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Intravenous Cannula.........ccoeeieeeienieionneenaeances 337-338
Nasogastric Tube....cccceeeiiniiieriiiecieenronaccnanacnes 339-340
(027111110 (1) i =) TP 341
TOWEl CLiPS..cueienierniernaiaeaeitoneeneseenserenconcocoses 342
Knife ClipS..ccceieiiiiiiiiiiiiiiiiiiiiiiiiiiciaienianaens 343
Dissecting Scissors (Mayo’s SciSSOrs).....cccoeveee... 344
Fine Scissors (Metzenbaum’s ScCiSSOIS)....ccceevee... 345
Dissecting Forceps (Simple)......cccevereeeenaennnnnnen. 346
Dissecting Forceps (toothed).........ccooevveeivnicnnnen 347
Allis Tissue FOrcepsS..ccueeeirercerccescstassasteccsssasses 348
Lane’s Tissue FOorceps....ccveeteiecrececnsscsscscssccaes 349
Volkmanss’s Retractor......ccveiveieivicinecsecccansens 350
London Hospital Retractor........c.cceeeveieeennccnans 351
Langenbeck Retractor.......cocceveieremcncsronccconcons 352
Morris Retractor....c.ccveeeeieieniererccncccosaccssscnns 353
Deaver Retractor....cocceeeeieeienecicocscssessssscsossons 354
Gut Holding Forceps...c.ccecceeeerrererecicrsecescsssnsns 355
BabcocKk’s FOrcepsS....veveeecinecirrcsrsecorsosssoscnnsees 356
Artery FOrceps...cccoieiieieiieresiansiionscrcecsanscscoses 357
KocKer’s FOrCePS...cceeetrresrsescscssssesssossasssssssss 358
Sinus FOrcepPsS..cccveeeiiereiiieeiocerssocsscescccssosnne 359
Cholecystectomy FOrceps....cccieeeesccreresccssscscess 360
Bake’s Delator......occvviiineicnccreccicoccoscssascssancs 361
Intestinal Clamps (Non Crushing).....................362
Intestinal Clamps (Crushing).........ccccceeiiiieiennns 363
Needle Holder...ovoiieeiereeiencsrossnsccsscssasssssesses 364
Biopsy FOrceps...c.coiiiieieiieiancccinsecsciasssscecanccns 365
(8111 ¢ ] 1 1 PP 366
Foley Catheter........cccciiiiiiniiiiiiiiiiiiiniincrnnnenn 367-368
Malecote Catheter..........cccoivimieiiiniiiiiienannnnnn. 369
Bladder Sound..........coevueiiiiiiiiiiiiiiiiininiaaen. 370
Metal Catheter..........oeviiiiiiniiiiiiiiieiieieennnnn 371
Urethral Dilator........ccooiiiiiiiiiiiiiiiiiiiniiienenans 372
Lithotomic FOrceps....ccceeeieeeenriencrereneerecennanes 373

Cysto-Lithotomy Forceps.......cceevceeerecccteaconnnnns 374
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Trocar & Cannula.......cceovereienennnnerenecnannans 375
Urethro-CyStOSCOPE ...cvveieriecieicrrescrccsosassnncss 376-378
Stone Crushing FOorceps.....ccveeeeciceiirscssenccnens 379
Lithotrite....cccocieiiiiieniieniecrocicnescsssssosscssocses 380
ReSECLOSCOPE.c.ueirrierrercreotasserssscsossssssssssssasses 381
LaryngoSCOPe....cceveeieretroceirecocassossoscssocassanns 382
AT WaY . iiuiieiieieeiaonssmorsosssssoscsssscsssscsssssssons 382
End tracheal Tube (Cuffed)....cccevveeeeriiennennnnn 384
Endotracheal Tube (Non Cuffed).......cccvevueeeennnn 385
Tracheostomy Tube.....c.covevivneiinrcnreccorccasconens 386-387
LaparoSCOPE....coeevreeirresrorscrescsscssossosssssnssssass 388
Cusco’s Speculum....ccceveieeinnsncromcesocssscscenanes 389
Sim’s Speculum.....cccveiirnerirnccrecconcsrarcssscccnes 390
Vulsallum Speculum.....ccoeevereeiernnccerasccsccanees 391
Hegar’s Dilators.....ccoiieereiiernicicnsecscsasecsssnces 392
Uterine Currettes....oooeieeeeeieseccocossssscossossosans 393
Rubin’s Cannula........cccooiiiiiiiiiiiiiiirnaaanaan 394
Perforator.......ccoeieieiiieiaieaeenneerneeecasioncnces 395
Wrigley’s Out Let FOrceps.....coveviereniecrnnccncnan 396
MyomectOMY SCreW...cceeeeeeesnescnsoscoscascssssesones 397

J 5 B:111) 11 1) (N 398

N T 399
Bone Cutter.....ccoovieiiiiiiiiiiiiiiiieiiiienieneenensss 400
Bone Nibbler.......cccooiiiiiiiiiiiiiiiiiiiiiiiiiiiinianan 401
OSteotome. ......ccovereeiieeniiiiiniiiiiiieiiieeiieecennnnn 402
GOUEE. .ccnniiiiieiiiiiiicitieieeiiieeieiieecananannans 403
ProctoSCOPe. . cceeeeiciaeenneeneereeceaeeeeaarancencacans 404
SigmoidOSCOPEe. .ccoeernnernarenaeneaienanreneenanaonnnns 405-406
Oesophago-GastroSCOPE....ceeeenernrereeeeeaannnnans 407-408
COlONOSCOPE..cvuuierietursesoressessssesssscsssccssasssnas 409
Corrugated Drain.......ccoeceeieinnicrecscrcccocescssssnns 410
Nelton Drain ...coceeeiieieiieiicnceiascosocscscossssasenss 411
Suction Drain ....coiiiiiiiiieiieieciicinesssensessccsaens 412
Chest Drain ....coceveeiencnienccsecccscssssscsscsssscsses 413
Bladder Wash Syringe ......cccveeveieienicrnessonocnes 414
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(Past History ) axs U o550
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( Personal and social History ) x5 ,U s ;i 5 5l o
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:( Psychiatric History ) axs,U o,
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( Conventional history ) & go 2, I
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s o e o P -
Ll et S b o ) el gl 2 wdeds 5

:( Complaints ) & }.:.:“Lﬁ.i s et

Pain right lower abdomen for 2 dayswb};ﬂ 553 :s_; |35-%;.\3'ﬂ%,,;4.; SRR
Feverfor2days&;....~.a |y 559953 340

(b quiﬂ&;‘,ﬁ > Nausea and vomiting B ol of gads
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ol 9255 3 51 555 35 4B 520 Jeald 5 (g3 3,200 +( Psychiatric history ) azs,U ol

.é.}d.o{uQLbL:&)'L;bﬂ)Ls

A..;%;’;Jj.;xﬂ é}dbwqﬁé,laﬂ) s3> :( Family history ) s ,U . 5,55
AL e sl gaa3 193 Dol hoe g JCons

XA B L=
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O CONANN DA W =O

Check list

Name

Age

Sex

Marital status
Occupation
Address

Date of admission
Bed number
Complaints

. History of present illness

. Systemic inquiries

. History of past illness

. Personal history

. Social history

. Psychiatric history

. Family history

. Menstrual history (in females only)
. Medication

. Allergies
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) il Sloshan 5 L slazsu U Ny SLISKE 4,
(Problem based clerking or data collection)

syl |3 (5,57 003 s 3 Halsd 3 Slashae 3o lay SUSKEe 58 5,b sumin U s34k
a .ﬁij‘";'éf}ik-‘;w 5@&53¢:L.43|a,\.d4.g6wl3 I .,}5:‘)3;@”5&;)\&% 5 5l
Siaygase s 53 gl g5 byn o5 020 i oz Sleshan e s 00 5,000 sa s
L5yl s 2 sgse s 3wz 1y aidl (S IS 0 e (g o Jsd s 4z U s o
azn ;U (g gm0 il ol L s) dy pansdS 5 5 50 5l (658 DS 5l o WK o0 50
el sl o585 ) Sl shan o545 0 alSa sy o200 (G505 3 o2 S SIS e 55 0 23 4
shddaologdas oy pleasle o Jdsis sloghas 3ol DISEs 5y 5,0 |;.,.:9J,\,,=,: &
J,iﬁog&mmwa@;&&.oom 3280 J.il.gol.i&.i't”b :&;?JMJJQM
ol o ISy o 55 L SL s 5l o (B s b S AT LSl S sl S
B S e 23 (5% N e o8 ISy b (St oSl pileghan s pds abas s
S kS S ekl 2esS S Rl

s > 5 e JS sl b o Ol L L E L S Ll e S 2B e 4 |
Is ot g o5 S 00 44 el o sl 5 o Sl S 3 b 53,0 45 i
($55 4555 ag St o o L IS 3 45 5 Sl g 45 5 50

EXAMPLE PROBLEM BASED DATA COLLECTION

Ahmad Khan $/0 Ali Raza 30 years male, unmarried cook of 114 Gulberg-C Faisalabad Tel: 233413
Bed No.26 Ward SW-I| Allied Hospital, Faisalabad.

Problems Observations

Pain in right lower abdomen 2 days Fever100 °F

Continuous & Progressive Tenderness in right iliac fossa is positive
Gets worst on movements Rebound tenderness is also positive
Gets befter on lying still Psoas test is positive

Fever 2 days Rovsing's sign is positive

Anorexia, nausea & vomiting 2 days McBurney's test is positive

No urinary symptoms Sherren'’s trianlge is hyperaesthetic

No constipation

Investigation: Urine C/E, Blood C/E, Ultrasound Provisional Diagnosis: Acute Appendicitis
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( General Physical examination )

ical Examination
in General

(3 dss sV Olaal lae SG53 eses s :Objectives b Slaal
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Js5 2Ll el silise 5 lade gslaad 5 o
U505, 5 58 Lol s ulan Suzs s o
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aslan SO 0 pes
(Physical examination in general)
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{ General condition ) cJl> 0 5es
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58 700 5l a8 ads sedke Sl - (Vital signs ) e Sl

Pulse Rate 2o =

Blood pressure 4 lzs ,LL3 JETE N

Respiration Rate(R.R) %; ALE 05 dy kS

Temperaturea ;5 <l >~ 5 =
s lsas ol ol > 5 a5l 3480, ed 5l b4 el s (2 0 34 s e Sl s anl
23hagas 3 bl s 5uS s
&;v}.x.;uamua.ugg,& Sodlerial ol 20 oL 3V gars aalS 20 5 ¢ (Pulse) s
4 S et ay JL (650 A5 s Uy 30 S s s g 3 Sl 2 0L s 2o pas
(83 Je 5 s ass s s 5 0L T 13-
:( Speed (velocity) of pulse in adults) ce 20 3 &55 ‘,’D{ALS«.;

Aorta 3-5 meters/second
Average(Jau ) 4 meters/second
Large arteries 7-10 meters/second
Average 8 meters/second
Smaller arteries 15-35 meters/second
Average 16 meters/second

3ok 10 S JUBL 5 (2l 3 (G e a5 oy S s ) A5 40U 0L 20 g S
%éﬁﬁ‘&:’“%é%‘;ﬁwﬁu‘ > ] ><§30%éﬁ|%b$bQﬁ Ry
BV COMPY{ Y ;.égizl.id01npingr‘,;4§u'a.¢;‘;§q)‘,§u.a 3l 15 (a8 (20 J53 (2
9 7 0 S SN gaa sl 5 S agaosay It s oz s sl 5
éj‘,bﬁblfuaifgt,\.iluﬁagwuap%ﬁw «( Examination of pulse ) aules 20 3
w55 5 Y 3 (S N s ay yas Radial b ¢S« 25 Ll anlas a0 s L oy Jodes 4 5
> andl ¢S w—"' %;gjla o & i plas 5 dr:dex-middle ring) g8 alas 5l L alauly
ool b (S ey e sy blaaayJsS o ppolas

(Rate ) sluxs 20

%;A.s.g“xm.g Sbolgoass slai s jas s ole (S akdsssay gl 3 sl 0
s ol 3 s 3 05 on iy 48 bl shymhon sl 3 0 3 a2 2y
Jlass g s (asd JalS Jloy o g 3 (555 38 0 i iy o 3 (S ool sl o 5los]
1§35 Mag AV s
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:Age and average pulse rate relation &L | o 5 olaai 3 s 5l es

Fetus 140/min
1 year 130/min
2 years 120/min
4 years 110/min
6 years 90/min
Adult 70/min

(Temperature pulse relation) &WbLs,| 7w 5 s 5| el

s bR M ol s RGeS N (a0l > >gmr;§y“)bﬁu]“-:3ﬂ}§“g

Enteric fe\r'er&‘r;y"ﬂb_,ﬁ)jj@#%@dﬁjbj:b‘ LU ol al,o s sliw 2o s

k”SJJ Relative Bradycardia = S$99038

LS SU s a4 gl &&\..;&;d&j; b2 Ay b e RO :%5.34.15 ‘Tachycardia

B ‘%g)a;léjxyyugi;);@%@&;ajygjﬁlff 38,3 J&;y‘jbﬂﬁ&bﬁ%.&gﬁig
Sinus tachycardia L JLSL; UJ) ) gt
Lo, SU ke

Supra ventricular tachycardia 3,8’ SU slas S Sl

Ventricular tachycardia

Normal Pulse rate at various ages
([ 160,

Foetus 1 Year 2Year 4 Year O Year

~ | Foetus [ 1Year 2 Year

. 4 Year | 9Year B Adults

MJ%;@#%&?@@—:-{JJJQCJL’W s, 8 gl - Bradycardia)ls S ¢l
S 50548 g (65 oy s Alie & 58 e s )5 20 5 ((Delayed pulse) 2o 3L
&9 39> 90 Obstruction L::)‘Coarction&;,ggu.;dﬁdQgsu.a:ub.g‘,.g‘jid;\}dﬂdﬂ.asa%;
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o v Delayed pulse 5(’3’%@;}‘)}""13.91;55‘”"3“0“’ :ggwéwbédbéan\g‘y

LY

by oy (S0 5S35l a3 o S35 dele s b jas oS s Radiall g8
Physiological variations increased .55 sluxi (20 S; “xb 4y o N el o33 v

b #55 Gy Stroke volumeyda o 5 2 &S :pulse rate
d,;J@&;yﬁbéka |.>9_': ggﬁrfc,\.:&:.ldﬂb?cﬂ 5%;3415

Hemorrhage

Shock

Fever
Pheochromocytoma
Thyrotoxicosis
Atropin or similar drugs
Beri-beri

Paget’s disease
Arterio-venous fistula
Cardiac failure
Myocardial infarction
Sub-tentoral tumors
Alcoholic neuropathy

JsS S8 sl o es o
rialeny e
b

:( Reduced pulse rate )9;545 slass s 2o s

%;9‘,.] ($350g3y3l 3 Starvation e
Athletes g PV

aJ:JL,%,L,»U L—:g'wfu’u" °

Sl sl 2o s Say saydeliJlyaas

:(Pathological variations increased pulse rate)
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:( Reduced pulse rate ) &;H‘,..S slaad s 2o s

Enteric fever(Relative Bradycardia)
Heart blocks

Lignocaine over dosage

Opium and digitalis toxicity

Viral infections

Diphtheria and meningitis
Tetanus

= Jaundice

= Myxedema

Agéjﬁlg‘j%;&u.:&b‘@éj ;gjgs,;uj,bm%ﬁpu@ >« Volume ) x> 25 >
3 s ol s 20 (5l e 2 %-‘”é%wr-*-“-uf»% 3 5l 35 Mgl ¢ ot
Shock&ﬁd&uaﬁ@%}yﬂbm%

u'é-::’Jg;jL-%%;“J_sgw-"U'th‘g’:f3@5@%;5(&@&“;;@953(Rhythm)ﬁ-i)
R 3 S IS e 23 S Sl a5l 0l e 1 3 et 5SSl e 3 )
%,LélJ..:Sli «Regularly irregulang&éb%;‘cus\i,@dy&p} :gi&;h\.;r.zugjuﬁs
drregularly irregular) (g5 Jlo 5 e J5d

oS Jod S gy S Sl 2 b oy 5 p20 0

ap o dlS S 5w e 2l S es) sl ay o5 glaS ((Absent pulse) JA.S s 20 0
g b 2 alS oS pod 5 sl s g bl Sadiad Sl 2By
S S il sk S (B s S0s 2 20 2 a0 g 055 Ll S
S 5 sl s a JLS o S s Ll S b aesl 2 ars a2 500 B amm D
30l 3 5l 5 Mg il a0 et B8 s 505 3 (20 3 S G b g 505 4y o g
(S e 305553 20 3 S gk o ety Jgual ey 54 (2 ol 5y

Obro Rl 2 S sy L0k, s 4z S (Missed beat ) oL 53
Ajé;.»b‘jj.;rlé;»,"_é Lirlé_'.“.ig.:ssh\,;cé?,;&jMissedbeatli;,lf,.bd)jdﬁsgagiajb
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phaie b pata b 2o S ik b s5das 4y ¢ (Atrial fibrillation ) RSVt RYSNEY

oS > Multiple ectopic beat) 4 55U o a0 5 2k S drregularly irregular)

iil’lllh"ll

Atrial fibrillation
Rythum and volume are irreqularly irreqular

Pulse 3 50 a0 Dol i 5 slaas 3 o 5l oL yo 30,5 3( Pulse deficit )&U:J‘,.\.cu'ap >
@l se shaoH R & alasly iy S slow s Sonpjag0)5 0 b (S I gy gl deficit
S 4y @l slsashae PR 5 (& e b (20 S sl o 4y S S5y s 4y
)Stl‘Oke\"OllJ.me.)|Jﬁéégﬁ@jdo%cé}.{ﬂj@)&)kdé;jgmﬁ
G2 3l s dy x50 j20 5 S 34 p S5 el asis d sl JIseS
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Sdbemplaaie s 2l s ma by

Lol ol &; IS 5 Jbo 0 050 & - (Premature beat) o r.lé LExtra systole
3o sl S codind abanly iy 55 50 3 L 15 2 o5 8l sapae o2 L sl Wl i o8 TS
$mS Jis 20 p b aigs Sl s

|1

Extra systoles
pre-mature strong beat followed by a pause

AL AT

Expiration INnspiration

Sinus arrhythmia
Faster during inspiration
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dy ki ﬁﬁéb@%éjx,.&:é)&f&;x I>«(Sinus arrhythmia)%;,..gjgﬂw
2em 89 g3 A 2 6pS e s 2 S Sl ain b g e b S e
CoS & s I, sinus arrhythmia &; <& 5 4 inspiration

d.:.a..bs;c,&) & Gl 3 R0 gdb ¢ 4 :( Paradoxical pulse ) 2: K 5al,L
@é?ﬁfﬁ“;‘,ﬁuxbwgh 4&5?15&‘&;.%4;34@&;56:&&) TR 13 g
Pericardial «Pericardial effusion «Constrictive pericarditis :a5J (55 s yo| 0l Y

“ ||||I ]llm

Expiration Inspiration

Pulsus Paradoxus
Weaker during inspiration

. Bronchial Asthma «temponade

wdbw oS e 3 0 g S :%;&JL:- ¢34+ ( Pulsus bigeminus), SOy 2o
S g2z sl Iop 2 adS e d SLro 500 S e b SOl e
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. A.V BlockPremature beats  Degitalis poisoning‘m.....?

:(Character of pulse)ciws 2o 3
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S
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= m === - = | === - =
NORMAL FLATTENDED ACCENTUATED
The Dicrotic notch Slow rise and Rapid rise and
is not fall, called fall, called a water
narmally palpable anacrotic, hammer pulse,
caused by caused by aortic
aoriic stenosis incompetence
and patent ductus
arieriosus

o 2 slsedos Mh_;éj.,\.ﬁd&;&,asn\w@l s |5 :(Anacrotic pulse)Pulsus plateau
NS 3 s 0 S el Jlaslsed 20 5 658 s sl b Dsa s 2055 65 >
S 4 e | kS’

J;L'c”bu?PDAJI%,“LASr..\.; :fu::,@ > I>:Water hammer pulse U Collapsing pulse
2 sl e abS W S w5l S sy 2 0br0 3 s 2 o Il S e S
sl g8 Sosda s moags S o S pL by S oae o35 )5 Pulsus alternous
S oo S Aol palaie L a5 (S e Dsaay 55l o sheas

Pulsus alternans
Alternating strong and weak beats
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s sbluel s RNy l.iea Homoeothermicygs 95\;3)] (5 s_.’..‘»,5’ s oblas! 95\;3}] &
sranban; o) >

it 5l g8 by 0l > 2Ll shac 3 5525 5 «( Core temperature ) &)l > 555
DS ol D Jsy bawslay (54l

S5 by &S 4y 5 3T CM:;M,J«&&%;?);%,J@,: > oyl ol ;gmz(Fever)A‘J
3 S BL Caond Preoptic ag wpedlism b 503 0l &y e 55l JJ)%@)JQ)‘? > adl
< ) &;b‘pl 3t 3l 345 4 50 5 Endogenic pyrogens) sy Liced| J5-13
YO A ;@ijgljﬁ.,lu@b&};g)xmdé:o)gsAJRJJ.:.;’LZ.:J|J&-b,é:j;
A g0 s SU iy g 305 5S35 530 S s S o piae iy s aidl g S e sy

é,._{ Mo I &; (Kipffer cells 5| Macrophages .Polymorphus, monocytes,
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Fig-2.4 Looking at the nails for pallor
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i e’ B’
Fig-2.2 Assessment of the aral temperature Fig-2.5 Looking at the lips for pallor

Fig-2.3 Incorrect method of blood pressure assessment Fig-2.6 Correct method of blood pressure assessment
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Fig-2.10 Spoon shape nails (Chronic Iron Deficiency)

Fig-2.9 Severely anaemic patient Fig-2.11 Spoon shape nails (koilonychia)
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PHYSICAL EXAMINATION IN GENERAL 35
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Fig-2.17 Looking at lips for dryness (normal hydration)

Fig-2.21 Looking at pre sacral area for pitting edema

Fig-2.22 Looking at the atient for over hydration

| Fig-2.19 Looking at pressed shin for pitting edema (Nephrotic Syndrome)
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PHYSICAL EXAMINATION IN GENERAL

Fig-2.29 Palpation of sub mandibular lymph glands

3 g o k
Fig-2.32 Palpation of the s‘upra clavicular lymph glands
from the back
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e

R
f. % o

Fig-2.30 Palpation of the Jugulo digastric lymph glands

4 ¢ -
Fig-2.33 Palpation of the supra clavicular lymph
glands from the side

Fig-2.31 Palpation of the posterior triangle of the neck
for lymph glands

Fig-2.34 Palpation of the anterior triangle lymph glands
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PHYSICAL EXAMINATION IN GENERAL - 41

Fig-2.35 Palpation of preauricular lymph glands Fig-2.38 Palpation of axillary lymph glands (Step-1)
= J
Fig-2.39 Palpation of axillary lymph glands (Step-2)
s m
/ o
& \
" 4 / \d "
Fig-2.37 Palpation of infra clavicular lymph glands Fig-2.40 Palpation of the inguinal lymph glands
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introduction and counseling to the patient
Exposure and position.
General appearance.
Vital signs.

Pulse.

Blood pressure.
Respiration.
Temperature.

Pallor.

Koilonychia.
Jaundice.

Cyanosis.

Hydration.

Edema.

Spider nevi.

Clubbing.

Lymph glands.

Levels & their significance (pre-operative).

Covering the patient.
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Stove in chest
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Paradoxical Respiration
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RESPIRATORY SYSTEM EXAMINATION 49

Fig-3.1.1. Front of Chest Fig-3.1.2. Side of Chest

g

"

Fig-3.1.3. Back of Chest Fig-3.1.4. Side of Chest
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RESPIRATORY SYSTEM EXAMINATION 51

Fig-3.1.9. Three finger methad for position of trachea Fig-3.1.10. Chest expansion during inspiration
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RESPIRATORY SYSTEM EXAMINATION

\\ﬂ 1

Fig-3.1.11. Chest expansion measurement with tape

Fig-3.1.13. Auscultation of chest

Inspiration Expiration

Vesicular Breathing

Inspiration Pause Expiration

Bronchial Breathing

Inspiration Expiration

Broncho Vesicular Breathing

Inspiration Expiration

Asthamatic Breathing
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{Grade  Injury Description AIS-90
| Contusion unilateral less than 1 lobe 3
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"' Vascular
Primary branch intrapulmonary vessel
disruption
Vascular 4
v ? - '
Hilar vessel disruption
vl Total un-contained transaction of 4
pulmonary hilum
i Diaphragm Injury Scale
Grade  Injury Description AIS-90
|  Contusion 3
Il Laceration 2 cm or less 3
Il Laceration 2-10 cm )
' W Laceration larger than 10 cm 3
vV Laceration with tissue loss more 3
than 25 cms’

62



RESPIRATORY SYSTEM EXAMINATION

Chest Wall Injury Scale

Grade Injury Description AlS-90
Contusion Any size 1
| Laceration Skin and subcutaneous 1
Fracture > 3ribs close and non displaced clavicle. 1-2
Laceration Skin, subcutaneous and muscles 2
Fracture 3 adjacent ribs, closed. Open or displaced 2-3
Il Clavicle fracture 2
Non-displaced & closed sternum fracture 2
Open or closed scapular body fracture 2
Laceration Full thickness including pleural penetration 2
1l Fracture Open or displaced sternum, flail sternum. 2
Unilateral flail segment { > 3 ribs) 3-4
Laceration Avulsion of chest wall tissues with underlying rib fractures. 4
vV Fracture Unilateral flail chest 3-4
( 3 ribs)
Fracture Bilateral flail chest 5
t 3 ribs on both sides

1.Introduction to the patient. 7.Percussion of chest.
2.Special interview. 8.Auscultation of chest.
3.Exposure and position. 9.Chest wall injury scoring.
4.Inspection from all sides. 10.Lung injury scoring.
5.Chest inspection for 11.Diaphragm injury scoring.
Stove in chest 12.Covering the patient.
Flail chest

6.Palpation of chest.
Position of trachea
Chest expansion
Apex beat
Springing of chest
Vocal fremitus

SURGERY - CLINICAL EXAMINATION SYSTEM : 10
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aislre (SO 53 et Jley B

(Cardiovascular system Examination)

#I411] 0
411

@lgelilovascular System
[Examination

: Objectives L Jilua
o FS el Sl g sk san s L) (g0
Jseshae el Sley o8 ap s b
s el (90 a5l 35l eslal oL sildas 5 0l 5L 5wz L) (g0
Jsame 5l A5
Rl i gt e a5 0 2 3 5l 5N S pol> s
e LIS o) us sasd g sall yab g0 g an o )L (g53
Jsys) sl Jg,-SiL*-" 2
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ainlre (S5 e Slep 5

(Cardiovascular system Examination)

o 33 3y S sl ey b s s anlas aSoa s gl s Sley A5 5 1
&Jlé}hga&,&wk|p 25l Jugular Venos pulse :%;,;ﬁw,.é:g«%.%gd|;s|ﬁ|
o bz g ad 0 olesen lias (S s bl pse (S Slilae sy g3 Juld S 31D
SIS e (S 25l 5503 i Jsa gamalie iy b g5 Sae 5 U5 e i o5l ain i 9,553
el Sl bt Blu Scdsena wbapbl agy ey 5 s sbay Ll 2

: Special interview

. (Ankle oedema) L..”»:h_;)f\...d > OISl kS S Jjﬂjy%g,&.u J‘;A.?:L‘;U“JUA.}:
o i a5 Lb el (s s s L,Ula.:»p);s;dl:’»g%;),\h a8 sl ol
95"‘:'5&'0 JﬁjjbJ.g:&;ydﬁéa@dbg|ﬁﬂlf|¢ls >}|@Q:;)Li.éﬁ,jls;g):
: (Exposure and Position) &5 & %5.;:: 2 9lcewsy

SISt ol Scssa albw s Js 0 5 Sunsely sl o osls; s Lbpsb
g,f,:sgm%;»g,;,ﬂt,&;_ﬂw&ﬂ&u%u},u.L;.:

t”b SaxJss ol o Jiwsl, 2dlo 4y pronation J.."ala.Jf\:&jud’t”b > : Radial Pulse
Sl 5 558 s 5 N 3 yas g S 2l Sedsgasl g8 SAb g adans s N
S Rt Ay o5 S bl s S o 3@‘J%<s§;¢)ﬁj|5;@ﬁ casS

NP-ICS NVPI - PRE I NPV S
e Rate
e Rhytm
e Volume
e Vessel wall
e  Character of pulse

e Radio-Femoral delay
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Sl s s bais JSKS 54y 605 aulas S b guliy j20 a3 Brachial Pulse
;ma&;xl{;,g,miua@;ﬁm,;wu&; o> Cubital &4y b g5 Ll8
:.\glg%;{‘jl:.o.z.ca.a’j&;‘?.,;w.gjlé?_;‘jpbjudﬂgjj:&;_'A.;Biceps 3aly s Soge

o b o b Sl

sl g8 Sl S o s 28 das > Jaie (2l daS 3 &30 s Femoral Pulse
4 (¢ &> popliteal sabaul g 5 5,08 JM%L%AJ‘.éjjjdb(supine)é)&:)}x:bgﬁ Lbgsb
Jﬁjjju&&;&&uﬁ Tibia » & ol & ads .&;?.“Su.q-u'a.;ﬂwojﬂébﬁ@xﬂ
s b Jolie s L I ‘%;.ik;L,\,'Sﬁra%;ch-a%Prone 34&)'“;}@6;}”}’@#

: Dorsales Pedis Pulse

A%S;waug“;w.hﬁ}g@u Metatarsal@;l:&;bxé,@lég‘,ﬁ 3 RY S 0P
gl 8 s b olie 5 Lo 5l (6,008 JiS g Syl 28 s e a5

(Beware) 4554

ala}lxs s w Dorsalis Pedis Pulse » %p;}&ﬁ.ﬂ@.’d& > Dorsi Flexor sax> 55 3L 4 2L

V)

xc'tx.

>Malleul )5S Jdw s 5l 5y 5 Sl ;S;g.&.l.';vaalleal !> wL1s: Posterior Tibial pulse
sl o 550 ol 35S x5 S 55

)L:J%;qu.“.;éj)lg%;tbﬁ 2 5l o s dsap a0l Aoy, s 1 Carotid Pulse
Lol Moo s 3 o sl bS5 sinus s g, 875 e 0L 5 () 505 3 S5 JsSs
sy iz L a e ..\il..:&;c,:’-joxe\.;asjslw& Aoig,lS o le0 adS e g5l i 53,18 (g3l

(S e S 0y § 395 5y £u9 2 Pl L

: Neck Veins

A.QLmJJ.;%,JM.;JVP .é?.;QLmJEB%%;USa}q|y| 3 o4 :3|%;:.:5:JVP 34955 o8
&;db&;%é)ﬂfggfagﬁqjusﬁ):% bﬂ&j'@jj:m@:u 37 50bax g8
Shed by gk os 255 63 0 IVP (2 68 s 30 (oo alin anly 2058 5 > blias gy
ad—’ébaﬂ-ﬂz%ﬁ'y%&i‘gﬁgjﬂu}ﬂwﬁ%-gﬁ@wkuﬁﬁ:&& S 50 3053
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éﬁlﬁ.éujhﬁls‘}-&bmﬁwY ‘ deaojlf&g@yd&;»apﬂbw“-v slc e
-éﬁgu)ﬁxé;,&“@yé-\wﬁ

: (Examination of Precardium, 4, s Precardium »

.é?ﬁ):)ﬁd}msﬁq;ngf%b.é}o},;%;,';ﬁg Afjmbhav)“cjl%lf.\gl,ﬁtbb
%L 4wl s precardium :;lg&xlxaﬂ%;jm‘dw :i”b :géfjl.“_d‘j);whn\iols-
2l S cosay solre 305800 58 Seuibl Lbgsrasmmas Saelpop sl ko

.%5..’2;|£| .\iLg(s@|j|tﬁgﬁ‘u@‘:ﬁ>&&;i,;ua‘?b)‘,l;‘,JL;iLa.oém}é:

: (Inspection) i i

S olias 3 g5 08 s

S g Sode s a8 5 Sanb S 2ulS gl S anls 4 a a0 b 528 4K lues
S5 Sl g idads S b el Se e gle s S s paia sl S

5 g s 3 Js3 |M.¢;%;w|:l¢§3 3550 a8 Oleleo oy sl gllas solsm s
S el el 5l YLl

: Palpation .

als Gl 8 gl S el S5 aids i (g5 Sardpo a0 3 5l LS Gl S e b 0L o S
& (gl - axillary-line 4, 45 5l g3 clavicular line 4; LT 5l ¢ %;A:.-Lw )l e ansS

(el a3 Lo 5 :aﬁ);gam&zﬂw@g;@pé”j:yb :g_,ﬂl.’-_,ll.»)_,;
(a3l S5l 1Cm&;bbﬁ;hﬁJLﬂj'b"?‘;:ﬁj9cm&$h};ﬁdj)éjjj|}&;|‘9..>

&535)31-:-"‘3430-:-*53”J?&;f*ﬂbgﬁjﬁbgﬁéxjgﬁ 3
=  Pneumothorax

= Pleural-effision

=  Hemothorax
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835 Gl bs g bl a 65l 5 5 5 (Apex beat)%_;jﬁl.&&g.,\ﬁdg
= Collapse of Lung

= Pulmonary Fibrosis

sl Hyper kinetic &S 5| Hypokinetic . g3 Jlo, s I3 QTA%%;QQL&J,;?.J,\; Apex beat 3
6J£66§W&;)LS%;45 > 4 Ol udas 3 (o ol aalsngs olaelss
epigastrium sl supra sternal area é;-; Jos Left Para Sternal Haeve 43 $0 5 S L 253
> 3 A8 D l;%;.idgqugidu,ﬁ&i;Thrill .%;Zdbqu-aJL;J‘,JbL{,b:‘.Aé:Wb
Ailgs;s;.,,as‘,.oDiastolic thrill a5 51 > systolic thrill L;Téo-g:;rjlm T S ERTIES - Y
Licj)jg,.’;L'a.gﬁé:yg&ﬁdadkzg,{nfuq%;Mitral area & 315l g psd 0,5 3 o kS
sieBaye) a%;.ile..“S%;3|k| aortic ,| Pulmonary 3 l5l w8530,5 3 «5;-:5&} Tapping apex
T PR R R PRSI P ST PSP CS PUPS PP RS SO S v k{55

ggﬁdl,\.:_fu.q-rﬁCIick L (Openning snap) !5 gooM>

o)l plis WL 1o (& pad dhsy iy 2 5 5 bl o0l 5 conol A3 - Percussionyy 3
gyﬂb congestive heart failure 4| Pericardial effusion 4 ool 5. 2l S il
.@ydll,f.fs;,ﬁbgemphysema 3Cumo) 5 age JIgls

sh sz 8 bos Laip o)L sl s3lsl 8 Jle, 2 ok 42 4lS: (Auscultation) - Lo
. (Apex beat) Mitral ~ aSJ %;?b Sl grSJ,,; ol wbole o0 Lol g S eun o
Pulmonary 5l (g3, s i LS :gjs\b > pad ;&;«émgxlxaﬂo.ﬁm)ﬁ)ﬂicuspid
Diaphragme J%}&J‘Uﬂ}&b(é‘?%%éj# > yab :%;A.éw‘;:.l.'aﬂwwﬁ@
o b 0okd (30 5 sl Sl B o 55 ar phab s pge a0 sl (030 o slrol aaul sy Bell
s;:s;..iblijg.:‘j,\wjbsgaa.sjj|j|%;¢.\3{..njaj| Jj|4%;.i:g5|;u...’: LU carotid artery%;c‘:}j
Jos! JK& 4y Lub dub « Lub dub 30305l i (g5 Gud 5 sl sr ol Ll s Llag &

s

Sl 5 3048 5l 508 S5l w3l (A5 S 5l ys LTag gl Scuslsl wbpals: o
Rnepe @ IS8 Sl e a3l g..b > o <ilsb 4L Pericardial Friction rub 483 & 555
i ) %;:{A;jﬂj %5,.15&55,35 pericardial effusion s/ Cardiac temponade 4 - cLlb

S5 Jhsl o s liolage 3 s 0y305l Jloy o et asar (g5
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CARDIOVASCULAR SYSTEM EXAMINATION

Fig-3.2.1 Radial Pulse

Fig-3.2.5 Femoral Pulse

518

©2-3.2.3 Brachial pulse fzeling with the thumb Fig-3.2.6 Feeling the radial and femaral pulse simultaneously
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Fig-3.2.7 Popliteal Pulse

é

Fig-3.2.8 Dorsalis Pedis Pulse

- o

Fig-3.2.9 Posterior Tibial Pulse

Fig-3.2.12 Listening the heart sounds with bell
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:Murmurs

:&jmjhAL.EJQA:S?AE.:H,»JA;.k“;?.:SJ.Ai”M;GAEJ%g%;,Qﬁ:%;;wM&jﬁ,»
s ooyl w5 gl S cilsl Contivous s Diastolic ,Systolic) céy JaS c’éb&;ib

ool ijm|j|mjoﬁg;ih 30 i el

C oS J sl &;y’jbéu\:ﬂ%ﬁj}ﬁ)ﬁ Ejection Systolic
= Anaemia
= Pregnancy

= Aortic Stenosis
: ééJ,\.&ﬁ)}'éﬁﬂL’éu\ﬁﬂ%b}fﬁ Diastolic
= Mitral Valve stenosis
= Aortic regurgitation¢
=  Pulmonary Hypertension
: g“5‘,..5 Jao sl &55 Py [ES ¢34 Pan Systolic Murmures
= Mitral valve regurgitation

= VSD(Ventricular septal defect)

m

1.Introduction to the patient.
2.Special interview.
3.Exposure and position.
4.Examination of all pulses.
5.Inspection of precardium.
6.Palpation.

7 .Percussion.
8.Auscultation.

9.Covering the patient.
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:(Alimentary System) au les SG 53 o g2 3

- 3

Alimentary System
Examination

:Objective) (/|
@ saz> Sldee 5O IS Lalo,los ooy -
O 2 Aol sl sy s pldes ooy s
3Ly sl sl sazo S e iS ppalil  san s
ool (oS i a5 NS s Sl ks 5l ST ey S5 1a s
e o i e 5 S S ol el
JsSeanlin pley Lo ans sk s =

05035 sl 5 Sulas SR
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NS : (Alimentary System)

3 5l (oimas 0,0 01 Jod adied WL (5 S anlan 555 OB § )b (g 158 an 53 ann
3 Sy mlre sl o s oS ) s bp b ollan n S ar ¢ S ol 455
S e S, anas by,

L;L@.:..ﬂg.g ¢ ead Ol B3 S sl w5l s gl ot o203 - Special Investigation
R T3> :%,J,.&:;,,J.\u}.».a sbhss ceas. c&;;l‘:lfc,lagsé W93, ylas ;49.<9154
.éé“‘bb‘@)b‘( rectorrthagic) o 54 &;)‘ﬂ 305, 35!« (Hematemesis)

- (Exposure and Position) cx. g‘55 S dg gl a s> 5l 5L

S5 S S 51 o g sl 5 L a3ty 8 Slilne S5 ples b i
t))LJ)‘%;&"CJJ Ag’btj)bé)xéuf&)x J‘,'ij JJ'&S"‘;'}"S%;’@ quwbwaJ}'
.giQw%;yﬂb%gzﬂwjgzwbéﬁj 385

: (Orodental part) &> & yil& 5l Jy> >

g;;jsjl@Lm&_;:‘uﬂ&%;cjmjlﬁ%;&%;;cﬁihlijgi‘}f)%;:M|£_&.>&;1,$ 3
s eilal lanlae ,\ip‘u.;%;tmm.g;&)m%,a“ps)%;g)%;&%;;w,ga

: (Inspection) _i_25

Agyv,i_z.:&:gojl.&.]é;; .é,{.:fg}.:fcl_iﬁjl.@qghu%ﬁ)l& ‘ %5.::-\::‘,3[5/5)}:; 50 o S ay
5 -‘&Lu;f?—* $003 W53 5t b sl g 55l s Wb (Soss8 anlre 5 g5 S 0 S U3 S
%;bolfyob.g > .6.’26|;g;)_9; .,\ilfjbl.:}jd&..ic a)'|.,\;|c,.la.3 > .é,bﬂ} ej|.‘\b|%;jl.._.aAgvla{
S S Dl it 351 ol 5 S o et g S

= Peritonitis

Perforated duedonal ulcer
Perforated gastric ulcer
Intraperitoneal Hemorrhage
Ectopic Pregnancy



= Rapture liver or spleen
= Perforated, Thypoid ulcre

acute Appendicitis , acute cholecystitisa; Js3 354 5] 2250 Ag:&;u..il}‘é.; Sl ey s
s> 4w al S; Acute Pancreatitis

S & B 5 ey s 0Ll S U0 g b a0 510 g e Lk 0555 5, Leke
Sty S iy 5ol i Sy S0 b olebo 5l Koy Mo 5. 355 45 g3l 28
IS s SO s S el A s s g5 2 mse DU Sl (S0p
Soliy 30 glae S s gt Sl b elael s 26 2 Jads S
Sl il oy 3 43 S 5 (5 > o) S 2l S Lo 5l cd 2Bl L 05 S
s

RS I YR TCIO Ry v pes 55 iy (S09sS ainlaasl gt sis 4 55 Jus w5l
S S5 S Bl g S erlian S

FSs ,\il.g%s.::.bdncisional)&@ﬂb&_,ﬂ.:la& 3 5l o g ¢ @@Aﬁ@;b_,;lfbx >
b (ool IS Wb aSe sl S gl S Al ase S atas s 0 s sl S
g:uL:SJ‘,_;J:é?.:SJﬁh)LQJ&s::MsLi > .‘;:JJﬂj&;r|j§LinxAgu\ﬂLfQ\)L7Ju)};
&3 357 50 Kyphosis 5| Scoliosis JS& g g D8 () s 3 O v Lidl[,fgwf&;sl.i«; Epe
S )
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: (Umblical Black Eye) a5 s, 5 a5 > i Collen’s sign

@Jufﬁﬁﬂxd‘;ﬁ};.éﬁijélyugub :4.36;,:.56&)@;|m%§:.~x:|:
.S;].A.“JMAJMM

Diagram of abdomen

‘éjq.:.’;»SigndJ_,.o_,b%;_,ﬁb%gJﬁ%
= Pancreatitis
= Blunt Abdominal trauma
= Rapture Liver
= Rapture Spleen
= Rapture — ectopic pregnancy
= Intra Peritoneal bleeding due to any other cause
S by andl o5 8oy ol Sy s 55lsz 3 plas 3 |5 Grey Turners sign
3> 5 1y o wlis o Cullen’s sign 5 @b 50550 (65 5 (g3 & 25750 Oy > 5l deds ansS
Sl m%&;)%;ﬂgn.k“g?.;SU.“.;%;%;:yg%}””:;b&”; Qédl’%#b‘ﬁg
3 a0 lae Is Sl i g0l bl amd gllodl s iy U ppmlpl WL 5 =
¢ 5 sl Liver Repture sl Spleen Repture ST adol & om0 s (53 &;J&b a Ols
.é?.;mbd.owdji;j&- > e .)JA:’%;AJ-)
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w2 A gl 248 (g Sy s Spleen«galf>&;yﬁbgagﬁjw > - Kehr's sign
Ol 3 s 4y g gl :):%;Mé,hg&l&g@u@:@ij;)ﬁb)w).\blfw
30b SR fe s bl s gl 530 g8 aiil) ael W o 5 s ez g2

oS wbealy S hilsl g et st geed 20kl (g S e s 4 )5S 435

: (Palpation) _.>
FEIRTY o

.ij.,\.:.?b?.upb&ud 5 i 3

e ool S0 ) 35
SN SR NIERERE I SRR
ub|jn|sjl.'4_c|gl:}|: 5 ok MSJ%;.»Q})UJ_,.\JJ.;%;.J: 5
U] sk bab g0 s ooy s

: Procedure

Jﬁ}')ﬁ;@:gﬁyr;@:gﬁyﬁ@j :’Léj.aéjoajlsﬂ\b}.ﬂ b dowe a%,gl.u:
NEITIRIVE I

ol S s 3 5 31 b3 g ol b 0 e Ut el
SMpsli ol s (2l S s e o g g b (SLo s o > Jsi g5 (ol L]
(NS s s g ez s aio |y sl S e bl ol
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ALIMENTARY SYSTEM EXAMINATION 69

[ - B - - %

<

& Y R
Fig-3.3.1 Looking at abdomen in standing position

e 04

Fig-3.3.4 Looking at the abdomen for éough impulse

Fig-3.3.2 Looking at abdomen from foot end side

Fig-3.3.3 Cullen’s Sign

sodu s b Iy S5 e elo il s 5Mae 3 oo s Jisly &5 <> 25 (Hip Joint) »
.é,fwﬁbjuﬁ.nﬁjg;;&;@,ﬂﬁb@jsu:;jL.i.:-l

o s e 583 Jﬁé-‘i sps 2L > Superficial Palpation ( gental palpation)
Faobs 03 S S M pae g hstend Sos ) ssnay o5 sy ah ol bl gl yyans
Is souS 3 ol (S0 55 13 (5 55 aSsler wd ST os, 50 o ol usp b
Lol il o (555 S8 S IS0 & g p ol SIS Jlaso k30 505 450 1k
345 psa 15 5l gd (S o has abanl sy o > s g > bl e 3 Sl b3 il

S 88wl Il comlos
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Areas of abdomen
pubis 3|%5)’)L““5}Lc sl |J$-L;.g Sanl s axan S o »ugd;nm s - Sherren's strangle
o by Gkl 2o 3 134 (0 U5, 05U g shae 3 (g e 3 5l 6 1A e S 0b
o 5> S weéégweédbmww'ﬁmw 257250 S

%53') Wb 6¥; wE . |)

Sherren'’s triangle
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Deep Palpation(Precise palpation)

4 &3S (gnS AU e e J%xﬁé):g'ééijﬁ%;fﬁrﬁjéA.;un?Jjgd.éé
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WS Wiy 5 5 050 ol (5345 gy 3525 30 s 50,0 )13 S s 0l
Il el a8 5 alalS sy GBI 0 U3 gat g ib§ )b (Db 0,0 5l s e 45)
it b sy e s sulas 3 5G5S Gesm ol 6 S I iy s 5 bae 515042 S
3 ke 3l pela8 5l 5 Jaid el Is g Js 15 (S I 4y e Bl 35253 51 5

’ S wibial ey g (2l

S s 2 0257 g8 S 43 ool ay Gl 5 S W28 S e S oy sl
St 3sbe 0 e o 535 6 115 sl s S 05,5 555 4 e 3 5l 50
IS PSRRI RE RUNINCEYE: JUE SRR JUICK MOC TSN DU S JPR I

-éﬂﬁ
ol bl o 5l g0 r o Sl g5 & 35250 OISl olB s o sy S
I s g S 5 5

Wb s o8 IS5 63 51 8L 5l (& Joosms L 350> JiSs 5l w0 sl Sl S
ok 348 sl s e s ey s Sl guladl o a;&;&xﬁmg%@@;f#
SANAS A plrmnn

31l gy mBanks s s psdr g3 Bl d> o sy e ol s L AS (Size) o)l
s

F3a 5535 W,US 15 (68 Sl sy S0 0005 3 2500 Jsiakd 3 5l (gnS o ge dliS
L= I :o)’|.\;|%,\.'5:‘c:.“.»;yl..i;,.é: 38 Jogd gy Banly s o s g abaul s
.é?.;fajh\b',"mgfﬁu
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<03 Jaagodans s blay S Jse |°3|&5?'~SU“’~'AJ‘5'3;CE“&§U5° : (Surface) axlaw
. (Trrigular) (,.1:.» £ < (Rough) 025

(Hard) ase s 3 o L ol (Firm) CoewaS ol 53 oS 03 aw o alis’ LJ:(Consistency)',bS
348 oS e (ol Firm Covw 4 158 55l b 5 e ;&é,;ﬁwbomf; 3
‘o,\.:;:xi!é?.;wqwbHard mxwﬂ@x

wy,lS 4 %gwbgjlgi@;ﬁoﬂcﬁ:x;«g.Aikg%g,u:i}b')k:.f::(Margines)&;,;.;;i
Jﬁ“|.>(éa%,zb.ﬂ453|é?~c)é?§ﬁaﬂ@uh.;a\fjhzg.:m}&ﬂj4rb;»”bafjlésr&u
wglS e ab

IS e 5 Gy (puls 4y 2L NS oLy - Mobility or Fixity, sladl ol cuS 50
&S 2l e NS Ll S sl sl L Gladl sl eS8 AS 2 e SosS &
IRt 5 ok sop sl sl :;il:-gb:.w:c:”l.iak;b;d@ 348 5l g J oS > Jsa sl ey
.d}'é;dfmgb%;ﬁsb)|&%;ﬁ'ﬁobbL,{'A:;%;::J:SJ Ll s 6 Gy 0 o>
&;|ﬁ|ywj§»ﬂg%§&3ﬁwﬂj;(Bimanual)_,;_,..ﬂﬂn.\ilewq-

Setting position cuxi> k”5.:...&:» > =
Lying position cox o992 ®
Lithotomy position C.oxs Sa oo
(&S50 LIL 5 |5 02 45 45, Knee elbow position .\

el 15 58 bl 3 salS ) s ;'UJL;%S:; %;ws.u’%;!j.uat,m [>: Tenderness
43 JLe 5 (g3 4 tender 4> L (Referred pain) 3,5 22y 5 g5 :ﬁy“;wb&?'pf%%ﬁlx
Tenderness %)) NIEYCIY ‘?54.?&3 4 Epigastric 5 3,5 g2 %5 Acute Appendicitis 4 J3

S :ﬁy&;Right Illiac Fossa a\.;&;jlx

%gjl.gagj.,ﬂ SPe b 3 IS Joos S 5 ak2is Mc Burney's sign » : MC Burney's sign
Jpslyolas s So> a%;;;mé\}yj;%g;,p%;m 1/3 lmgagasd 5 5l o s
S 4y adle [s 5l (558 wlal 5 2550 (S S sy S sis 47 SeS Js 500 5l S

Syae S Nl
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Acute Appendicitis =

Mekel's Diverticulitis =

Rapture or torsion of right ovarian cyst =
Ovulation pain =

Right sided ectopic pregnancy =
Salphangitis =

Thypoid perforation =

Crohn’s disease =

Ileocaecal intussuception =

Mesentric Lymph adenitis =

S ol g mSagl s ag cliolaie S a2l s Cons iz o ay e S S ez
.ééwadﬁyﬁm& sdzi.u\)ﬂ%;gé,l)bs
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ALIMENTARY SYSTEM EXAMINATI

Fig-3.3.6 Examination for site of mass in abdomen

Fig-3.3.9 McBurney's Sign

Fig-3.3.7 Superficial palpation

Fig-3.3.10 Rovsing's Sign

—

Fig-3.3.8 Palpation for tenderness

Fig-3.3.11 Psoas Test
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: (Blumberg's sign) Reboun tenderness
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2 $S Js 95 bl 2505 (S ambag o 5 a3l atssy S ) 0 L 0SS
%3|é§&5éﬁhﬁgb§3¢wuﬁm 3egslial s gud g - 00 aie adle

éjcﬂ;n‘r;_,ﬁb&s.\a\)

e Mesentric Lymph adenitis
e Acute Appendicitis

e Mekel's Diverticulitis

e Torsion of ovarian cyst
e Ovulation pain

e Ectopic pregnancy

e Salphangitis

e Thypoid perforation

e Crohn’s disease

e Ileocaecal intussuception
° Diverticulitis

e  Endometriosis

éj.“.ﬂu_;%'tbb_,;d.z;lﬁ|£5ﬁc&;eﬁ>&5}g|d}%g4{d§: Rovsing's sign
.&53&;»%;%,\%|:bg];5l,|é%,§ww| syaS A el olen n gl sl

»L 3 > (Hip joint) u:;u&mﬂ%,u@%«mé,{.;wu@b: Copes™ Psoas test
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:4.";%55‘,1& gl.@.r.llmng\g s ag g Is .é?.:SJ,;fPsoasc\,i» |3 4 (gl
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: Cope’s Obturator Test

J}S””.x:a.:l};&b 33|é)}dbumé' JJ.A&AHip ;g‘d;&;xt;;bg&;dbwbﬁ
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S S 40 obturator ineternus Muscle J315 3osiae  olgdlan alS g8 o 3 g ane

é;m%;jjbk;.\ﬂuj éJJ})bS

Pelvic Appendicitis

e  Rapture ovarian cyst

Rapture Ectopic Pregnancy

Twisted ovarian cyst

gwu,?é;u)x%“;dbu?@ ;qéﬁf&ﬁu@)b“;dbé,\g: Baldwin's test
b S (g (08 55 0s 15d (Kp S a5 S SRt s )L (S sz S UL
sabelad sy ad pysan oLl S wlSo s 53 Sosdsls s“;cm...ﬁ%,g.\ﬂggb.:
aBcn deld oS > Sy s :%,L'a.c 3Ps0as 5 13 (53 Culs G 4 (g5 o5 5l (G5 Ay 0,1
%; Retrocaecal Appendicitis 4 |3 5l g shre Il aSLa )5 b o s 525 s &5 o Faob 2 Sl

o ez 4y 3l 5 P'L;..,L‘;A.::b 250 4 e i 5 ol 5 - Guarding and Rigidity
S5z ot b e a5l (508 Sy @hablowe) Guarding & g3 43 - (a0 shae (Firm) S
|:)|é¥,n,m&!5oﬂwqg,|wdb§) > sl Spasmodic WM )i Ju.kadﬁé%;

S5 e (S Ayt g phges 2

g.a.l:'-:s;,\.:f;j&;));%;mgal&%o!ﬁﬁ:é,\.:fn.l.z_c@y_,;:Psoas Spasm
FSns s gl g8 ghiy saliac g s - pdg Db 933 sl dhiae gy 505 0l L
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S J
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Acute Appendicitis

Appedicular Abscess

Perinephric Abscess

Urethric rapture

Ilioceacal Tubercolusis

Fig-3.3.12 Obturator Test

Fig-3.3.15 Palpating the spleen

Fig-3.3.13 Fixed flexion due to psoas spasm

Fig-3.3.14 Palpation for liver

Fig-3.3.17 Boas Sign

85



- Palpation of the Liver
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:(Consistency) r.| 43
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=  Amoebic Liver abcess
=  Subphrenic Abcess
= Pyaemic Liver abcess
= SubHepatic abcess

= Cholecystitis
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sxregular U aclaie |y LiTa.génSJj,ﬂ I3 51 gunS »ﬂ@xﬂ%ﬁ >: (Margins) & 5,LS
Jrrigular b awlaie £ aS

: (Swelling in the right Hypochondrium) 95 o5 SEVILEVET PPV

e Lipoma

e Neurofibroma

e Cold Abcess

e Subphrenic Abcess

e Mass From pylorus Duedenum Hepatic flexure of colon
e Right supra renal Mass

e Gumma of liver

e Hydatid cyst of live

e Primary and secondry malignancy of liver
o Cirrhosis of liver

e Melanotic sarcoma of Liver

e Abdominal tuberculosis

o Right rectus abdominal muscle

« swelling of the gall bladder

o Pancreatic swelling

o Right Kindney (enlarged)
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b S s W2, 68 <2 4S5 as p & > right hypochondrium > - Murphy's Sign
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: Palpation of the Spleen
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= Malaria
= Hemolytic anaemia
= Thalassemia

= Thrombo-cytopenic purpura
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=  ecukemia

= Tumors and cysts of Liver and spleen

= Portal hypertension

: Palpation of the Kidney

r|.,\.'e'4.;g\.'4.: > Psoas ;%;g.&l.&«.;gb.:.w 24l B g Jo s |f’%x‘-’:é°@'“ﬁ&_j)ﬂ
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ALIMENTARY SYSTEM EXAMINATION 79
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Fig-3.3.21 Abdominal percussion

Fig-3.3.20 Testing fluid thrill Fig-3.3.23 Testing fluid thrill
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G Rl e 5 PNS s s ool s gl s S e abauly 4 Y 58 Japil 5 S

(s DX el
cold abcess
Masses of Ascending or Descending colon
Pericolic Abcess
Hepatic Mass
Gall blader mass
Splenic
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: Urinary bladder Palpation
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5| umbilicus ki b ol Shs oy 4 U do Fom 2l 3 ae LS by > sl
.63\5[!5{..“)43%;% suprapubic

= Acute retention urine
= Chronic retention of urine

= Bladder tumor and mass

= Diverticulum of Bladder
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Perforation of Peptic ulcer
Perforation of Thyphoid Ulcer
Acute Pancreatits

Rapture ectopic pregnancy
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:Sléhéal:.ﬁ;ex)&;&mex%wﬁg%‘,i.ﬁm > sl awyjlsl 5S> Auscultation
S ool dsa g ay iy 2a3lslads s 5l L a5l b3 s sl Ao s

Normal bowel sound.

Exaggerated bowel sounds or birborygmi.
(Acute intestinal obstruction) .
Tinkling sounds (Splashing sounds).

(Sub acute Intestinal obstruction)( Paralytic ileus).

il k3 anl sl s Wbp 5 S0 Sl o :y;ya::&;.ﬁééu:SilentAbdomen
.Lss-a\.;;;.ul%;Adynamic ileus wjg|&53%ﬁj|cﬁ;ﬁﬁ%bjjb|&;.J;sLL.pH;xLS-

Cause of acute abdomen

Intestinal colic

Renal colic

Biliary colic

Mesentric lymph adenitis
Acute appendicitis

Acute cholecystitis

Acute gastro enteritis

Acute salpingitis
Pneumococcal peritonitis
Acute regional ileitis

Acute diverticulitis
Perforated duodenal ucler
Perforaded typhoid ulcer
Acute intestinal abstruction
Volvulus

Paralytic ileus
Hirschsprung's disease
Mesentric artery thrumbosis
Ruptured ectopic pregnancy
Spontaneous ruptured of spleen
Twisted overian cyst
Leaking aneurysm of aorta
Acute renal failure
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Diet's crisis

Pyelitis

Typhoid fever
Intussusception

Ruptured luteal cyst
Ruptured tubo-ovarian mass
Abdominal endometriosis.

-:(Injury scoring) s | s o0 pilars 5 Jlas

35 0358 i o)l s silelazals (108 s a0 I gytéubaﬁ%b;ﬁm;o@
S s ollazsl llae ke ol 516550 o G315 el 4y g3

oS 6080 e Jp3 g w0 ) s s

Li\_re_rﬂury_Scale

*Grade Description Al
Hematoma Subcapsular, <10% surface area
Laceration Capsular tear, <1 cm parenfhy?\al depth
i Hematoma Subcapsular, 10-50% surface area F |
Laceration Intraparenchymal, <10 cm in diameter
Capsular tear, 1-3 cm parenchymal depth, <10 cm length 2
Hematoma Subcapsular, >50% surface area or expanding
Laceration Ruptured subcapsular or parenchymz{l hematoma [ \
I” Intraparenchymal hematoma =10 cm or expandiinigi A
>3 cm parenchymal depth
W Laceration Parenchymal disruption invelving 25-75% of hepatic lobe or 4
1-3 Couinaud's segments within a single lobe
| - Laceration Parenchymal disruption involving =75% of hepatic lobe or 'Y
Vascular =3 Couinaud’s segments within single lobe
v Vascular luxtahepatic venous injuries; i.e., retrohepatic vena 9
cava/central major hepatic veins
Hepatic avulsion =
o *Advance one grade for multiple injuries up to grade |l
Pancreas Injury Scale
*Grade Description AlS
Hematoma Minor contusion without duct injury [ 2
I Laceration | Superficial laceration without duct injury 2
- Hematoma Major contusion without duct injury or tissue loss 2
t Laceration } Major laceration without duct injury or tissue loss 3
om Laceration | Distal transection or parenchymal / duct injury ' 3
v Laceration ‘ Proximal transection or parenchymal injury involving ampulla ' ]
v Laceration Massive disruption of pancreatic head ' 5

*Advance one grade for multiple injuries up to grade Il
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ALIMENTARY SYSTEM EXAMINATION 83

Spleen Injury Scale

*Grade Description AIS-90
Hematoma Subcapsular, <10% surface area ?
Laceration Capsular tear, <1 cm parenchymal depth 2
Hematoma Subcapsular, 10-50% surface area 2
Laceration Intraparenchymal, <5 cm in diameter p)

I Capsular tear, 1-3 cm parenchymal depth which does not 2
involve a trabecular vessel 2
Hematoma Subcapsular, >50% surface area or expanding 3
Laceration Ruptured subcapsular or parenchymal hematoma 3
| Intraparenchymal hematoma >5 cm or expanding 3
>3 cm parenchymal depth or involving trabecular vessels 3
Laceration Laceration involving segemental or hilar vessels producing 4
W major devascularization (>25% of spleen)
Laceration Completely shattered spleen 5
' Vascular Hilar vascular injury which devascularizes spleen 5
*Advance one grade for multiple injuries up to grade lll
Kidney Injury Scale
*Grade Description AlIS-90
Contusion Microscopic or gross hematuria 2
Hematoma Subcapsular, nonexpanding without parenchymal laceration 2
Hematoma Nonexpanding perirenal hematoma confined to renal retroperitoneum 2
Laceration <1 em parenchymal depth of renal cortex without urinary extravasation 2
Laceration <1 cm parenchymal depth of renal cortex without collecting system 3
rupture or urinary extravasation
Laceration Parenchymal laceration extending through the renal cortex, medulla,
Vascular and collecting system 4
Main renal artery or vein injury with contained hemorrhage
Laceration Completely shattered kidney 5
Vascular Avulsion of renal hilum which devascularizes kidney

*Advance one grade for multiple injuries up to grade Il

SURGERY - CLINICAL EXAMINATION SYSTEM
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1.Introduction to the patient.
2 Special interview. |
3.0ro dental examination.
4.Exposure and position.
5.Inspection.

Cough impulse

Cullen’s sign

Grey Turner’s sign
6.Palpation.

Mcburneys's sign

Rebound tenderness

Rovsing sign

Psoas test

Obturator test

Baldwin’s test

Liver

Spleen

Kidney

Renal punch

Murphy's sign

Succussion splash

Fluid thrill
7.Percussion.

Shifting dullness
8.Auscultation.
9.Injury Scoring.
10.Covering the patient.
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(Digital Rectal Examination)
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: Exposure ,Position and Procedure
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42 5 53 3x2em Bl 4 g5l :6aajﬁ%55|_,$-ﬁ.u|f|.\5n\.4)|.\q 3, sl o g
QL;-“JJ:5-6520gm5;bjﬁﬁ.g§;])b§g}§-‘:‘-;gf'}:-‘ :é&@bhﬁp%gdbjuﬂs
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.éy.:Ss|ﬁ|Af‘,rg:.iu%é‘,lﬂf‘,ljlﬁbjﬂﬂggw;r:SJ

=ITAL RECTAL EXAMINATION

\; ‘&,_;f;/

Fig-3.4.4 Looking for peri-anal lesion

‘ Fig-3.4.2 Looking for peri-anal region Fig-3.4.5 Looking for peri-anal lesion

Fig-3.4.3 Digital rectal examination

Fig-3.4.6 Sijda position
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- Picker's Position (Teunis ball packing position)
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Tennis ;&g}u@g&é&mgé‘s’ sl S anlae gy oS oLl g Js bl
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(Central Nervous system Examination)

F

Central Nervous SyStem
Examination

(Objectives) L Jlaal
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(Neck Regidity) %b:;& ¢ ey -
(Loss of Urinary control) J S ,saNa) Js 85 55l s =
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Multiple Sclerosis =

(Symptoms of degenerative disease) |l sf 5 b gllenls =
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Fig-3.5.1 Biceps reflex

-
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Fig-3.5.2 Ankle jerk
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L Gt 3l oy JaSee a0 5 0> (g 525 4o Disoriented of Confused i sie U
unconscious Light or deep
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speech)
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:(Motor Function ) U S

$2 w558 o akb |3 8 alae w8 > Jlas g3l bl s &3S > JLab Active Movements
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_ENTRAL NERVOUS SYSTEM EXAMINATION 95

Fig-3.5.3 Light touch sensation Fig-3.5.6 Kerning's sign

Fig-3.5.7 Knee jerk

Fig-3.5.5 Light reflex Fig-3.5.8 Abdominal reflex

SURGERY - CLINICAL EXAMINATION SYSTEM
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a ol Joh ol 2 ;K;&K«:Hipjointqé,;&ﬂ:@)b : Kernig's sign
JRpey :&'tj)b%;QJ}aéAgéyﬁfjjf)jExtensioncJL:-Ja_...,.faJKneejointJ)gJ.d.u
.éja,&%;ojygjmﬁ:lilaw.ﬂua;ég.;h\.x[.jl.ﬁﬂ :J:%;

i las b Sy 5 531 b1 i 5l ke 5 LSe | Reflexes

s cubital fossa a 43,8 g Lil s (Nea s Syl S0l 34l Upper Limb reflexes
.ég,ﬁb}.zfuam&;L'asBiceps :‘:;?J&;A}‘,f x5 h SB35l (g8 U e

ashs s 4 Glovcul 3 (S a4y asl 3 5l quadrant » 4 ok 5 - Abdominal Reflexes
.ééyf&;quadrant,aﬁomy%m& 35l S S

Patellar 3 5l 5,5 Jonl, &5 Sl 28 4o s knee joint%;o.]b s+ Knee jerk Reflex
.543&59.;‘}.:54304.\&3%;@ s> Quadriceps :;léy.;&jabm|x«_<;$ 548 > 2o Tendon

4 58 >Knee

Qw%;w;%;.@é;;ﬂ;%;x@meeg}gg@w :'@Jb‘r;cjb%g,\g:Anklejerk
,E;%;;J:%%;MKnee 3|k:;)dl.\¢}'c't”bdg%§‘jb%;ul.)wﬁLﬁjhég.“SJﬁ!a\S/,:A.@A.;
:é Q)fa%s.\gﬂé?,;’yy«hdx&;; 3 Achiles Tendon :éﬂmj)jjt“;))u“}l}&@u

458 > Ankle 3 & g5 S &5 2l gastrocnemius

: ééj.\bjﬁ@'ﬁ’}@ﬂ.\bﬂ 33,4, 305 - Lower motor Neuron syndrome
(Weakness) g,5505 ™
(Decreased muscle tone) J|seS o pin 5 gMiac s =
(Abscent tendon reflexes) b asvwea) puSdis ;5 pobL, s
Jascn 4 > b axs Lo oMac 5 (Sever Muscle wasting) .

Fasciculation in affected Muscles =

Distination of weakness and wasting consistent with e

S 2l s s Slalo a5l g55508 5 the damage at nerve root or segment o
ST PSR S [y
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: éy.;J.,\b}xwLu| & slasin &;Jﬁ s )s: Upper Motor Neuron syndrome
(S35 3 3 s 3 piland b 555,58 5)Weakness in Cortico spinal distribution
(s g,L.:: % Shoulder Abduction
@l > 4, s)Finger movement
R Sl g i 8;“5 >~ ) Hip Flexion
(e Al & S (s 3 ¢ 3) Toe dorsiflexion
L3 r}L;w 5 pho %;..4.; 3 Spastic increase in muscle tone
(Extenser <lg> Jaws » n,sL Jet (Babensky sign) UExaggerated tendon reflexes

plantar response)

anloojlulaass bl Jlmisp Lo Jac s L Little of no wasting
S J i el gy 53l k‘5.,\'3 s |5 : Extra Pyramidal syndrome dystonia

Sl b s 1S5l (5 o5t shias &) Plastic or Spastic increase in Muscle tone
s

S Jbo, g 8 & 3156 3) Abnormal Postures
@iy ol o8 > g0, 1] | &) Involuntary movement and tremors

55 oLl Jl, s bl aodle ais Sl ) Normal or Exaggerated tendon refleses
(= [,5.12.....4 S

(a5 Sy B 5 25 b sl b, 5 Planter response normal or Extensor

1.Introduction

(to a conscious patient).

2.Special interview.

3.General condition.
Conscious level.
Memory.

4.Sensory systerm.

5. Motor system.

6.Reflexes.

7.Covering the patient.
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(Cranial Nerves Examination) aolae g o3l s s

Cranial Nerves
Examination

(Objectives, .l
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111



@‘La.o‘,a-bﬂ&;z;é >

(Cranial Nerves Examination)

First Nerve (Olfactory )
.‘:;JJaJL’cA.;A.é.:.Bj_,J;y 355 5)'&53%‘*49%;“".% [5:
: NeuroAnatomy

sl 13 (Bipolar sensory cells) Ol g odaB 055 S Olfactory epithelium 4
54z s j}wg&#ﬁ 3 42 45y (SR S 45 cribriform plate aws s 555
. &>« Parahypocompal gyrus sl Uncus . ;23 s&les 54> 45 Olfactory area Lo aiuy s

Jsots o (g S b 35 um (6 5 348 55 sooede 4 %;x)yi;b;‘u?ék;:Examination
50193 24 g8 s 41 0L (5SSl fae 5l Slalsed Gsilo aSd g5 o5 S 4y 3l
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83 (LS S J%;qu-“‘-,’:j;y”ﬁ > |>: Hypersmia

B4y g S s anterior cranial fossa 345 .53 JAS 3545 e 5 50 3 Jb> I3 - Dysosmia
o %55,3 & cribriform palate A:;%;

: Second Nerve (Optic Nerve)
S Aol apns Jnls coma s Jud 35l o as o 500 1

3 g3 M (5,5 Optic chaisma j 45> Retina » SUl ceae > JuJ 5 - Neuroanatomy
optic %gf,sé;g;xgmw@u Temporal ;‘;i..z&gjh s Ll Inner Nasal half
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Nasal Field 5 55 5,053 » LI Outer Temporal Half 5 . 558 <Ilas J 5 %; chiasma
Optic tract  as> Chiasma 5))|}%;djbwm»r§6§§&w5$

> Jolie s GUI Sla J3ls 5 Gb e 5 5l SL Sl L’&;\“ &55&5.» S5
Optic 5 g 45 Geniculate body oios b s > &5l p> (il acin gy 5 ) Optic tract (g J 13
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%;;A.ﬁw%,:js’%;.xw:
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IS pasbars S abauly diwsl sl 58y 5 S :,LL&A:Q}.?NLM s (near vision)
-«:Sg-ﬁ.sl“g]_ebdﬁee';'%
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a3t g 3 s S s3liiul 433 Glovw b 3 B 55, s Lais s - Red Pin test
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}J.u}“.;;&;,mj 0y :%;'»Lf%;]b}ﬂg]}w gﬁg‘).;a:u.?.»h“g)%@&)%#bm@w
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.%é|)m&;fb|f|g0pticNerve sl Macular M;‘,.:_Mg?...fjl.\sj.:.;g_{s);

: Third Nerve (Oculomotor Nerve)
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5 oS D o o 345 5 5l g e 05 5l (g 0L g e s
dls-xaﬂ&;.«.n dewas 6514 ;%;mtsa.;,:m 3 dud s (5,500 3 - Neuroanatomy
Superior 3§35 o s Aqueduct of sylvius 3 éulﬁgw:laarj_,b 3 A (535 0
8413 224 Corpora quedrigemina

o L Iris ol Ciliary muscle 30yl gmze Solanl b [3ax 63 Ol o> soze rostral yads
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Superior rectus
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CRANIAL NERVES EXAMINATION
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Fig-3.6.12 Shrugging shoulders (normal)
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1.First nerve
Z2.Second nerve
3.Third nerve

4 .Forth nerve
5.Fifth nerve
6.Sixth nerve
7.Seventh nerve
8.Eighth nerve
9.Ninth nerve
10.Tenth nerve
11.Eleventh nerve
12.Twelfth nerve
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EXAMINATION OF A LUMP
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Fig-4.1.2 Paraumbilical lump Fig-4.1.5 Superclavicular lump
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Fig-4.1.7 Scalp lump Fig-4.1.10 Pedunculated lump
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Fig-4.1.15 Swelling front of the neck with visible veins

Fig-4.1.14 Right sided hydrocele and hernia Fig-4.1.16 Inguinal swelling

SURGERY - CLINICAL EXAMINATION SYSTEM 7
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Fig-4.1.17 Fluctuation test
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Fig-4.1.19 Large para umbilical hernia Fig-4.1.21 Right axillary mass
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1.Introduction to patient,
2.5pecial interview.
3.Exposure and position.
4.General examination,
5.Local inspection,
Site
Size
s 5 Shape
Fig-4.1.22 Transilumination test (preparation in day light) Color
Picture by; Dr. Saiid Shiekh, FCPS Pulsation
Cough impulse
6.Palpation.
Size
Temperature
Tenderness
Consistency
Fluctuation
Reducibility
Mobility/Fixity
Transillumination
Regional lymph glands
7. Covering the patient.

Fig-4.1.23 Transillumination test pasitive (seen in dark room
Picture by; Dr. Sajid Shiekh, FCPS

)
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1.Introduction to the patient.
2.Special interview.

3.Exposure and position.

4. Explanation of examination.
5.Inspection.

6.Palpation.

7.Palpation of regional lymph glands.
8.Covering the patient.

145



=XAMINATION OF ULCER
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Fig-4.2.4 Ulcer over the tongue
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Fig-4.2.3 Ulcer of the peri anal region.
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Fig-4.2.6 Ulcer of the tongue
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EXAMINATION OF THYROID
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Fig-5.1.3 Inspection for position of trachea
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Fig-5.1.4 Hypothyroid patient
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Fig-5.1.2 Inspection of goiter with neck extension Fig-5.1.5 Looking for pre tibial oedema
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Fig-5.1.6 Looking for tremors Fig-5.1.9 Looking for tremors with paper on out stretched arm

Fig-5.1.8 Palpation of thyroid gland Fig-5.1.11 Hyperthyroidism with exophthalmos (side view)
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EXAMINATION OF THYROID 139
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Fih-5.1.14 Berry's Sign Fig-5.1.17 Auscultation of goitre
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: Check the Temprature
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: Thyroid Thrill
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: Swelling of the Front of the Neck
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Goiter

Submental lymph adenitis
Lipoma

Sublingual dermoid
Ludwig's angina
Plunging Ranula
Thyroglossal cyst
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Sterno mastoid tumor
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Cervical rib

Pharyngeal pouch
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Laryngocele
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(Examination of the Neck Swelling)
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Diagram for front of neck

Diagram for front of neck
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: Palpation
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Fig-5.2.1 Locking at front of neck

sl X

Fig-5.2.5 Looking at posterior triangle of neck

Fig-5.2.3 Looking from the side of the neck

S

Fig-5.2.6 Lump in front of

he neck (Thyroglossal cyst)
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: Percussion
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149

XAMINATION OF NECK SWELLINGS 5
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Fig-5.2.9 Auscultation of chest Fig-5.2.11 Malignant swelling of submandibular gland.
SURGERY - CLINICAL EXAMINATION SYSTEM 5
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1.Introduction and counseling of the paties.
2.5pecial interview.

3.Exposure and position.

4 Inspection.
5.Palpation.
6.Percussion.
7.Auscultation.
8.Covering the patient.
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(Physical examination of Breast)

: (Clinical breast examination) 4 b SIS 550
e sarabulyn Sy g3 oaS 5 oS )8 w2l (Triple Assessment U550 255 <50
.%;carcinoma‘f.;};,; Spaosa Qéﬂ#dbffjua,&&:
sl ey 5l las 35l azs U SalSclinical data &l ghas  SoicdS
imaging
Magnetic resonance imaging
ultra sound examination
mammography
FNAC & CORE biopsy)Cyto histological examination e

Pyl e anlus g Aad AB%-48% 5 o3lultriple assessment s b L;;J.S’ S
o sl 29U b J s el ol (g5 b s

ka3 5 ax g3l She 608 U S s Am s ol g sulred P & e b s anls
S slagiles o3 S Saga ol g S lan S (S paan o8 S

5N 5 55 i ) Slais SO55 i e s an ools S usd il lae SIS 550
sl ebiolase 3 5 ) cadse (SO558 anlae 5 o8 g S g S &0 5 (g S o5 5 A e
A ol £33 ol W o Sl w50 2 g S a ke ol e b sl
A0 Gos HAS gl e AR s g, 5SS

|, (et false negahve s 9.355‘,3}3 03 43 dags 3l g ailae g.i.;.:JSA.E.:ﬁ: o5y
FS

s ey g5,mil8s 550 5l g3l STy 5,8l s n(CBE) silolas (SilSs 500
S5 S

Physical examination of breast

|2 (CBE) alauly 58135 Lazosas pasre obre sls g hSisas ooyl slolan 058 )0 80
.(Breast self examination) alawl s gaobs 41.:.7.3;..» Lol s

-:preparationJ,Sa;M@JB; a)L;.]g;iLu;
&:;{..o_,JJ;SLQ%;i;)_,SQLm&;%Snw%;4;_,54:%;;3@;}|éé%ﬁl%&ﬂ”:ﬁ@)b
L STy e ain s (g lsf gl 0 aipd 4 §55L0 din s (s &5 gl OB S
SH S R b S abar al el O lres S, Le ST

171



50 a3l pabae am gy paes & Slogae o> -Special interview
PELSSTIPIRL WP NP EE SRC R WAL IV SRR P pes SR IS I SPPRw. et S
Aty a0 b s g s pAlls & gl ST elh Joy 585 py 4 Wb azsu b
-%QM')&G“-’?@JU

ol S %Q%;mstjps%;gw:&,lly&gﬁl&é.\ﬂ

S35 0w JBl, pis Soslalag aws 5l 3,3 pads c OIS S A gpds c colKe ST
ke ek gy ,ds )]}AL.» osles. 55.‘;1:4 & e sl onle ;...:..zl.,n «3,3Hips 5lsy5l s
so W@l gl s ebss 5l 2y (Jols aa U oS agin U 58 sainoslass
8 (53503 R 425 ) (6513 e lred g g b g ) U Jlerinls 5d oS

5 2
1 3 3 1
Right Left
Diagram of both breast

Exposure & position

Jm s sl canosp gl

Lilsbgaobsadd Ll o8 gl S anlan o5 S b assS Lyl S ay ol wbasg
iy BB gy w s Lanle bz s ol 3 253 olaes (g5 0355 50 de p a5
-gf'@}%g b g assaslbad o)L 5l gr00 500 L

Slsitting position %;:wb: R P ReDs 950 & adl %5..:.1|J5 anlas w0 0,l5s LU Ao
- BL g giarsya lying position tuwdese

awbd e g s %;CJL:L;(abducted) aelos Aﬁr:jb}.::.‘;.tj)b .Ail.gcd.:..b;gg.:“b:

SLo ) b g ablaopr Sl il S el Canss Shmag ol a lies

S Ll aislan ) g1 5L s nUips
.égfxgw&,)bra%bjgleaning}hy\.ﬁ:

g Jna bl (Sl gy w55 5] 63, o n 500 w5 M3 (g8 &gy 455 a3 § 500
SS St ald o SUs g3 sl a5l oo pe Jod g STl 0353 55

172



Inspection
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Fig-6.1.1 Sitting patient Fig-6.1.3 Feel the nipples

Fig-6.1.5 Measurement of the lump (incorrect method)

SURGERY - CLINICAL EXAMINATION SYSTEM
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CLINICAL BREAST EXAMINATION

1

Fig-6.1.9 Measuring the breast lump with the help of caliper

Fig-6.1.10 Measuring the breast lump with the help of caliper

Fig-6.1.8 Transillumination

Fig-6.1.11 Large size carcinoma left breast (T4)
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Introduction to the patient.
Special interview.
Exposure and position.
Inspection.

Palpation.

Examination of axilla.
Staging.

Covering the patient.

. Counseling.

10. Follow up appointment.
11. Letter to the referring doctor.
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SURGERY - CLINICAL EXAMINATION SYSTEM
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1. Exposure,

2.Inspection,

3.Palpation.
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BREAST SELF EXAMINATION 165

L

Fig-6.2.1 Stand in front of a mirror normally

¥

Fig-6.2.2 Standing in front of mirror with arms abducted Fig-6.2.4 Feeling the breast while in bed

SURGERY - CLINICAL EXAMINATION SYSTEM 3
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A

Fig-7.1.1 Looking for herni

{ Introduction.

2.Special inerview,
3,Exposure: and positions,
4 Inspection.

5 Palpation.

0.0eep ring occlusion tes.
1, Finger Invagination test
8 Digita rectal examinafion
9,Covering the patient.

o
| S

Fig-7.1.4 Finger invagination test
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(Examination of Scrotal swelling)
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Transillumination test
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1.Introduction to patient.

2.Special interview.

3.Exposure and position.

4.Inspection.

5.Palpation.

6.Transillumination.

7 .Fluctuation test.

8.Examination of lymph glands. [
9.Covering the patient.

Fig-7.2.1 Looking at scrotum
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=XAMINATION OF SCROTAL SWELLINGS

Fig-7.2.3 Palpating the scrotum

}

r S

: - Fig-7.2.5 Transillumination test positive (seen in dark room)
| =7 Z4 Transillumination test (preparation in day light) Picture by; Dr. Sajid Shiekh, FCPS
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oS el plaslan B by b .S 5 speripheral arterial obstructive disease(PAOD) »
h - Special inter view) ol glas o>
$B 5 0 PSlus oo adntermittent claudication) 53 g;{ by s p3 b ol s
-@M‘Jw’t};bﬂgi%ﬁajb

s|Ergot poisoning( JuS 'cnla'u; Oyt JL...J»Exposure to cold.Trauma.Diabets.Smokings
S Joeee |5 1L azes ,Ulntra-arterial — injection thiopentone g;é:L.AJ: o2

ol asy sl sy (S >s slparasthesialJasS Sote St L)Numbness — 3,33
. Lﬁs,{.a_{:}.:.....:.ﬂa.g;}u”ﬂ:(MI,angina) 5,3 -";‘-a-“-";ﬁwbé-’@wb

) Exposure & position
e ool Saislee Lo oS slais (g5 FIL WL s oL oL e 2l olee g g5
63 &5 555 el L Llimb) (5,557 4575 (g sl 4y S liin; (B 4 w530 0,050 0L
Lol S anlae LLass solse ol Licres w58 b
anlre by o sldegs) sin§osbs o Js ol sl o CanosSupin 4y Jsa Jles 4 o0L
.é,{_;@wvn%;dbgéﬁyJjg|m'tj)bg:..i|§
-: &zl LInspection
Cynosis Pallar, &, Sciwsss @
«hyper cornified L 52,8 S jb>texture;$.§:.w PR
A;‘;;»a.!fpd;&;.\;\);é.:ux;; é&ax&ﬁ}%ﬁd@jy%ﬁw&x; o
ol o (Ssasle 5SS
Pigmentat“ion LaSass, o
.(%;“:La.“:ﬂli%;_,.i@b)bﬂu\b‘d}b °
-gzsg-;@:ﬁgj-\;-{% 2,3 a3 ol QL ~Guttering  ©
g5 o #Burger angle o )L 535 ) 4 55l shra 55553 5l g8 | > [Burger test o
limu}nnliffication JuS olbwse Lol O oS ol &Venous stasiss o
G S Sl
e S5y Lb oY LS S > > ake LPressure areas o
) $S S dnter digilal ;pace>c;lél_...n‘c:.n;j3‘,5’: .

197



Palpation L .

0 Dol 3 S5 UGS e b SRS B a3y aney s wsd b Llimbs ol
QS P S Sl o ‘5)55 +| »>ICapillary venous felling test s/Tenderress.
B w5 ul.,aj.aa-%,iﬂ; 03 5l o g3 alan (058357 90 (S (g w>Crepitation
.g?.;uqrbolm&gngﬂb

-:(Pulses) &blas

Oblas J wPosterior tibial pulses sl <sblacdorsalis pedis. Popliteal pulses:Femoral pulses
&5,\”.:“],,4&5,\;@f|Js’L<=Lﬁ;»\)gab@g.:@;m,;aﬂéjg&m;3|¢;|§ﬁ e

Carotid Pulse

Brachial Pulse

Radial Pulse

Femoral Pulse

Popliteal Pulse

Posterior Tibial Pulse

Dorsalis Pedis Pulse

Sites for pulse marking

=l 3 S Vessel wall

ol S o S 2550 dsianblns S
-:Blood pressure at the ankle

S 5S alslie ayNon- invasive yls ssindicator ad 30,0 5l >3 s 35) 2580 s sls
o3lal SLidSystolic (315 ahewsy 2550 (£23 55 solyy Ol ghas S oz r,5 S G

198



-:Method > y-os
post LDorsalis pedis jlg?mSJJSé.\;L.g(é«.&-xdija.;g;u;>Calf4gd;‘,.:.....ladl|;;tiéa
oL se9 345> Doppler » Lz.gjsgg?.z.ol.d“a; »J‘,;f“u.ddﬁa\lfd?.; Li..‘;| Liu...?;'a.gtibialis
3 3l (ol S Mescury strain gague b 435S 4 & (g8 ool o)l Jpeshane
Lol s Date 5iTime o b 5l 0l 55,5 5053 4 b 5 o2 Jlowil 1L S 51,
) ] S sl bl L

gl o L sslus o o arm pressure sankle pressures

Ankle — Brachial Pressure index (ABI)

Ankle-Arm Index (AAT)

Ankle Pressure index (Al)

Gollae Jgo 8 s asls g5S S S 3Ankle —Arm Index o,ld s haes Ll s LoSiuls

Ankle-Arm-Index = Ankle pressure/Arm pressure (g5 o >

The normal value is one (1) or 1.1-1.15
L83 (Sapdh Sl S B (g gusls 5 0S5 4530,8 303 olAnkle arm Index s > a8

S, sgbblevel sakieay b ojlul yilise a4 J S (iasoLower limb Arm Pressure Index
LS a5 agslal e & s

-:Stress test

¢ 3, 5 Claudications o b g obtread mill ayeo ;L 5835 guudsiaians 54555 o e3Standard 53
- $3J5S o5l ulAnkle arm pressure a5 dd o 033 g S

S A wg ol l ol alndex aes b S SIS b,

oL sl & s Lischemia a.,\.S’j:; b5 4 J5a520% SAlAnkle Pressure index) 4
3 % psS e Claudication ;1) Pseudo 3|; ‘;u.g.i))tru“e; Solaes g 13 g8 s
L89Sy A S aLS J Tumors of Spines yDisc lesion:hip disease . Spinal stenasis

199



EXAMINATION OF ISCHAEMIC LIMB

183

Fig-8.1.2 Measurement of ankle blood pressure
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Fig-8.1.5 Buerger's test (Dependent limb)
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1.Introduction to the patient.

2.Special interview,

3.Exposure & positions.

4.Inspection.

5.Palpation,

6.Pulses.

/.Ankle pressure index.

8.5tress test.

9.Post Occlusive Reactive
Hyperaemia testing.

10.Pertfusion test.

11.Venous filling test.

12.Auscultation.

13.Doppler examination.

14.Covering the patient.
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Examination of Varicose veins

Examination of Varicose
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Examination of Varicose veins
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BRODIE’S TRENDELENBURG’S TEST
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EXAMINATION OF VARICOSE VEINS

Fig-8.2.4 Feeling for cough impulse Fig-8.2.6. Trendelenburg’s test

SURGERY - CLINICAL EXAMINATION SYSTEM
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Fig-8.2.7 Modified Trendelenburg’s test

1.Introduction to the patient. |
2.5pecial interview. ,
3.Exposure & positions. |
4.Inspection. ‘
5.Palpation. :
6.Temperature. ‘
7.Cough impulse test.

8.Shwartz test.

9.Brodie’s test.

10.Perthes’ test. '
11.General Examination. !
12.Covering the patient.
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E3VAMS=GCS11 45 4 b 55 s bl hGCS

AV dg S Sseaslolnjury £los doniss 94,5 M bojlalay \ Yacoma scores o alS
$sS e gulInjury s ag oS s U8 5l 58 e s gblinjury Low oty 5,504
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:Glasscow pediatric coma score
-8 Ja,8 0L s sl wlsinjuriess S ploa S ls

Best eye response (4)

No eye opening 1
Eye opening to pain 2
Eye opening to verbal command 3
Eye open spontaneously 4

- Pupilary reactions) Juall Ss 5453
llght & )w%g'duj)b&bwééwuﬁ bﬂé)ﬂ&uﬁbjlééww b)|.,\.a|}§-\>.>
5SS wlu&e accommodation reflexes are noted

Best verbal response (5)

- b4 ol >4 5l5o vocal response 1
$3 g.ala:.a 5l [,|J| b 'tj)b Inconsolable, agitated 2
i 3 5] $ S| 25 Inconsistently consolable, moaning 3
é}*—{ anlylass
So I5 '@ ,LCries but is consolable, inappropriate inter actions 4
‘o‘;)agwl.;.nbﬂ&;:ﬂ.ﬁbhﬂ‘;l‘ﬁ 5l
A.#J jS {......4 Smile, orinted to sound, follows objects, interaction 5
el 1S i glde Jas 535!

Best motor response (6)
No motor response
Extension to pain
Flexion to pain
Withdrawal from pain
Localizing pain
Obeys Commands

NN W =

Constriction) yz.s 54> ;s abal dJ i siocculmotor nerve 3 S shlsl atrauma 2less
s Sl S el gy 5 (g5 255 peParalysis cuacs S Loy 5 £ Less 2 4S5 s
Tempro-parictal > Jea)l (S 5508 b g abids  Juos 153 g3 g8 abul,

LSS aealy S shlslashaematona
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%;jl.ﬂﬂ & siledwosBrainstem L é.\.plﬁ: 'th.sa(Constriction) oLl PBassgsles 50500
ovasde gill plaa s s o5 250bs g5 s sads

N3 éjﬁ.nrbw.i.:JCheyn— stokes;s..i:%;ﬂ.\.;ﬁﬂlnjuries e

slCu simTone: & u5hPower (5 soowlwSensations s . _“g:,:S alrafundi sl 1yl (s
S e Uk b 5 sl sl shans (LS Reflexes

-:(Motor functions)a sl S >
d})&g?;abﬂé}o.'>L.A|AQ'JSLU“L;.»‘,.'G:bj|.\3|£l§4.;@é\,bLﬁJwa%4&‘,@wéf
NUENASEESTRUN TR FPT S ptEn

Grading to motor functions

o~ Sy
(eI cuslinayf s, o IS 0 SO anlan 3l L

($adle sl 855l SosSanlaeads Jycslb Sl s
525750 3l S hlesy g5 ail

S S S L posg 23 gl

1 .y LFlickering 5,5’

0 g LFlaceid) Jlpnio &8 >

D W A LGy

Sl ples dblio g peloss o 55 SN b gy g8 Liweakness ol 505 3925
;}ba\;‘c@eJjg%Helniplegiagﬁ‘,sdwﬁg.pg&by&nu.g.nex;l;e.\i_,.ieg‘,q&
Wb S shld il 5 gy ool AbS W clsys £5)ls §osks wpiss n3 anlae abelS

.a§)3u|;|a.3sL,>|a)Lw;@)b;

Grade Details

Grade T Transient loss of consciousness.

Now alert or oriented.

No neurological deficit.

Headache, nausea,and vomiting may be present.
Grade II Impaired consciousness level but obeys simple verbal command.
May have focal neurological deficit.

Grade TIT Motor response is poor

(GCS3/15) Localizition to painful stimuli is absent
Does not obey verbal command

May use inappropriate words.

Grade IV Brain death
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-:Categorization
o 0§ b A S g g3l i slo, 8 S s S 5les sl g
-:Grade 1
.(é,{.;@u.o) é?;J;SJJ.;a\.;outdoor.s%;b-é?;‘};f;,li”b&:
el aS g olae o p0s) SLCT 5l o s § 5,k - Grade 2
g.f..ﬂ;@-b &neuro-surgicale unit éﬂlﬁ»x o, Mangement ags o 5,b g, 0 5 - Grade3
$3003 g4 (5 ) 5 o ddactive mangement g ¢ 5L 4
$ Jposition pressure ventilation slendotracheal intubations
Jlsea!l o815 Lophslso L) Sy
PSTICre Lbalaal Jlad glog 2 5,0 005)15
Jgas bl 139 558 55105 (Sos s e (315 45 555 W03 § 5,1 (S
Syl Sl b o0 0L L L S

3ok o b olas s g 5 g S sl wsd S o IS U pasb S
.g.:gl:_{) w3 els e
-:Features of brain death) sl oo e £leds
S 3 omrdins LSupply Cronail nerves;@r§g|§.¢oSblfg,;b&lé.\bd,«g;:w; .
S JeSdermatom
A T bl S 6 giocan g oS | W aicn ad kS o Jogs =
) &) g=is corneal reflexs =
a3l g gma2oml o)L sl aly G > JAS s oly>aVestibular stimulations =
S bora]
%;»éyuﬂgﬁx .
: 9.]| sy Oculo-cardiac refle s =
6333 0 55 3550 Gt S5l et 5B plasaps o ake Wb Sdige S B
gl e 5]
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1.Resuscitation ABCDE,

~ 2.Primary survey.

' 3.Documentation.

‘ 4 .Secondary survey.
5.Investigations.
6.Hospitalization decision.
7.Specialized help.
8.Transfer to specialized centers.
9.Monitoring.
10.Follow up arrangements.
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(@QL&AE}JLQ‘_;{JJ&JAMMRJJ)

Examination of severly injured patient

jured Patient

-:Objectives & 33 J»

@Jb sl ol e Oleghan ol 25,5558 %;ibv\-:-\@ L35 Lu;?-if’gz' bl g
»Jf‘L:.-"'wL—.’ﬁJj

Sossiee sl Gudse wage o a poanies aiwgyy olae (A sl 605 4
-s,LIMangement

L S e age) o)ls pa el g

- 2l SCatagorized o )L 353 w5 e 5)s caasInjuries o L) 55 =

&‘.;BBZJJLJSﬁwuﬁﬁd;ﬁ&bﬁ}héﬂgﬁﬁbjgé:: -

o] Solnjury grading g am a3 s iog s,k osld g2 ®

05035 prsislgas Slolass
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(QL&A&JJUL;DJLJAMMRJJ)

Examination of severly injured patient

%’_i.:ﬁ;x.;f\é B Slans %;4; pliwws s 3 ZosIndustrial injuries Ol ,> aAlS J Canss
.édﬁﬁQlﬂjéémbéQl’jﬁﬁj‘ﬁ slaws 2 5,1 s aduel d S 5l gty

5 P Shls ks U5 w e ol G Sl Jpa 633 o 9315 0 453 agmd] o
LSS Bl

Gy S A Sl o gl S5 5l 53 455 45380% 3 a o e 5 2IS15-24y

Jsalao b e 4> a8 55 kol AJBlunt traumas %;d.gl.:.iﬂ)UK a90% g:\&5,LsSever injury »
Olob b s g33 31w o (Jo 55s Al W 053 o Sy G b A I3y 0Les)0
SUSIVS SUPPP POV LEPUPOC e P S P LS

3 b &K lhes (o Do & el o sy Jladsl Sy o 0a)b 558 (a3
lolas 29 C.T scaning.radiologic. Songographyic . M”ﬁu oJL;J%S:.:SjUa.:};&“
sl

SorS asial 0 p0 padg ob Lol 5o sy s asSTnjury s oo e S 5l g baasay
LLaceration gielss seless ) g5 < le (5 005 a0 % e Jsere 22 g“s.fjsj.:.ll;,- P
b S s 5o ol oS

btfﬁbgzbﬁ'g:usf-\& %;--5-'3‘Ua§° OJQ‘%;@*SLQJBJRJJ&%%;}L&JJLJA;}A&%
e PSS g Lsip el S esaslal

wadp $adgm e ol gad an S sl S0 s S0B ol plenl B (03] et sd S
s s & 5 0 s S3asl sl

.%;J&Q;@Setprotcol .\ilgo)ng;iw:

Plan of Examination

a5kl ey Lk S s Y

aebmlosls sl mleesos gm0 n w3 A MalS §,b 250 gl &5 0558, )by A
33 gpdlonial ol 58553 0Ll 5pCOVers ¢ 5,1 5l (od sy IS 5L b Il
53 0w Cu)onursing a g3 S Cdcds o b e ol J>leslntensive care period
S92l 0 Normal bO(;y temrature » .\iLgd..w::“;ﬂf;;;';}&:,:mg:@)b:é‘,f&uf

3l e ololae  SS aislamdu ,Ue ot oite 5l (g5 00 adg oLl osLss § 5,03
4 LL Primary servey) a; 555 aiw 0 oWl 425  Final outcome) soule o515 g5l
- ¢ A3 o5 o5 sclinical examination pResuscitation 2 5 353k
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adyl pandeis 85 345 aSecondary survey Ol bas oLy ol acS Lo goly00 etk gls053
- ol 2o, Mangment
< > U/S, radiologic) &l las j|M< §QM|%JU'&”E;$%;JB %;ML,\{'
.g..‘.,gQJ‘,.;A.S",SL;';#«g‘..hmangement@)b;g&s-;‘,;ézf
o 2 S oy L b (S s 5l S S g az U g aissl g b gz &S
C,o)%;,ﬂjn%;;; °
.rljs%;..;j.bab o
. L&.i)|‘,}.g&,»—lnju1ya J
i U sy oISl adee amps 95 0585 auy sinjury 5 @
.42 ,UVEN.T bleedings o
prE IRV ES CEAPI
o Jdars L e aru U sSOWs au gy axdinjury s e
-:Examination
s d sl e Ol ghan oyl asassymetry JK 5l 58 5 soews 5l Tonchi
-:Inspection
$A9 13 S cdbSever respiratory distress 4y a>yay sl gis LY L;:d.i&_;h\.:f't})b
Sloa o plspsakeld) solual ol 5l (o8 simn and ooy alese S ups 0
Collapse 5 ¥ Slsplnjured b Jlo, o5 @
Jasosealmll oi s Spabais oay o
S Ll 3, s codiniag fged 5o i b oo g0 0
Swelling ax g4y 5Ll o 505 516w 5 S8 e

Haematoma in laryngeal wall e
348 5l 2 J S Js 1 ($° @ sJendotracheal tube Lairway & JS o s 2lse SILL

‘%;-Z%g';d’ |J-",'|)9g§J 393 e o llais |(v...&.:3%5.§.n‘,5)assisted respiration
oIS PG ks URR
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-:Unilateral 43 b 5
(s 9, so intubution S right main bronchus & oS e

Pneumothorax =
Heamothorax =

(vﬂqdads;q.as s~/ 4y Forieng body in main bronchus =
@bo s |’L$ 3 3, 3 Significant Lung contusion =
& bogsBilatral =
;|J::|Asﬂw.&.i%&;%ﬁ-%;};&bbﬂ%g]x;Leak | 5 o 5 mask 5l e s
ISy 3 5 ok sl S S Ll 353485l he 5,08
é&ﬂaﬁl@@@lﬂ)tﬂg,\éw > s ’@“J@é“@‘i'}"ﬁ' .,\.“,L{a.'.,“w%;;.’,.ﬂ%;_,;:
%;.:J.u_,.ojé,\i_,‘z;:%;g
Fracture of ribs =
Paradoxical respiration
Hemo/Pneumothorax
Lung Laceration
Fracture of ribs
Flial segment
Diaphragmatic repture or paralysis due to spinal transaction
Mediastinal injuries =
S3dsa s s sl ka3 a5 05 U3 oy el ass pms
SN Sl m
Tension pneumothorax =
Cardiac temponad =

4 5053 (Openy ua')l.& %"*:M y =
Hemothorax g S =
Flial chest »

: Palpation

&3 o ol Sl 3 Sl Se ) e 0, (Il ol 2 L tenderness > e eV
&5.\;@ injuries <esophageal L tracheobroncheal 4; 5l o5 5> 0 %; Ro0) s 4 5 ol s ls.%;.i 5
$L Laceration 4 s > 9 55 35750 <> |:éwr§&gw .’AS%;]) $s5 es
NEIUF

= éﬁuub PETRPURS G.:.il; o BB s d o JuS Al (s trachea >
tensionpneumothorax

.&5?,:54.3&%;3 4155 Opposite) A |5 g J5
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:Percussion

S S G5 g el IS8 G ppsls i e 5l S e s g A
e dbf&;:c&l:g :;;%536|.,\.:.;hyper resonance b dullness

Auscultation

gﬂwg.g&dl;;lﬁl“;yb;&lj ‘ ql;;cr.lﬁgsu.ddnjys%:%gjﬁ&#: 5
« #2)ls 4 (Ventilatory exchange) |s Judils 158 3 (o8 JosuiaS 58 45 (JI5aS (2 é}ij}')'
4G 8B o 0bro 050wl s Pl pliyclick s ool S aglas 5l
oSS 2 AS oo Lol JSie b oy el S g 55 <> gl Mediastinal-emphysema
03535551y Oloshans Lol 53 4SS i J53 50 |;,;<&;}Jms)gﬁalij30/min > slaws
cardiac 4 engorged neck veins 5 JuS Jau,sl so3lsl 305 S; ol o] 4 s
S5 L;.?JHS&;GL,\.«%;JJ;- 3 35l 555 e g ol compression

Bek's Traid

T s, cardiac compression :&b.d%;):

1. High venous pressure
2. Low arteriolar pressure

3. Small quiet heart (s, % sal> 5l S 5)
OMNRLs i -'\:’L.‘i})b“'“‘.J.g’j’J:"“’.'b“-::‘;é-’%)Uféﬁdﬁﬁmgi})béﬁ‘*s
s yimanage &S as g )b 2 3 b sl ks
: Re examination (Secondary survey)
Cervical 3. ol S el 455 Ololae SO WalS Lb 2] S5 08 o 55,6 2 s 0
Head 9535\.:4 &;i”t’ “ ity - S5 033 &L a3 hyper flexion/extension » spine
SIS s 05) bl Sl S pars Ololae (N0 ¢k 2 g (S 255 (5357 injuries
ole b ass d;”%gja&)fb«:@)b,ﬁjuﬁjg@w 3 5 o S 515 cervical collar
splintm“'tj)b %L{j’dgﬁj&)ﬁﬂﬁ‘)m:ﬂij)b ;%5,,;;45( ‘éjl%;@injury ggté 3
LS I 55 oy a3 g S 3 e
Lol ghre )14 o8 5l lessed s Sillunc ojll iy > £las 5 b
3Ll 35 Jss a0, sl 008 8 RIS wp LL e Ola S uy o ol 2 ol S el
5 o)L 50 50 3Ecchymosis sIHaemmaerhages s &5 5& 5| g m ng o> o, LJhaematoma
e 5SS Jon Lo Lo s lid s sl e S clbl alae WD Sl oS
5l amd 350 S ol SLAS sl Sy g b s a0 L g0 &5 JS perfusion
alsdssdlos & 2 ol 520, LU Usa Gds i o o a0 sl S S Syl
LSy b S2sec
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't))b%;&)ég&gﬂ.:&g?;@ﬁd@)bc)@u Ry J&bﬂgﬁj&bl.V- canula
o 2l S s Ll plcanula oL axs gl o g s Ll plle jlade O

gyl &s,ﬁfsl:.y;kl};c%:ﬁy;y@|&;q|: 3l S 25 asasOrapharynx sl Js5»
cranial . g5 ¢l 2 o, o0 knes )')Lg: NEVETE &)LA;A Sl PaS 4l oo u,&;«.gl:
’ «:GJ:S d:..; Les eanerves

Gby sy Oype LU wllsGlasgow coma scale sMonitoring ylé ,sUsHead injurys
S prs Sl 2l S Lol b olibaeslss oo 5l S o el 2l ML lno s LoSo
I 65 S sholin Joiay 56y Il i MalS )b 02 5 61 5wl s 08 >
gl Sl g0 DS pPassive 5aS 5l Lhgl Saslae DS pactive

38 S aiulre 0 e S35 o3 4y 503 Perineal slPelvic (¢,-SSplint a8’y as 4y Gb g 5i Sbs
- (% it s ;L IDeformity & abnormality s4,L 453 b
.gég|;oj|x|oﬂa;ﬁggwb) L output I3l s

wgaai Lol b oliS aes i ans b gnps s go) mss ol Sosdag L35
e eiS a2 g S Db S L o 4 S S wae w
&3k 554 5 ahaematoma ylhaemoperitoreim haemothorax

.g’bﬁ‘_"’:‘lﬁ:} xL_bLunjuries 35Lisls anlae g dS's

o 1S da e s s |53 sl 5l ur Slizs L S 558 b sy
&éﬂg&%;@w&;)bc,uﬁjl‘;awb .,\iLf¢j|.,u|&g;:,3‘;&&;‘!§|.\.n.;Haematoma S
Syl SR b s o Ml JIsls Sojlela s

8 g Aol 2 Sy e als Ko el wbaglee K5 aai S
(s psSReveal haemorthage a5 & 5 dagy s 0002 A glSTg b 055l 2 (sl
Stress é#‘fﬂj}j%éf)}éﬂﬂé@Jbﬂb}'&.".&-\wﬁkjﬁopen wond (35 o5
hadal ) B a y ke (2 o5 IS S 9L 50 d 03 sy g 4z auilceration
g’:.x.,@.gg:w:.gﬁé|.\§&,§aa}l.\;|%§:ﬁ;é}$@w:wu|QC,\JL:»%;{L:.:.E.”‘;AN:'@JLL;
o2 dsy S5 sl 9w ool Llrritability Culo soPallor Cdlua 4 (63 Sl il I
BP| ;L (53 S sIRapid&thready pulse

i o shan 53 M 03101 g5 (g 5 L3 J 53 o AT g el s Jp20injury 3

Pelvic fracture 2-3 lit.
Femur fracture 1-2 lit .
Tibia & Fibula ffracture 0.5-1 lit

Lo gilad o310l &y e Clenched fist size haematoma 0.5 lit

J.:S‘.APulse Old g & 5l L3 kS5 S ol sime 4 s ‘.L:.n 4 & UBlood pressure
s aigban 1L Lo Lo 5l i LeeSKin perfusion |yl (Scawss 5,5
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IS U, Ml e Jon b Jas s Sclbag b wbomcds nag

TRAUMA SCORING INJURY SEVERITY SCORING

Jples bog s Jpluocuwls 30352

34 Ologhas 3508 5l Gl ¢aobs A.‘;-A.L:.wxg»}fa 4> 05 4wy » axelnjury severity Scoring
4 oy 0 o B3 4y 4, Criticle illnes s 2 (g3 8,Ld (930 S als (58 I35 0L 2 >l
;“}%ﬁ‘ﬁ‘)wjﬁé:}i};')lé)”éJL&‘_C‘”éJgj.)mﬂﬁ)iéiiwiig&:ﬁ%—b
a“.;jL...:-Jjga.'c.s. g"_;“.,\u.id‘c;»bScoring systemsjﬁiolijx%;“‘c;é%ééewob,m
2 e sl b S ay S g A0 JlseSs B g aslle ol o) S e
oamt s Lusd 255 e Bl 0,bs o, ld (3050 g3 Ok SO 5l Sa L
Physiologic injury,anatomic tjjb:@”w\)ﬁ $ob g Ll s s S S5 Lo s
injury

Gk 23U e Lol 5l 5650 2 p SMedicale problem 3y o ass ases ol
sl Soslelgs doaads e

4‘;‘|j&)|‘9;k‘;&uﬂﬁlnjryé“£[a; gi%ggs(._,lmé.:%ljw@)bwl

Outcome = Anatomic injury + Physiolgic injury +Patient reserve

Revised Trauma Score

:Scores Loyl 53 g JS o o ad)

> sl L“cwp)')‘,_,f:é:f..:_ﬁ,w&jﬂijScoring:(RTS)éﬁ Loyl s o JS 0
L.‘SJ‘}}JB)L{.']Jgﬂ L.‘)‘ ‘,-nMn. “J";;J"JAJ

slsystolic blood pressure.Glasgow coma scale 51, ands loshas o 0 4ls a5 gLl
. %}i ) Ok a>>Respiratory rate

$2 605 0-7.8408) »asgla B als

Glasgov_: Coma Scale (GCS)  Systolic Blood Pressure (SBP) Respiratory Rate (RR) Coded Value
13-15 >89 10-29 4
9-12 76-89 >29 3
6-8 50-75 6-9 2
4-5 01-49 1-5 1
3 0 0 0
RTS = 0.9368 GCS + 0.7326 SBP + 0.2908 RR
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é}bsﬁ)'xﬁ' &jﬂyj Q}‘Qb‘y‘,w})yb }|dj3Head injuries 6)[% t)JL: 6,::55
aaS a3 35 ae BRTS > g6 o (oo 451 s>Glasgow cama scale » 5100) 50 5 RTS & »

P S O SR A1 5> g 5] Sh Ry

S Trauma centem.;déapé::'tbbd e 13 lajléj

S 3 A I3 aS s

S35 5500 a5 han 5l JSSls glals pley by S pley b o 4 Traumas > &LURTS

@@'}c‘ﬁ'b)g

-:Injury severity Score

Job bl aScale (g33 Slodo 285l st JJs9s g3Scoring system gslozel ol (g5l J gl

b A (S A a seed (g0 e 5257403 (5pS WBLS l 5pS po e b send ) (600 S

855 s34 #50%

Major organ system injury score

Minor
Moderate
Sever but not life threatening
Life threatening but survival probable

A ow N =




é:Wé,l(..:).\Jf:qufl,u};};@)jﬁ.\mjbﬂ:}u:ﬂ;,L:;k;)bl.é”bx_,.igpj,:}w%
[.E_'.a S %,;LSQS Severely inj.pts) ples,b 583 4y g0 atws)s e L s > axinjury als
STy 05lnl SNl sl g9, ) ily 455 3Management

=XAMINATION OF SEVERELY INJURED PATIENT

B - {
Fig-9.2.3 Liver injury (Grade-IIl) Fig-9.2.6 Pancreas injury (Grade-1V)
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EXAMINATION OF SEVERELY INJURED PATIENT 207

Fig-9.2.3 Landmine injury Fig-9.2.3 Knife injury

JRGERY - CLINICAL EXAMINATION SYSTEM 7

1.Resuscitation ABCDE.
2.Primary survey.
3.Documentation.
4.Secondary survey.
5.Investigation.
6.Trauma scoring.
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Examination of burn injury patients

2 .':_.H N i

¢ C

-:objectives, J3| il
.J;Lqéls-l.“}:u:%;.\.g_,“; "
bbb bcioss odipws =
.J;.L;é.\m.:.é:%;.\w'y: "
I e b Jlo03s pdiipms ®
JsSTag o9, 5Sco-morbids =
.J‘,sk;s)}%":)&))b)b#)&b%-]j|ﬁ "
asSpecialized center ;S o g S 52 J,) ¢l JaismraSgarilios =
S0 paislges plolass
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Ololae ole oLl s

(Examination of burn injury patients)

A 5 a5l Lo 15053 0Lyl 15 5 6 3 s o St 2 0L s, U Lo s
3|Managment.>éj)b;|.>‘ ‘:;:J.:SJJ;{-H;%LML;{\L}A%;AJA.;AJ_,;%;A:L{'t})bA; ool e sl
(g e ol gaalie
A G el gl an el azom LU s Ll (o)l o s Tesuscitation S plessb o0y
o glaS ool (S (08 Lol g 0Os Ll 55L55s Standard ABCDE)s ¢ 5,
Ll e 5 gaalia 5l Lo Lo
-:Special interview) &b ylas o>
a:QWM@:&Mégﬁ}%&;|@;&udu:&:Mtj)bg.\w'}us
.éﬁ&ﬁaﬂ%;g;:.:.’;L;.;;éﬂ.\];&jmﬂManagementA..;ﬂ&LS't})b;gt
(Exposure sit of burns)J 1S > s> 05 gd
fe g ol (B wlanl P (93 e na Dleghae 13l 55T s e
Jss é;:@&h S5 W fels Siigw 5] a5 453 iy 5l O laes)Perineum g5 gL
éjohid.;_,;,\ijng.é;umd’yﬂbjin‘:;‘,jbas‘&;aom%;ﬂGMangment_,:.\w’y
Aol g skl n ol sl
-:(Nature of burns) can bl L3 SO 205 s
G han J 93 S S aad i U S 2SSl S e bboanb o
Dry burns oo >9 ™
e lale Juds apScalds =
Caustic burns
Acid burns

Electricle burns
sun burns

irradiation burns;& s e Gl =

friction burns
Cold burns =

-:Inspection

Fore DL o s B3 0 o5 550503 6 A S Il sy 551w 50,85 2 0le g L ase
SSCeb oo ol o) s 5IEpIglottis s wds ;s a5, 5
saf g2 o, le wEpiglottic sweelling s
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3 | thermal injury > L;{ E - % 4;Drooling of saliva. Dysphagia, MKl clfnStridor
sosle sl wsibas

xb aHearsness stridor oS 53¢ 51500 Jauj LedtiwsOraphrynx C"’;‘ J.\ﬁ;),\s’)}a& B
Dysphagia :Ronchi s yu < el 4y csoot%;_,w_,« s b

.Doorling and dribbling of saliva

-:Extent of burns) JIs>1 , 545
.ééb}'&|wb|%éw;%@gﬂa Jﬁ)ég'}'d‘f&‘)’y.}
cgS oslwl il o 2B L gaclis ) agsWallaces sl
asBags jeudlssWalaces rule of nine

Head &neck 9%
Rt. Upper limp 9%
Lt upper limp 9%
Rt lower limp (front) 9%
Rt .lower limp (back) 9%
Left lower limp (front) 9%
Left lower limp (back) 9%
Chest (front) 9%
Chest (back) 9%
Abdomen (back) 9%
Perineum 1%
Total 100%

oo Nl o ol shan b 4S5 gls ol oD as s L gaad S Jdss
gt lie s s B g ]

Out stretched hand of patient=1%
Burn aSJ (5,8 UK g5 0 s pemedis s sl o3lunl a8 o) K 4 Wity S (oS
-éﬁfJJﬁr'ﬁL&%%‘JA% abdomen(minor)

S PUbl 4 odu b gaels e

) -:Modification of nine in children

PR Fiss S plosdle jae gu¥sans SN
Dk 48 ) S 0aels 4y s oL s s
L s i aol st UHead 43 53 34250

VAL gl s S bl iz s

: ¢ g VY é,\,a_;;(..{«;j.é,b R
i s S IS

| Modified rule of nine in children |

231




.d;wéj;,\ij}w,&l:hgbg.]Mangment6&,@;&)|MJ|}$|}§@%)}«:

Minor burns U 545w 5

5 bl ot S g s S 43N+ 300334205 §3 G 53 3 L 5 55
agaodans 503 @S a5 ¥ % o o) s a3 deg 533 L S b sd ap aodans 53 (S 3V 0% 5l
oS Meminor burns g")"w‘f"gs"‘fﬁsf"”gf“‘?’g;f

% e o3 (3 b es s e g5 wlnhalation injury sl g s g5 4 Primary area ax Isb
o o 83 9% 50 5 545 0y sassociated injury Sledo s,
S g3l a5 oo ay SOPD & 1s g o Lo 145 oS s 5l sbimlosbgs o ism 2255
Moderate burns

O -’éjﬂl-:“::s%ﬁéﬁw'-:ﬁdz“-’% \oove %w-‘e%;fleﬂ%ﬁ%é-&}y“’:ﬁ‘%ﬁ
gSJ"Shp‘g;”\'Uﬁ"‘g;";m L:Ja.w_,.?.»éj'}{;méf\ AR %%?Ja.«.:

(8 Was paondans sV -V % 2 S Spmaz s he 3 b

aS 4y §o0b 25 5e gy & Dledo syl 835554 (g5 alnhalation oy ;4%53 aPrimary area
.éj'ccuuaﬂjb;aﬂ.\ﬂ

Az b oles bags 558 s olis ads e g5l 25l g J oo ais Lol s Lss Lol sl
) .g&§3|ngenral surgical ward%qgi.iu;gljgi

Major burns

wl325%s S pbgda sl asdan sl asd ¥ % s S plia S a o (Sujom a5 desd
%;....:.’)}Mbﬁd

S5 W aodan L33\ - % s Hs (SN sm a3 den )3

$ S MeaPrimary arearslons 5l i (S b 5y 58 o 5o 3 PS5 I 5
g ik Ul 3 s Inhalation injuries J s

(P o e BLE b 518 S s ag b sl gs 052 g0 40, 52K3C0-marbid o AlS
ol by )b SaSB ¢ Kb o slelezals

232



ATION OF BURN INJURY. PATIENTS

Fig-9.3.1 Inspection of burns

Fig-9.3.4 Old burns both lower limbs

Fig-9.3.2 Diagram for burn marking.
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Fig-9.3.5 Electrical Burn

Fig-9.3.7 Full thickness flame injury

Fig-9.3.8 Full thickness flame injury
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EXAMINATION OF BURN INJURY PATIENTS

<«

&«

Fig-8.3.11 Full thickness scald burn Fig-9.3.14 Electric Burn

=
WRGERY - CLINICAL EXAMINATION SYSTEM

237



L3, | 45Skin grafting%;‘,;,\ij‘,wjj.;ésgl;.ﬂwaﬂ.o%;o:‘,mtﬂij L san2-3wa a5
PEINE
Skin ads 5l iy gL @) pwcnlins JiFull thickness & o o5 aite 4l (oS
’ ) -ad Lol asgrafting

-Third degree grafting

S > o 3 JdSmw SIS b ol SIS 9500 § )b sl G A (S I 4
(253 31 e (S g S bl s Sy Sl 315 o 59 B (Sen Sy
-é)&%bu-g

.5:Sub dermis 4 S 83 S ) g,.,.?J..\.“SL! = Jads oS 2Thrombosed veins
Y TV IIY S Wblisters shypo anesthetic LAnesthetic |5 _JusHemoglobin

313 S S| wssfollicless 2 ol lii s g S 5 AJ“AJ}S!)Sub dermal
C,."_;.wéﬁf%&xéj%ﬁjﬁ%ﬁ_‘xé;wbxég&w%Jw L lPin prick
A sl
.%;.,\Q_,qgi:Skin grafting;&dg’a,\i}y‘bg&:
:‘Fourth degree burns

(S s pblendons 3|B0nes‘MusclescFalscia45\1GL..‘M)jj%,f‘,s..\.“s)",.w‘.]3.3"_';.,\av
-:Pin prick test
Jseshas (g Comlan B Jhiss sl (g8 Jins IHypdermic(syringe)needle pins 5
GrZS - S e (5 40k 3 e 4203 da 93 5l sl 4 (315 303 pin prick 3 5oy ots (g8
S N Gl sz 3 hey 3 4y 395 58 5.3 &5 e Hal

1.Resuscitation ABCDE.

2.Assessment of nature of burns.
3.Assessment of extent of burns.
4.Assessment of depth of burns.

o -

238



aizlane oL

Examination for tetanus

Examination for Tetanus

-:4 308 L Objectives
s S as gl ains 9,00 5l NG ehl g e ol g
iy e oLy ol (g0
SN plesl el
Jogsd psislees Slolaas =

239



alre o oSy

Examination for tetanus

xaﬂMorbidity)|M0rtality%;g.jh%ﬁ‘:;:o)gcwgéjjb%;b#ﬂ%ﬁ)jgx;wfug
80 (it sy s bl Jlad o S Gltl s o S 1 gl il e 5] o800 (65 S5
s b hs] S sl S v il s S5 abaly ay e (00800 S s sl
4‘:;)0)},;,&‘:;}|,\3%5§.> :_,q-y%;éﬂbac;wb
-:Special interview
é?g.sb.a&cthﬁ't))b%;;}‘ﬁé)o‘;be_,o):injuryAJPJQL.Q@M}Qd:%)UInjUIy 3
308 g puplids (B elal Ll ol JaSe st Hsi 3 5l agu b a os
PP g3 Sy H3lsSapsm Lols Lo g ga s Guds sl s
S>3 g4 LPeriod of onsets (53555 5o e SSpasm 5l (2,6 opdsls o alol aie C3 50
Sramio3l bl 29,0 o Aws LLaSE gk
-:Inspection
JosRisus sardonicus 4y gl olaslss o KN RPN s g0l (6055 &5 e ol
“ gk $oSs & g0k s Al asie ael WSpasms gMacs mes CJbls (g8
aos o A sl hae Al 5l gl s U LStiff SExtentation
AgSpas“m: jf)L'a.cMasticat“ion: é§ > 82 Je <= g;ib, As't”b 6,35 JosOpisthotonus
Aele g Alaains s slss &&bé}%'ﬂ%;ﬁ)bm S5 wNs > IS Logasbans
SRS RVIVEVIVN CS-J SUC P
-:Palpation
- s=sReplex spasm sMae o Mus g 5oL (60557 5 g 5o wlad s g 5,1
LaSd o abial ) cdini g Bl 5 5238 B ) AS  le>Spasmodic

Slol JaM3sg5la,0s =

w8 o Josm s b sl

JsMafan Llight s =
Zafar sign
5L oS Jogl E ol Jo 4 2 5 le (g e 55 53 ol Opisthotounus S ple pile 5l 30204y
g“;.\i,ﬁ;éj;éﬁs.é;siﬁldfga,@@éuax@gmaxﬂ&Jé;g;S;w!:
Wi p sl (558 SIS 20 S sS g Jlains 53 aldl 5w a3 B0 S (O psdle
S Wy gy h S K0S
s3asdhe o pligs (S plogils Jun s pay Jlomd faSo 2 5 Josb 4 b

240



A.:.:L&ﬁ.tj)b&sijjb
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CLINICAL EXAMINATION OF OBSTETRICS PATIE

Fig-11.1.1 Obstetrics Examination (abdominal)

Fig-11.1.2 Obstetrics Examination (abdominal)

Fig-11.1.3 Listening to the fetal heart (fetoscopy)
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Position & exposure in spinal injury
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-lby S »Motor functions
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1.Introduction to the patient.
2.Position & Exposure.
3.Inspection.

4.Palpation.
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Fig-11.2.1 Checking the movements at ankle against resistence
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1.Introduction to the patient.
2.5pecial interview.
3.Exposure and positions.
4.Inspection.
5.Palpation.
0.Neuro vascular status.
/.Movements,

Active.

Passive.
8.Power.
Grading of motor function.
9.Covering the patient
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EXAMINATION OF SHOULDER JOINT =4

Fig-12.3.1 Looking at shoulder from front

|
A" i

Fig-12.3.2 Looking at the shoulder from back

o

Fig-12.3.6 Testing abduction

Fig-12.3.3 Looking at the shoulder from side

SURGERY - CLINICAL EXAMINATION SYSTEM Z
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EXAMINATION OF SHOULDER JOINT

255

(.u b

Fig-12.3.10 Testing external rotation

Fig-12.3.8 Testing adduction

Fig-12.3.11 Testing flexion

Fig-12.3.9 Testing internal rotation
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Fig-12.3.12 Testing extension
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Description score
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Offers som resistance
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. CHECKLIST

1.Introduction to the patient.
2.Special interview.
3.Exposure and positions.
4.Inspection.

5.Palpation.

6.Movements.

7.Neuro vascular status.
8.Motor function with grading.
9.Covering the patient.
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(Examination of elbow joint)
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-:Elbow flexion
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-:Elbow extension
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Fig-12.4.5 Feeling the elbow joint
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Motor function grading

Description score

Normal power (Examiner unable to over come)

Offer some resistance to movments

Movements againts gravity

Movements when gravity is eliminated

Fickernig of toes & fingers

No movement (flaccid)

S =N W s W

1.Introduction to the patient.
2.5pecial interview.

3.Position & Exposure.
4.Inspection.

5.Palpation.

o.Movements.

/.Neuro vascular status.
8.Motor function with grading.
9.Covering the patient.
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=XAMINATION OF ELBOW JOINT

Fig-12.4.4 Testing elbow extension

Fig-12.4.5 Testing pronation

Fig-12.4.3 Testing elbow flexion against resistance

T

Fig-12.4.6 Testing supination

§ SURGERY - CLINICAL EXAMINATION SYSTEM
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(Examination of wrist joint)
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EXAMINATION OF WRIST JOINT S 267

Fig-12.5.4 Testing ulnar deviation

Fig-12.5.5 Testing pronation

Ry, S —/

Fig-12.5.3 Check palmer flexion | Fig-12.5.6 Testing supination

SURGERY - CLINICAL EXAMINATION SYSTEM ; 3

1.Introduction to the patient.
2.Special interview

3.Position & Exposure.
4.Inspection.

5.Palpation.

6.Movements

7.Neuro vascular status.
8.Motor function with grading.
9.Covering the patient.
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Flexion & examination
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(motor function) s> S ~
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Grading motor functions

Discription_o .5 > Score
Normal power

Offer some resistance to movments
Movements againts gravity
Movements when gravity is eliminated
Fickernig of toes & fingers

No movement (flaccid)
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1.Introduction to the patient.
2.Special interview.

3.Position & Exposure.
4.Inspection.

5.Palpation.

6.Movements.

7.Neuro vascular status.
8.Motor function with grading.
9.Covering the patient.
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=SAMINATION OF HIP JOINT

Fig-12.6.1 Palpating hip joint Fig-12.6.4 Measurement of lower limb
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y
==, 4
—
ge—
= . —

‘hﬁ

Fig-12.6.3 Testing hip abduction Fig-12.6.6 Barlow's test

SURGERY - CLINICAL EXAMINATION SYSTEM
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Supra patellar fluctuation test
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Abnormal movements (tests of ligamentous integrity)
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“XAMINATION OF KNEE JOINT

L R

Fig-12.7.1 Looking at knee joint

Fig-12.7.2 Patellar tap test

Fig-12.7.6 Knee extension of flexed hip
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Fig-12.7.6 Testing rotational movements

Fig-12.7.4 Testing antero posterior movements
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1.Introduction to the patient.
2.Special Interview.
3.Exposure and position.
4.Inspection.
5.Palpation.
6.Neuro vascular status.
7.Fluctuation test.
8.Patellar tap test.
9.Supra Patellar pouch filling test.
10.Movements.

Active.

Passive.
11.Tests for ligamentus integrity.
12.Covering the patient.
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(Examination of ankle joint)

Special interview
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.i Inspection
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Fig-12.8.1 Looking at ankle joint
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Fig-12.8.3 Standing on toe tips
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Plapation
distal neuro  Au> & sl ol e &3 0, S 5l s petenderness. o, > ‘_“;i.:w_,.;:
e b k2o gl sdemd 5l g 5558 e Sll&es o,Ld e dasavascular status

$S e o

Movements

% 2o W g 55 3 Ll e sl Jloy g ek sl 2508 2 alyaipa)b
slinversions g, sPlanter flexion sDorsi flexion Sy <S> o & 5550

5553 b %558 pEversion

I.Introduction to patient,
2.5pecial Interview.
3.Exposure & Position.
Inspection,

Palpation.

Neuro vascular status.
Movements.

i 8.Covering the patient.
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(Examination of peripheral nerve) s les olacl: oo
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(Examination of peripheral nerve,

g3 sere g3 ged sl Oleds placl Jasws 3 S Ja sldess 2l 2o

S albia oed SO a0 51 5l sledss fslrm <acciélentsc(‘,q-u|4.4> & o traumas|s
) .giljaj‘c;n%;a.lﬂl.;a.ﬂrauma a%;xwﬁj:%ﬁoso&&)mbébm
Specail interview

Loyl 53 g%jdsydjijdgﬁab oJH.;[,}“;aLi.,n: ESTPEEISILOvE LRSI
LSS S gy az U akaie Y550, L)

sl a e Oy 50 035 45 fu e b B 55l s smlacl g3y Oliis placl Jasws
Sy plasls o0 pho oo plasl 550 > S50 lel Jouls placls
Sole e Jouuls Slhaime S pshmaass B phosdbuulal &5 el
ke a2 g/ Sy s sl g ‘;i*“ﬁz’ ) ¢ JasbbsswssVasomotor slpseudomtor 4J g
S, sl g aie W b S5 sils 3 A atug )y Bl abs aty s Bs7-10 453 edod
-éﬁuwﬂb

s 155 b L8 ol 6 e bt 5 50 oS3 L1 LS i s ol o o
.ébﬁdeLﬂ)}ﬁJ&ﬁﬁ@j}j“bﬁ

Inspection

3 Jls e L olals s g 85 a8 s )L IS o aSans 5l g S E Wl § 50
SoS St posLs 3 iy el Jlo, o 2 ol 600 uﬁ-’@""ﬁbﬂﬁ“‘xgﬁ’ 5
LSS s S sy gy strauma g L3¢ )b SO bare 55

Palpation & motor function

s G b s 55 0548 5 55N 0,310 Jos ik S 1 i 51 55 o 0500
a3 sl ity gmS G hu a3 U5 8 5l 6mS o sel g5 S 03l Lo s O b stone
oS UKD ol 3 s L St 51 a5

oS Ol &S S g Ja3 2l e Sledo amaed

& aed 250l Js gl p g0k eass > odo oz 2255 (52 )Neuro proxia

<u§J-:5gs7L-i“~‘-r°
WPl oo emae Jo o5 Sl HuS (g ud e oy 4ndo onas ake ) Axonotmesis
(S5

(il JuS phad JolSs cnaes o Olbodo seas b )Neurotmesis
~ég;%‘-@g"w%srd-"-’ﬂég-r{*%w“")'ﬁéf%;iu}ﬂéfw
297



ot D52 88 55 G Iy g A a3 50 S

a0 " “ ol
257 30§ M5

$3 25750 oAk o3l l WS

w558 o Jlad S armdaus g3 508 gL ailr 4y
5558 Jlab S oty il

45558 J i °ﬂ¢~i°ﬁ:ﬁ;¢~°ﬁuﬁ 3|;;33L’.°
ol dle,

AT R VRN NS R

(ERB'S paralysis )Brachial plexus injuries

by (P MDD Ay B ) o 3l o3y 33 63k o SoErb’s paralysis ss yok asdsrOOL (o052
L o S bl

> &I, asBreach presntation jw o g &y &;J.:SJJ.:J aci g straumas Jlged (530l
“ “ .ééJ@ﬁ&;f:w%j@bjx,maJﬁ;&jm

- JAS g5 eSWrist extensions JuuS, sEIbow flexions Mo s a selis 5yl 34ds
o3k p sy Waiter's tip positions Jy3 g Sl i caariy gy Il 058 > 2 s

) Klumpke's paralysis

o leas o8, Wl 181 Shame Sl s sleass jdo o sbrachial plexussls
A5 S w5 goals el b g sl oy il 15 gs ke wS g LA (goho
L soypdodowp S plosla sl Pyt e el uen sy

S &3> > w3 UlnaglForearm sl (s g9 25790 s> 09 5 (03 %;; gléi.s sl gl
Horner's MJJJ‘;J.;LBJJ.:\?J&&%;‘?:&GQD@‘JA-ZXMS’SJ&A'UJJ-;L“;AM}@: L
S35 sesyndrome

) Inspection

i laen (g5 Jloyg L o (S O,b M s I oty 4558 2 (g0sls 535 58 sy 000
9035750 7l N2y oI glaS

3l Sl absley L5 0 5 g8 S 08 5Elbow s

) Palpaltion& motor function

Jasy ga...us a b WalS o %553:?3| a;ulnar border.hand 4| forearm g“sS s> Mcws 4
.%;xj.i‘)ﬁu%;xa:&;; .U.go%glﬁ.zﬁﬂ&;?jb%;jglbém

wlbdodd b 2550 Upper limb injuries

JENCR S PUNIECFCI JPN > N Y TPy 20 CH PVt ) W OPEIPRT IS

-0,k silesss g0 wac sBrachial plexus s JiS Posture) Cuxiy b

298



Supraclavicular (C3,4)

Upper latéral cutanesus
nerve of arm (C.5,6)

Postarior cutaneoys
nerve of arm (C.5/6,7 8)
Medial cutaneois
nerve of arm {C8, T1)

Pasterior cutaneous
nerve of forearm (€.5,6,7.8)

Medial cutaneous nerve
of forearm (C8, TH)

Laieral cutansous nerve
of forearm (C.5.6)

Uinar nerve (C8 TA) ———
Radial nerve (C.6,7,8)
Median nerve (C5,7.8)

Supraclavicular (C.3,4)

Upper lateral cutaneous
nerve of arm (C5,6)

Intercostobrachial {7.2)

Medial qutaneous
nerve of forearm (C8, T.1)

Medial cutaneous
nerve of arm (8. T1)

Lower cutansous nerys
of arm (C5,6)

Lateral cutanesus nerve
of forearm {C5,6)

Radial nerve (C.7,8)
Ulnar nerve (T8, T1)
Median nerve (C6,7.8)

Fig-13.1.2 Sensary supply of upper fimb (ventral aspect)
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Common peroneal 45l S abew d Cous S 205 43 Stibial nerve injury a (g5l acy

> 4 i Ccur  S(dorsum) Lo a  cios Snuinjury

1.Introduction to the patient,

2.Special interview,
3.Exposure and position.

4 Inspection,

5.Palpation,

6.Motor function.

7.Covering the patient,
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(Examination of Axillary Nerve) aulas cuac Jol >
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(Examination of Axillary Nerve)

:Special Interview
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1.Introduction to the patient.
2.Special interview.
3.Exposure and position.
4.Inspection.

5.Palpation.

6.Motor function.

7.Covering the patient,
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XAMINATION OF AXILLAR

]
's \ | |
Fig-13.2.1 Looking at shoulders from back Fig-13.2.4 Looking at shoulders from front

—

Fig-13.2.2 Looking at shoulders from side Flg 13.2.5 Fine touch testing

/ -
“ig-13.2.3 Abduction of shoulder against resistence Fig-13.2.6 Pin prick testing
SURGERY - CLINICAL EXAMINATION SYSTEM 3
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- Examination of Nerve of Bell

B Glmination of Nerve
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Examination of Nerve of Bell

Special Interview
4y, Radical mastectomy 3 aSs,laes 5l atny,y oS Sog 3005 3 nas e
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: Exosure and Position
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3 Exposure and positon,
4 Inspection.

5 Palpation,

6.Motor functon,
7.(overing the patient,
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Fig-13.3.2 Winging of left scapula




« Examination of Radial nerve) oo lxs coac % UL
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p ( Examination of Radial nerve,

Special Interview
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CHECKLIST

1.Introduction to patient,
2.Special interview.
3.Exposure and position.
4.Inspection.
5.Palpation.

6.Motor function.
7.Covering the patient.
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Fig-13.4.1 Sensory area of radial nerve

Fig-13.4.2 Wrist drop

Fig-13.4.3 Testing fine touch

.,
S

79-13.4.5 Testing elbow extension against resistance

Fig-13.4.6 Testing elbow flexion against resistance
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: (Examination of Median nerve) &olascoac 5w
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(Examination of Median nerve)
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Fig-13.5.1 Sensory area of median nerve

1.Introduction to the patient.
2.Special interview,
3.Exposure and position.
4.Inspection.
5.Palpation.
6.Motor function
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Fig-13.5.2 Testing for fine touch Fig-13.5.5 Testing for pin prick

Fig-13.5.6 Oschner's test

Fig-13.5.7 Examination of Benediction sign
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Fig-13.5.10 Testing abduction of thumb against resista»

Fig-13.5.9 Oschner's test

Fig-13.5.12 Brachial Plexus
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(Examination of ulnar nerve) aglsscwzac )3

ination of Ulnar
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Jaysd 0 5 lees Slolaes °
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aolre e G050

G j Examination of ulnar nerve,

Sy SIS 5 ¢ slCallous formation. .45l celbow dislocation > % o [.1SUlnar nerve
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:Specail interview

e LS Te T %5..2 Fdips $° az> ,Uelbow dislocation fracture and compressions
o Jdiss o g3 a3 U Sledos (S e S s

:Exposure & position
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:Inspection

35/ sulnars 6;*5 el %55 <3 4y plisulnar oMhacls ¢85 oHypothenar muscles
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Fig-13.6.2 Sensory supply of the ulnar nerve

1.Introduction to the patient.
2.Special interview.
3.Exposure and position.

4. Inspection.

5 Palpation & motor function.
6.Covering the patient.

Fig-13.6.1 Wasting of hypothenar muscles
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Fig-13.6.3 Claw hand (ulnar nerve paralysis ventral view)
Picture by: Dr. Faisal Bilal Lodhi, FCPS

Fig-13.6.6 Claw hand (ulnar nerve paralysis dorsal view)
Picture by: Dr. Faisal Bilal Lodhi, FCPS

Fig-13.6.4 Testing for Interosseus muscles

(ulnar nerve injury)
rif 1({
4

4

| Fig-13.6.5 Inability to hold the paper sheel.

Fig-13.6.8 Froment's sign, ulnar nerve paralysis
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(Examination of femoral nerve) 4. las coze i3>
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(Examination of femoral nerve)
Shuja tahir FRCS
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:Root value lumbar(2,3,4)
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-:Palpation & motor function
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Fig-13.7.1 Knee jerk

s )Reflexes

.:‘,q-yéjbkneejerk%;b&aéﬁuaﬁ

«grading) J55 55 g o

20503 P S Al g S oles sl S e S T4 sk Slao eass
s adbs S Skl a5 gmS <l o a3l gl Sas . iy adan gloas
“;%;g;xoﬂﬁjé.;g;grading)»:%;ffsjgfyl;oujla;eJHgL;NJ & Li%;]b

Power Grade

No contraction

Flicker / trace of contraction

Active movement in a planeper pendicular to gravity
Active movment against gravity

Active movement against gravity &resistance

Normal power

1.Introduction to the patient.
2.Special interview.
3.Exposure and position.
4.Inspection.

5.Palpation & motor function.
6.Covering the patient.

AW~

324



(Examination of sciatic nerve, aulas coae Solow

PP Y-
A g S A2 @
IPURUPVS L:.:.';ljg.s;a.\.a.s o
-JsS yOmangment AS“LBJ'.:.él.s o
JaShaade Sl b ,mpaby o
o555 s ey @
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B e s Sl
'

JExamination of sciatic nerve)

3ot g adlem BN o (S psed) she dy (oL gl sSs butttock s wledssciatic nerves
4%;.:%;1.);}.»“,\.4%;130“ dislocation of hip joint a; 450!, Jes hg"»ba‘c;»‘:;: g:;;
:Specail interview

S s azi U B S Sl saosceass 2asS ssdle o)l oo ss
:Exposure & position
ST IERC R ISP b OSTYURe S ST P PRSPPI o [ Sy KVICH FPURPEI, UE-E S Po P
- S5 sUnder pants té)"ﬁg;’;g;:g};
Root value lumbar 4.5 sacral 1,2,3
$4Y ceaclslat & med.popliteal nerve éj.:SP.:_..L“‘:;.\;L_,&lS- 99343 S BL g silioaay |
S Sy P
Semi membranosus
Semitendinosus
Part of abductor magnus

Both heads of biceps femoris
@5 0, ysbiceps femoris s

1 Testing fine touch sensation
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Fig-13.8.3 Checking planter flexion & extension
against resistance



:Inspection
adds g5 ot a5 dalS 4y ize guknee joints S gleas keSS asciatic nerves
§a,b B A a5 delS w Cos Sy 5l a5 o 4 deg) iy 4S5 laes (6555

(IS5l L Jasls Slomadslenf )b g S5S o g bl ss ks 5553 55 sigs

P

Fig-13.8.4 Checking flexion of knee joint

‘Palpation & motor function

ég&}f: 35750 5340 S S e slleg A““g)}fj & gm0 ) > slfine touch , pin pricks
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a5 ol
0 o 45 Dy g 2
1 as L ) yers 5l g0y )
2 S R (53508 0w (S 55 3l (S 35 ol S > Jlad
3 S e S bl s o3
4 .a,ﬁ;dw%;&m%w,mﬂgstaa
5 Ol e,

1.Introduction to the patient.
2.5pecial interview.
3.Exposure and position.
4.Inspection.

b.Palpation & motor function.
6.Covering the patient.
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Examination of Lat.popliteal nerve

Examination of Lateral
Popliteal Nerve

- Al 9SS
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Examination of Lat.popliteal nerve
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Grading

Q[,J'%;L'a.cbé‘{.;u.iw_,b_,l.\g%;f gu})'gfcwby%%ﬁl;%ﬁiju“wb
6éﬁ)xﬁbijwb&)'wj'sfﬁJ&Lﬂiujb)g%ﬁ_,bbbj‘é#ﬁﬁbjh\;'

- GSgrade s JiS a5l sdo 5,5 g S

= > 7 —a—
e .
y 5
N \ = -
s  § v
l* Y
g |
—_— ! - % gw’
2~ & ‘
Fig-13.9.1 Testing fine touch sensation Fig-13.9.4 Ankle jerk

Mator function grading is described as below ;

Grade Power

' ; 0 No contraction
,i.‘ 1
\
—

L 3 Flicker or trace of contraction
. — L -
S ,\

2 Active movement in a plane perpendicular to
gravity

o A\

"‘.“E_\.‘? \

3 Active movement against gravity
S e, L cHeckust |

4 Active movement against gravity and resistan:=
1.Introduction to the patient.

(weaker than normal)
2.5pecial interview.
\

5  Normal power
3.Exposure and position.
4.Inspection.
5.Palpation

6.Motor function.
7.Covering the patient.

Fig-13.9.3 Testing inversion of foot against resistance
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Examination of medial popliteal nerve
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Examination of medial popliteal nerve\
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Palpation & motor function

& S el clé.ssuper ficial calf mm. & intrinsic mm of soles (,_ jtibial nerve
(H S el Miasiedds o3 gL 55 535S 4 slplanter flexions|s

) . &> 45 sJankle jerk 4Js :Reflexes

) Grading

s sl b aslh (S e 5l (S i 550k oy o0 Lo do eass
Sl sl ol S G, (S Ll sl g3 (s (S IS (1080 e ol Jeass
c o dasp b w0 lsde 5 00 Lderading 5. L4 paS e S

Grade Power

0 No contraction

1 Flicker or trace of contraction

2 Active movement in a plane perpendicular to
gravity

3 Active movement against gravity

4 Active movement against gravity and resistance
(weaker than normal)

5 Normal power

: _CHECKLIST

1.Introduction to the patient.
2.Special interview.
3.Exposure and position.
4.Inspection.

5.Palpation

6.Motor function.

7.Covering the patient.
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Fig-13.10.4 Testsing planter flexion

Fig-13.10.3 Testing pin prick sensation
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I.V. CANULLA
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