NECK Exam

Always
Introduce, Permission, Pain, Exposure

Inspection


1. Look for scars (folds of fat necks), asymmetry, swellings, lumps, skin

2. “Take half a mouth full of water, hold it, and then swallow”

Thyroid mass moves up

3. “Stick out your tongue”

Thyroglossal cyst moves up

Palpation


· Midline :

1. Tracheal deviation

2. Laryngeal crepitus by rocking larynx (normally present, lost in carcinoma)

3. Thyroid (feel above sternum between heads of sternocleidomastoid)


· Enlarged?

· Thrills? (increased blood supply in hyperthyroid)

· “Swallow again please”

Normally palpable 50% females and 25% males

· Lymph Nodes: 

Be positive about where you are feeling, look like you know what you’re doing and poke hard enough to be able to feel something

1. Submental

2. Submandibular

3. Preauricular

4. Postauricular

5. Anterior boarder of SCM (cervical chain)

6. Posterior boarder of SCM (posterior triangle)

7. Occipital

8. Special one:


Scalane (individually with index finger, post to head of SCM above clavicle)

Enlarged in lung cancer (Pancost’s tumour)

If you feel a lump, finish the palpation and then go back and examine it in more detail

Percussion


Over the upper part of sternum for retrosternal enlargement of thyroid

Auscultation


Over thyroid for bruits (increased blood supply in hyperthyroid)

Further Investigations for lumps


Ultrasound +/- nasendoscopy

FNA (fine needle aspiration) provided it is NOT pulsatile

CT/MRI

Describing Lumps

Size, Shape, Position, Mobility, Surface, Consistency, Thrills/pulsations, Bruit, Transillumination

