.

FatiqueLassitude

.

Weakness:

.Weakness

B12)Pernecious anemia(Weakness

NumbnessTingling

.

.

.

Proximal

Wrist drop

Vincristin

Acute intermittent Porphyria.



 

380 

Sepicific sign and symptoms 

:

::

)CryptococcMycobacterium(

.

:Parasthesia:Pernecious 

anemia

.Vincristine .

:Confusion:

Confusion

)Myeloma( 
.Frank psychosis Acute intermitant porphyria

.

::

.

HyperviscosityHyperLukocytosis

CML.
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:

Thrombocytopenia

HyperviscosityMacroglobolinemia

Hyperleukocytosis

.)Diplopia(

Orbit tumor

Extranodal 

lymphomaExtramedullary myeloma.

:)Veritigo()Tinitis(

Roaring)(.

.

Meniere 

NasophyrinxOropharynx:

)Epistaxis(

Platlet Vonwillebrand

.

AnosimiaOlfactory hallucination

.

)Pernecious Amemia (

.



 

382 

.

DysphagiaIron deffeciancy

.Bleeding disorder

.

::

Rapid growth .

Superior vena cava

.

Heart &chest:

.

CHF

.

.

TendernessCML

.



 

383 

:

.

Retroperitoneal bleeding

Purpura.

Perneciouse anemiaMal 

absorption

Bleeding 

.

Vinca 

alkaloid

::)Impotence(

Spinal cord 

.

PriapismHyperleukocytic leukemiaEssential 

thrembocytotosisSickle cell .



 

384 

AB

Porphyrine urea

.

Antimetabolite 

alklayting agent.

.

:)Back & extermeties: (

.

ALL

.

Myelodysplastic syndrome

MyelofibrosisPlasma cell dyscrasia

.

Hem arthrosis

.

.



 

385 

Lymphomatous mass.

::

)Lesion (.

.

Coarse .

.

.

. 
PallorErythromylagia

Bronze.

.

.

.



 

386 

Petichea

Non thrombocytopenia purpora. 
DICPurpora Fulminanswarfarine

.

Leg ulcerHeriditary 

anemia.

Macroglobulinemia.

:

.

.

. 
: 

:

Therein 

.

.
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Emotion .

.

. 

.

.

)Palmar crisis(.

7gm/dl

Thenar Hypothenar.

:5 gr /dl 

2-1,5gr /dl Sulph 0,5 g/dl 

.Will  

:

.2.5mg/dl

Indirect bilirubine.

.



 

388 

Pitechia:)1-3mm(

.

Blanch

Vasculitis .

.

.

Excoriation:

Excoriation

.

:

MalleoliScar

.

:Plethoria

Opthalmoscopic

Exudates

Flame shape

.

HyperviscosityMacroglubolinemai

PromyelocyticPupillodema.
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:

)Gums (

.

Pernecious anemiaIDA.

:

B12Spinal cordOlfactory

B12

Degeneration.

Leukemic meningitis

.

Plasma cell myelonomaSpinal 

cordFocal neurologic deficit.

Kilonychia

Raynauds' 

phenomon.

:

.

.



 

390 

Supra clavicularEpitrochlearilliofemoral

.

0.5-2cm

0.5-1cm

GeneralizedHepatospleenomegaly.

.

Discret

Non hodgkins'.

LipomaSebaceouse cyst

.

:Lymphoreticullar

2-3

.. 
::

. 

. 



 

391 

)

( 

:myeloprolifrative)Extra 

medullary erythropiosis. (

. 
-

 

:

Chronic myeloid 
leukemia 

Myelofibrosis  
::

     

)

( 

 

Gaucher 

disease

 

Polycytemia 
rubravera 

Essential 
thrombocytopenia 

 

)( 
: 

)Infectious 

mononucleosis ( 
)

( 
)( 

  

SLE 

  



 

392 

:

:

.

:.

:.

:Splenic 

infarctionMyeloprolifrative

.

:

.

:

.



 

393 

-

:

 
Hepatic steatosis 

Autoimmune hepatitis 

 
Primary billary cirrhosis  

::

Primary hepatoma 

  

:

  

Myelofibrosis  

 

::

 

Budd chary syndrome 

 

.

:

:.

:Empysema.

:



 

394 

-

.

:

:

:Myeloprolifrative

Perneciose anemia.

:Infection monoleosis

.

:.

:SLE 

:

:

.

.
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A(Adult Hemoglobin)

Fetal.

HbcHbDHbEHbKHbPHbM

.

PhotometerSahli

Tall vist--

.

:

.

 

.

.

.

:

.



 

396 

.

.

.

. 

. 

.

. 
:

. 

. 

. 



 

397 

. 
. 

. 

. 

.

--

-.

Fallot's tetralogy

.

:

)(
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:

.Blood counter

.

.4500-11000mm3

.

.

ESR

Vintrobe

.

ESR:

.

:

.

-Microcytic:

Sideroblastic

.



 

399 

:Macrocytosis:(MCV)

.

:

MCHC.

Anisocytosis:

.

Poikilocytosis:

AnisocytosisDyserythropoiesis

.

ElliptocytosisOvalocytosis:Eliptic

.

Target:

.

PolychromasiaReticulocytosis:

Accelerated

.

Howell jolly bodies:

Spleen.

Punctate:

Chronic lead poisioning

.
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RBC

Accelerated

.

Leukoerythroblastosis:

.

:Trephine biopsy

CrestMarrow

Karyotyping

.

:

Cytopenic

.BrusingScurvyPetechia

(Lymphoma))

(.



 

401 

Palmar Crease

.

Epitrochlear

.

.

Angular stomatitis)(.

.

.Pelvic.

(Leg)PigmentationBrusing

)(.

Fundi

.

Platelets

.



 

402 

:

::

::

:Palmar crisis

:.

:.

:.

:.

:.

:IDA:

:B12:

::------------

---------

:.

:

:

:Fallot tetralogy

:



403 

)

Testicular(

.

DysureiaHematuriaPyoureia

Nocturia, Frequency

IschuriaLithuria

pneumoaturia, oligouria

Anuria, Anuresis

Cloudy ureaPoly 

uria.

:

SedmentCast

.

-



404 

.

.

.

.

:

:Flank painLoin pain

Costovertebral

.Renal capsul

Dull, aching

.

Pyelonephritis

Polycystic kidney disease

Chronic urinary tract obstruction.



405 

IgM .

ColickyCosto verterbral 

angle

Labium.

Renal pelvis

Necrotic renal papillia.

Supra pubicDull

.

ProstateRectum

.

PenisPenisStricture

.

Testicular:Groin.

Dysurea 

.

(Scalding)



406 

.

.DysureiaStrangurea

.

DysureaCystitisUrithritis

Valvovaginitis.

Hematurea

(Gross hematurea)

.

.

MicroscopicMacroscopic.

Renal

Macroscopic.

Bladder

.

.

smoker



407 

Mens

Rifampicine

Beet root

(Terminal)

initial 

Total

.

-:Sickle cell trail

Coagulation

-Papillary necross, infarct

Renal pelvis transitional cell carcinomas 

Cystic

 

-Post renal

Bilharziasis Radition, cystitisCystitis

(Ciclophosphamid)Prostatis

Cystitis 



408 

Pyuria

Pyurea

.

Nocturea

.

Polyurea

Nocturea

Nocturea

Nocturea

.

-Prostatitism

PolydepsiaPost ATNSalt losing 

nephropathyMedullary sponge kidney

Vesico ureteric reflex.

Nocturea.
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Frequency

poly urea

Poly urea

Bladder 

outlet obstruction.

FrequencyMultiple 

sclerosis.

.

Ischurea 

.

Neurogenic dysfunctionSTD

Cox2

ValvesPhimosis

Stricture.

Lithurea

Lithurea.



410 

Pneumoturia

Faecuria.

.

Diverticular

)(

.

Oligourea 

oligo 

urea.

.

:

I:Pre renal:)(

(Renal artery stenosis)

( 
II:Renal :

Sepsis

 



411 

III:Post renal

Retro peritoneal fibrosis

Anurea

-

.

  

Rapidly progressive acute glomerolonephritis 

Sever shock 

(Bi 

laterial renal cortical necrosis)

 

Enuresis

Nocturnal enuresisNight bed wetting.

OrganicPsyhogenic



412 

UTI, Obstructive uropathy, uretrovesical dysfunction

Psychogenic.

Urinary incontinence

.

Child birth.

Stress 

incontinence.

.

-Stress incontinence

.

Urge incontinence:Urge

Detrussor

StrokeDementiaSpinal 

cordSacral



413 

Detrussor

Detrussor.

-Over flow incontinence:Outlet

Dribbling

Stricture.

-Functional incontinence:

AnxietyImmobility

.

Sedative, Tranqulizer

.

Cloudy urea:

.

Poly urea

Output-

.



414 

Frequency of micturation

.

:

-:

Primary psycogenic polydepsia 

-Osmotic diuresis:

Manitol infusion 

-Nephrogenic diabetus:(Polycystic kidney)

-Natriuresis:Salt losing neprhropathy

.

Parotid.

.AnsarcaNephrotic syndrome

.



415 

.

:

-General physical exam 

-

-Genitalia

I:General physical exam

.

Bleeding

Hemolysis.

.

.

Puffiness.

FlaskyFrost

)((ForeHead)



416 

Crystalization

.

Brusises.
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.
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.
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-Bleeding diathesisCoagulation.

-Shrunk
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.
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Doppler ultrasound:
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Cyst.

CT:

StageFibrosisRetroperitoneal.
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Locking
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.
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Imaging
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Osteoarthritis.
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.
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.
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.
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.
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.
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.
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.
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Publishing Medical Textbooks  

Honorable lecturers and dear students! 

The lack of quality textbooks in the universities of Afghanistan is a 

serious issue, which is repeatedly challenging students and 

teachers alike. To tackle this issue we have initiated the process of 

providing textbooks to the students of medicine. In the past three 

years we have successfully published and delivered copies of 136 

different books to the medical colleges across the country.  

The Afghan National Higher Education Strategy (2010-1014) states:  

“Funds will be made available to encourage the writing and 

publication of textbooks in Dari and Pashtu. Especially in priority 

areas, to improve the quality of teaching and learning and give 

students access to state – of – the – art information. In the 

meantime, translation of English language textbooks and journals 

into Dari and Pashtu is a major challenge for curriculum reform. 

Without this facility it would not be possible for university students 

and faculty to access modern developments as knowledge in all 

disciplines accumulates at a rapid and exponential pace, in 

particular this is a huge obstacle for establishing a research culture. 

The Ministry of Higher Education together with the universities will 

examine strategies to overcome this deficit. One approach is to 

mobilize Afghan scholars who are now working abroad to be 

engaged in this activity.”    



II    

Students and lecturers of the medical colleges in Afghanistan are 

facing multiple challenges. The out-dated method of lecture and no 

accessibility to updates and new teaching materials are the main 

problems. The students use low quality and cheap study materials 

(copied notes & papers), hence the Afghan students are deprived of 

modern knowledge and developments in their respective subjects. It 

is vital to compose and print the books that have been written by 

lecturers. Taking the situation of the country into consideration, we 

desperately need capable and professional medical experts who 

can contribute to improving the standard of medical education and 

Public Health throughout Afghanistan. Therefore enough attention 

should be given to the medical colleges. 

For this reason, we have published 136 different medical textbooks 

from Nangarhar, Khost, Kandahar, Herat, Balkh and Kapisa medical 

colleges and Kabul Medical University. Currently we are working to 

publish 20 more medical textbooks for Nangarhar Medical Faculty. It 

should be mentioned that all these books have been distributed 

among the medical colleges of the country free of cost.  

All published medical textbooks can be downloaded from 

www.ecampus-afghanistan.org  

The book you are holding in your hands is a sample of a printed 

textbook.  We would like to continue this project and to end the 

method of manual notes and papers. Based on the request of 

Higher Education Institutions, there is the need to publish about 100 

different textbooks each year.  



III  

As requested by the Ministry of Higher Education, the Afghan 

universities, lecturers & students  want to extend this project to the 

non-medical subjects e.g. Science, Engineering, Agriculture, 

Economics, Literature and Social Science. It should be remembered 

that we publish textbooks for different colleges of the country who 

are in need. 

I would like to ask all the lecturers to write new textbooks, 

translate or revise their lecture notes or written books and 

share them with us to be published. We will ensure quality 

composition, printing and distribution to the medical colleges 

free of cost.  

I would like the students to encourage and assist their 

lecturers in this regard. We welcome any recommendations 

and suggestions for improvement.  

It is worth mentioning that the authors and publishers tried to 

prepare the books according to the international standards but if 

there is any problem in the book, we kindly request the readers to 

send their comments to us or the authors in order to be corrected for 

future revised editions. 

We are very thankful to German Aid for Afghan Children and its 

director Dr. Eroes, who has provided fund for this book. We would 

also like to mention that he has provided funds for 40 other medical 

textbooks in the past three years which are being used by the 

students of Nangarhar and other medical colleges of the country. 



IV  

I am especially grateful to GIZ (German Society for International 

Cooperation) and CIM (Centre for International Migration & 

Development) for providing working opportunities for me during the 

past four years in Afghanistan. 

In Afghanistan, I would like to cordially  thank His Excellency the 

Minister of Higher Education, Prof. Dr. Obaidullah Obaid, Academic 

Deputy Minister Prof. Mohammad Osman Babury and Deputy 

Minister for Administrative & Financial Affairs Prof. Dr. Gul Hassan 

Walizai, Chancellor of Nangarhar University Dr. Mohammad Saber, 

Dean of Medical Faculty of Nangarhar University Dr. Khalid Yar  as 

well as Academic Deputy of Nangarhar Medical Faculty 

Dr.Hamayoon Chardiwal, for their continued cooperation and 

support for this project.  

I am also thankful to all those lecturers that encouraged us and 

gave us all these books to be published and distributed all over 

Afghanistan.  Finally I would like to express my appreciation for the 

efforts of my colleagues Ahmad Fahim Habibi, Subhanullah and 

Hekmatullah Aziz in the office for publishing books.  

Dr Yahya Wardak 

CIM-Expert at the Ministry of Higher Education, February, 2014 

Karte 4, Kabul, Afghanistan  

Office: 0756014640 

Email: textbooks@afghanic.org 

           wardak@afghanic.org 



Message from the Ministry of Higher 
Education  

In history books have played a very important role in gaining 
knowledge and science and they are the fundamental unit of 
educational curriculum which can also play an effective role in 
improving the quality of Higher Education. Therefore, keeping in 
mind the needs of the society and based on educational standards, 
new learning materials and textbooks should be published for the 
students. 

I appreciate the efforts of the lecturers of Higher Education 
Institutions and I am very thankful to those who have worked for 
many years and have written or translated textbooks. 

I also warmly welcome more lecturers to prepare textbooks in 
their respective fields so that they should be published and 
distributed among the students to take full advantage of them. 

The Ministry of Higher Education has the responsibility to make 
available new and updated learning materials in order to better 
educate our students. Finally I am very grateful to German 
Committee for Afghan Children and all those institutions and 
individuals who have provided opportunities for publishing medical 
textbooks. 

I am confident that this project should be continued and 
textbooks can be published in other subjects too.  

Sincerely, 

Prof. Dr. Obaidullah Obaid 

Minister of Higher Education 

Kabul, 2014  
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