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Abdominal Regions



Abdominal Anatomy

Right Upper Quadrant (RUQ):

1. Liver.

2. Gallbladder.

3. Duodenum,pylorus.

4. Headof the Pancreas.

5. RightkidneyandAdrenal.

6. Hepaticflexureof colon.

7. Part of transverse colon and
ascendingcolon

Left Upper Quadrant (LUQ):

1. Stomach.

2. Spleen.

3. Left lobe of liver.

4. Body of Pancreas.

5. Left kidney and adrenal.

6. Splenic flexure of colon.

7. Part of transverse colon and 
descending colon



Abdominal Anatomy

Right Lower Quadrant (RLQ):

1. Cecum.

2. Appendix.

3. Right ureter.

4. Right ovary and tube.

5. Right spermatic cord.

6. Lower pole of right kidney.

Left Lower Quadrant (LLQ):

1. Part of descending colon.

2. Sigmoid colon.

3. Left ureter.

4. Left ovary and tube.

5. Left spermatic cord.

6. Lower pole of left kidney.



Epigastric Pain

1. MI.

2. PUD.

3. Hiatal hernia.

4. Pancreatic pain.

5. Abdominal aortic aneurysm.

6. GERD (Gastroesophageal Reflex Disease).

7. Gallbladder and common bile duct obstruction.



Right Upper Quadrant Pain

1. Herpes Zoster.

2. Myocardial Ischemia.

3. Hepatomegaly due to CHF.

4. Acute Hepatitis or Abscess.

5. Perforated Duodenal Ulcer.

6. Right Lower Lobe Pneumonia.

7. Acute Cholecystitis and Biliary Colic .



Left Upper Quadrant Pain

1.Acute Pancreatitis

2.Gastric ulcer

3.Gastritis

4.Splenic enlargement, rupture or infarction

5.Myocardial ischemia

6.Left lower lobe pneumonia



Right lower Quadrant Pain

1. Hernia.

2. Appendicitis.

3. Ureteral Calculi.

4. Regional Enteritis

5. Leaking Aneurysm.

6. Twisted Ovarian Cyst.

7. Small bowel obstruction.

8. Ruptured Ectopic Pregnancy.

9. PID (Pelvic inflammatory disease).



Left Lower Quadrant Pain

1.Hernia.

2.Diverticulitis.

3.Ureteral Calculi.

4.Regional Enteritis.

5.Leaking Aneurysm.

6.Twisted Ovarian Cyst.

7.Ruptured Ectopic pregnancy.

8.PID (pelvic inflammation disease).



Periumbilical Pain

1.Appendicitis.

2.Gastroenteritis.

3.Small bowel pain.

4.Early bowel obstruction.

5.Disease of transverse colon.



Diffuse Pain

1. Gastroenteritis.

2. Acute Pancreatitis.

3. Sickle Cell anemia.

4. Psychogenic illness.

5. Rupturing Aneurysm.

6. Intestinal Obstruction.

7. Generalized peritonitis.

8. Mesenteric Thrombosis.



Referred Pain

1.Pulmonary infarction.

2.Pneumonia (lower lobes).

3. Inferior myocardial infarction.





Types of Abdominal Pain

1.Visceral: Originates in abdominal organs covered by

peritoneum.

2.Colic: Cramppain.

3.Parietal: Fromirritation of parietalperitoneum.

4.Referred: Producedby pathologyin one location felt at

anotherlocation.



Substernal pain

Cardiac pain

ÅRadiation: left.

ÅType: pressing, constricting.

ÅAggravating factors: physical 
activity, stress.

ÅRelieving factors:nitrates

ÅAssociated symptoms:
dyspnoea, sweating

Esophageal pain

ÅRadiation: back

ÅType: burning, spasmodic

ÅAggravating factors: body 
position, eating

ÅRelieving factors:antiacid

ÅAssociated symptoms:
dysphagia,regurgitation



Health Assessment & Physical 
Examination



Preparation for Physical Examination

1.Good lighting, drapes, tape measure,or small ruler
,marking pensile,stethoscope, sterilesafetypin needle.

2. Warmroom,empty bladder.

3.Supine, head on pillow or raised, knees flexed or on
pillow, armsatside.

4.Exposeabdomensoit is fully visible.

5.Enhancerelaxationthroughbreathingexercises.



Subjective data

Health  History

1.Past Medical history

A.Abdominal specific: malignancy, peritonitis, UTI,PU 
,Cholecystitis , CRF, IBS,Food poisoning.

B. Non ïAbdominal specific: HD, Malaria, Pneumonia, DM.

2.Past Surgical history: cholecystectomy, gastrectomy, renal 
transplant.

3.Allergies: food type, medication.

4.Medications: histamine ,antibiotic ,antidiarrheal.

5.Communicable disease: HIV infection ,TB, intestinal parasites.



Subjective data

1. Injury & accidents: abdomentrauma,gunshotwound.

2. Immunizations: Hepatitis(A & B) Vaccine.

3. Family health history: ColonCa, StomachCa,Gallstones, PU,DM ,IBS.

4. Social history: Alcohol use,Drug use,Travel history, Home Environment,

Work Environment.

5. Health Maintenance Activities: Sleep,Diet, Exercise,Stressmanagement,

Useof safetyDevice,HealthCheckups.





A. Inspection

1. Observe the Skin Color 

2. Note the Vascularity of the Abdominal Skin. 

3. Note any Striae (Stretch Marks) 

4. Inspect for Scars 

5. Assess for Lesions and Rashes 

6. Inspect the Umbilicus for Color, Location, and Contour 

7. Inspect Abdominal Contour. 

8. Assess Abdominal Symmetry 

9. Observe Presence of Hernia, Diastasis recti, and Masses. 

10. Inspect Abdominal Movement. 

11.Observe for Peristaltic Waves.



A. Inspection: Normal Findings

1. Abdominalskinpalermore than other sites.
2. Scatteredfine veinsmaybe visible.
3. Newstriaearepink or bluishin color. Oldstriaearesilvery,white,

linear,andunevenstretchmarksfrom pastpregnanciesor weight
gain.

4. No scarseen; If scarpresent: Pale,smooth, old scarsminimally
raised.

5. Abdomenis free of lesionsor rashes.
6. Umbilical skin tones are similar to surroundingabdominal skin

tones or even pinkish. Umbilicus is midline. It is inverted or
protrudingno more than 0.5 cm,andis roundor conical.



A. Inspection: Normal Findings

7. Abdomenissymmetric

8. Flat, rounded,Protuberant,or scaphoidAbdomen. evenrounded
Abdomen.

9. Abdomendoesnot bulgewhenclient raiseshead.

10.Abdominalrespiratorymovementmaybe seen,especiallyin male
clients.

11.Normally,peristaltic wavesare not seen,although they may be
visiblein verythin peopleasslightrippleson the abdominalwall.





A. Inspection: Abnormal Findings

1. Grey-Turnersign: Purplediscolorationat the flanks.

2. Jaundice: Yellowcolor.

3. Ascites: Pale,taut skin.

4. Rednessmayindicateinflammation.

5. Bruisesor areasof localdiscoloration.

6. Dilatedveinsmaybeseenwith cirrhosis.

7. Spiderangioma: Dilatedsurfacearteriolesandcapillarieswith a centralstar.

8. Darkbluish-pinkstriaeareassociatedwith/ǳǎƘƛƴƎΨǎsyndrome.

9. Non- healing wounds, redness, inflammation. Deep, irregular scars may
result from burns.



A. Inspection: Abnormal Findings

10.Keloids (excess scar tissue).

11.Reddish or purple lesions: petechiae.

12.CullenΨs sign: periumbilical ecchymosis.

13.Grey-TurnerΨs sign: bluish of purplish discoloration on the abdominal flanks.

14.A deviated umbilicus.

15.An inverted umbilicus is seen with abdominal distention.

16.An Protruded umbilicus is seen with umbilical hernia.

17.Ageneralizedprotuberantor distendedabdomen(7 Fs).

18.Ahernia(protrusionof the bowel throughthe abdominalwall).

19.Diastasis recti: bulging between a vertical midline separation of the
abdominisrectusmuscles.



Abdomen distention
7 Fôs of abdomen Distension causes:-

1. Fat.

2. Fetus.

3. Feces.

4. Flatus.

5. Fibroid tumor.

6. Fluid (ascites).

7. Fatal growth (malignancy).



B. Auscultation

ÅAuscultate for Bowel Sounds. 

ÅAuscultate for Vascular Sounds. 

ÅListen for Venous Hum. 

ÅAuscultate for a Friction Rub over the Liver and Spleen. 



B. Auscultation: Normal Findings

1. Bowel sounds normally occur every 5 to 15 seconds.

2. A series of intermittent, soft clicks and gurgles are heard at a rate 
of 5ς30 per minute.

3. Stomach growling: These are the loud, prolonged gurgles.

4. Borborygmus: Hyperactive bowel sounds.

5. No Venous hum. 

6. No friction rub. 



B. Auscultation: Abnormal Findings

1. Hyperactive.

2. Hypoactive.

3. Paralyticileus.

4. Bruit.

5. Venoushums.

6. Frictionrubs.



C. Percussion

ÅPercuss for Tone. 

ÅPerform Blunt Percussion on the Liver. 

ÅPercuss the Span or Height of the Liver by Determining its 
Lower and Upper Borders.

ÅPercuss the Spleen. 

ÅPerform Percussion on the Kidneys. 



C. Percussion: Normal Findings
1. Normally,no tendernessor pain

2. Tympanypredominatesoverthe abdomen.

3. Dullnessisheardover the liver, spleen,andnonevacuateddescendingcolon.

4. Thelower border of liver dullnessis locatedat the costalmarginto 1 to 2 cm
below.

5. Theupperborderof liver dullnessis locatedbetweenthe left fifth andseventh
intercostalspaces.

6. Thenormal liver spanat the MCLis 6ς12 cm (greaterin menandtaller clients,
lessin shorterclients).

7. Thenormalliver spanat the MSLis4ς8 cm.

8. Normally, liver sizedecreasesafter age50.

9. Thespleenis an oval area of dullnessapproximately7 cm wide near the left
tenth rib andslightlyposteriorto the MAL.





C. Percussion: Abnormal Findings

1. Atrophyof the liver.

2. Anenlargedareaof dullness.

3. Accentuatedtympanyor Hyperresonance.

4. Obscuredpleuralfluid of lungconsolidation.

5. Lowerpositionof the liver in emphysema.

6. Upperpositionof the liver in abdominalmass,or ascites.

7. Hepatomegaly,liver tumors,cirrhosis,abscess,andvascularengorgement.

8. Splenomegaly: traumaticinjury,portal hypertension,andmononucleosis.





D. Palpation

ÅPerform Light Palpation. 

ÅPerform Deep Palpation 

ÅPalpate for Masses. 

ÅPalpate the Umbilicus for Swellings, Bulges, or Masses. 

ÅPalpate the Aorta 

ÅPalpate the Liver. 

ÅPalpate the Spleen. 

ÅPalpate the Kidneys. 

ÅPalpate the Urinary Bladder. 











D. Palpation: Normal Findings

1. Abdomenisnon tenderandsoft. Thereisno guarding.

2. Mild tendernessin xiphoid, aorta,cecum,sigmoidcolon,andovarieswith deep
palpation.

3. Nomasses.

4. Umbilicusandsurroundingareaarefree of swellings,bulges,or masses.

5. Theliver isusuallynot palpable(if: firm andsmooth).

6. The spleenis seldompalpableat the left costal margin If palpated: soft and
non tender).

7. Thekidneysareusuallynot palpable.

8. Anemptybladderisneitherpalpablenor tender.



D. Palpation: Abnormal Findings

1. Involuntaryreflexguarding.

2. Severetendernessor pain may be relatedto trauma,peritonitis,
infection,tumors,or enlargedorgans.

3. A massdetectedin anyquadrant.

4. A soft centerof theumbilicus.

5. Palpationof ahardnodulein or aroundtheumbilicus.

6. Boundingpulsemaybefelt with anabdominalaorticaneurysm.

6. A palpablespleen(splenicnotchmaybefelt).

7. A hard,firm liver mayindicatecancer.



D. Palpation: Abnormal Findings

8. Nodularity may occur with tumors, metastatic cancer, late cirrhosis, or
syphilis.

9. Tendernessmay be from vascular engorgement (e.g., congestive heart
failure),acutehepatitis,or abscess.

10.A liver more than 1ς3 cmbelowthe costalmarginisconsideredenlarged.

11.Anenlargedkidneymaybe dueto a cyst,tumor, or hydronephrosis. It canbe
differentiated from splenomegalyby its smooth rather than sharp edge,
absenceof a notch,andoverlyingtympanyon percussion.

12.A distendedbladder is palpated as a smooth, round, and somewhat firm
massextendingas far as the umbilicus. It may be further validatedby dull
percussiontones.



1. Tests for Ascites: A. Shifting Dullness Test

ÅGoals: Tofind anyaccumulationof fluid in visceralcavity.

ÅNormalFindings: Thebordersbetweentympanyanddullnessremainrelatively
constantthroughoutpositionchanges.

ÅAbnormalFindings

1. When ascites is present and the client is supine, the fluid assumesa
dependentpositionandproducesa dull percussiontone aroundthe flanks.

2. Air risesto the top andtympanyispercussedaroundthe umbilicus.

3. Whenthe client turns onto one sideandascitesis present,the fluid assumes
a dependentpositionandair risesto the top.



Ascites     shifting dullness







1. Tests for Ascites: B. Puddle sign Test

ÅIs a physical examinationmaneuverthat can be used to

detectthepresenceof ascites.

ÅIt is usefulfor detectingsmallamountsof ascites(120mL)

shifting dullnessand bulging flanks typically require 500

ml.





1. Tests for Ascites: C. Fluid Wave Test

ÅGoals: Todetectascitesis the fluid wavetest

ÅNormalFindings: Nofluid waveis transmitted.

ÅAbnormalFindings: Movementof a fluid waveagainstthe

resting hand suggestslarge amountsof fluid are present

(ascites).





2. Tests for Appendicitis: A. Rebound Tenderness 

ÅGoals: If the clienthasabdominalpainor tenderness.

ÅNormalFindings: Noreboundtendernessispresent.

ÅAbnormalFindings:

1. The client has rebound tendernesswhen the client perceives
sharp,stabbingpain as the examinerreleasespressurefrom the
abdomen(BlumbergΨs sign). It suggestsperitoneal irritation (as
from appendicitis).

2. If the client feels pain at an area other than where you were
assessingfor rebound tenderness,consider that area as the
source of the pain (see test for referred rebound tenderness,
below).



Reboundtendernesstest: canbeassociatedwith peritonitis,appendicitis, andulcerativecolitis.



2. Tests for Appendicitis: B. Rovsingôs sign

ÅGoal: To verify pain in the RLQ. And To detect presence of

peritonealirritation (Appendicitis)

ÅNormalFindings: Noreboundpainiselicited.

ÅAbnormalFindings: Painin the RLQduringpressurein the LLQis a

positivewƻǾǎƛƴƎΨǎsign. It suggestsacuteappendicitis.



Rovsing'ssign: is asignof appendicitis. If palpationof theleft lowerquadrantof

aperson'sabdomenincreasesthepainfelt in theright lowerquadrant.


