Mosby’s Guide to Physical Examination 

Audio Script for Chapter 17, Abdomen

[START “PLAY ALL” OPTION HERE.]

This review discusses examination of the abdomen.

· Before the exam, gather the necessary equipment: stethoscope, centimeter ruler, non-stretch tape measure, and marking pen.
[START CHUNK ONE HERE.]

To inspect the abdomen, perform the following.

· Using tangential lighting, inspect the abdomen for four surface characteristics.

· First, observe the skin color. It may vary greatly, but should have no jaundice, cyanosis, redness, bruises, or discoloration.

· Second, check for nodules and other lesions, which should not be present.

· Third, note any scars and draw their location, configuration, and relative size on an illustration of the abdomen.

· Fourth, assess the venous return. Above the umbilicus, venous return should be toward the head. Below the umbilicus, it should be toward the feet.

· Next, inspect the abdominal contour and symmetry.

· The contour is the abdominal profile from the rib margin to the pubis. It normally may be flat, rounded, or scaphoid. The umbilicus should be centrally located and may be inverted or may protrude slightly.

· Contralateral areas of the abdomen should be symmetrical in appearance and contour and should have no distention or bulges. 

· To elicit hidden masses or bulges, have the patient take a deep breath and hold it. The abdomen should remain smooth and symmetrical. Also have the supine patient raise the head from the table as you inspect the abdomen. Note any masses, hernia, or muscle separation. 

· With the patient’s head at rest, observe for three types of abdominal movement.
· First, inspect for smooth, even movement with respiration.

· Second, assess for surface motion from peristalsis. In a thin patient, it normally may be visible. Otherwise, it may signal an intestinal obstruction.

· Third, note any aortic pulsation in the upper midline. Although pulsations may be visible in a thin patient, marked pulsations suggest a disorder.

[STOP CHUNK ONE HERE. START CHUNK TWO HERE.]

To auscultate the abdomen, perform the following.

· Remember to auscultate before you percuss or palpate because these techniques can alter bowel sounds. Using the diaphragm of a warmed stethoscope, listen for bowel sounds and note their frequency and character. 

· Expect to hear clicks and gurgles at a rate of 5 to 35 per minute.

· Note unexpected findings, such as increased or decreased bowel sounds or high-pitched tinkling sounds.

· Auscultate for three additional sounds. 

· First, use the stethoscope diaphragm to detect high-pitched friction rubs over the liver and spleen.

· Second, use the stethoscope bell to check for bruits over the aortic, renal, iliac, and femoral arteries.

· Third, use the stethoscope bell to assess for a low-pitched venous hum in the epigastric area and around the umbilicus.

[STOP CHUNK TWO HERE. START CHUNK THREE HERE.]

To percuss the abdomen, perform the following.

· Systematically percuss for tone in all abdominal quadrants.

· Tympany is heard over the stomach and intestines.

· Dullness is heard over organs and solid masses.

· Percuss to estimate the liver span, using three steps. 

· First, determine the lower border of the liver by percussing up from an area of tympany along the right midclavicular line. Mark the point where tympany changes to dullness, which usually occurs at or slightly below the costal margin.

· Second, determine the upper border of the liver by percussing down from an area of resonance along the right midclavicular line. Mark the point where resonance changes to dullness, which usually occurs at the fifth to seventh intercostal space.

· Third, measure the distance between the marks. The vertical liver span usually ranges from 6 to 12 centimeters.

· To assess liver descent, ask the patient to take a deep breath and hold it while you percuss the lower border again. With this maneuver, the area of dullness at the lower border should shift down 2 to 3 centimeters.

· Percuss the spleen just posterior to the midaxillary line on the left side, beginning in areas of lung resonance and moving in several directions. You normally may hear a small area of splenic dullness from the sixth to tenth rib. Also percuss the lowest intercostal space in the left anterior axillary line before and after the patient takes a deep breath. Tympany should remain in this area.

· Percuss for the gastric air bubble in the left lower anterior rib cage and left epigastric region. Gastric bubble tympany is lower in pitch than intestinal tympany.

· With the patient seated, percuss the kidneys, following two steps.

· First, place the palm of your hand over the right costovertebral angle, and strike it with the side of the fist of your other hand.

· Second, repeat this action on the left costovertebral angle. In both locations, the patient should feel a thud, but no pain.
[STOP CHUNK THREE HERE. START CHUNK FOUR HERE.]

To palpate the abdomen, perform the following.

· Using light palpation, systematically assess all quadrants. But first, try to relax the abdominal muscles. For example, place a small pillow under the patient’s head and slightly flexed knees, warm your hands, take a slow and gentle approach, and save any tender areas for last. For light palpation, press in no more than 1 centimeter with the palmar surface of your fingers.

· Expect the abdomen to feel smooth and soft.
· Note any resistance or tenderness. And watch for guarding, which should alert you to proceed with caution.

· Using moderate palpation, systematically assess all quadrants in two ways.

· First, palpate with the palmar surface of your fingers. This may elicit tenderness that was not produced by light palpation.

· Second palpate with the side of your hand throughout the respiratory cycle. As the patient inhales, you may feel organs bump gently against your hand. 

· Using deep palpation, systematically assess all quadrants with the palmar surface of your fingers. If a patient’s obesity or muscular resistance makes deep palpation difficult, try bimanual palpation with one hand on top of the other. With either technique, feel for the rectus abdominis muscles, aorta, and portions of the colon. Note any tenderness.

· If you detect a mass, evaluate its location, size, shape, consistency, tenderness, pulsation, mobility, and movement with respiration. To see if the mass is superficial or intra-abdominal, palpate as the patient lifts his or her head off the table. A superficial mass will remain palpable; an intra-abdominal mass will not.

· Palpate the umbilical ring and periumbilical area. The umbilical ring should feel round and regular. The area should have no bulges, nodules, or granulation.

· Palpate for specific abdominal structures.

· For the liver, press in and feel for its edge at the right costal margin as the patient takes a deep breath. If palpable, the liver should feel firm, smooth, even, and nontender.

· For the gallbladder, palpate below the liver margin at the lateral border of the rectus abdominus muscle. A healthy gallbladder is not palpable.

· For the spleen, press in over the left costal margin as the patient takes a deep breath. The spleen is not usually palpable.

· For the kidneys, assess the right and left organs separately, placing one hand on the flank and the other hand on the costal margin. As the patient inhales deeply, lift the flank and palpate deeply. The right kidney is more commonly palpable than the left kidney.

· For the aorta, palpate deeply for the aortic pulsation slightly left of the midline. If the pulsation is prominent, try to determine its direction.

· For the bladder, palpate above the symphysis pubis. If the bladder is distended with urine, it feels like a smooth, round, tense mass.

[STOP CHUNK FOUR HERE. START CHUNK FIVE HERE.]

To assess the abdomen further, perform the following.

· If you suspect ascites, percuss the supine patient’s abdomen for dullness in the dependent parts and tympany in the upper parts. Also assess for shifting dullness, fluid wave, or puddle sign. 

· If the patient reports abdominal pain, assess it thoroughly especially its quality and location. When examining the abdomen, be sure to watch the patient’s face for clues to pain. If needed, also assess for rebound tenderness and perform the iliopsoas muscle and obturator muscle tests.

· If you suspect a floating abdominal mass, perform ballottement. 
[STOP “PLAY ALL” OPTION AND CHUNK FIVE HERE.]
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