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- No abdomenal examina hon 1S
Cowpldo androut Je:n

PR i
5:"? You donk put your Rrger, put ysar
foot

: . mony souls ave calling for us why
Warm room, privacy. = | gou didat do PRI us
I " | ' } U died with toncerrectum ) ?
GOOd llghto | ’4 3 : _R.d‘\ cancer 1S Cowmon ) gd_ll c
Hard couch, raise head 15- N " R R pbebe coveer {Fears ¢
20 degree ' . TR there s cancer fectum in 205
. . " ;,; g J - should examin//
Expose patle.nt from nipple, ¥ ol no (omit
TSN I L IR i e G

.o Femetel Nemiaf| o . Femoral pulse
- Rest head on a pillow, arms . suptacaviclar [ymph Aodes.

! — Uirchow nede —
by his sides. T — | -

gJenera) e
CeF OC

- Examine: back , genetalia ,

PR examination.

old age woman ; with abdominal pain and vomil-ing ;)h'::';j ,
~ in Mosk of the people we expase fiern bdow’ the nipples

% ¢ lini Ca) Cxuminq‘\'ion-{‘ C
¢ lorn s oo

—

Qs qSuram. he loca)
exam. is Hhe abdomen

- Sjs}emk examinaho n—p Complete head
Fo Yoo eraminmMon.

Secial reagens.
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r I Joo kg Yo+ P} Dnspeuhevﬁ
Cﬁ exqmnation

* Right side of patient. TECHNIQUE OF PHYSICAL

ASSESSMENT

vaA'vL_s L‘_e)f- ”’0‘—"&’

 Sit or kneel, your fore arm D vadia) puwe
horizontal, - @ temp-

= losK k the patient’ face for facial expressions : J£ Hre is .Mtﬂl’t'ﬂj

* Clean hands , short nails . o 27 D 1

e Use your palmar aspect of | N Feneral ) ¢ oL ¥V

ﬁngers . Eun {3 Pre lﬂgi_c{ 7]

 Examine gently and lightly [ K papection s Swpﬂguiir ou
to gdw Y o @ ne-

from Superficial to Deep, = on P g cofidme

- ) - o X 3 j -
and from Normal part to R e ey
Symptomatic area. €

supef F\ <t¢l.

— Palpation < .
- Ask {he patieal l'llmre is aramﬁal alea , than
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Umbilicus.

Linea alba and linea
semilunarsis.

Trans-pyloric plane.

Subcostal and inter-
tubercle plane.

ASIS & Pubic Tuberel
&Inguinal ligament.

Nine quadrants of
abdomen.

examination

Andemingl ASsessment
zirlelpglelries

s lies halfway between xiphoid

process and symphysis uis

umbilicus pyshed upward
[iprenancy -ovarian cancer -fibroids. )
P C—
umbilicus pushed downward
e ——

-Mass in transverse colon or pancreasj

] the line between the two recti
—

Xiphoid process
Costal margin
Abdominal midline
Umbilicus

Rectus Abdominis
Muscle

Anterior Superior;
Iliac Spine
Inguinal Ligament
Symphvsis Pubis

mauscles, slightly in then'idline

—_——

* why surgeons like it? Preferred site to open
the abdomen, since it contain no blood
tbove the umbilicus @111 in width

12 fingers”, below the wmbilicus it’s just a

line

3 s, lateral border of‘ecu

muscle, it’s from pupic tubercle
e st

to the ninth costal cartilage

When it cuts the 9th cc on the Rt side we can
—
Jfind thd fundus of gall bladder

V Rectus muscle is wider on Jfemale.
—_—
V tendinus intersection@
—
ad oy . . .
I *umbilicus *xiphoid process * the 3rd
N
Q

in between



v spleagel Il F e
Tendenus {ntersections are |adherent to the anterior rictus sh @» ut not

to the posterior

1; T T} i \ L
& Inguinal liga{nent ASIS@pupz’c rubercle XMWL—M AN [ev d'£ |

Cin Hhice ve| wetn, e

€@ subcostal plane__—‘lzglﬂow the 1 0&@ rib (L3) ‘ Xipho o prseess g NETIADICTR

@ Intertubercle plane L5 @ L—
—_—

@ Abdomen Is divided into nine quadrants by 2 vertical lines “from midclavicle to the

mudinguinal pownt, and 2 transverse lines at level of L3\L).
@ transpyloric plane L1

Cross|the ninth costal cartibage, halfway between xiphoid process and umbilicus

Fundus dder, D1D2 junction, neck of pancreas.

femoral pulse midinguinal point “half the way between ASIS and

symphysis pupis”
B Deep rz'ng(midpgént of inguinal ligament *“ half the way between

e ———

ASIS and pupic tubercle

Clinical imwportancel

I
Deep rin 'w al hernia half and inch lateral and half and inch
above from the femoral pulse




Think anatomically
Epigastric region pain >> stomach, pancreas
Umbilical region>> small intestine
Suprapupic region>> urinary bladder, uterus,
sigmotd colon, rectum

Rt iliac fossa>> Rt ovary, appendix

Lt iliac fossa>> Lt ovary .
Lt hypochondriac>> fundus of stomacHsflecr-
Rt hypochondriac>> liver and gallbladd

N ')}':

3

¥ a\odo mewn Hue gblomen  [he\s Hece]

»

} horace qudoaine. Labave Fhe GCN
CHhese \s s Jiver— splesn - ohafhragm
furclds o Hho Skomecln)

%%\QCMZK s, abdemine ﬁe\d‘sc Or(jt{u. (uao N ep Qj
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 p— Palpable bony strug

Xiphoid process of sternum

Linea alba
Costal margin

Semilunar line

Rectus abdominis muscle

Un&:us

lliac crest

Anterior superior iliac spine

Inguinal ligament

Pubic tubercle
Pubic crest

Pubic symphysis




Landmarks of Abdominal E

lectus abdominis
muscle

Umbilicus

nguinal ligament
?ubic tubercle

Xiphoid proces

Costal margin

Midline, overlying
linea alba

lliac crest

Anterior superior
iliac spine

Symphysis pubis

Abdominal Regions




Jugular notch

End of ninth costal cartilage

Transpyloric plane

Lower edge of tenth
costal cartilage

Subcostal plane —

Umbilicus Highest point on iliac crest

Intertubercular plane - B F Tubercle of crest of ilium

Pubic symphysis




Serratus anterior

External oblique

Rectus abdominis

Location of
anlerior superior
iliac spine

Location of

inguinal ligament

Anterior View

o P70 e e $14 Firvmd B 4e BV b

Location of xiphoid process

Tendinous intersections
of rectus abdominis

Linea semilunaris

Location of linea alba

Umbilicus

Location of linea alba

Location of pubic symphysis

a3
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Subcostal plane

Midclavicular planes
1 .
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Right fta?'k

\| Umbilical region

l‘

ft‘ flank

\

A

|

Right groin

f

J

J
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Pubic region

Intertubercular plane

£ 1

/7 _eft groin




s above the

costal margin “not in
the abdomen.
Stomach B True abdomen,

below the costal
pleen

cartilage

Transverse Colon

B Thoracoabdomen

Liver, spleen , fundus of

Ascending

S stomach, diaphragm

Gunshot above the
Rt side ... liver then
pleura

Lt side ... spleen or

Jundus of stomach




s of Exam

Before the exam Introduce YourSe
Permission to Examine him.

Ask patient to 2as )
examine those areas last. .
During the exam pay attention to t Wacial Expression

to assess for sign of discomfort.

Inspection (Looking ).
Palpation .

Eye inspection 1s importe

eyes ... he is in pain

m ... he has no symptoms




Empty Bladder.-> neh fo appearas amass
Lie in Supine Position.

Arms to the side or laying

Bend knees. —s Relaxahon of abdsvmen
Point to any painful area.

Examiner
Warm hands and stethoscope.
Watch patient’s face for signs of pain.

Distract patient if necessary.— b

Begin palpation with patient’s hand un

Ticklish_, then slip your hand underne

Bladder

\/ abdomenopelvic
organ

Empty— pelvic

Full — abdominal

V/ Dull on percussion
\/ You can’t reach
below it

V Capacity 500-700 cc
V Swollen disappear
when you void

/ When palpate it when
it’s full— pain and desire

to micturate



d LISTEN

Before you proceed, consider Your >

Is your stethoscope warm? Are y¢
your fingernails short ?

Has the patient emptied his/her bl:
Place a pillow under your patient's

Asking your patient to bend his/he
the abdominal muscles.

Examine the area of pain LAST™

Pt. should be supine, Examiner sho

the table( not against wall)

Abdomen should be fully exposed.

Arms at sides and legs flat.







* When looking, listening,
feeling and percussing
Imagine what organs
lies in the area that you
are examining.

epigastric

’ -
suprapubic

-~ it

left
hypochondriac
region

|eft
[umbar
region

left
fliac
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Jugular notch

End of ninth costal cartilage

Transpyloric plane D > TR\ %X o
\ R 3 - Lower edge of tenth

costal cartilage

Subcostal plane B
Umbilicus

Supracristal plane —

Highest point on iliac crest

Intertubercular plane / ‘ | ‘ Tubercle of crest of ilium

Pubic symphysis

A
2500
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L el A1 -
Right (  Left
hypochondriac | | E;;Ig;[sot;ic hypochondriac
re%on _ ;epiqn
- L _.‘
' F el ~ :
4 {
\ h’fm‘r - Umbilcal [ - |
region region region
. w PR
Al A
e 4 2
Right | "y} Left
iliac .H Hypogastric | iliac
region |/ region | region

g

a) Abdominopelvic regions

D’ / -
ol !
Rightupper | Leftupper I‘
| quadrant (RUQ) | quadrant (LUQ)
Py AN
‘Right lower Left lower
quadrant (RLQ) | quadrant (LLQ)

' 1.v % ")
) 'I's 1"\
'Y,
{ 1

(b) Abdominopelvic quadrants




Right Hypochondriac

Right lobe of liver L
Gallbladdere —

Portion of duodenum =~
Hepatic flexure of colon &~
Portion of right kidney—""
Suprarenal gland /

Epigastric

Pyloric end of
stomach ——

Duodenum t¢_—

Pancreas, «—

Portion%of liver ~—

ANATOMICAL CORRELATES OF THE NINE REGIONS OF THE ABDOMEN

Left Hypochondriac

Stomach e~

Spleen —

Tail of pancreas e~

Splenic flexure of colon &=

Upper pole of left e—
kidney

Suprarenal gland ok

Right Lumbar

Ascending colon «——

Lower half of right(/_
kidney

Portion of duodenum

and jejunum p—~"

Umbilical
Omentum ¢~
Mesentery &
Lower part

of duodenumv—
Jejunum and

ileum. —

Left Lumbar

Descending colon _—

Lower half of left
kidney —

Portions of jejunum
and ileum

Right Inguinal
Cecum

Appendix

Lower end of ileum
Right ureter

“Right spermatic cord
Right ovary

From Malasanos et al, 1990.

Hypogastric (Pubic)

Ileum

Bladder

Uterus (in
pregnancy)

Left Inguinal
Sigmoid colon

Left ureter

Left spermatic cord
Left ovary




Midclavicular lines

Subcostal plane

S

Transtubercular plane




cepigastric (epi-gasTirik) region is lo-
supcerior to the umbilical region (epf

, abrove: geasrric stosnach)

hypogastric (pubic) region is inforior o

umbilical region (Hypo bHelaow )

right and left iliac, or inguinal, regions
Rreral 1o the hypogastric region  fffcc Sui-
Dr part of the hip bone)

right and left lumbar regions lic latceral
> umbilical region (fiermrbires Iaoin)

right and left hypochondriac (hi"po-
‘dre-ak) regions flank the opigastric re-
and contain the lower ribhs (choridro

8 Abdominopelvic surface and

fa) The four gquadrants. (b) Nine regions de-
By fc rrior horizontal plane
Infer r aspect of the ribs:. the nferor hori

ar plamnes

The sup

Chapter 1: The Human Body: An Orientation

IS
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I Right A —

hypochbndaac =) hypochon
region = region = region
¢ L
Right Umbilicas | Left L5
lumbar OOION umbar ~
~ region | o _jregion -~
| RiGht {Hypo- ) | Lem, |
iliac //baslr-c(\‘l ilac~ |
region \rcg-on ) region)
| /~ = <\
I /== )
(b)

\'\_ b,
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K
i /
Large -

time \

iNte

-Heart |\

~-Diaphy:
\
~ \

|
-Spleen)
A J
+& Stomac




GENERAL INSF

Nutritional State (wasting).

Tnspechon

d —~ \\Pa b
Pallor el  achve Lfsl:)l Yo fye dedormen

B
Jaundice (liver disease) . ‘ B io /oS5
S~ L z*;cwdb e

Pigmentation (hemochromatosis

Mental state (Encephalopathy) .

qwake -..ede’)

B S|

Pallor in elderly..

Male.. cancer until proved
otherwise

Female.. cancer until proved
otherwise if postmenopausal
Premenopausal— the

anemia is tron deficiency due
/—ﬂ




Appearence and

The stare in hyperthyroidism.
Sad face of depression.

Decreased eye contact may suggest a

«“Memory , Attention

¢« Remote: inquire about birthdays,
attended, jobs held, or past historicz

 Recent : Actual date? which day is

afient is clean oc dw_-l-_\j

gnted, Confused). aHer !

ors , Paralysis

n
If not respond to your call,
QS g

raise your voice if not shake

him if not do a painful )

A stimulus
>



—>Sudden (L)is‘et of severe
n agonizing pain, thoracic
Contour: (Shape of abdomen) no m Q breathing, can’t move,
Distension , or Scaphoid, Asymim¢ motionless— Peritonitis\
or relal.. etc Dilated veins in the
Motionless , Irritable abdominal wall\—
Iype_ojilﬂpl’lf atiOl’l. <;: f;::: :::: SN AR oy @IVC obstruction

wehi
R 5 ccabies foc 2 Y
Color changes , Rashes and

Dilated veins , Striae, Bruises, Spider New
peristalsis, Aortic pulsations, Lesions SONGm c,w_/ﬂjM&m‘ﬂ*fw-

tioar cfyrnesis

2 Liver cirrhostis

3 Portal hypertension
Stria

W Stria graviderum “birth

—

Central Ic
umbilicus, free from Inflammatio Sulge
Subcostal angle . =9
=0,

o \ezel 3o sy dishvbtiov

marks” is due to stretch of

—_—

the skin “last months of

pregnancy, twins

Recent in color, glfl

—(stlver 'R 3;',09.«'

) Purple stria— Cushing Q




Symphysis pubis Costal margin

A~ At

RN
Flat—s e (Mllﬂ .

__ 9

Scaphoid

__

Rounded

_ -

Protuberant

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

Stria 1s seen onl/

Gluteal region .—

& sAbdomen,—
< \Shoulder.—
% Breast «—
.:_‘.

Y

Strialis a destruction

of the elastic fibers as

a result of skin
ZSuct of Sk
stretch due to gaining
—_—

weight




Scars

Scar in lower abdomen (Ffannenstiel incision )*@ or hestrictom_{b_mi_

x T Wpper abelin Sty inmal = 5 Adm%.

] — - Sgleen

3
e
;




- Ask patient to take deep
breath, contour stay
symmetrical and smooth.

- Ask patient to raise his head,
look for hernias, Abdominal
masses ', Divarication of Recti,

- Malgaigan’s dehisance

Abdomino -Thoracic, Female
Thoraco-Abdominal.

F’ s of Abdominal Distension

Fat, luid, Feces, etus,
latus , Fibroid , Fatal
tumor.







Occurs inll

eCtl Pregnancy aﬁer

I (increase space bdween Ascitis
! the +wWe lzf-l-') Any thing which cause

an increase in the
intraabdominal pressure
Divaication of recti, ends
above the umbilicus
Treated with
physiotherapy . —

And we ask the

radiologist to do@to

exclude any cause of

ncreasing

intraabdominal pressure




Inguinal and Femoral

Inguinal
hernial sac

Pubic
tubercle

Femoral -+

17/ ' hernial
sac
Figure 2.17A: The finger is placed in the pubic  Figure 2.17B: Relation of pubic tubercle with inguinal
tubercle. The hernial sac Iiegabove and mediab and femoral hernia
to the pubic tubercle, suggesting this to be an
—
inguinal hernia

Hernia above and medial to

pupic tubercle
herni

Hernia below and lateral —

y P
emoral Ferm,




> e e Striae

@ Pregnancy, obesity, chronic

fE R Woight gain

@ Cushing syndrome striae are
o in part
because of the often increased

hemoglobin in the condition.
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1. Rt Subcostal incision

(kocher’s™ — gallbladder

2. Lt subcostal incision—

rA
@lenectomyg
I Csglee
R+ T hwed
paramediah
-'9 S | Small intestinel . —

female genital __—




New Star— Plak.

0ld scar —» wiurle.

Look for the site an

of incision and ask about
-_pm——

the@of the operation

( Type of surgeris

tmportant

—_—

[ ofeetve \z{nsﬁpr veny ‘wnpeident ).




* In female the pubic hair is
roughly Triangular with the
base above the symphysis.

* In male it is in the shape of a
Diamond often with hair

continuing to the umbilicus.

e The distribution and
quantity of hair may be
changed by chronic liver
disease and endocrine
abnormalities.

Female

Sﬁk‘ﬂ“m”‘”')“"‘]df‘."’
g lemelu\ur Yisiue o

|
o

Male with female hair

distribution

\l/ testosterone and

estrogen excess, (liver

cirrhosis - orchitis due

—

to mumps infection
and so on)
Female with male hair

distribution— excess

A
({festosterope

The most common cause

of gynecomastia—
physiological between

13-15 years

Disappear between
15-17 YO

algs dalas Lgllaas sy of
galls JaY| of hadé yanl]



Abdomanal %gll veins
Sflow!

Below the umbilicus—
e,

W (downwand to the
!\ - 4 | .
» ’ .

saphenous vein and

femoral vein

Above the umbilicus—

ve the umoi
o the axillary

vein



TVUC Sbstruction
\iver Crithesb

¥ Caput medosa :-[—,Ooﬁal HTA-

_ﬁ be\o h umbli Cuy
= | ous +low u.) {8
i/ __c)no(mq veneou 14 -

above e uvnbole
Cup ward )

. ~ .|,
TUC opsyiuckion uy warc’ as OB e

B svC obstruckion G down warJ Y YN

ol WTN &= ferip) g

{ow ObD

——

ST preslsis = Som B RY
or Slef kdec apperana: jn ST olbsivedion

* vav\/Secmv- Pre sdelsis = Lrom RA yo\f.

Medusa
& Radiology!

Outward flow pattern from umbilicu___




Seen i late

———
S pregnantyy

Hidden malf 9 nancy Stomach cancemxﬁ _
‘ e — o

Pancreatic cancer
—_—

in 40% of cases

Renal cancer
e
Ovarian and

uterine cancer




e umbilicus

Cullen’sign and

Gray ternner’s sign
K‘ 06’!0' —_I:C\{ *
are bad signs)for
o L{o/ MO(J‘H‘;B(
Acute hemorrhagic”
— I

ancreatitis n

surgery
These signs in

obs&gyn — rupture
ectopic pregnancy

In trauma—
retroperitoneal
bleeding maybe from
aorta or aortic

aneurysm



ACate Yemeithayic

In/AHP these ¢+

Signs appears

Grey Turrner

dscolecabion in afte@ hours
Foank u

and the mortality

rate becom

dis colorabicn

ascwnd —_— Fox siqn , seen in Ac
;nﬁuv‘ml ligarnenl and feifo peritoncal bleed




Umbilical Her

swdlu'._a_.g ‘ncrease with cough, oy straining st d

e

’*"""m&f‘ 7 'y
”W"m
' il

<?
_

svlelllifL_S/\\W"“>

ovk sicle the muscle o inCrease

$
under tne muScle 5 y'g‘; ;ns.lﬁ. ‘°"5“"-‘3

Active inspection—

ask the patient to do
sth. to cough’ hold

ur breath and so on




Visible peristalsis due
step ladder appeorance — bowel obstruch en to
VISIBLE PERISTALSIS —
muscles, it s

' ,_—‘ \ herni
g ' \ Due to bowel

_— obstruction
’ "%‘:- 4 ey Small intestine fro

todright
So visible peristalsis from

Lt to Rt it’s c{ small bowe
obstruction

Colon runs from|Rt to Lt,

so if peristalsis frong Ebﬁ
@it’s a large bowel

obstruction
—_—

- in small bowel

obstruction it’s step

aaaaer appearance




st

all intestin

’'S

N




turn states
O®® AbdeanI xelns

@® The normal flow is away from the
umbilicus. Flow direction is
etermined by alternate stripping

* Place index finger side

by side over a vein and of veins.
press laterally, milking ey

vein.

* Release one finger and
time refill , repeat with

other finger. Venous
return is in direction of
faster filling.







- It always precedes percussion.
- Listen for bowel sounds, with w:
- Absent bowel sound only afterS

. Listen for arterial bruits.

- Venus hum ( Kenawy's Sigi)s

- Friction rub.

- Succussion splash.




