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Notes on Chpt. 11, Bates’—Abdomen

Fall 2001


ABDOMEN

Inspect [p. 360] 

· Symmetry….asymmetry ~ organomegaly or mass

· Scars….

· Striae….silver = stretch marks; pink purple ( Cushing’s

**Auscultate bowel sounds before percuss or palpate (may change sounds) 

Listen for 

· frequency  (nl = 5 to 34 per minute)

· character (nl = clicks and gurgles)

Percuss liver & measure liver span  [p. 365-6]

· edge:  on inspiration

· “measure” liver span vertically (usually results in underestimation)

· percuss down to dullness (starts tympanic)

· nl = 4 – 8 cm midsternal,  6 – 12 cm R midclavicular line

Palpate [p. 363]
· Light:  checking for tenderness, m. resistance, superficial organs & masses

· Deep:  to delineate ABD masses
· Spleen  -- 2 Methods to R/O Splenomegaly [p. 369]
· Percuss LL anterior chest wall in Traube’s space (btwn lung & costal margin), noting lateral extent of tympany
· Check for splenic percussion sign:  percuss lowest interspace in L ant. axillary line (tympanic normally); pt. inhales deeply, percuss again (normally still tympanic)

· Costo-vertebral (CVA) tenderness  [p. 357]  CVA = angle formed by lower border of the12th rib & upper lumbar vertebrae; checking for kidney tenderness
· Guarding [p. 359, 363]  ( involuntary guarding (rigidity) ( peritonitis
· R/O voluntary guarding by relaxation methods:
· Empty the bladder

· Eliminate arching of the back

· Pt. arms NOT over head

· Warm hands, warm steth, and (of course) short fingernails

· Don’t startle the pt. with your movements

· Distract patient with conversation, questions, etc.
· Mouth breathing
· Rebound Tenderness [p. 364]: press firmly and slowly, then quickly withdraw ( if pain occurs at release (rapid movement of peritoneum) ( peritonitis (inflammation)
Auscultate

· Abdominal bruits? [p. 361]  If HTN, listen in epigastrium and in each upper quad from bruits (vascular sounds resembling heart murmurs); when pt. sitting up, listen at CVAs.  ABD bruits in systole can be normal.
· Inguinal bruits? [p. 361-362]  If arterial insufficiency suspected, listen over the Ao, iliacs, and femoral aa.  Again, systolic bruits do not necessarily signify occlusive disease.
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Murphy’s sign [p.377]
· sharp increase in RUQ tenderness with a sudden stop in inspiratory effort ( acute cholecystitis
· elicited by hooking left thumb or fingers of right hand under the costal margin where the lateral border of the rectus muscle intersects with the costal margin, and asking the patient to take a deep breath







Borborygmi


 = hyperperistalsis


 = “stomach growling”


* listen in one spot





How to assess for shifting dullness


(Ascites)


 [p. 381, pp. 374-375]


p. 362—observe protuberant ABD ( percuss ( note where change occurs from tympanic to bilat. flank dullness


p. 363—involuntary rigidity ( peritonitis


gravity-dependent dullness


 (fluid seeks lowest point)


percuss outward (spokes pattern) from central dullness


have pt. lay on side, percuss again, note fluid shift





Peritoneal Signs  [p. 376-377]





Rovsing’s:  RLQ pain when LLQ pressure is applied 


Referred Rebound Tenderness:  RLQ pain upon quick withdrawl of LLQ pressure 


Psoas:  ↑ ABD pain when raising thigh against resistance or upon flex/extend hip as patient lies on L side (psoas m. irritated by hot appi)





Obturator:  R hypogastric pain upon internal rotation of hip (flex R thigh at hip with knee bent; rotate LL laterally) [p. 530]





Cutaneous Hyperesthesia:  RLQ pain when picking up a skinfold at a series of points down the ABD wall











Six Items to Check when Assessing for Possible Appendicitis [p. 376-377]





Origin  (hx) and current location of pain; normally mobile (often periumbilical)( RLQ


If coughing increases pain, where does it increase? (RLQ)


Check for localized tenderness (anywhere in RLQ, even R flank)


Feel for mm. rigidity; early voluntary guarding may be replaced by involuntary rigidity


Rectal and pelvic exams (R/O adnexitis or seminal vesiculitis, atypical appendix location)


Rebound tenderness in RLQ (suggests peritonitis ( appendicitis)  **spare pt. this pain if other signs are typically positive





Check for Rovsing’s, referred rebound tenderness, psoas sign, obturator sign, and/or cutaneous hyperesthesia  
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