S_ailady

SO dllf s 5519 Wil

(330 JSialS 5018) il (59 39

SO Al s 5519 Wil

Afghanic

Prof Dr Saifullah Hadi

Physical Diagnosis
(Hadi Clinical Method)

ISBN 978-9936-620-72-8

7 620728

89936

9




*
* .’.“ .
- ] “)3
*»

(S gm0 JSuulS' s310)
SO il G 5513 Wil gy
Silkd)
Afghanic

Pashto PDF
2022

Physical Diagnosis
(Hadi Clinical Method)

Prof Dr Saifullah Hadi

Download:

www.ecampus-afghanistan.org



G sl f‘“\e 13!

(S gimo JSiulS 532)

SO allf i 3519 Wil gy

wl oy

&w&wyp@éGgwmméw)bwlL@@muwua

Al 55939
(Sgho JSialS' 302)
SO Al s 551y Wl gy
f 2
J;‘ v
= ‘a:-ﬂ Afghanic

Physical Diagnosis
(Hadi Clinical Method)

Prof Dr Saifullah Hadi
nnnnnnnnn

‘W ecampus-afghanistan.org



@ole alll s 2515 Wilagy 5o
Sl S9¥in>

Sl gy YD JE 2y

v¥o o Jdas
www.ecampus-afghanistan.org RPN

(60 S5 oy lgmd Sladl o S pldl 4y o 6)le (Seiss 5l o)l
d..l.w),c LS)J 02‘ Go% J‘}S.J L u_:L«S S u.x.jsfw.w lS"i‘J 9‘ ‘9.\.700 S k_JL\S S
(68 s o)) 65 & (5 SisgS Bk sl S

gy 450, ey y90 Al 0yl ool 0 $ig, S (s O
IS B 515 )l 55 035 5,50 o < Sayg o 55T
SVAAPY - AFY o VALYYYYY - Jlgo
textbooks@afghanic.org S|

(53 (SMg> opw Alge d) B9i> Joi 0lr o

AVA-AQFTY -VY-A ol o ol



Lifelong learning 45 00) (G0

aly, gl ool ay lg=d (._.;omeLUl G STy Alagy 0 g ngq‘;wU@yw&o
SealS S5 e plebo 5T (Lebi o (YL S 085 LS 955 0 (09 (598 S ) e
(Sl 45 (65 (S Al 4 g b AlNo o gl giganS

O S ol (6 S 455 5ig0gie 9198 S ()5 03) O (7 Sebyd a8 JI6S (539090 3 5
03) & gilegdge b g 3 ol JLST (JELo ) gigsys 9,253 g 5515 g £)0 0 4SS
355 055 iolss st 5 Y 15 oy (50 84 b 655 Whips 5 o

Ao o2 0y 539K 5x0 5 ga.lssl P> w50 o bl 5,9 plgs & (Lifelong learning)
.‘;"st

VO« lgzgld (5 Doz 4 Oyl 9,5 03 9290 & (cmmdly 93lS gud & 0 (o2 00 p9 (Fgobi o
S Jlogs 59lS ado 5 108 (gVsS 5li (60 (g sigiing 4 5l Glr Al pups b aSe
WWWw.ecampus- a¢s & 4 45 o 69 20 aglS 5909 o 9l 76,859 uj Al ols s
255 4w az> Guluayg afghanistan.org

P o5l O @ re 1 4egS 95 03] o)laslys 0 o)l LS e 0 (S slgen 4y yeey (2 1o
3l 59 S 4 4 cbo ol (gam 0 gl 5By galS Spegd (S Az g0 4 (o7 g)lsE y5e
55 ol aigliS 5 ui

She ol (oale als @y oz o)) alp 055 39,05 cale 5 GIESI0 gloi o (S a0 4
555065 5 L 559 )T (655 IS 3 w2 5l (655 )b ! S s S
(& Jr509 S LS 4 S 1o 0 LBl S5 L g 4y 5l (g g Sl 4 LS (5008
= oY B 539U ol 95y 9295 95 9295 Sy (G0 0 55 o)lalys &y (At (Shs 2 L
,8! (Capacity Building) ajjs, (Sl 5315519 5 y90) 555 5,59 plso 45 5,5 035 sk ol ()5

645 05 Sy 4 w2 Js5 qﬂg?@.\éﬁoéob@dﬁ@c\i})lm GM)

SOy e SN
ATARAS



wol & 7l ( Sgiser gl 5o

:o}.g,.w
QG Sed 102,00 2 60 bl aids g.89,U (J3los Lanseid S658 ga8g,l oo
AU Ll L5y s s s ascd 9,55 3515 g3 (5 45 (608 Lo yoF (5 yiacans (509
31 Ol (oo E9)L sl (65 e S| &5 ggiuga)l ararsiid joi oS0 o)l armids  (£4,U0
S mesdd (o3 sute)l (Alos (2 alliga )l ol g8 (65 (somidhe a3 oSy
oS> 5 S &b oS S 5909 Gillao 955,50 JI520155 & &)lig 5,5 005 g 9l0
RS 4y 528,10 al100 (S S (SelS (S35 JiB ololo 10 e sl (lae
Y @0 g & y50 5l (69 (638 Lo & Piguryy (b olgams jgaisl (A3lg &S 55 S
b 45 lsee (6ol S (g5l (o (e gy dlgy ool 4y GUS (gy5055. (S 3 sl
ol &5 el a0 &5 5 ) yom oz 451 (o S 405 el &y 3 oM
S 4 (S (pabazme 505 Wb g (B frap 0B & paS (ralazme gl ) D90 WA S 4
o0kl 4y (S 955 0] 4y 5489l a0 0ps Slul 4y 53 5 (6,9 Lials op $3Mlaisl (650930
s o Lslul &5, S
S (g5 4y a5 09 ald 55 6,8 i 0 () s (g poh) sl J3 (g p09) (@) alll o2 4553
a> L S5 6,_:3..365 | siue 49:9.;)3 645 QeS & &3, $9 ?Ia.LC @Lwl ol &;)Lol r=956§
s 15 ol o 5T, 2l a5 (2) alll IS ay CLS 205 (o o ko ot alll LSl . 3 g3iee
0955 SIv o0 & y5e DL JBo
e
> ((5olo) 0,0t (1)535 90 gl ((golo) Al jocy 15550 (((golo) U (oyeiSg0 s (S (b
(63 (6 e (Si9AS (g & oy |y (S (s ol SepeS 4 SUS S (o7 poS ke

‘_g.bl.b a1 55.:@».»)93590 J.JLQQJ

Sl S adn 8 Fimgy b gting, ;a5



INTERNAL MEDICINE (module 1)

Discipline i Clinical Science and Skills
Department i Cardiopulmonary Medicine

Course Title Physical Diagnosis

Basic biomedical sciences
MED5 023

Pre-requisites
Course code

i
i

Academic year

! Semester ! ! Spring :
! Lecture !
Number of Credits 4 Clerckship

Topics Descriptions

o
@D
=
~
22}
=
o

Symptoms
Semiology of Respiratory System || Cough, Sputum, Hemoptysis, Chest pain, Dyspnea,
Wheezing, Cyanosis, and Clubbing.

Inspection of the chest, Form of the chest,
Physical examination of Symmetry of the chest, Expansion of chest, types of
Respiratory disease respiration,Chest Palpation, Palpation of trachea,
lung apices & vocal fremitus
Chest Percussion.

Chest Auscultation:Breath sound, vesicular
breathing sound, Bronchial breathing sound, voice
sound, Added sound (Rhonchi, Crepitation, Pleural
Rub),Physical finding in Pneumonic consolidation,
acute attack of bronchial asthma, Pneumothorax,
Pulmonary emphysema & Pulmonary cavitations

Chest Auscultation

Laboratory Exam of the Sputum examination, blood exam, Urine exam,

Respiratory system ECG, Pleural aspiration (Thoracocentesis), Chest-X-
Ray, Bronchography, bronchoscopy, Pleural biopsy,
lung biopsy, pulmonary function test.




!‘ ‘ ‘ Semiology of Cardiovascular
5 2 2
system

Physical examination of
Cardiovascular system

2 ‘2 ‘Auscultatlon

Cardiac murmurs & Pulse
examination

Electrocardiogram

= =
(BN (BN

Arrhythmias

| © |
-

Arrhythmias Ischemia, drug &
Electrolyte change in ECG

Semiology of Gastrointestinal
system

Physical examination of
Gastrointestinal system

disorder

Symptoms in patient with blood

Symptoms: Dyspnea, Orthopnea, PND, Chest pain,
Palpitation, Edema, Hemoptysis, Cough, Cyanosis,
Hoarseness, Syncope.

Inspection (generalized inspection, inspection of
neck vessels, point of maximal impulse, pericardial
pulsations & chest malformations)

Palpation of (PMI, Thrill, Heave, other pericardial
pulsation.Percussion.

Cardiac Auscultation:First heart sound, Second
heart sound, Splitting of heart sounds & Third heart
sound, Fourth heart sound, Gallop rhythm, Opening
snap, Ejection click, Pericardial Rub.

Cardiac murmurs & Functional murmur
Systolic, diastolic and Continuous murmurs
Pulse (rate, volume, rhythm, Corrigan pulse,
Alternance, dicrotic pulse, bisference pulse,
Paradoxical pulse) & Blood pressure

Clinical value of ECG.ECG leads, Waves, Intervals,
Segments.ECG Interpretation (Rhythm, Rate &
AXis).

(Sinus tachycardia, sinus bradycardia, sinus
arrhythmia, atrial extra systole, premature

ventricular beat .PSVT, Atrial flutter, atrial

fibrillation.

AV-block & Bundle branch block, Atrial & |

Ventricular hypertrophy (left-right)
Ischemia and infarction, ECG changes in drug effect,
pulmonary infarction & electrolytes

Symptoms:Dysphagia, Odynophagia, Aphagia,
Indigestion, Abdominal pain, Aerophagia,
Flatulence, Gaseousness, Heart burn, (Pyrosis),
Anorexia, Nausea & Vomiting, Regurgitation,
Weight gain & loss, Constipation, Diarrhea,
Hematemesis, Melena, Hematochezia, Halitosis &
Cacogeusia

Inspection , Auscultation &Abdominal
palpation:Complaints of patient with liver disease
& biliary tract disorders, physical examination of
patient with liver disease and biliary tract disorders,
Palpation of the Spleen, Liver & Gall bladder

Abdominal Percussion & Percussion,Jaundice, Upper GI endoscopy,
Jaundice Colonoscopy & Barium contrast study

General symptoms:fever, weight loss, weakness,
specific symptoms in nervous system, eyes, ears,

Mouth, CVS, Gl & Genitourinary system



Sings in patients with blood
disorder

Signs & Symptom of the Urinary
tract

Semiology of Endocrine &
Complain of patient with Joint
disorders

Physical examination of: skin, eyes, oral cavity,
lymph nodes, chest, spleen, liver, nervous system,
Routine blood examination of Hb, HCT, WBC &
Tests for thrombotic disorders.

Pain of (urethral, bladder, prostatic, testicular &
renal),Dysuria, Hematuria, Pyuria, Nocturia,
Frequency, Ischuria, Lithuria, Pneumaturia, Oliguria,
Anuria, Enuresis, Urinary incontinence, Cloudy
urine & Polyuria,Laboratory examination, casts,

proteinuria, kidney function tests,Chemical analysis
of blood & renal biopsy.

Delayed growth, Excessive growth, Skin
pigmentations, Hirsutisim, Gynecomastia,
Percocious puberty, Sexual infantilism, Major
symptoms and signs of Addison disease, Hyper &
Hypothyroidism, Cushing syndrome & Acromegaly
,Symptomsé& Signs in patient with joint
disorders,Joint (pain, Stiffness & locking) & History
taking.
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Respiratory System
N Semilogy of Respiratory System
O Cough
G Sputum
D Hemoptysis
T Chest Pain

10 Dyspnea or Breathlessness
D Wheeze
D Cyanosis
L Clubbing
22 Pysical Examinatino of Respiratory Disease
2 i ettt ettt a e et esa et e e aea e e asaeaeaeranaes Inspection
2 Form of the Chest
20 Symmetry of the Chest
2T Expansion of the Chest
2 Type of Respiration
L Palpation
B0 e Palpation of Trachea
B Palpation of Apex
B Vocal Fremitus
e Percussion
N Auscultation
B0 Breath Sounds
A0 o Vesicular Breating Sound
A0 Bronchial Breathing Sound
P Voice Sound
Rt Added Sound



A Crepitations

Bh Pleural Rub
Ao Pneumonia or Consolidation
D o Acute Attch of Bronchial Asthma
BB Pneumothorax
A7 e Pulmonary Emphysema
A9 Pulmonary Cavitation
3 Laboratory Examination of the Respiratory Systemq
D Sputum Examination
B Haematological Examination
5 Urin Examination
G ECG
G Pleural Aspiration (Thoracocentesis)
B o Chest X-Ray
1 Brochography
B Bronchoscopy
DD Pleural Biopsy
D Lung Biopsy
56 Pulmonary Function Test

Cardiovascular System

L (Semilogy of Cardivascular System)
B0 Dyspnea or Breathlessness
B Orthopnea
B e PND
B Chest Pain
B Palpitation



B Cough
B8 Cyanosis
B8 e Hoarseness
B8 Syncope
/4 N Pysical Examination of Cardiovascular System
72 Inspection
71 o Generalized Cardiovascular Inspection
T Inspection of Neck Vessels
79 Point of Maximum Impulse (PMI)
D Pericardial Pulsation
B0 - Chest Malformation
. N Palpation
B PMI (Point of Maximum Impulse)
B Thrill
B Heaving
B Other Pericardial Pulsation
2 N Percussion
. 1N Cardiac Auscultation
B0 e First Heart Sound
8 Second Heart Sound
B Splitting of Heart’s Sounds
B Third Heart Sound
8 Fourth Heart Sound
B Gallop Rhythm
000 Opening Snap
00 Ejection Click
00 Pericardial Rub

L S Cardiac Murmurs



L S Cardiac Murmurs & Functional Murmur

D Systolic
D e Diastolic Murmurs
G 2P P Continuous Murmurs
0 Pulse Rate
O e Volume of Pulse
O Rhythm
O Corrigan Pulse
T00 e Pulsus Alternaus
L0 et Dicrotic Pulse
T00 e e Pulsus Bisferience
T00 o e e Pulsus Paradoxicus
L0 e e Blood Pressure

Jad o0

Electrocardiography (ECG)

7 e Clinical Value of ECG
L0 e e ECG Leads
5 PPN Waves
L2 e Intervals
D Segment
B2 it ae s e e e e e s ae e ans ECG Interpretation
12D Rhythm
L2 e Heart Rate
L2 e Cardiac Axis
2 e Arrhythmias
129 o Sinus Techycardia

180 Sinus Bradycardia



180 e Sinus Arrhythmia

13T Atrial Extra Systol
L3 VPC
13 PSVT
13 Atrial Flutter
136 Atrial Fibrillation
13 AV Block
TA2 Bundle Branch Block
LA Atrial Hypertrophy
T44 Ventricular Hypertrophy
146 oo Stages of Myocardial Ischemia, Injury, and Infarct
TAB o ECG Changes in Drug Effect
149 Pulmonary Infarctions
149 Electrolytes ECG Changes

Jad o5l

Gastrointestinal System

3 N Semiology of Gastrointestinal System
154 o Dysphagia
1O Aphagea
156 .. Indigestion
107 Abdominal Pain
L3 Aerophagia
1B e Flatulence
103 Gaseousness
LB Heart Burn
L0 oo Anorexia
164 oo Nausea & Vomiting

L0 oo Regurgition



164 oo Weight Gain & Loss

165 Constipation
166 ..o Diarrhea
1607 oo Hematemesis
167 Melana
1607 o Hematochezia
108 e Halitosis
L8 e Cacogeusia
] Physical Examination of Gastrointestinal System
177 e et e e e e e e a e a s a e eaaaes Auscultation
4 Palpation of Abdomen
185 i Complaints of Patient with Liver Disease & Biliary Tract DISORDERS
185 e Physical Examination of Hepatobiliary Disease
180 Palpation of Spleen
10 Palpation of Liver
194 oo Palpation of Gall Bladder
17 Percussion
200 -ttt Jaundice
20 e Upper GI Endoscopy
20 e Colonoscopy
203 Barium Contrast Study

Blood System
205 cuiiiiiii e Symptoms in Patient with Blood Disorder
205 ettt e e e ettt e b s s s s e e e eneans General Symptoms
20D Fever



206 .. Specific Symptoms in Nervous System
200 e Eyes
7 e Ears
207 Mouth
208 e CVSs
208 e GI
208 Genitourinary System
208 ittt Pysical Examination with Blood Disorders
208 Skin
200 Eyes
200 Oral Cavity
20 Lymph Nodes
2 Chest
2 Spleen
0 Liver
O Nervous System
214 o Routin Blood Examination of HB, HCT, WBC, Tests for Thrombotic
206 i Tests for Thrombotic Disorder

Urinary Tract

220 cuiiiiiier e a Signs & Symptoms of the Urinary Tract
220 Pain of (Urethral, Bladder, Prostatic, Testicular & Renal
220 Dysuria
2 PN Hematuria
2 Pyuria
2 e Nocturia



22 Ischuria

2 Lithuria
3 Pneumaturea
2 Oliguria
23 Anuria
3/ Enurisis
224 Urinary Incontinence
224 Lo Cloudy Urine
224 L Polyuria
22D it e he e e e e e e eaeaans Laboratory Examination
2 e Casts
230 Proteinuria
23 Kidney Function Test
23 Chemical Analysis of Blood
234 Renal Biopsy

Juad gyl

Semiology of Endocrine

286 Delayed Growth
230 Excessive Growth
2 Skin Pigmentations
e Hirsutisim
G Gynecomastiaq
23 Percocious Puberty
238 Sexual Infantilism
239 ittt Major Symptoms and Signs of Endocrine Disease
230 Addison Disease
240 . Hyperthyroidism

242 Lo Hypothroidism



243 Cushing Syndrome
244 L Acromegaly
247 Symptoms & Signs in Patent with Joint Disorders, Joint(Pain, Stiffness & Locking)
249 L History Taking

b o1

History Tacking
2D Introduction
2D Chief Complaint (CC)
2D Presenting Complaint (PC)
255 Past Medical History (PMHx)
2D Drug History (DHx)
250 1 Health Maintenance
256 .o Menstural and Reproduction History
2 Personal History
28 Family History (FHx)
20 Social History (SHx)
260 .. System Review
200 1 CVS
260 .. Respiratory System
26T i Gastrointestinal System
26T Genitourinary (GU)
262 Neurological System
263 Musculoskeletal System
203 Haematological System
203 Sexual History

1 1= Y References
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Respiratory system 1

Semilogy of Respiratory system 1.1
Cough 54g 1.1.1
> 78> Jodll 1S (B35l (B0 Jgere 9289,U 0 ()Y (ol S ol (i 0 (o
Joe ol je ol ol 4y oyl ooz )15 o g3l51 31 gl golge s>l o az> g5liad ¢l (Trachea)
5 0y 5 ety glotis 55 U5 oz (69 3l 6, Url 558 32 o 55, A
JERCINT ST
>SS T az> g5luad ol (Trachea) o golge ozl = o0 |o 4 lbg (Cough Reflex) o
S oz alS A o 5 gl a5 o (Receptors) gd| o 5gi o Fod - S o x| (o35
& lay ahuly cuac (Vagus) o asi . B, aie 50 09290 (S Lie bbw a4y gV cudS
- SS E9,% (Cough Reflex) o gl (6,05 Jy9 (&5 35 0 (F93 )
o JIe5 o (Trachea) o alis (Smooth muscles) gdlac Lulo o S L > 4 o o
ol bl o > lo oz (695 &S > 0y (S 4y S (Trachea) 4 lge S aml ) o> .65
> o> o 192 gl (55 ggio (Soft plate) gIU pyi . (595 dhwpe (5 9oy > 4 goluz| i
4,6,10. 5 )5 000 B &y a5E >
1igleg (S9d o
-89 &S (pharyngitis) g.cq,U a3 (,u55,8 o Dry Cough .1
(Productive Cough) S¢i SS9 pxly .2

Bronchiectasis (1

Chronic Bronchitis (2



B
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Resolving Pneumonia (3

4,6,10. 9 S (Asthma) 4, Epsodic Cough .3

(‘Red flag’ symptoms gl,5 4y (59 S5 91 0y (Sodd &5 (olyel oY

(g5 <dYo g3l
Haemoptysis .1
Breathlessness .2
Fever .3
Chest pain .4
Weight loss .5

(acute bronchitis)
Inhaled foreign body
Inhalation of

irritantdusts/fumes

:obwwl Sogo
Pl (Fdo
JUNTRRE SR Normal chest X-ray Abnormal chest X-ray
Acute cough Viral respiratory tract infection | 1. Pneumonia
< 3weeks Bacterial infection 2. Inhaled foreignbody

3. Acute
Hypersensitivity

pneumonitis

Chronic cough

>8 weeks

Gastro-oesophageal
reflux disease
Asthma

Postviral bronchial
hyperreactivity
Rhinitis/sinusitis

Cigarette smoking

1. Lung tumour
2. Tuberculosis
3. Interstitial lung
disease

4. Bronchiectasis
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6. Drugs, especially

enzyme inhibitors

angiotensin-converting

7. Irritant dusts/fumes

Subacute (ACE-I) medication.post RTI

3-8 wks

el Feio Blogl g0
Bronchitis 1. Dry or productive

2. worse in the mornings

Asthma

Dry or productive

worse at night

Bronchial carcinoma

Ll S .

Persistent cough

Haemoptysis

Pneumonia

—_

first dry, then productive

with or without blood

Bronchiectasis

Productive, copious in amount,
postural
relationship (change in posture

induces sputum production)

Pulmonary oedema

= W b=

Productive with pink frothy sputum,
Often at night,
dyspnoea, orthopnoea,

PND and crackles

Interstitial lung disease

Dry, irritant distressing cough
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Sputum 1.1.2

3.0k pg 4 pab o gy axs oY il S dhuly  (Sei o 3 OBl slge ase

iy iigy S 0,b 4y iy 0 WL 4> £4,U 12 o (Respiratory System)

i S ke gilule Cuwols cCuzgid caist ¢ (g ¢ S5y 0 Wb (g9 99790 il ez &S

s

o3ladl (Sputum) &
zeoee ojlasl (Sputum) o alavles £9,0 0 S gigisg o 4y o Jibgrg b ojlasl gesly o
shojlwilay Jhy o gl o) Joo & JUo 3 (992,15 wib 03095 (5 E39 0 E9)L (65 S0
I o5 4t 5358551 9 & e 5l lagtle (g . (o 453 500
Sy o9 e - 69 e 2 ) 51 6 @ e 59 05 45> ble 100ml (B9 5 (S
lobar a4 osbs jlade &b Jgo sl> gl (g9 S bronchiectasis 43 w2y purulent gl jlode
sl empyema.dung abscess 4; Foul-smelling purulent sputum . g¢ S pneumonia
031l fxasd ol Codgzge gesly o o2 ax> gl o Sei 0. g9 S anaerobic infection
-8 (gy) pabs &5 gl (Dry Cough) o= . (g ymoglas

.80 499 93 4 (Sputum) & golys s Camol> (Sputum) o
ol lax opw JSCie 4y ol . (g) (Viscosity) Cauzgy @by aliy oah o2ed o ooy b
4’6’10'65 WS = Ws)J 5‘ odsle 9.39‘ S (Sputum) uJ"‘MLg)"")L"'

Types of Sputum
Joe prbso AppearanceCuwo > N
o2l Lao Serous Clear-Watery Frothy pink | 1. Acute pulmonary
edema

2. Alveolar cell ca

b Mucoid 9P S 2 Sk 1. Ch. Bronchitis
2. (C.O.P.D)
3. Asthma
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Purulent Yellow 1. Asthma
2. Acute
bronchopulmonary
infection
Green 1. Pneumonia

2. Recurrent chest
infection
3. Bronchiectasis

4. Lung abscess

Rusty Rust-Golden Yellow Pneumococcal

Pneumonia

Hemoptysis 1.1.3

Cuds>g0 4 Hemoptysis o . ols (Hemoptysis) a5 gauz )l oals SSg,) alng 0 0 S6d 0
a2 2 &S gl (B 43S Y (TS s bl oz (o8 Jorsry 7 00 sxsr0 10 S
Wiie a3 (Foi A din aby (S S 4 oo QL (DLl a5 Y (S50 e
plgs o b 5 ¢5¥l> 4 Hemoptysis o . 595 <d¥o Lics (Naso pharyngeal) 4, Is . 3,
B9 g 5 o)k 4 Frequency sl g5 ¢ g5l
Types of Hemoptysis
Y @ gl L o) B g aalls 0pn  (Sgi o (S > g iFrank Hemoptysis .1
(89 S Eb
Bronchiectasis  .i
Pulmonary Infarction  .ii
Pulmonary TB  .iii

Mitral stenosis v
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&L ax> Blood>600ml/24hrs &y > (55 g &Jl> 420 :Massive hemoptysis .2
-89
<,le = Slaol (69 85 0w pals 5 4y S <> v, :Blood Stained Sputum .3
LU
bronchogenic Carcinoma  .i
pulmonary TB  .ii
4 5l (59 99750 (suibio)le 4y oabio Al S <dl> (g9 :Blood Streaked Sputum .4
(S Ja (S (29, Y
chronic Bronchitis  .i
bronchogenic Carcinoma  .ii
a4 (i g oM pily (S Il 9y (Rusty Sputum) paly g S5 5
46,10.59 99790 (5 (£9,U oY 4 9l -5 Ky Lo
(Degradation) o > (HB) o i

Pneumococcal Pneumonia i

Causes of Hemoptysis

Tumor (Malignant , Benign) 1. Lung Cancer
Infection 1. Bronchiectasis

2. TB

3. Lung abscess
Vascular 1. Pulmonary Infarction
Vasculitis 1. Good pasture’s Syndrome
Trauma 1. Inhalated foreign body

2. Chest Trauma

Hematological 1. Anticoagulation
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Chest Pain 1.1.4

| o] OyOO (AW

Central (retrosternal)

Peripheral

Cardiac

Lungs/pleura

S A o

Angina
Myocardial infarction
Myocarditis
pericarditis
Aortic
i.  Aortic aneurysm

ii.  Aortic dissection
Oesophageal

i.  Diffuse oesophageal spasm

ii.  Gastroesophageal reflux

disease (GERD)

Functional

i. Anxiety (cardiac neurosis)

8.

N O ks » DN

Pulmonary infarction(small
peripheral vessel
Pneumonia
Pneumothorax
Tuberculosis
Malignancy
Connective tissue disorders
Musculoskeletal
i.  Rib injury/fracture
ii.  Intercostal muscle injury
iii.  Direct invasion of chest wall
by tumour or metastases

iv. Costochondritis (Teitz

syndrome
Neurological
i. Spinal nerve root

involvement in
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AT (S5 RS 900 Wa

Disorder | Mechan Site Quality/sever | Aggravati | Relieving Associated
ism ity/time ng factors factors symptoms
Cardiovascular
Angina atheroscl Retrost | a. Pressing a. Cold a. Rest a. Nausea
pectoris erosis of ernal b. Squezzing | b. Exercis | b. Nitrogl | b. Vomiting
coronary anterio | c. Heaving e ycerin c.  Dyspnea
artery r d. Tightness c. Heavy
chestw | e. Duration meal
all 1-3- d. Psycho
radiati 10minute logical
on to sress
jaw left
arm,sh
oulder
Myocardia | Muscle Retrost | 1. painis No No 1. Nausea
infarction | damage ernal sever Aggravatin | Relieving 2. vomiting
and anterio | 2. Pressing g factors factors 3. perspirati
necrosis r 3. Squezzing on
chestw | 4. Heaving 4. Exhaustio
all 5. Tightness n
radiati | 6. Duration
on to prolong
jaw left 20min- to
arm,sh several
oulder hours
Pericarditi | Irritation Precor | 1. Sharp 1. Breathi | 1. Forwar | 1. Fever
s | of pericar dial 2. cutting ng d 2.
dium and radiate (knife-like) | 2. change bending symptom
pleura to the 3. severeand in 2. sitting s of
should persistent postur forward underlyin
er and e g illness
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to the 3. 3. pericardia
back coughi lrub
ng
lying
down
Aortic | Formatio Anteri | 1. Tearing Hypertensi | Norelieving | 1. symptom
dissecting | nofa or pain on factor s Of
aneurysm | dissectin chest 2. severe and underl
g channel rad persistent ying
within iating | 3. Abrupt cause
layers of to the onset 2. Syncope
aortic neck 3. hemi
wall back or plegia
Allowing abdom 4. Paraplegi
the en a.
passage 5. Aortic
of blood diastolic
murmur
of aortic
regurgitat
ion
Pulmonary
Acute | Inflamma Upper | 1. Burning Coughing Sputum underlying
bronchitis tion of sternu | 2. mild to expectoratio causes
large m moderate n
bronchi either intensity
and side of
trachea the
sternu
m
Pleuritis | Inflamma Anterior | 1. Sharp 1. Breathi | Lying on the underlying
tion of chest wall ng involved causes
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parietal 2. cutting 2. coughi side may
pleura (knife like) ng relieve it
often move
severe and ment
persistent - of the
, trunk
Gastrointestinal
Reflux Inflamma | Retrosterna | 1. Burning 1. Large 1. Antacid | 1. Heartbur
esophagitis tionof | lradiateto | 2. squeezing meal 2. Nitrate n
esophagu back pain, mild 2. bendin | 3. Lying 2.  Sour
S mucosa to g down eructation
moderate ,acid
taste in
mouth
Psychogenic
Anxiety Unclear | 1. Precar | 1. Stabbing 1. stress 1. Mental | 1. Hyperven
neurosis(c dial 2. sticking 2. effort rest tilation,
ardiac 2. below | 3. dullaching 2. anxiolyt | 2.
neurosis) the left ics palpitatio
breast 3. psychot ns
across herapy | 3. Weakness
the 4. anxious
anterio look
r chest

Dyspnea or Breathlessness 1.1.5
55 iS5 (7 S 93 gy & Gk oJsS i 4y B pad 90 (S I o)Ly
Cpyloghn ¢ (G595 & l92 (o0 & (G (7 (2N €L ) 55 bl JSbe (S 29 4y
&S Yl (SO obio bl cudld (SO38 J el oL oly (Dyspnea) 45 oo
46,10, 555 |l s oy (St 4 3,5 iny - 31, i
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a4 oz 00 2y 2lal ol (SSe)95 e 92 93leg Lo aslaS pae 0,5 > :Exertional Dyspnea
G I oy Clad (o358 sl 0 (S iy 5y
039 ) bl (Sl 4y dles (S5 b F (545 o9 45 <l> ase :Orthopnoea
69 .S PV a4 (o7 (g9 kS A (plezsSs g0 (S LS pac 4
Left ventricular failure .1
respiratory muscle weakness .

2

effusion, large pleural .3
massive ascites .4

5

morbid obesity
S Wb e gl o (S el Swls o oS g & (K5 it axn :Platypnoea
©9 S 329,U (Y 4 > right-to-left shunting & o &)le cde &6l
patent foramen ovale  .i
atrial septal defect ~ .ii
large intrapulmonary shunt  .iii
ool (o 55 B0 £ 4 £, o7 S s &5 K5 s 448 :Trepopmoea
" g0 ole
S b Bk £9, 4 > s9we> £4,L ¢ unilateral lung disease i
Sign Db o4 = gewe> £5)L idilated cardiomyopathy i
69 9l Y LS 5 o (o9l ol 9l ()Y (2l9e (635 0 (o7 tumowrs i
lae (Dyspnea) o S <Jl> 4y Swdle o :Paroxysmal Nocturnal dyspnoea (PND)
3 Ygoro (P.N.D) . 500L pgs &g (P.N.D) & 5551 as g o0 1800 E9,U oz JouS
g 0 (S Sl 4y de 0. g9 B 92 oy (Frothy Sputum) by SS90 S5 gl (S
d b gl JlseS o (Dyspnea) o cdl> bl o > 695k a5 g o £4,U Laydl (6,35
G &0z S Bk lho 4y a0 Cuandg 4y Sl S (o7 &SE (6 o 5 A
5 L o8 oS 3 5 5255 335 &y ) S Iym ol g (g, 15 5 nS L3 181
€9,b 4y asthma o .00 a>¢) 4L pac o phay > o (P.N.D). ggmwlu! &yg,0 sl
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o3l gl glog pads oS gl o9> L 4950 3 -5 AM £4,Usl 69 o2 B g3 0,0 Wheezing & S
(95 Vs COPD & (g9 515 92 00 (P03 (S
4 olag pud L oo 4,50 > oly 45 X5 i 4z :Psychogenic breathlessness
o ol @Y oz 65 S 595 E9)L ol oy anxiety o . Jblay (S S
.89 8B 92 05wy alS &) hypocapnia
Lightheadedness .1
Dizziness .

2
tingling in the fingers and round the mouth .3
4

chest tightness .
breathlessness scale )5 S5 uis o

Grade S5y 5 Sy a5l il Gl ) 4y S e
Grade 2 pad oy glgred 30 £9,U (2 (g5 log CSg are S5 i
299 p8 il (S jlgem 4y Ll (L5 | a0 slag
Grade 3 LSy 4y glovg pud oy oﬁué)ih&éo&)ljd_?%g{bﬁ&bm
Slged 4y oz alS byl (L0 Sh dlg g a5 gea00 gl lag (S
S 9 29 P8 gl (St
Grade 4 9> Lol (52,0 (o299 pu3 0 100&)13415@@@43&)[}@
(5 S B9y I8 (Se e 4y (5D
Grades 5308 Phl 55 95 & Enli o5 57 53 des oy S o
G
Grade 6) (89 0o ghiagel (salx byl gy (15 o (S5 e
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Breathlessness: modes of onset, Sy g plgs (Jgo Jwso Ls_iu Ol

duration and progression

Minutes JouS log S gdado 4

Pulmonary thromboembolism
Pneumothorax
Asthma

Inhaled foreign body

S A o

Acute left ventricular failure

Hours to days JouS o 5 00g0 43 9559 ol sl

1. Pneumonia
2. Asthma
3. Exacerbation of COPD

Weeks to months Joa.S log (S 0050 4y glilis ol Sglo

1. Anaemia
2. Pleural effusion

3. Respiratory neuromuscular disorders

Months to years Ju.S lou S 0090 4y S ol giiiliod

1. COPD
2. Pulmonary fibrosis

3. Pulmonary tuberculosis




L
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Pl (K5 i
Non-cardiorespiratory Cardiac
1. Anaemia 1. Left ventricular failure
2. Metabolic acidosis 2. Mitral valve disease
3. Obesity 3. Cardiomyopathy
4. Constrictive pericarditis
5. Pericardial effusion
Respiratory
1. Airways 6. Pulmonary circulation
i.  Asthma i.  Pulmonary thromboembolism
ii. COPD ii.  Primary pulmonary
iii.  Bronchiectasis hypertension
iv.  Lung cancer 7. Pleural
2. Parenchyma i.  Pneumothorax
i.  Pulmonary fibrosis ii.  Effusion
ii.  Tuberculosis 8. Chest wall
iii. = Pneumonia i.  Kyphoscoliosis
3. Diffuse infections Pneumonia 9. Neuromuscular
69 S g oy 9ol 93930 (o2 (S i Ol
Acute breathlessness+ no chest | Acute breathlessness+ pleuritic chest
pain pain
1. Pulmonary embolism 1. Pneumonia
2. Pneumothorax 2. Pneumothorax
3. Metabolic acidosis 3. Pulmonary embolism
4. Hypovolaemia/shock 4. Rib fracture
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5. Acute left ventricular

failure/pulmonary oedema

Acute breathlessness+ Central Acute breathlessness+ Wheeze and cough
chest pain 1. Asthma
1. Myocardial infarction with 2. COPD

2. left ventricular failure
3. Massive pulmonary

embolism/infarction

Wheeze 1.1.6
Lides ol bl golo) 4> giluad 99l oS5 o (o2 (69 Hlgl oatile Dok (SSs)) 55l 550 s
a o &S &Sy 4 Expiration o . Bl aikie S a4y 900,00 0 9o o (praw gdlac
= 29 9l 695 elKs owls o) Wheeze = lég)U axn . (505 Jou 9l 45> Stathescope
S 4 0pmyg (& 695 Slol LB 4 Dt 3 (2 S (2 2l sl 60 (SSo)ilyl (2 i

4,6,10 o o3>30 p2 OIS S 5lgS
. 89S <J¥o COPD 4l asthma 4, Lsm‘..\.uk;wsd.’u.i).ouéfsds 1

nocturnal dyspnea ol asthma a4 Fhagsolesd o €950 opw g0 as 2
<sS <dYo ¢usl paroxysmal (PND)

595 IV COPD & (g9 (5 g 43 gnduagd (5 sl 19 5 3
Cyanosis 1.1.7
99 L gl 5gm (reduced HB)( deoxygenated haemoglobin of >50 g/1.) g9 gl o> 4lS
bl (Js>eS9> gimeao89) (S Sl o (2 ob o)lh pilew (o8 Sbj axs
4,6,10. ¢,) S, (Bluish) s 6,9 9l L

(6 Age 090 & wigilew o)l & golewl
Central Cyanosis (1

Peripheral Cyanosis (2
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(Peripheral Cyanosis) _yujgilew shsxe (1
% o9l (Ear lobule) aé y9¢ o (Tip of the nose) aSs> 5j9: o (B gz &5
S b g0 a4 s ol pgi 4 (Peripheral Cyanosis) (wiglw (Jawe o cdl>Io
(Vasoconstriction) .5 o gxeql o .1
u’Jl},QS S |9)| S g9

(Defective Venous Drainage) Juauods gigd 9o

2
3
(Stasis) o9, gacgle Sugo 4
Exposure to cold .5
Severe hypotension or shock .6
(Deep Venous gl (Ligature) aSJ alS oJ jLié 2540 o (Congestion) .7
99095 95980459 4,95 © Lthrombosis)
Excessive Vasomotor stimulation (Raynaud’s Disease) .8
Central Cyanosis (arterial hypoxaemia) (2
s~ (Cyanosed) w» (Lips , Tongue) o,.. (Nails, Tip of the nose, Ears) o 5,.> as
oS 10 (g (SLpbo (oS T ESg axe. g 0L pgs 4y (Central Cyanosis) o
ol Sbyd o> 0K &g asa (Cyanosis) Jgo lo. & o5 az> %900 clale
wizin (goS (oSt o alS & gg)lo gpw o (2 o bgl (o5 95 0y alg (g9
S CaubslB o 9w o (Cyanosis) 1o Jgo (sogee 4 5 o> (Diffusion (ST L,

99 9l Sbb o Lol o5 (Oxygenate) 4y o> VoS &5 o> alS & gl
Lanaemic 4. B, a5 (g9 b a5 o) b gl o5 alS dJ oS o g

7 6o L)l 4 LuSaule auul > &S g9 & oyplw (Sew (S hypovolaemic
4 olég,b polycythaemia 455l ¢S lgs clale deoxygenated haemoglobin
SyS SSplew (S ,Lis arterial oxygen ol
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8 Jgo Y 4y ©lewl (Central Cyanosis)
Causes in the Heart .1
(8 ol S a4y £4,U oY (Fallot’s tetralogy) (1
(V.S.D) High Ventricular Septal Defect  .i
Over-riding of aorta  .ii
Pulmonary Stenosis  .iii
Hypertrophy of right ventricle  .iv
-8 S couw (Cyanosis) o S al>yo (Jwgyg 4 (o5 (s€9,L axe (2
(8 bl 5 £9,U g5 (Lutembacher’s Disease  .i
(A.S.D) Atrial Septal Defect (1
Mitral Stenosis (2
(V.5.D) Venticular Septal Defect  .ii
(A.S.D) Atrial Septal Defect  .iii
Patent ductus arteriosus  .iv
Cause In the lungs .2
Consolidation (1
Corpulmonal (2
Asthma (3
Other Causes .3
(9 5 LA (oond ST (S 9rll 4 (2 (S plelil g6 4
(Obstruction in respiratory tract) (2

(Right Heart Failure) (3
(Cyanosis) 0,53 ol 55, (60059 (5 4% &y (g py90 (S 4 )LaS g y9 o>

Causes in the Blood .4

Methaemoglobinaemia (1
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Sulph-heamoglobinaemia (2
-8 Jsw Y 4y il K 85 (Peripheral Cyanosis) gl (Central cyanosis) o
Central Cyanosis
Ly e alS & gugg,U gy gl oyy 0 (1
(89 5 5 p Gl Q2
>Nz ddhuly ddes S 3
(g9 e WY (4
Peripheral Cyanosis
Hhakeadsad moe
.9 (Cool) a5 s gjelew (2
L aXie A dhauly olae S (B
4,6,10. g4 (Cool) aigy (4
(Finger Clubbing) Clubbing 1.1.8
S Sy o o7 agly axs gl g pmeuuo (Soft Tissue) gacld $l5gs o (05 Jg 45 CIl> arn
(& e A (g9 99790 B § (S 9 ol (gueld
-89 §99> 9 (Criteria) a3 o,LJ eS¢l 03U o (Clubbing) o
a9ly 1o & (B ABae A 00 D990 oS (gaelBo Sgio gl Sei o > aygly Jeylaze 1
.8 2oL py 4 (Lovibound angle) »
.6k (Fluctuation) zges jww s gl Sgio
8y b) S >y >4 (Nails Curvature) o
-85k 4wl o (Phalanges) Jiwes o o)l o> (Soft tissues) o

(© I NV

-89 “ee Sy (Schamroth’s sign)

G 5 P09 g)les o (S Sl )by (b (635 oy a3 (o (95 095 (o7 AS
& gded o> > e daol s S el 4, (Clubbing) o e (g9 d9>ge dlold
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¢ s Sgh 0« Seh gpey) (S ablae 4y Clubbing o So5 o, Sly (Schamroth’s sign)
4/6,10. 5555 gl o S5 o
(> e A (S sl e glanl 4y (Clubbing) o e (g9 a5y (5 Il Joy oy agl; 1
., (Stages) J> e 5,0 (Clubbing) o,lai o) SolS™ o

First Stage .1
w9l) 099290 Fne 5 Sy ol S50 5l (Gpmp gl (599l Sy o (S al>ye gy
ey S e 4y o5 5w sls o Joo 88l 4y 3T £4,L 0. B aiwe o) (Lovibound)
039290 Griny (Swgy O (S95 gl Y 0 S0 (o7 w95 (53959 Dl (gl asa o
(05 paitions gl (5090 Ay 0 (6 3B Ly 092) (55 ojlil (o Alawlyy (b (592 09
.03 (Stage) (s o9) (Clubbing) oo g9 (g9 a5 gl lo oS

Second Stage .2
4 w0 ) .59 O3>0 (Fluctuation) zged S oacld 4y Soi o S (Stage) oo,
S 99l 9,90 4 gl o Sg o (Index) olgs o o= G dlee Jgo (guu(alavly
o Tyed abalsy 9355 5l gyl LS (gailiyg atye 4y (Thumb) o 51 (g5 JogiuS
-89 Oylee az> (Fluctuation) o loaes > S

Third Stage .3
> 9> Luil o950, L (Soft tissue) o gl Jlgpo o mbe s as 6,51 S55 0 (S alo o oy
sk Kb W 4 (Drum Stick or Parrot’s beak) (S Jgo o 4595 alol & gy

seeol 4yl 3 Ko (60 & (95 polae (5599 Ayl 5 S5 e 5Ll 4 s (Clubbing) o
2 (Hypoxiemia)  JlgiL,; (Interstirial fluid) sule IS 10 oc xuvgs (Capilary)
(6P Joy S obl, e 4
Grade III plus hypertrophic osteoarthropathy :Fourth stage .4
Causes of clubbing
Cardiac .1
Congenital cyanotic heart disease (Fallot’s tetralogy (1

Subacute infective endocarditis (2
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Atrial myxoma (3

Eisenmenger’s syndrome (4
Respiratory .2

Bronchiectasis (1

Lung abscess (2

Bronchogenic carcinoma (3

Empyema (4

Mesothelioma (5

Fibrosing alveolitis (6

Rarely fibrocaseous tuberculosis (7
Gl tract .3

Ulcerative colitis (1

Crohn’s disease (2

Malabsorption (3

Polyposis (4
Hepatobiliary .4

Biliary cirrhosis (1

Hepatocellular failure (2

Genetic .5

Familial .1
S —

Schamroth’s window sign for clubbing (an
alternative method for clubbing) Fluctuation sign for clubbing is positive)
normal lozenge—Shaped gap, B. Positive sign in clubbing of
fingers
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4,6,10
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Physical examination of Respiratory disease 1.2

(inspection) s 1.2.1
(o JS9 J99 ommlio 4 (S 5lo3 9190 4 00 0 b adle 0 (S ESg 4y (iiSS jaos
(o JSg 9l (5 gy S B4 (ST b (S A 4 000

(Shape of the Chest) (i juss .1

(Symmetry Chest) ,bL5 w2

(Movement of Chest) &S > Juw o .3

Respiratory Rate .4

Type of Respiration .5

(Form of the Chest ) S jowoo -1
60 A ogy 4y IS juso
Normal Chest -1
Abnormal Chest -2
(Normal Chest) yjouo Jo,b -1
ad> hd o oxie o okl s elud > o)) S (Elliptical Chest) ggian jouo Jo,U
15 (5:3) el o)l Gie 5 9dgyhad )90 (699 - (g9 )

Supraclavicular

z Suprascapular
region

region
Infraclavicular

: Interscapular
region region
Mammary Scapular
region region
Mammary line ;

Y Infrascapular
Inframammary region
region

Fig. 12.6. Important areas on the chest A. Front B. Back
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Abnormal Chest -2

L8O 9290 43Il dlgy j9l> S (Abnormal Chest) 4,
Barrel Shape Chest (1

Ricketic Shape Chest (2

s Slogl Y oo Jgo Io - Barrel Shape Chest (1

.89 s (Obliquely set) Jlo iy S ;00 Jogo o

(525 (gglume aig)lad (B yain 5l (A3 (008, (6 ) (G Sl Al el
LSS A p (S 4 aly (Louis) o

(8S Jod (S #leg,U 4 (Emphysema) gl (Severe asthma) o oo Jgo lo

The subcostal angle is wide

Eopd St az> (30 Year) o dwgyy om0 (o2 S By S ¢V ase 4y 0505
36965 2l Baed 495 90l o7 &I )8 (olo (S Sl wad o (g9 (g95
b k8 s Llad jus o ve S el 4y (Kyphosis)

61011 55 99292 o (& > Job o (5 olndl 5 4 (Soee

Barrel shaped chest Fig. 12.10

Al
Al

Adv

Vi
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Fig. 12.12: Chronic
obstructive pulmonary
disease (COPD). Note
the barrel shaped chest,
excavation of the
supraclavicular fossae,
prominence of sterno-
mastoid and recession
of intercostal spaces

Fig. 12.11: Severe asthma
in a young person. Note
the presence of indrawing
or recession of intercostal
spaces and contraction of
extrarespiratory muscles of
respiration

Pigeon Shape Chest ((Keeled chest, pectus carinatum)

S9 sl9ly Agdg pac gulin o ol (Sternum) Sgae @d o S a0 Jeolo (a
bowing of the sternum and costal cartilages)

‘) S8 Gl yue (b

59 Sl 5 S50 5 o s 8y (C

(50 DS Jyore 52 9289,U (oundid ghaje 0 (S wgiagile 4y (d

Fig. 12.10 Pigeon Shape Chest
Ricketic Shape Chest
(A e (93P 090y Jyo I
e (S 4 Ol L L6 Al (Junctions) aigass FieyS gigdgpac o gl gias o i
rickets (rickety rosary . s pob py 4 (S1o 7w o L (Rickety Rosary) A,

beading of costochondral junctions



- 25/ Respiratory System // Hadi Clinical Method

T E900 ax> S o (xipho Sternum) s o5 9,55 2 ,2me (Harrison’s Sulcus) i

2 ol o (Suleus) b alie g slaiel (5,9 (Mid axillary) aSi J gl a5lg>

9l (Asthma) » S (Early Child Hood) «; . 52,9 o (wles o Ja> (Diaphragm)
.gél) e S 4 4 (Rickets)

Funnel Shape Chest (Cobbler’s chest, pectus excavatum)

459 99790 (Jlong) (e (S S p (SSb 4 (Soae (a8 0 (7 00 Jlegl pledgis gl
4 G5 5 7 53 Symge (Depression) Jlyss 5 Soan b i 4 Koe S 5¥lo yick

L;,S o 35 O by (Cardiorespiratory) o o JSb aual . o)) IS8 L
S S e 3 (S SS9 4y lgS D 3 (S G (S SO (S 99T g yne s
5)laee (688 6o (S oSt a4 JUS 0y50 (S oo Jao 60 4 syl HLaS sl Sy

6’10'69 ‘55)}9 ‘5...: 6'“\"5

Funnel Shape Chest fig. 12.10

Kyphoscoliosis

Yy S Lodl 4 thoracic spines 4y g5 (aze) g5 o3 &5 a5 juoe Kyphosis (1
(59 4 Al Capazma )9 Lhot

oogid (go¥g S Lsdil 4 thoracic spines 4y) (g5 (590 o> 4ilg> > ;o0 Scoliosis (2
611061;’95“\’“ RAJERWER 65 Yl> ulgo 4 .(s9
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Kyphosclisis fig.12.10
Symmetry of the Chest
(asymmetry ),blis 5.2 . go(symmetry) o,blis 98,k g lgo 4y S <> Jo,b 4y jo0
L8 Ao 090 4y aw
(Bulging)  JLsl, (1
(Retraction) Ligs (2
Bulging (1
(S Jod S eVl Y o
Pleural effusion (1
Pneumothorax (2
Kyphosis (3
Massive Cardiomegaly (4
Intrathoracic (5
Fracture and mal union of the ribs (6
Retraction (2
(oS Jo S PVl Y o
Colpase of lung (1
Fibrosis of lung (2
(Thichend Pleura) (3

(Thoracoplasty Operation),(Pneumonectomy) (4
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Expansion of the Chest

& Bb gy £9,0 0 Wb SN0 L 508 SIS a5 dyepl s plad o JlgS s ol &S, jas0
1659 9B ol (555 @t b Jlo>l o S5 ao 5 £9)L 0 9l (5539
54 e 555 ag ol (BN a5 (S S 4 LS g0 g9lsS olgs oo s (S Il Sl
(695 gy ol S oS dlip 4 Bk Jro Bk gy (598U jed
oo JS9 ab &5 (Type) gl o, « (Respiratory Rate) o sy 455,laes
Joob 4 (S oMals a4y) .60 (592 (20-18) o S ad8s 4, (Respiratory Normal Rate) o
ol OS> o0 o Wl & laes L 6o (1:4) el & )5 (Respiration and Pulse) » S <dl>
ple o= (g 45,lely p2 a5 (Respiretion Rhythum) o 3ul S B9 45 glgaglas ol oliS o ags
4 oS (o) 4y &S e gl o)y <S> ) (b SaS a3 o0 o pliie 2 oS 4l (g0
6,10. S ¢Yl> o3

Pleural effusion (1

Pneumothorax (2

Consolidation (3

Collapse of lung (4

Fibrosis of lung (5
Abnormal Movement
(S davly gualin o &S y> 5 oo o Jgeglae (Respiratory Rate) s :Respiratory Rate
S S B gy e lhen (2 (oS ped o)l (ES (g0 0 S5 00 0 (o oo
(Respiratory o ab 9,5 cd> a5 15 azgi g9,U0 o> o)l (g0 . g0 )le A ey O udld
g a ped Joli Guili o (B S o o (a8 E9)6 0 il (SS9 4 9l el o Rate)
6,10.(_.S 3Lg) 4) (65 (5,92 (16-14 0r 20-18) S aados
S 480 gy 4y ax> Il e, o (Respiration Rate) > &9""9 & s S :Tachypnea
(69 b
8y oS 4> Jo)b o S 4 b 5 4y (Respiratory Rate) s o> g0 &Jl> 422 :Bradypnea
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.%5_3}5 45 gauS alad uais Apnea
phiie pf &5 (g0 plake (o (B STy i
Type of Respiration-2
b 2l ol (S S 4 e (T Sy e Sl S (S gyl e
- g Lol
2l ol (S il 4 legdle (2 55 59 e (Far i o2 (S Plegile 4 2
-8y Lol by
Dby DHlae gyhe (S S & (Fub (T 5B gy (b e S (S sRe g (G
-9 Lozl
6 Ja@ (s 4 4l 495 (Respiration) o
Cheyne-Stokes Breathing (1
(Apnea) . o5 ably S (Apnea) aidy aloSio (o7 55 5 (605 95 byl b (S Sl oy
S ARI Y (5T G5 T (890 B )95 (g &8l 4SS (Apnea). g5 (593 (5-30 Sec) o
S 350 (S ol (g &5 Elod g |3 g g (S 55 (o5 A g ST (glo ()18
©lo S o (S Ay 4 dilugyg a3 JouS #8lg (Apnea) o .55 &8ly (Apnea) gl . 55
(&l SRl gl (g 45 Elos alyg 10 alwg )9 (SU 95 - (50590 Agm LS|
6,10. ¢ ).5 Jod S 92¢9,U (guY 4, Cheyne-Strokes Breathing
Cardiac Failure or (L.V) Failure .1
Renal Failure .2
Severe Pneumonia .3
Increased intracranial Pressure .4
Narcotic drug poisning .5
Acidotic breathing or kussmaul’s breathing (2
1aSd L g5 o (Acidosis) o (> oS Jou (S ¢V arm 4y g0 il 95 9l ST o
.(Renal Failure),(Ketoacidosis) S (Acidosis) Jg:liwe
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Biot Respiration or Breathing (3

JoyU b g9 9l (605 @had pudiS Ly (g9 eiS Jo)U (1-2-3-4) (S <> oy
&S Jad (S Ve a4 oS g9l pub
.(Cerebro Spinal Fluid) Jlgl; Las s (1

.(Contusion) gil,oe> clos s (2
s d asieas) gz glos (B
99,00 Cedled cwdli o S CBg 4y 9Bo apnoea S gillS o5 Central apenea
g9 a4
i o2 (o0 A op S g 4y 030 > ol 4 CJl> ase Obstructive opnoea
6,10. g9 alS™ & olawils WS5y80 ls = (645 I opnoea &5 g4, 4l coJlad
Palpation 1.2.2

—_

SaS ol 995 (s o guis 99 Juu o (S S 4 e
Ao (Sl (S 3 69899 Y 3 (59 5 b Mg STs s b (S g e s

67‘5 J‘)W'Ls“’J; Sly HLad = (g0
D J)S e b il ASh ass g0 ase s gl plad s a3

(S}

6,10.525 L2l (5 93,k o)lss 4y Joo (gpmilio 4y i (G s 4

sy 2 kely sl @5 935 Y (T e 4

(Position of Trachea) 890 (43 (1

(Movement of the Chest) &5 > e (2

(Expantion of Chest both anteriorly as well as «5 98)lb al5 gl plad Jlg=l 0 oo (3
posteriorly)

(Palpation of apex) > 39,5 b 959> 0 gpw o (4

(Apex beat) Cadge 69,55 0)55 (5

(Vocal fremitus) (6
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Palpation of Trachea

4 (Trachea) . g bled & algz b J awld las lawgie o (Trachea) S cdl> o)l oy

(S e (S B9 4 Gk 595 0 (S (Supra sternal notch) 4 L lawgie

o)lé (59 gy (Supine Position) 425 4, L o Lodine E9,b S &B9 4 > o (Trachea) o

E9L 0 S 1o oS Joguinl Cadl gasY gy9l & £9,0 0 05l (g0 % -89 (Extended) o) 2L

S Y (b 3 sl gpFe gy 5,00 (S EEg 4y Gl 0 95 5 ped SIS Y Gz 4y e

610595 (o2 L5 alanslsy o565

1SS omx dbanly 4 6395 (g0 5l egs c 3 L

(Methods of Palpation) b e o

Three Fingers method (1
Solgds o (1-Index 2-Middle 3-Ring) . 5,5 oslaiwl azs §555 (5,0 o (S aiy,b ooy
S yS Joginl igas (Sternoclavicular) )b b ol o 4y 4553 (Ring) ol 4345 (Index)
(Sternomastoid) gl L5 o (S g3l35 9 l90 41 (g9 e0lil 0yl e 0 L300 WgS S g
Sy oyll gl e alold & 5 Lac

Two Fingers method (2
alj S (Suprasternal notch) 4, S9> (Index and middle) ¢555 e gl oleds o
(Clavicular _Lac (Steromastoid) gl L5 o S gls> 9)lgo 4 L>yio -645 (Pulsh)
.85 dunlie gl ojlail alold 7 5 Head)

One finger method (3
555 At 3 4y 5| 50 5 ki &y Syas a5 o (Index finger) > alis w55
P T 659 S5 5l (g5 48,8 g5 Ao 5l (g5 ()92 (NOtCh) o (Soae a8 o gy
53195 9,l90 L5 0 &5 (oS woleed 0 Wl o)l ol ol ALY > gileglas 9313V 0 (65 x b
5 (Clavicular head) 3, 98,5 o Lac (Sternomastoid) g L5 o gl 595 ,9 &5 ,> &5
13 6y Cdge (3550 b Jol Ly (& (S Sl dim 4y 9,65 9o (ggamlie 4 alold i
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(G Aol ls 59 95 (2 L35 (2 wilym aie 59 ol (S 99l 9)l90 4y alals
6,10. g S (Pull) iS5 L5 S ¢Vl gV 4. g9 B)b o J LS5 Sl el
Collapse of lung (1
Fibrosis of lung (2

S (Push) ali L5 S ¥l> gai¥ oy
Pneumothorax (1
Pleural effusion (2

Uper mediastinal tumour (3

S oyl ogo 4 Jokts gl Joeglao gilail s Jlgly o Suw o :Expansion of the Chest
ady,b oloiai s Jlgzlp o Jowodhuly ss (1

ol (S Il gole b g ay 1485 Gaes o su5Y as> (Nipple) o (Circomfernce) o o
s> (Chest Expansion) o yue5 &ie 55 9,90 (598 . g5 jlail (S > uged Gaoe o Lo
03 (8-5Cm) o ojlsl Jo)b L g0 &ylie

ain ;b olons o g2l (S o dasly gig o

>S9 P55 5k 5)199 90 (57 65 ey s s 455 (S 3 9,03 (55 igaY g)lge
Gt 7 65 Jay G el lo gl (adg b (b G g o (S Al Ll plad 4 (s
aelio gl (559 ;58 (5559 &5 () ol S5, 9555 3 395 938 510 0 (U gl g5y S
4 .00 (5,92 (8-5CM) o o3Il Jo)b oz (g5 ojlusl alanlyy (b o lw o gl 65 (2
6,10 g puoS o2 Jlo>1n (5005 ES5 > (S 0 (7 S S

(2

Palpation of apex

awly & s 0 E9,U . (6,09 LD £9,0 0 STo = 605 Joo sy (Palpation of apex)
Jogiul anly o (Lac (Trapeze) o 4wl o gy5l o (9859 Y 0 (595 &8y gl (S
2> (S (g 93 4wl o (Supra clavicular fossae) s & Byl w0 (95 gl .S
s 4 b ol -9 S >U (CervicaD L 9] 4 5)le 3 (G55 (8 gl & (S (S5
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daclie gl (595 5,2 &ilg> dijg). (505 S5 O,> 9595 0 (559 b Bros (7 65
6,10. 6.5
Vocal Fremitus or tactil fremitus
Pluad o 9w 0 (> g0 yle ax> gillal Seo b gil)l5ial o 5lel o (Vocal Fremitus)
Gl davlyy w0 5l gl a5 o w0 4>
99 46 E9L 5l (900iS Jgo JBLe 4 (5 gl93 9l 4 anl o (S 3 (59659 gigaY
éﬁswm@spﬁ S gu¥ o 51l gilelS sue o = ’@‘39 44,49H.L(1,2,3) =
.82k pg 4 (Vocal Fremitus) o x> 315l o jlglo o =
Jobpoo)y o S G a4y (S ISy 4 ggeglas (Vocal Fremitus) o (S plad 4,
(o gy S5 4 b ol als
,__gfub) < Yl gu¥ 4 (Vocal Fremitus)
Consolidation (1
Cavitation (2
-89 PN 0yu)g anad > (Collapse) (3
6)-"“5 < ¢#Yl> guY 4 (Vocal Fremitus)
Thickened Pleura (1
Pleural Effusion (2
Pneumothorax (3
Fibrosis (4

Collaps with closed bronchus (5
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Fig. 12.13A: Manual

measurement of chest

expansion on the front.

Note the placement of e
. 10. o : Manual

hands for this measurement of ches

measurement expansion on the bacl

Fig. 12.14: Measurement of expansion of the chest by measuring
tape. Encircle the tape around the chest at the level of nipple. Note
the reading of the tape. Ask the patient to take breath as deep as he
can while you let loose the tape. Now note the reading during ful
inspiration. The difference between the two reading indicates
expansion of chest

Figs 12.15: Vocal fremitus. A. Comparison is made on the both sides at corresponding areas from above downwards toward lower
part of chest. B. Sites for palpating vocal fremitus

6,10
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(@) Normal inspiration; (b) normal expiration; (c) Hoover's inspiration; Hoover’s expiration (d).
6,10

(Percussion) 1.2.3

glosl dbaslyy 228 (690 (o7 5 Jr9 €8 U glgd)ly (278 3 45 090 4 (pae (2 0 9929
05 ady;b 0ga g0 (5 dlae 4 e (BT S E 8 L (g 4 9ig9¢ (2 5l 5l (A, TRl 4
6,10. g5 dlg9 090 4, (Percussion) . g9 Jo,U e S 5289,0 juods g3 4y oz &S5

(Immediate Percussion / Direct Percussion) ¢ ,8 da.iiwn (1
(G ply 478 deyiiles (45> Pleximeter s 5;)) (S a5 og 4y 9929 3 (S €58 Jgo o
65 Ll sl S VoSS 3 51 b e 4y 5 0 88 po 15

(Mediate Percussion / Indirect Percussion) ¢ ;8 doxdiwe e (2
spac axn o (Pleximeter) . (5 p0)ly 42 5o dosfivns ju€ a5 090 43 99290 (S £,8 99 (g
G pdly o gil,g dawly (Plexor) o ol g5 Joguol (& £,8 Wb o> awld
-y ezl SS (Pleximeter and Plexor)
Oldiass « G5 L> 4 8,8 (o7 oS o 155 4 88 £9,U0 Jslolo s gl Sz g 8o
>SS ol 4y 00 (S5 w U g8 (558 ol a5 93 95 (ad a0 (B gk g0l 5 o
1SS E8 (599195 0)led (e 0 S99 (ganliie &y dg g gl (65 £ B 9y (ygy S
(Technique and Rules of Percussion) ;g8 5| S5 ¢ ,8 o

s 0y i &ilg> (Dull area) as> (Resonant) & &L (Percussion) (1
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Gl S €28 5T opw sac 4 o Wb (Pleximeter) a5o5 S WY ¢ o (2
b JoyaS

‘89 S ueled Ay (697 oy s o 3925 0 WL (Pleximeter) (3

(Pleximeter) S5 e o Y > o dhulgy (Plexor) aisS v WY oo (4
85 2 &R s (sRey (Phalanx) e

oy (EIbow) o 4 . g Sgazre (5,92 bado b aly (Wrist) o add Wb oS> (Y oo 6
(S lgas

(80 Sy Jogu &S > (WY 5 (6,52 (Wrrist) o ol (Plexor position) s (6

(89 090 525 E8 oy gpac ar s Wb bS8 (7

Type of Percussion

G Ll awl o (gauS ol (w0 (> 00 8 (15, |o tLight percussion .1

aJ . gl loxinl (595 o)lg yol> Y o S (Percussion) Jge oy :Heavy Percussion .2
.(Percussion) awly 5 Sga 5 a8 s

JowisS Il a4y (Al de o £9,U S (Percussion) Jgo o :Spinal Percussion .3
(Tenderness) g3l,33 & alawlgy & 8 5 951,88 o . Sggl, & jo0 2 ©88 iz 95 5 oS
T
gy lextwl GloMasl gui¥ o)l £,8 0

-9 (Resonance) opw £,8 4y 5w S <> Jo)b 4, :Resonant or Resonance (1
ke ax> €80 930 oot 4 gy o S I o)l 4y > (60 31l axa (Resonance)
=l

8595730 55 5 5 (Cavity) S oz S <> aim 4y £ s Is Tympantic. (2
.89 9990 (Percussion) Jgo 1o awld goze JBo S b Lo)bay

S T &9 9979e S > aze a(Percussion) Jgo lo :Hyper Resonance (3
.S (Emphysema and Pneumothorax) 4, asJ . g9 (Hyper Inflated)

(Resonance / Jgo 92 (&S 9> 5,92 4 (Pleural Effusion) s :Skodiac Resonance (4

. s2l9 4,9 (Skodiac Resonance) > . g9 59>9< & ,8 Resonant)
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995 B o b (S a4 glacl gl o 0pw gpw o £,8 9o |o :Impaired Notes (5
W2 035 9l Ay gy S5 0pw gy 0 ST (g9 39290 (S 450
(o« S oy a8 L (69 99790 Al 8 g€ gl g8 Jgo o :Dull Notes (6

-89 S9=g0 £,8 (Dull) S ¢¥l> gV oy
Thickend Pleural (1

Collapse of lung (2
Consolidation (3
aSJ L 69 99290 awlis mlo o £,8 Jgo lo :Stony Dull Notes (7
Pleural Effusion .1
Ascites .2

Empyema .3

(B 88 9 somlie 4 Wb (I alall o 4y gy 0)lyoi0gune €589
(anterior percussion)¢ ;8 5y colad gpwo .1
G L. ¢l clavicula , infraclavicula fossa axwg,y & ¢ 8 apex PO fsj I
-89 5y ax=>dullness 5o 259 &L (Pleximeter) .11
adgle (S &g yg (0 pybae 4>l dullness Sl Sowaxs )80 Gy W
s ES Sy
gl apixs g 2
> bwgio v y00 clavicula o (Pleximeter) ¢ & Jﬁg'ﬁ &lg> Wb o £4,L0
Sk €5 55 Jogial
:¢ 8 claviculas .3
ap awld clavicula o  Stwgs gl (o5 Joguinl (g gl awld clavicula o G5
(S ES5 o Mﬁ; ECS RV (SS ES Lok clavicula o9l -GS
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:€)§ > 2 Posterior o gy 4
65 S5 al) s 3.0

I
oz plad J £9)U ol (o JoginS (gl (9l 4 gl s Sl plad aig &40

A1

6,10.5,5 Jor €48 w9l ol (o E57

[
} | < / \
N\ g— 1 \‘ ( - ~ 'I
, '/\‘: \:,(\ \ ‘\\*/ | \,/,(4/}
l: ‘ ’ | >

i
\' |
| | s ) c
Ig. 7.18 Sites for percussion. (A) Anterior and lateral chest wall. (B) Posterior chest wall. (C) Technique of percussion.

(Auscultation) ol b Jou 491 1.2.4

HE WSS F -1 K)
9 S 5‘ 4\.)3)|5‘ LSM ¢ 4\.:9)‘9| 042} S aJ 4.:5)|5‘ .)3.?-5 S )aS‘O - 0o 4...Lo.c 092 (Auscultation)

(9l o Jg9 g9 4 dlalgy ©eSuSliw o diglgl SUiel Ly e
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ol oo JS a5 (o a9l (b Jagg S E9,0 Wb (g po) a5 (Auscultation) s Juw o
ol o g a9 b (oS 9300 0 glgd (5510 by, (ol oL (LB (o)) Slhgry (S
Wb plall 60 0 (59 (5y9,0 Jmmg S Fubs £9,U o (g9 (Female Doctor’s) . a5
(59 08T

(60 Ol o oadlels o 2 aSE o0 ad & S 0518000 oS gusliins o)l Lusls
oo 5l uél;"b G Hy (el db om0 (owd Q9Senilin sl (g9 by Olidng (s Gz S
G5 oy o Sorws el 455)laes . crackle and frictionrub o aSd 6,05 oY gouS
(o 9 S8 bl 4 e ol )y (el

Joloww (sl yius 45 (Supin Position) aise 4y L o £4,U o, (Auscultation) colad o Zoww s
.65 (Auscultation) as> plad s aiw £9,U 8 5l (S

G975 g9 £l aS '6; 2 (Auscultation) gl s5iS €4,U o)lJ (Auscultation) als> o
o 05l (6509 Crdy (i Wlo> b Losl s o (el 88 (iS5 9l s
f7 o s o S ol ais Al eas 5 (Sl S 65y Lesl Al
{9 S o AL 453 VgSudS 5 gy (I plad ailisl (old
9 st £ ol S 4 S5 S i aglidl i (2
a3 (et oy 5 Sl as>  Lac (Trapezius) o S s 4:bsl 2> (B
(B Jdsly S a5 n (G2 o 4 Solul (o7 (B sl
Ml S 553 oS ant ey A 4y oz s oy 55 o)l s 5 Sy 4y il s
GRS Hglyl oS opm Jed Jo 0 (S cSg a4 bl o (g9 4 S5y lsl (g el
oA ke ) L Lite and gy o b A, ankis 4k
i) oS 3 2l ebemne o 3 ) L1 6 203 0l i siliogl o il (g
(55 bl 3l £ 9l ol et ol oIt o silogl s
10900 Lol
sy 6 2-3am o ass s awgies WL sl
(o9 S alal (e Jov gslae 4 S b g s g b sl 2
89 (629 i 6 )5 (Y Lo &ygy a5 clavicular o Lol S plad ey 3
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(S SR s 8 S (S i
8 o st 11 5 (S als a4
6.» L:.Aalwuyﬁo 43*“5)5&‘“’%-3. L,,:‘;glz\f

9 o » o

P 80 4 (o 9y ¥b gyl 4 (2 Mg (SndS E9)U (595 Ll L (2 alS
PGP yra Al Al 0y
L 099 43 099 (g9 o g, a8
(898 Sgel bl was 9
16 945 )95 3l 9l Wb 510
(Object of Auscultation) Yo sl o
o sty o5 5 4 S5 oY S Al e s S Ll
(Intensity of breath sounds) <ol gig3lgl owdss o (1
(Character of breath sounds) casg gigjlsl miii s (2
(Added sounds) 4g3lgl SLal (3
Breath sounds
Intensity of breath sounds (1
Do gigilgl (oS S (607 &S (g5 0y (5275 Oy O JWGy Db o)l gigjlol (i s
Lol Jso (6,155 & ol (5)5098 dg)g a5 (P93 (695 3 (g9 9% o5 S >l w4
S o5 Ol a Dab gigilsl (ki3S (g9 alS A g3 S iy eSS gz oS oS
(G w2 ShlAlo (Boi g8 0 (&
s dolee Jgo (ggmlio 4y S g9l 53|9o 4 s o 1L (Intensity of breath sounds)
(S (S Yl oY 4 (Intensity of breath sounds)
Pleural Effusion (1
Pneumothorax (2
-89 S 0pmyg dad > (Collapse with obstracted bronchus) (3

.s9 (Generalized) a; JlgaS oy o 9g5lsl wdii o (Emphysema) (4
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(Thickened Pleura) |,5l; daoxses (5
.80 dg9 (6,0 4 digilgl owdid oylas af g8logl o :Character of breath sounds (2
1

Vesicular breathing

2
3

Bronchovesicular breathing

Bronchial breathing

Vesicular breathing Sound

S 9l Gt Jgi & a5 1965 Syl (S Ao Ui 4 (7 60 49 Syl (iS5 o)l gy 0
(S A g g i g 0 4> 9 Y (Glop guizgS 0. (6eS Juuygl A (S 4y BID) £9,5 &y 5283
Lgmng)J @s(Rustling) )|3‘ 9&#9.5‘) ng 6_39& s Oy oLg {a).:o 9‘ $9 f)" ‘65") EVES0S
-y Slogl azin k>
(1/2) Lo ,85 g9 o a5 a0 o 185 -1
.g9 (Harsh) ;piz as> ;835 gl -2
(9 4 iy e 5 ;83 gl Bapel o B
Sy a5 93l 0 gig o Iy > &SI Caog (Rustling). g ) aog (Rustling) -4
:Bronchial breathing Sound
Y. By aidie S domil 4y 90,5 o g 0 ase> gilial gig) ol L 50 60 5l SG5eILG 1o
.5y <oyl
783 9l G (S (Lo 4 oS 92 (S Fige 4 &S (5] oy (Hollow / Blowing) -1
.8 oy (Blowing) o)lgs
"Ny 029‘ u.i,o.a 64)..30 -2
159 S gl (o83 Obj S 4 B 0 285 B
(59 S97 g Aidg Fie i 85 9l B o -4
(8999290 (S ¢ p Y 4 I > JoyU 4 (\Sww (Bronchial breathing)
sl (g8 (e ppgl> -1
oY giliing s S es ey 2
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.awld manubrium sterni & Sga» pgiiw o Lz lawgioay -3
.awlJ (Trachea) s -4
-$ 25 Ju 9! (Bronchial breathing) ,¢) L (High Pitched) 5 ¢5¥l> oy gui¥ &y
Consolidation -1
Cavitation -2
oy gmad > o (Collapse) -3
-&925 J 9l (Bronchial breathing) o b (low Pitched) 5 o5¥l> (cop0 (g0 &y
Fibrosis -1
Bronchiectasis -2
( voice sound)4igdgg (Bronchial Breathing) &

.89 S9=90 S (Consolidation) Liges 4, :(Tubular Sound) -1
-89 09790 S > 4y (Cavity) S o :(Cavernous Sound) -2

520 S Fg ) .59 99290 S (Pneumothorax) M5 4, :(Amphoric Sound) -3
1SS Jpgl 45 L ol AS0h diglgl (i (S V> (uY (Gl 4y 91yS

Thickened Pleura -1

Pleural effusion -2

Pneomothorax -3

Bronchial Obstruction -4

Fibrosis -5

(Collapse with obstracted bronchus) g9 o 0w jg 4nad > (w¥sS -6

(Thick Chest Wall) Jlgossro jloa>o Jowos -7

:Added Sound
.80 dgg 0g0 4y

(Extra Pulmonary added sound) aiglgl Lol 5> azs g0 s -1
(Pulmonary added sounds) 4igjlsl SLol g o -2
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Extra Pulmonary added sound -1

A: Normal (vesicular)
= Long inspiration
= Short expiration

C: Vesicular breathing with
prolonged ~expi.ratlg:an heard in COPD D. Amphoric breath sounds

= Normal inspiration
= Prolonged expiration

B: Bronchial breathing

= Short hollow inspiration

« An inspiratory gap

« Short arse expiration

= Inspiration and expiration are
more or less equal

(Bronchial breathing with
superadded overtones or tones)

Pulmonary added sounds -2
Rhonchi -1

(Bl aiSe (S a4y g0y, 0 g 0 a5 ead gad (ST o> (60 5lgl oylaegs

(G5 Arad (S gV Loy oY
Losdllie bbrwes ads -1
(Spasm) piaw g3dlac 8 jla> o als -2

4 90y 55 o lgo o o> (Sticky Mucus Plugs) aisgSly aSU ow Lie bl s -3

6,10. 655 jlyal S &g
.8 499 (g,0 4 :Types of Rhonchi

. (High Pitched Rhonchi): (Sibilant Rhonchi) ;L& 4 eMal s -1
. (Low Pitched Rhonchi):(Sonorous Rhonchi) ;L% 4,95 9> 2

: Medium Rhonchi -3

salS als (oS Jauygl (S amio 4 830 = (g0 jlyl (High Pitched): Wheeze

&blits 1o 1 (Crackles) Crepitations. ¢S Jou )9l 9,9¢ 4 455 as> (Stethoscope)
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Ble bl blros 5 g3ll gl giliad 4y > 50 315l (Discontinuos bubbling) gb
Slol 95 (g9 (g5 S dlanly a4y pilis anad ) o5, (B, a5 alST A Cosgrse o
Crackles S bronchiectasis 4; . ¢S Jou 9! a5 LgSiuiliws 45 (rattling sound)
6,10. )00 ciog Crackles o opw S9io . (g9 (sro90
Types of Crepitations (Crackles)
> (Terminal alveoli) a5,; 4, ¢5Lusl o (Crepitation) Jgo lo :Fine Crepitation -1
3. Joysl (S A4 Gaed o gl (B aikie alS W guS lax o jlas o gLl
.89 O3>0 & (Heart Failure) 4,5 poc 4, 0y gl Al o olail 4y Liges
59l () e (S a5 p 4y g5lual g9 o (Crepitation) Jgo | :Medium Crepitation -2
(S sl (S Eorh 4y 85 5 sl By Baeed
LSy ae S a4t 4 iliad hwgie o :Coarse Crepitation -3
fe Jov 9o lag o
(Bronchitis and 4, aSJ g9 alS &) (Bubbling) s ¢l 81 o S giliad lawsio a4y -1
..s> Bronchiectasis)
> alS aJ guads o (Stiffened alveoli) g=Lawl g9 SUS o (S 9, 4y gl © -2
(o o2 p350e S (Fibrosing alviolitis) 43 o lows =) ;lsl (Snapping)
& ¢glge (Medium Crepitation and Coarse Crepitation) o (Crepitation) » -3
.2y p2 (Moist Rales)
Sy JM gl 5 9Eg,U 65V ayCrackles
corD .
Bronchiectasis .

1
2
Pulmonary edema .3
Diffuse interstitial alveolitis .4

5

Resolving pneumonia



- 44/ Respiratory System // Hadi Clinical Method

3¢ (5L 4 slie 8) (g,) oy (Rubbing) L ( Creaking): Pleural Rub

SS me Jg9 Y 4 oy (Crepitation)

(89S X xS opw P9i o (Pleural rub) -1

b o ,Lid o gl (Stethoscope) 4y gl (il Gaos o (Pleural rub) -2

(9 oo b 2 = B axe =) . (g9 090 0,5k jlsl (Pleural rub) -3

oy098 &ule (Exudate) > g0 o090, (Pleurisy) olydl o |)sly o (Pleural rub) -4
b mle gz & 5l (65 (o oy (A (S5 5l kel gl o (2 (g9 4 L
<3S . g9 (Medium , fine or Coarse) & glanS . & 135! e d Sew o
P9Sniliawd (gl (S (SSg,) aling 5l 9IS 5l (Shwgy 4y (S digjlsl oy sk
6,10. = Ja,sls & glies

A (5952 929l glgaro it (il S
pneumonia or consolidation
lobular sllobar ¢salgyogo 4y o2 (o0 Iylus as> Sldlol> il o gy iy y2i (1
6,10. ¢ j;{QL‘{ pg 4 bronchopneumonia o Liges lobular as )b og0 .
Plyel @2
fever with chills i
Gl opw ES > gl uilS (S980 (9 (moge (Pleuritic chest pain i
il (shog SO (o7 (g9 o9 A bugl il g9 (g9 @9 (50 Cough i
9 (rusty sputum)
Dyspnea  .iv
e 3
(89 S S5 ,> 8k Bgles ((Inspection) icss i
&9 9 (vocal fremitus) > i
.s9 dullness : (percussion)¢ ;5 .iii

(auscultation)les! v
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Bronchial breath sound .i
Increased vocal resonance .ii
s J%ysly (Scoe Pleural rub  iii
-85 Jl crepitation caas b lawgile (S 0jg0 4y Calis Liv
patchy or homogenous  S* 31, Sss0l, 4y s £4,U Ligais 1 Bl 5 ga0ly oo (4
&S JoJ opacity

B
(B) Right upper-lobe pneumonia 179

Acute attack of bronchial asthma

S e Al & 55l S5 M1 oz (9 o) el i oY smo iy ye (1
(S JoY prew 95100 (3 (g9 Sl b3 gilealsl L i (S es 4

(el (2
Dyspnea  .i
Cough i

Wheezing  .iii
Rales(ronchi) v

Chest tightness  .v
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e (3
Wheezing i
tachypnea  .ii
Tachycardia  .iii
Prolong expiration  .iv
9 9o obj ks Al elad gy
.89 3 oS dullness B0, g,8ay Vi
Bl ad S iS4 DDlae  wals Slal i
5”3)95 Sy hyperinflation (hyperlucency) b  |»,U S 65 Ls_éljf%olj s (4
.69 b
Pneumothorax
G (S g9 6270 b sl (Y0 9T (5y0m0 gk (9t a5 gy iy
(9 45 9dsi lgms (5T B9 & Tpgho
e .2
w9 tachypnic gl coid ol ¢ g0 050 S g5, i
(89 b w2 wlo> bl Solopio o9 (g9 wlS (o wle Jlie L5 i
69 692 pS DB (A ady (S i 4 b Bl o si i
9 hyperresonant opw ¢ 84y .iv
G ol 4L s digslgl  wdS opw Lol 4y v
6,10. g9 5 B dJ L 5l 558 oS Vocal resonance Vi
S 9y~ & « ((hyperlucency)) g by (Jlg)5 (S (5 (BlSsly & (Fomws Vi
S alS o dles Llie haie (S ygised iS4yl g9 45 vascular marking
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Airin
the
pleured
cavity

Border

of small
collapsed
lung

Small collapsed lung Pneumoth orax Pneumothorax

‘;(:3)‘.3 T R (O30 9w
chronic obstructive airway(lung,pulmonary)

diseases(COPD,COLD,COAD)

Pulmonary emphysema

69 DL S 2 S5 b 57 (s & ggd ol 5 s Lls g s sy
pink o o2 (o U8 %ad SV (g5 & opmys isilew 53 (g5 S5 i 1 Pyl 2
pursed ) 555 i alasly & 5uish I 3,0 o5 Sl 65 4y« 52l o3 & pufers
S S A Baps ¢ Bl ez S el 4 lae owiss 8Lal (lip breathing
.9 intercostal muscle indrawing
(89 $gh b ylad Al alad. ) barrel shap aiew oy (1285 4
.s9 hyperinflated chest gl g5 590 05 LS, S 0w > &
69 4 S975e g oy LSl oy

(89 09290 ySew p e @U’S pALd 0)) (oS .6
Chronic bronchitis

550,05 90 (' o5 12 4 )l 9blee (g0 4S5 o5 (o3 (Fod (g ik i 1

oLl &S (g9 &5 99290 JoY L 055 o)l (Bov (SS9 pibes (o Bpd o0 4 (s

(S T N



- 48/ Respiratory System // Hadi Clinical Method

o3 52 fr o Y e 2
g0 Lyle < elyel 3
o S el
S s i
4 (60 hale 2 (60 Kb wuuls WLl (pejes t Blue bloater iii
Cyanosis .i
Infection .ii
Ankle Oedema .iii
Wheezing .iv
Hypoxia .v
Hypercapnia .vi
Dyspnea .vii
Crepitation .viii
e 4
Cyanosis  .i
.9 hyperinflated g, gl (59 (595 o5 O, wdiS oy 4y i
-89 S Sy resonance opw £,84, il
podo sl (65 Jouygl g nds b yol ¢ (g9 (g9b A Ayl (oS 0p LSl 4y iV
69 99790 (Yoo 1S pae by . 65 Jou 9l crackle
Spirometry (FEV< 80%  .i

dirty lung,vascular marking +) S 3! | Sl S i



- 49/ Respiratory System // Hadi Clinical Method

igure 10.5 Barrel chest

Fig. 12.9. Purse —lip breathing in COPD. Note the sprouting o
the lips during inspiration

Pulmonary cavitation (abscess)
oo 93 ol (o5 (J5il) (S B9z 92 4 e B b gl Sg S5 g s oS 1y p15 1
sl JoeS 039 (2ldl (e do I3 A (b il (e b g (Bod 4 i plpel 2
SoalS ¢ sid i guiS scudsz g0 s£9,0 gignlen ad ax )0 aa i1 Ne .3
.89 3990 (cavity) S S S50, 4y Saws 4
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Disorder

Consolidation
Collapse

Pleural effusion

Pneumothorax

Bronchial
asthma

Interstitial
pulmonary
fibrosis

Pleural effusion

(2l 4 99d5d led (5 SBgx & gho 1k 5

3 bulging (S )b Bgle ol (53 (554 1> 2 &Sls> Jolie L5
69 69 o5 D> (ondiS (S Byb ol

Mediastinal
displacement

None
Ipsilateral shift

Heart displaced
to opposite
side (trachea
displaced only
if massive)

Tracheal
deviation to
opposite side if
under tension

None

None

(89 S5 oS vocal fremitus oy > 4
9 stony dullness S <8,b> (3gls 0, £ ,8 4y
6,10. 5 (s90 S Vocal resonance gl &OlS,>  wdld opw Lol 4y

Chest wall
movement

Reduced over
affected area

Decreased over
affected area

Reduced over
affected area

Decreased over
affected area

Decreased
symmetrically

Decreased
symmetrically
(minimal)

Percussion
note

Dull

Dull

Stony dull

Resonant

Normal or
decreased

Normal
unaffected by
cough or
posture

Breath sounds
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Absent or
reduced

Absent over
fluid; may be
bronchial at
upper border

Absent or
greatly reduced

Normal or
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Normal

Added sounds
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Absent

Absent; pleural
rub may be
found above
effusion

Absent

Wheeze
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crackles over
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Laboratory Examination of the Respiratory system 1. 3

Sputum examination 1. 3.1

Gross Appearance (1

s<9,b

chronic bronchitis

Mucoid sputum(clear,whitish,

sticky)

infection or allergy

Yellow-green sputum

bronchopulmonaryAspergillosis) Black sputum
bronchiectasisOr lung abscess Purulent, fetid
sputum

pulmonary Oedema

Pink-frothy sputum

Haemoptysis

Blood in sputum

lobar pneumonia

Thick, viscid rusty

sputum

Rupture of amoebic lung abscess

into the lung

Anchovy-sauce

appearance of

sputum

Microscopic examination (2
Pus cells .i
Organisms .ii
Fungal hyphae .iii

Microbial examination (3

Gram’s staining for cocci and bacilli .i

Acid-fast staining for AFB  .ii

For malignant cells if carcinoma lung is .iii
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Culture and sensitivity (4
For bacteria .i
virus and fungi .ii
for acid-fast bacilli .iii
haematological examination 1. 3.2
o, ¢Jgeslees secondary polycythaemia gl anemia o Haemoglobin (1
S lae
&S aklae o)l olgsglass eosinophilia gl Lils DLC I TLC » (2
o,ld 9Jgeglros secondary polycythaemia s Packed cell volume (PCV) (3
3514 oS COPD s o
biochemistry examination (4
sugar .i
urea .ii
electrolytes .iii
creatinine .iv
Slolesygs smgs (6
o,lJ emphysema sAlpha -1- antitrypsin deficiency .i
) Jsaslae o501 aitios IgE il
Aspergillus antibodies .iii
C-reactive protein High in: Pneumonia Empyema .iv
D-dimer Venous thromboembolism .v
Immunoglobulins Deficiencies in bronchiectasis .vi
Serology (IgG antibodies) Viral respiratory tract infection, e.g. .vii

influenza, respiratory syncytial virus
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Urine examination 1. 3.3
Pneumococcal capsular antigen for Pneumococcal bacteraemia (1

Legionella urinary antigen for Legionnaire’s disease (2
ECG 1. 3.4

Chronic pulmonary hypertension (chronic right atrial and (1
ventricul hypertrophy and dilatation P-pulmonal

COPD(cor pulmonal, multifocal atrial tachycardia, AF) (2

Pulmonary embolism(51Q3T3 pattren),right axis deviation,RBBB) (3

Pleural aspiration (Thoracocentesis) 1. 3.5

Fssly mle o)l audeid o (g5 & palro o glily aikis o (Pleural Effusion) s > alS
bl e g9l pulad Sl 4w o (2 99 60 4 . (Diagnostic Aspiration) ¢ .S
oyl gilslee o a5 Hlgsl Y ol L S mngly aale (20ml) L Gl (S a>lw (Dullness)
(Staining) (el aS3)les 5l (g s (2 J99 ol el 3,2 0 ¢ 355915 ¢ oy 0. (65
&S 12l gl g Lol (Cytologic) of (Culture) IS

(Indication) o ldaiw!

sy clblaiol Jwl mle o ax> (Pleura) o S ¢¥lb> cui¥ oy

Cardic Or Respiratory embarrassment -1

Massive Effusion -2

Acute Pulmonary edema -3

4

Secondary infection of the effusion
Persistence of fever -5
(Failure of absorption by drugs) Juawds 4 mle o opw olyigenS s -6

(Position of the Patient) Caxudg £,

159 sl b S 4 (2 A 9l (g9 (98 0> W el o Fe (S (IS (S e 4y 89
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-G egkae dbawlyy (Chest Xoray) o gl £,8 o Bk glinagly o mole 018y glwgly o aslo o

shiwagly o mbe o Wdluwe LAl o a3l (Mid axillary line) las ol e 4 Yoaro
S 9> o 4y gl (Liver) o (S lg3 b 4y aiSh a> g5 g0 A . gl oy (Aspiration)

95 959 (S S 4y gl by e (g 45 (60 9290 sl 9 a5 o (Spleen) ()95
- B oy (Aspirarion) s el S

S5 S abuly Joloe SSgesdiai o axlu god JSU dod o)l sliwol o xolo o:Technique
s J9, 5 Cam a3 (SS99S (imims]) (985 dw> o (2090 o (Procain) 2% gl . (Sterilize)
& 0y (Shgy & i SSgadlesital o)y o gliwsl s le 065 355 2 o bk lox 5
&S jod JFo (G 0 gl (55 AlBls (S Al 4 gilis 990 o (Right angle to skin) aygly b
&5 &1 5 op @hg Q0MD S (5w Lo gl - (g yamyg 45 (Sl (Pleura) 8 5> 5 (6559 &5 >
a4 gliogly mlo oL i sy 4g mle &by asx> (500ml - 800ml) o 3 o5 a4y  wlgly asle ol
500 g9 JHI0 (S e (a5 p ke S Lo (698 (5y9m 9l (owbgly s 4 (S A
Sy o)l giliolae s aiged wle (g9 Jiumal 3.5 (2 Fuks (595 g9 Jolone 4 (o7 dlasly 518
(g oyl Slolae Su9%ug Sole ol Srandign 8 ol (rund 0 Sl ol H S0 &

P B9 485 Fuw 43 (Transudate) gl (Exudate) o

Transudate Exudate Observation

) 2 ) goge S <,

oS Bg) o =3 (3g) 5 55

s> (0-5) o s> kAol Ol o

ax> (1018) » b ass (1018) o S.gravity

oS 4z (IU) g 090 &b ases (U) oga 090 o;lasl (LDH) o

Chest-X-Ray 1.3.6

Do addlae SG gy (S hdunly 4 (S

Position of trachea (1

Mediastinum (2
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domes of diaphragm (3
Homogenous/non-homogenous opacity (4
translucency of lungs (5

Cavity with fluid level (6

Obliteration of costo or cardiophrenic angles (7
Nodule/s or coin-shaped shadows (8
Infiltration; localised or diffuse (9
Honey-Coomb appearance (10

Hilar lymphadenopathy (11

Cardiovascular markings (12

Thoracic cage abnormalities (13

Bronchography 1. 3.7

S o)l (reils 9289)L (oSS 95 (625 J9)lS 05 o (gl 00 dnlae SUiglsly s 1o
(&S oys (BLS9Sln alanly 4yglsS s (Slge S S 0, S9SS1 ) 0lge adiS
Bronchoscopy 1.3.8
. o rigid gl fibreoptic g0 alge 090 > (55 S5 WSSy Lodine ahhuly 4y go0
4 690 69 <l pgS S 93guSSl i 4y (60 Jgore po o fibreoptic bronchoscope =
S o2 Sloleeygs gy alauly c\;doo )loed . g S S alanly
s O3l W SSlpe (1
Bronchial washings or lavage and brushings (exfoliative cytology) (2
Szl ol slalee Sislstlugl Soisletsimas
S5 o 5 oyl (cmusls (3
s,lJ Undiagnosed pleural effusion :Pleural biopsy 1.3.9

Lo S S8l 955 68 JrweS | (sl ()Y (555l 5 :Lung biopsy 1.3.10
.S oy y o)lJ Interstitial lung disease
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o)lasl alauly 4y spirometer o aigins g9y 9w :Pulmonary function test 1.3.11

oS
68 J99 oY & o)l i (goibg g9 s
syegkae (Jlgly> (goaabg gpws 1
69559 Sloghae ig)l 4y 931,50 gglass .2
655,59 Dloglee 2g | 4y Sizreyy (£9,L0 .3

Tests for ventilation .A
The forced expiratory volume in one second (FEV1) .1
forced vital capacity (FVC) .2
vital capacity (VC) .3
.69 a9kl )l e 0)l90 (S glgeglae 4y ventilation sRatio FEVI/VC .4
Obstructive ventilatory defect
Y S (chronic obstructive pulmonary disease )=dl golawsl 4y gm0
(69 Sl gighd (5982l
smeS FEVD i

oS P b g9 Jo,b vital capacity (VC) i
oS Tatio FEVI/VC il

Restrictive ventilatory defect

smeS FEVD iy

(52.34}5 VC .V
2 Job alS alS L 505 ratio FEVI/VC  .vi

chronic ) (S 32€9,b (golowil a4y gm0 digius acs ventilation o
399 JoSeo bronchodilators & ( bronchial asthma , early bronchitis
by (9l (5 92890l (69 & (2955 o )S L dig g a5 gl s

s pelae
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Peak expiratory flow .B
&S oylal (S S 4, forced expiration o alawly 4) flowmeter sPeak expiratory flow
COPD o ls . (g pmaglao Ol pss a) gl (il (g9laSs ¢ airflow obstruction alawly 4 gos
restrictive lung disorders 4, « 0o aisles ay90iiin o 93 0, 5L Leo spirometry o S gileg U ay
N I

Lung volumes .C
= Jew o A« (51_5 o3lail e al (g3luils functional residual capacity s volumes 90
.S yeoghre alawlg 4 plethysmography o (yau Jgio b gl alawly 4 helium 5 8.8,

b — —— ———— — ——

; Vital
Inspiratory volume 1 3
, | | @000-2500 mi) i Total
E ml)
P L
% Expiratory volume Capacity
L (1000-1500 ml) (5000-6000 ml)
Residual
volume

Normal pulmonary air volumes
Exercise tests
E9)b . o0l pgs 4 exercise induced  asthma o > (g meglae Lodtul dlawly 4 il (goo
chronic  a55)lawes 5l (g moglre il (g9laio ol Slgsl E9,L8 cmg pud ool o)l 98,856 o
S el o2 bronchitis
EL oz S 12l Jgo 60 4 ¢ 0,9l (S 95leg,b COPD 4, |s: Forced expiratory time
455 Db ol oS (2 aws F opes> Jov iz gl (55 adls dgS Lo ol (3ol o

aS oS oyl g uaos gl (S Joguial 051,300 stethoscope s awld Lz 55 S &g 60
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J.ooé =9
Cardiovascular system 2

(Semilogy of cardiovascular System) 2.1

Dyspnea or Breathlessness 2.1.1

Lol cdlad (O3 J  coliul oL 2ly (Dyspnea) &5 olus| JSie o (S oJgS il &y
4 60 2 pie 2€9,U oy; o (Dyspnea) . By it S gVl cdlad So38 ol o
d Jlply o las o (pdl e o (S kadlol> 4 gpw 0.4laS pae o (uday o g0 o5
Al 4y . (g 5 o (Transudation) o &5 g ol Jlgsly o jLid o g0 ) LuS 0 gpw o > alS
56,10 . A, aikie god ol S
Common Causes of Dyspnea
Cardiovascular .1
Cardiomyopathy (1
Valvular heart disease (2
Pericardial disease (3
Pulmonary vascular disease (4
Congenital heart disease (CHD) (5
Pulmonary causes .2
Airways( upper airway obstruction, Asthma,emphysema) (1
Parenchymal lung(interstitial lung disease,pneumonia,Malignancy (2
Pleural (effusion, fibrosis and malignancy) (3
Chest wall involvement .3
Deformities ( kyphoscoliosis) (1

Abdominal causes( ascites, pregnancy, obesity) (2
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Metabolic causes ( metabolic acidosis ) .4
Diabetic ketoacidosis (i
Renal failure (i
lactic acidosis (iii
Anemia .5
Psychogenic .6
(Evaluation ) o j,l S5 gwiis
Duration .1
mitral stenosis 4, (S ooge 4l asx> oIS 55) ¢ Jg azon ,U 0 ,9) (S5 mis &S (1
Y 4 b e a4l K5 uas S mitral stenosis 4, 45 . (gsS Yo
56,10 ¢55 <dVo gilbdls]
atrial fibrillation i
rupture of chordae tendinae  .ii
pulmonary embolism .iii
695 Yo (589,U (qaY &y (g Az, b o) (S5 s oS (2
Aortic stenosis .1
cardiomyopathy  .ii
Coronary artery disease  .iii

Mode of onset .2

(Gradual in onset ) ¢S | 2,5 Ygoro 5 s (1
69 Jm bl S5 i (S ¢Y > guiY 4y Sudden onset of dyspnea (2

Acute pulmonary edema .i
Pulmonary embolism .ii
Pneumothorax .iii
pneumonia .iv

Airway obstruction .v
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Psychogenic .vi
NYHA functional classification .3
Class 1
ALl Cadgame Cullad ([S058 95 il o89,l0y50 (S gyl
- dyspnea, palpitation, fatigue and chest pain s cJled SG5.8 gole i
ol
Class 11
69 Casgazme Cullad (o358 Jopw gueg)lioyio (S €9l i
&9 bl E9,0 0w cxlills i
dyspnea, palpitation, fatigue and chest pain opw codled SG58 ool i
&S o
Class III
(69 Sedgizte (S5 o3l il Lawgie oy gufg)li0)30 (S EgyL
-89 Ayl opw el il il
dyspnea, palpitation, fatigue and chest o 0,00 CJlad o8 S5y ) i
.85 oy pain
Class IV
RERCPNK FURCION TN SUT NI
dyspnea,palpitation and ) gg 39290 (2l yel po S > @y coluls il
chest pain
« 59 4> E9)b op b (SG53 oo 0 il
Sy o (ol ylo (ST (pudis g 59553 (gui¥Relieving factors .4
oy 195 Cxliulgl Jg s (s
OrthopneagIPND ¢ asJ Jouelyl 5 sl 000 Cang Upright position i
cyanotic congenital Jousl,| 55 i 0pw Canpsg Squatting position i
heart disease (TOF)
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LA myxoma &SJ Jawel,l X5 ui o, Supine position (platypnea) — .iv

LA myxoma & log S Comdy oo 4 o> S5 uis axnTrepopnea v
Psychogenic Joausl)l X5 i o, By exertion or by sedation  .vi

Associated symptoms. .5

Associated Cardiovascular cause Non cardiovascular
symptoms cause
Chest pain 1. CAD 1. Pneumothorax
2. pericarditis 2. COPD
3. PulmonaryEmbolism
Cyanosis Cyanotic CHD (TOF) COPD
Cough Secondary infection 1. COPD
2. pneumonia
3. pleuritic
Fever 1. Secondary infection, malignancy (low grade)
2. pericarditis
3. myocarditis
4. MI (low grade)
Edema 1. HF Large bilateral pleural

2. ConstrictivePericarditis

effusion

G sF 00 2y (Il gl (995 pae 92 93leg,L 0 lES pac o, o :(Exertional Dyspnea)
> 5o iz 4y Sl IS 58 e 5 0y 4 Sl (S st o S i o)
Sloed > (645 o olily (Congestion) ;lis>l o (S gy 4y gl Jlghy o jLad o (3l oo
Lol sy oy gl o ,Lid o (300l e 0 B s olos 06900 junpizrsy (st ol
56,10. Lipiw gl (cwdis aSJ (65 poe o 49,9553 593 5l (15

LS5 i Y i owiis :Orthopnea 2.1.2
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-5 (s03Y piucew  owsls PND :Paroxysmal Nocturnal Dyspnea (P.N.D) 2.1.3

Sy
:Chest pain 2.1.4
a 0 Oyl Clawl o8 Jgoxe )00 oo
Ischemia .i
Pericarditis Al
Disection of aorta Aii
Myocardial Ischemia  .iv

S Wil$ o & 5 (Demand) &yg,5 5l (Oxygen Supply) o Jae o) o (Ischemia)
e (5 amiS & JIplp o o 00 (o0 aie (B e (S a4 Il >
-8 2ob pg 4 (Angina) o A,
shas 85 = (60 oy 5485, Atherosclerotic o gl b LAST > Ygero Angina
R
6o Wb S (8 (Sgauaed 3g) o2 :Myocardial Infarction and unstable angina
&5 (Angina) ka5 Yaexo Xo .60 L 4 (Angina) o olas af Cuadge gl oy o (o2 00 o>
Y (250 gl celinl oL g9 by ass B0min) o o plgs (g9 oyldlgngl wual &b
) 4,6,10.(52.3.&)1 4 o, (Nitrates)
ST 89 (S AR S s 3 Ygere 050 L (65w 3)0 0w o :Pericarditis
S gl (B9d ¢ i Gues O (g ymol)l &5 o (nitrates) gl Colwl o g avg (Sharp)
Ao alawlgy LGl (Coxaacki B) o L gl (Idiopathic) Yoexe (6,50 0w ¢lgpuad o Cornsg
Il@ajw)psal)wtbgaﬁb)t&lo%ldﬁaﬁoad&&)lm.éb
(52 Jgone

Sl 200 (S oz gl uad o S @l L gl plud 4y o OAortic Disection
$legyls 534 - gpmolicr| Ga 5 SyanscapUla s 8,5 .68 cosmr 55 Iy Jpo Sz |
pericardial friction « &S (A 3ys,lS (b S < oY VR HLad ugo gl s S
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9,5 ¢! marfan’s syndrome 4, ,la> Aortic Disection rupturs . g9 99290 95w gl rub

S il o (o £l plw o e o) aigile joU j53 0)0 5 (S 060 Sl (S 99U
al.s" aJ (Compression) |Lid o (g0 43 S 9559 o3 5l . 69 5592 0, (Dilatation) ol

.89 s 91 0,0 (Dysphagia) o

(local ;Lid roge o . o o 3)0 8 Suw O 2 (oo Y95 @2 (Aortic Aneurysm)

.aLS" &J Compression)
Table 11.3 Chest pain and associated symptoms
Associated symptoms Cause
1. Sweating and palpitation AMI: acute myocardial infarction, MVP: mitral valve prolapse
2. Shortness of breath (SOB) Myocardial infarction, pulmonary embolism, pneumothorax
3. Syncope Aortic dissection, AMI
4. Hemoptysis Pulmonary embolism, lung tumor
5. Fever Pericarditis, AMI (low grade), pneumonitis, pleurisy

Table 11.2 Differential diagnosis of chest pain

Features Cardiac ischemic chest pain Non cardiac chest pain
1. Duration 2-5min, 15-30min <20s, min to hrs
2. Location Precordial or substernal More peripheral, epigastric and
and diffuse localized
3. Radiation Left shoulder, ulnar aspect of Left lower chest or others or no
arm and fore arm, neck radiation
4. Character Squeezing, choking, pressing Sharp, shooting, lancing, catching,
or tightness or dull ache
5. Precipitating or Exertion and/or emotion Not related to exertion, spontaneous
aggravating factors or provoked by food, posture or
respiration
6. Relieving factors Rest, nitrates Food, lying on the same side or
nitrates have some or no response
7. Associated SOB, palpitation or syncope Respiratory, gastrointestinal or
psychological symptoms

symptoms

o MUNLE

Discomfort (Levine’s sign) is typical

Of ischemic chest pain.

Noncardiac origin
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Palpitation 2.1.5
a9l (S Sl 4y (505 9l )15 0 Ygare o> 2lg (palpitation) &5 wlus] (G 00y 5 0
S &y ad> gV &g (600, (g mwla| S CI> (Anxiety) ¢l Slb> ol
Jl> 4 (Extrasystol) o . g9 (SS909d vy Jo)b e 0 0y5 0wl (palpitation)
phite 28 gl Sz 3595 SV 5229)l (ol goes 4y Jgo y0b 4 Ko (g8 Jgors S
5,6,10. 3|, aidce S gueldi o Sy ol ol 4 (palpitation)
Table 11.8 Palpitation and associated symptoms

Associated symptoms Causes

1. Syncope Stokes-Adam attack, severe bradycardia, pheochromocytoma, hypoglycemia
2. Chest pain Myocardial ischemia

3. Dyspnea HF, acute pulmonary embolism, bronchial asthma

4. Polyuria Paroxysmal atrial tachycardia, paroxysmal atrial fibrillation

5. Sweating MI, most arrhythmias, pheochromocytoma, hypoglycemia

6. Deafness Prolong QT syndrome

7. Diarrhoea Thyrotoxicosis, hypokalemia induced arrhythmias, irritable bowel syndrome

HF: heart failure, MI: myocardial infarction.

Oedema 2.1.6
oo sy Loudl o & s sy Loyl 5 50 sd gilagle o (5 zlasl IOSI1 (o 4
> 5 )l )Lad (o) (1520 s€0) © ahanslyy (S5 (i > (il (P (dep (7 peshee
) () e JlgygjalS al jlads (S gls gpd o)y las e (Sl Jlgnd s Ll
ax> (30 sec) o (Pitting) (Jg,95 1 a5 (55 Sk 2l £565 8 90 0)ly Lad > B axn oy
(30 sec) o (Pitting) o S <> 4y Leudl o Sy (695 S0 Coogge 4y Leudl s (5,59 plgo &b
(695 plys Db as>
Olawl w3l o

Pitting oedema .1

Increases hydrostatic pressure (1

Congestive heart failure .i
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cor pulmonale .ii
Pericardial effusion .iii
Constrictive pericarditis .iv
Budd-Chiari syndrome .v
Reduced oncotic pressure (2
liver Cirrhosis .i
Nephrotic syndrome .ii
Hypoproteinaemia (nutritional, malabsorption) .iii
Increased vascular permeability/vasodilatation (3
Beri-beri .i
Drugs( nifedipine/amlodipine) .ii
Retention of salt and H20 (4
Cushing syndrome or corticosteroids use .i
Oral contraceptives (oestrogen) .ii
Venous obstruction (5
Nonpitting oedema .2
Myxoedema .i
Lymphatic oedema( filariasis ) .ii
Angioneurotic oedema .iii
Scleroderma (painless oedematous induration) .iv
Sehbl (diw) o pS Jod (S 950 9élie 4 Ladl S (Congestive Cardiac Failure) 4,
(s
7o 4 5 oo Ygore LSl S (Nephritic Syndrome) asd Laydl alS & 99,0 0 95 )90 o
oz 9,5 95 i S (59 099790 (S yaring 95 Hlen 0 £5,U (o7 Logad (aiY 50w s S
.9 (Periorbital)
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ol Sygiin B 0y30 d (g0 Wlie = bl g5 S o Jsv 4Generalised oedema
&9 B o, ascites or hydrothorax o (See . (65 (&5 (6955 g 455, l0ene £4,U golS
alS" o Cledl Lol (o501 ¢ slaidl (g0u590 (S (59 (&S 45 052 ;w0 Localised oedema
189 45bg 1 5

&9 S oY > hemiplegiasgl old age. Prolong standing <, aSJPostural oedema

lower part 4; Lgl medial malleolus 4, alawlg 43 J55 €5 w Yo :Ankle oedema
a5 593,lg ,Li8 5,92 93l 5-10 aeS 5 oS suils upper part of shin 4 L ¢l of end of tibia

.52 pg 4 pitting edema o (5,59 plgo Sbj as> 55630 5 Jlg 555

69 D9 03l (5050 (50,510 45 4y oL 4,U > (68,3 g asals :Sacral oedema
b S Pitting sl (o o5 )8 (5 b o3, el 4 5 320

)59 Ll gl i o (Shwgssgl 0jmglsS 59 )L alalg 4, chest piece o stethoscope o
= Jsug 0l 9.5 9> alalg 4, ( thumb and index finger

Unilateral lymph oedema
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:Hemaptysis 2.1.7

b axllhae GOV (GFglganm plms (il
:Cough 2.1.8
b axllhae Y plgie 5 (559) o plmnns (oS
:Cyanosis 2.1.9
(o axdllae g0V plgie 5 pians (il
Dysphonia (hoarseness of voice) 2.1.10
Causes of dysphonia (hoarseness of voice)
Local .1
Acute(smoke inhalation,exposure to dust) (1
Chronic(chronic laryngitis,Foreign body,Carcinoma and polyp of (2
larynx
Neurological .2
Recurrent laryngeal nerve palsy (1
Thyroid disorders(Neoplasia, thyroid surgery) (2
Neoplasia of oesophagus (3
Neoplasia of apex of the lung(pancoast tumour) (4
Aortic aneurysm (5
mitral stenosis (6

Systemic illness(Myxoedema,Angioneurotic oedema) .3
Syncope 2.1.11

90 G Eles (2 (99 yle a5 ol At d) j9ads (o5 a5 53U (65009 (SSovers 4
S 45 a1y ilalosal & 5l 51, e abel o ol > SSLo
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(8 e oy awgid gasols b9 o2 (69 J9o Jyere po ewo :Vascular syncope
995983 JaS gz Jlgas 0)5 LS asI (g9 2lyel presyncope S A CgSiawd
L.)“’L”‘Q‘ 9&4.5)990 3‘ J.M‘ LS)LQ‘)‘LJ“&)"

e Zwb b pidles > lid SJgius o9 :Postural Hypotension (orhostatic)
JL Postural Hypotension & & €Sl &b ass g0 o b gl 20mmhgs & cdl> (5)Yg0
9o « b plL reflex vasoconstrictor mechanism > B) 4w Cog axals L (605
. s> diuretic drugs or vasodilators drugs « g9 5 p>

Sl bl i aslope = alS d cldled Ol o cuas Siwgissl o :Vasovagal Syncope
(Micturation) ¢l (Cough) & S ¢3¥l> Yaese 9J 4 ol (F) aibie 59 (590 S alS dJ &I
89 Gy he> (Syncope) o S ¢ 9,00 4y ol . By aikie po alS A

Ao Jord | (uSe sl cuas (WS lg alS al a5y ugiw os IS :Carotid Sinus Syncope
(S B9 4 o9l s o IS iy Jp SIS s o&SU (B,

7 b anle gl 4 Ly (Sagd e (Sly90 a5 o,;> :Valvular Obstructions
(60 S oz 4 o ol

S e d jgadiopw Jao U4 S pjs0i 4 Stokes-Adams Attacks: Oldgld ni yo
AV-block ool ¢ (stand still) Jasops Joday « L)ool Misoy o oo o)l < olewl

5,6,10
Presyncope symptoms
Feature Cardiac syncope Vasovagal Neurogenic syncope
syncope

Premonitory 1. Light 1. Nausea 1. Headache
symptoms headedness 2. perspiration | 2. Confusion

2. palpitation 3. pallor 3. Hyperexcitability

3. chest discomfort | 4. light-

4. dyspnoea, headedness
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5. convulsions

4. visual or

with nausea and

light-headedness

auditory
hallucinations
5. aura
Period of Extreme, death like | Pallor with ashen- | 1. Prolonged
unconsciousness | pallor present gray skin unconsciousness
2. (>1 min),
3. motor-seizure
activity,
4. urinary
incontinence,
5. tongue biting
Recovery Rapid or fast Slow recovery Slow recovery with

nausea

light-headedness




Cardiovascular System // Hadi Clinical Method

Physical examination of cardiovascular system 2. 2

Inspection 2.2.1

Generalized cardiovascular inspection

Physical Finding

Associated cardiac diseases

Peripheral cyanosis

Heart failure

Vasoconstriction

Central cyanosis

Congenital heart disease
corpulmonale

right-to-left shunting (cardiac or extra
cardiac)

inadequate pulmonary oxygenation of

blood

Differential cyanosis (hands/

fingers pink, feet/toes cyanotic)

Patent ductus arteriosus with
pulmonary

hypertension & reversed shunt
transposition of the great arteries
pulmonary hypertension

preductal narrowing of aorta

Orthopnoea

Congestive heart failure

Marfan’s syndrome (arm

span>body height)

Aortic regurgitation

mitral valve prolapse

Downs syndrome

Atrial septal defect

ventricular septal defect

Cheyne-Stokes respirations

(oscillation of ventilation

Congestive heart failure




2
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between apnea and hyperpnea)

Head & Neck

De Musset sign (head bobbing)

Aortic regurgitation

Hoarseness 1. Pericardial effusion
2. thoracic aneurysm
Hiccups 1. Pericardial effusion (phrenic nerve

Stimulation

Eyes

Bilateral forward displacement of

eyeballs (Graves' ophthalmopathy)

(Tachycardia, atrial fibrillation, high

output heart failure

Systolic pulsation

Severe tricuspid regurgitation

Chest

Pectusexcavatum, straight/ flat thoracic
spine (Straight-back syndrome,
ankylosing spondylitis)

1. Mitral valve prolapse syndrome

2. Aortic regurgitation

Hands & Legs

Unilateral digital clubbing

1. Aortic aneurysm (interferes with
blood supply to one arm)
2. brachial arteriovenous fistula

3. sepsis

Bilateral digital clubbing

1. Cyanotic congenital heart disease
2. suppurative intrathoracic disease
3. diffuse pulmonary disease
4

infective endocarditis

Ulnar deviation, "swan neck"

1. Aortic regurgitation
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(rheumatoid arthritis)

2. Mitralregurgitation
3. pericarditis
4. cardiomyopathy

Arachnodactyly "spider fingers" long and

slender digits (Marfan’s syndrome

1. Aortic regurgitation,

2. mitral valve prolapse

Xanthoma

Hypercholesterolemia

Systolic blush & diastolic blanch when
upward traction on the fingernail

(Quincke's pulse)

Aortic regurgitation

Thumb with extra phalanx

Atrial septal defect

Petechiae

Infective endocarditis

Painless hemorrhagic lesions on palms or

soles (Janeway lesions)

Infective endocarditis

Small tender erythematous skin lesions on
pads of the fingers, toes, palms or

soles (Osler nodes)

Infective endocarditis

Bilateral peripheral edema

1. heart failure

2. constrictive pericarditis

Unilateral peripheral edema

1. Venous obstruction

2. hemiplegia (on paralyzed side)

Inspection of neck vessels

:.bg.lg.o ggub.oé Bﬂ‘cﬁb ‘sgl.éé

iy gl 0L £9,U0 agglile L b Jidles aiz 4y ol o5l 4y L"5.391)' =45 swbgg,b 1

(8O Ty

LS relax Odlas g)les gopl Cuidl 4y gg,0 S > o4y 2
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L9 5yl S > (g0 4 a5 5,5 dlusy internal jugular veins prominent gl .3
(S paco)yo N b Sjelly ob dus

axbas ()90 (g so9 o (Upright) gy Vs b cowl fs ol (2 alS (S Il Jobay 4
oylasl &y %5_395 =045 o o atd o)l gz a5 gl 695 Cdllas opw sternum angle o
% G Sb 4 a5 clavicula o L gl &5 L clavicula o uy)9 g les (Jos a5 oy ol
(Y 9 4 g Az
g Led o)l 9:3610-15 o (a5 (550 4 (g5 (&5 Sy dy9 )80 (o7 0l (g0
7 k) venous return adec aco . gm0l pgs 4y (abdomino-jugular —reflux) &
-89 29 J90 9l 55 3, jugular veins prominent gl « g, ;LiS sau,9 1-3cm Lu/_a_,
.3 9cm 3% ] V P(jugular veins pressure) J,U
> jugular veins 4, (blood column) ygiw 9o (heat failure) S LS pas 45 0,50
ol oS e Sy (e 455 4y oLl il 4 gly (25045 3 E9)l & g (B Ay
e, gog0e s )i (sternal angle) ¢l venous pulsation)) ,Las sou,90 5l g9 2 PIRWAS
©o9oe & oy 2 (57 (555 121 99 (60 4 625 o3ll (g - oS Il e (SBlw 4y o
4 Lo s p® Goprinne & ey 3l (65 Jginl (sl sternal angle 4 Jps
oy Juy (639080 Juniy (orrie (57 E)| dibe (65 Jogtul (il (i
oy 5em o (o JOlw) ojlail acs (68 o5laSl e Ol 4 (gyubiog (S alai 4y yoleds
0.g0 90 o)l &g Sem o azs (s~ o sternal angle S <Jl> J;)lj ) pS g
S 3€9,L g 4 (depress) g S &S J VP S &34 4 inspirations S <> fe,U
(failure to depress ) S (Sb atwzp (55 a5 & JV P S &g 4 inspirations
5,6,10. g5 Cuiio uj 9289,0 gY@ = (52,{o1,g py 4 kussmual’s sign lo =

Constrictive pericarditis .1
Cardiac tamponad
Constractive cardiomyopathy

Right ventricular infarction

(S, B U SV N

Tricuspid stenosis
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Sternocleidomastoid muscle

External
jugular vein

Fig. 16.1 | Jugular veins—internal jugular vein is in direct continuity with the right atrium.

Raised right
atrial pressure

Right atrium
45° Upright

Fig. 17.3 | Measurement of JV pressure—raised JVP indicating raised RA pressure.

Examination for abdominal jugular reflex-by applying gentle pressure in periumbilical area.
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Measurement of JV pressure by two scale method—A horizontal scale at the top of the oscillating
venous column in IJV cuts the vertical scale at the sternal angle. The vertical distance from the

sternal angle gives the RA pressure in cm

4 g
P L d AN ‘

Method of palpation of carotid pulse. A. Palpation
by index and middle fingers. B. Palpation of the opposite carotid.

C. Palpation of left carotid with left thumb
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(causes of prominent veins in the neck)olowl Jlg diws g3y j90 ‘SgLéo
(outside the heart) (Aow) bl aibs a5 0y50 .1
Retrosternal goiter (1
.89 639‘) ,Lid superior venacava 4 gl g9 (g9 Guf 998 Cral GgLéo 2
169 69y HLed (sl wyy9 4 (o Aortic aneurism (3
Causes in the pericardium .2
Constrictive pericarditis (1
Pericardial effusion (2
Causes in the myocardium .3
Congestive heart failure (1
Right ventrical failure (2
Causes in the endocardium .4
Tricuspid incompetence (1
Tricuspid stenosis (2
Causes in the abdomen .5
Pregnancy (1
Massive ascites (2
General causes .6
Anemia (1
Over transfusion of fluid (2
alae w0yl plas g9 &S (o5 ablee o)l Iy diezpo (gilee 4 dgunye gleo
o external jugular vein 4, a5 laes gl internal jugular vein 9290 4 plas su9-6 S
|95 b o) valves lg3 cqo > & (o0 J <yl external jugular vein o . ¢S Jood
5,6,10. g 2 5 as> facial planes o gdlaco s les

(venous pules) Las s 9

- (xy waves) >ge e 090 gl (a,0,V Waves) >ge oo (650 las g9
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(S o azs aliSs pile tA wave .1

as> ol 5o pluwd a5l 50 ¢ (6K & S il 4y gign 90 (g les ls Cwave .2

$lP 53 S I wld oS T 55 9u0Se (guuy90 ol (ke s Vwave .3

(85 PP S S 50 Ay e plus B
-89 PN plwd S (15 (o3 (oS T a5 gaadlBe () (o Y wave .4

1SS 9z Y 4 38 9)l90 (630 ¢ (SLyb bgy gy b olas (S ele

Venous pulse

Arterial pulse

S5 4 g3 mzd dlanls 4y 5355

S99 o=

G092 Dly LA (S eacll 4y (g lés &5
Sy Ay dajs 5l 620 Ol

D ly las (SoeaclBay g)leoas

69 29 99990 Ol oym jLido

SS (sho)lid oo J310) (S Sy 4 Gl
A a9 (595 &S, wlgs S (651,800 4

Q)9 (S LS9 4 oo gl (depress) g S
(prominent ) g .S aw

S oyilie &5 alS o) Luaiis

S0P 35 O pudd Candgd

S oyilie &5 alS &l 5 Codgd

Lz p las alS & jlads il 2 o
(hepatojugular reflux postive ) g S

A 6 56 psS

ST G0 ST ST Y o)lanlgs las (goo
S (2 =90 090 gl (upstroke) B 4ijgs
(down stroke) ¢ v

= J: ol Ly, = S &) stroke ogo
S
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) - N _ ~ /
X a
N_— c ,,l
NG L v wave
»n X Y "
\ ; Y )
' / /\\ 3
x trough—>"~ Ascending limb
S, S;

Fig. 16.4 | Normal jugular venous wave pattern.

Point of maximum impulse (PMI) apex beat
obas = (lowest and outermost part) oo a5, Sl gl | SUS #5255 0 Apex beat
5 intercostal space midclavicular 4 S <> Jo,bals 505 Jod S 4 (impulse)

o canloly b cdls o9 b Jaudg (S iles )l 9,0 4y a5 LQ)"S Jodline
e (position) Cadge .1
.(extension of impulse) Cawg aos .2

Inspection of pericardial pulsation

L9 g S SSve :Apex beat (1

a8luwe Lol 1104, 5 605 AT u Q_S sternum o :Pulsation in tricuspid area (2
S Jod S FEobesY 49 S
Tricuspid valve incompetence  .i
Right ventricular hypertrophy  .ii
Bluw all 102 o055 &5 0> pw g:,..5 sternum o :Pulsation in pulmonary area (3
&S Jod S 2yl eV 4 g9 S
Pulmonary hypertension i

Dilatation of pulmonary artery  .ii
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S Bl LAl 02 685 &5 0> wsternum o :Pulsation in aortic area (4
S o S Fab e 469

Aortic valve incompetence  .i

Aortic aneurism i

Chest malformation

Cardiovascular of chest abnormalities

Shape of the chest Causes

Barrel shape Chronic obstructive pulmonary
disorders

Pigeon chest (pectus carinatum) Marfan syndromes

Funnel chest (pectus excavat Marfan syndromes

Harrison’s sulcus Respiratory system

Asymmetrical chest Kyphosis,scoliosis,lung collaps

Examination of the chest from patient’s right side

Examination of the chest from foot end of the bed
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khyphoscliosis Pectus excavatum Pigeon chest

Cardiovascular pulsations are examined in the following areas—
1: Sternoclavicular area, 2: Right parasternal area, 3: Pulmonary area, 4: Left
parasternal area, 5: Apical area, 6: Epigastric area, E: Ectopic areas.

Palpation 2.2.2
PMI (Point of maximum impulse) apex beat-1

un> oy beat a0 gl g9 &lgs lateral inferior ¢ g9 o950 (585 > apex beat > alS
apex beat gl (50,5 awld 923,005 (Y Joi 20 659 Sl 65 Ui S S
S P Y 4 (69)ly 4 (699 o E9)U 9 9 4 e apexbeat gz & L (S o
5,6,10. g9 29 LwS apex beat

Thick muscular chest wall ~ .i

Left side pneumothorax .ii

Left side pleural effusion  .iii
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Pericardial effusion .iv
Emphysema .v
Dextocardia .vi
s S ege (605 (g¥lyg Jgo (gogee 4 oS Index ¢ (g9 y9 s apex beat gz oS
left & o5l 4y Lold Iem o S adluwe 2Ll 00 5™ a4y S Il oyl 4y . &S polee
&y Caud g0 4> midsternal line s 9em Ll ax> midclavicular line
.45 45 gl (g9 a5 apexbeat Ll o> (5555 s
.Sy 4 o apexbeat S gue9,0 oaiY 4
Apex beat displacement outward/downward(push) (1
Left ventricular enlargement  .i
Right ventricular enlargement(outward)  .ii
Right side pleural effusion  .iii
Right side pneumothorax  .iv
Deformities chest wall(funnel shap chest) .v
Apex beat displacement inward/downward(pull) (2
Right lung collaps i
Right lung fibrosis  .ii
Dextrocardia  .iii

Thrill

C s JoguinS Y gl ol 4 g éﬁ}}owdodﬁwwwb%ob

56,105 alge 095 43 . 625 g b5 45 2 yoye0
Systolic thrill (1

Diastolic thrill (2
@00 apex o thrill &S . 945, LLS5,l 0w carotid pulse gl apexbeat o g,¢ v > thrill o

as gl g0 Systolic thrill & > yloj o2 opw carotid pulse o Lgl o (uz o)lo) p2 0y
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Diastolic & & & u> ko) o2 0w carotid pulse o b ol aig g axx> 4, .5 apex o thrill
29 on awld Swls 5 S > Systolicthrill (S Gead 4 pols . g0k pgs 4 thrill
o awld bybcarotides (S o)l 4 L ool S o> o b (S 4 sternum 5. g9
EL o GpS m b CSgaxe S WSyl 4 S mitral stenosis 4 diastolic thrill. ¢ .5
D O 09 Ay &S QI g.S
S 4kog 090 apex beat Character of apex beat:Heaving
ol Wyg (S Sy 4y Jawewd (S (g9 S e opw apeX beat o aSe> sS4 :Heaving
left ventricular & > 0L pgs 4 Heaving  apexbeats b aiSls (S g 4 Jgwbos
J99 380 4 1o gl (60,.5 apex beat o 4595 index L5 6,5y S - g9 S hypertrophy
apexbeat &, &5 595 &)y 4395 (SS95 e oy (53151 ) 9 (S > Jloygi 4+ (g5 alee
JaX> apexbeat o (a5 0le ol 165 4uls aSI (pressure overload) g5 &b L (g Lid
apex beat o S 4,aS pac Jliegl jouls aSI g9 volume overload aS gl (g9 o)laslgosl (543
(69 4 0)lalyd 93 (59 (698 JuuS
:olewl left ventricular hypertrophy o

mitral incompetence (1

aortic incompetence (2

aortic stenosis (3

hypertension (4
1599 =0 (S $9l590 4 Right ventrical heaving

5 W S e pis (1

Epigastric (2
10gu0 (>0
TGS e 455 84,00 (65 Jogul (S 45 (S d s o peiries (59859 Y 1

GyS odalin &8> WYo gl (oS Wl (alS s
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S8 7 6 oyl i 50 4 S Epigastrium & (S5 5355 5,8 el 2
5,6,10. 5 S eaaliw ailg> outward gl inward &S,> 43555 ol (g9 axgke
i bl right ventrical enlargement o
Secondary to left ventrical failure  .i
Cor-pulmonal i
Mitral stenosis  .iii
Tricuspide incompetence  .iv
Pulmonary stenosis  .v
Primary pulmonary hypertension  .vi

Pulmonary incompetence  .vii

Epigastric pulsations ~ Palpation of the apex beat

Other pericardial pulsation

9591 185 &g3lal pyol> ol vy 0)58 ¢ (59 49 =0 4ig3lgl 050 4lS” alS :Palpable heart sounds
Grgely gl Sontanns 4 5l5l 9o 0930 ol (5 Badi JI%e 4 5kl (gpeed 050 S ez 4b &5
(59 9 e (S Pimle

Oyl (5 gl 4y gz (1S peiiws (S dadlue LAl (1 90 4 |5 :Pulmonary artery
4 apex beat s 4595 SGoS Lz (S Il g0 4y g0 3lgl (0] 0)50 (> JBls :Tapping
right o > (g9 Smitral stenosis &, Tapping . ¢S &5 L 45,0 5,5 Jog 4100 9

56,10. 55 Jo¥Yventricle hypertrophy
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:(Percussion) Jg9 L & ,82.2.3

g 455 S g0 Ly o)) eyl a0 g8 0p50 (S gilialae (SG5d 4050
Cardiac Auscultation (s y9l) sl 2.2.4
(method of auscultation)sgie Ledls oy 50
s al (B gai¥ o350
05 19000 CeSuiliins dilug g o (bell) Jooo CoSuslivs Sl o)30 (509l :Apex .1
s Lol oy
5ICS (intercostal space) 4; S <dl> Jo)las 4y o> 00 axl WSuls [oMitral area .2
S Jouysl ilgm (ol yio (SGlwg axsleft mid clavicular line o S
4-5ICS > (g0 axlu 605 & By (SSSh 0>y g—*s pgiyws |o :Tricuspid area .3
(S oyl S
(8 Ceadon S adlie alAll s ego 4w %).S pgiyws o :Pulmonary area .4
kAl fmege Bl b pgi s o axlu 6;"91 . 80 > Lwogo o)l pulsr Aortic area
& pgi e 00 ABlue LAl o yo B g..S oy (2 ax>lo o290 ol (g0 5 wdluwe
5’6’106§ o)s_é &Ma dm‘y &)b L; “’0'5 ) Lx@‘Qdo Lg.)f
a4 ole Jei 0)5 (supine position) gy gy s 4 455 4y ol Hlgan £4,0 .1
LS""’ J‘Aﬁ)ﬁb ua.uos G2
e ) Jonsly Gl e 4y poSndlins (uSiul (20 Ugyls 00 00 x4y g9)L .2
61-‘5 Jygl as jope plwo Jlies uj I o a4 (ale
Jouygl e digrere (>lo (ggely ol olo (o5 o3 alym pladgl (L& JoiuS 9L 3
(G W i B E9)l (S g 4 dls (oS
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Method of auscultation of precordium. Start either from aortic (A1) area or mitral (M) area and proceed

auscultation in Z shape manner

:First heart sound

(S Iy 455 (gigalws 2SOl ol 1) ol 50 5391y (iukar (31 Slsl (g 08! )50
S SV Y 46} oy lab 55 5l Sy s (68 Jusgl 5 Sl 4 0350
(59 ©bj b lgl (50900 050
Mitral stenosis ~ .i
Systemic hypertension  .ii
Tachycardia  .iii
S35 S PVl Y 4y Sub lgl G pegla 050
Rigid mitral stenosis ~ .i
Rheumatic carditis ~ .ii
Mitral incompetence  .iii

First degree heart block  .iv
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:Second heart sound
Slol p29 030 (g oy dub gl (g0 gl Sgiwbs L 60 T A P50 pluws g9 gl polo
2 Grvek sl el o (P o9
Aortic component
Syl o ol (S gl g e
Hypertension .i
Atheroma of aorta .ii
Aortic aneurism .iii
(89S Db lglo S asp 4 walo S ¢Yl gui¥ 4 (2
Aortic stenosis .1
Aortic incompetence .ii
Pulmonary component
(Galy Dol (S ¢Vl cai¥ 4
Mitral stenosis  .i
Cor-pulmonal .ii
Pulmonary hypertension  .iii
(89 S Lol (S gl guiY ey 2
Pulmonary stenosis .i
Pulmonary incompetence .ii

Fallot’s tetralogy .iii
splitting of heart’s sounds
(splitting of first heart sound)aclas jlgl ¢ g-"sb 0439
o) 5 S ety 5 g 455 5158 sigals i i gl o) 030
(S JP (S Sl i plus Jlkes (o2 55 () hela gl
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mitral stenosis and atrial septal defect 4, (wide split )caclas a=|, 5ll g p09)o

5,6,10.55 5

(splitting of second heart sound)aelas jlgl pog00 0939

LS o a5 g) 58 gigelwa(p2) g gals 5| (A2)) 0000 3lgl w90 030

P2 & S b lo oS Jaupl S 0% 4 (A2) :Aortic component (A2)

5 s pgaly 15 plos ool oS Il Jols & S Sl 5 Lo s ipal

(&S Jp S

(o 85S 55 (5L) Ale (il (b Gl (Sug ey S SSg 4 Bareboi il

p2 9.: 6)5 ‘_J[, d.w.:g)g raLM:o L5)"9’°"L’ M a o9 9., L;)A.’L’ stroke volume L)“'L:"

G Ay

JHlo (o7 55 (g oS stroke volume (play Cxo (S Cog 4 Gapedo Syl by b

S5 Groek ol il e2s (S ESs 4 Bareds a5 laes (gpsd )LES hie (g Al

7 5F oS LS G oo Lo gl s (il crd (S a4 gl el

Orh o205 ESg 4 Gareo 55 95 (B ) Ay & by i (S Sy 4 G

Seyd 2 1o ¢ oS L_]JJ 254 plws (g pgels Jai jool aSE40 g ueS stroke volume

. s> wide split of second heart sound

-y narrow split o5 ¢S weSao piuilSe (S CSg 4 jbo

(pathologic split of 2" heart sound)ielai S jelly jlgl pogos o 9399
Pulmonary hypertension .1

Right bundle branch block .

2

Ventricular septal defect .3
Atrial septal defect .4

5

Pulmonary valvular diseases .
Narrow S Cg 4y Ga0:50 jlgl pogo0 0y5 0 (S V> gai¥ o
. s split(paradoxical split or revers split)

Aortic stenosis .1
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Left bundle branch block .2

Third heart sound
5 Sl o5 5 oY g (55 oy 455 303 iz b I
ool Siggllzs 1
Children and young adult i
Pregnancy  .ii
Anemia  .iii
robwol SG5lLG 2
Myocardial infarction  .i
Heart failure  .ii
Fever  .iii

Thyrotoxicosis  .iv

Fourth heart sound

& gelwd ol (ol JLaS (e alS W (g0 oz (oS lay 43S LalE Ljle I
c oS ol S PLS gy 4 (S I ol gy Sl yge9i9) (ol
o ole o cll Sl
Hyper tensi;)n 1
Aortic stenosis .2
Hypertropic cardiomyopathy .3
presystolic or late  Sb (g5 Joo 9l (S a5l 6;‘9“ 0)5
.8 3lgl diastolic
Gallop rhythm
e Jaysl (S o3 95 4 95 65 Jusl Joybslgl ey 0y50 (S $llslen ol 9illes o
Q_,'So ¢ 69 3lol SIgiwbis (6 S Jao 9l (S congestive heart failure 4, 4 g0 SG39ILG

959 Sz s (s 5 ol (soge N9 L2 (90 ML &5 (puday (S 455
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by Sedlinns 55 05 ot s b 5L 950 Slitolss b S ogl 5 Iy et
56,1055 Juygl ad (o2 U559 )Lid 4o (gl (Shwgy (o7 sl U

:Opening snap

plws aSgl . 6,8 lag alS & guadlss plwss (S Gudd 4 plwd 0SSl 5 ol e 4y

(xS Jysl 4 (69 (65 aiennlS

Ejection click

o ;lg| Early systolic 2
¢ GBS Al oS Jujel (S Sl 4 Al g | pgas) G s 40 Aortic click 3
G5 Jsgl 5 el dnS L gl paple
SaS Jouygl S axle 5 p9el 4 Pulmonary click

Pericardial Rub

SaS sl S ol a1

0 Jrieg g (o puF 09 aSU (g0 (gl wls 2

.8 oy (toand f1o ) g S Jau 9l (S 9o g,l90 Jgwls gl Jgiwwws .3

31 o 7 1y 1o g i £, o 55 Joglov 4 by ials 4
S S b S amis it

o) & Lasl 5

L89S 3R U Py a5 By oo (2 Sadee 6

oy sk 65 9o S 3 €9, 45 oS )8 U9 60 4 4> oy ks 7
S Jvsl oy holen o3 S b ol oS !
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Cardiac Murmurs 2.2.5
Cardiac murmurs & Functional murmur
(S o 4 lels (b,>0 (g (S 9355, 9k gl oy 4 (o (69 5yl axals
6&4& LT 89 A.LS A 9_3.69)1.3.3 9.39.@@&0 og)'o 4\.39).0).0 69.@.0 Cardiac murmurs

(/obstructive murmur/forward obstruction/valvular stenosis) .1

$golwssBackward leakage/valvular incompetence/regurgitation murmur .2

439).4).4 6@5 ‘OQ.CQ

Variables Functional murmur Organic murmur
Ay Al g W Gl (2 DD
Hlasl &J @ 3y
Thrill R 4
OF N DD o030 (il gl Cerndgs | (gl &S S

f g ply AgS Y (5 By 4 (alred yoyed
(time of occurrence- systolic or diastolic )29 gauS laws jeyes .1
apex,aortic,pulmonary,mitral, tricuspide — (location) Cx8g0 .2
(loudness) Jlg,3) .3
(quality of murmur) CoaS o0 .4
5

(relation with respiration)b L3l 0w waiss

(time of occurrence- systolic or diastolic) g gduS 1o d o0

-8 oqg|5.> L:s‘ &Jwbo aS 8o &"JW l;‘ = LS'“’ ML:A 0y R R A yoy0
oSl gl pas wue) 5 0 a5 (b (g xed oy carotid pulse and apex beat o Jau y5l95g pepe
13 yore Sl (59 4 Olegen aSgl (63 yope Sgtn (B S gl (oo 0pw o G

5,6,10
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:4iglgy systolic murmurs o
Mid-systolic murmur .1
Pansystolic murmur .2
Late systolic murmur .3
Sy JMygl & 9E9,U (505Y 4 Systolic murmurs
Aortic stenosis .1
Pulmonary stenosis .2
Mitral incompetence(regurgitation) .3
Tricuspid incompetence(regurgitation) .4
Ventricular septal defect(VSD) .5
:aiglgg Diastolic murmurs
Early diastolic murmur .1
Mid diastolic murmur .2
Presystolic murmur .3
165 J gl (5 92€9,U (s3Y 4 Diastolic murmurs
Aortic regurgitation(incompetence) early .1
Mitral stenosis( mid and pre systolic) .2
Pulmonary incompetence .3
Tricuspid stenosis .4
(Loudness) JJlg od jlgl yopos
T o S 9l e (299 518l peped) o)) o)) (o (Zyslals asas (Jlgyel lgl pepes
A o)l (gym o il plwo 8 a5 lseae () o)l (50 5 Az plws
( grade of murmur ) >3 yopod
189 Jiag 9250 6 4y o,lai &) Loudness & ysy0
Grade 1---- very faint .1

Grade2---- medium intensity .2
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Grade 3---- loude — no thrill

3
Grade 4----loude + thrill .4
Grade5--- very loude .5

6

5,6,1062,’5 Juygl ases CeSuilins &5 = (69 Db o090 Dl 4opeGradeb
(8O (s3sSu 8 yoye ol 1 (quality of murmur)CodS o p0d
Low pitch murmur .1
Medium pitch murmur .2
High pitich murmur .3
Soft murmur .4
Harsh murmur .5
Relation to respiration
05 770 91 (o ile) & o)) (Tb Conzy (299) (62l oy Gt & Do gigpepe 0 (b
Gl oy pudd Ddl gig ey
Functional murmur
694 515 g2 05 9289, SleiZlus 050 papals 1
&S o als’ a b ,> hyper kinetic o ogolo .2
-¢o midsystolic murmurs gl . .S Jouy9l (S 92€9,0 g¥ 4 .3
Thyrotoxicosis (1
Fever (2
Pregnancy (3

Anemia (4
Continuous murmurs
gyl HLad J ans cegl b ez (o)) HLad jolo (hyr (Fug (57 (60 Ngpepe as

glaisl 7 (58 Jouygl (S amio Jotwlbogl Jotwaw Jod 43 - (cog09 (L2 &5 ot
5,6,10..¢,) &
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:Patent ductus arterious (PDA)
Machinery like murmur(systole and diastole)  .i
‘S ,.5 Jayel a S 1°* 2" intercostal space Jdi

Shunts (left to right ) .2
Examination of pulse 2.2.6
(S S PP o 0bpd 180 05 (2 00 axge drn Jlgile jLids LAty
radial, brachial,carotid, femoral,popliteal tibial ) & ailee S gsls> g glgo 4wl Ay
.(and dorsal pedis
-3l awlJradial pulse » JSsSindex, middle and ring finger J,5o iS1s :Radial pulse

S E9,00 L) Cadge S 4By iy 9 JLacflexor carpi radials o Radial pulse

(&S oo dbaly 4 (pulp) (B (oo (F95 S LA (oS Alae (S gy

S Sy SOSh 4y Seee humerus o alauwly 4y 55 Lawgio 5l uSls | :Brachial pulse

3 S > S antecubital fossa 4 Brachial pulse . 5,5 > )5 45> elbow joint

(SpS (605 & Sy Juac biceps

S plad 4y Lac sternocleidomastoid muscle » S 13> 4, g@' 59 oo 1oCarotid pulse:

S Y e BL oy (2 aSE b & e (e o 495k 15 Carotid o)lgo . g S

0 09 AZS> w3 o ()9 transient ischemic attack and bradycardia gg,L a5l

56,10 & Lol alawlg 4, f‘,fl)él,gao CSusliws o)L bruit s aigily i Carotid &)lm.sﬁs

Femoral pulse

(supine position ) ¢;gs »» 4455 43 oLl £4,0 .1

by (g358). (g0 pl awl] femoral artery o oS index and middle fingers J,> xSls .2
‘S5 Cadge fioe L5 symphysis pubis gl anterior superior iliac spine o

-85 aklre o o)l (coarctation of the aorta s &glas Radiofemoral delay .3

o ol dlawly 4y 051,8000 CeSusliws o)L bruit o gigily b gdxd gl ey 4
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Popliteal pulse
(S CaBae &5 oLl alyo () 65550 A1
-y Cxdae 95 S popliteal fossa 4y S 1d> 4y 6558 & (65550 2

1**and 2" metatarsal o T PP 0 o (S (95 4xe 4y |a:Dorsalis pedis pulse

5’6’106)"5 e a4 Mloo/o LSJJ u:.dyo

Ihe physical examination

Fig. 6.10 The radial, brachial and carotid pulses. (A) Locating and palpating the radial pulse. (B) Feeling for a collapsing radial pulse. (C) Assessing
the brachial pulse. (D) Locating the right carotid pulse with the fingers. (E) Examining the femoral artery, while simultaneously checking for radio-femoral
delay.

Examination of the carotid pulse Examination of the femoral pulse
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Examination of the popliteal pulse—flex the patient’s knee at an angle of 120_
and place fingers of both hands in the popliteal fossa with thumbs resting on

the patient’s patella.

Examination of the dorsalis pedis =~ Examination of the posterior tibial pulse—
patient’s foot relaxed between plantar and

dorsiflexion Pulse
f Jaws S 4 (S oY (S SEy 4y calees (A
Pulse rate
6)-‘-’L“'-" c)L;J 90 ipooPulserate .1
awlJ radial artery o S¢> Js59 ¢l g9 S <> pronated oY > S oo 4

Sy Jogil

.9 wrist joint flexed a5 33g 0

N

(gmles ol (EBS (6500 L
.69 50-90/min S ¢ililgs 4y S Il> Loyl 4y

o @ e W
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heart rate(HR) >100/min > ¢ «5 <Jl> asa :Tachycardia .7
olewl  tachycardia o .8
Physiologic (1
After exercise .i
After meal .ii
Emotional state .iii
Mensturation .iv
Intake of coffee and alcohol .v
Pathologic (2
(2,5 (5l ax 0 1) 0y Gales, 8 a0 g5 ,00) Fever i
-850 10HR/min
Malignancy .ii
Heart failure .iii
Hypotension .iv
thyrotoxicosis .v
s S5 Spiallizgl (o e & o g ol Colyiuls LoylS S5 i3
PR PSP
S o oS az> Lo A5 (50) 5 S (Imin) 4y HR > alS :Bradycardia
.20k py 4 (Bradycardia)
.8 Jgo Y 4y ©lewl (Physiologic Bradycardia) -1
(Athletes) i
(Familial  .ii
-8° Js» Y 43 Lol Pathologic Bradycardia -2
Complete Heart Block .1
(Increased Intracrianial Pressure) .2

Hypothyrodism .3
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Betablokers , Digitalis) .4
.s> (Jaundice) ¢! yuslis 4y :asJ (Endogenous toxin) .5
ol Coles, B =50 ;0 Ol o Cugac o Jgo Jo,U 4 iRelative Bradycardia .6
A opz &5 6l o (S (Amin) 4 HR 6 0y 05 (Sl s (20 o b
(Relative Bradycardia) cJl>ls & a5 by HR & glzﬁ_l = Oyl
-0 J99 Y 4 olewl Jgexo (Relative Bradycardia) o. g pob pgs 4
5,6,10
Enteric Fever .1
Viral Infections .2
Meningitis .3
Volume of pulse

S 2ol 4 (o0 (7 60 Dl 455 EE)l (2ge0 Sy 4 el Sl ]
SR
&S byl S carotid artery | Lo 4y 2
W52 495 ($995 2 (S g 4y (3l poyR0 00 T &° Oyle 5> g8 asns 3
& x> ass g9 whj(cardiac output )ailas 0130 F S Y olgiay 4
(65 2l S
Rhythm
G0 (2ld (S 9ileg Ut 4+ (59 gyl abold Fina )i 6315 9900 0y50 (S > Ja)b 4y
S Sy Baps ol > Al (S ESga pas o S el eyl 4Sinus arrhythmia
pes aSinus arrhythmia o g9 5, siloylol acs gz oS¢ g0 I Jo)Ugs 15 o= (69 959
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160 Jg® Y 4 dglgy 495 arrhythmia o
Regular irregular heart rate .1
69 45> (hold plaie 920 alg g (Jlg plate s 15 93 (g9 plate pue Lad Sl (g3 4y
..g9 premature beat 4, lo .ii
Irregular irregular heart rate .2
9 phaops dlold fwyibeat 20 S ol goa
69 S wEg,b gV il
Atrial fibrillation .i
Atrial flutter with block .ii

Multiple ectopic beat .1ii

Corrigan pulse/Collapsing pulse/water hammer pulse

(68 Sz gl o5 (2l Db e LA g (1
d g0 Uyle o S w20
G5 Jows W pe sl Y £5,U8 2
©9 N5 93 g9l 4L Sl 5.5 > Radial pulse (3
S k) p> (AP0 (59 S9>90 water hammer pulse &5 (4
stroke volume > o, Jyed 40D oS aiSti Ly yo) 4L elas)l jass 6
S 4lS pac 4y jols aST (g0 aliS & Cuaz i Shs S (2 o¥eS Lol Il
Ol (R0 (S ame & Jobo (o (S Sl 4 (JlgeS Cunglia ara b
(SS (S €9,b (g 4 Collapsing pulse. 6,505 a5193 guegl Jaimo
Aortic incompetence  .i
Thyrotoxicosis  .ii
Fever  .iii
Arteriovenous fistula  .iv

Anemia v
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Pulsus alternans
(69 hend 2 b (698 (A 90 g9 ogliie 4 (S A g0

(sever left ventricular failure) gg S a.laS pac 2ol 4y o 2 Q.S > .3

Dicrotic pulse (Dicrotic is di two, krotos beat)

diastole s o s ¢l (percussion wave) Joiuwww o 52 (60 (as 99, peaks ogo lo
oo (S 9x9,l ax gJoi dy. o9 45> jlgl 900 dlug g 435U ¢ (dicrotic wave)

aSJ (5505 aloo 0y30 (= (59 9

Enteric fever .1
Cardiomyopathy .2
Cardiac tamponade .3
Myocarditis .4
Hypovolemic shock .5
Pulsus bisferience
Combination of collapsing and anacrotic pulse .1
G5 o 093 0y Olpd S 0y5e 2
(6% 9 20 59 B o)lsd (o 4lS pas gl Godi 4 pls 3
Pulsus paradoxicus
SPlitting & o pl5ee ). (g eS x> (AsS (S g & Gnpdd (S Sl Joiay ]
" - &9 g 5 (of heart’s sound
BP(5-10mmhg) « (cardiac output)ailes )50 S g 4y Gapls (S Il )by 2

5,6,10. g yueS
S5 I Sl a3
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ax> Sl Joylo Eog 4y Gupd (S (g pouaids S feylacs i
89 2 (A8 (7 60 5 Ol e BP gl o (A SLj e o8
(69 29 992,910 Agilgl 038 (5 sl & ol (g9
(89S sl gV ey 4
Constrictive pericarditis .i
Pericardial effusion .ii
Bronchial asthma .iii

Anacrotic pulse/pulsus plateaus

oS ez 1
S Ny32 959 -2
60 o)|J~.A|30 3

&S > S aortic stenosis 4, .4
Pulsus deficit
i) (g9 Dglas Fime,s apex beat and radial beat o S jas o4 .1
Pulsus deficit 43 30 aco g5 g8 30 aJo &glas ¢ HR/min=120 , PR/min=80
‘5_&«: a4 ‘5_!1?,» 4.:‘9> .la.om 429 (89 W AJW ‘5_..,_5 - o)sz ) IS (@‘5
(69 S w9yl gV 4y 2
Atrial fibrillation .i
Multiple ectopic beat .ii
Pulsus Bigeminus
ol (265 T S e e Mgadegd (S Cg ey ]
. 9 premature beat
(G o S wElgaY ey 3
Digital poisons .i

Premature beats .ii
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Delayed pulsus
S5 v (loy oo radial pulse and femoral pulse S Jl> Jo,lay i
femoral pulse gl 5 ,.S > radial pulse (¢ o3) aortic coarctation 4, .ii
(S e Ay 9
Capillary pulsation
&9 99>90 (69 b pulse pressure > S Yl glgials 1
69 S Ryl gV 2
Aortic incompetence i
Thyrotoxicosis  .ii
Fever  .iii
After hotbath  .iv

s Ogkso oleS |,>IoMethod of elicitation 3

capillary a5 (0,5 wudlw (Kbl oy 959 (g1 (gl ISh 4y Eg,L0
Oy S5y (igaisd (g5Y Adwd 0y Jgo gliie 45 g9 99>50 pulsation
LSS e 9l
capillary pulsation 45 (4595 4% 0p5 4 ) (5,559 ,Lid 99 45 Soi gg,L0 i
T3 590 S B LAl & (B e sl e 3 S 93 (g9 929
“(89 2979
Sz 0y 5355 WY £4,Us (finger pulp) oo, 65550 LYo Ju5 o Sls i
capillary pulsation Sls ¢g 99>90 capillary pulsation 45  ¢oS
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Method of examination of radial pulse

Method of palpation for water-hammer pulse.
Blood pressure 2.2.7
6o 4ge 093 ,La3 gs
Systolic blood pressure .1
Diastolic blood pressure .2
Systolic blood pressure (SBP) = Blood vessel elasticity+stroke volume
Diastolic blood pressure (DBP) =Peripheral resistance
Pulse pressure= SBP-DBP (normal 30-60mmHg
CLASSIFICATION OF BP
1. Optimal blood pressure (normal BP): <120 mmHg systolic; <80 mmHg
diastolic.
2. High normal blood pressure: 130-139 mmHg systolic; and/or 85-89 mmHg
diastolic.
3. hypertension (grade 1): 140-159 mmHg systolic; and/or 90-99 mmHg diastolic.
(method of application of sphymomamanometer)dis \b Jloxiwlo Jls jLido
-89 <ol bl M&)b 1
(o ) ol 55 5 £l 2
(89 S a4y o5, ST vl jlzds 3
-89 90,91 30-35cm g Jlg=1,, 12.5cm (armlet ) as” JI ,Lass 4
(9 Mk S 5
2.5cm ax> cubital fossa o (o (% 9Uly a5 930 cudS (g0 4 0)9S I jLads .6
"85 49
89 Ryl a0y dl ,las 7
(method of taking of BP)dgiuo glgiuris jLLd0
(palpitory method)sgie o .1



- 104/ Cardiovascular System // Hadi Clinical Method

(auscultatory method)sgiw lesls .2
(palpitory method)dgiuo (o
-8y > Santecubital fossa oBrachial artery .1
555 S ym 458 (S iegile &y gt (oo ol (65 Uy 095 JI Lads 2
. & > (radial artey pulsation) >
G5 Jml l92 559 9)5 455 (699555 9 (g e (880 (IS jLad s atugyy 3
6)A-AM‘\>L’ EEIN-) LM Oy ua.u 6"4“5‘1 S = o)LAJ‘ g LS"L‘“"‘“
Lg).m}l.:m SBP 6)‘9" Oya O go Ay (>0 A4
(auscultatory method)s g sl
- & gy g (armlet )aas” Jlo ,Lads .1
= b gm0 )c_éqigs-l 10-20mmhg o azx> 3186518 SBP o g  oloww .2
(g (e
brachia artery o S antecubital fossa 4, g9 9,9 chest piece cgSiuslins gl .3
5 orotkoff gui¥ gl (5,5 lg® 9,9 9,9 45> (armlet )aS Jlo ;Lido o gl (50,5 awld
phase k
(S ol sl
‘8o )LM.B &Jw L;)'“S Jdu)sl L5>)‘9| Js‘ :Phase-1 .1
kﬁ)"‘g}l 99 99 )b‘ :Phase-2-3 .2
(5)'5 99 99 )|9l 4.:L‘>L! :Phase-4 .3
.s> &% 4 jlgl :Phase-5 4
3ol (myg (69, Sgiuns (65 Syl (& 3l3l el (65 SeBlsly
GeoS Do 95999 515l (S (Fh 35 S S 4 llo 4L 90 959 939
) )Lwﬁ &Jwbd acd = 89 EY 29 9&.@9‘& 9‘ Lj'; 45LA.~0 Y| c).>)b
&So Jlojlids = 60 d opw lol k orotkoff sasY o S ¢Vl suiY 4

(S gl o3l 55kl 6o oo (ool Jiwl lgm as>
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Aortic regurgitation .1

Arteriovenous fistule .2

Pregnancy .3
SaS Jmed Lad Sgiwbo Phase-4 S cdl> g0 4y
5 S8l Sl oy - 5 Jaly S 53T L sl gole & LS coarctation & gl
4 ailygo jLado dll (Sog)) go) (Fop S 4 e p E9L (S SN S g0 a
HLa8 (65 Joguial awl] popliteal artery o CgSusliv ol 5005 JJ (S a5 p (S

[ Phase of silence
Systolic —>
pressure < Phase |
r> Tapping sounds (K;)
g Phase Il
3 Soft murmurs (K¢)
4
.
< Phase Ill
/'-‘ Loud slapping sounds
— /
<
\,_\.\. Phase IV
= Muffled sounds

Diastolic ——~

pressure Phase V

Phase of silence

Korotkoff phases.
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Aneroid manometer

Mercury manometer

BP recording in lower limb

f o psS SloglPericardial rub .1

fop s s 2

€59 390 & PV 9095 43 lol (g pegl 050 3
oS s oo 4

5

€55 s Thrill
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Juad o 3o

Electrocardiography (ECG) 3

Clinical value of ECG: Cuiv),l  SooulSECG 03.1
o@%ﬁéog‘6Mé&lfﬁgaghé&éﬁ6u;oopom19g ECG o

shaes ol gyl chie (S JSlo 4y alac o) 5o (polarized state) (S o> 4y ol yiwls
4L g9 gzl Cude gl

4+

ol mls cuie S JElo 4y JLacs 685 ald dlac > alS :Depolarization
""""" 8yl s s Wb

++++++

ol i gl (S abs 4y Lacs b i axmbo aldl > alS Repolarization
S Cae gyl il

(conduction system of cardiac muscle) pocwanns JWGI Lacs o 939
S o)) (b 4 (pace maker/sinus atrial node(SAN) )¢ SSgadgs Jlws o)30
¢ 6P Caden )i S JLlasle superior venacava(SVC) gl fals ol Gi.wo
63 b 5 S 3 4
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& ;) 3l S Depolarized 5,5 gole Joi (52,95 S5 SAN 4( impulse )allw
a5 S B g9 « A « atrioventricular node(AVN) allow ax> (p3lo ¢ (g5
Right bundle « .S Jiag 95 990 4 ax> g5 508 gl (B &5 His bundle aJlew
rkunje Ly ax> & o0 gl B 4 branch (RBB), and left bundle branch (LBB)
Repolarization a5 Depolarization s a&wg,g « (.5 polarized &l 3 asfibre
0y .55 Repolarized (go3) 534 Depolarized 540 > a5 p as2 .55 S
el (goes 4 . (5.5 Repolarized gyl o5 (5,5 Depolarized 590 (Sl

& Glg> gaeldoy50 as WSuls o) 50 Repolarization

Sinoatrial Node Left Atrium
(SAN)

HIS Bundle
Right Atrium

Atrioventricular Node ‘:
(AVN)

Left Bundle
Branch (LBB)
Left Posterior
Fascicle (LPS)

Right Bundle
Branch (RBB) Left Ventricle
AN
ascicle ( )
Right Ventricle gt

Purkinje Fibers
(PF)

Normal conduction pathway:
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ECG LEADS 3.2

iy o ol b o e 93k (Fb oS SOl (b 95 (550 4 g0 :Limb lead .1
right arm 4, 59,iSJ1-ve ol (left arm) WY > 4y 509,581+ ve oo :Lead I .i
5.12. S Joguiol gL
Jogunl gailleftleg a; o 09,5801+ ve gl right arm 4, o9 2SIl-ve goo:Lead Il .ii
Joguisl gaslleft leg oy < 39, SJl-ve glleftarm 4, o9,:SIve + oo :Lead I iii
Augmented leads .2
:AVR i
B JliSsy B B> (b ls (1
GO oo 99, Sl dgod Jsi 5 95 g0+ ve rightarm S g0 a4 (2
AVL i
(o2 Jleddiny (B Bex ezole
G o 09,28l 459.,.0.; Jsiye oo leftarm +ve o4y (2
AVF iii
s Jleiiiey By S p o, L?_;lo ol caols (1
(63 (e e Joi y99 ol 098Il Cole leftleg ST g0 4y (2
Joguinl (S 95 galiBee ol 4y dig09 5l ot (g3lg2 65 <> 4; Chestleads .3
S (@Blae AL AN ICS @y (S E)) 2 4y poiyiws 295801 VD (1
(SS Jognl
S (@lus LAl L )ATICS 4y S &)l o 4y pgsyiws 99,5501:V2 (2
SS Jogsl
6)-‘5 Joguinl fine,s VA 4l V2 o é é_gl G A g s 398U V3 (3
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Jogua! 6“55&1 ICS mid clavicular line &, &) > a4y 0,x5J1:V4 (4

oS

= b 5™ ICS left anterior axillary line bbb a0 i SIIVE (5

LS)‘S Jd}m.:l L552.9' 0 yans V4
V5 > b 5" ICS left mid axillary line 4y )b > 4y 59,5531 :V6 (6

5126)“5 Jow‘ (593‘ 0

Types of ECG Recordings
Bipolar lead d
v::llaged ::m?e%:) i - Lead I +
wrists &efegsa(cnghznlegls 8 Right Arm- ]_.eﬁ. Amm
Lca\ /LcadI[[
+° ¥+
Left Foot
Lead Type Positive Input Negative Input
Bipolra limb leads
Lead I Left arm Right arm
Lead 11 Left leg Right arm
Lead 111 Left leg Left arm
Augmented Unipolar Limb Leads
aVv, Right arm Left arm plus left leg
aV, Left arm Right arm plus left leg
aVy Left leg Left arm plus left arm

Precordial Leads*
vV, Right sternal margin, Wilson central terminal
4th intercostal space

V. Left sternal margin, Wilson central terminal
4th intercostal space

V, Midway between V, and V, Wilson central terminal

V. Left midclavicular line, Wilson central terminal
5th intercostal space

Vs Left anterior axillary line* Wilson central terminal

Vs Left midaxillary line' Wilson central terminal

Vv, Posterior axillary line* Wilson central terminal

Vs Posterior scapular line* Wilson central terminal

Vs Left border of spine! Wilson central terminal
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Superior
Right Inferior Left
5.12
WAVES 3.3
P wave

Normal p wave .1

depolarization s (3l . (65 ;990 gl g9k ¢ (SFeS (o7 00 Azge Speg) ECG o
(S Iy a5

Ol ez (2 45 (oevg gl depolarization ol fbs a3y (Fpes) s7ee (600
o depolarization

» 0.12second(120ms) (duration) 'alao P wave |s,U

i

Al

il
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4 0,05 4y 2.5 mm or 25% of the normal R wave  ; (amplitude)slss,| Lo,b  .iv
5.12. S limb leads
s (inverted ) (weSas S AVE. VI a4y 2o glaSls v

- Isoelectric line: horizontal
level between cardiac cycles

V =|Vulnerable
period

Phase — 0

Phase 4

QT

L | Phases of action potential and normal ECG.

B right atrium |

3 "
E \
\ w

B left atrium

Normal P wave axis

MUrse.org EKG/ECG

Sinus Rhythm Basics
Flaw 0062100 5 Segrmeni DA - 0175)
Pl NI0MY  Tham E-0250
0 o6 1001 (71 ewdeeval (006 -Cb]
B

Sagmant

R
Interval

OT Interval
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Prefedas

O P weave
aach QRS '|

Uzually rourdad | |
and upright |

Amphiede s |
0.5 %o 2.5 mm |

| ||
!
.'\.

'-.__-.. £ | -
BECE W |l L T

Dueraticin is JuDE
i 0,10 seconds

= Htight, arngliludee [enargy)

—— Tim {duratian, rake)

5.12

Abnormal P wave .2
P-pulmonic (1
490 (53 O Sy gl oy9 Tall and peaked P wave i

(89 AS A By mle pday Zbs (Cor pulmonic) i

169 &S s399I, TILAVF & 0505 i
I

AALAALALALALAAL AL AL

P-mitral (2
Due to left atrial hypertrophy(mitral stenosis) .i
Large, wide, bifid( first peaked is due to right atria activity, 2™ .ii
peaked is due to left atrial activity)
S Jod (S P9 V5 oILIL, &y 0505 i
(Inverted P-wave) a>go =) e (3

(69 S P gV 4 (S I Jo)bay i
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III,AVFEv1,v2 .1

(59 e 4290 (20 (S PV a4 i
Nodal rhythm .1

Dextrocardia .2

Joguinl o Jeo lale .3

P- wave replaced by f wave( atrial fibrillation) (4

\ | z P Mitrale
1 Wwins'| LA
| |

ORS complex

R amplitude

-
QRS duration |

Normal QRS Complex (1
goSwave o obglQwaves Jy i
A combination of the Q wave, R wave and Swave  .ii
s~ ventricular depolarization. (“QRS complex”  .iii
The normal duration (interval) of the QRS complex is (0.08 and 0.10  .iv

seconds (80 and 100 milliseconds).
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Swave Lgl Jls)o Rwave slimb leads « ¢las,l Amplitude(height) v
9 ©bj a5 Smm s Jlg )95
Abnormal QRS complex (2
Wide QRS complex( Prolonged duration) more than normal 0.08-0.10 .1
second

hyperkalaemia .i

bundle branch block .ii

VPC(ventricular premature complex) .iii

WPW syndrome .iv

Wide Complex Tachycardia
,\.‘_N Narrow QRS
J’/\ Normal QRS

g
5.12
LEBBB
VT _ SVT
SO N
| it
/ i


https://en.wikipedia.org/wiki/Hyperkalemia
https://en.wikipedia.org/wiki/Bundle_branch_block
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Shorter duration QRS complex(narrow) less than normal 0.08second .2
Tachycardia  .i
Children  .ii

Low voltage QRS complex .3
4. g9 oS 45> 5mm s Jlyyg5 S wave s byl Jlg,o] R wave s limb leads 4,
189 S )b Y

Hypothyroidism  .i

Pericardial effusion  .ii

Thick chest wall Jid

Beri beri v

Low voltageH_VH

wee wrovaes -

High voltage QRS complex .4

ventricular hypertrophy aSJ ¢q,4) 5LdgR wave o
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—_— L R *:;;S" ‘_"_'L ‘S’l’unmll l;n*- h

g and inyerted T wave |

5.12
Q-wave
7 A > o) Al B gy ope axle (Sl o) Bgsles (genesis) o JauSToy 1
a5 (>l £9)5 (Y0 98y 0 0Ly (B (o8 JogeeS (Window )axLle ;f 4 99251
Sy oy Q-wave s ax3 (600 (2 (69,5 &
Q-wave S55)Ly L (criteria for significant Q-wave )yl i cuisy,lo Q-wave o .2

.89 ©b; ax=> 0.04second < » = Sl

9 b (25%)az> aa> ppel> s Rwave o oSl dion o = Slo ey i
Q -wave>R/4

bl bid i | B

B e oy
Eife ﬁnéf i ' vs

vk L

Pathologic Q-wave
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T -wave
Normal T-wave .1
AVR o &y g9 b 4> 2mm o S giged 8Jsd 4yAmplitude (height) >2mm (1
(60 da> dad) o Rwave 10% o 5 wSiluaS (pus 4y Loz
) e ILAVF, V1, V2 4 ¢ upright) g9 Sl S g9 lod 4y (2
g inverted/depress/negative
oo d>g. ventricular repolarization (3
Abnormal T-wave .2
‘89 S LIl (Y 4, 1055 Soi gl h¢) Tall and peaked p-wave (1
Hyperkalaemia .i
‘89 S £9,U Y 4 1 lsen Flattened T-wave (2
Hypothyroidism .i
Pericarditis .ii
Myocarditis .iii
Ischemic heart disease .iv
‘(89 S £9,U Y 4 iInverted T-wave (negative/depress) (3
Ischemic heart disease .i
Pericarditis .ii
Ventricular hypertrophy .iii

Myocarditis .iv
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An ECG showing an inverted T-wave

|
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" 1 T
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Inverted T-wave

Normal T-wave

i’

L=l

. Il [}
Hyperikalamia: L ||'_,.-' N PSS
o

Twave in hyperkalamia =

iyl fall and rarw, -
bl chzem ! Rarems Lo B LAl e | ! ||
Iy b jeal namew and f | [

prased poling ST stgmanty

Tal T masns = 3 by bk in
s gracischial kaeds of =1

smal bow i imb ady 'l |
o Tmave lalier han CAS.

Hyperkalaemia T-wave(tall T-wave)

5.12

-89 Ly g 4> T wave o lo
89 =zsS ax> Twave o S b Jo)lay
-89 5k S hypokalaemia 4,

U Wave
A1
i

il
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Intervals 3.4

P-R intervals

Normal .1

18O LR Egrw y Q-wave S A Egpnd P-wave o fo i
.69 (HR/min=75 a5) 530.2second  ; (duration)plgs Jo,b .ii
Abnormal .2
‘89 S $Yl> Y 4, Prolong P-R>0.2second (1
Digitals .i
1* degree heart block .ii
Hypokalaemia .iii
Myocarditis .iv
89 S 92£9,U (gY 4 Short P-R interval<0.2second (2
Wolff-parkinsonian-white syndrome(WPW syndrome) .i
Nodal rhythm .ii
Variable P-R interval (3

Wenckebach phenomenon .i
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Alria Ventricles

2

IV IS ISESEEESE IHEISSSESEEEERETE NS

...........................

Milkvolls

TTPRmntarval | 1T T T T T T e {111
1018 seet 11 {4 sadand INEE
v v

. s 9 Ld Al L L .

0 02 04 06 o0& 110 12 14 16

it

——a

INMSS AR RRE pRN b
ISREERS RRaRE RS

Short P-R interval(WPW syndrome)

First Degree Heart Block

« Normal AV conduction is slightly prolonged i) l .l gl l .,|. . :I l
« P waves and QRS complexes are normal ko 3200 o >200 e
« 1:1 relationship between P and QRS fiet i i

« Block Is most often at the level of the AV node
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Ventricular activation time (VAT)

wave  R-oax> g4,55 QRS complex o > g5 &g depolarization o ydays Io
.69 0.03-0.05 second 5 VAT) Jo,U iyulay o0 . (69 (592 peak o
Q-T interval

0.42second _; alols Jo)l. co (6)9: pi5 290 T o azx> Juo QRS complex o

.Lgo
Alng Ventricles
+2 - Y oy ¥
RR intecvad
Rl Y ST
+1 - segment
3
2
=2 P :
0~
A Aos | ARIRENIAY |
P2 nterval Q-T interval
=018 sec
" L Ll Ll Ll Ll Ll L LS Ll
0 02 a4 06 0& 10 12 14 16
Time (sec)

ST —segment 3.5

>l 20 5l oS o Olpad SO ()0 abS A (a5 lails (S abace 4y 0y50 > 4555
S o Olpas SIS o ass
oyai a g0 e ] JETHPR o0 axlulo: (axlo Bl b asle gS,g-"DJ axlo a8 ls (1
20 o JoguinS (s Xl,yg 99,481 BI,3s a5 s depolarized 45 gl g0 polarized &
Gy Qwave s ass
= ol degS g0 lg3gls  >le oS, ls (axle Sie) L aengo)Area of injury (2
S g colivle ol 6 g0 (A 2 )lr (B S 4 (Al (9,0 60 (2
ST s alS d by (B asos (& als (>l 8y, a5 (>l (0350 0l (B
&S o &l,as —segment
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o 698 = 60 lPels lh oo loiasle Swl b asy o Area of ischemia (3
s lagT wave inversion ax>
Normal ST -segment .1
isoelectric line(base line/reference line) 4! ,lse» Normal ST —segment |.,l i
S9
base line(TP line/PR segment)  .ii
89 S0 Syg T-wave 5 as> ST -segment o il
oo axio plateau phase  |.oidigy o iS1o ST —segment  .iv
&S JNE 69 S T-wave 5 ax>J-point o v
S oyl alawly 4 tewde o JoS ojlasl g51a5 o glas)ls ST-segment changes vi
& 4iSis L &ygy ax>  base line(TP line/PR segment) & >
9,lg00) ‘ssL‘>9.a oy ¢l 35 Twave o o)l 5o &l 25 ST-segment changes o  .vii

(ly 45,9 ST-T changes &) 455 93 (55( (59 (2L g2 0y digighds S3el5L 389 25

Action potential
in contractile cell

ECG recorded on
body surface

ST segment
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B) Measurement points C) ST segment elevation D) ST segment depression

) point
i #J-60 point

:

The PR segment is the baseline The magnitude of ST The magnitude of ST segment depression
(reference line) for measuring segment elevation is is measured in the J point in most instances.
deviation of the ST segment. measured in the J point. Occasionally it is adviced that the J-60 point

be used instead (particularly during exercise
stress testing). If the ST segment is horizontal,
then there is no difference in the magnitude
of the ST depression in J and J-60.

(S g e >le o3 0 (iS5, ils Abnormal ST- segment .2
.69 S 9+£5,U guY 4, ST-segment elevation «
Recent myocardial infarction  .i
Pericarditis  .ii
Hyperkalaemia  .iii
Left ventricular aneurism  .iv
©9 S s£9,U saY 4y ST-segment depression (2
Ischemic heart disease(IHD)  .i
Digitals therapy  .ii
Hypokalaemia  .iii
Ventricular strain  .iv
Myocarditis  .v

Sub endocardial infarction Vi

.9 depression L3S S 43g5lKas of Lo)lS SG oy
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50 mm/s

J point
/ J point
I\ 4 small boxes E\/

equals 4 mm ST elevation
3 small boxes

equals 3 mm ST depression

Figure 14. Example of measuring ST deviation (elevation and depression)

hyparacube Towiees STelevalion
%ﬂ:‘ J—I\/L

ST alevalicn T-wave
TEMOVES nommalizes

niofmal
morphsdogy

T-wave
Cl-wenves I arsion

persst

ECG interpretation 3.6

pRhythm

Fixeys S-S wave ogo L R-R wave  ogs o o)l glgeglas plais o)30 (S delS 4y SIS
iy 85 (65 (gols o0 olaai 5210 5 510 ) gslie opms 05lil 4 555 o3l | Lold
) 969 U (Golue o Slatl gay0 9y b 90 Fie) glolis a5 ol (regular )plaie
Joo ple 4y Jlgalain e aco aS . s aiyg Arrhythmia > (irregular ) co plaie,us
o B8lg plaie e Jlgalais e A.éa":\f sl s2ls regular irregular arrhythmia &5 ¢o g9

5.12. %5_315 irregular irregular arrhythmia )p.la'.;c JoS p.la.m e &5 (6O (59

Heart rate

(ECG paper )a<ls’ &1,5

Imm é.:ﬁﬁgf%ibf&wgywwﬁwgoL9>6¢A£UQJB|9JAS‘-[5J‘)§Q
5 Eiweys gighas ol 9900 (2 ()] o aishas 1k &S5 laws . () (Jlgys) Imm gl Jlg=1,,
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5x5=25 small =0.2second(200mili second) s SSg,) za,0 680 2 2 (690 @20 (o295

squares(1 large square)
25mm (5 large S ailig a3 Coym (ppiilos (695 ,5 bl ECG o > alS
squares)/second
0.04second(40mili o, (duration) plgs gl Imm £ls,l ao 50 SgS @0, (695 &S > delS
S0 O.ZSGCO;‘Id < (duration)) plgs ol 5Smm gl&s;| &y 0 g9) ;20) (g0 second)
25mm (1/25) =0.04second (40mili second)

0.2second (200milisecond)

Imm | 1/2mv

Imm

Imm

Imm

Imm Imm | Imm | Imm

5mm

Smm=12mv > x5 o)l gwbeds 4 (height/amplitude/vertical) ¢las)l
&gy 4>g0 o2 009> (o (5090 g5 o)l 4l 4y o (duration) 83| ol (milivoltage)
(impulse) Jlow a0 oo le oy0iin puile BI50 a5, s ©g8 JLidSes (Bpo oS
.so 2large squares=1milivolt=10mm) x ;o (g9} 090 £l&5,| >40 g520 L (deflection) ¢las)|
duwlxo heart rate calculation o
S awle algy 09 4y HR

(heart rhythm regular) gy plaio 0 0)50 (> a5 .1

(heart rhythm irregular. g plate 1€ 05, 0)50 (F alS .2
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(heart rhythm regular) gg phao o 5 038 (o2 als
aa,8> g5 4y o Slarege square(25small squares) S aslss 4y uiile SIS o > a5 >
x5large square=300large squares(1500 small S aids o & ¢ 05 b S

<9 sk 300large squares  (60second)squares)

5299 (g9 plaie vy ) glold Zied RIR 9908 o5 gmedy (S adds 4 HR (> o)) (g9

685y S 4i80 9 4 HR &5 90 9ulig 0load & 92070 92500 300 5l g e Sload gy 5o
100/min(300/3=100/min S 4835 g3 43 4 HR (693 ol g2 0 g39J0 Fie,d RRo a5 1

300/4=75/min HR S 4385 o3 4 4, HR g5 (694 ,uodh 92350 g28)0 e JRR 00 a5 2
300/6=50/min HR S 42,85 3 4y 4, HR g5 (696 yuols 2350 g28)0 e SRR 00 a5 .3
(Heart rhythm irregulargg pdido yul iy 0339 (o s
S 20 4 gl g e 0laas QRS complex o S ga 50 9290 15 45 o5 (g9 plaioyue 0 0)50 &5
. 95 |, heart rate (HR/min) S 4i,85 g 45 y90 990 0

in 15 large square number of QRS complex x 20= HR/min

:Cardiac axis
580y &5 (S8 afd (o= (oS Jogd dlamly 4y LAo & Sy asS (S omo Bl B
Ll Gl 090 595509 2l
(g9 2 Ol 8 Bk Sude o)l en) (b Sow Ly (Bpo 1
169 O 5y (B ojlsl e 4y g9 351 98509 (& oyes> S Sy Lz (B 2
+59" 69 S b Sy 0yye (S I el
-0k pgs & (deviate ) Bzl o lgw a5 3105l (505 . 05 4,3 0° oluil j9mmes 0)30
Axis deviation
Right axis deviation(RAD) .1
Left axis deviation(LAD) .2
(RAD) & g9 &b ases> +90°s a5 SO TS +9009|0O >y _Je,U :Right axis deviation

.82k pg 4 Right axis deviation
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9095439055 S Tad glaVL o 4 S (RAD) &, .1

-89 0023‘ 9‘ °123J A>g0 R o L.55 III 3‘ Avf ) 2
QRS complex deflections ogljo GO (o JoguimS (g0Y o Avf gl aijg, ToJas 3

.9 converge & |igs 4

-90°
Lead 1 Lead aVF Quadrant :
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= {0 to +807)
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wa vl
Il —ag- w11
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%, ry
VR b y ey
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+180 L R anis
- ’ 1"\. T
- ", T ¥, L Lead |
+150° rd , +30°
wayl .I_.-" . vaWvi
+1z07 . 0" .J L _J L Lead aVF
[l =
* aaVF At

Left axis o g9 o5 45> o>)0 0% 97w oy38 oS Left axis deviation (LAD)

- 2oL pg 4 deviation (LAD)
Sy 09 4x3e Ro Seed [glaVL o .1
1590195 4790 S S (Seigad Il gl Avf 4 .2
QRS complex olgs (go8 (b JoguinS Y 9 AvEgl & ToJas .3
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Arrhythmias 3.7.1

Sinus tachycardia

60-100 S 48> 4, heartrate (normal sinus rthythm) S cJl> Jo)lay .1

¢s beats/min

&9 by ax> 100 beats/min S ai,35 4, heartrate S Sinus tachycardia «,
.¢9 <l Constant PR interval
.9 Normal P wave

.g9 Sinus tachycardia S gg5¥l> gui¥ 4y

Infants

Fever

anaemia

exercise

anxiety

acute myocardial infarction (AMI)

heart failure

5.12
EL T e T
R b JRASRRE
) REB \ 3 I, It p
¥ 4 1t v , o A .L.-..'T"
. =4 b Ve > o i = i i
o) 4 B 1 ; ) R P A e %3
7 &1 A% GO0 U, T 0 S

fig. 30.1 | Sinus tachycardia—sinus rhythm with a rate of 110/min.
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Sinus Bradycardia 3.7.2

&9 60beats/min S 43,85 4, heart rate S Sinus Bradycardia 4,

.9 < Constant PR interval .

.9 Normal P wave .

-89 Gf (athletes)sillgly, 4 Gf > eyl oy

1

2
3
4
5
6

5.12 %9 GS yYL> Lguby L .

HE

l L1 ‘
B |

A1

|

Fig. 30.2 ‘ Sinus bradycardia at a rate of 50/min.

Sinus Arrhythmia 3.7.3

99455 Allw plas e SAnode S Sinus Arrhythmia <,

G0 ) o)) Lyl oy JSGle ot o =) oelrie e 5> o9 Jo, Heart rate
Sy 5l (6 yeS STy (a0 o)) (S g 4y il O (g yuaS o ibos gl by 0p
G5 DU 03 (65 4 coae

69 S plogle gl illeley 4 (S 2> Joyliay

59 (Sogkma>| (118)90 gl digoxin gl SUso)l5 ¢ (253l 4 050 455 loen

9 Job oslaie (o>5e P o
5. .9 < PR interval (120 ms)
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Sinus arrhythmia—varying P-P iﬁterval
Atrial extrasystol (atrial ectopic beat) 3.7.4
‘89 S Ol 4 8l ectopicbeat o .1
gz 4o < JES! g (S| dics x> S djey o (lo ectopic beat oS .2
Gy olb 4y azsep Jobs azgep  ectopicbeat o) g9 oLd 4 (Jlow Joybo
. &9 <o AVF upright 4y ol o205 AVR inverted 4, >
9 (o] Ao a5 S Sl (3l ectopic beat 45T .3
AVR 4 dazgop o S g9 D>y Jo)lo a>gop ectopicbeats i
s AVFinverted 4, g/ upright
QRS complex normal configuration  .ii
ol Jo,bo alols R-R) g9 dxxio (gqdglae g, 4> ectopic beat o5 il
(s ol az> Lol R-R i sloyl g900 4l ectopic beat
©9 S 9Yl> suY « atrial ectopic beat .4
Jo,b ol sls i
Joy8 QL i
oS slr i

Premature atrial contractions (P)—with P_R of _120 ms and short RP_interval
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Premature ventricular beat (ventricular premature complex) VPC 3.7.5
L2 i az> 5l ectopic g0 giladas L1
o ole oolawl 2
IHIS i
Digoxin intoxication  .ii
Myocarditis  .iii
o o)l (52 Ny ECG .3
.59 & p-wave o Sow as> ectopicbeat o i
S W e 4 gl 65 o) 5l a1 QRS complex is bizarre (widened) i
duration usually >120 ms( gy S5 5l (2295 Jo,U) (685 (5,8 az> o)l
(compensatory phase) gy axto g3o9lee dimg,g 45> ectopic beat o .iii
: Caudge ectopic beat o .4
QRS complex deflection & g 5 (ylas > 4 diio ectopic beat 545 i
downward 4 S V5,6 4, gl (upright lupward)aiul, S V1 4 a4 a>ge
-89
QRS complex deflection & g5 5 (ylay b 43 ado ectopic beat s oS i
4 (upright /lupward aiwl, S V5,6 4l (élownward) S V1 a4 4 axg0
-89
.59 multifocal impulse (g9 S g5likay g)lgo a5 i
peak /down stroke 4; c>g90 T 5 QRS complex SGglil)s VPCodlS als  iv

sedl> SUhsls ol Ron T phenomena &5 ¢co = (¢, 8
S 9 p ST S &
S 2 43195 ventricular tachycardia and ventricular fibrillation s >

3
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Multiform PVCs with dlfferent QRS contours

Early PVCs (arrows), R-onT phenomenon—initating ventricular fibriltion
(VF). 5.
Paroxysmal supraventricular tachycardia (PSVT) 3.7.6
. o ectopicbeat ol plaiec SGxls 1
Sl e a5 B 6,80 (pjls 4> SAN o &, ectopic beat .2
..g9 HR=150-220/min .3
(59 4 £, sae pgS 030 4
o ole ool 5
Emotional stress  .i
IHD i
Mitral stenosis ~ .iii

Thyrotoxicosis  .iv
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ECG changes .v
Rapid heart rate .i
.9 QRS complex aiwg,q 45> P —wave o ectopic beat 2o .ii
.3 P-Rinterval prolong | ST i
s gei S QRS complex 4y (S P-wave .iv
e alawly 4, Valsalva manoeuvre( carotid sinus massage ) o .v

5.12. o5 ad

Identifying atrial tachycardia

This rhythm strip illustrates atrial tachycardia. Look for these distinguishing characteristics.

s The P wave is almost hidden 5
The rhythm is in the preceding T wave. The rate is between
regular. 150 and 250 beats/minute.

A AFEH

T

masaey

e

e 1T

masme

ot
'

T

Tt

inis

T
e

I
T
in
T
i
1

T
ranins

H

Tt
Ht
T

* Rhythm: Regular * PRinterval:0.12 second = QT interval:0.20 second
= Rate: 210 beats/minute = QRS complex: 0.10 second = Other: None
* P wave: Almost hidden in T wave « T wave: Distorted by P wave

Carotid sinus massage
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Atrial flutter 3.7.7
.89 200-250/min S ayrate ol 2 g0 &S > Sz phaie gilujlols
-89 0pwy9 2:1,3:1,4:1 aSI SMLAV block =0 alises .2
G2 S S ol i
IHD i
Rheumatic valve disease dii

Thyrotoxicosis  .iv

ECG changes .4

.9 F-wave s Lh a4y Slais gl o (pge 4y P-wave sILIILavf,and V14 i
-89 Jo,U o,laie QRS —complex o i
-89 opwyg 2:1,3:1,4:1 asd SOLAV block =0 el iV

atrial flutter- o > g9 2B g 0pw 8 ol fpidy 8 oslalSals v
5.12. 5 ;200 pgs 4, fibrillation

Atrial flutter (Afl) with 4 : 1 and 2 : 1 block
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Identifying atrial flutter

This rhythm strip illustrates atrial flutter. Look for these distinguishing characteristics.
Classic, saw-toothed The ventricular rate is less
flutter waves occur. than the atrial rate.

* Rhythm: Atnal—reqular; * P wawe: Classic saw-toothed * Twave: Unidentifiable
ventricular—irregular appearance * QT interval: Unidentifiable
* Rato: Atrial—280 beats/minute; * PR interval: Unmeasurable = Other: None
ventricular—&0 beats/minute * ORS complex 0.08 sacond

Atrial fibrillation 3.7.8
260 byl cinday ol Bllaegy 1o 1

.89 atrial rate=300-600/min S 43,85 ogs 43 S 4 (alas o3l .2
i g0 ole < olw! .3
IHD i
Rheumatic valve diseases  .ii
Hyperthyroidism  .iii
ECG changes .4
(S Jod meef-wave suxle VI 4

QRS —complex normal configuration  .ii

5.12( g9 platepé a6 g miie R-Rinterval i
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Millivolts

|dentifying atrial fibrillation
This thythm stnp illustrates atrial fibrilation. Lok for these distinguishing characteristics.

The sinus P wave is replaced by
eratic fibrillatory waves.

* Rhythm: irregularly irregular
* Rate: Atnal—indiscemible;

* Pwave: Absent; replaced by fine  * Twave: Indiscernible

fibrillatory waves * QT interval Unmeasurable
ventricular—130 beats/minute * PR interval: Indiscemible * Other-None
* QRS complex: 0.08 second
5.12

Atrioventricular block (AVBLOCK) 3.8

HEART BLOCK |

Atria Ventricles
+2 Y
Hiitr R thr\‘ul- H 1
o r Y
R ININEE =21
+1 segment
+—1- + +—+ F + + + . +—— 4+—
o e 7/ YW
HHA H Mg HH O]
PRl QT intervatl
_1 = ,1rg sec | | | | | 1l
0O 02 04 06 08 10 12 14 16
Time (sec)
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o HIS Bundle
Right Atrium e & X ) Left Bundle
4 N b ' = Branch (LBB)

Atrioventricular Node ‘{'\ 4 - . ol Left Posterior
(AVN) Fascicle (LPS)

Right Bundle

Branch (RBB) Left Ventricle

KAt
ascicle (LAF)
Right Ventricle

Purkinje Fibers
(PF)

Causes

Increased vagal tone (parasympathetic nervous system)
IHD (MD

Endocarditis

1

2

3
Degeneration (age) .4
Sclerosis (Aortic) .5
6

Cardiac surgery trauma
990 - PRsegment s ¢,Ks S ECG s & b oyley Jlil SAV nodal
995 ojlasl PR interval yion
First Degree Heart Block (1°)
SA Node —normal

Normal P wave

AV Node conducts more slowly than normal

1

2

3

Prolonged PR Interval(normal duration 0.2second) .4
Normal QRS .5

6

Rhythm is normal
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No drop beat .7

L)) ® iyl SalS SSls 8

(G A D9 e & gyl 9

(859 KiFron (Scee &5 S (23 )39 9 10

First Degree Heart Block (1°)

PR Interval > 0.2 seconds (5 small sq)

Second Degree Heart Block (2°)
g0 dgpoga 4y SO o
Mobitz Type I (Wenkebach) .1
Mobitz Type Il .2
Second Degree Heart Block (2°) Mobitz Type I (Wenkebach)
Constant (regular heart block)
ol Al S ) oS Joud drop beat o5 (g pdis 959 9,9 AV Node 4 Jlis | .1
S &gy (g9 & 4290 QRS complex diwgyg a> (290 P S (g & (ubay 4>
5.12. 605 £95% Lo JSSlw gl g9 o)L PRinterval as> drop beat
The PR Interval is NOT constant
9 (Lethargy, Confusion) ol,cl alS” alS
(695 10 D900 &5 (golas alS alS

(S B NIV
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Second Degree Heart Block
(2°)
Mobitz Type I
(Wenkebach)

DROPPED BEAT

2" Degree AV block Mobitz 1

Fa) Eoe e f\/,\‘/\' ) |
» &3 SN

PWwW |\;,s look Normal!

Successively longer PR intervals unul one ORS fails
Atrial rhythm is ~ regular, ventricular rhythm is ~ irregular

i
e

L & M

S w0l ]

ot o] oy

Second Degree Heart Block (2°) Mobitz Type II
.89 <eU Jsl AV node is constant 4, .1
-6 S0yl <ol 9> (699,91 b Jo,U (Sew PRinterval .2
-85 JoJ dropped beat als'als” .3
2:1, . g9 Fwoys QRS complex ggon P wave yol> (g,0 090 S &> g0y 4
s 3:1,4:1 AV block

6 eyl (SeidS

&)
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(] 9yl &5 gl 6

Second Degree Heart Block
(2°)
Mobitz Type 11

DROPPED BEAT PR

Third Degree Heart Block (3°) (Complete A-V Block)

P wave rate —normal .1

atrial rate in ECG is about 100 beats per minute .2
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ventricular rate beat is less than 40 per minute
Ventricular complex may be broad(width)/bizzar
Complete dissociation between P waves & QRS

P-R interval quit different

ESTIES NS T S o

Can lead to standstill, VT or VF (stokes Adams)

3rd degree AV block

Atrial and Ventricles are depolarizing independently

Third Degree Heart Block (3°)
(Complete)

Bundle branch block 3.9
Right bundle branch block(RBBB) .1
wide and ) g 9,9 9 451, lead LAVL, V5,6 4, a>g9cS-wave o .i
5.12. g9 (slurred

.¢9 (wide and slurred) (g9 9,9 ¢l 451,,V1,2 4, a>g0 Rwave o .ii
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9 right axis deviation(RAD) \Sew il
Left bundle branch block(LBBB) .2
wide and ) g9 9,9 gl 4513 lead LAVL 4, a>g0R-wave o i
.S (slurred
(wide and slurred) ¢g 5,9 gl 4>, III, AVF «, a>90 Swave o .ii

“59
&9 Left axis deviation(LAD) S Jii

Momal

RBEBB

LBBB

® il
4
i
-
o
1
w
S
Sl

Recognizing RBBB

Atrial hypertrophy 3.10
Left Atrial Enlargement (LAE) ECG
-9 120 millisecondss S lead II 4, length) Jlgo sl P wave s .1
b (Jlgoys! az> 40 milliseconds s downward deflection >3 P wave s S lead V1 4, .2
¢ &by as> 1 millimetre o s Negative deflection ¢! ¢g
&9 &S p-mitral 4,3

Left Atrial Enlargement
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Right Atrial Enlargement

.69 ol ax>lead 1> 2.5 mm 4, L_$J|539J >3 P wave amplitude » .1
-89 S lead V1> 1.5 mm 4 ¢lis,| _5)yss P wave amplitude o Lyl .2

Right Atrial Enlargement

ek

Ventricular hypertrophy 3.11

R-wave, ST-T- &, &l 81,30 0)5 S strain gl g 5 0le 4 ¢5lila,
. &9 & segment and T-wave

:(voltage vs thickness) S Jlas 4y Jlgily Lac oty 1
alS alae > op095 13gd3 00 alayly s Fe s Jloily Lac 4l 5Lds R-wave o
6”539" s>y R-wave s ¢ . (59 89“ (el D3ldg R-wave o ojlail azon a3 g9 ady
5.12. (65 5 (Pormle 4 (ba 0l

(Conduction delay vs thickness)kgdu‘bg QG Jlody o Jlgad Jisls o .2
5 s g o S o L1 Jead 1] akan ¢ g5 iy Al o 5503
s>y ax> 0.12 second » alSx» o5 (g9 451y (S 4 QRS complex alS ¢
(Sl & =

ST —segment and T-wave changes .3
ST-segment depression and S :yula; ob\.isgl 4 alS d LeoySCusl  condo o) Sgusls
.9 T-wave —inversion(negative)
& dgiglay joisl (g9 Olyxd S 9>945T —segment and T-wave 4, g;lgs aSStrain

5.12. g ol pgs 4 Strain o (g9
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Left ventricular hypertrophy (LVH)
c By S e LVH alS d g.04,L gui¥o 11
Aortic valve lesion i
Mitral incompetence  .ii
PDA  .iii
VSD v
Coarctation of aorta  .v
LVH ECG changes .2
R wave voltage(height)(V5 or v6 )+ S wave (depth)V1 or V2>35cm i
.9 ©bjax>13em o SAVL 4R wave voltage  .ii
s99d IL I, AVL, V5, V6 4, ST-segment depression and T-wave inversion  .iii

(83 S

.9 &> ,QRS complex  .iv
A} Lett ventricular hypertrophy (LVH) B) Right ventricular hypertrophy (RVH)

e - it
™ T ﬁj\vﬁj

V3 V3 V6

H‘J\/A T H"J{\/\P
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Right ventricular hypertrophy (RVH)
169 P95mle (el (b0 (S gafg)l ¥ 4 ]
Mitral stenosis i
Cor-pulmonal  .ii
Tetralogy of fallot's(TOF)  .iii
(69 Jao gn¥ 4 ol xs 8IS RVH S 2
ol as> Jlg 95 S-wave o (SFloyeh) glsy R-wave o Sadvl 4 i
-89
el (25e R )65 (5295 929 929 )92 VI-VE 0 L RIS & i
(k) 19595 790 S 9 9l (s yaeS
-89S plgs (5,9:V5-6 SS-wave  iii
.9 Right axis deviation (RAD)  .iv
.s9 ST-segment depression and T-wave inversion s,4; VI-V3 4,

Stages of myocardial ischemia, injury, and infarct 3.12

e AlS dl Codgrge 40 Gl (Sh90 (7 (2l SN & 39,55 oAb e Shacs o5
5.12 g0 g9 090 4y o,lai af  wgilils . A,
Ischemia .1
L:5_.{(:@19‘%_55‘:&3 Ao Sreg) (JNgeSs ST ol (b, (9o o) ples
(69 39 90 abo (b PLel
ECG changes  .ii
ST-segment depression .i

T wave changes .ii
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Injury 2
oS Lol lym (o902l SeaSils (S 00 Al 1o domgs LaSula T i
Gpl>1o > e Injury oy (5,55 plys (JlseS
ECG changes  .ii
S 99 9,900 ¢5L 5 b 990 4, ST-segment elevation i

T-wave inversion .ii

—

Y

[

infarction .3
Hyper acute T waves (earliest stage)  .i
ST-segment elevation  .ii
T-wave inversion  .iii
Pathologic Q waves in 90% of ST-segment elevation MI in 25% non—-  .iv

ST-segment elevation MI
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ECG changes in drug effect, pulmonary infarction & electrolytes 3.13
Digital
ST segment depressed ( IILILLavf,V2-6) S 5510
= (scoop)yliy Zrezo aSd 685 o)5¢ oylaie ~wlo ST segment depressed ( o
TN 4 42905 0 5l (595 0)9¢ o)laie (Fo (S0 aI L 59 oY (o2 Cepame
Ao . (605 (S opmyg a9 Tyl 6,05 depress Ll aslgs To JSo
b ol e 2 o3 65 |9 oo ventricular bigeminy | S peud 4 (S sS0l00

12. 65 s97loon (bt 2

Kame; 1240202 HA 51 bpm | * Abncemal £08 “Uncondirmed™ | lafer lor sbendocardial In jury

N 113211 o Mr ki 1abed 1 1athon with slow
Patient 0: LER 3 GRS E 6ds | ventricalar respanse with 2 coopel iog
I ideat: 1] L5660 45| janctiona] pacematar
A M | PES-T 7657537 | » Marted 5T ddewrmal ity, possible |

1 l a tn " | |
b R e p——e At et T e, "",.._—-""._f--"\'—-"'lf"\_.—A—-'- —'*i" N TN T ‘\ o ey

| |

i I e I

7 ‘\/\. ,'\, P _/,.___‘,__‘- ”‘_’\."‘-—-_ v\__....’_h_ —
L | | | !

1) I&5 n | %

SO /PSR EESIES HEP R Pl s e e— ~ DL [ —

A B O M W fana TS X vod towm BEVD X snd
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EKG findings of pulmonary infarctions 3.14

sinus tachycardia

acute cor pulmonale

S1, Q3, T3 pattern

Right BBB

P-wave pulmonale

Right Axis Divisions(RAD)

right ventricular hypertrophy

m 193
The S;Q;T; pattern

A
Bl
Bitl
v
v
Vi

.vii

Electrolytes ECG changes 3.15

CALCIUM (Hypercalcemia and hypocalcaemia)

Prolongation of the QT interval (ST segment portion)

decreased T wave amplitude

T wave notching or inversion

High takeoff of the ST segment in leads V1 and V2 and simulate acute

ischemial?

1

2
3
4
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s

Hypocalcemia Normal Hypercalcemia

QT 0.48 sec QT 0.36 sec QT 0.26 sec
QTe 0.41 QT 0.36

QT 0.52

FIGURE 9-51 Prolongation of the QT interval (ST segment portion) is typical of hypocalcemia. Hypercalcemia may cause abbre-
viation of the ST segment and shortening of the QT interval. (From Goldberger AL: Clinical Electrocardiography: A Simplified Approach

6th ed. St Louis, CV Mosby, 1999.)
Hypocalcemia

normal QTinterval

J - e

Hypokalaemia

-89 ECG (g0Y (g ymmyg 45 3.6m.Eq/L o o5lai] pguslin pg s (> alS” .1
Depressed ST segment i
Prominent U wave after T wave Al
12. 69 &35 ECG gusY (g9 aiSis a5 3.6m.EqQ/L > pgyuuw a5 .2
Prolong PR interval (more than 0.22 sec)  .i
Depressed ST segment Al
Inverted T wave Aii

Prominent U wave Av


https://www.bing.com/images/search?q=ekg+findings+of+hypocalcemia&id=13893DD8485740D07C3CE562C0F4055B18B798CB&FORM=EQNAMI
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Normokalemia
Normal
PR interval\ |
Normal J \
Normal U wave shallow
Puave —"QRS pgomarsize fPresent
Twave
Hypokalemia
Slightly ST depression
prolonged
PRinterval
SIightIyJ | Prominent
peaked Shallow ‘U wave

P wave Twave

Hyperkalaemia

tall and ) ¢g 05 Soi ol 039_| Twave s 57.0meq/L pguisligs pg,mmw oS .1

peaked)

No P wave .
Wide and slurred QRS complex  .ii

Tall and slender T wave Aii

Ventricular tachycardia  .i

Hyperkalemia

4EER]
T

Small or indisc\ernible P waves

Vi
V2
V3



https://www.bing.com/images/search?q=ekg+findings+of+hypokalemia&id=A2268CF3047C2C254298C0427E59E8DBC52BC578&FORM=EQNAMI
https://www.bing.com/images/search?q=ecg+findings+of+hyperkalemia&id=8F345D8692E6AA7ED628FB840C2B78DA70685018&FORM=EQNAMI
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S
Cypilo K23 S HR/min .1
S0 peS Ol BCG pindy 8 o3l .2
$0 psS Ol ECG Y a0 algl .3
T80 psS g o uiin 4
5

£ poS wigad (g)s0
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Jad py9l>

Gastrointestinal system 4

Semiology of Gastrointestinal system

Symptoms
Dysphagia .1
Odynophagia .2
Aphagia .3
Indigestion .4
Abdominal pain .5
Aerophagia .6
Flatulence .7
Gaseousness .8
Heartburn .9
(Pyrosis) .10
Anorexia .11
Nausea & Vomiting .12
Regurgitation .13
Weight gain & loss .14
Constipation .15
Diarrhea .16

Hematemesis .17
Melena .18
Hematochezia .19

Halitosis & Cacogeusia .20
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27— i~ »
7 / ,/‘/
e 1
&7
e f
\
| \
A B
1 Liver 3 Spleen 1 Oesophagus 7 Caecum
2 Gallbladder 4 Pancreas 2 Stomach 8 Appendix (in pelvic posi
3 Pyloric antrum 9 Ascending colon
4 Duodenum 10 Transverse colon
5 Duodenojejunal flexure 11 Descending colon
6 Terminal ileum 12 Sigmoid colon

Fig. 8.1 Surface anatomy. (A) Surface markings of non-alimentary tract abdominal viscera. (B) Surface markings of the alimentary tract.
Dysphagia (difficulty swallowing) 4.1
&0 9l %94‘9 & yolas!| LSs S 50 4) globus s = g-’-‘ﬁ & g9 oo Dysphagia
(oD G 4> (e 3) early satietys| (g5 5 oigim poS (S &by
sy Blogl casY :Neurological dysphagia .1
.¢® bulbar or pseudobulbar palsy & cew i
-89 Dby 5 g)le> del Hlas S Llieay @Lao..lﬂju.wo i
Spluttering.( sLi>| b Josass ) choking &) g0 &)le = ool Slal i
(JoS il 55 rs o8 sigre 5l SGz)
(&ls & il elule o,Yo (g5po) Fluid regurgitating from the nose
‘s J Loyl gu¥ Neuromuscular dysphagia or oesophageal dysmotility .2
presents in middle age (1
achalasia (Neuromuscular dysphagia) (2
oesophageal spasm(oesophageal dysmotility) (3

central chest pain (4
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progressive oesophageal dysphagia (5
31 $lales 50 E)6 g5 Ol Bplale 15 e glss aslro Ljlaws (6
(9 Hhwpe by Campdg (Sl
a o &)le Blogl : Mechanical” dysphagia .3
oesophageal stricture( esophageal cancer) a
with weight loss (2
short history (3
no reflux symptoms(heart burn or pyrosis) (4
Longstanding dysphagia .4
without weight loss (1
accompanied by heartburn (2
(10) due to benign peptic stricture (3
>0 S Jol 4 o> (2ly & o> assIntermittent (not continuous) dysphagia .5
" a g0 Q)Lt.c&;)’gl.y.u‘ S5 19 0y 9 0
lower oesophageal ring  .i
eosinophilic oesophagitis ~ .ii
diffuse oesophageal spasm  .iii
stricture, carcinoma 4 s &)le o oluwl Progressive(gradual) dysphagia .6
" , achalasia
achalasia , :both solids and liquids stick dysphagia(motor dysphagia) .7
diffuse oesophageal spasm

:Aphagea 4.2

Wiign a5 olgS @lod i (2l b g0 (83 Jo9 Ol 4 (o7 (2l M9 (g oy (500

3

et
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Indigestion 4.3
7 L S 4 ohel (B (s w50 7 60 Dol Segyais 5y Dyspepsia
(fullness  discomfort, nausea, wind, pain acidity,) & ¢o &,le
O o5 g & g0l yel Gl5 p5lasl upper gastrointestinal tracts Ygors Indigestion
4 6% T S S 4 (discomfort) > gl 0,0 (B (655 0 (SSHo 69-5‘5 Dyspepsia
pes 4 functional dyspepsia o oo & log o <le Dyspepsias g, a5 ¢ g9 S 955 80%
" s ok
.&° $¢lg9 s3Y 4 Dyspepsia
reflux-like dyspepsia (heartburn-predominant dyspepsia) .1
ulcer-like dyspepsia (epigastric pain relieved by food or antacids) .2
dysmotility-like dyspepsia (nausea, belching, bloating and premature satiety) .3
peptic o & nS opw 693 (69990 5l o5 SLj opw gore JBo dyspepsia g, S 4
9 Cude adle (pointing sign) S £5,L 4 o= (655 <IVYo g5l ulceration
o,Lil ai 5,0 S a>U epigastrium  alawly 4y 555 6920 Jgo oS50 43 £9,0)
3
‘Alarm’ features of dyspepsia .5
haematemesis  .i
Melaena  .ii
dysphagia  .iii
weightloss  .iv
protracted vomiting  .v

(7) anorexia Vi
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Abdominal pain 4.4
Site .1

«mesenteric traction . zwgis ¢3l5,| g84>xes :Visceral abdominal pain (1
a4 ol J ¢ 59 595 oS lawm a5 excessive smooth-muscle contraction
&Yoo sympathetic splanchnic nerves s. ¢ Cadge cuil L lawgio
TN

4 &ggﬁfo S e axs Jlas E;g.,fo ol &le s (,la= :Somatic pain (2
Yo intercostal (spinal) nerves o . ¢,) Cadge S axlo Sl gl o
onge JU

S9lyao ol KB ol SOL ¢ gases 8,0 5 Pain from foregut structures (3
+89 ) 45> umbilicus o o Cadge (505 oy a5 il

as> WSail gl galsS 2950 8y0 S (s00 :Central abdominal pain (4

-GS 1o 4> gelgS 5ico :Lower abdominal pain (5

> sigmoid colon o left iliac fossa pain o aSJ g9 xog0 1aign,o Sl (6
.89 45" & diverticular disease

s hwgle 4y (wl,SOL aST o)0 guac 43U o :Pain of unpaired structure (7
s o9 HLall algz ol ol (g9 (gL

S alo Jgu (et aSJ 0)0 9,¢ gidg>o Pain of paired structures (8

.89 LS &) torsion o testis o e )0 9SS S S (9

pelvic ruptured ovarian cyst & ;Sas 3,0 oS S 5w (10

.9 alS” &) ectopic pregnancy glinflammatory disease, endometriosis
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Onset .2

9l 559 SiSeeyp gL (S5 s Sudden onset of severe abdominal pain (1

Ao ole %dg,;L,Ml e w350 ol gl e &5.;,5&
hollow viscus perforation .i
ruptured abdominal aortic aneurysm .ii
mesenteric infarction .iii

colorectal cancer or diverticular 4 g Cawad S ax> 5,0 69—5 saS (2
(89 (89 s perforation o o> (g9 <IVo suil; disease

peptic 4, 5939250 dz )l dyspepsias oo S 5,0 9,0 %ggﬁfo S 3
g8 <Y suils ulceration

peripheral vascular disease, hypertension, s S ¢5,U 5,0 ngj > a5 (4
aortic aneurysm 4, gg S9>g0 4w, 5 heart failure or atrial fibrillation
.30 <JYo sl or mesenteric ischaemia

intra-abdominal sepsis or bleeding & lag SLs S £9,0 9,0 6%‘-‘5 248 (6
ruptured aortic aneurysm or ectopic pregnancy s = g5 <dVYo sl
(ggaks 4

0130 F GS 19 3)0 s 69-5‘5 aL.s” &) Torsion o testis or ovary s (6
169§ 32 0pw g

9 &gLé 33 0,0 acute intestinal obstruction s sudden abdominal pain 4«5 (7
-89S <Y suily Torsion (volvulus) 4; caecum or sigmoid colon o

Character .3

acute abdominal o > g5 Clwl cwlul gigs,00 ool ol Cledl (1
&S Je¥Y Pain

S & 5 JoY constant abdominal pain o Yw agd,3 Inflammation (2

OaYge ax> >, o Ly small or large bowel obstruction) gigileisLu s8g=xe
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(230 L al) (6y32 (99 (3o plgs 5390)0 (600 (65 oy (5 &g 4y
(S 1o W Lo gl (o5 i a5 g5

low o i 4 o> ()] 2oy colicky aigs,0 Biliary and renal “colic” (3
(2 DD 9)9 9)9 S 99 (090 plgS ()3 el 9> 5 Db (elacl 008 (oS
.S yol)l opw analgesia (8,30 o Sz 4y EXSE S

salpingitis, appendicitis or ) aSJ aigs,s Inflammatory process (4
6,9. 69 (o9 ana> 3l g0 Dull, vague cawq (diverticulitis

Radiation .4

interscapular L shoulder (s az> right hypochondrium o 8,0 45" (1
acute cholecystitis 4, ( alS & 0,55 051,300 8 ) (5,59 ,Lic] &5 region
(89S <Y sl

< genitalia g! (groin) cuiuse a5 (loin) >Uo (F)5ins 0y guSo a5 (2
-89S <dYo guils renal colic 4y 6455 L]

3l 659 Lasl sz Mo sl (g9 (S amb (S5m0 s0S3 9y eSS (B
b pancreatitis 4, o eyl b fod dilgs pla8 > Loy 4y Swwlo o)
(g9 Yo

yLeasl &5 right iliac fossa diwg )y (69 S (B r GF o N L;,,s_.fo o aS (4
.95 Yo a3l acute appendicitis 4, (5,5

severe back and ) (g9 oo S 6*‘-‘5 gl oLl 4y Jgo combination 4, 5,0 45 (5
ruptured or dissecting abdominal aortic 4; g9 (abdominal pain
89S <d¥o il aneurysm

Associated symptoms .5

4 alS alS o3 59 Crog 3,0 aualo Ysase Anorexia, nausea and vomiting (1
(S9N 2 S sefe,b Sl Bl bty

gastric outlet or proximal 4; (g9 45 ;3 (G5> 0 I a0 a5 (2

g9 <dY¥o suily small-bowel obstruction
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not Slgie oJgS 295 gl( Faeculent )olgs alayle Slgios oSS0 a5 (3
e v distal small-bowel or colonic obstruction o ¢4 faeces)
L&S‘“‘“‘ls 909 S9

00 o,laie

89S <IYs cuily peritonitis 4y g (g,laslys gl o5 lade S a5 (4

laceration at the 4, g9 ¢l g o, retching o Severe vomiting a5° (5
gastrooesophageal junction (Mallory—-Weiss tear) or oesophageal
.9 <Y il rupture (Boerhaave’s syndrome)

Timing .6

aiclw ogo by g3 o= Usilentinterval’) g9 A& Jgo (5,395 43 9,0 L;g..fo S
4wg)g (59 chemical peritonitis (s 09). (59 az> perforation o diwg g
.95 <JYo bacterial peritonitis

periumbilical (visceral pain) & (5,29} 3,5 S acute appendicitis 4, (2
<kl 2590 parietal peritoneum (somatic pain) o> alS gl g9 S 4>l
L89S LS, ales right iliac fossa 0,0 Ly Sy e [

(8PS L U generalised peritonitis > appendix ruptures > (3

localised 4y oo > aliS gl (659,0 srog0 S rightiliac fossa 4; a5 (4
89S <Y sl appendix abscess

AT (Sen (57 (595 SV (0 & gy fiS (S by 4 90 oS0 S 5
159 9 (ST (o29,L Lyl (g9 Lale

persistent 4, a355,5 colicky geJsS'> S acute small-bowel obstructions 45° (6
intestinal 4, ~& sl g2 0,m,9abdominal tenderness gl & Jos gl pain
<9 Yo il ischaemia( strangulated hernia)

Exacerbating and relieving factors of Pain .7

Yo il gigaye Lol ay (L8 Bl o (Fred gl LS > 000 g S 0 a1

(s Ob) 29955 5 (Fanell £9,0. 655
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5l 695 TS > jade oy £9,U S g 4y spasms o 5,0 o SColicky pain (2
(595 Wy Wl (s & 95 9555 > 90U

acute) $ils 525 bl 4 (655 plss ()9 959 b siele 930 90 iS5 B
¢3S <JY¥s (appendicitis, cholecystitis or diverticulitis

Severity .8

s gl (Excruciating pain) g 0,9 Litel,U o>g, ol (g9 (s2meSl 80 6%’*5 > (1
cd¥Ys gL ischaemic vascular event &, & & ol,l o, Opioid analgesia
ruptured abdominal aortic aneurysm |, bowel infarction aSJ ¢gS

acute pancreatitis 4, o& pl)l o, potent analgesia o 5,0 ayo 695 >as (2

.95 <Y guil or peritonitis secondary to a ruptured viscus

THE GASTROINTESTINAL SYSTEM

Foregut - pain localises
to epigastric area

] } Midgut - pain localises
‘ to periumbilical area

\ Hindgut - pain localises
\ to suprapubic area

Fig. 8.5 Abdominal pain. Perception of visceral pain is localised to the epigastric, umbilical or suprapubic region, according to the embryological origin of
the affected organ.
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i 8.5 Diagnosing abdominal pain

Disorder
Peptic ulcer Biliary colic Acute pancreatitis Renal colic
Site Epigastrium Epigastrium/right Epigastrium/left Loin
hypochondrium hypochondrium
Onset Gradual Rapidly increasing Sudden Rapidly increasing
Character Gnawing Constant Constant Constant
Radiation Into back Below right scapula Into back Into genitalia and inner
thigh
Timing
Frequency/periodicity Remission for weeks/ Able to enumerate Able to enumerate Usually a discrete episode
months attacks attacks
Special times Nocturnal and especially Unpredictable After heavy drinking Following periods of
when hungry dehydration
Duration Y2 hours 4-24 hours >24 hours 4-24 hours
Exacerbating factors Stress, spicy foods, Unable to eat Alcohol
alcohol, non-steroidal during bouts Unable to eat during
anti-inflammatory drugs bouts
(NSAIDs)
Relieving factors Food, antacids, vomiting Eased by sitting upright
Severity Mild to moderate Severe Severe Severe

Right shoulder

Diaphragm
Tip of scapula

Gallbladder

Ureter

Inguinal canal

[] Gallibladder pain
[ Diaphragmatic pain

[ Ureteric pain

Fig. 8.6 Characteristic radiation of pain from the gallbladder,
diaphragm and ureters.
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Aerophagia (air swallowing) 4.5
gigden &g (S (6] &5 Sl (Sl 095 (2 (59 4LS A elos gas (Belching) (o5l
3 gl gselyl (discomfort) oi>1,U gl )0 geuSo o alS S . g9 S (anxiety) oSU>
.89 o2 o gastrooesophageal reflux disease ( GORD)

(Flatulence (Wind )z oL 4.6
borborygmi (audible bowel 4l abdominal distension. offensive flatus.Belching
-G 192 200-2000 ml )90 . 5 20b pgs 4 Flatulence (Wind) » sounds
oo wdxlo S gadeS 4y > 60 Oylie ax> g 4z ol Iga g9l alis Flatulence
lactase = Clwl e ey alel A piie B0 ol SSGs At Cyjaneg S
()B4 ol (S oluwil 4 gelgSs . g0 intestinal malabsorptiongl deficiency
& Borborygmi jlgl jol . 505 g & <S> Isa gl g9l S 9J5S 4y Borborygmi
.89 &5 small-bowel obstruction or dysmotility. colicky discomfort

Gaseousness 4.7
S I (S oo g alS o o lgas CBg o IS5 gilg e 5l 5ly95 (o990 58
b S pdesn)S ) (S galS 528 4 55 g 21> IS8 4 (burb) o5l 58 gamed
4 S gedsS 4 0Sh (S gl atnlis ¢ L (gl alS d iiie B 55l 5SG s
irritable bowe syndrome and 4SJ (¢S5 oy ©bj oo (5 9ue9,l giud 4. (gl
celiac disease

Heart burn (Pyrosis) 4.8

= 2y & (el (discomfort) g jgu gl o0,50 430l Sy pgi i o Heartburn
gastro-oesophageal reflux disease (GORD s Heartburn . coge ,Lii| algs 459,

S N pAtES B yES opw 8,00 Swwd &b Heartburn L g0 pyel sl
69 B (JIgb; oY S J9>) Waterbrash .acid reflux o, Heartburn

(stooping) gluuces als= p1ud ol glgias o Eliw yoiw « o 95 (59990 dluug g Heartburn

6L5)‘“’°|)| o)a 0y d.»...w‘ Ls.y‘o 9‘ sz.ub) 0y



- 164/ Gastrointestinal System // Hadi Clinical Method

Anorexia (loss of appetite) 4.9

Z Srp 25 9 6 WSl gl (B e (oo L ol 45 ol e o Letbls
11. (69 (69955 9429, 0)9€0 pluciw (coulnd

Nausea & Vomiting 4.10
4, chemoreceptors o S brainstem 4, > 5 JoddliSe Sizgyon 52 &_s-ijls

SIS oS I Jo9 (gomSe 4y alanly 4y (0,553 (ganed S Lyl (g5 S alanily
,pallor, sweating, and  4i 9,0 a9 59 ( nausea) Jlgo o)) S A=y 6;‘9J
. &S o hypersalivation hyperventilation
G200 2 ol 4y > (60 Jes (ool f g S ax> ¢JgS Ko Retching
oozl (B ase gz (Y5 (g5 alS S 5l (oo 9o (5, nisl 4 Sligizna
SN axe 5l g9 (15 g op (SLUs g s ol (Sl adieans oY cean s
sEles a8 (59000 (o2 ) B B 0y 9930 JSl Satin a5S oY edns
Olbgis Slglie ol (g ol HLad
anorexia sl g5 Jo,U (S 4 (439 95 (g9 Dlbgdd 9,950 > 2ly & CIl> dre Bulimia
11. oS (S 4 (39 95 (69 ust.wu 9,95 o2 NErvosa
Regurgitation 4.11

Slas golyro b Slule guuw! 4 ax> heartburn o &5, > (50 (2, 3 Reflux

G 29 G2 92 &5 oL (Soue pgiiw o ol (555 (reguritate) CuiSL &Slg> oo

11. g9 b

Weight gain & loss 4.12
BMI(body mass index)=Wt(kg)/ height2 (m) .1
Normal BMI=18.5-25 .2
‘89 S 329, (gY 4, Weight Gain: Overweight (obesity)>25 .3
Cushing syndrome (1
Familial (2
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obesity (3
S $Yl> ¥ 4, UnderweightBMI- 18.5<(emaciation) (Weight loses) (wasting)
G5 039
lack of food intake (anorexia, dysphagia or vomiting) (1
malabsorption of nutrients (2
cancer (3
inflammatory bowel disease (4
chronic infections ( tuberculosis) (5
thyrotoxicosis (6
diabetes mellitus (7
gl SIS oS g5 Al & gilalos S 0090 &y 55 550 JuuaS jg Sz (8
(1 litre of water = 1 kg) diuretic therapy ol
i)l ) (69 55 05 o9 S 455 Bkg S (S eoge 4y glAle 6 550 xS O
w3
anorexia nervosa o & oS (333 (g9 amenorrhoea > S ki ailgs 4y a5 (10
11, iy ,Sb ailes
Constipation 4.13
5T @y 8w cpad gy alS (550 (B0 Jad beiis (S Il el
4 gl g5 o5 4> o3 60 ST Syl 4 ol (formed stool)slge alyle SIS azels
d o ole (o olowl . (o5 ad5d 0p s
drugs ( codeine, antidepressants, or aluminium or calcium antacids) .1
metabolic  or  endocrine  diseases  (hypothyroidism, .2
hypercalcaemia,  diabetes = mellitus, = phaeochromocytoma,

porphyria, hypokalaemia)
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neurological disorders (aganglionosis, Hirschsprung’sc disease, .3
autonomic neuropathy, spinal cord injury, multiple sclerosis)
colon obstruction ( carcinoma)

slow colonic transit in young women

Anorectal disease (fissure or stricture)

N o G e

alternating constipation and diarrhea(irritable bowel syndrome)

Diarrhea (loose motion) 4.14

Fis 07 pilte 5500 6z s 4l 5,0 Epp0 b Logiss S Il ol
pes 4 Jlowls( loose or watery ) ¢y cvhigl (o2 plsd ol (g5 @by azx> 300 gmo
e ol AliS ccanls gilite (5o o3 (oS g 45 &> axn Steatorrhoea. g pob
tS"’ JL: A 09.050 0y ‘sa.’z.w 4\49‘ ) (_,’S.-}st.wy d.wu 9.35‘0« ub) LS’
High-volume diarrhoea (>1 litre per day) and watery .1
o ole < 3logl Secretory diarrhea (1
9 S Al gyele i
-89 Y 0yw)9 Ll 5‘ aug R
(SA 8ol el il
Zollinger-Ellisonb )  &ligid  Jgepgs (UL
(syndrome, carcinoid syndrome
Osmotic diarrhea (2
<89 Oy 9{2? )L.La.o ub)o R
lactose intolerance 4 o Ole o olewl il

(disaccharidase deficiency), magnesium antacids or

gastric surgery
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Abnormal intestinal motility (3
thyrotoxicosis .i
irritable bowel syndrome .ii
-89 0yuyg bl gl g oS s > Bloody diarrhea .2
inflammatory bowel disease .i
colon cancer .ii
Steatorrhoea(fatty stools) .3
Hematemesis (bloody vomiting) 4.15
S (g9 dygy ax> duodenojejunal flexure o i B3s )Y ewand oz &S
aggalS alS. 5,8 LY (S S (g & o0l pe 4 upper Gl bleeding
alS alS". 620k pgi 4 coffee ground vomiting & > (g3 s 95 S (g
11. ¢ pbole o0 (haemoptysis)pals ((SSg,) 490 Hematemesis
Melena (blacky or tarry stool) 4.16
ileocaecal & aiie B30 > 55 g Hg5lite 559 (SSg)) alg eaiile 18 yo5
Bismuth . 5] dice o2 a5 (19)sS b alS alS a5l g )9y 5> Valve
Sy 9 & gileie 959 o Jpo> Slraziias (Sumgls (Yo (Je>o ol therapy
11. 555
Hematochezia (bright red rectal bleeding) 4.17
S a5 g5l 9S00 ang S <> g0 4y . olg Hematochezia 4 B35 guasie o3l
sigmoid colon, rectum &} g5 &)le wdﬁ 1155 b anga dels Cliid . g
.45 or anal canal, haemorrhoids
45> rectum o (s & Ade (59 bole oy g3lie 95900 gl (g9 yom gl o)L alsg &S
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Halitosis (bad breath) 4.18

(89 & 9S> anxiety and depression 4y o,il; lo > oly & iS5 s90
= S0 ol Jlgly> oall s> Jozo o Jﬁ} SIS URTL LY WS WRRPLH VS

(&S JoY (903 (£9)b
Cacogeusia (dysgeusia) (Sensation of bad taste) 4.19

oy J90 ax> gly930 ¢il8lge b 6kl gl,> si5s Caco (dys) geusia (taste)

quadrant quadrant

‘sl

Physical examination of gastrointestinal system 4.20

Right Left
upper upper

quadrant

Fig. 13.2: The quadrants of abdomen

Ummlicus

Right Left
lower lower
quadrant

Fig. 13.1: Regions of the abdomen (diagram). 1. Right hypochondrium
2. Epigastrium, 3. Left hypochondrium, 4. Right lumbar, 5. Umbilical
6. Left lumbar, 7. Right iliac, 8. Hypogastrium, 9. Left iliac

Liver edge
Aorta
Lower pole of
right kidney
Impacted
fecoliths
Rectus
abdominis

muscle
Small inguinal
lymph nodes

Distended
bladder
Fig. 13.3: Normally palpable structures in the abdomen
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(abdominal inspection) jwcidi ggus o 4.20.1

10,6 . sy S pb 4y S oY S A>T eSO

LS“" J;LQJJ ngwy).wo kMJLiS‘ G;yf)b.oﬁmt\.aol.w &)La
(65 Fo7e ol (S 1sB 9)lss 4 (2 g 5l (g5 7 ol ol 4k WL &)L

(S0 S Sk sy 9,60 Rl ST
65 955 b 435S halres

2
3
(P Pere & (Sl £9,U 5l (g9 09790 lidg) ad (S B4 laes 4
5
6
7

L 3> 4 symphysis pubis s | &5, a5lg> xiphisternum o oL JIS .
99 2 Symphysis p o2 9l )5 Llg> XIP

o aGlee Wb Ll oY Gf Cogdy Sddis .8

(contour of the abdomen) JSCs L;.,x..f S
(movements of the abdomin)s > L;g.f S
(bulging) Siwz» (g5

(pulsation in the abdomin) ;;Lag S ogS 4,
( pigmentation of the abdominal wall) & les ol Hla> oy &5%’-5 S
(prominent veins)digdy ;9 du>

(peristaltic movement) ;>g0 515 ,> g,laul
(pubic hair) ) Lliey Sleo

(umbilicus) o

(hernia orifices) >¢% Jss

(scar and stria) oo

(external genitals) ¢,&  Jwld =,>

A
i
Aii
v
v
Vi
vii
.Viii

X

X1

Xii
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(contour of the abdomen) S (guSd
- 69 0395 3l J a3 (6350 (g (S el ey (1
SO 2 g:gLé acaes S carcinoma 4y guss gl o0 0 gl (starvation) axd 4y (2
. (scaphoid shaped) s
.89 S ¥Y> saY 4, (protuberant abdomin) 09,5 Lsl, (3
ascites .1
Fat(obesity)  .ii
Flatus(gases)  .iii
Foetus(pregnancy) .iv
Faeces(constipation)  .v
Massive ovarian cyst  .vi

Large tumor of abdominal viscera  .vii

movements of the abdomin

Geo byl poadpog gaSodf als . A3l asp (S i 4 ouS Joi (S I Job
-89 s> appendicitis ¢l peritonitis il b sroge 4y ls = J3a5 4z,

P S WS S 4y kb gl gy (S SS9 Bapedo oS (S Sl Je)biay

Dygs (5 Ly g kD ol Sl (S L &y Bk (oS Az (S S 4 o518k

(bulging) oS Hgly .

Left upper quadrant bulging (splenomegaly)

Right upper quadrant bulging(hepatomegaly)

Right and left lumber ( R and L kidney enlargement)
Right iliac fossa bulging( appendicular abscess)

Localized bulging ( due to any abdominal organomegaly)

N |

2

Al
il

Av

Al
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Epigastric erea bulging due to (epigastric hernia or rectal muscle divarication)  .vi

k42 0ig)l 65502 po B (S Blhe & Canglies Ys S100 £9) (2 oS

Umbilical hernia

Figure 14.27 Distended abdominal veins in a patient k
with portal hypertension e . K . N )
(From Mir MA. Atlas of clinical diagnosis, 2nd edn. Edinburgh: ‘ig. 13.11: Ascites. Note the central distension and a umbilical herni

Saunders, 2003, with permission.)

S oS 45 S V> cuiY 4, (pulsation in the abdomin)sbas S oguS 4y 4
(g9 Olas
Nervousness  .i
Right ventricle enlargement  .ii
Pulsating liver( tricuspid regurgitation)  .iii
Abdominal tumour (in front of aorta)  .iv
Abdominal aorta aneurism  .v

Thin and lean person  .vi
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( pigmentation of the abdominal wall) Sltus b jliz 4 oS .5
&55&5& S &9,U chronic pancreatitis 43 asJ Jg,5" Jl g0550 il jlam oy 695‘) A
0l olgalyl 30
Addison’s disease .ii
Pregnancy  .iii
Wgdz9)9 )lazd aSS (S V> a4 i(prominent veins)diguy jg Ay .6

159 A 2
Ay 1dgd. g9 slausl (e J5yeee S ,KF 4y S <> o 4, :Portal hypertension
&lgs paraumbilical veins, umbilical veins, superior and inferior epigastric veins
aco alS alSc (S iz WL oz 4y (G5O Agd 9 (59098 9l (595 (S, il
pes 4 caput medusa o > (g9 Awz 2 o lg>glibumbilical o Jlg a0 g0 59
- 290 Ok alg> Layme a> umbilical o aig 4> gigis )9 (600 (5 ok
1Ogho glgoglres Cuowsd (b 20 (agd
o)l oy HLE3 & Lo sl (65 Joguinl (695 awld wj9d (So> 55 9990 (o S 3 &
&P 8555 (95 500 ol oS OB g B 9555 9)lo0 ¢ oS 5 4 b 0 (S5
&F o> 595 bl ol (55 LIS Lo ogile (69058 ¢ (65 Blsk g 9S00 W90 (65
SV 5T 9 A8 ¢ (6 Al SS9 9S00 ggag 9)lges bu (65 cblo b gl (65
61055 2 (2 )b Jolie ol (25 0y)5 )b dhen (59 (55
Obstruction to the inferior vena cava (1
axillary vein o ( 05 a5, o5, femoral vein o ) inferior epigastric vein » S cdl> g0 4y
e S a5, antero-lateral 4 o alS o olawsls 1318 . (599> anastomosis oy
(59 lgB gy 45> Ao > by (9SS

Advanced carcinoma of the abdomen (2

6.10. 5 ol 4wl Jlazs goSs diguyyg S eIl g0y
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Figure 14.26  Detecting the direction of
flow of a vein
(a) Two fingers are placed firmly on the
vein. (b) The second finger is moved along
the vein to empty it of blood and keep it
occluded. (c) The second finger is removed
but the vein does not refill. (d) At repeat
testing and removing the first finger, filling
oceurs, indicating the direction of flow.
(Adapted from Swash M, ed. Hutchison's clinical
methods, 20th edn. Philadelphia: Bailliére Tindall,
I! ﬂ 1995, with permission.)

10-p 250

Figs 13.8A to D: Demonstration of direction of flow of blood through dilated tortuous veins around the umbilicus (caput medusae). The flow
of blood is away from the umbilicus in cirrhotic portal hypertension (A) Dilated tortuous veins in epigastrium and around the umbilicus.
(B) Empty the veins with the pressure of the thumbs. (C) First release the pressure of the upper thumb and note the filling of veins. The vein
does not fill. (D) Now repeat the same procedure again and release the lower thumb. The vein fills indicating the direction of blood flow from
below upwards (away from the umbilicus)

Figure 14.27 Distended abdominal veins in a patient Fig. 13.9: Dilated and tortuous veins over the abdomen and
with portal hypertension chest in a patient with inferior vena cava obstruction

6- p201 10- p250
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Figure 14.28  Prominent veins on the abdominal wall

1 = thin veins over the costal margin—not of clinical
relevance; 2 = caput Medusae; 3 = inferior vena caval
obstruction.

(Courtesy of Glenn McCulloch. Based on Swash M, ed. Hutchison's
clinical methods, 20th edn. Philadelphia: Bailliere Tindall, 1995.)

6- p201

(peristaltic movement) OS> g 1ol .7

davly 44 L) 9 (o5 JSy (2oe )l (g5 (2 o)l oo (S Il el
S b ol gl golanil a4 gadgS 0 95 L 65 Jod (o290 (g)l0ul &ggﬁfo Eg,b0
S Jad st

G2 o0 (5yloiwl (LS & Logiews) IS gl 035 (poje yielSls ) Pyloric stenosis 4y
(SN Sk b axs
S Il g0 4 (g9 aS A 3515, 50dgSs \Sew) Obstruction of distal small bowel
step) L & gig)ms (030 O (e gyl sl gy (Juwep a5 n (50 oS
.y (ladeder pattern
G5 O 290 gylakul galsSy S edl> 6o 4y Obstruction of the ascending colon
(63 W I ASp 4SS iy (S le> Sy
e A (SIS g 2 S <> (g0 4y Obstruction of the descending colon

i

Al

il

dv
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(pubic hair) yliiug Sles .8
(6P B2 S b gl 95l 4 g $iliangs Sles
s Sorie (S 95U ol (g9 Wlo b (2 Caname (i piliangs (Sles (S oRb 4y
Gy al (5 s5b 4 S Sl (olo 4 g9 (JuFe dle> 4l S g9 Sls> o
(§9 4 Jaie
555 ¥ 3l a3 SSigs3l il olaasios (55 oL & pilis S s 4y oS i
Vs gl jge95 (Sg3l8l gyl ) ggmat o (g9 (L 4 9bs (S gg b4 aS gl
(&
(umbilicus) ¢5 .9
5 xyphoid ka5 45 symphysis pubis J g cadee 50 65 S Il Jo)bay
(inverted or depressed) g9 g b 495 5l . 60 (6%
oy Xyphoidgl symphysis pubis o > 6,5 ald &gz &5)9) 5 je095 4 loesss i
N
.89 (ptosis or evertion) g5 (g9ub oie S ascites and hernia 4, i
S o> 69 oo Jsi peeliinl > banle S asbay S SIS gela g5 iV
-6 20L pys 4Omphalolith v
(hernia orifices) >g8 ~ui0.10
..s>lv inguinal, epigastric and umbilical asJ & S 0l >l (55920

t

Incisional
hernia

Ventral Umbilical
hernia © hernia

Inguinal

hernia “'

‘ig. 13.17A: Inguinal hernia. It lies above and medial to pubic tuberc Fig. 13.14: Sites for hernias
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Fig. 13.15: Incisional ventral hernia. Note the incisional scar (<)
and protuberance around the scar (e.g. ventral hernia)

Fig. 13.17B: Femoral hernia

10-p 254

(scar and stria) oo5.11

R Oldos Slozn cauSs o4 Jadg scar guil oalS oy oS

.89 &S obesity, pregnancy, ascites, wasting disease 4, Stria

.89 > Cushing syndrome «4,Pinkish stria

e Jady S, o 2l (S 4l SO 4y ST Shemorrhagic pancreatitis 4,
Jods (S sl a4y gis (S 4SS, (2 aeo a5 gl (g 00k pgi 4y Grey turner’s sign o

6,10. 5 2ok pgs 4 Cullinsign’s o &

Figure 14.29  (a) Grey-Turner's sign and (b) Cullen’s sign (umbilicus) in severe acute pancreatitis
(From Jarnagin, Blumgart. Blumgart’s surgery of the liver, pancreas and biliary tract, 5th edn. Saunders, 2012.)

6- p203

i
Jdi
Al

Adv
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(Auscultation) (Juv 59) sl 4.20.2

Jouysl dglol 5dsSs (6 Joguinl (S 3y (s & umbilical o las a4y e eSiuslin 1
J a5 gz g0 CgSiusliv gl g5 Jog(5lgl ,o) ) borborygmi &5 gigjlgl acs > (5
610,525 S 9 <5 o 4 155
Y gl gl olawisl 4y g0J9S> Increased and exaggerated bowel sounds (borborygmi) .2
169 290 Lgjlsl gedsSs S
g0J9S> S peritonitis glParalytic ileus Silent abdomen (absence of bowel sounds) .3
(&S Jsl & 4l
Vascular bruits .4
Jysl oyl arterial bruits(Charse systolic murmurs)) o y4sl 45,9 > umbilical 5 .i
renal artery 4y % Jdu gy bruits aile> _io>g aiygs 2-3 cm 4> umbilical & 45 i
-89S <J¥o suils stenosis(renovascular hypertension))
hepatoma (due to 4 > (55 Jougl bruits o awld S5 systolic bruit i
6,10. ¢csS <JYs il increased vascularity)

> portal hypertension (Cruveilhier-Bamugarten syndrome) 4, Venous hum. .5
-89 45" 4 collateral circulation & > 5,5 Jou 9!

ax> 93910 v 93 o> (60 4slino & 3lg| asa (audible splash) Succussion splash sounds .6
Joygl 455 9lp9> (09990 g g alelis 090 (S Y > oyl 4y (o JaiSg Fign 5l (g9 59
6'10'62'.‘.5 Jygl Solauil 4y 50J9Ss gl (pyloric stenosis) 4 Jgo Jo,lol . S

Friction rub .7

Bruits an atheromatous or aneurysmal aorta or superior mesenteric artery B

stenosis

A friction rub over the liver (perihepatitis)  .ii
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S sickle cell anaemia 4, over spleen (perisplenitis) due to splenic infarct  .iii

© 59

Site for
vascular bruit
over aorta

Site for
intestinal
sound

Site for
bruit over
Site for renal artery

venous hum Umbilicus

Fig. 13.39: Auscultation

Fig. 13.38: Sites for auscultation over the abdomen "2 for the bowel sounds

Fig. 13.40: Site f¢
auscultation for a brt
over the renal artery
a patient with ren:
artery stenosis

Palpation of abdomen 4.20.3

% gy o> 9 & Wl ogeS o)l (2 (giSS
9 ;5 ax> (femoral artery) ;)b & gdds S 991559,l90 4 G0 dighs cogac 0g .1
S g,l900 Jas oyt b gl Fiue S crestailiac 990 o o (g9 iglas (oyaie 09 2
LGS Ax> By pald guliin
RH(right hypochondrium) (1

E(epigastric) (2
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LH(left hypochondrium) (3

RFE(right flank) or lumber region

U-umbilical

LF(left flank or left lumber region)

RIF(right iliac fossa)

H(hypogastric region)

LIF(left iliac fossa)

Mid-clavicular
lines

Right hypochondrium
Epigastrium

Left hypochondrium
Right lumbar region
Umbilical region

Left lumbar region
Right iliac fossa
Hypogastrium

Left iliac fossa

CONOO A WN

Figure 14.30 (a) Regions of the abdomen; (b) Quadrants of the abdomen

(Courtesy of Glenn McCulloch)

6- p 203
- N
e e
RIF i LIF
R

Fig. 8.3 Reglons of the abdomen. RH, right hypochondrium; RF, right
flank or lumbar region; RIF, right iliac fossa; E, epigastrium; UR, umbilical
region; H, hypogastrium or suprapubic region; LH, left hypochondrium;
LF, left flank or lumbar region; LIF, left iliac fossa.

®
Pubic symphysis

(4
G
(6
7
¢
©
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Method of palpation

Sr s b s go ol Sls 1

o355 ) 5 5 o Jolyesy il iy 2

6/10'64-:5 Eop WY 6“*’ a4 > 3

(B 559 L8 gy 9l (2B JogsS oy anld gaSo Y 4

o Joig pasd J S 14> 4y metacarpophalangeal joint o gl (pufiiune) (2 b (S5 .5

2 £9)U 0y (639 (o5 Juieg ) Y 4y 00eS J5i (g pogd (S a5S o (o gold wad 6
xS o)

(position of patient during palpation)Cadg 4,08 (5 Cg a0 a0
(F2n (59 60 pw (2 Ceidlogol ) ol (€55 4 0L lgen) £liw (i b gg)b 1
(55 B S 13 &, (0 0 Dhip joint 1 iy 0555 3 Jpo ol 4 S i s lis 2
b bl 45 5, 535 (55 S 55 o7 6,55 et 455 g s 3
Gl Jlie jw 9,00 (o 4 (ke ST alawly 4y Dl plad (il £9)U0 (o2 o)) (g00 4

610,05 5.5

(o )l b Sl (0050 9355 by (alE 0y00 €L

(D P A0z (S0 555 (g5 pl)) (S 99l 5190 4y (gaSS g S €9)L

s oaalive oyl 1L e 9,00

(69 &) 45 U330 9l (b e (e oS i (509

oy iSS (02 ES )2 ¢ CaaBge cplgd cambanoe S ¢ ojlwil asms (g9 AiS 4egS g0z oS

(o Sl (o (pRSE AS 5l CuS pe jued

(types of palpation )diglgg (e o

Superfacial (light) .1

© ® N o W»

@ gl oS S B ojEes Celwo gl (60 g9,0 ax> right iliac fossa o s

S 6O B5y® 93 (60 Gl 4y ez 5950 09k e (lawd. g eSS hypochondrom
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Flacs  gaSe Bas e has STl oy > (g0
L low (g9 9929+ tone,rigidity,tenderness ,mass
el 000 gl (93 (Shae. (g peglac alanly 4 &5 > dipping ads (WY o (9 Shae
6,10. 5 (g3 4>y Jg9 (gY 4 (59 S9>g90 tenderness g,z a5 R
38 opw (pled 4y B aco > &;gls €9,b S <ll> (6o 4, :Grade 1 tenderness (1
(&
e 6> £9,0 655 mx t5:[.>- 3,00 zSls > alS :Grade 2 tenderness (2
(g9 a>lw dbgrye (> (g peglas alasly 4 eal]
B o o 9,0 685 Al Ls_,L> adsle Slo > &S :Grade 3 tenderness (3
SR JURPEERET
89559 A oyl uzo gB adsles a5 JiS1s £4,L :Grade 4 tenderness (4
(bl 9)5 0 0y g5 (ASS (Shwgys (S piign 4 G
e canlol Ll sy S cog 4y o LS Palpable mass
Tenderness (1
Size (e measured) (2
number (3
shape (4
Surface( regular or irregular) (5
Edge( regular or irregular) (6
Consistency( hard or soft) (7
S ;=5 Mobility (movement with inspiration) (8
Lyl o,k asd g S a>lw retroperitoneal Koo aliS _iis Fixed mass (9
illeocaeccal tuberclous . g9 i ()52 P L (olad 4 Jlamo L"sg.:fa

. fixed mass)) i pemass and sigmoid colon diverticultis mass
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LSy g 53 (69 (5 0955 (golre 9l (Sogiy (o) P 4 (o wyep 4 (10
(8 WS, S Cogdy mbws ass o d Ay oo S > diles Sl S
4&1.3 kS)J a3 bLu)‘ 0y Wo alss gi:).u‘).ue 9‘ Q9J95 uo).’.u.wc ‘ 9&.]95 @}950 (11
610,555 <S> S g4y s
it is pulsatile or not (12
oS awld (LS> 595 090 T aS gl (o)) las AlS Ll (6,5 cdloly
695 S y> aly> aiSo Las ol 95 (Sb Jov Gilse 4 (595 0)l90 &5 (62955
00 alS™d o 93l0 Qg (o2
S Ll o (65 e Ceage (LIS Site (region) (13
.8 by e 5,5 intrabdominal,extra abdominal or abdominal wall
Lyire om Fr 0985 @50 ALS 95 pglae (2 o)l (go0 raghe [y 10
57 695 4k 035 E9)U gl o pl (WY b (g 4 €9,)B0S e (5
Eo)bs & > o0 4 (o diym (S Jlie 4 jLads (N Sles (g0
.¢o intra abdominal mass aliS ¢l S,9 L) S>gS aliS a5 i
. extra abdominal mass g agze aliS a5 i
, abdominal wall o a5 &I, a5 plo 4 LSo a5 il
GO ) Bt P e
.‘50 ‘b}.')"
6355 S a5 by 6y50 (P G S ALS gz SV
wdﬁowdSs‘cdjja)ywdbulgyupdom$‘
aSeh & alanly 4y s (e ol il ST (g9 bga o (530 (S
aS oS5 laene oS > (bimanually)awy go aliS Sigaos v
LS@?ZY L55‘)M‘> L: %9 L9>JJ ksh“’ L5£l>“> ugj Lsiwo /S.&o alis
6'106)“5 o= MYSJ 69 65-)_) Gj.léo
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Fig. 13.18: Superficial (light) abdominal palpation.Put the hand lightly
into abdomen after warming it by rubbing the hands against each
other. Explain the procedure to the patient so that he/she voluntarily
relaxes the abdomen

10-p245

Deep palpation .2

899 0955 ol S o & 5,05 s 5515 sl JaSTls o oo (1

7 @Ol s (g0 4 Nl jlaa 4 guS s gg)lo WY (S JBe ST 2
(69 pr oY ol (s ooled (glonsS 4 WY o

CS,> 959 S 14> 4y metacarpophalangeal joint o gl (69 paiive S35 (3
(859

(D IS i pplais &5 oS (4

VS (B (gt a5 (J5S 4l (S edeS 4y (A (S95) poking o (5
ot S35 00e5 4y 33 s 4 oy Sigye 3 45, forearm

b Y (S T e 4 oS Il Ay o9 e 93 (S sS4y (6
S 5539 U8 ol 55 Sl 53 4y Y

S E9p a5 Left iliac fossa o 6.;“’9-1 oy 3 Jgo gaY &y > (7

Leftiliac fossa i
Left lumber area(left kidney)  .ii
Left hypochondrium(spleen)  .iii
Right lumber area(right kidney)  .iv
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Right hypochondrium(liver and gall bladder) and epigastric
Umbilical area(aorta,para aortic and mesenteric lymphnode)
Both groin area( lymph node,femoral arteris)

Palpate herneal oriffice

Palpate the external genitalia

L w3 dlwg,g (tender area)a>lo b
(695 o5 Joyl £, 51 (o o2 (1S e 93
& J9 e 9l 9y9 oY 5 S 12 w55 (g0 4Rebound tenderness
S 39 60 4 6S 5y )L 555 i sl (oS J5S)9 )LAS (gl onS
LGl 030 4,15
&S E9rd oS g & ez

left iliac fossa (g o) -1

Left kidney -2

Spleen -3

Right kidney -4

Liver -5

Urinary bladder -6

Aorta -7

Both groin -8

v
Vi
Vil
JViii

X

g

Al

Al

v
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'S 5 \‘&f Fig. 13.20: Elicitation of tendeness in right hypochondrium in a
: . "‘f“ — “.“\\ patient with hepatomegaly. The liver is tender as with fim pressure
Fig. 13.19: Deep abdominal palpation over right hypochondrium, the patient winces due to pain

Complaints of patient with liver disease & biliary tract disorders 4.20.4

Fatigue i
Weakness i

Nausea, vomiting il

Poor appetite v
Malaise v
Pain abdomen Vi

6 Itching / Pruritus  .vii
Physical examination of hepatobiliary disease 4.20.5
Jaundice
Haematemesis
Malena

Ascites

Oedema (swelling feet)

1

2

3

4
Hepatomegaly .5
6
Change in colour of the stool or urine .7
8

Pruritus/itching
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Mental features (hepatic encephalopathy) .9
S ¢3S, :Spider nevi by Spider Angiomata (spider telangiectasias) .10
0zl alaulsy 5555 515255 & (28l b 53550 2 60 IHls axE 5ids)l
-S9 abS A JIgiby s Jaalslxwl o 1o (S5 S
D $393909)90 (k> S K9 4 gy 99859 & pwds :Palmar Erythema .11
2,6 .59 alS & sl > 5 a5dsilie
Nail’s changes .12
aawlgy Sy Joylis % § A9l (2 xkue 0y5> :Muerhrckes nail (1
2,6.55 JlgoS > paogalls - Jod .59 s Ju
gRY kxg)J 9l a4 3 (S35 09 $OF Goly o 9ilSe3 > :Terry's Nail (2
($55 s JlsoS 4y posdl 8 (2 (59 s9w (2 452 (550
clubbing (3
Proliferative Jus gSgud 93, 9> :Hypertrophic osteoarthropathy .13
(SpS Jod 8508 $Sedp s = )9 & periostitis
= Ry O oy ol Jlgid 3laos 998591 8 ¥ & : Dupuytren'’s contractur .14
S5 Jo¥ jad 8 5350
:Endocrinologic Disorder .15
Hair Loss in male (1
Gynecomatsia (2
Testicular Atropy (3
Impotence (4

Breast Atropy in Female (5

(
Menstaral Disturbance (6
Amenorrhea (7
Hemorrhagic Disorder .16
Easy Bleeding (1
Purpura (2

Nose Bleeding (3
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Menorrhagia (4
vitamin deficiencies (glossitis and cheilosis) .17
Weight loss, wasting (due to sarcopenia) .18
Hepatomegaly,normal liver and small liver .19
Portal Hypertension .20
Splenomegaly (1
Collateral vein (2
Variceal Bleeding (3
Fetor Hepaticus (4
Caput Medosa (5
Pl 3 (S (2l S Sl ! a:Cruveilhier baumgarte murmur .21
> S odidmle Bis a1 05 Jusl (JuuSh) (Hum) (gug)s dlawls
2,6 5y aisine alS & jg09udl 8 Ko S SUew Jiyss 5l 39455 & Umbilical
asterixis .22

infection .23

pigmentation .24

Figure 14,10 Palmar erythema

(From Goldman L, Schafer Al. Goldman’s Cecil medlicine, 24th edn.
Saunders. 2011.)

Dupuytren’s contracture of the palm
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Petechiae

(From Marks JG, Miller JJ. Lookingbill & Marks' principles of
dermatology. 4th edn. Saunders, 2006.)

Bitot spot: focal area of conjunctival
xerosis with a foamy appearance

(From Mir MA. Atlas of clinical diagnosis, 2nd edn. Edinburgh:
Saunders, 2003, with permission.)

¢ (a) Abdomen distended with ascites
(patlent supine): umbilicus points downwards, unlike case

Gynaecomastia with prominent breasts

and unassociated with confoundlng obesnty of distension due to a pelvic mass; (b) Gross ascites
y ’ (patient sitting)
(From Mir MA. Atlas of clinical diagnosis, 2nd edn. Edinburgh: I oitety of D A WAL, A0S (i AT,

Saunders. 2003. with nermission.) The Canberra Hospital)
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Distended abdominal veins in a patient

with portal hypertension Leuconychia—Terry’s nails
(From Mir MA. Atlas of clinical diagnosis, 2nd edn. Edinburgh: (From McDonald FS, ed. Mayo Clinic images in internal medicin
Saunders, 2003, with permission.) with permission. © Mayo Clinic Scientific Press and CRC Press

Palpation of Spleen 4.20.6
(anatomy of spleen) cog5ll 5,950 .1

.6y Caxdse S left upper quadrant 4y g5 6y i
1HR3KEKRT7HhOK Jao,99 cogas S o)bay o950 il
1 thick,3wide,5long,70z (weight),9™,10™,11"rib location of sI;leen Aii
(method of palpation of the spleen)dgio (o S e .2
1* method (1
Jle 4 (oS £9,0 a5 right ilia fossa o alawly 4y WY (b ol o gy
Coldiwl goad 4y 5,95 & 4SS (595 S > &ilgs left hypochondrium Jge
(314> right ilia fossa gl aSCb) g o)
0S8 Lo 955 (655 B 155 57 (559 aked 45> )l (S g 4y o gyei0 i
(S WD o8 ()95 0y (690 (B 4SS
o oz 23 & &l Jobi i 2 g 9 e Sy dkb gy il
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29 0% 89 S99 S R Y 1Y S99 (5 Se O 4 2"! method of palpation (2
89
4 b il ol (95550 (o SLbl (diw (Bgrn liw (gtw (gl w4 £9,L
Lo 0y dds oS 955 (558 sl 1>
gtV (S a3 Shog Al 4 e ez o g9l GV e e ST
-gopl S a5y subcostal 4y Y o ol ol Y gutin
Jo 5515 5 2y o3 4 5 12 Bath 5 o7 oS aled 455 goyis i
ol lawgie ga5Y subcostal fossa o 9,08 Jso y95 4 (Fs5 WY Kb
sl Al 43195;35@
P Sk b e a4 g9l (r als v b b e by ol g0 Y
(6P S e oygile (g gl (o5 (A A (19,99 ol 493555 E9,U ol (3 )l
T B 8l S S 4 o (98 (57 59 dhr 455 £ s ey
6 . g pmS b gyl (o a Slos WY
E9,00 555 oY o Lo S5 1o 695 ablae ased Iy o £49,U 18103 methom (3
1SS 2 65 9l (655 0 S Gt 195 E9yL ol (g9l (g9 (i oo
Causese of splenomegaly .3
Malaria  .i
Kalazar .ii
Leukemia  .iii
Typhoid  .iv
Liver cirrhosis  .v
Hemolytic anemia  .vi
Endocarditis  .vii
Hodgkin’s diseasese  .viii

Felty’ syndrome  .ix
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ire 14.34

Fig
(a)
(b) The examiner’s hand supports the patient’s side ...

(c) ... and then rests over the lower costal margin to reduce skin resistance.

JL Palpation of the spleen
Palpation begins in the lower mid-abdomen and finishes up under the left costal margin.

(d) If the spleen is not palpable when the patient is flat, he or she should be rolled towards the examiner.
(Courtesy of Glenn McCulloch)

Dip the fingers
into abdomen

Fig. 13.28: Palpation of spleen in the presence of ascites
(dipping method) Fig. 13.12: Splenomegaly. Note the bulge in left hypochondrium

10
10
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/".‘ i "

Fig. 13.26B: Palpation of spleen by bimanual method for massive

splenomegaly. Start palpation from the right iliac fossa and proceed ~ Fig: 13.26A: Palpation of spleen by bimanual method for mild
towards the umbilicus obliquel splenomegaly. Tip of the spleen will strike the fingertips of palpating
quely hand

10 Fig. 13.27: Palpation of spleen by hooking method

Palpation of liver 4.20.7
Surface anatomy .1
4" o, O SRS ) Cadge S right hypochondrium «, X2 i

Cdge mid-clavicular line 4y a5 ol iy 5" o L intercostal space

6.6}-‘

Palpation of liver 1 method .2
453 G0V jwd (o7 S5 (3 4 (Fan S 4 El g w gyl
6. b (b 43555 ol (o5 (o) el
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Joguinl Slsen (right iliac fossa) awlJ §g¢fo &)Uo oY JuBo 5Sho i
PRVESCIPIICINI (s S radial 535 ,lbls (o <l g0 4 ¢ oyl
(89 S 45> 9> e Shgs (e agiS00 5l (g9 (s5lge 0

Gy ol 5 v KB 9l (659 Bt 195 (57 (59 e a5 E9)Us (gl
o Y ales £3

(preferred method)ogiuo dubs >0
right 4 Joo slges 4 (gaibonsS 4y £9)bo WY (2o JBo STs i

A = &9 wgle gl g Lbls > gopl s d.g:Lgu)JLgSUbCOStal
(89 Axghe &l Lac

5 s Syt o i

o SN (S Sy (e e (B lg 5 593 (& (b gy 45 E9)L ooyl
(6559 ,Lid &lg> Ky ol a5 (So5

(899 O 59 S ey S S v

o 5> Jlpglo &5y K00 (885904 S el Jo)bay
S 5 9 s b ol gl e (le 4 KB (98 syl 65
6.5 Lz Y (NS iy

Olitlo & g &5 (238 (S Byl b4y S0 Jge Vg alsals vi
45575 3l s 627""3['3"?9'; 4; Riedle lobe & > (599929
(899 TS (S (>

(S5 Ceblol (ST WY (g9 9 20 S (2 A
(89 pls (giw & el gz S50 Character of the edges i

(0 Ok 45 (69 spisd phikend

B &S g0 i Ll (surface)axlaw s i

69 Sy gl g9 S ¢Vl a4y K5 (tenderness )l id

Liver congestion -1

Amoebic abscess -2
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Infective indocarditis -3
Slas Sl sae a4y plus wpnSSl 5 o X5 (Pulsation) S5 Jlagd v
b hypochondrium 2 4 (o (6025 v Glas «ub) g0 4 .59

right abaly 4 WY c2o (7 (S Jb (owlo 4 o5 Jogainl Y (S
-8 «le>lower chest posterior

gL Abdominal examination: the live
(Courtesv of Glenn McCulloch)

6
Palpation of Gall bladder 4.20.8
oo 4S5l (69 & yg s (S Il ol an g0 Ls 4 B0 0 (o (6,95 (g5l yaen
K5 (S95o By pads (Sliy 150 (S onS (b 4y hae S0)0 (g5 (99 s 9 (B
Gslre g5 o phle op (Fistiy S (2 65 b S ey AlS AlS (g9 g5 e
169 29 2 (S YL (G 4y 055 (g5liho. (655 CS 2 0y (S 0)55
Carcinoma of head of pancrease .1
Mucocel of gall bladder .2
993 4 - 59 plate e ol Comw L 4 (650 41 0y9=S” Carcinoma of gall bladder .3
6.59 03)> (2 5| 5 095 (5l,h0 (S SV >
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Morphy’s sign
295 %7 659 abe a5 £9)Ls (S CSg atuen 4 (695 e 0955 (golihe (o7 AS
Gt (57 45,5 - (o8 559 )La8 ailss 9y (a0 9atayd (Lbs (595 9l (6,55 kS
S 55 S il S 0195 g3l 5 555 S Al 55 020 S gy
s (stop) 59,0 milS Ju> €9,U (cholecystitis ) (g9 bl 0955 (g9lyhe sz
(s ly morphy’s positive sign « <Jl>
2955 s9lrio 9 ¢ (g9 alS A slawils (545 g9l o0 55 oS Courvoisier’s Law
163 4 g3 ez )95 (b0 5l (63 (59 Sy oz (gslyhe dliS A Sl (pajes
&S JB o)l uzo 55 ghins dgielsBimanual
(palpation of kidney) e 595w
sl 5 1o 4y (588 (00 117 S ey Sy (Syiiy (b 1 CmBgo o5 j9iidns (1
(b S oS -89 Nym oluil 4 gl o s> cresta liac o (I als 4
S J90 seeee & ) Saidee ol ol 4 @l s @RS (Sistiy
44l e 20 Coles < 1.1x2x4 o g0 &)le Jaos8 o, (dimension)golels
.6 (190 49!
:Palpation (2
(&8 8giSSisl (65 (5] 455 (Y s (o il (ghgup Bl g E9)L
glass Byl (b (Sighiy (Fb oS bl (S b 4 e Sy 0
Sorein P ol o gpedd oS Al 453 Bk cas (Sitis o
(S o
(lumben)left a>U 5)sku0 %).5 S Pl WY (1S S gy o i
S Sy (53l Syt (55 5 Bl N ) S
88y S plad a4y S 4>l lumber N oY B PR TV (s Av
Jogaal il (Sgin b 4 (S A a4 G S ol S Jogal Jse
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Gl A9y (Sogin gl 65 Joguial (S abiay Sogag o S a4 oV g
5y lg 450 5l L sl (5, Joguiel o5 ol oy Y o gl (65 J5S9 L3
&S Sy Jd

(859 5 535 9l 65 e oS Al £9)U oz (oS alue a5 £9,Us

S o (59 N 59b 59 (T 95 (Srin (S

S oz S 9 9,500 4 (Fysiin ob

a3 5l &5 old ( Sy g5 S S o sehe 9 (59 (9D S & (S g
4 g9 '%s'.’.|9 balloting &5 (g)s5le aco. 505 Jog Jui g g)lgo 4y aly>
G iS5 )gians alavly

horseshoe s (g5 (9% Jog oy aigrg) (S350 (Syoan g lgos &5 Jgo )0 &
6.5 2oL pgs 4 kidney

SS JsiaS Jgo (owld 4 (s35b s 4 €9, :Morphy’s renal punch
(renal angle) i swwgygo ol 931,830 gl . g wilgs ST < ol o=
. (punch) oS Jog Sew dhavly 4 (55 es S ayly Eae
Positive renal . ¢ ool pgs 4y positive renal punch (gg 34>9» tenderness
perinephric abscess, hydronephrosis and inflammatory renal a;punch

-89 “uie S diseases

Table 13.1: Distinctive features between palpable gallbladder

and right kidney

Feature Gallbladder Right Kidney
1. Shape of mass Globular, firm, Boat-shaped, firm,
smooth smooth

2. Movements with Free movement Restricted
respiration movements

3. The upper border Not defined, Defined
of the mass defined merges with the
or not liver

4. Ballotability Not ballottable Ballottable

5. Bimanually palpable No Yes

6. Percussion note Dull Colonic resonance
over the mass over the renal

mass present
sometimes

Vi
.vii
.viii

X
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Table 13.2: Distinguishing features between palpable spleen and left kidney

1. Mass is smooth and regular in shape ~ More likely Mass is irregular
2. Mass moves with respiration Yes, moves superficially and obliquely  Yes, moves deeply and vertically movements
The movements are free are restricted (e.g. slight movement possible)
3. Able to insert fingers between the No Yes
mass and costal margins
4. Palpable notch on the medial surface  Yes, if enlarged massively No
5. Bilateral masses palpable No Sometimes (e.g. polycystic disease)
6. Percussion note over the mass Dull usually Resonant usually
7. Direction of the mass Anterior, downwards and obliquely ~ Anteroposterior
towards right
8. Mass extends beyond midline Sometimes, if massively enlarged Never (except with horseshoe kidney)
9. Renal angle Empty Full
10. Ballotability No Yes
10

Fig. 13.29: Palpation of the right kidney by bimanual method
from the same side

Fig. 13.30: Elicitation of renal tenderness

10
(Percussion) & ,8 4.20.9
(resonance )s; & uly e €5 4 (salsS 5 Al Juliay (1
-9 (dull )osl o £ 3 4y 5 (2
(&S Jsl 63 99790 35 (S e 4y aSTympanic (3
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(percussion of liver )g ,5 ;50

(S by 8 Jod (B p (S50 ol (i oy (bo SuSo

s gl 505 £9,% 45> midclavicular line s Sluw aLal e 4 4z plad o g 8 St
6. oo Juu gxb dullness 4, resonance > 955 95 &S > aile>

i )5S 5 g 5 dilnn el (5 4y ) g K S Sl i
-89 3 12-15em. &g, as> aiSlis dullness [ 5o (oY 5 (Zws S

> emphysema and pneumothorax «; dullness >, )50 3o S 2> o)l 4
&S &5 stony dullness g9 39290 (S Bex 4 (150 o xolo a5 (g ueS

Fig. 13.32: Percussion for upper and lower borders of liver dullnes:
and measurement of liver span (Remember the best way to defin¢
liver snan is ultrasound)

Fluid thrill method

55555 g g, i s 3y 4585 L 28 e 5 oS &y o 5,5 polin oz ol o391
6,10..g5 S5

4 ) a5 (SUeS ahlaes (65809 (Y 520 (SO Alae (65,15 wig o)lgs (US4l e (2
4>l SO (g0 &5 SOgS alulae alawly 4y 95550 (WY (o ol (g0 Jogutal (gasl SO
10,655 Jog 4255
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as> £9,0 0 S o 9,5 LAsid (s o> oyl (g00 L 6 il oo ()Y e Thrill (4
aold b Lawgio 4y (g5 £9)U0 Joo (9990 & a5 ulnar (s L2 oz 955 abes
4 el L (b Codgge mled ¢b wlenl o L5 oS 4955 ades I3 (65 Joguial

sl

Fig. 8.20 Bliciting a fiuid thrill

Fig. 13.35: Elicitation of fluid thrill

10
& alawly 4 Fluid thrill method 4y > o)) gJesis xule pS0Shiting dullness
:093.3.0 ‘:ab.oo
(69 OB (2 485 (o2 (Forn J99 60 & Elw gt gk hw  gg)b
dullness S &8 4 > 55 B alg> SO 55 9,0 a5 S0 L;,\..fo e,8 i
e g wes
s ol 45 g0 E9b ol oS Jogin g Y (S (& dullness goen 4y Ly ii
resonance 4 dullness acoes (gl (595 1,1 &8 Ly —wl ,laslo)l) o510 Ly iv
ES > dilgm alSs SO wole (P d CBLS asgates mles o aSE gl sl
Cude Shiting dullness (g9 99290 (S Bo 40 (1950 0 @olo 03l J g a5, (665
59
3 K> o512l (S ggLascites 4 | :Dipping method of palpation

P (80 45 8L d5ie (60 4 (59 S92 ga AsCites gl g9 (g9 4k oguae 09
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Jog Jod dloz Sl (95 5l (65 Joganl anld (050 (S5 (o2 65 0w S oL
(Dipping) (s 5
(S oo dlamly & (S5 ogde (9b ool 65 Al o e

Fig. 13.34: Elicitation of shifting dullness. Start percussing from resonant (A) area towards dull area (B) till you reach a dull area (C). Now
while keeping the finger over dull area ask the patient to turn to the other side, now the area which was dull earlier on percussion becomes
resonant due to shift of fluid, hence, shifting a dullness is present (D). To further define the area of shifting dullness, now start percussion
again from this newly found resonant area toward umbilicus to know where the dullness has shifted. Mark the line of demarcation at the start
of dull area now. The length of the space between the previous resonant area in D and newly found dull area on change of position indicates
the area of shifting dullness, i.e. the space over which fluid has shifted (indicated between arrows by dotted lines «—— in Fig. 13.34D)

10

Figure 14.32 Percussing the liver span: (a) upper
border; (b) lower border
(Courtesy of Glenn McCulloch)

10
Jaundice (yellow discolouration) 4.20.10

Fia. 13.36: Pudal’s sian for mild ascites

R | "RV S ¥ 25 sclerae ol lic  blxe ¢  Suwgs Jaundice
‘89 S S25 SaiYgorn 4 6”9;?.3 3o - |9 alS o hyperbilirubinaemia
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469 S 3790 Leiy)l> g (6250 &S (69 (S (s olsl 4y (855 (o2, U) 625 )55
9,0 o9l (55 1S A= Ay e (S 9,00 dlanly 4y (S5 hes gt (Sulaes
254 helSw (& g J3) (65653 & alys aSlh a5 C8,50 s &y (2 algy &
E9,00 a5 oo, b dlre po Y oilic blre Joo £4,00 &K laen. o, K0
S b b o) 8 2 o b dlie o (g ol (b Jagy eS

7. S by sSoman 4 & (o0 alas

KL;Q 8.22 Common causes of jaundice
-

Increased bilirubin production

= Haemolysis (unconjugated
hyperbilirubinaemia)

Impaired bilirubin excretion

= Congenital * [ntrahepatic cholestasis
Gilbert’s syndrome Drugs
(unconjugated) » Primary biliary cirrhosis
e Hepatocellular = Extrahepatic cholestasis
Viral hepatitis Gallstones
» Cirrhosis Cancer: pancreas,
Drugs cholangiocarcinoma

Autoimmune hepatitis

Upper GI endoscopy, Colonoscopy & Barium contrast study 4.20.11

Upper gastrointestinal endoscopy

(S Joganl olaiol qsSugails (gpeg) 1

S Joz! el Loy left lateral position 4y £9,6 .2

&9 $99 L gielw 12 Outpatients .3

4 Jso =290 L (benzodiazepine sedation) S, a5 £4,0 Sow x> los (g00 4
4o a> ghelw 4 5 dlwg g (g ) laxitusl (local xylocaine) g yuwsld (6w (5 (Sgw
9. 5% oy 5 delas 0090

.95 azly €4, 5,9 5,9 4 (fibreoptic instrument) Flexible endoscope .5

LSS oy 5 (S 9,l9o Outpatients and inpatients .6
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LSS oy S 9ileg,l Elective and emergency .7
G« (a5 (WS5,8 0 4l y) (gastroscopy) (¢ Jge wulys 4 Endoscopy .8
£35S (s a0 & (duodenoscopy) 5y 09o (g o9} duodenum o. (gastroscopy)
QA 4 gug) U0 Lf)y LSW SR D (G paris i3 (69 S oY 604 T (£,
9.opS Izl & %;9.;&9}; Sl 050 SLE > ¢ 695 dlusye U’S 9l gl
Indications .9
Dyspepsia over 55 yrs of age or with alarm symptoms .i
Atypical chest pain .1
Dysphagia .2
Vomiting .3
Weight loss .4
Acute or chronic gastrointestinal bleeding .5
Screening for oesophageal varices in patients with chronic liver .ii
disease
Abnormal CT scan or barium meal .iii
Duodenal biopsies .iv
Complications (2
Cardiorespiratory depression due to sedation .i
Aspiration pneumonia .ii
Perforation .iii
Colonoscopy 4.20.12
outpatient o . 5,5 LS5 @l Joi (9950 alamly 4 (600 (60 Csrw J adacls
&0k pg 4 TeCtuscopy S (55 IS 0950 (55102 45 (g5 oy e oo
- ok pg 4 segmoidescopy o (oS S 9deS eSS
cm . go rigid plastic of (5} Jlgoysl 20 cm Segmoidescopy
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SO a5 | >ls e (g0 . (g0 flexible gl ) Jlgs,5160 Colonoscopy
4 5229, 0 geloS gie 0.5 S dlauly 4y $Dleed Slsz (ls0

Indications .1
Suspected inflammatory bowel disease .i
Chronic diarrhea .ii
Altered bowel habit .iii
Rectal bleeding or iron deficiency anaemia .iv
Assessment of abnormal CT colonogram or barium enema .v
Colorectal cancer screening .vi

Colorectal adenoma and carcinoma follow-up .vii

Barium contrast study 4.20.13

Slge lo . g0 Juesl pgai X-RAY o gl sonan0 alauly 4y g0lg0 Barium sulfate
)Y (soa23gl (615 (G5 gu0p g9l Slge (635098 (o3 (69 ;993 Jie uf (S a9l
S Js55s 4 5,0

o> &S g9 S5y po5 (5 Lae (ble 4 ()Y (peans dlavly 4 g0lse (g0
S >gl diverticulum. stricture. hiatus hernia. tumour . filling defect.ulcer
(S I (g9 Slbgis

aglgo Barium contrast study o

Barium enema (large bowel investigation) and DCBE (double contrast .1

barium enema)
Barium swallow (oesophageal investigation) .2
Barium meal (stomach investigation) and double contrast barium meal .3

Barium follow through (stomach and small bowel investigation) .4


https://en.wikipedia.org/wiki/Barium_sulfate
https://en.wikipedia.org/wiki/Lower_gastrointestinal_series
https://en.wikipedia.org/wiki/Lower_gastrointestinal_series

Gastrointestinal System // Hadi Clinical Method

10

5 - Figs 13.50A and B: Barium swallow. A: There are iregular filling
. N defects in barium filled oesophagus due to oesophageal varices,
Fig. 13.49: Barium meal study of small intestine showing B: There is an oesophageal stricture ()
normal pattern of mucosa

53 ps5 Loel phuw (oouimd

1
)05 bl pgS (5 il 4y oS> 2
5o psS Slawl g 3

o0 psS & Lllatul sSugiglySs .5
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Blood system 5

Symptoms in patient with blood disorder

(General symptoms) olycl co0g0e5.1
:(fever)aus-1
.89 45 S ¢5leg,L anemia ouiY 4
Aplastic anemia i

Folic acid deficiency anemia  .ii

Hemolytic anemia  .iii

Leukemia Av

Acute Myelocytic Leukemia  .v

Vitamin B12 deficiency with pernicious anemia  .vi

:Weight loss (reduction of the body mass) -2
6,10,11. (g a5 ()9 5 92E9)b (Y & (290
chronic lymphocytic leukemia  .i
Hodgkin’s disease Al
Iron deficiency anemia  .iii
Impaired blood cell production  .iv
heavy blood loss  .v

diet deficiencies of B-12, folate and iron vi
Weaknes-3

All types of anemia  .i
Vit B12 deficiency  .ii
Malignancy of blood .iii


https://en.wikipedia.org/wiki/Body_mass

Blood System // Hadi Clinical Method

Specific symptoms in nervous system-4

oladd 1wl B12 Mood Changes

olads elisg B12 Depression

olass elig B12 Dizziness

olass elig Sensations of Pins and Needles B12
Autonomic function is impaired (B12 deficiency, sickle cell trait, and
thalassemia major)

olads welie B12 poor memory

lack of concentration

olads 1wellg B12 personality change

Olads yollg B12 hallucinations

Headache

vertigo

Insomnia

6,10,11 ,lu48 -yeolisg B12 Numbness and tingling of hands and feet

macroglobulinaemia 4,congestion of retinal vessels ¢! Papilloedema
S 9+£9,U chronic granulocytic leukaemia glmyeloproliferative disease
83

Haemorrhages (haemostatic disorder)

Jaundice

Pallor

Haemorrhage of the sclerae

Injected sclerae of polycythaemia

Conjunctival suffusion (polycythaemia)

i
Al
JAii
v

Y

Vi
Vil
.viii

X

xi
Xii

Xiil

Eyes-5

Al
Aii

v

Vi

.vii
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:Ears-6

69 el GV (S g9t 4 (S 9ileg)b 4y Lesilo

Tinnitus Ad

Vertigo (sensation of abnormal movements)  .ii

Throbbing in head and ears  .iii

6,10,11 Mouth-7

Oral lesion Disease
Gingival hypertrophy All types of
Gumb leeding, necrosis, petechial leukaemias(acute
Ulceration of oral mucosa monocytic)
Multiple petechiae and ecchymosis Thrombocytopenias

Wide spread ulceration ( gums,
buccal ,mucosa, tongue, pharynx,

larynx, palate

Agranulocytosis, (neutropenia

leucopenia

tongue

Atrophic papillae with red , smooth sore

Iron deficiency combined with

vit. B complex deficiency

Reddening of oral mucosa and tongue

with or without ulceration, swelling

deficiency Vitamin B

complex

Petechiae in oral mucosa and swollen

bleeding gums

Scurvy

Bald tongue (atrophy or loss of

Pernicious anaemia,

papillae) pellagra,iron
deficiency

Cyanosis of lips and tongue Methaemoglobinaemia

White patches (mouth thrush) blood disorders, Oral

candidiasis
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CVS (cardiovascular diseases)symptoms-8
Exertional dyspnea i
Orthopnea( dyspnoea at rest) i
Palpitation  .iii
Throbbing in head, ears  .iv
Precipitation of angina(intermittent claudication, vascular v
insufficiency
Gastrointestinal system symptoms-9
Nausea  .i
Anorexia  .ii
Flatulence  .iii
Weightloss  .iv
Genitourinary system-10
Aminorrhoea i

Menorrhagia i

6,10,11 Loss of libido Aid

Physical Examination with Blood Disorder 5.2
Skin-1
Nutritional anaemia (iron, B12 or folate)
Pallor of the palmar creases  .i
Hyperpigmentation ( B12 and folate deficiencies )  .ii
Brittle nails (koilonychia)  .iii

Koilonychia or platynychia  .iv


https://www.dermnetnz.org/topics/iron-deficiency/
https://www.dermnetnz.org/imagedetail/26378?copyright=&label=Pruritus+due+to+iron+deficiency&caption=Pruritus+due+to+iron+deficiency

Blood System // Hadi Clinical Method

Pruritus due to iron deficiency6 ~ Koilonychia6
Haemolytic anaemia

Pruritus i
Jaundice  .ii
Myeloproliferative disorders (Polycythaemia
Plethora/ruddy cyanosis (florid complexion)  .i
Aquagenic pruritus (itching of skin triggered by contact with water)  .ii
Erythromelalgia (redness and burning pain of hands/feet)  .iii
Coagulation disorders (excessive blood clotting or excessive bleeding)
Petechiae( small bruises) i
Ecchymoses(large bruises ) .ii

Bleeding from wound sites, intravenous lines or catheters  .iii

Thrombocytopenia
Bleeding tendency  .i
Pigmented purpura( small bruises )  .ii
infiltration ,g0¢5 o L infected, ulcerated » \Sos S axbaw 4y Slwgye  ii
6,10,11. (leukaemia, lymphoma)) ¢4
) o Ao oyl il 350 Lt Jblke sl Sy v
4 gnlyg adeds a5 o0 b 835 ojlasl a4y jwo Sws S¢S petechial gl Purpura (1
o el (5 JosS oy b
.8 8¢ ax> petechial gl Purpura s > ¢ bla 35 Ecchymotic patches (2



https://www.dermnetnz.org/imagedetail/26378?copyright=&label=Pruritus+due+to+iron+deficiency&caption=Pruritus+due+to+iron+deficiency
https://www.dermnetnz.org/imagedetail/26378?copyright=&label=Pruritus+due+to+iron+deficiency&caption=Pruritus+due+to+iron+deficiency
https://www.dermnetnz.org/topics/erythromelalgia/
https://www.dermnetnz.org/imagedetail/26378?copyright=&label=Pruritus+due+to+iron+deficiency&caption=Pruritus+due+to+iron+deficiency
https://www.dermnetnz.org/imagedetail/17841?copyright=&label=Koilonychia&caption=Koilonychia
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G 4 B S 4 g ol (o)) 695, alised 5 iy & >l (35 (59! Bruises
(G 429 S5 oy (Sl 4 9l (g9 (595
S & & wligis 3 Bruises g| Ecchymotic patchescpetechial . Purpura
-85 o alS 4 platelet dysfunction

lower o o5L5ad g5 Jgo o) a4 S 9>l )10 455 Thrombocytopenic purpura
(89 (S o 4y 5w gl (Gl (Sgy (Lo (slad legs

ol &S olh 4y 9.5J o Henoch-Schonlein purpura (anaphylactoid purpura)
.89 45" 4 circulating immune complexess | gg S buttocks

haematoma coww gl a2y ¢ s9) (590 ¢ (5] 4 i)l haematological o e9o Bruises
-85 oy alS” aJ coagulation defect > > (59

Al (Slogss gaigis ol o> (g0 g‘-‘-‘ﬁ‘ awgis 295 sw9o Telangiectasias
(o We d oy 230 (o> (o

gacols ol Cledls sl Slwg a4 oo Il SGidLs (SlS gls Vasculitis
() (5 (kg 4 AlS A (and s

3

(4

6

(6

(7

(8

O

S 9o 4 (haemarthrosis) ¢l B35 5 Jac 4, (Intramuscular haematoma) (10

-89 SUoygl agic Joumwyy aigass . g9 LS ) coagulation disorder s 335

Eyes-2

ct 59 oY e 5 gl

Oral cavity-3

(P ISy Y plge 5 gpsliels

Lymph nodes-4

o oy 5 B 4 N oY (T iy 4y Salses 998 el
oo 03lail 4 0.5t02.0 cm s inguinal lymphnodes s 5 <Jl> o)l 4, .05l051 Size

&S 4z inguinal o iy, g0 Sl Lope g9 b a2 am o o ojlail &S L g9 g9

oéc;)g,odoai.gi@dbsbﬁéjg&wlcmo S 4> al s

(1
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9 B 9 >0 99 el mediastin gl S 0. LDy (il o)) lymphadenopathy
-G poglae S X-ray or CT scan 4  uws
s Josdy Sbguol caad S aiguld g0V 4 iia 840 Location (2
(S Jod (SL gol caed  Seigls caiY 4 LxSQLé > Neck lymphadenopathy A
Preauricular -1
Posterior auricular -2
Occipital -3
Tonsillar -4
Submandibular -5
Submental -6
Superficial cervical -7
Posterior cervical -8
Deep cervical lymph node chain -9
Supraclavicular -10
Supraclavicular lymphadenopathy i
tuberculosis .i
sarcoidosis .ii
toxoplasmosis .iii
Metastatic cancer (Virchow’s gland—enlarged left .iv
supraclavicular)
Axillary lymphadenopathy  .iii
infection of upper extremities) .i
lower limbs  .iv
Inguinal lymphadenopathy (plague - Sexually transmitted .i
diseases, e.g. syphilis, lymphogranuloma venereum, chancroid,

genital herpes.
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Lymphomas .ii
Metastases from genital or rectal or lower limb malignancy .iii
(Mediastinal (hilar) lymphadenopathy  .v
Sarcoidosis((bilateral) .i

Tuberculosis (unilateral) .ii

Primary lung cancer (in smoker) .iii

Lymphomas .iv
Intra-abdominal or retroperitoneal .vi

Lymphomas .i

Tuberculosis .ii

Metastatic .iii
S Malignant . ¢ 0!, b (63 & ¢ g5 plg8 Consistency (soft, firm, hard, rubbery)
.89 Tubbery” soft S Hodgkin’s disease . g5 <o
i o0 bo 92 b (g0 ik discrete or matted or confluent
&9 s (S Malignant asd is (gl eguas 0yl &5 (g0 S e (590 L
Lymphoma and ¢4 &5 ¢,J 5,0 Ll Tender or non-tender (infection, leukemia)
.89 & S o0 S metastatic cancer
cs ol Clodl awld 995 aalo
. s 4lxe Skin lesions (petechiae, purpura)
. s alachepatomegaly ¢ Splenomegaly

3

4
G
(6

7
8
©

. s 4lxe Ear, nose and throat (ENT) (10

. g9 discharging sinus awlJ Siwgys ol matted. firm aigps caod S el 545 (11

The lymph nodes in lymphatic leukaemia(diffusely enlarged, firm, (12

discrete and painless, (cervical, axillary and inguinal regions)

The lymph nodes in Hodgkin’s disease (painless, discrete and rubbery (13

non-Hodgkin’s lymphoma(lymph nodes are firm) (14
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chest-5
Cardiovascular signs (1
Tachycardia .i
collapsing pulse .ii
Raised JVP .iii
Flow/haemic murmurs .iv
midsystolic across the, aortic and pulmonary valves .v
Cardiomegaly .vi
congestive heart failure .vii
Ankle oedema .viii
Respiratory system( crackle, wheezing, other abnormality (2
6% Jge oY 4 asgl SoudS lymphadenopathy o S abs 4y Sww > (B
airway compression symptoms( Cough and wheezing from airway  .i
obstruction)
Hoarseness and bovine cough ( recurrent laryngeal nerve involvement) .ii
Dysphagia ( oesophageal compression) .iii
Swelling of neck, face or arms ( compression of superior vena cava or .iv
subclavian vein)

Spleen-6

Liver -7

s addllae gasY lgie 5 pluw gouand

Nervous system -8

6,10,11. -5 JiSs oY olys 5 gil,els
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Routine blood examination of HB,HCT,WBC, Tests for thrombotic 5.3

disorders
1- Normal HB value
Male 16+2 g/dl
Female 14+2 g/dl

2- Normal HCT

Male hematocrit

0.4-0.54 L/L (40-54%)

Female hematocrit

0.35-0.47 L/L (35-47%)

Normal RBC indeces

MCV 78-98 fl
MCH 27-32 pg
MCHC 30-35%

Red cell count

4.5 — 6.5 millions/mm”

Reticulocytes

0.2-2%

blood 4 g9 (o e ol SLj adgi RBC o &) (6 yogle alavly 4y Reticulocyte count

s Yo guily loss

target cells in liver disease, burr cells in renal ) S RBC Peripheral blood smear »

S mo5les (disease, teardrop cells in bone marrow infiltration

34> ¢ #35 4weys OloleComplete blood count (CBC) or full blood count (FBC)
S alae WBC gl (b pglae o cde o & oy anemia w4 Hb
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WBC -3
Total leukocyte count 4000-11000/mm”
Polymorphs 40-70%
Lymphocytes 20-45%
Monocytes 2-10%
Eosinphils 1-6%
Basophils 0-1%

B J s LeanSel 450 &Lig.25 WBC

Table 18.6: Reference range of haematological parameters

Hb g/dl 11.5-16.5 (Female) 13.0-18.0 (Male)
RBC x 107/1 3.8-5.8 (Female) 4.5-6.5 (Male)

ESR in mm Ist hour 0.7 (Female) 0-5 (Male)

MCV (fl) 78-98

MCH (pg) 27-32

MCHC (g/dl) 30-36

Platelets x 10%/1 150-400

WBC x 107/1 4.0-11.0

PCV 0.37-0.47 (female)  0.40-0.54 (male)
Differential leucocyte count (DLC)

Neutrophils 2000-7500 x 105/1 (40-75%)
Lymphocytes 1500-4000 x 10°/1 (20-50%)

Monocytes 200-800 x 10%/1 (2-10%)

Eosinophils 40-400 x 10°/1 (1-6%)

Basophils 10-100 x 10°/1 (<1.0%)
Reticulocyte count 10-100 x 10°/1 (0.5-2.5%) of red cells
Serum ferritin 14-150pg /1 ( in females) 17-300 ug /1 (in males)
Red cell mass 20-30 ml/kg (females) 23-35 ml/kg (males)
Blood volume 65 ml/kg (female) 70 ml/kg (male)
Serum folate 1.5-20.6 pg/1

RBC folate 95-570 png/1

Serum Vit. By, 130-770 pg/ml
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Tests for thrombotic disorders -4

Platelet count 150000 — 400000/mm®
Bleeding time (Ivy) Upto 11 minutes
Clotting time 4-9 minutes
Prothrombin time 11-15 secends

(thrombocytopenia; thrombocytosis)asd ¢ .5 ailee ligis platelate

a5;lxe prothrombin time ((International Normalised Ratio, INR) ,LJ bleeding &L, 50

.69 <dY¥o gusly vitamin K deficiency or warfarin therapy 4, g9 ©bj INR &S ¢S

4323 ¢ ((5,)g 42w, multiple deep venous thrombosiss §4,U 5 457) o,LJ clotting o
Factor V Leiden mutation, antithrombin III deficiencies, 4SJ aig,4:58 clotting o,LJ

-85 aklxe protein C or S deficiency, anti-phospholipid antibodies

Table 18.8: Tests for assessment of a case with bleeding

Investigation Result Normal range Bleeding disorder
Platelet count L 1,50,000-400,000 per cubic millimeter ¢ Thrombocytopenia (congenital or acquired)
Bleeding time (BT) T 27 min (dry method) * Thrombocytopenia
¢ Thrombopathy (aspirin, von Willebrand's
disease)
Prothrombin time (PT) T 12-14 seconds * Deficiency of factors ILV,VIL,X
It screens the extrinsic (Lissue) * Liver disease
pathway of coagulation ¢ Anticoagulant therapy
* Disseminated intravascular coagulation
(DIC)
Activated partial thromboplastin ) 30-40 seconds * Deficiency of factors ILV,VIIL, IX, X, XI, XII
time (PTTK). It screens the ¢ Haemophilia A and B
intrinsic pathway « von-Willebrand's disease
* DIC
Thrombin time (TT)| These are em- T About 12 seconds ¢ Hypofibrinogenaemia, afibrogenaemia
ployed  when ¢ Dysfibrinogenaemia
Fibrinogen both PTTand PT | 15-4.0g/1 * Hypofibrinogenaemia
FDP areprolonged T <25mg/]  DIC

Note: Correction tests are used to differentiate prolonged times in PT, PTTK and TT due to coagulation factor deficiencies and inhibitors
of coagulation. Prolonged PT, PTTK or TT due to coagulation factor deficiencies are corrected by addition of normal plasma to the
patient’s plasma, while no correction occurs in case of an inhibitor(s) of coagulation being present

T means increased; | means decreased

10
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Fig. 8.5: Preauricular node Fig. 8.8: Palpation of submandibular lymph nodes

Fig. 8.7: Palpation of cervical lymph nodes in Fig. 8.10: Palpation of scalene lymph node
anterior cervical chain
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Fig. 8.13: Palpation of inguinal lymph nodes

Fig. 8.14: Palpation of popliteal lymph node

the thumb to feel for the epitrochlear lymph no
. . . (Fig. 8.12).
Fig. 8.12: Palpation of epitrochlear lymph node 6. Inguinal lymph nodes (Fig. 8.13): Let the patie

Fig. 8.4: Chest X-ray (PA view) showing bilateral hilar
lymphadenopathy due to sarcoidosis
—_— — -

Figs 18.1A and B: A Severe anaemia n postparum femal. B: A
natient of severe anaemia (Hb < 4.0 o receiving emeraency blnad
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Fig. 18.8: A visible lump in left hypochondrium in a patient witk
chronic myeloid leukaemia Fig. 18.4: Neutropenia. Note the mouth ulceration in a
patient with neutropenia

3 16: Telangiec!asla A. Macules—freckles and B. Papules-
Fig. 18.14: Bleeding gums in a patlent with acute leukaemiztelangiectasia on the skin of the right upper chest

foo psS Phel 5ug9,U (snge 1

65 95790 4 (S 5289, 5a55 4 (s> 2

fo oyl ax ablee (Shwgyd (S 5afg,)bey hgo 3
o)) Coiyyl a5 alae 65 ws (S gadg b4y gs 4
f595 ailee (5 il 9asS 4y (S g0l el 5
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*
0’0
2
‘

Signs & Symptoms of the Urinary Tract 6

Pain of (urethral, bladder, prostatic, testicular & renal) 6.1

sldysuria . urgency, frequency ¢ g5 ro90 oy Jul>lo :Urethral pain

.6ﬂu~>| S Al SSb g ngjo sl (69 0jygpainfull urination
interstitial cystitis, aJ o &jlie Clawl pgo ()0 3)08 Slies :Bladder Pain

S Ay IS 4y g5 0 00 Slies curinary tract infection, bladder cancer

99528 - (59 0pwyg gz load. (g9 3)0 (S ESg 4 olgS g5like 5050 (gl

(6,11,4,2). 9 0,9

4,>U Perineal or suprapubic pain 4 5,5 Gliawg woProstatic pain
prap p 2 ) 9 p

aS gl . g9 oymwjgdysuria glurgency, frequency (ggprostatis 4S. g wlue]

gilte giso asd plyel soladl 6,Y g0 (69 opm,g prostate hypertrophy

(69 o9 Jol, SEB ol Joums
testicular o) o o)le o oluwl g5 Sscrotum 4, oy5Testicular Pain

6975 > 0,0 Lj_iz.,a A >3, 9 uS tortion, trauma, cancer, epididymitis

Lg).uul.u&‘ L;(gI'OIH )4:>)J LS'“U‘ 9.35)90 5‘ a>Lw ?“&"" L8
guiisd b ol b 4l SO ayc g5 (SsS ¢ wuald 0,0 (g oRenal pain
3)8 L. cege Ll a5 groin b gasY (g95s 9,0 . g pmwliluc| ga3Y axs

L8909 g 93l 985S L (59 (Slwg b o290

A

Al

il

dv

:Dysuria (painfull urination) 6.2

burning)) jgw « discomfort)) s>l 5,0 Cog 4 oJsS 93l 550 £9,U > 4 > asn

.urinary tract infection (UTD) o &)le o olawl. ggmlus]
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:Hematuria 6.3
e Heamaturia.&;gls (Hematuria) &5 Cuos>g0 red blood cells o S g5l g3
slas a5)laes L9 6)Y J9 b (Sygiin olé o adde . ggmacroscopic |, microscopy
glomerular filtration rate(GFR) « Jlg ¢} (2350 S pg yuusc proteinuria, hypertension s &
098 0 .69 B 91 0pm o5LLSI Jgu0 6,5k ;Macroscopic hematuria . gg sl g2 0w (JlgaS
1o &5 5lale 3905195 o aug (5,94 (Collecting Duct) 5 4z g ueslS 3) (S o Joi
Shol o gg,bodiaas . 665 SV gl Bl ay 5,850 S Lol 4y Cuvezge (RB.O) o &
5 A 4ol 5 e o5 5l o35 Yo 8Ty el > (5 )l g opes sl 0 5 5,5
oS oS5l . g55 Vs (89,0 4 ol o ol (B ke (Slie s (Bliwg 3 (LB Jodg 4y
55 Vs aily 561 4y el ol Sl 55 55 b s o ol i 4 ey
Painless hematuria .1
Glomerulonephritis i
Tumours of the kidney, ureter, bladder or prostate ~ .ii
Tuberculosis  .iii
Hypertensive nephrosclerosis  .iv
Interstitial nephritis  .v
Acute tubular necrosis  .vi
Renal ischaemia (renovascular disease)  .vii
Distance running ( severe exercise  .viii
Coagulation disorders  .ix
anticoagulant therapy .x
Painfull hematuria .2
Urinary tract infection  .i
Renal stones with obstruction  .ii

Loin pain-haematuria syndrome .iii
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5 az> (Pelvis) o S ygiin o )Y Jos o = 4y as» (Isolated Heamaturia) .3
aeS 4 ol (Fever) byg yuigp S <l ooy By aikio B4 oo 1o 6,90 (Urethra)
(6111/4/2)-61.*.5 Jod 4z L gl 592>40 (Cast) o5l
:Pyuria (Pus in urine) 6.4
Fabo 92 4 g5lie 9255 . (69 WBCo (5 g3lcte 9S4y (2 (g &5 <> SWl ()Y (Jgus
5 b ggcoud gilie oi5 S Il o 4. g9 I0WBC/mME s 4S5 oS S S
urinary tract infection(UTI) (S T mR (59 (PUS 72 Jopus S 55luke

:Nocturia (excessive urination at night) 6.5

5SS SEg 4 ot 5 (S Al Jlogi 463 Sylie 455 oleS giliteg i o o) (b o
Sle s olail Jhols gy aS . (655 & jalos ads cod b o Sles = ‘52{25.?-)5& 0,093 19>
(IS5 b gl d (g0 Ojle o olawl (605 o (Nocturia) o o &b as cud)ls o

Olhgdd Lo o ASaS Mo.c" oo «diabetes insipidous. o£9,U (5,500 ¢ slawil Slies

:Frequency 6.6

7 $9 05 bgl(Polyuria) wibjwld ojlail (ao o (2 695 Jliol (280 95 £9)U (S Il oy
Sdiabetes insipidous 4 5l cJl> Slowa ¢ 29,0 S5 cgus,b Jgo 0 T3S ST oo I
(S J

E9r% 4 559 Gl (o5 (5yl9f9 (7 S S (55 (bl glgS3liegtis o €4, UHesitancy
b @l (85 (o7 95 5 (ool S o)l 39 05 9 E9)b (S oS I 559 AASS (S
(Fly e (S S ras g alS A Lyl By p o (S 9V Sl 4 opels . 0
S sl gy S8 wsliie b gl ojlanlys 4y (2 (695 (bl o5 0 IS 2ol & ¢9,UUrgency
Joed 5 sVl (Sl ay (e o 5l 59085, ay Slimg o (20l > (g5 (S5 52 LS T oy (onis 3
(6,11,42). ¢ S
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:Ischuria (urin retension)6.7
wlsl . oo dge 4y o a5 ads g pU 4y ailie . 605 g &5 wli>l g5Lie g250 Tschuria
59 ol (pmly> oS (Sles (S Il (2 4y sl (69 9,0 (B (S 605 S 4l
¢ Ls_Jls.n.k;ua smas o 61..4:. Ls_aL,.Ao J o o)le < clwl L gy 0y ans = é_._&w

. ‘_§J|5.§.g J,,.L>L> 5‘ Ls_és);'ml_a 91 el QU.».»S).%O
Lithuria (lithic-acid+uria (urine) 6.8

169 O aSle ol S50 0 b sl SGpg (S gileie 95
Pneumaturea (Air in Urin) 6.9

B 9 o, faecuria oyw o T)ob sl . s2ly (Pneumatura) & go.>,l> lgo o S ¢3Legdd 4y

3 o oo il gyl 5 58 Jaud (o5 it i (o o) 32155 4 5. 55
(Colon Cancer) s « Crohn’s disease) 4, a5 laes . oo (l) didin S ddng> 4y Sysin b

Sl (goVy - (5 o giglgtnd 3 galsS gl (Slhe o DLady gl CLedl (92>l 9edsS 99 41 ¢
(6 3ly At dglgiucd LT o oo

Oliguria 6.10

S el 4 b gy o8 a5 400mI)) 5 o3l 53liie 5 S siclo 24 4y > iy &5 Il aie
20ml) (g9 alS & JlgaSd guins Sysiins b gl qu}oxSo glules ol 69 oS 4z 20mls

" (&S celosnay

Anuria 6.11

655 Y sl ol 4y ()Y g - o5 &5 il S (53l 85 o7 ly & > i
Enurisis 6.12

S ol Job gim GIS )0 0 Bola o oy & ST gliegts oS (o (S Sy 4 s> 0
Loy P 57 o S0 kb sy (2 (F9)U b 59 d97se Ay a5 (SIS (600 oz
&3 S979e (Bnurisis) S gilegile (5,50 S o 5
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ST SS9l (5905 (25l (o7 (695 ol 9389 5L & £9,U (S Il (guy :Dribbling
Jod (5 5liedd ras 5l (il 4y Dliwgy ¢ 5ilad Sleislo 4 Lol Lo g o2y l>
EpS

Urinary incontinence 6.13

S A Lol oy 2y 4 ol g3litegtd o o,Lis] o (Incontinence) Juulid g5l g3 0
SHlue g9ibg 4y (Slha o b gl $iligds rae (SULST o gl (M s o) Jg,55 Sl s
Cloudy urine 6.14

b gl zde g colge (pdliw S (g (S gilhie $i5 4 > (2ly &5 &> ase Cloudy urine
dehydration, kidney stone,diabetes, sexual 4} g5 &)l o Clowl . g9 olge (59 LeonS 590

.o transmitted disease

Polyuria6.15

Glit) o o3l Jhyol s (S jazd Jols g 4y aS Jay o0 Oylie ass il o e o Hlyol o
Diabetes 4 oo O)le o olwl gpob &b a(Polyuria) o & &b FESEd
(6,11,4,2). £4,U 65 ﬁ.w..a 3| Diabetes Maletus.(Psychogenic polydipsia),Insipetus
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Laboratory Examination of Urin 6.16
Physical characteristics of urine 6.16.1
Volume of urine .1
4 (g9 pS ax> o0 dS . 60 800-2500 ml ojluil #li bl B g g3liie sids i
«sS Yo ¢asb urinary retention, oliguria or anuria
ol e S ¢ i ynulgns ¢ oS pas poje gl ol> 4y 65 giin s Oliguria i
69 S Ml pas i 0)50 9l (15 9l meglS
&9 & urinary retention 4y Anuria i
9 3 litres #1,b1 2,9 93l 5o = g_;.b & &> aso Polyuria  .iv
s J5S5 Y ylsie 5 Polyuria o o bl
‘89 S M pas roje 4y 65 ,5ins Nocturnal ijolyuria v
Colour and transparency .2
= 9 S W 592X, g900Normal colour (light yellow) of urine A
-2y Urochrome and uroerythrin
-S25 asJ g9 alS J urobilin » Darkens Urine i
‘89 S M pas 4 o5 giiys Pale Urine  iii
(S SO S golsel = ade 69 S Lygzlosn 4 Red-brown  .iv
.69 aS" d yug,lus Brown-black v
pus, bacteria, urates and S g;lcio gi5 4y >Cloudy Urine Vi
-559 9,5 phosphates
Urine concentration or osmolality .3
800 mOsm/kg gl 9255 (&b JS& g gl ael 8 (2 (5 > Jo)l
..s®> mOsm/kg H20 701200 |; osmolality
Specific gravity of urine .4

normal specific gravity from 1.002to 1.025  .i
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ax» gldiabetes insipidus 4;Low Urine specific gravity (1.004) i
5B gl s 5 S PLS
= 6 Yo 604y g9 by az> 1.025 o Specific gravity of urine a5 iii
80 Oy yolens o (ASS (g0 4 gl o)L gicln 12 £4,L
Urine dilution .5
Js559 4l il 5 &5 0,0 oz (meslre 9o (50 4y (J5i8, g5lie gl
750 4sS 5 o5 (o7 s @il (S5 o)l el jpls S el pa oS
o2 4 o osmolality gl (o5 zl,bl S eoge (goep 4 (55lie 25 ml
S 89,0 (B 95 0hind L (g9 oS 4> 100 mOsm/ kg o S ooge
c Gl 0ain lgS Ladais 65 gkins
Chemical examination of urine 6.16.2
The pH .1
8.0-4.3 . g (oowwl lwis gjlie o5 S cdl> Job i
forced alkaline diuresis in salicylate) ¢S j3laie 4 (gglasos alS™ alS gol8 i
AigaiilE,) (SSeS ax Ly Urea aSd (5,250 5 4> 8.0 o (poisoning
5 %y Y55 bl aesl (Sigiin (2 (g5 gl Sy ake gilie A5 il
Urinary constituents abnormalities .2
B (S gl 985 4 wgp 150 mg 5 (B985 <Jl> o)l :Proteinuria i
Gy a5 (600 (o AlS 93 gyl 4 o8 (S Cend 4y gl (o) & )l (SelS oz
o aalllan oY plsie 5l g 5 55 st Sl Sl
o addllae oY flgie 5L s> lews 5 Haematuria i
Tests for blood .3
o addllas oY flgie 5L o> Lewr s Haematuria i

269 S L lead gl (a3 ol 4y Haemoglobinuria i
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Metabolic myopathies gl Crush injuries « 'y o3 Gl 4 Myoglobinuria  iii
(§9 Sude S
= 685 bl & gy ol poxd eS8l S eiin S <> e, 4 :Sugars in urine .4
L 598595 (b o) a5 %mg 180 & j953lS Lepdbos (o alS o> ss{‘s renal threshold «5 ¢o
St 5 syl (6,585 7 50k oy & glycosuria s gz S bl S e 525
-89 “wie v S alimentary glucosuria ¢l renal glucosuria 4; 455 loes ¢g
ketones bodies S g3liiogis 4y = g..‘s &5 &Jl> aze Ketonuria :Tests for ketones .5
4, ketones bodies 5 <Jl> |l 4, . o2& |l (acetoacetic acid and acetone)
prolonged (severe diabetes mellitus 4; £5,U > alS 95 g5 Hw S g3litogis
S Yl 60 4 (g9 —las alcoholism ¢l starvation ketosis. vomiting, diarrhea
L89 e S 93l 545 4y ketones bodies
25 « Bilirubin ¢! Bile pigments:Tests for bilirubin and bile pigments .6
(6 e (S g3lte 535 &y (S
Microscopic examination of urine 6.16.3
Cells .1
3 5 0oy RBCs S g5l giicentrifuged o 4y S <Jl> Jo)l 4y :RBCs i
1 per high power field of centrifuged o Lsl g9 4 &L ; ax> RBCs/mm3
&L 5:£9,)0 (53Y (5o b JseeglSs (g5 Ol a5 (599 45 (g9 o5 45> urine
(&S <dYo
Ki3a3 (63 45 (53 Ssbayiin o7 4F o bawgie silie 5230 5 TWBCs i
5 5 4 o 5l 55 Joylil g5 5oy B celllmm3 s S 53 o5 s
$ULl Y g Jbd 4y 2 Ik o0 dolal 65 <L az> 10 cells/mm3 o
asa Sterile pyuria. & ,2dS Wb gl L85 S Syge g0 4 o2 9 S
> 15 g9 JL;‘;{).;JSP69oyypuscellségngxﬁsggﬁb43cJL>
46y el (2 S (Sl gy (S UTLase gl 6505 4 65 90y
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& Ol (g9 Sute (S gl 9l 4y gileg)l are 4 JSS LB
&0 4 45> WBCs & (65 oy a5 diglguguis o5 ,5%in :Epithelial cells i

& Pl &)Y (e o) IS8 spdm 5l o Sz o (o2 65 s
tubulointerstitial nephritis and glomerulonephritis 4, o;la5l aeS 4, ¢ g9
Sy S
S yidsn O (S Polnst 4 95,0k 0 (7 (59 Bpleislu gpilatal (SzeS wgiuls :Casts .2
(6,11,4,2) 6)*5 Jo gasY (Microscope) s S g5lio 5 4 4 S alalgy Cgun,i(
Tamm-Horsfall mucoproteins o S gigg255 43 95,900 |o :Hyaline casts i
55 )5ing (A5 AR (g pe8 S g g & (o0 Dl (o Slewl (g 92 45>
.S severe essential hypertension gl 4,laS" poc 1050
Lyszlosd o oS low alS & CgS (1900 gk RBC 4y 1 RBC cast Al
acute glomerular disease (diffuse «,le = e g95 ed¥s guil
proliferative glomerulonephritis)
acute 4 > gpS T alS A gy 89 guib WBC 4 :WBC cast il
.89 &5 pyelonephritis
?_319 & gy iy o gkl o5l x> epithelial «, :Epithelial casts  .iv
2 926555900l gl paogdl 0 g00 o> ¢ Hyaline casts :Granular casts v
glomerulonephritis, ;.65 oyw)3 2 cellular debris ol (545 gy
.65 law S hypertension, and diabetic nephropathy
Broad Cast ((renal failure casts) .vi
o9 4 (Cast) |s . 5 poly oo 4l 4y (Cast) oS pac s S)gis o (Cast) I .vii
6090 520 Hglgugs (Cast) s . g Joud (5 989,00 (Mo & 65 )59 0 593

ol o>l 9igdensi o (S a4y (> aex (S siedarst 4y ol oz (g9 o)l
69, i Cualieds
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Crystals .3

5 (Gilete (25 19 S ol a5 Colugs (2 (S lie 95 eyl
oye9d aigllin)S . b (L)l 2 Cudsee (5 9l 985 U 4 55 L opye>
(695 I Sedl Lo (g9 Dby & 95 (o)) 4 eyl SSeIl
ammonium magnesium phosphate o |s :Alkaline crystals of urine  .ii
.o (triple phosphate) crystals
.¢® aigdliw S calcium oxalate |s :Acidic urine crystals  .iii
(89 o2 S 9)liesid Jo,U 4y lo :Uric acid crystals  .iv
-89 & gout or urate nephropathy «, Urate crystals .v
-89 &> hyperoxaluric stone disease 4, :Oxalate crystals  .vi
.89 & Ccysteinuria 4, :Cysteine crystals  .vii

Micro-organisms in urine 6.16.4

102-104  jaols LS00 (S g5lhie 85 4y a5 L (g9 (&S 5)liegid (ylo 4y Bacteria i
(8 8yl (Sl S gkl asymptomatic 4y g9 /ml
sl )5 uncontrolled diabetes > S ¢%b axo 4 Trichomonas vaginalis  .ii
-89 89 aix| oL trichomonas vaginitis 4,
‘89 S 9yl ¢85 e 4y Yeasts  iii
gy 4 g93lile gi50 lg> ) Hlews Ova of Schistosoma haematobium  .iv
(xS Jud S S
Microbiological examination of urine 6.16.5
e d Sl £9)U 2 g3l 225 03l 0yl ;=S g5l g5 :Urine for culture i
ilte 4 L1 g5 o 0 39) o5 sy digad a5y Losgies g3lite s B
S A yg (g3like (854S gl (o8 S (S 0090 4y giel 0903 1 (995 Ledgl ab (S
Loigs Sl i 555 o il o5 49 S 55,8 & 55 s (6o s Ll (6,5
2 sk 6)¥0 LSS g9 9 il (S L sy Sl 6y920 £9)6 45 (55 4
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SL g0 g, Yo suprapubic s g (g9 oz gauS (1 ed g5l 9258 (60 IS0 4S50S

(6,11,4,2). o alee Logl & aspiration g3libe oi5 alawly 4 o
105 S asd 4y o (b o> ly oo a5 S50 S50 g5lie 9250 oS :Bacteriuria i
cJYs gL urinary tract infection 4, ¢g < L j a> bacteria/ml or 108 bacteria/L
3
Proteinuria
i) SelS 53 65 bl S 5l 525 4 i 150 g 5 g 5 <l a4

(&S NI A (S g 4y gl (g &

Microalbuminuria (30-300 mg/ day or albumin excretion rate of 20-200 [lg/min)

JoreeslSs (g9 by a5 (039 o )laie & (g9 Aoyl (g9 1 28 5 S gele 24 4 oS
.glomerulonephritis or diabeticnephropathy «SJ b £4,U

Radioimmunoassay o g o5 ax> 30 mg o B3 0 zlbl egdls S g3lie gid oy oS
diabetic pais 4 Microalbuminuria (30-300 mg/day). g5 ojlail  techniques
nephropathy

.9 overt proteinuria (>500 mg/day) b5 gy 0K . (65 T S

ol oS ax> 180 Soline i Sle a4y > 5;.’.‘9 &5 &> aza Orthostatic proteinuria

55 (S byge (g ol g9 (S PlleE 4y Sl Jo)lay . S adiie A op Candg Dy o
(6,114,2) . cq (frothy)e,ls &

S Lygs (ydgp 5. 595 VYo sl nephrotic syndrome 4, g Loyl cogas 0w (yuig o a5
&9 &> chronic kidney disease 4, g9 % g 0, Pruritus (itch)

Normal Reference Range of urine

Color - Yellow (light/pale to dark/deep amber)
Clarity/turbidity — Clear or cloudy
pH - 4.5-8

N

Specific gravity — 1.005-1.025
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Glucose - <130 mg/d
Ketones — None
Nitrites — Negative

Leukocyte esterase — Negative

© o N o »

Bilirubin — Negative

Urobilirubin — Small amount (0.5-1 mg/dL) .10

Blood - <3 RBCs .11

Protein - <150 mg/d .12

RBCs - <2 RBCs/hpf .13

WBCs - <2-5 WBCs/hpf .14

Squamous epithelial cells - <15-20 squamous epithelial cells/hpf .15
Casts — 0-5 hyaline casts/lpf .16

Crystals — Occasionally .17

Bacteria — None .18

Yeast — None .19
(6,11,4,2) 6955  omwlwl 95 y95uinsd :Kidney function test 6.17
Excretion.

Homeostatic regulation.

Endocrine function.

N

Urine formation.
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| Kidney functions|

@ Filter the blood
®Regulate the concentration of:
1.H*
2. Nat
3.K*
4.PO%
5. other ions in E/C fluid
®Excrete end product of
metabolism in the urine
®Endocrine function  jabpedia.net

I Kidney functions l

| Proximal tubules ‘—»[Metabolically active}

| l | I |
| Filtrate contains | |Reabsorbed | |Eliminate|

=p -
@ Filtrate 60 to 90% . Na, 65% ®Drugs | [@®Plasma proteins| [@H+
® N4 cI'70% ®Cl150% @ Water @ Blood cells @ Ammonia
’ @ Water 65% h

(] H90% @ H'ions

+ @ HCOB 90%
© | H

K,//g HEOSE, I G5 @ Glucose 100%
LR @ Organic substrate
99 to 100%

labpedia.net

Renal Function tests
BUN or blood urea
Creatinine
Calcium

Magnesium

1

2

3

4
Phosphorus .5
Albumin .6

Total protein .7

Electrolytes (Sodium and Potassium) .8
9

Chloride in urine and blood
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Creatinine clearance .10

Creatinine, 24- hours urine .11

Protein in the urine (24 hours urine sample is needed) .12
Microalbuminuria .13

Urine analysis .14

GFR .15

Chemical analysis of blood 6.18

4 g Thbl )Y 95,000 ol 9z 455 Ligels (5 Se3 4 byg sUrea i
ad glie> by g nd (69 S M & 2 ghbl sl ady (S I el
g 4 (59 <SP (GN9 (Sogtiyd (o S o9 oIl (Sagd op (o 5l B ()Y
Normal < oylail oy JoyU . 5 2ol pg 4 uraemia o > (5,9 (2 g <
(6,11,4,2). ¢o blood urea is 15-40 mg/dl (2, 6-6 mmol/L)

glomerular filtration s clale g0 g90. 5] adde 310 63lgs |0 :Creatinine i
$ eIz 4 opilBl & (S Pdngi 4 (68 (7 &S ()] bL)l oy rate (GFR)
. (GFR) s creatinine clearance rate

95 )35uied . Normal serum creatinine level is 0.7-1.4 mg/dl (62-124 mmol/L)
S S Ay A .(_gﬁﬁ.l 490 blood urea gl creatinine pg,w S 4l poc 4

:Renal clearance or glomerular filtration  .iii

Urinary creatinine (U) Volume of urine (V) 1440

GFR in ml/minute= —
plasma creatinine (P)

“ Glomerula filtration rate ‘

Urine concentartion  Total volume of the urine
of the substance ~ X in 24 hours

Clearance of the substance =

mL/min Plasma concentartion of the substance
labpedia.net
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Renal biopsy 6.19

318 3 ¢ a5 009l Loguase (6.8 arsetd (£9,U (9 555 © dlamsliy (sl o
(&S axdllae gludl alavlyy CoSeug S (49,31 5
alhwlg, (Immunofluresscense Microscope) s 'y ;48 5| (Immunoglubolines Complement)
S 1> oo gl o) Cosal (S paiS 4 Lyg g (g9h (A 40 (cungl - (g neglae
G50 55 (59 S97ge G paesSigiin 3 5l (g9 4 oy Lansds oo 5l (g9 & (59 g8 (S
Jss 5 ot &y 5ubs, e S 329 453 ad (58 s ol 4 4 el e
932 4y Wb Ko 00 adas difac o5 b el > g3 (Doctor) IS 4y, ol ole o oS alles 5. )
S92ge (il o5 ol (B eyl (g by Dligld (B ol Sg2ge (Syetin 093 (7 S $leg)l
(6,11,4,2). & Jo,iS Wl as> cwonl o S 6o
Jo¥ s Intrinsic ARF | o33, 5 Post Renal ARF 3| Pre Renal ARF s:uysl $Sy5iand
(S5 003 03l slige o
Indications for biopsy
unexplained AKI or CKD i
unexplained proteinuria and hematuria  .ii
anti-GBM ( Systemic Lupus Erythematous) aSJ ) g9, Saiinws a5 II
disease (Goodpasture syndrome)
kidney transplant dysfunction, to evaluate for transplant rejection  .iv

other causes of AKI v

ol olsy92 (D 4 (g9hais (189, (69 (g9l Ly (g9 i SlgFus 5 y5ias VI
gl cunglis S5 (6,11,4,2)
Absolute contraindications
uncorrected bleeding disorder A
severe uncontrolled hypertension  .ii
renal infection  .iii

renal neoplasm  .iv
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hydronephrosis .V
uncooperative patients  .vi

(6,11,4,2) Horse Shoe Kidney .vii

fso psS wluwlHematuria .1

$ S % Pyurea .2

5o psS Renal function tests .3
$o poS wlllaiul Renal biopsy .4
fs° psS —luwslProteinurea .5
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Juad pygl

Semiology of Endocrine 7

Delayed growth (growth retardation) (Failure to thrive) 7.1

olily e 4y > . (20 pos sgrowth failure o (g9 9,9 45 yoe Hlas o5luil (G090 (o alS

o) olhgdld Sgeyee o geneticsc Malnutrition aSJ g0 Jg, 435,588 alie S

Down ., chronic systemic diseaseaicw 58S «(hypothyroidism)

Inadequate caloric intake.achondroplasia,hypopituitarism.dwarfism).syndrome
4 g5 o5lail BMI(body mass index) gl 39 « 98 £9,00 0, 4135 o3lalls Ladguiis

BMI o Jol> (g prondi g3l @ p0 98 4 09 (o7 e 60
weight(kg)
:height (m2)
Normal BMI=18.5-25

BMI

Underweight 18.5>

Overweight>25

Sl g Eles olatl  (Suib g3 4 035 (g« 98 )b o o 53lels
L 69 nd (S 4 Led 9l (i (599U 9l (g9 (529705

Overweight>25 : Excessive growth 7.2

-89 ul.s) a4 25 5 BMI 5“5459 039 A f""""“”"" gﬁ"’""l’i"" - (5)"5 J.:} & s axn
Pl (i gl olale (ogasi o (531 S (I8) 550 (SloP 5 45> Cgiegdles

(3,610). 59 (5 52£9)U oY 4 (o2 (5,59 009 4
Hypothyroidism  .i

acromegaly  .ii
Cushing’s syndrome  .iii
Familial  .iv

Obesity  .v


https://www.emedicinehealth.com/hypothyroidism/article_em.htm
https://www.emedicinehealth.com/down_syndrome/article_em.htm
https://www.emedicinehealth.com/down_syndrome/article_em.htm
https://www.emedicinehealth.com/down_syndrome/article_em.htm
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Skin pigmentations 7.3
b SOy Shwg o (S A o)l oS by 65 S5y (Swgss : Pigmentations
&)
=z S 2oL pos 4 (hyperpigmentation ) (g9 (darker)o,ls Scwgs gz &S
T S5 Ly & &Jl> ase Hypopigmentation . g9 alS” ) Jlgsb; 51,3l melanin o
(lighter) g ailisg,y 4 Ky  Siwgyd
ral oo ojle Clewl JIgsh; 513ls melanin o : Hyperpigmentation and Skin s (1
increase in melanin i

Addison's disease i

agels 6)lauai cuily fro 4y £9,L0 Melasma S Slol> 4, :Pregnancy  .iii
L5 Ao & a5 HoYgo dlwg s (2 (59
Exposure to sunlight  .iv
A ool < bl JlgeS 51,8 melanin o :Hypopigmentation and Skin (2
autoimmune » : Vitiligo(smooth, white patches of the skin) .i
9 4S5 & disorder

melanin > ?_;.ls & Codg>ge 4 palyl axeo Joo Syl 4y tAlbinism i
SR (69 & CheSy giliingd 65 s gl (Shwgd (S (60 A9y
(3,6,10). 55 (s 0039 o2 (3L
Hirsutisim(excessive hairs) 7 .4
JoeS aih lsay 0Ly (S oy

Idiopathic  .i

Poly cystic ovarian syndrome (PCOS)  .ii

Cushing’s syndrome  .iii

Congenital adrenal hyperplasia .1V


https://www.webmd.com/a-to-z-guides/understanding-addisons-disease-basics
https://www.webmd.com/baby/default.htm
https://www.webmd.com/skin-problems-and-treatments/guide/vitiligo-common-cause-loss-skin-pigment
https://www.webmd.com/a-to-z-guides/autoimmune-diseases
https://www.webmd.com/a-to-z-guides/autoimmune-diseases
https://www.webmd.com/a-to-z-guides/autoimmune-diseases
https://www.webmd.com/webmd/consumer_assets/controlled_content/healthwise/nord/oculocutaneous_albinism_nord_nord42.xml
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Gynecomastia(Enlarged male breasts) 7.5

ol 2lel o Jlsye) (29 estrogen o ol JlseS 29w testosterones S goiu,l 4
Enlarged g¢lbreast tenderness . Swollen breast tissue. dJ g0 &)le o WDl

areola (area around your nipple)

Percocious puberty 7.6

90 S Plla . by pade ars Sy Jo)b Ll Jle 2 Sy eIl aie
6‘3“3(”91""%9’.”-6;45&(51?& ass IS8 S sl 4y ol (S ass IS
L iloy Ll seloocalyjgogiecnliipdd Jgeysn « ULl A g0 &yl o Cluwl job o=

dJ o o)l e ole ol olel.olacss

Breast growth and first period in girls  .i

Menstruation (menarche) in girls before 10 years  .ii

Early sexual 238evelopment  .iii
Enlarged testicles and penis, facial hair and deepening voice in boys  .iv
Pubic or underarm hair  .v
Rapid growth  .vi
Acne  .vii
Adult body odor . viii
Sexual infantilism (Delayed puberty) 7.7

Failure ) & Ju diwgyg (2lod s codgo CEga Slsdo > oy ad d > asn

(to develop secondary sexue;I characteristics
G (2 JolS (Jae gmaso & (0 Ole (plyS (cuix (o9 (S g 5, @)
Y S35 glopy ¢ by pnlE cwi 4 (JoS o Slialgs  owi> (Erections)
I (652 (1970 oS 99 8 ¢ (i AT (S50 ol Sl (s ¢ JuuS ald gilisngs


https://en.wikipedia.org/wiki/Menstruation
https://en.wikipedia.org/wiki/Menarche
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o290 S Sexual infantilism &, . 5.5 o Slo (Sl gl o ol o 4y 9l (g5
( 3’6’10)695 4 039 uob}
ad (Lisug Slelogpis (o g (g0 Sle (plo (pwiz (om9d (S Pel 4
oy 4 (gl el (Hud (g Sl (Menstruation and fertility) ,lgee Sole g S
G904 G oS 1o S on A gl e 4 SSle ¢ (S 9999 9l 9ailsS 4
o230 S Sexual infantilism a, LS (Mgl o 9l (T30 ol By s
(585 X 039 (ele>
Constitutional and physiologic delay  .i
Malnutrition or chronic disease  .ii
Primary failure of the ovaries or testes (hypergonadotropic  .iii
hypogonadism)

Congenital disorders(Klinefelter syndrome, Turner syndrome )  .iv

Acquired disorders(mumps orchitis, Coxsackievirus B infection,  .v

irradiation, chemotherapy)

Major symptoms and signs of endocrine disease 7.8

Addison disease 7.8.1

weakness i

weight loss i
nausea  .iii
vomiting v
anorexia .V
fever  .vi
constipation  .vii

abdominal pain

.viii


https://en.wikipedia.org/wiki/Turner_syndrome
https://en.wikipedia.org/wiki/Klinefelter_syndrome
https://en.wikipedia.org/wiki/Coxsackievirus
https://en.wikipedia.org/wiki/Orchitis
https://en.wikipedia.org/wiki/Mumps
https://en.wikipedia.org/wiki/Chemotherapy
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impotence ix
depression  .x
9 aol A J1gaSs gilaslos (opm JlgaS,Lid aiog)syncope  .xi
S %gatgaMyalgias and flaccid muscle paralysis — aigo)o Lac  .xii
<3 LS & hyperkalemia
irritability ~ .xiii
signs (1
Lo g leoc 9igigSSye Lie  olragxd 4y |o) Hyperpigmentation .i
7 @y el A Jlgl; l3ls ACTHS (g9 (5 65555 4 gigmi¥as
555 455 3,31 52> Cpmagidlos ACTH
Hypotension and postural hypotension .ii
Vitiligo (10-20%) .iii
Small heart .iv
Hyperplasia of lymphoid tissue .v
Decreased pubic and axillary hair .vi
Dehydration .vii
(3,6,10)( JgS yiuisgS &5 9Jg9>' by Sles)Salt craving  .viii

Hyperthyroidism 7.8.2

89 JYao4s. c5)'| bruit 89 il Goiter .1

sinus tachycardia

Heat intolerance .2
Weight loss .3
Hyper defecation .4
palpitation .5

.6

7

atrial fibrillation
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wide pulse pressure
ankle edema without cardiac disease
heart failure
exertional dyspnea
nervous ness
irritability

psychosis

emotional disorder
tremor

hyper reflexes
muscle weakness
Increased perspiration
palmer erythema
peritibial myxedema
amenorrhea
oligomenorrhea
infertility

impotence

loss of libido

lid retraction

lid lag

chemosis
exophthalmous
corneal ulceration

(3,6,10) ophthalmoplegia

.8
9

.10
11
12
13
14
15
.16
17
18
.19
.20
21
22
.23
24
.25
.26
27
.28
.29
.30
31
32



- 242/ Semiology of Endocrine & Complain of Patient with Joint Disorders /I Hadi Clinical Method

Hypothyroidism 7.8.3

Fatigue .1
Lethargy .2
weakness .3
arthralgia .4
Myalgia .5

Cold intolerance .6
Constipation .7

Dry skin .8
headache .9
Menorrhagia .10
Thinning and brittle skin and nail .11
Delayed reflex .12
Slow speech .13

No sweating .14
Peripheral edema .15
Pallor .16
Hoarseness .17
Decreased sense of taste and smell .18
Dyspnea .19

Weight gain .20
Deafness .21
Amenorrhea .22
Menorrhagia .23
Goiter .24
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Puffiness Of Face And Eyelids .25
Carotenemic Skin Color .26
Macroglossa .27
Thinning Of The Outer Eyebrows .28
Hard Pitting Edema .29
Peritoneal Effusion .30
( 3,6,10) Pericardial Pleural Effusion .31
Cushing syndrome 7.8.4

Weigth gain .1
Muscle weakness
Back pain

Moon face

(€U SV N

femal(amenorrhea and oligomenorrhea) :Sexual disorder

male(libido,decreased sexual drive)

o)

Depression /psychosis

o & Jlglyeliangs Hirsutism .7

7 5l (moon face )zre « ( JI gcl> ‘5}5);)%\..5 4, > 1 Central obesity .8
Slles aSlogl a9 .+ (645 B 4 ¢ B (buffalo hump)ails awl g51,4
truncal obesity a5 Jlg ;S50 5L L o gl I 9él> s5d = 69 5
s

.2l &5 Iy j9w 9,900c0 Plethora .9
hypertension .10

Headaches .11
ol 9ilieSc cauSo > (60 S go 1S IS)Wide purple striae .12

(59 4ls dgig)g
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Spontaneous ecchymosis .13
Hyperpigmentation .14
(9 o b gl o a3) Acne .15
(L) bz $ULSI (0 #8400) Fungal skin infections .16
Osteopenia .17
Hypogonadism .18
Glucose intolerance .19
Hyperlipidemia .20
Kidney stones .21
Polyuria .22
Hypercoagulability .23
( 3,6,10) Insomnia .24
Acromegaly 7.8.5
L5 3130 ogesgh G99 0 Ak Gus (eliis 1
Ngighy il (1
s o gl aigY G (1
Sy e B S8 Syo Progantism (2
Gl) 009 Sgwes (B
Gyl olaie ges (4
9l Sl plad aaly (SSCh ol (Fujy 5
Gt Sgde s (6
655 ahols Eusgigigilés (7
Spas> Sy (8

69 39 ol iy G (Swgy O
Acropathy (10
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digigday g luwil og5 0 (2
G gigd (1
c S I gt olsS (g pBe gy ) 2
Lg).S =¥ obstructive sleep apnea o 555 39,5 o (WG gl 55,8 (B
L8y (4
&S ok gladl og>) g ol gig¥s 5
6 S gl s by e ¢ Sl (Siwgy (6
- 695 Ao (59899l ig¥s (7
(3,6,10).

[\ —— B

A: Gigantism B: Acromegaly S — .
Figs 20.22A and B: Gigantism (GH excess before the fusion of Figs 20.4A and B: Inspection of thyroid. A: Note the huge enlarge

epiphyses). Note the tall stature, strong muscular built, long Tall, ment of thyroid with the obliteration of supraclavicular fossa. There
ears, lips and long hands with stout large fingers. B. Acromegaly

(excess of GH after the epiphyses have fused). Note the stout is exophthalmos with visible sclera both above and below the cornez
stock built with spade-like hands and short stubby fingers B: Pizzalo's method of demonstration of mild enlargement of thyroic

Fig. 20.23: Cushing’s syndrome. Note the

’ presence of moon-facies, truncal obesity
Fig. 20.9: Gynaecomastia (right breast) and pink striae

\ \
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Table 20.12: Clinical manifestations of Addison’s diseas

Symptoms and signs

Glucocorticoids insuffi-

ciency

* Weight loss ® Malaise

* Nause and * Anorexia
Vomiting

. Mineralocorticoids

insufficiency

« Hypotension * Salt loss

e Syncope

Loss of androgens

* Loss of axillary and
pubic hair in females

« Sparse body hair

. Increased ACTH secretion

* Hyperpigmentation of
sun-exposed areas, elbow,
knees, creases of palm,
knuckles, mucous
membrane of mouth, scars
ete.

. General

* Fatigue

* Asthenia or generalised
weakness.

* Sunken eyeballs, cheeks,
thin legs and oedema.

$6 S gurid axgl SIS thyrotoxicosis o .

S Trid axgl SIS acromegalys

$s S s axgd SIS cushing syndromes
$ S guris axgl Sl hypothyroidisms .
S guyis axgl SIS addison’s diseasess .

Fig. 20.24: A patient of Addisol
disease. Note sunken cheet
eyeballs, dry pigmented skin a
mucous membrane. Patient h
long duration of diarrhoea a
developed pedal oedema. Su
a patient is likely to develop act
crisis during sepsis or surger

Cushing's syndrome
(a) Moon face; (b) buffalo hump.

(Townsend C. Sabiston’s textbook of surgery, 18th edn. Saund

7\

U o W N R
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Symptoms& Signs in patient with joint disorders, Joint 7.9

(pain, Stiffness & locking)
(Symptoms of joints disorders) ol el g5Lbgld s giguins 7.9.1

Pain and stiffness of muscle,joints and back pain (1
Swelling of joints (2
Difficulty in movement(locking) (walking,sitting,standing,turning (3
of the head
Fever (4
weight loss (5
joint pain (6
joint stiffness (7
weakness (8
swelling (9
deformities (joint , bone) (10
systemic symptoms(weight loss, loss of appetite ,easy fatigability) (11
Signs of joints disorders)daisleo SO 38 g3giiad 7.9.2
Inspection(looking) (1
S Mo &S g9 (Fhwp b Job Sew ol :(appearance) oylale i
99 4 oM b 60 (S M & le ogep (2 o ISy (g9 (swelling)
S
sl> (redness) gy ;o sSiwgy 45 :(skin over joint) vy dwld iy Bgle i
s bl S5 L dguile 03 gl (Swgs 4 Ll 595 cdVs il el
a0 I8 g b o) S Joyb oy Ll i(shape of the joint) JSCib wips i
swan neck)s,) IS4 gew o S rheumatoid  arthritis

deformities,bottener deformities,Z-deformities)



- 248/ Symptoms & Sign in patient with joint disorders, Joint // Hadi Clinical Method

Sblie a Ul :(pattern of joint involvement ) oo guuS aizlo ws v
(theumatoid arthritis) aJ S (symmetrical)ais|
.(psoriatic arthrtits,Gouty arthritis) aSJ ,lbUxe(asymmetrical) .l
4, :(presence of nodules and ulcer)cuos>ge v b Jgogio awld wbs v
= &9 Jsos 4wl interphalangeal joint 4, ¢555s S osteoarthritis
-6 2ob pgs 4 Heberden’s nodules »
&9 4> ol jlaaly 00 diug e g o o Joint stiffness (locking) i
Ol ass el ¢ 0 < plgs ol (g S b oy Cdlad G 3ud 09l lg5 ol lew)
-89
(3,6,10). g, Jls gm0 aigais oledl Erythema  .vii
o byl ol aiY S e 4y auo Palpation (2
>° Y Tenderness . 2|, Tenderness > as5 oio :Tenderness i
3
(SpF e Asd > s.s‘"‘? €9,U :Grade-1 .i
e ol uSe alawly 4y Fo o £4,U S CBg 4y w0 Grade-2 i
695 G 5 o o Sy £9,0 S g 4y o Grade-3 il
(SS n e T 6Py ol & Sl £9,0 Grade-4 Liv
borye om0 bl (& (o5 (oo Wb db S e sz S W
182 Srg2 $acky) byl b (g0
A g YO (S Sy 4y CS 0 a2 (60 slgl KF 5 Io Crepitation i
-89 09>30 S osteoarthritis 4 15 . gyl alauly
a5 .4l Loyl (o2 lgpgls b awld wius = o5 JiSy o :Oedema [ swelling i
0% &S |9>9L:~, b awld wos (o5 (gl Loyl oo dugn el g 59290 Loyl
4 5l (59 SU2yd & gup 19 95 (59w aAlS al g0 Sig i b LS e 4
3 (o asd (g9 (S axle (5,8 4y gwp tendon sheath o . g9 LI

N olecranon
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S v oY (Shwgss (S g3l guY 4 Subcutaneous nodes  .iv

Osteoarthritis .i
rheumatoid arthritis .ii
Gout .iii
Hypercholesteremia .iv
septic arthritis a5J ¢y S>3 o oledl Lymphadenopathy v
(e JSyy SS gk gilie 4 gigal :Movements of joints (locking) (3
AL £ J§)9 lg=> aJ £9,L0 &lS,> aco g,u> a5 . (extension flexion and rotation)
4 passive movememt o o5 S 919> ) jiSlos aS gl 6.5 g active movement
QEERLT
.89 &5 anckylosing spondylitis 4, (limitation/locking )Cuogaze ¢35 ,>0
69 995 Sy gy 2Ll (B ez (Jlge)S Warmth - (4
history taking : Jiuwus| =z, 7.9.3
S Jrwasl azsn ) Jgo g5y 4 as> 5164, Musculoskeletal s (1
(s 42 53 olel e ol el slels ik £y
. g9 4is 93 (dull,sharp burning,radiation ) 55 ,S°c al 9,00 > go,b il
- 090 Ll &lgs 458950 of (g, (cervical spondylosis)s,s g les i
49y 030 gl coge LDl a3 g Igmgllh  wd 0)0 gudy (masd 91,88 gya00 iV
Soked 4>yl ()L
pes 4 sciatic pain o > . coge,li] &lg> als 9. 005l 9uilsS 00 Mes v
ok
189 o3 Ol o)l o (7 (P SeelS Grey Vi
3 sz 69 plyo by ax>52,80 30 5 Jlged o J5g ,lgew :Morning stiffness (2
. & &g o,lJ theumatoid arthritis
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(monoarticular)ais! o ¢ S infective arthritis 4, @ ol gigaos (o0 a3l (3
.(polyarticular) ¢g 490 9> S rheumatoid arthritis 4, . ¢g
19 9S4 s gigans (4
Symmetrical arthritis(Rheumatoid arthritis, SLE)  .i
Acute inflammation of first metatorso-phalangeal joint(Gout)  .ii
Pain and stiffness of shoulder, girdles and pelvic (polymyalgia  .iii
rheumatic)
Recrruent attack of pain (5
.89 &> palindromic rheumatism 4, | (episodic pain)oys gedgule i
S Fleeting (migratory) pain (rheumtic fever and gonococcal arthritis)  .ii
Sz S b slo a4y (g5 0myg Dbl o30S and Sisleg 4. 69
urethritis (pus discharge per urethera) o,.. gonococcal arthritis)
ra>g)  SulST 8Lsl Associated feature (6

.gsarthritis and urogenital ulcer S .¢4,U ¢ 4 Behcet’s diseases i

arthritis, urethritis and conjunctivitis 4, ¢o caaisReiter’s syndrome i
arthritis and tophy on ear pinna &, ¢o caaie Gout  .iii

arthritis and nodules on digital 4, ¢o caaie Osteoarthritis v
interphalangeal joint(Heberden’s nodules)
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Figure 24.4  (a) The hands in rheumatoid arthritis showing ulnar deviation and Z deformity
(b) Rheumatoid hands showing swan neck deformity and DIP

(c) A swan's neck as it feeds (neck extended at body, head flexed)

(d) Boutonniere deformity

Pt ped
€50 ps5 Plel 99,0 gigains 1
50 pg5 pdle 9289,U0 gigais .2
Cg9 e ol olel (LAl (5 9289,U g5 giguins 3
Cg9 & pdle ol ool (Qleddl (5 9ue9)l poS gigais 4
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Cow g 2 oY P )l 7 Js oo w9 S A 4 Eg)ln sy 0 oz als
L Lol aSd (g8 (SSg09d 9,8 050 10 (595 oyLbl glontnrs 0 b (59 (55 (Fe &5
Sl 50
55509 )L 85 5 15 aan gl g5 (sl oS 4ol DB & Y 5 £, 2
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Surgery ~>l,> .4
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Jseb (550)) 6535 i oy i5To s
g (o 335190 (643¥ Drug history (DHXx)
corticosteroids .1
oral contraceptives .2

antihypertensive agents .3
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blood transfusions .4
chemotherapy or radiotherapy for malignancy .5
$5A S Jlae 4y lges 6
Joxi paclgos 7
§ Qi 45,0 45 (59,5 9o (> alS .8
foy) Loxiwl (g5l 19 o959
¢ boaiinsl Joy0 a0 o0 .10
= b Jwo ol 6yY J Laxtuls gl 590 .11
Health maintenance
(g (i (oY b 4y CuBlie 0 Coro o axs £49,U0
immunisation status .1
Recent vaccinations .2
past screening tests .3
mammography  .i
chest X-rays  .ii
faecal occult blood testing Al
Colonoscopy  .iv
Menstrual and reproductive history
endocrine disease .1
Genitourinary symptoms
Age of menstruation began
regularity of cycle
menopause

Pregnancy

AS TS NS B SRS N

the number of full-term infants
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the number of pre-term infants .8
the number of abortions .9
the number of living children .10
Personal history
ouid £q,b0 .1
&H S8 9w 0y Slle> (2 (69 S LS ase g Anthrax i
G0 S 8R4 o 69 S $LeS aia g Asthma i
69 bl 4y 0,585 (iP5 gl golae (9lanS ¢ glalis Skin diseases JAii
G9 S 955,15 yaxe 4, Silicosis of lung Av
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Lifelong learning

Prof. Dr. Saifullah Hadi wrote the book you have in your hands in a
simple and fluent Pashto language so that our students and new doctors
can use it in their everyday clinical practices and diagnose interior
diseases.

| admire the author's effort, which is regarded as a novel teaching method
that allows university graduates to review previous lectures and acquire
new medical topics. Doctors can keep up with the latest research and
scientific developments by continuing their education throughout their
careers.

It is worth noting that, under the purview of the Ministry of Higher
Education, we've published and distributed about 250 medical textbooks
at universities over the last ten years. You may find a list of these books
at the end of this book, and you can also download them in PDF format
from www.ecampus-afghanistan.org.

We intend to take the initial steps in this direction by publishing new and
standard books in the field of medicine for doctors because there is no
specific source for continuing education for them in our nation.

In this regard, we would like to request that all doctors and academic
scholars write new articles and translate them in their scientific and
professional fields, as well as provide us with their written works, so that
these books can be printed, published, and distributed free of charge to
all Afghan doctors.

To improve our doctors' professional training (capacity building), every
professional should have access to the most recent published research and
literature on their work, as well as the opportunity to continue their
education. It will also boost the country's medical care delivery.

Dr. Yahya Wardak

2022/1/2
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