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Abdominal Anatomy

Right Upper Quadrant (RUQ): Left Upper Quadrant (LUQ):
1. Liver 1. Stomach.

2. Gallbladder 2. Spleen.

3. Duodenum pylorus 3. Left lobe of liver.

4. Headof the Pancreas 4. Body of Pancreas.

5. Rightkidneyand Adrenal 5. Left kidney and adrenal.
6. Hepaticflexureof colon 6. Splenic flexure of colon.
7. Part of transverse colon and 7. Part oftransverse colomand

ascendingolon descending colon



Abdominal Anatomy

Right Lower Quadrant (RLQ): Left Lower Quadrant (LLQ):
1. Cecum. 1. Part of descending colon.
2. Appendix. 2. Sigmoid colon.

3. Right ureter. 3. Left ureter.

4. Right ovary and tube. 4. Left ovary and tube.

5. Right spermatic cord. 5. Left spermatic cord.

6. Lower pole of right kidney. 6. Lower pole of left kidney.
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Epigastric Pain
. ML.
. PUD.
. Hiatal hernia.
. Pancreatic pain.
. Abdominal aortic aneurysm.
. GERD (Gastroesophageal Reflex Disease).
. Gallbladder and common bile duct obstruction.



~N O N W NP

Right Upper Quadrant Pain
. Herpes Zoster.
. Myocardial Ischemia.
. Hepatomegaly due to CHF.
. Acute Hepatitis or Abscess.
. Perforated Duodenal Ulcer.
. Right Lower Lobe Pneumonia.
. 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
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Right lower Quadrant Pain

. Hernia.

. Appendicitis

. Ureteral Calculi.

. Regional Enteritis

. Leaking Aneurysm.

. Twisted Ovarian Cyst.

. Smallbowel obstruction.

. Ruptured Ectopic Pregnhancy.

. PID (Pelvic inflammatory diseage



Left Lower Quadrant Pain

1.Hernia.

2. Diverticulitis.

3. Ureteral Calculi.
4.RegionalEnteritis.

5.Leaking Aneurysm.

6. Twisted Ovarian Cyst.

/. Rupturedectopic pregnancy.

8. PID (pelvic inflammation diseage



Periumbilical Pain
1. Appendicitis.
2. Gastroenteritis.
3. Small bowel pain.
4.Early bowel obstruction.
5. Diseaseof transverse colan
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Diffuse Pain

. Gastroenteritis.

. Acute Pancreatitis.

. Sickle Cell anemia.

. Psychogenic iliness.
. Rupturing Aneurysm.

ntestinal Obstruction.
. Generalizegeritonitis.
. Mesenteric Thrombosis.



Referred Pain
1. Pulmonary infarction.
2. Pneumonidlower lobes).

3. Inferior myocardial infarction
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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
anotherocation



Substernal pain

Cardiac pain Esophageal pain
ARadiation: left. ARadiation: back
AType: pressing, constricting  AType: burning spasmodic
AAggravating factors: physical AAggravating factors: body

activity, stress position,eating
ARelieving factors: nitrates ARelieving factors: anfacid
AAssociated symptoms: AAssociated symptoms:

dyspnoeasweating dysphagiaregurgitation



Health Assessment & Physical
Examination



Preparation for Physical Examination

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

2. Warmroom,empty bladder.

3.Supine, head on pillow or raised, knees flexed or on
pillow, armsat side

4.Exposeabdomersolt Is fully visible.
5. Enhanceaelaxationthroughbreathingexercises



Subjective data

Health History

1. PastMedical history
A.Abdominal specific: malignancy, peritonitis, UTI,PU
,Cholecystitis , CRF, IBS,Food poisoning.
B. Noni1 Abdominal specific: HDMalaria, Pneumonia, DM

2. PastSurgical history: cholecystectomy, gastrectomy, renal
transplant.

3. Allergies: food type, medication
4. Medications: histamine ,antibiotic ,antidiarrheal.
5.Communicable diseaseHIV infection ,TB, intestinal parasites



Subjective data

. Injury & accidents abdomertrauma,gunshotwound
. Immunizations: Hepatitis(A & B) Vaccine
. Family health history: ColonCa, StomachCa, GallstonesPU, DM ,IBS.

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

Work Environment

. Health Maintenance Activities: Sleep,Diet, Exercise,Stressmanagemen

Useof safetyDevice,HealthCheckups






A. Inspection

Observaehe Skin Color

Notethe Vascularity of the Abdominal SKin.

Noteany Striae (Stretch Marks)

Inspectfor Scars

Assesdor Lesions and Rashes

Inspectthe Umbilicus for Color, Location, and Contour
InspectAbdominal Contour.

AssesAbdominal Symmetry

ObservePresence of Hernia, Diastasis recti, and Masses.
10. InspectAbdominal Movement.

11. Observeor Peristaltic Waves
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A. Inspection: Normal Findings

. Abdominalskinpalermore than other sites
. Scatterediine veinsmaybe visible

New striae are pink or bluishin color. Old striae are silvery,white,
linear,and unevenstretch marksfrom pastpregnancier weight
gain

No scarseen If scarpresent Pale,smooth, old scarsminimally
raised

. Abdomenisfree of lesionsor rashes
. Umbilical skin tones are similar to surroundingabdominal skin

tones or even pinkish Umbilicusis midline. It Is inverted or
protruding no more than 0.5 cm, andis round or conical



A. Inspection: Normal Findings

ndomenis symmetric

at rounded, Protuberant,or scaphoidAbdomen evenrounded
pdomen

9. Abdomendoesnot bulgewhenclientraiseshead

10.Abdominalrespiratorymovementmaybe seen,especiallyin male
clients

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

N
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ASSESSMENT OF THE ABDOMEN
INSPECTION - CONTOUR

TYPES OF
ABDOMEN:

* Flat
 rounded or convex
* Scaphoid

* protuberant
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A. Inspection: Abnormal Findings

GreyTurnersign Purplediscolorationat the flanks

JaundiceYellowcolor.

Ascites Pale taut skin

Rednessnayindicateinflammation

Bruisesor areasof localdiscoloration

Dilatedveinsmaybe seenwith cirrhosis

Spiderangioma Dilatedsurfacearteriolesand capillarieswnith a centralstar,
Darkbluish-pink striaeare associatedvith / dza K AyyidibHa

Non healing wounds, redness, inflammation Deep, irreqular scars may
resultfrom burns



A. Inspection: Abnormal Findings

10. Keloids(excess scar tissjie

11. Reddishor purplelesions: petechiae.

12. Cullengsign: periumbilicagcchymosis.

13. GreyTurnergsign: bluish of purplish discoloration on the abdomiiteahks.
14. Adeviatedumbilicus.

15. Aninverted umbilicus is seen with abdomirmtastention.

16. An Protrudedumbilicus is seen with umbilicaérnia.
17. Ageneralizedprotuberantor distendedabdomen(7 Fs)
18. A hernia(protrusionof the bowelthroughthe abdominalwall).

19. Diastasisrecti: bulging between a vertical midline separation of the
abdominisrectusmuscles
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Abdomen distention
/ FOs of abdomen

. Fat.
. Fetus.

. Feces.

. Flatus.

. Fibroid tumor.

. Fluid (ascites).

. Fatal growth (malignancy).

Dl st en:



B. Auscultation

AAuscultatefor Bowel Sounds.
AAuscultatefor Vascular Sounds.
Alistenfor Venous Hum.

AAuscultatefor a Friction Rub over the Liver and Spleen
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B. Auscultation: Normal Findings

. Bowel sounds normally occur every 5 to 15 seconds.

. Aseries of intermittent, soft clicks and gurgles are heard at a |
of 5¢30 perminute.

Stomach growling: These are the loud, prolonged gurgles.
BorborygmusHyperactive bowe$ounds.

No Venous hum.

No frictionrub.



B. Auscultation: Abnormal Findings

1. Hyperactive
2. Hypoactive
3. Paralyticileus.
4. Brulit.

5. Venoushums.
6. Frictionrubs.



C. Percussion

APercusdor Tone.
APerform Blunt Percussion on the Liver.

APercusghe Span or Height of the Liver by Determining i
Lower and UppeBorders.

APercuss the Spleen.
APerformPercussion on the Kidneys.
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C. Percussion:Normal Findings

Normally,no tendernessor pain
Tympanypredominatesoverthe abdomen
Dullnesgs heardoverthe liver, spleen,andnon evacuateddescendingcolon

Thelower border of liver dullnessis located at the costalmarginto 1 to 2 cm
below.

Theupperborder of liver dullnessis locatedbetweenthe left fifth and seventh
Intercostalspaces

Thenormalliver spanat the MCLis 6¢12 cm (greaterin menandtaller clients,
lessin shorterclients).

Thenormalliver spanat the MSLis4¢8 cm.
Normally liver sizedecreasesafter age50.

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






© N o Ok WDNPE

C. Percussion:Abnormal Findings

Atrophyof the liver.

Anenlargedareaof dullness

Accentuatedympanyor Hyperresonance

Obscuredpleuralfluid of lungconsolidation

Lowerpositionof the liverin emphysema

Upperpositionof the liver in abdominalmass,or ascites
Hepatomegalyliver tumors, cirrhosis,abscessandvascularngorgement
Splenomegabhjtraumaticinjury, portal hypertensionand mononucleosis



Anterior axillary
line
Midaxillary
line

Normal spleen




D. Palpation

APerformLight Palpation.
APerformDeep Palpation
patefor Masses.

APa
APa
APa
APa
APa
APa
APa

patet
patet
patet
patet
patet

patet

ne Umbilicudor Swellings, Bulges, or Masses.
ne Aorta

ne Liver.

ne Spleen.

ne Kidneys.

ne Urinary Bladder.
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D. Palpation: Normal Findings

Abdomenis nontenderandsoft. Thereis no guarding

Mild tendernessn xiphoid, aorta, cecum,sigmoidcolon,and ovarieswith deep
palpation

No masses
Umbilicusandsurroundingareaare free of swellingsbulges,or masses
Theliveris usuallynot palpable(if firm and smooth)

The spleenis seldompalpableat the left costalmargin If palpated soft and
nontender).

Thekidneysare usuallynot palpable
Anempty bladderis neither palpablenor tender.



N
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D. Palpation: Abnormal Findings

. Involuntaryreflex guarding
. Severetendernes®r pain may be relatedto trauma, peritonitis,

Infection,tumors,or enlargedbrgans

. A massdetectedn anyquadrant
. A soft centerof theumbilicus

Palpationof a hardnodulein or aroundthe umbilicus
Boundingpulsemay befelt with anabdominakorticaneurysm

. A palpablespleen(splenicnotchmaybefelt).
. 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. Aliver more than 1¢3 cmbelowthe costalmarginis consideredenlarged

11. Anenlargedkidneymaybe dueto a cyst,tumor, or hydronephrosisit 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 somewhatfirm
massextendingas far asthe umbilicus It may be further validated by dull
percussiortones



1. Testsfor Ascites:A. Shifting Dullness Test

A Goals: Tofind anyaccumulatiorof fluid in visceralcavity.

ANormal Findings Thebordersbetweentympanyand dullnessremainrelatively
constantthroughoutpositionchanges

AAbnormalFindings

1. When ascitesis present and the client is supine, the fluid assumesa
dependentpositionand producesa dull percussiortone aroundthe flanks

2. Airrisesto the top andtympanyis percussecdaroundthe umbilicus

3. Whenthe client turns onto one side and ascitesis present,the fluid assumes
adependentpositionandair risesto the top.
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1. Testsfor Ascites: B. Puddle sign Test

Als a physical examinationmaneuverthat can be usedto

detectthe presenc®f ascites

Alt is usefulfor detectingsmall amountsof asciteg120 mL)
shifting dullnessand bulging flanks typically require 500

ml.






1. Testsfor Ascites: C. Fluid Wave Test

AGoals Todetectascitess the fluid wavetest
ANormal Findings Nofluid waveis transmitted.

AAbnormal Findings Movementof a fluid wave againstthe
resting hand suggestdarge amounts of fluid are present

(ascites)






2. Testsfor Appendicitis: A. Rebound Tenderness

AGoals If the clienthasabdominalpainor tenderness
ANormal Findings No reboundtendernesss present
AAbnormal Findings

1. The client has rebound tendernesswhen the client perceives
sharp,stabbingpain asthe examinerreleasespressurefrom the
abdomen (Blumberd¥ 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).



Reboundtendernesdest canbeassociateavith peritonitis,appendicitisandulcerativecolitis.




2. Testsfor Appendicitis:B.Rov siI ngo
AGoat To verify pain in the RLQ And To detect presence of
peritonealirritation (Appendicitis)
ANormal Findings No reboundpainis elicited

AAbnormal Findings Painin the RLQduring pressurein the LLQis a
positivew 2 @ & &igh B siggestsicuteappendicitis



Rovsing'ssign: is asignof appendicitisif palpationof theleft lower quadranof

aperson'sabdomenncreaseshe painfelt in theright lower quadrant



