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Three Sections

• Vital information.  ؟ غني ولا فقير بيدّللشومظهر المريض
الها سبب مرضي، cachexiaال 

" ولّا لو فقير  No one is taking care about him”

• General examination .

• Systemic examination .



Examination: --Local المنطقة الي فيها الشكوى
-- general other areas



Occupation: Heavy holder--- disc



General examination
• GE is the first step of physical examination and a key component of diagnosis .
• Inspection: is the major component of GE with palpation and auscultation .
Inspection is very important,  it tells you if the patient is fine or not “in pain or not”
We do general inspection of the face, eye.
The only thing on general exam. we do palpation is the hand 
80% of general examination is by inspection.
- Jaundice– young age is CBD stones

-elderly is liver cirrhosis, cholangiocarcinoma or head of pancreas tumor
I see jaundice by inspection so.
- Elderly, cachexia and pale skin, Hb=8→GI malignancy till approved otherwise 
❖ AIMS

• Assess the patient general condition .
• Detect manifestation of internal diseases .
❖ 3 Components 
• History taking clues are the Symptoms .
• Physical examination clues are the Signs . “you illicit the sign  بتعملهاأنت الي
* Tenderness is a sign and symptom
• Investigations clues are the Results .

---واحد ماسك بطنه ومش عارف يمشي appendicitis or perotinitis
---واحد حاني ظهره  Pancreatitis 

Seeing patient walk to you is more important than seeing him lying on the 
bed– paraplegia and other features are obvious when the patient is walking 
to you 



Instruments and Equipments

• Stethoscope
• Sphygmomanometer
• Thermometer
• Torch
• Wooden tongue depressor
• Measuring tape “measure size of a mass” 
Note
➢Exam begins the minute you see the patient
➢Exam continue through out your patient interaction.



General Assessment

Good Physical Examination Requires

• Cooperative patient.
• Good light.
• Quiet , warm room .
• Privacy & confidentially.
• Good exposure .
• Good position of DR and Patient.
• Presence of a chaperon. ?

Flat bed, 45 degree the head rised, raised 
The patient exposed from the nipple to 
the knees, in some cases its accepted to 
the umbilicus
Examine the patient from the right 



Jaundice, pallor, cyanosis 

Most common site is lower limb “ankle, 
parasacral”



General Assessment
• Position , posture and Gait of patient .
• Mental status of the patient(level of consciousness), speech .
Level of consciousness after RTA or MVC, we do Glasgow coma scale, the lowest value is →3 = dead

• Built , and Nutrition , BMI.
BMI= W/L2
Obesity carry many risk factors in surgeries as DVT, PE and wound infection. 

Laparoscopy decreases the incidence of these comp.

Cosmetic result in surgery important in non-malignant cases, in malignant

it carry no important. 

• Distress & facial expressions .
ALL Muscles of facial expression supplied by facial nerve
Muscles of mastication (Temporalis- Masseter – medial and lateral pterygoid) supplied by the anterior division of mandibular
branch of trigeminal nerve.
- their paralysis (especially masseter)→ easy open the mouth 
- on the anterior border of masseter→ pulsation of facial artery.
External carotid artery branches:
Superior thyroidal 1st branch of EC arises from anterior surface, supply the upper 2/3 of the loop of thyroid and upper ½ of isthmus
– Ascending pharyngeal – Lingual “tortious” – facial – occipital – posterior auricular –
maxillary – superficial temporal “termination”

• Attitude standing waking, sitting,
and lying down.

• Skin “look for pallor, jaundice, cyanosis” , MM.
• Breath odor and personal hygiene.
80% of bad mouth odor are due to 2 reasons → dental causes “as mouth abscess” and sinusitis

3rd cause gastroesophageal reflux, liver disease and alcohol also cause bad odor
• Stand on the Rt. Side.

NB . After History taking one should have an idea about most likely Affected System , 
and Suspicions about Diagnosis .



Pain when eating a fatty meal "دسمة“ on the Rt side, 
sudden pain continue for 2-3 hours, radiate to the scapula 
and shoulder→ so this is Gall stone 



BMI, tall or short are important!!



Fears of hidden malignancy







Patient with perforated viscus “leak in the peritoneal cavity” is afraid to move, he 
learnt if he cough or move the pain get worse, on examination he say to you “touch 
me, NOT”
Patient with renal or biliary colic “يجري ويلفلف” 



Risus sardonicus Hippocratic face
In peritonitis 
* Sunken eyes, sharp nose

Risus = smile 
Seen in /
- Stricnine poisoning
- Tetanus 



* Patient with jaundice in 
emergency room→ medical not 
surgical
If stones and dilated bile duct 
→ surgical
• Pallor seen subconjuctival and 

mouth 
• Easy palpitation, fatigue, 

pallor→ Anemia 



Adenoid faces
Open mouth, closed nose “closed posterior nasal aparature by the 
nasopharyngeal tonsil 

Tonsils are 6, 2 pairs “Palatine tonsil and Eustachian tonsil” and 2 
single “Lingual and nasopharyngeal”



Vital signs

• Temperature : 36.7 -37.2 0 C.

• Pulse :  60-80 min Rate , Rhythm, Volume
Character , palpable vessel wall.
Bradycardia in surgery is more important than tachy.→ patient is going into 
neurogenic shock due to pain 

" المنظار وبعطي بشيلمثلاً لو الألم بسبب المنظار، 
Atropine” 
Tachycardia → means bleeding and shock
• Blood pressure : 110/70mmHg.
Pulse pressure/ -systole- diastole
- Why surgeons care about it? Widening of pulse pressure “good, and if the patient pulse pressure is 

narrow and I give him liquids and the pulse become widened so the patient is getting better” and 
narrowing in pulse pressure “patient is going into shock”

systole – diastole =40 → its good and seen in hyperdynamic circulation, systole – diastole = 20 → he 
is bleeding
• Hyperdynamic circulation causes//
- Anemia – pregnancy –fever – thyrotoxicosis – liver cirrhosis – AV shunt  
• Respiratory rate : 12-20 Cycle /M.



Scheme of  local examination 

• Inspection.

• Palpation.

• Percussion.

• Auscultation.
• NB. Complete Head to Toe GE should precedes LE.



General  Observations

• Posture
• Mobility
• Weight
• Color of skin.
• Facial appearance.
• Body built.
• State of nutrition and hydration. 



HOLD  THE  PATIENT  HAND AND   
EXAMINE  IT

• Pulse: Rate, Volume , Regularity.
• Nails: Colour , Shape , Clubbing. 
• Temperature: cold or warm
• Moisture: sympathetic over-activity or shock
• Color : Pallor,  Reddish-Blue.
• Callosities 







Splinter haemorrhages



Liver cirrhosis Ring finger, in males above 40 YO, 
in Scandinavian countries.

عندهم بيحصل Epilepsy and diabetes 



Spider Nevi

Spider nevi is found in 10% of healthy people more 
than 3 is abnormal and denotes liver pathology, found 
only in distribution of SVC, head  chest , upper 
abdomen.
dilated skin arteriole surrounded by venous channels


