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Auscultation 

It always precedes percussion. 
Listen for bowel sounds, with warm stethoscope. 
Absent bowel sound only after 5 minutes. 
Listen for arterial bruits. 
Venus hum ( Kenawy’s sign). 
Friction rub. 
Succussion splash. 



Splash Sign 

 
• Splashing sound 

indicative of air or fluid 
in body cavity with 
shaking individual 
normal in stomach full of 
liquids.  
 



auscultation 

Bowel Sounds all 4 Quadrants  

                     soft       
gurgling/clicking                    

Active (audible)           5 to 25 / minute 
Hypoactive                   < 5/minute 
Hyperactive                  > 25/minute 
Absent                    After 5 minutes of continuous 

listening 
 
Loud  Prolonged  BS are called  Borborygmi 
 

 



 



  



Percussion 
Percussion Is used to assess the Size and Density of 
organs in abdominal cavity. 
Used to detect presence of Fluid (Ascites) or Air 
(Distension) . 
First percuss all quadrants , 

 tympanatic , or dull . 
Liver percussion , start at  

right mid clavicular line, at areaof resonance percuss 
upward and downward .  

Liver > 1-2 cm below costal  
cartilage is abnormal . 

Measure the vertical span of the liver, usually 6-12 cm . 
Assess liver descent . 



PERCUSSION 
Assessment technique used to 
assess size and density of organs 
and masses in the abdomen . 
Used to measure Size of organs 
 (liver or spleen) . 

Used to identify Masses. 
Use to assess Tenderness. 
Used to identify Ascites. 
Used to identify Air or Fluid in 
stomach or in bowel. 
Used alone or in conjunction with 
palpation or to validate palpatory 
findings. 





There are two basic sounds with Percussion 

Tympanitic : 
 Drum-like musical sounds produced 
by percussing over Air Filled 
structures Stomach &intestine. 
Is the commonest sound. 

 
Dull sounds : 
 Occur when a solid structure (liver) 
or fluid (ascites) lies beneath the 
region being examined. 



Percussion 

Spleen 
 Percuss posterior to mid axillary line, small area of 

dullness from 6-10 rib. 
 

 Full stomach may mimic splenic dullness. 
 
 Percuss the lowest  left intercostal space, in anterior 

axillary line, before and after breathing 
(Castell’s Sign) . 



Percussion at Castell’s Spot 

• Castell’s Spot  identified  
–  Left anterior axillary line 

identified  
–  Left lower costal margin 

identified. 
• Percussion at Castell’s Spot 

while patient inhales and 
exhales deeply. 

• Traube’s Triangle 
 
 





Traube’s area 



Traube’s triangle 





Palpation 

Enemy of palpation is  Muscle Rigidity . 
 
Superficial palpation by flat of the hand . 
 
Deep palpation by flexor surface of the fingers . 
 
Palpation of solid organs during inspiration, hand 
advance during expiration . 
 
 
 
 



How to Help to Relax Abdomen 
Using warm hands, flat of hand . 

 
Ask patient to take deep breath with open mouth . 

 
Ask patient to flex his knees . 

 
Press over lower part of sternum gently. 

 
Blanket separate your hand from skin of patient. 



Palpation 
 Palpation assess Organs in peritoneal cavity. 
 Detect Muscle spasms , Masses , Ascites . 
 Detect  areas of Tenderness, and Rigidity. 
 Light systemic superficial palpation of the 
nine quadrants. 
 Palmer surface of fingers,  

 push in abdo-wall one cm . 
Identify muscle resistance ,  

 Tenderness , Large mass ,  
Distended structure ,  
Temperature , Pulsations . 
 



Abdominal structures felt commonly as  
Masses 

Lateral border of 
rectus muscle 



Deep palpation 
Masses 

Site, Size , Shape, Consistency, Surface, Skin over , 
Edge, Tenderness , Pulsation, Mobility, Movement 
with respiration, Impulse on cough .  

 
Regional L . N s . 

 
Superficial or deep to abdominal muscles . 

 
Bimanual examination in obese patients .   



Relation to abdominal muscles 

 
 
 
 



Deep bimanual palpation 





Ways of palpation 
Single hand  

Bimanual palpation 

x 



Palpation of liver 

Left hand under patient, right hand in right iliac fossa , 
palpate deeply while patient take deep breath. 
Liver is not felt , Lt lobe  can be felt 1-2cm below costal 
margin in thin individual . 
In slim patient edge is felt non tender, firm smooth , 
even . 
Combined Palpation and Percussion is needed to 
determine size of liver. 
Scratch test in distended abdomen . 



LIVER 





How to percuss the liver.  
A normal liver measures 6 to 12cm, usually 8 to 12cm .  

 
The reliability of percussion to assess liver size is 
limited  
 
 





•Scratch test 



Hook method for liver palpation 



Gall bladder 

Funds of gall bladder, below 
9th costal cartilage , Trans 
pyloric plane L1 , where linea 
semilunaris cut the costal 
margin . 
Healthy G B is not palpable. 
Palpable tender in 
cholecystitis, palpable non 
tender, in bile duct obstruction 
(Courvoisier's law). 
Murphy’s sign 





Continue 



Spleen 
Palpation as guide from right iliac fossa . 
Right hand below costal cartilage . 
Left hand in cost vertebral angle . 
Spleen is usually not felt . 
Percussion of spleen is dull . 
Palpable notch over medial border . 
Does not fill, and cannot be pushed in renal angle . 
Spleen is more lateral than you think . 

N.B  be gentle in palpating large spleen so not to rupture it 





Palpation the spleen 







Enlarged Spleen or enlarged lt kidney 
Left kidney Spleen 

Shape Reniform Oblong 

Site Lumbar region Lt hypochondrium 

Line of enlargement Downwards Downward,forward,medially 

Midline crossing Never Can cross 

Relation to costal cartilage Can insinuate Can not insinuate 

Edge Round Sharp anterior edge 
Rounded lower pole 
 

Notch Absent Present 

Percussion Band of resonance in 
front of it 

dull 

ballotment yes no 

Sickening sensation present absent 





AORTA 

A Aorta ends just below and lateral to umbilicus so 
always palpate above umbilicus (Epigastric Region). 
 
Prominent Expansile Pulsation in aneurysm . 
 
Normal pulse in thin adult is anterior (Transmitted 
Pulsation). 
 



Expansile aortic pulsations 





Ascites assessment 

Bulging flanks, Distended 
abdomen. 
 
Shifting dullness  > 1.5 L 
 
Transmitted thrill   > 3 L 
 
Dipping: palpate solid 
organs, and tumors. 
 
Fluid less than 500 cc cannot 
be felt clinically. 



Gross Ascites 





Abdominal signs 
Cullen Ecchymosis around umbilicus Hemoperitoneium,pancreatitis,ectopic 

pregnancy 

Grey Turner  Ecchymosis of flank Hemoperitoneium,pancreatitis, 

Kehr Pain lt shoulder Spleen rupture 
 

Murphy Abrupt cessation of inspiration Cholecystitis 

Dance No bowel sounds  RIF Intussusception 

Blumberg Rebound tenderness appendicitis 

Rovsing RIF pain on Lt IF pressure Appendicitis 

Markle Raise on toes then heel hit 
ground 

Appendicitis 







Rebound Tenderness 
(Blumberg) 

Right hand over 
abdomen. 
 
Deep palpation. 
 
Sudden remove of 
hand. 



Rebound tenderness 



Iliopsoas muscle test 

 In acute appendicitis. 
 Lower abdominal pain   + + ve test . 
 Ask patient to flex his hip ,while pushing down over 

leg. 

Obturator muscle test 
 In pelvic abscess ,rupture appendix. 
 Flex right hip and knee, lateral and medial rotation 

cause hypogastric pain . 







Obturator sign 





Ballottement 

Palpation way to assess 
Floating Mass . 
 
Bimanual ballottement , 
one hand in renal angle, 
the other push down. 
 
Single hand 
ballottement. 



Single hand ballottement 

Double hand ballottement 



Bimanual ballottement 



Hints in palpation for abdominal pain 
Touch me not. 
 
Appetite. 
 
Pointing test   (Apley). 
 
Eyes status. 



Abdominal exam in a ticklish patient 

Ask patient to do self palpation. 
 

Place your hand over patient hand. 
 

Use stethoscope as palpating instrument. 
 

Apply stimulus to another part of body. 



Don’t forget 
Examine the back. 
 
Genitalia. 
 
Hernial orifices. 
 
Supraclavicular fosse. 
 
PR examination. 
 
Femoral pulse. 



 

Thank You 









 


