PULSE

> Definition

> Assessment

I

>  Pulse rate
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' GENERAL EXAMINATION

* Upulse” Is the waveform gonerated
traverses the artetfal tree In a petp /

blood column - Smld ’/\Al',(\/«,?“zé f»/“d”
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*  Radlal artery ! for rate and rhyllnn~ ’lml'
* Carotid artery : for volume and Ch.lhl'(.((.
*  Femoral artery : for radlo femoral delay

One full minute count
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' -Anemia Ao boi
1 Fever 7 /WI
CNS Others Acuté ant. Wall MI “’7
NICT ‘Myxedema ~ Thyrotoxicosis, .
Cardiac AN IoP - Obstr. Jaundice 7 Pheochromocytoma Vidouant —
Acute inf. Wall M1 Drug induced + Hypovolemia = ™ - =
Heart block ~ Hypoxia CCF P f) Rt it ﬁ,ua,
Sick sinus syndrome hypothermia - - 4 it
> Rhythm )

3

Regular

Volume

'Regularly irregular
Atrial flutter/PAT (With
fixed AVblock) ~
Ventricular,<: bigemini

: trigeminl

Atrial / ventricular pathology

Assessed In the carotids
In exam comment on volume based on

Irre'gl.j‘l'arly irfregula‘r;.‘ Pl
Atrial fibrillation . - @
PAT / Atrial flutter ( with

varying AV block)

I

Atria) ‘pathology




Pulse pressure
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130 mm
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Lo,\'v volume Normal . . High voiume

Pulsc pressure = ( Systolic - Dlastolic ) mm hg

|
> CHARACTER,
> NORMAL|
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Parcussion wave’

Tidal wave

. > HYPOKINETIC PULSE
. e .Small weak pulse .
e Small volume and narrow puilse pressure
¢ Causes ‘ o
’ o Cardiac failure
o Shogk '
o MS

i i o AS.
> HYPERKI&ETIC PULSE ‘
* [High amplitude pulse with a rapid rise
* ilarge volume with wide pulse pressure .
* [Causes _
I o High output states - 4 .t
.6 Mitral regurgitation
o V5D .
> ANACROTIC ( pulsus ;)arvus et tardus )

¢ Low amplitude. pulse with slow rising and late v '
* SeenIn severe aortic stenosis ' peak,
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» DICROTIC

A single pulse wave Wi

.
)

et

ith one peak in systole and on2 paak in diastole

Due to very low stroke volume and decreased perpharalresistance
== .
Causes :

Left ventricular failure’

Rilated Qrdiomyop&‘ ’ :
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> WATER HAMMER PULSE

WATERHAMMER

Causes

Itis.alarge: volume pulse wnth rapnd upstroke aAd a rapid dov«mstroke OO»M/QM

Dicrotic Wave

o Aortic regurgltabon ; . W
Patent ductus. :

arteriosus - I

(] : )
o Arteriovenous fistula v o S o AR
o A,,Rggmr'e of sinus of valsalva :

> PULSUS BISFERIENS pa

.

» Causes
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¢ LTERNAN , (
> PULSUS- N Alternating small and large volume pulse in regular rhythm
. ; Best appréciated in radial and femoral artery i
A » Seen In severe leﬁiemlicmarialm{; s
N * May be assodated with S3 and electrical alternans .
: &
-ALTERNANS .
N ! ¢4
NS -
> PUlI.SUS BIGEMINUS ' Wu\ Ct &
- i ). ~ Alternating small and large volume pulse th a com ensa ory pause J _
' : - In-pulsus altemans no compensatory pause ' ([
1 : : Seen in digitals tOX]Clty | « Ew L F . kN
PSR v 1) J’AR.ADOXICA - — = e e o 5
: , ' i e Exaggerated reducﬁon In the strength of arterlal pulse durlng normal S SRS
i . 1 : i - inspiration ‘ ) f,
ivd,g twﬁ_urﬁ 14 g ‘= * Exaggerated lnsplratory fall-in systollc BP > 10 mm hg dUrlng qulet {
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Carotid Brachial Radial : 0 .
l ‘L , 3 A»UWC wov {
- 3 pliApr ) >
Cardiac 30, . 60 75 80 ms ’ S0 - AF
systole .
.+ Normal: 5 ms ' ! 2 e
* Since this is beyond human perception, remoral and rad:al DUfSCJ are felt at the same

‘time

L
* i Radiofemoral delay is seen in goarctatlon of aorta ) > !l'
VESSEL WALLl,THICKENING - Os\\ ex< e __OA : : W

: 4 ‘ k |
i . (. BLOOD PRESSURE ¢ .
e et A )
> Itls the,fm:ce exerted by the column of blood on the unit area of vessel'wall
> Units: mm hg , e —
> Method =
b = With the bell of the stethoscope
- = Length of the bladder = 2 X width of the bladder :
g  Quoande T
: il L=2x . I,
| i
BLADDER W= x
> Length of the bladder :
+ More than or equal to 2/3'% of arm or thigh cireumfe..
> Width of the bladder ~eh.drcumference
*  More than or equal to 2/3" of arm or thigh
» Mid portion of the bladder =~ . 3N length i
¢ Should overlle brachial artery :
» Deflate ; ’
. 2;— 3.mm of hg per‘isec
» Korotkoff soun o
. Phase -~ clea nd tappin |
! Phase,?'L (mmggmgp“ P 7

+ Phase maﬁm becoma -
»  Phase 1V ~ muﬂyun_,of so%;sm’ggm
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* Systolic BP'corresponds to phase Iv o | )
> Diastolic BP corresponds to phase V' ‘ .. oach
: ' » ase 5 may
Exicec?holr;w AR phase IV is taken as diastolic BP because ph :
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+  Phase V - disappearance of sounds Lt i €
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Mimics phase
V at a-higher

Disappearance
i g —
./ of sounds

b

" Reappearance | ' R W L
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oy Mimic. phase .3
<~Phase V> LFatalower -, ¥
E_ - reading= . &
S Isely low ™\ €73
the ] systolic BP ., ke

/

> Skenim i / / '

P

: ‘s Hypertensior’ ; ‘
| = Decreased arterial flow ' : : '

> Correction by ‘pgjgatogy y method for systolic BP pbdm, : Y o
> Mean arterial pressiire = diasinlic BP & 173 of ftaM- R , - e
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RESPIRATORY RATE

> Expressed in breaths per minute
> e <

;
i
1

. >t equ
Increase in more than or equal to 30 mm hg of systalic BP OR more JEREES
of diastolic BP from baseline level "
> Malignant hypertension ,
« BP>200/ 140 : o
: * Papilledema
| * Renal dysfunction
> Hypertensive urgency
’ *  Markedly high BP
+ No end organ damage
> Hypertensive emergency
¢ Markedly high BP

| * Plusend organ damage .

i

«  Abdominothoracic :
* :Thoracoabdominal !

» Nomalmte: - 1k
T T 7+ 14-=18 breaths per minute -t
> Normal type _ /
+ Male — abdominothoracicv” AENE:
~+ Female — thoracoabdominal : i
> Tachyonoea i
;  More than 20 breaths per minute Ly B(c}i,{»’} /:w/\/
+ Causes® ; '
o' Anxiety oA h
o Bxerton . @ !
o  Fever .
‘o ‘rHypoxia -
o Acidosis
s Respiratory causes
o Pneumonia
o vAcute pulmonary-edema
' o YARDS : '
> Bradypnoea . S e : ot
» Causes ;
q ~Alkalosis ' - SN
o vHypothyroidisrf ‘ ] o
: o Increased ICT - b - :
? w Increased depth of breathing
. Cause5 S A
o Addosls. o :
o Brain stem leslon ;
‘o Hysterical state ?
: _FMPERATURE
Norrnal oral temperature

s >

. GAM-37C(986F) —r9a'F
¢ 6PM- 37.6C(996F ) -ty lmﬂp

« Jfhis diurnal variation Is due to e
o Increased BMR




* Inaeased skeletal muscle ach

7 Homal rectal temperature

* 1F above orgl temparature
> Vﬂorm_ai axillary temperature

* 1F below orgl temperature
> PhysiologicaT varistior——

* Diumal variation

*  Post ovulatory period (1'F higher )

> Pathological vanation —

*  Febrile

* >37.8C(>100F)
*  Hypemyrexia :

s >41°Cc(> 106'F)
* Hypothermia

S pama <35'C(<o5'F)
ems of fever in dinical medicine
Plaered VO RS Itemittent fever — tom
, g 2 . ratur

> Covd H»\ remittent fever — does not return to nor

v towards the evening

/

© elevations which return tog'\

\
+0o
arm

uchee Hhe bacely ﬁe-\

al'at least during most days.

S| :
.~ continuing fever — does not vary more than 1°F per day.

rela

EVer - recurrent over days or weeks and may hag'

mal each day. >1°F vavriahown , ¢ ;
Ao e mor douch ‘bage|
e any of the above. patterns.
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Tertian fever

* ' 3™ day fever relapses

s Seen in p.vivax,ovale,faiciparum malaria
Quartan fever "
T yth
o 4™ day fever relapses
* Seen in p. malariae infection

Pel-ebsteins fever
e 3-10 days fever

* Then 3-10 days afebrile
e Cyde continues

e ' Seen in hodgkin’s | homea
Saddle back fever

e *2-3 days febrile
+ 2 days afebrile

* que fever
Hyper pyrexia

o >106F

e SEENIN

> Rhgﬁmatic fever l
i > Pontine haemorrhage :
i+ » Cerebral malaria-

_ > Scpiicemia

> Meningo coccal meningitis , * i ol W UE ?\ ) W

JUGULAR VENOUS PRESSURE

W?f\’MDgAbwkanW”W Ap s

Definition : Jugular venous pressure is expressed as the vertical height from the sternal angle to the
zone of transition of distended and collapsed-internal jugular veins.' When measured

with the patient reclining at 30-45°, it is normally abour 4-5cm.
——

Measurement- : - .=

qO _‘IVP ).NJMMA, O’L ‘-'\

1
2,
3.

4,

- " S fmn G i (e et el e Guns G v s

Position the patient supine with the head of the table  elevated 30 degrees.
Use tangential, side lighting to observe for venous pulsations In the neck.

Look for a rapld, double (sometimes triple) wave with each heart beat. Use light pressure just

above the steral end of the clavicle to eliminate the pulsations and rule outac

Upper column of pulsation seen, 2 scales are used,

o Jvp

¢ ANTUNAL ?

W(,\MZJ ""'ﬁ»\ﬁw\/ J\/"éj{”ﬂ 7

|
5l ¢

arotd origin.




—

' Y and the h
5. Vertical scale is kept perpendicular to the ground at the stemalrs‘r}g'de-
is kept from the highest point of pulsation and parallel to the g rks the height of JVP.
6. _The point where the horizontal scale meets the vertical scale ”;3 e,
7. {CVP=5+JVP use the right atrium Is 5 cm below the stefna angle
8|. |NOrMAT CVP 5-9 crm of water) oo v

Why'Internal Jugular Vein?

1. Direct.continuation of the right atrium.

2. No Valves

+ 3. Doesnt go through muscular plane.

| 4 Right Internal Jugular Vein is much straighter compare
; S0, It reffects the Right Atrial Pressure. e
It Is located between the two heads of the Sternocleidomastoid.

g

orizontal scale

d to t'hé‘ Lé_ft Internal Jugular Vein.

; luternal j
" ¢ Jugt:;:’s lug,u,hr
g Atalt mb)({/\OOl Tenk
Jue . :
e
9 7 3
a3 g Superior - -
B ; 4__'_’;_-% S y:\:c;v;u. 5 e i
! : Atrium
i ‘
; é
‘; : . Ventricle
|
: A ' ' ‘ 5
 CAROTID ARTERY PULSE , JUGULAR VENOUS PULSE!
; ; : . s el . . 2 ' . ’ : ' !
7 ; ~f',,een Irxternali to the §_ternomastoid.v, Seen In the triangle form{ed by the two heads
; B .S £ of the sternomastold and the clavicle, '
: Better Palpable. L . Better visible, -
; Predominant outward movement. Predominant inward- movement ]
‘ “One peak per heart beat, Two peaks per heart beat, .
i No variation with posture or respiration. | Variation with postur irati i
: i i compression €, respiration, abdominal

[Fiot obiiterable, Obliterable, ~ —  ———— |
> Causes of Elevated JVP | "
'« Unllateral non-pulsatile_
o Innominate vein thrombosis
> Bilateral Non-pulsatile 7~

. Masslve Right-s




3 _Bllateral Pulsatile |

= Cardlac

« Cardlac Fallure ~

e 'Trcuspld Stenosls -~

« . Trcuspld Regurgltation ,

s | Constrictive Pericarditis

» Cardlac Tamponade !

»  Pulmonary

s COPD/Cor pulmonale

» Abdominal

o Ascites
« Pregnancy

» Jatrogenic

s Excess IV Fluids

~
> MOST COMMON CAUSE OF RAISED JVP IS CCF,
» Causes of Fall In JVP
'« Hypovolemla
e Shock -
s Addison's Disease
Jugular venous pulse

NORMAL WAVE FORMS

h)lfwb Cortrond.

el

L

a

Heart sounds

'?howvmo/v\b‘rvvywvml

Abs(n{’a “;v; ST

= WAVES IN JVP | CARDIAC EVENT
) '3’ wave Right atrial coptraction
‘¢’ wave Tricuspid valve ascends’
: Carotid artery impact

g X' descent Right atn'al relaxation

_' ‘vowave Venous filling into atrium.
3 'y’ descent - | Tricuspid valve opens

‘ : Atrial emptying

f“’ » ‘: § "_—_—____’r

» Abnormal of wave pattern ‘
# 1‘4{ om Promment ayxf Mfy
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. Prominent:'v’ wave -
| o TR .
‘ : RVF ' |

| Z Restrictive cardiomyopathy

. a wave = 'V wave 5t

(;gmlac tamponade
cﬁve gerlcardlhs

5 & }iﬁyolemia
. Pmmlnen %' descent
i o Q@[dlac tamponade

J [
e I
«  Prominenty’ descent
. o Congtictive pericarditis
t o IREL
o ASD
i o, Restnct]ve cardiomyopathy i A
. Blunted‘x’de;cent Lo
O ) v : S
Lo AF
« - Blunted Y descent -
' o Cardiac tamponade
Lo TS
.o R]ght atrial- myxo
>—KUSSMAL'S SIGN: e —
¥ Lmngjnsplratlon, mea
BRI £

— — e G,

1vP falls AN Qﬂw )
is known as kussmal’s Slgn - ‘
» THis is due to mabnhty of the heart to accommodate mcreased venous return caused
by negatlve intra pleural pressure
. Seen in.

. o Constnctlve > pericarditis

: oF R%ve carolomyopathy
§o RVF '
: o f{lght vent:ncularlnfarctlon !

> ABDOMIMALJUGULAR REFLUX 4G e
' Slow steady abdominal ressure
. Nl P to the mlddle of the abdomen for 30 sec
o VP rises transclently by less t e
‘ 7 conunued v Y by less han 3 cm and falls'ﬁown even when Dre55ure is
» Posltlve response '
o Elevation of JVP > 3 cm
o Sustalned > 15 sec
o] ween In
‘ - RHF
o

o Absentin TR i
¢ Buod chiarrl wggrome

SR, -

PALLOR

v Definition W |
v Sites ;" nand mucous membranes, % i3

o vLower palpebral com
o \/ronguE‘ ; junctiva,

© vFinger nallbea, - .
‘/ﬁa'ms Of he h‘nds e




v Significance ;- )

o Indicates anaemia A N
o Palrnar crcase pallun Hb < Pg,m% o s/ofli}rnbﬁopﬁ?!'f"@t“:’é d,sprder;}’
v a" SAOT tﬁ ‘ﬁ+ 5 }eno[nuga y—--——— 3 AN sl sAVE
v PallgF ﬁf‘ﬁ'é‘techléé Platelet dysfunction.

ICTERUS
& the sclera (seen
v' Definition : Yellowlsh discolouration of the skin, mucous‘ membranes ) (

through the bulbar onJunctJva )

v Significance !
o Indicates HYPERBILIRUBINEMIA

o UsuallySerum bilirubin > 2mg%.
T ¥
' Diagnostic significance when associated with other findings.
< Jaundice + malnutrition :
* Pancreatic mahgnancy : : |
= (Cirrhosis. 18 ' EE % gl

** Jaundice + Virchow's nodes +/- Sister Mary Joseph's nOdules | SRR J
» - Intra abdominal malignancy. BRI o \

<+ Jaundice + elevated JVP + tender hepatomegaly 5 1
» Hepatic congest:on : . 2 Es s :
~_Jaundice + ascites + - pleural effusion - S o F R
= Advanced cirrhosis, :
= Disseminated malignancy.

< Jaundice + tender heoatomegaly
= Viral hepatitis.
=  Alcoholic hepaititis.

< Jaundice + Murphy's sign :
= Acute cholecystitis,
= Ascending cholangitis.

| o g . :
' o Takﬁé.&:@.ﬂeeks from the ttme oﬁ ' st
' nsult for th ! - \
o rs in the lndeg_ fi & clubbing g devel
¥~ ST nger.fi elop.

i Gbm,eraﬁcn of the nall bed ar | :
: Parrot- beak appearan W
}\1{1 gmmsﬂck appearance, : ]'
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Schamroth sngn (A) Negatwe for Schamroth s:gn
D%amond—shaped Epert;ure between fingers is present. (B) PBEf -

e .aurmi:n'ﬂ

v Eaa/ogy ( C//n/ca/ slgn/ﬁcance of c/ubb/ng)

mnna&f'“’n"f‘b? '(»MP o
1) AV Malfprmabon
2) Aneurysm of any major vessel
3) Pancoast’s tumor

o ié)f -
'1~Traama Pt 3 o |
2) Tophaceous gout
3) Sarcoidosxs :

1) PDA
% W@aw

> Pulmonary. _

‘Secondary metastasis
@slb, . .-

. Chronic bronchitis, -
Pulmonary TB.

Mesothelloma

ILD, '

Cardiovascular;

1%

Infective endocarditis,

.“3-".0.‘0.

v
'1)@‘_;" R
El

o e

Clrrhosis,

»  Malignancy,
7 Miscellaneous wu.saga i
o Syphills,
o N;mmagil
G maqcmyeuo
o wrotadcosis,
v Pathogenesis;
o Most sueplable ; PDGF mediated,

A wﬁﬁi

Bronchogenlc carcinoma.

Cyanotic heart disease,

Elsenmenger’s syndrome.,

Inflammatory bowel disease.
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i i the
hile passing through
. broken down W

: Normally, large MEGAKARYOCYTES 1 the circulation arnhr A

Dulmonary drculation and hence do not interact with VBSCL(;écsn © cake place:
: on certain diseases (above mentioned) this fragmentation

refore,

g Megakaryocytes

Endothelium of gma“ arteries
Forms piugs
Activa ed
PDGF production’ o
CTprollfe'Latnon _ :
In any chronic infection/inflammation, PDGF s also produced
©  Other theorles of clubbing: P
* Vagal stlmulatton (Neurogemc)
Points for:

Vagotomy helped decrease symptoms in pahents w;th lupg carcmoma
~ Points against:

FErm “Va‘gaf“stlmuThon doesn't occur In conges‘cwe heart dlsease & aneurysms
: Humoral substances (GH, PTH, Estrogen, PG oradykmm, ﬂerrltm )
Polnts for: : .
. _Impalred clearance from diseased fungs.
" Polnts ‘against:
: Pe&ple with elevated humoral substanc
Cannot explain localized clubbing.

és did not have clubbing.

li’
o

b

bing } |‘y§

5 ;

o R h s t - ) CYANQSI°

PN uish discolouration of th skin & mucous mem

3 mﬁon of reduced Hb or of Hb derivatives, branes e to lncreased
o < Indicates; o
V. Reduced Hb levels of

o >4g/dL or g

o >30% of total Hb or ' !

, o Pa02 <B5% (fair-skinned) 5 e |
 <75% (dark-skinned) ' by

kg v mespfm My, | :

‘ A:m‘rr of reduce 1y,

) ‘ . 8. This means that Wdy i;;,"/“ /4L, Cyanas

Therefore, if the HD level i

AWl b o
RIL angy Sovidem
' b. This means that if 1 ) e, 1*}*>c3€’;«(‘yf”“”” Wl ot deygig,
touch 4g/dL. la, n-luudm) loval will eas)|
WAsily




Therefore, greater.tendency towards cyanosis.

2. Cyanosis due to NON- -FUNCTIONAL Hb:
Eg. Suh‘nemoglobln, Methhemoglobin.

v Qinical dassification
I.CENTRAL:

R to L shunt or lung disorder.
Whole body cyanosed.

Clubbing -+ polycythemia.
Warm extremities.
« Slight improvement on 02 inhalation because Pa02 < 85%.

Decreased arterial 02 saturation:

« High altitude.

« Alveolar hypoventilation.

« Impaired 02 dlfoSlOﬂ

« V-P mismatch.
notic heart disease.

« Pulmonary AV fistula.
: Multiple:pulmonary shunts.
B. Hb anomalies:
» Methhe oglobmem:a (>1.5 %)

« Sulfhe oglobmemna (>0.5 g%)

. Carboxyhemoglobmemla (smokers) el

II.PERIPH ERAL: - :
- Peripheral stasis. £,

peripheral sites. | ,
Cold extremities & on warmmg cyanosrs decreases..‘ ol
No change in inhaled 0Z since PaOZ = 85 100% :

Y 9 3 9

A.

CH:— :
Frost bite.
Arterlal pobstructlon

: ,Venous 'opstruct
iRedistribution of blood flow from extremities.
v III DIFFERENTIAL o

r'limbs only:

A. In lower
Pe PDA with- Eisenmengers.

? In upper limbs’ only:
. PDA # TOGV.+ Eisenmengers.
nomaly.

. INTERHITTENT Ebstein’s 2 |
i) Lymphadeno athy:

ix;ed = | mph nodes are enlarged In two. or:more. noncontiguws areas;
LB f ni one area s Involved,
%mi‘gg?itgngm;{sw = ll’ durat]on of lymphadenopathy >3 months.

>
.
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Head and neck,
" 55 percant

'Supraclavlculnr
1 porcont

Axillary,
5 parcent

Inguinal,
¥ 14 percent

Sanehiizad! 28 persint
I1) History TAKING :-

Local:zlng symptoms or signs to suggest infection or neoplasm in 3 Jpec ific site,

2 Constltubonal symptoms =

' fever (tuberculosis)
welght loss,
:; fatigue or

ooo'..

- Localized,
75 percent

©2001 Scott Fodell

*hight sweats (lymphoma )
' Others- collagen vascular diseases, unrecognized infection or malngnancy’
3 Epldemlologlc clues / occupational exposures
4. medlcatlon =e. g., phenytom

/ travel / high-risk behaviors

,cephalosporms penicillins or sulfonamldes

®
>
* Five charactenst:cs—-

examlne the region drained > lnfectlon, skin lesions or tumors
Other nodal sites > generallzed or localized lymphadenopathy

- normal - up to 1 cm in. dlameter‘

- abnormal >

umglnfarmaﬂpn exists .gp;_ﬁsuggest that a specific dlagnosis can be based on,nod

s epitrochlear nodes larger than 0.5 cm |
* inguinal nodes larger than 1.5¢cm

e size

mtll.. cante ul a malignant noade
' gl\ fram malignant node 5
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Consistency.

Stony-hard nodes = sign of cancer, U:Ua
Very firm, rubbery nodes =il»;gi:’n°‘:‘m'w conditions.
Soft nodes = infections or in G

Ructuant nodes = Suppurant. ‘
“Shotty” = small nodes that feel like

nodes of children with viral ilinesses.

buckshot under th

v metastatc.

- : : rvical
e skin, @s found in the ce

4  Matling
Is connected and move as 3 unit
* Matted. = A group of nodes that feels lymphogranuloma venereum
» Benign = e.g,, tuberculosis, sarcoidosis or iym Dh il ‘
+ Malignant = e.g., metastatic carcinoma or lympho : .
5. Location \
GROUP DRAINAGE AREA PATHOLOGY . . fLv .
A : —— , scalp,
Submandibular | Tongue, submaxillary gland, | Infections of head, nec}(_, ;_an§es, ggrs, ‘eyefc, &
lips and:mouth, pharynx ' , :
conjunctivae , e '
| Submental “Lower lip, floor of mouth, | Mononucleosis syndromes, Epstein-Barr virus,
tip of tongue, skin of cheek cytomegalovirus, toxoplasmosis
Jugular Tongue, tonsil, pinna, Pharynaitis organisms, rubella R
parotid ' ; :
Posterior cervical | Scalp and neck, skin of Tuberculosis, lymphoma, head and neck
‘ arms and pectorals, thorax, malignancy
| cervical and-axillary nodes
Suboccipital Scalp an;;l h_‘ead Local infection
Postauricular External;auditory meatus, | Local infection ‘ _ N
pinna, scalp \ e : S
Preauricular Eyelids and-conjunctivae, | External auditory canal. En
= temporal region, pinna L SO -
gnt Médiastinum, Tungs o —al L
Sovicuiar node | esepache g ' Lung, retroperitonea] O gastrointesting cancer
Left Thorax, abdomen via — s .
supradavicular mbraragé duct m‘;ﬂgrﬁ' ftSr? r:]dicro " retroperitonea| Cancer
Axiliary Arm, tm_ra_,c_ic wall, breast | Infections, cat-scratr;f?(t:jtl‘sgas ‘ : .
: ' e <ancey, silicone im "> lymphoma g
Epitrochiear g;nna; 3pect of forearm and | Tnfettions, lymphor#zntsarbr\iléellosis- melanorn?gSt
) ; ' (as) i
Inguina| Penls, scrotum, vulva, ?ﬁ?:&%l Sbls OIS tularenmyy,
vagina, perineum, glttel Slmplexnvserf the leg or foot, STDS (e
reglon, lower abdominal kit US, gonocoecy) Infect ‘9., herpes
il oy iagait o chancrold, granyo, N, Syphili
e Vil lowr anal cana) | M inguingla >
! i ?anegeum), Ymphonya, Pelyic nixaslflmphogranLlloma
T — -Lg e Ses Qhan /\ bUbOﬂiC
" Valsalva's maneyver durng py :
. detecting & node Palpation of the SUpraclavicylyr fossae Increases ¢,
Sﬂntidnzjmln: lymphad | S
. o Chanc
o risk, " y € of
4 {of malignancy = 90 percent Iy Patients » 4p
25 percant In thoge « 4! 218 1and

< 40,
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Storage Dlseases

o  slgn of an abdominal or pelvic ngoplasm
h athy
« mononudeosis-type syndromes,
* lymphocytic leukemia,
+ lymphoma
« sarcoidosis.
er d hadenopath "
Infections °
1, Viral
= Common upper respiratory infections
= nfectious mononucleosis
» AMy
» Acquired immunodeficiency syndrome
* Rubella
= Varicella
: i *  Measles
2.  Bacterial '
*  Septicemia - - =
-— ~-— —— »—Typhod fever —
: e » JTuberculosis
« “Syphilis
= Plague
3. Pmtozoal Toxoplasmosis V'

4, Fungal - Coccidioldomycosis
Autolmmune disorders and hypersensitivity states -

+ ax Wﬂ'h 5)
-1+ 1. Auvenile rheumatoid arthritis {Juvey '\\\e- w\\o?a \'“C’

- 2y vSystemic lupus &rythematosus

3. Drug reactions (eg, phenytoin, anopurlnol)
4. " Serum sickness

1. saucher disease
-2, ~Miemann-Pick disease
Neoplasﬁc and proliferative disorders
47 /Acute leukémias :
2. ALymphomas (Hodgkm non- Hodgkm)
3. Neuroblastoma .
4, JHistocytoses

EDEMA )
v peﬂnlt/an. ColleCt!on of excess fluld in the body Interstltmm
v Sites:

> Pleural Space : Hydrothorax or pleural effusion,
» Percardial cavity: Pericardial effusion,
» Peritoneal cavity: Ascltes,
» Generalized 1 Anasarca,
v  Pathophysiology: ; '
 Aceording to Frank Starling’s forces, edema will occur if;-
f) Increase in HYDROSTATIC FORCES within the vessels,
' e.g. Congestive heart fallure, renal failure,
) Decrease In'the PLASMA ONCOCTIC PRESSURE,
e.g. Liver cell fallure, Nephrotic Syndmmg. ,
Mainly, hywalbum\nemla.

Twwl,w | o
-, m\hw(,«,/m@ Al L7
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20
i) Altered capxllary permeability. ‘ ,
) vascular injury: mechanical, thermal, chemical, ) 6
- Cytokine/Humoral(Inflammatory).
v Types of edema: FI , : &1

Generalized, ) 6
o6 Cardiac edema. - : . . if"ﬂﬁ

o Renal edema.

o Hepatic edema.
o Nutritional edema. ‘ (I
Locslizea: . ; :
o Venous causes. . O ‘
o Lymphatic causes. . ‘
o Inflammatory cduses. o Tt , ‘ ' 'S
o Allerglc causes. : I 4
st edems:( Pitting disappears <40 secs.) . R =
" o Hypoalbumenlic states. S P . . .
Siow edems: ( pitting d/sappea/:s >1 min.) “, . ' : == {
o CCF. - o g R .
CARDIAC EDEMA | S A T B . Coy
e ey LCONQE?FEVE CARDIAC FAILURE q‘“ i
' , <yeo ’ !
N Back pr R T £
L P Rressure ; Léctl.yati‘bn.ﬁf-RAA axis -] :
g [ o® 5 . ‘ ] i Y . B ' , ’
e o 1 | »,:jjb?diu{.’v‘;a"@\&ater retentipn . F
Pulmonary i
-edema

T, | (| DI

& Nephxﬁ;i;; syn
*,, Massiye a}b
* Leads tg h
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HEPATIC EDEMA

» Usually forms ascitis

0y
‘ » Pathophyslology

= «  portal hypertension due to cirrhosis

Hypoalbuminemia due to decresed synthesis by liver

Activation of RAA axis
Due to massive deplet:on of Intravascular volume

L

ASSE$MENT 'OF HYDRATION IN ADULTS -
Common Signs of Dehydration :

|
Change In mental status = Anxiety, Restlessness speech difficulty and: confusuon

Cool , Clammy skin
Delayed caplliary refill.

Dry mucous membranes (lips) and skm decreased saliva

Tachycardia o : _ ) :
Tachypnoea. . .. ' SR el
Hypotension with orthostatlc changes :

Poor skin turgor over sternum
meramypetenswnﬁnd dizziness (after standing” up ) for 1 mmute)

S nken eyes -

» Oligura ; :
. gb 1o _ : e S
L J

P T ue dry; longltudlnal furrows ‘

i eight loss of 3-5% in less than 30 days or acute welght loss

3 upper body muscle weakness | :
= Absent radi al pulse + .low BP = Severe Dehydratxon

wF ‘

s NUTIFmON e

> Integml and. lmportant variable of general examination o

& > ‘mere are4. ways of assessing state of nutrition ' - '
™ : ¥ i

- . Ideal body weight (IBW ) -

£ .~ IBW = 22,5 X[ Height (m)]2 male
: e Female IBW = male IBW X 0.94 :
: *  Body weight > 10 % of IBW is overwexght
«  Body weight > 20 % of IBW is obese

Q Bodymass index ( BMI)
- *  BMI = weight (kg) / [helght(m)]z
~ Grading of obesity
Grade 1 — overweight
s BMI25-30
’ ﬁmda I1 ~ obese
: . BMI 30 -40
’ Gmda 111 ~ -~ very obese
ik v BMI > 40
& Skin fold thlcknns
» Method

b

¥ lln a spacial palr of calipers to measure the thickness
of skin fold aver triceps, biceps, subscapular, supralliac

» Inurproutmn
: T';l:ropl ;lg‘;; f'c‘;‘ltz‘i“thlcknu‘.s normal values in adults
’ Pamalo 16 B mm |




' ' or exact
» Egquations and normograms are used f
: i interpretations
P Drawbad(s
| * Interpretation needs charts and graphs..
|+ Non specific
® Broca’s index
* Requiremeant
e Height > 100 cmn .
Very crude method of estimation N
- Desired body weight(kg) = observed height (cm)— 100

OR desired body weight (kg) = height in inches -
® Assessment of regionai distribution of fat

' Done for patients who.is obese

That.is BMX > 30 or body weight > 20 % oﬁ IBW 25
*  Waist/hip ratie

]

-

i)
Waist measurement L M

o Narrowest circumference at any pomt between rib
cage and iliac crest
Hip measurement

o

L

Maximum clrcumference at any pomt over the
buttocks '

RAfrIo" L

0.8: PEARSHAPED OBESITY - o e 2= G PR gl wa

et S N —towerﬁslrof ~developing compllcatxons of obesuty TR e e
>= 0.9 : APPLE SHAPED OBESITY AL i
’ Greater ﬁsk of developing compl:catlons of obesit-y

Types of obesity ; Identification S o
Generzlized : Doubje chin_ Ov g mﬂcance
Android Excess fat over waist — .
Gynoid Excess fat over hip/thigh TR — _
Central » 'Excess fat over face, neck and trunk - and thm extrem'ltles |

o UNDERWFIGHT
> Beﬂnitipn
’ *  When BMI <n‘18
> Etology - 5
s Malnutrtion
»  Endocrine -

’ ﬂ)ymtbxfﬁuﬁl
» Diabetes meﬂu;us

»  Addison’s disease
» Infection

» TR




