The Abdomen

I.  Anatomy

· four quadrants and nine regions

· organs within each quadrant and region

II.  Inspection

· observe for distention evidenced by taut, shiny skin

· vascular markings

· abdominal profiles

III.  Auscultation

· listen in each quadrant for 1-2 minutes

· should hear between 5 and 35 clicks and gurgles per minute

· cannot assert absent bowel sounds without prolonged auscultation (about two minute per quadrant)

· “hyperactive” is approaching 35 or more clicks or gurgles per minute in each quadrant

· “hypoactive” is around five clicks or gurgles per minute in each quadrant

· partial bowel obstruction may be evidenced by tinkling quality to sounds 

IV.  Percussion


A.  Liver

1.  Percuss down right midclavicular line (MCL) from lung resonance to liver dullness (5th-7th intercostals space).  Draw a line on skin.

2.  In right MCL, starting at level below umbilicus percuss from tympany to liver dullness.  Normal lower level is costal margin.  Draw another line.

3.  Measure distance.  Size of liver is 6-12 cm in right midclavicular line, 4-8 cm in midsternal line.

4.  With percussion upon inspiration, there should be increase of 2-4 cm from previous liver dullness (moves downward upon inspiration).

5.  Better way is to do this using auscultation-assisted percussion.

· Place stethoscope over liver

· Scratch out from liver in towards liver

· Note borders

· Measure span

B.  Spleen

· Lies posterior to left midaxillary line between 8th and 11th (usually 10th) intercostals spaces.

· Vertical span of splenic dullness 6-8 cm in adult.

· Use auscultation-assisted percussion.

C.  Stomach

· Percuss gastric bubble

D.  Bladder

· Place diaphragm of stethoscope over bladder

· Tap at or above umbilicus down towards bladder

· Sound should change when you tap over fluid-filled bladder

· May not be completely reliable, but a good technique to try

V.  Light and Deep Palpation

Note: Major purpose of this is to determine size.  Auscultation assisted percussion is probably a better technique!!


A.  Liver

1.  Place left hand behind patient parallel to and supporting right 11th and 12th ribs.

2.  Place right hand on right abdomen lateral to rectus muscle well below lower border of liver dullness.

3.  Press in and up under rib cage.

4.  Ask patient to take deep breath to cause liver to descend.  Feel firm, sharp regular liver edge.

5.  Normal sized liver may be felt sliding over fingertips; usually nonpalpable.

6.  “Hooking Technique”

· Stand to right of patient and face feet.

· Use both hands side by side on right abdomen below border of liver dullness.

· Press in with fingers and up toward costal margin.  Ask patient to take deep breath.

B.  Spleen:

Note: technique.  However, it is not recommended that you do this routinely as the spleen may be fragile and sometimes ruptures easily.


1.  With left hand, press forward on patient’s lower left rib cage.

2.  With right hand below left costal margin, press in toward spleen.


3.  Ask patient to take deep breath.


4.  Try to feel tip of spleen as it descends to meet fingertips.


5.  If spleen of adult is palpable, probably larger than normal.

6.  Repeat with patient on right side – gravity may bring spleen forward and to right into palpable location.


C.
Kidneys

1.  Place left hand supporting and behind right loin of patient (between rib cage and iliac crest).

2.  Place right hand below right costal margin with fingertips pointing to left.

3.  Press hands together firmly and deep (kidney located posteriorly).

4.  Ask patient to take deep breath; feel lower pole of right kidney between fingers.



5.  Another method: “Capturing the kidney”




a.  Place hands as before.

b.  Ask patient to inspire and at peak, press fingers together.




c.  Ask patient to breathe out then to stop briefly.

d.  Slowly release pressure of fingers.  If kidney is captured, you feel it slip between fingers back into place.

· Normal left kidney is rarely palpable.

D.  Aorta

1.  Press firmly and deep into upper abdomen, slightly to left of midline.

2.  Identify the pulsation, width of aorta, direction of pulsations.  If abdominal wall is thick, use two hands.

3.  If patient is thin, use one hand (thumb on one side, fingers on other side).

E.  To assess for ascites:  Note the protuberant abdomen with bulging flanks.  This suggests ascites.


1.  Test for fluid wave

a.  Have patient or third person press ulnar edge of hand firmly into middle of abdomen.

b.  Pressure helps to stop transmission of a wave through fat.



c.  Place palm of one hand on patient’s flank.



d.  Strike opposite flank with free hand.

e.  Feel for impulse transmitted through fluid across abdomen toward palm of hand pressed on flank.

F.  To assess possible appendicitis (RLQ pain – McBurney’s point)

1.  Check for local tenderness – especially rebound tenderness which is elicited by pressing down and releasing quickly with pain being on the release

· right-sided rectal tenderness on rectal exam

· pain in this area in a female may be pain associated with ovulation (Mittleschmerz)

G.  Costovertebral angle tenderness (CVA tenderness) – suggests kidney infection or kidney stones


1.  To elicit pain, place palm of left hand over each CVA area 


2.  Strike hand with ulnar surface of right fist


3.  Patient should perceive a thud, but no pain

H.  Hernias

· Ventral (incisional) hernias suggest a defect in muscle wall.  These may develop after a surgical incision

· Umbilical hernias are often congential and are best noted when patient coughs

VI.  Common Abnormalities


A.  Hiatal hernia with esophagitis

· pain like “heartburn” – can mimic heart attack

B.  Duodenal ulcer

· pain

C.  Crohn’s disease

· cramping pain – not necessarily in one spot

· diarrhea

D.  Ulcerative colitis

· cramping pain – not necessarily in one spot

· diarrhea

E.  Diverticulitis

· fever

· localized pain – one spot

F.  Cirrhosis

· bulging abdomen – looks pregnant

· ascites

· palpable, enlarged liver

G.  Cholecystitis/cholelithiasis

· right upper quadrant pain after eating fatty meal

H.  Pancreatitis

· pain around umbilicus

I.  Renal calculi

· CVA tenderness

· hematuria

J.  Paralytic ileus

· “lazy” bowel

· peristalsis ceases

· decreased or absent bowel sounds

· abdominal distention

· large volume of gastric drainage through naso-gastric tube

