Abdomen Examination

Vital Signs

1.Temperature – n/a


2.Pulse : Rate, Rhythm, Character, Volume, State of Vessels

3.Blood pressure – both arms, 3 positions
4.Respiration Rate
Peripheral Signs of Abdominal Disease

A. Hands

1. Clubbing – chronic liver disease or chronic diarrhea
2. Koilonychia – spooning of nail due to Fe deficiency anemia
3. Leukonychia – white streaks under the nail due to liver disease
4. Dupuytren’s Constracture - contraction of 4th & 5th fingers from liver cirrhosis
5. Palmar erythema - liver failure
6. Flapping Tremors (Asterixis) - flapping tremor of hands from liver failure (hepatic encephalopathy)
B. Face and Eyes

1. pallor – (conjunctiva) - anemia or jaundice
i. oral cavity – red beefy tongue for vitamin deficiencies (A, B complex, C)
2. Fetor Hepaticus - bad breath from liver failure
3. Parotid Enlargement
4. Dehydration – cracks around on corner of lips (diarrhea - ionic fluid loss)
C. Chest

1. Gynecomastia - liver failure resulting in higher estrogen levels
2. Spider Nevi on chest and arms - liver failure resulting in higher estrogen levels
D. Genitalia – Testicular Atrophy (liver failure resulting in higher estrogen levels)
E. Limbs – peripheral edema – pitting edema on ankles 
Inspection
1. Shape - flat, scaphoid, protuberant, generalized distension(fat, flatus, feces, fluid, fetus)
2. Striae and Scars - pregnancy,Cushing’s syndrome,rapid distension
3. Masses - distension (fibroid, full bladder, tumor, hepatomegaly, splenomegaly)
4. Umbilicus 

a. Grey-Turner’s sign: periumbilical bruising (hemorrhagic pancreatitis)

b. Cullen’s sign - periumbilical darkening of the skin from blood, a sign of intraperitoneal hemorrhage, especially in ruptured ectopic pregnancy
5. Pulsations - visible

6. Icterus/Bruises

7. Herniae

8. Caput Medusa and veins

9. Hair

10. Movement – visible peristalsis

Auscultation
A. Bowel Sounds – a few places in each of the 4 quadrants

B. Bruits – renal, iliac, abdominal aorta, and femoral arteries
C. Friction Rubs – over liver and spleen

D. Venous hum – over porta hepatic
Palpation – Ask patient where pain is, then start FURTHEST away from the painful spot
1. tenderness - Light palpation: for tenderness, rigidity, guarding, or superficial masses
2. Deep palpation: for deep tenderness or masses

3. Masses

4. Liver - left hand under patient, and right hand palpating for edge of liver; start lower down & ask for patient to take breath

5. Kidney (Bimanual) - L hand under patient & R hand palpating down; usually not palpable

6. spleen - same technique as liver, but start R hand near umbilicus; can turn patient towards you and trying again.

7. Aorta – for pulsations and size
8. CVA tenderness – angle formed by the lower border of 12th rib and transverse processes of the upper lumbar vertebrae, give it a punch on both sides to check for kidney tenderness

9. Rovsings - palpate left side resulting in right sided pain; palpate deeply on L lower quadrant, then withdraw quickly (appendicitis)

10. Psoas – flex thigh, look at patient’s face for signs of pain (appendicitis)

11. Boas – scratch R scapular around T9 (feel pain if there’s cholecystitis)

12. Fluid Thrill – ask patient to press on edges of both hands firmly down the midline of the abdomen.  Tap one flank sharply with fingertips, feel on opposite flank for impulse transmitted through the fluid (tests for ascites)
Percussion

1. liver – percuss the upper and lower borders of the liver in the R midclavicular line & in the midline
2. spleen – percuss for enlargement of the spleen in the 10th interspace with patients held in deep inspiration.
3. bladder – percuss for the distended bladder in the midline below umbilicus
4. kidney - use fist to test for pyelonephritis (same as CVA tenderness?)
5. Shifting dullness – find borders of tympany and dullness, have patient turn on one side.  Percuss and mark borders again.  If don’t have ascites – borders should stay relatively constant. If have ascites, dullness shifts to dependent side, while tympany shifts to top. 
