Abdominal Examination

Overview

1. Introduction
2. Inform – explain that you’re about to examine
3. Comfort and consent
4. General inspection from the end of the bed

5. Hands
6. Pulse
7. Face + neck
8. Inspection of abdomen
9. Palpation – general, liver, spleen, kidneys, hernias, AAA
10. Percussion – shifting dullness
11. Auscultation
Details

Inspection

From the end of the bed

Comfortable? Attitude?

Colour? Jaundice?

Sweating?

Respiratory distress? Oxygen?

Weight? Kikexic? (gaunt e.g. with c/a, HIV) 

Lift head off bed – hernias

Deep breath in - organomegaly

Cough – peritonitis

Flap – cock hands

Asterixis (liver flap) and CO2 retention flap indistinguishable



Hands up for 30s – discrete involuntary flapping

Hands


General



Colour? Peripheral cyanosis?

Clammyness


Nails



Leuconychia (hypoalbuminaemia)



Koilonychia (iron deficiency anaemia)



Splinter haemorrhages



Clubbing (Inflammatory bowel disease, Coeliac disease)

Palms



Erythema? (liver cirrhosis, pregnancy)



Dupuytren’s  - claw hand, fibrosis (manual work, inherited,)

Pulse


Radial both sides – delay? Rate and rhythm

Hydration


Pinch on surface of arm

Eyes


Jaundice

Anaemia

Mouth

Ulceration (Crohn’s!!!)

Central cyanosis

Swelling of tongue

Halitosis

Dental hygiene

Lymph glands (from behind)


General

Submental

Submaxillary

Preauricular

Postauricular

Suboccipital


Abdominal



Supraclavicular



Virkov’s node, left supraclavicular (gastric cancer)

Oedema


Ankles

Pitting? Press for 30s (heart failure, kidney failure)

Abdominal

Scars

Masses / hernias

Is the abdomen moving upon breathing? If not, urgent surgery! (peritonitis)

Does the abdomen rise symmetrically?

Visible distention?

Fullness of the renal angles?

Spider naevi (look very hard if liver cirrhosis suspected)
Distention of abdominal veins? (IVC obstruction)

Gynaecomastia (feel)



Peritonitis? Ask patient to cough – any wincing?

Palpation

Perform this whilst kneeling at right hand side of bed
Position patient with 1 pillow beneath head, hands by sides and knees flexed – abdomen maximally relaxed

Where’s the pain? Can you point to it with one finger? Begin distal from the site of pain

Light palpation in 9 regions – feeling for tenderness

Typically palpate from bottom to top – RIF up to right hypochondrium, then epigastium down to suprapubic then LIF up to L hypogastrium – this way its easier to catch enlarged organs

Guarding? Blackboard abdomen – tensing of abdominal muscles – acute emergency, query peritonitis!

Deep palpation


Feeling for organs – bladder distention?

Tenderness?

Liver

Palpation for lower border

Feel with finger tips, most sensitive part

Begin in RIF

As patient expires, press deeply

Keep hand static in position (no need to push upwards)

Upon inspiration, if enlarged, organ with be palpable

Repeat 3 times moving upwards


Percuss for upper border



Begin high up where resonant, moving down



Mark where dullness begins


Murphy’s sign (gall disease) – touch RUQ and cease breathing

Spleen (only palpable if enlarged 2-fold)

As with liver from RIF to ribs

Distinguishable from kidney because:

Upper border of spleen not palpable as it’s beneath ribs

Percuss singly for enlarged organ in Traub’s space (9th intercostal space, anterior to anterior line). Should be tympanic but dull if enlargment

Kidneys

One hand in renal angle, other on top (bimanual)

Other presses on top

Ballot

Distinguishable from bowel as palpable bimanually i.e. on both sides (whereas gut only from on top)

Distinguishable from spleen as above and upper border of spleen not palpable, kidneys bimanual and don’t move with breathing (beneath ribs)

Hernias

Feel mid-inguinal point (pubis to ASIS) and ask patient to cough

Inguinal most common

Femoral very rare in men

AAA


Feel for mass – if no mass, don’t preceed

Expansile pulsation in midline

Percussion

Ascites (heart failure, kidney failure, liver failure)

Percuss from umbilicus to flank – should be resonant all across

If in doubt – ask patient to turn on one side and repeat to see of dullness at flank disappears

Auscultation

At least 2 bowel sounds per minute

Final statement

To complete the examination I would ideally:

Dip the urine (blood, protein, bilirubin, urobilinogen, glucose, ketones)

Eexamine the external genitalia

Carry out a PR

