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* chapter 6..The gastrointestinal system.
· J.K:.Anatomy & physiology
sparts oliver

stillary system
>pancrease mid-clavicular Line.

~spleen

Jalimentrysystem ~mouth

>oesophagus
stomach

->small intestine (denodenum,jejunum& ileum).
~colon (Large intestine).
- Rectum

~ Anus. LI

aDivided into 9 regions by 2 horizontal & two vertical planes. ↳5

·6.2:.The History
-often caused by functional dyspepsia & IBS

↑Risk symptoms s persistent vomiting.
> dysphagia.
,gastrointestinal bleeding.
~weight Loss.

spainless,watery, Ivolume diarrhoea.
~ nocturnal symptoms.
stever & anemia.

~The Risk of serious disease increases with age.

·6.2.1:. common presenting symptoms.

1Mouth symptoms
attalitosis: - bad breath,gingival,dental or pharyngeal infection

exerostomia:-dry mouth.
-Dysgensia:-altered taste sensation.

scacogensia:-foul taste in the mouth.

2 Anorexia & weigh loss
>Anorexia s Loss of appetite =Lackof interst to food.

sQ:-Do you still enjoy ur food?

·weight loss p rarely associated with serious organic disease.

2: - How much? Over what time?

usually energy intake (bapptite,malabsorption), not P energy expenditure.Lever,PTs, Idemand).
~ common in malignancy & liver disease.

~Males:-2500 kcal/day, females:-2000 Kaal/day.
>ANet-1000 Kcal/day---Akg/week (70cokcal:1Kgfat).
~Greater weight loss,salt & water Loss

~ Depletion of hepatic glycogen stores.

·Rapid weight Loss =Loss of Clinds vomiting.
(1Lo2Hes =1kg). Diarrhoea.

~diuretics.



3 pain
-painful mouth ~Sore lips,founge or buccal mucosa.

st:-iron,folate, B12, C.

Dermatological disorders:Lichen planus
~chemotherapy.
saphthous ulcers

~ infective stomatitis.

~
mouth ulcers+:- IBD, coeliac disease.

~Heartburn & Reflux:.Hot,burning retrosternal discomfort,GERD mostly.
~character:-Burning.
> Radiation: -Upwards.

precipitating factors:- Lying flat or bending forward.(Good).
~ Associated symptoms a waterbrush:-flind in mouth due refluxsalivation as result of GERD or peptic ulcer.

-
acid taste in mouth:due to reflux/regurgitation.

~Dyspepsia:- pain or discomfort centred in upper abdomen (indigestion).
site
character

>exacerbating & reliving factors:- food & antacid,fatty &specify meals.

>Associated symptoms:-nausea,belching,floating,premature satiety.

classification s Reflux-Like:Heartburn.

sulcer-Like:-epigastric pain relieved by food & antacids.

~dysmotilityLike:-nausea,belching,bloating & premature satiety.

~ peptic uker:-dyspepsia worse with empty stomach deased by eating.
~
fat intolerance is common with all causes (gallbladder disease).

4 odynophagia
~ pain on swallowing (hot Liquids)Idysphagia.

pain

~indicate:-resophageal ulcers or esophagitis (from GERD or candidiasis). colicky

~ unlikely:-resophageal cancer (intact mucosal sensation).
<Oh

5 Abdominal pain (SOCRATES) Iie

·site o Visceral pain a Deep & poorlylocalised in midline.
strom ~distention of hallow organs.

~mesentric traction.

~ excessive sM-contraction.

~conducted via:-symp.Splanchic nerves.

·Somatic pain ~ Lateralised & Localised

~cholecytitis. from > parietal peritoneum.
sappedicitis. Abdominal wall.

~diverticulitis. ~conducted via:intercostal nerves.

~Above umbilicus sforegut structures,stomach.
Cepigastric) >pancreas.

Liver.

biliary system.
~
central Abdominal -Midgut small bowel.

[periumblical). ·appendix.



I
I

~Lower abdominal ·Hindgut scolon.
>midline t Back supparied structure spancreas.

~felton+ affected side sparied structure o Renal colic.

agenital o M: Torsion of testis.

:- ruptured ovarian cyst,PID,endometriosis,ectopic.

sonset >sudden trapid shallow viscus perforation.colorectal ca,diverticular, peptic ulcer.

AAAruptured.
~ mesentric infraction.

~suddent intestinal obstructionsTorsion of caecum.

Storsion of sigmoid.(volvulus).

characterscolicky ~short time,epidosicomplete disapears). ARenal alic not pain
shallow structure (small & Large obstruction,Labour). *Bilcry-misnamed.
>Bilary & Renal miss named, Rapid 9 & peak & persist for hours.

~Dull,constant,vague,blocalised sinflammatory or infection,salpingitis.
appendicitis.
~diverticulitis.

~RadiationAcute cholecystis:-Rt.hypochondrium,shoulder,interscapular,diaphramatic irritation
~Renal colic:-Loin agroin & genitalia.
~pancreatitis:central uppersBack, Relivedby sitting forward.

>Acute appendicitis: -central-Rt. iliac fossa.

~ AAA ruptured: -Sever back +Abdominal pain.

aAssociated symptoms, Non-specific:-Anorexia,nausea,vomiting.
saltered bowel habit:- IBS,diverticular,colorectal ca. ⑰
~Breathlessness or palpitation:- non-climentry causes

shypotention +tachycardia:-intra-abdominal sepsis or bleeding sulcer.

>AAA.
sectopic pregrency.

stiming asilent interval:.1-2h after perforation

shours/days, inflammatory,appendicitis.
stitis.>cholecy

~diverticulitis.

~change in symptoms pattern, worng diagnosis
~complications (small dowel obstruction:-colic -> paintenderness-ischemia
Acute appendicitis:- periumbilical -> Rt.iliac Gossa.

~Exacerbating & relieving factors sinflammation :P: -movement, cough.
· b:- Lie still.

scolic a move around or knee-up during spasms.

·Severity s Excruciating,bopioids:- ischemic vascular (Bowel infraction,AAA).I ~sever, potent analgesia:-acute pancreititis or peritonitis [ruptured viscus).

·Acute Abdomen,sudden sever abdominal pain



6 Dysphagia
a
food or drinks sticks when they swallow,site of food sticking Isite of obstruction.
x conset:-recent or longstanding.

nature:intermittent or progressive.
,difficulty in:- solid,Liquids or both.

the LuL the patient feels food sticks at.

stregurgitation or reflux of food or flinds. Zenker's diverticulum.

+ pain (odynophagia),Heartburn or weight loss.

~confuse early satiety: -inability to complete a full meal (premature fullness)

Globus:-Lump in throat, notrelated to eating.
stypes,Neurological:-bulbar or pseudoblalbar palsy,worse in Liquid+(choking,spluttering & flind from nose).

> Neuromascular

esophageal dysmotility:-spasms-central chestpain amiddle age,solids,bby ligurd & sitting upright.

>Achalasia:-Lower sphincter fails to relax o dilation s to respiration at night/lies s aspiration pneumonia.
>pharyngeal pouch..stood stick or regurgitated s chest infection.& halitosis.

mechanical:stricture, +bweight-time +no reflux sesophageal ca.

>Longstanding:- No b weight, Heartburn speptic stricture.

7Nausea & vomiting
Nausea.. sensation of feeling sick

~ vomiting: -expulsion ofgastric content via the mouth spallor,sweating,Hyperventilation.

~P, smeals/timing:- morning or evening.
>associated symptoms:dyspesia, Abdominal pain, relieved by vomiting?

~weight Loss?
~ patient's medications.

supper GI disorders,Nauseatvomiting +Abdominal pain/discomfort.I
~color:-file-stained (green), blood-stained, facculent.

z
~ Dyspepsia: -Nausea without vomiting.
8peptic uker seldom: -painless vomiting. ·The more distal the obstruction - more accompaying

- Pyloric stenosis :-projectile vomiting, I volume,not bile-stained. abdominal distension & colic

>obstruction ~distal to pylorus:-file-stained.
*

gastric outlet or proximal small bower:Sever vomiting without pain.
~distal small towel or colonic:-facculent vomiting of small dowel content.

yperitonitis:- b volume but persistent.
69astroenteritis,cholecystitis, pancreatitis,hepatitis:- Common vomiting + Nausea.

~Renal/biliary colic or MI:-sever pain a vomiting.
~Anorexia nervosa & bulimia nervosa seating disorders, undisclosed self-induced vomiting.

abulimia-weight, anorexia nervosas dweight.
~non-2Icauses s Drugs: -Alchol,opioids,theophyllines,digoxin,cytotoxic,Antidepressant.

>pregrency.
>DKA.

~Renat or Liver faliure.

shypercalcemia.
~ Addison's disease.

·Pintracranial pressure:- meningitis,Brain tumor.

>vestibular disorders:Labyrinthitis & meniere's disease.



8 Wind & flatulence.
-Belching, excessive or offensive Clatus,abdominal distension & Jorborygmi.
~Belching sairswallowing (aerophagy),no medical significance.

sanxity, relaive pain or discomfort, GERD.

stlatus a Normally:- 200 - 2000mL.

>mix of swallowed air+colonic bacterial fermentation of poorly absorbed carts.

I &

↑
:. Lactase deficiency & intestinal malabsorption.

storborygmiAudible dowel sound results from movement of find &gas along towels.

-4.-colicky discomfort, small dowel obstruction or dysmotility.

9 Abdominal distention

~causes ~
Fat:- stesity

(6f)
~
Flatus:- pseudo-obstruction or towel obstruction.

Faeces: -subacute obstruction or caon.A
S
Fluids:-Ascitis (peritoneal cavityflind),tumors lovarian),distended bladder.
·Fetus
Functional floating:- IB5

10 Altered towel Habits (Diarrhoea & constipation).
~Diarrhoea

Normally:-3/1 day 1/3days.
~frequent passage of Loose stools or more than stimes/1 day.
~D conset:.Acute, chronic or intermittent.

frequency,volume,color, consistency (watery,unformed or semisoid), contents (RBC,mucus,pus).
-Associated symptoms , urgency, incontinence,pain,vomiting, sleep disturbance.

tenesmus:- defecate sensation + empty rectum.
>recent travel?Where?
-Recent medications:- Antibiotics.

↑volume (11/day) < stool watery
stypes aSecretory:inflammation (infection,IBD). fasting ->persist

sosmotic s malabsorption

>Drugs (Laxative abuse).

>motilitydisorder (neuropathy DM). fast stops.
volume s IBS:- pain,bloating,dyspepsia (Rome In criterial.

·Types aAcute aMostlyinfective gastroenteritis due to :. norovirus,Salmonella,clostridium difficlie.

schronic (zur) sparasitic:-giardiasis,amoetiasis or cryptosporidiosis.
steatorrhoea athat malabsorption,greasy,pale,bulky & they float. s Hard to flush away.

-coeliac disease, chronic pancreatitis & cystic fibrosis.

·BloodysIBD,colonic is chemia or infective gastroenteritis. (notrequired).
~colon cancer:-change in Bowel habit,Rt.side, Soy patients.
·Thyrotoxicosis:-Secretory diarrhoea or Steatorrheatweightloss.

*constipation:Less than 1 time/3days.
~conset:-Lifelong or recent.

frequency:- Bowels move/week & time straining atstool.
·Shape:- Bristol classification.
>associated symptoms:- Abdominal pain,anal pain on defection or rectal bleeding.

~due feeregistratesfried colonic motility,obstruction, impared rectal sensation or anorectal dysfunction,IBS

colorectal ca,ITs,↑Ca, immobility(parkinson,stroke).



I sobstipation & Absolute constipation):- no flatus or Bowelmovement, intestinal obstruction

~Tenesmus:- rectal inflammation or tumor +pain,vomiting & distension.

~fecal impaction: overflow diarrhoea.

~Anesmus:difficulty in emptying the rectum due to parodoxical contraction of puborectalis.

12 Bleeding
~
Haematemesis:- vomiting of Blood.

~- scolor:- fresh red,dark brown,colfe grounds?
~onset:- intense retching or first vomit?

~History of:-dyspepsia, peptic ulcer, GI bleeding,Liver disease.

~Drugs:-Alchol,NSAIDs,glucocorticoid ingestion.
~firstvomitblood:-gastro-esophageal sphincter loesophageal varices).Yolhosis
~ after several times:- Lower resophageal mucosal fear strauma

>Mallory - weiss syndrome.

-Melaena:Somblood,soft,tarry,shing black stool todour from:-upper GI bleeding.
~Distinguish from:-matt stools in oral iron or bismuth theraphy.
>causes, speptic ulcer:mostcommon.

~↑AlchoL:.erosive gastritis.
·hemoccult:-720mL/day.

I >circhotic:. Mallory-weiss fear or bleeding esophagogastric varices.

sca & angiectasis (Dieulafoy Lesion).
: a profound upper GI bleed -> purple stood or fresh blood Crave).

aRectal Bleeding:- blood +stool.

~Haematocheziasfreach rectal bleeding
sanal canal,rectum or colon

>sever upper a Ifeeding:blood pass unaltered.

~common causes shaemorrhoids.
and fissures:- on toielt paper or pan.

~ complicated diverticular diseasemost common).
aQ:. amount,mixed or freash?

13 Jaundice:-yellowish discolaration of the skin,sclerae & mucus membrane caused by hyperbilirubinaemia.
·bilirubin Lul:-SoMmoL/L (2.92 mg/dL).
~X, associated symptoms:- abdominal pain, fever,weight loss, itching

~ colour of stool:normal or pale, urine:normal or dark.

~ alchol intake

stravel history & immunisations.

use of illicit or IV drugs.
- sexual history.
~prevous blood transfusions.

~ recently prescribed drugs.
sunconjugated bilirubins insoulble & binds with albumin, not filtered.

↳ acholuric jaundice:- urine normal color.

~conjugated bilirubin a bilirubin digucuronide:-by liver,green colour.

Surine is dark brown:-due to bilirubin diglucuroide.
stercobilinogen:-by bacteria,brown stool, in urine ourobilinogen-colorless.

prehepatic shaemolytic:-anaemic pallor+Jaundice-> pale Lemon complexion.

I normal stool & urine color.

Gilbert's syndrome ·uncojugated,normal liver enzymes,mild Janudice (<100Mmol/L).

~Y
:-prolonged fasting or intercurrent Cebrile illness.



(cirrhosis)
↑

Hepatic stepatocellular disease ~ unconjugated + conjugated.I ~Dark brown urine Konjugated), normal stool color.
~posthepatic/cholestatic (obstructive):Dark urine +pale stool.

~ Bile obstruction:pale stook

stpruritus:-generalised itch due to bile selfdeposition.
~gallstone: -+Abdominal pain.
>ascending cholangitis:- charcot's traid (pain,fever, rigor+ Jaundice).
scholangiocarcinoma or caol head of pancrease:- painless.
~ intrahepatic or extrahepatic cholestasis: -biliary cirrhosis &drugshepatocellular injury.

In Groin swelling & lumps.
& a b associated pain.

sprecipitating/exacerbating:chronic constipation & cough,heavy manual Latour,mictuition.

stiming:·when symptoms are worse.

·Hernias ~ groin lumps +dull+dragging discomfort
(Reducable) P: - straining &I standingoractivity.

sk:-gentle pressure or Lying flat.
sother causes sLN,skin&sClumps

saphena varix:-varicosity of long saphenous vein.

~hydrocole of spermatic cord.
~undescended testis.
>femoral aneurysm.
· psoas abscess.

of.2.2:- past medical History
~Similar Dx:- pancreatitis,peptic ulcer, IBD.

~coexisting PVD:- HTN, HF,Afit saneurim & mesentric ischemia.

thyroid disease:-primary bilary cirrhosis & Autoimmune hepatitis.
>NAFLD:-DM & obesity. ~ cirrhosis.

previous abdominal surgery.

of.2.3:- familyhistory
IBD:crohn's disease or ulcerative colitis.

~colorectal cancer.

speptic uker:- H.pylori.
~Gilbert's syndrome:- AD.
shaemochromatosis & Wilson's disease:-AR.

·Autoimmune thyroid disease:- primary bilary cirrhosis & Autoimmune hepatitis.
~DM:-NAFLD.

·6.2.4.-social history
IDietary history
-food intolerance:- painless diarrhoea (alchol,Lactose intolerance,coeliac disease).

I IAlchol consumption.

~smoking:- esophageal & colorectal cancer,crohn's disease &peptic ulcer, Ismoking in ulcerative colites.

stress:- IBS & dyspepsia.
·foreign travel:- Liverdisease & diarrhoea.

~ Risk factors for Liver disease:- IVdrugs,fattos,blood transfusion,sexhapit, Hepatitis B&C.



·6.3:.The physical examination

·6.3.1:-General examination

-demeanourspain,orientation, cachexia (muscle wasting).
thin,well nourished or obese (truncal orgeneral).
>record height,weight,waist & BMI.& vitals.
· abdominal Striae:- Asymetric rasied Linear streaks:-weight,pregrency,chushing.
~Skin redudancy:- Loose skin folds:Rapid weightLoss.

~Hands -clubbing:- IBD, cirrhosis,celiac

· Kolinychia:- IDAI ·Leukonychia:-balbumin:-CLD,mclabsorption,proteinurea,malnutrition (kwashiorkor)
>muscle wasting
Skin creases

.
Tar staining
~flapping tremor

>palmar erthyma:.cLD
>Dupuyten's contracture:Alchol-Related.

-face ~ pallor: .Anemia

·
Jaundice & pinguecula (small yellow fat pads)

~ Spider neavi:-D, I Estrogen (bBreakdown),womens normally.
~ Scaladentitis/sialadenosis:-Bilateral,painless,Alchol. (parotid swelling).

>mouth,throattongue. Aphthous uker:-celiac& IBD
·

~Angular cheilitis:- painful cracks on mouth corner.
-> IBA

~Atrophic Glossitis:pile smooth tongue
~Beefy tongue:-1B12 &bfolate. (Bow appearance).
Jaundice

~ smell:-fector hepaticus, uremia,melaena,ketones.

-Neck -Troiser's sign:-enlargement of Lt.Supraclavicular (N:- Gastric or pancreatic cancers.

~Lymphoma:- widespread LAD+hepatosplenomegaly.

~
chest

~Gynecomastia (M):-bBreakdown of estrogen.

I I ~Breastatrophyahe~Spider nivea

↳Scratch marks:-Bile acids.

·CLD · palmar erthyma & Spiderncevi
~ Gynecomastra,bhair, testicular atrophy.
·Leuconychia
·clubbing

~Dupuytren's contructure

· Sailoadenosis.

sliver faliure o astrexis, fector hepaticus (mousyodour).
>altered mental state:-drowsiness,confusion,disrientation,coma.I Jaundice & acities.
neurological:Spancity,extention limb,extensor planter response.



· 6.3.2:-Abdominal examination.

1Inspection
~General steeth,tounge,buccal mucosa:- month ulcers.

~ Smell:-Alchol,fetor hepaticus,uraemia,melaena, Ketones.

>exposure:Xiphisternum Ssymphysis putis.(Nipples ->midthighs).
>position:Supine + 1-2 pillows(to relax abdominal muscles) +Legs & Arms stretched.

foot of Jed
acontoursClat

scaphoid
>protuberant (52).

asmmetry Abdominalswelling aDiffuse: -ascites or intestinal obstruction.

alocalized:-Urinary retention,mass,organo-mesally.
sumbilicus, inverted:- normal

~ sunken:- obsity.
~Clator Everted:Ascites

>Abdominal respiration:.Abs in peritonitis.
·Rt.side ~Hair distribution flind

Stomas:surgically opening fw skind hollow viscus s Heostomy (RH)

=colostomy(2)
-Scars asmall infraumbilical:- (aproscopy. Costook

spuncture scar:-Laproscopic ports.
sincisional hernia:cough - impulse or Raise head.

·skin Lesions seborrheic warts:- Page, pink-brown-black
~Haemangiomas(ampbell de morgan):- Age related.
a note any:. strine, bruising or scratch marks.

~Bruising, cullen's sign.
~ trauma, retroperitoneal bleeding.

~Grey turner sign.
visible veins oproment veins:portal HTN, ve obstructions.

>caputmedusa:portal HTN+umblical varix (blue& distended)I stortuous vein:- IVs obstruction (Raresvc], Blood Clows superiorly.
I
umbilical Hernia:distended &everted, no vascular appearance, tough impulse.

visible masses. >incisional Hernia:at scar site (Muscle defect).

visite pulsations.
visible peristalsis.

↳2monovers,cough - impulse Hernia

>pain in peritonitis.
~Dunphy sign:- pain elicited after conghing.

tasis).>Rise Head Divercation of Recti (Rectus abdominis Dias

2 palpation & percussion
a superficial palpation again patient confidence.

superficial masses ↑

superficial tenderness.

Guarding.
Deep palpation a Deep masses.

Is Deep tenderness.
~Repound tenderness (intra-abdominal dx). &murphy's sign.(Acute cholecystitis).

sorgano-mesally:.Liver, spleen Kidneys.



↳palpable masses, a Discribe any mass.-Site,size,surface, consistency.
slitting head spalpable ->abdominal wall mass.

notpalpable -> intra-abdominal mass.

>Abnormal us normal:by site & palpable feces.

xpulsatile mass in upper abdomen,thin

gastric or pancreatic tumor
>Aortic Aneurysm.

↳Sister Mary Joseph's nodule:.hard so nodules in metastatic calgastric or Aortic).

~Tenderness,generalised peritonitis:-Severalarea, bpressure.
> anxiety:Sever paint no tendreness in deep palpation.

voluntary guarding:- voluntary contraction of Abdominal muscles when palpation spain.

involuntary guarding:reflex contraction in generalised pertonitis t board-like rigidity.

·site Iepigastrium:-peptic ulcer.I I I St. hypochondrium:cholecystitis.~Ht. iliac fossa:-diverticulitis.

>Rt. iliac Cossa:- appendicitis or crohn'sileitis.

~
Rebound tendreness:-coushor percuss-- remove hand-pain -> intra-abdominal disease.
~Masked by:.glucocorticoids, immunesuppressant,anti-inflammatory,alchol intoxication,Iconscious

~Enlarged organs in Deep inspiration:- Liver,a,spleen,Kidney.
~Don'tpalpate close to costal margin - miss liverd spleen edge.

·
Liver (Hepatomegaly) aRt.iliacfossa->1cm/inspiration -- costal cartilage/Liver edge

- comment on:Size,surface,Edge,consistency. /

·
liver span:purcuss from 2nd intercostal ->Bullness.

>normally:dull, Rt.5th rit->costal margin.
~enlarged a liver cirrhosis (shrunken in advanced).

statlyLiver Chepatic stenosis).

~metastic tumor:hard & irregular.
~enlarged H.Lobe:-epigastrium or Lt.hypochondrium.
·R.HE:-soft & tender.
IsTricuspid regurgitation:pulsatile liver.

= Bruit transmitted murmur (MC).

acute Alcoholic hepatitis.
shepatocellular cancer.

~ anteriovenous malformation.

->encephalopathy Liver Galiure

-> diplaced s hyperinflated lungs
>interposition of transverse colon between Liver& diaphragm -chilaiditi'ssign

Igallbladder Rt.upper paintMurphy'ssign:.acute cholecystitis.
~globular shape:-palpable distention. obstruction of cystic duct.

· obstruction of common file ductpatent cystic duct.
+jaundice:palpable sextrahepatic obstruction.

~gall stones (courvoiseirsign) ·a pancreatic ca.

·fibrosis ofgallbladder Wall:- tender but impalpable.



I
·splenomegally, YeePalpatelet itrecetastal margin - 9th/loth/1th percussion

shaematological malignancy.
~malaria.

I stepatosphenomegaly ,myeloproliferative disease.

· felty syndrome >Splenomegaly ~cirrhosis + portal HTN.

(SANTAS Anemia ~ amyloidosis.
>Neutropenia Sarcoidosis.

>Thrombocytopenia ·glycogen storage disease.
~ Arthritis (Rheumatoid).I ·Kidneys -Bimannal exam.

~Lymphoma.

~ Ballotement.

a Renal angle tenderness.

~Ascities:- accumulation of intraperitoneal flind.

~shifting dullness smidline --flanks (resonance &dull).
(mild-modrate) ~mark dull site & askthe patienttoturn to opposite side.

~pause loses spercuss->resonant -> ascities.

·flind thrill olt.palm-sLt.abdomen, Clink finger Rt.hand->Rt. abdomen.
(massive) sripple on It-sedge in midline -> ripple->gross ascites

3 Anscultation

~ 8 places 5 Arteries:· Aorta,2 Renal,Zillac

~2 organs:- Liver & spleen

· Bowel Sound:- Rt. iliac fossa.

.
Succussion splash. half-filled water bottle-shaken,Delayedgastric emptying- pyloric stenosis.
~Bowel sounds ·Normal:gurgling noises every 5-10 sec.

Ats:. paralytic ileus or peritonitis.
~Afrequency & volume + ↑pitched: -intestinal obstruction.

Bruit a Liver (*).
.
for the 5 Arteries: -atheromatous or aneursymal aorta, SMA stenosis.

striction Ruts oliver:-perihepatitis.
spleen:-perisplenitis.

· The End External genetalia.
~
Hernia orifices.

>Digital rectal examination
Back (sacral edemal

Lower limbsedema.

>Loss of Hair.

~ pyoderma gangrenosum:- IBD.

~ Anscultate over femoral A.

Hernias & Rectal examination, not mentioned in slides).



·6.3.3:-Hernias

~Anatomy singuinal canal >putic tubercle a Anterior superior ilica Spine

internal ring:-mid-inguinal point.
-external ring:- pubic tubercle.

~femoral canals Below inguinal Ligament & lateral to pubic tubercle.

common sites sopening of anterior wall:inguinal,femoral dobturator canals,umbilicusdoesophageal hiatus.
>site of weakness:previous surgery incision.

-External hernia ~ abnormal protrusion of bowel tomentum from abdominal cavity.
~ 4:.Pabdominal pressure (stand,cough,staining at stool).

~internal hernia soccurs through defectsmesentry.
·notvisible. retroperitoneal space.

>cough impulse:-impulse can be felt in hernia during coughing.

~Eamination ~groin with standing upright
sinspect canals & scrotum for lumps or bulgus.
scough -> impulseI ·palpate the external inginal ring->muscle defect

~
Lie down-thernia.

-press 2 fingers at mid-ingiunal point-> cough or stands reappears:-direct.

~don'treappear:-indirect.

· sindirect inguinal sinternal ring-- cansl-external ring->scrotum.

-85% of all hernias, younger men.
-
palpable above &medial

~direct inguinal muscle weakness in posterior wall of inginnal canal. to putic tubercle.

~ more common in Page.
sfemoral sfemoral ring -> femoral canal

spalpable below the inguinal Ligament,Lateralto pubic tubercle.
reducible:- content can be retured to abdominal cavity.I ~Abdominal,covering sac of peritoneum

sneck of hernia a compress contents

stbowels -> obstruction.

astangulated +Blood supply to hernia contents.

stense,tender,no cough impulse.
--towel obstruction ->Sepsis & shock.

~ untreated: -Bowel infraction & peritonitis.



·6.3.4:.Rectal examination

~Anatomy Rectum:- empty smooth walled, coccyx & sacrum lying posteriorly.
-M >anterior to rectum from below upwards ->membranous urethra.

~ prostate:-Base of bladder, smooth & firm.

of.. vagina & cervixanteriorly.
supper end of andl canal:-puborectalisM.

-anxious patient:spasms in external ana sphincter.
sanal fistula a spasms + pain

>Local anesthetic tomin before examination.

~Examination o position -> Lt.Lateral position +glovestlight sourcesLesions.

shaemorrhoids.

·Lubricate your index finger o push gently.I -and spasm->Breath & relax -> anaesthetic.

fissure & fistulae.

-
Askto squeeze ur Singer-> sphincter weakness.

Ipalpate around rectum, cervix & prostate.
~feces-> repeat the exam.

>slowly withdrawl-stool color, blood &mucus?

·Haemorrhoids spiles,congested venous plexses around anal canal.

~palpable if thrombosed.

~chronic constipation:faeces spalpable,moveable & indented.

~retroverted uterus +normal cervix:-palable, vagina tampon confusing.
slower rectum ca:palpable as a mucosal irregularity.
sobstructing a of upper rectum:ballooning of empty rectal activity.
-metastases or colonic tumors in pelvis:-mistaken by faeces.

~ pelvic peritonitis:Lateralised tenderness.I ~Gynecological malignancy:-frozen pelvis ( hard,rigid).
~Benign prostatic hyperplasia:-palpable symmetrical enlargment (notMedian Lobe).

· prostate ca:- Hard, irregular or asymmetrical,no palpable mediangroove.
~prostatitis or prostatic abcess..Tenderness +change in gland consistency.
stlypogonadism: -abnormally small.

·6.3.5:-proctoscopy
~

visual examination of anst canal

~Examination itLateral position, insert lubricated proctoscope tobturator

~remove obturator-- examine a fissures, pain.

~
Strain down-slowly withdraw-> rectal prolapse,heamorrhoids.

~Dx:-haemorrhoids, anal fissures & rectal prolapse.
~Rectal mucosa:· Buccal mucosa + prominent submucosal veins.

~haemorrhoids:- distend with blood-> prolapse.
arectal prolapse:-agree of protrusion is <3-4cm.

of.U:- investigations

(Box4.17, page 113 & 114).
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A chapter 12:The Renal system
·12.1:-Anatomy & physiology.
~Kidneys ~ kidneys lie posteriorly in abdomen (T12-13),11-1hcm.

·
At Kidney Lower 1.5cm.(Liver)
·Liver & spleen Lie anterior to kidneys.
· moves downward during inspiration.
-25% of cardiac output.
81 millon nephrons.Glomerulus

>PCT

>Loop of Henle

>DCT

scollecting duct acalyceso pelvis.
functions >excretion of waste products:- Grea & creatine.

>maintenance of salt,water & electrolyte.
>RAAS System > BP control.

~
endocrine: - crythropoiesis & vit D metabolism.

anerves for capsule &ureter. T10-12/11 Islides-T8-(2).

·Bladder &reservoir,fills -sovoid & rise the pelvis sumbilicus

~Destrusor:· Layers of SM, parasympathetic control -> mictuition.

~Micturition:-250-350 mL in bladder.

-urethra o M:Hadder stip of penis s prostatic
membranous

·Spongiose&bulbar
of:.shorter,external meatus anterior to vaginal orifice & behind the clitoris.
22 Sphicters o internal:bladder neck, involuntary.

~ external:- Surronds membranous urethra,voluntary,pudendal nerves (S2-n).

·12.2:.The history
Rench disease may be asymptomatic tuon-specific symptoms (Lethargy or Breathlessness).

~ growth retardation:-child +ckD.

%12.2.1:- common presenting symptoms.

1Dysuria spainor discomfort during urination,turning sensation
>causes, UTI

>urethritis

~ acute prostatitis:-+perineal/rectal pain.

~associated:- Urinary frequency d urgency & suprapubic discomfort (cystitis).
JD systemic Lever & Supraputic discomfort opyelonephritis.38, rigors,vomiting,flank pain.

~symptoms of obstruction:-Slow flow,hesitancy,incomplete emptying,dribbling,nocturia.

~History of sexual contacts.

2 Coin pain
↓causes - ~Non-RenalsMucoskeletal:.muscle spam,trauma.

-
GI disease

~gynecological disease: -ectopic pregrency,o varian torison.

~ vascular:- ruptured AAA



ourinary track diseases Acute obstruction:colic (stones) or Blod clot (Bleeding).
sparanchymal:-pyelonephritis (inflammation,dull,constant).

-D ~Location:- in Loin, radiates into testicle or Labium?

~ fever,rigor,dysurea sinfection.

~ previous episodes of Loin pain?

3 voiding symptoms:- Lower urinary tract symptom.
~storage symptom

frequency: .↑pass of urine than usual,7 times/day.
·urgency:Sudden strong need to pass urine coveractivity of detrusorM.

sabnormal strech receptor activity (sensory urgency).
-Nocturia:-Waking to void between sleeping periods.
causes abladder,prostate & urethral problems ~Lower UTE

sneurological,multiple sclerosis. stumor

curinary stones

~ prostatic enlargement obstruction.

voiding symptoms.
shesitancy:difficulty or delay in initating urine flow.

I
spost void Drifting & incomplete. abladder neckobstruction.

sabnormal detrusor function.

spoor stream oll:.>hoy->prostatic enlargement obstruction.

:- Grethral obstruction (stenosis) or genital prolapse.

a incontinence:involuntary loss of urine.

surge incontience:- by urgency.
~Stress incontience..Pintra-abdominal pressure >physical exertion.

~ sneezing or coughing.
~childbirth--weekpelvic floor.

~
Mixed incontience:-urge+stress.
>overflow incontience:without warning & painless.. change in position.
·Enuresis:-During sleep - bladder outlet obstruction.

-abnormalities of wakening mechanism.

xAbnormalities in urine volume & composition

>polyuria:- Purine (3L/day) - ↑fluid intake.

~psychogenic polydipsia.
·kidney cannot concentrate urine External:-dinretrc,DM,DI,Addison's

~ Internal:-nephrogenic DI.

=oliguria:500m), causes -blind intake
>
mechanical obstruction.

·kidney function:. ARF.

-Anuria:-5omL/day, Exclude urinary tract obstruction supper. ureteric stone in single function Kidney.
slower:-Hadder neck or urethral obstruction.

↳ pneumaturia:- rare, passing gas bubbles in urine

-causes fistula between bladder & colon (diverticular abcess). · faecuria.

>Malignancy
~ Crohn's disease.



4 Haematuria:-pink, red,brown

visible can arise anywhere along renal tract.

> causes sIgA nephropathy,most commonglomerular cause.

>preceded by non-specific URTI.

~Bladder tumors:painless & intermittent.

2D a previously? Persistent or intermittent?

a
Loin pain (obstruction), Clank pain (RCC).
·fever,dysuria,suprapubic pain d urinary frequency:-infection.
~family history:-polycystic Kidney disease.

=Non-visible haematuria odipstickurinalysis abnormally,If considered positive.
>causes aurinary tract disease t aproteinurea.

a HTN.

>impaired renal function.

>malignance:-Page (Goy).
~women:contamination by menstrual blood.

5 proteinuria & nephrotic syndrome. 150mg/day except children & pregency (300 mg/d), asymptomatic.
Nephrotic syndrome signs & symptoms s proteinurea(73.5g(24h).(1g/m2/day)

shypoalbuminaemia.
soedema.

styperlipidaemia.
stypercoagulability.
~Risk of infection.

~ few weeks:- minimal change disease -AKI.

-many months:- membranous nephropathy - CKD.

~causes o DM (mostcommon),malignancy,GN

D e kweight,altered dowel,cough.Back pain, inflammatory(RA,IBD,bronchiectasis)
>renal AAamyloid deposition.
~Ankle swelling,facial swelling & puffy eyelids (morning).
~Breathlessness (pleural effusion).

-
Abdominal swelling (Ascites).

↓ Acute Kidney injury
↑ range of presentation from mild o dialysis requiring R6,Iserum creatinine.

- prevenal a due to volume depletion.
-Q: find loss:-vomiting,diarrhoea,bleeding,boral intake.

>recent operations or investigations:· bleo intakeI ~ infection signs..fever,sweats, productive cough or dysuria.
~Renal Slow sHE or Liver disease

·Drugs (AcEI,Anti Hin,diretics,NSAID.

~intrinsic AKI ~most common ATI->ATN.

causes s follows renal hypoperfusion (ischaemia - reperfusion).
~ Thabdomylosis:- prolonged immobilisation (following a fall).

a systemic diseases -myeloma.
~ infective endocarditis.

> vasculitis.

- SLE.

I



↑
~Acute tubular injury (ATI):-normallyrecovers in days-weeks.
~D -Recent illness or operations.

~Drugs:-NSAID,Antibiotics, PPI xallergic interstitial nephritis.
· systemic:-dweight, fever, night sweets,tirdness,authralgia,myalgia,Bone pain,cough.

sigAnephropathy (GN) ·Synpharyngitic haematuria: -hematuria-- URTinfection.

>D : prior episodes

stion pain d haematuria.

I ~similar illness, sore thorat post infection GN (B-hemolytic).

↳postrenaLAKI abne to obstruction -
Bladder outflow obstruction.prostatic hypertrophy.
suretic obstruction:.Malignancy [bladder,cervix,ovary,utrens). painless.
~Acute urinary retention:- +suprapubic discomfort,chronic:-painless.

>G s Urinary urgency,frequency,nocturia d incontinence.

spoor urine stream & terminal dribbling.
>previous prostatic assessments

~supraputic pain, Leg weckness,perineal numbness or faecal incontinence.

>previous dx& operation &Ax Cradiotheraphy).

7chronic Kidney disease (CKD): -33m

~ Degree of renal dysfunction =proteinurea.
~most patient have few symptoms r end-stage.
-A Conditions:- DM, vascular (MI,stroke),HTN

phipid, GN (ISA nephropathy), nephrotic.
surine abnormality:-proteinarea & non-visible haematuria.

~genetics disease:-ADPKD, Alpert's.

8 End-stage renal disease Auraemia.

↓Uraemia, GCR <10mL/min/1.73m2, non-specific symptoms.
·D ,anorexia,nausea & vomiting.

Lethargy.
spoor concentration.

spruitus.
~Breathlessness:flind overload, bi-acidosis & anemia.

~ peripheral edema.

~ pericarditis & periphral neuropathy (rcre).

a patient with renal transplant.
aproblems obfunction:routine blood test.

sinfection or malignancy:- immunosuppression.
> lymphoma.

~G odate of transplant, organ rejection (1stw).
> immunosuppression,AKI.

fever, bweight, cough, breathlessness,dysurra & tender overgraft.



1. The dialysis patient.
otaemodialysis via:Alfistula (thrills) or tunnelled vascular cath (infection).

speritoneal dialysis avia:tunnelled catheter (infection).

-G fever & rigors
~abdominal pain

~peritoneal dialysate blind appearance:-cloudy.

Ifother symptoms:- HTN, anemia,electrolyte disorder.

·12.2.2:-past medical history.

Is HTN, vascular,DM,RA,IBK,anemia.

Surinary tract stones or surgery, Renal disease (dialysis & transplant).

· 12.2.3:.Drug history.
>Drugs which accumulate in Renal faliure o diagoxin

↓lithium

~ aminoglycoside
sopoidsI -Drugs effects Renal function :ACEI
·
water solute -Blocker CatenoloL).

~angiotensin recptor antagonist.
·NSAIDs.

·toxic to Kidney ~Aminoglycosides.
~ amphotericin.

~ lithium.

> ciclosporin.
~tacrolimus.

o paracetamol overdose.

·12.2.4:-familyhistory
↳ Renal disease,HTN,stroke, DM,destness.

I -polycystic Kidney disease (ADPKD) s each generation,males & females.
+berry anyrsms:- subarachnoid haemorrhage.

~Alport syndrome stype It collagentearly-onset dectness.
sheterogenous & X-Link (mostcommon).

anon-visible heamaturia in childhood asignficant in earlyadults.



·12.2.5:Social History.

I ~
end-stade renal disease:dialysis or transplantations effect Lifestyle.
~incontinence: - implication for dailyliving.
~ smoking & dietary..cKD,Renal stones.

~occupational,organic solvents->GN.

~Aniline dye & rubber -Purothelial ca.

~Lead & cadmium aRenal damage.
·12.3:.The physical examination.

·12.3.1: -General appearance

~CKD:-mostly altergeneral appearance.

sunwell, pallor, cushigoid & hirsutism,Hiccupping,flapping tremor.
Scratch mark:from pruitis.
~Sever..drowsiness,myoclonic twitchingor asterixis.

uraemia:-yellow, uremic fetor.

>eye:-anemia & fundoscopy
Breathlessness:flind overload.

7

styperventilation:metabolic acidosis.

I Hands
apallor:anemia.

>NailsMuehrcke's:-balbumin.

Lindsay's:-CKD.

2 Dialysisacess AUfistula s prominent blood vessels on forearm or upper arm.

~Scars from previous fistula on either arms.

sfunctioning:readilypalpable Clind thrill.
stunnelled venous caths in anterior chest wall.

3 face.Rash:.T disease (SLE)
conjunctival pallor:-anemia in ckD.

sinflammed eye:- Scleritis:uveitis, systemic vasculitis.

~fundoscopy :DM: -retinal disease
I HTN:-chronic end-organ damge (*BP)

>accelerated phase Him.-flame haemorrhages & papilloedema. SAKI.
agingival hyperplasia: -Calcineurin inhibitors (ciclosporin or tacrolimus).

uremic retor.

4 Skin o General:-rash,bruising,scratch marks & excoriations.

a
vasculitic rash:purpura on Legs.
Stenoch-schonlenin purpura & cryoglobinemia:- AKI &CKD.

~Drug rash:allergic interstrail nephritis.

· 12.3.2:- Assessment of Glind Jalance

1General aDehydrated,sunken eye.
· bskin turger

flind overload
"dry mucous membrane

>Breathless < pulmonary edema.
>pleural effusion.

speriphral edema.



2 pulse &BP SHIN.

-hypovolcemia:tachycardia t hypotension/BP when patientstand or sits).

3 JVP s4 <find overload
~cardiac tamponade:- uraemic pericarditis.

4 chestoflindoreload s pulmonary edema & pleural effusion.
~S3:-third heart sound.

>HTN:. S4

>anemia of CRD: · How murmur.

>pericardial effusion:- Quiet heart sounds.
uraemia:pericardial Rut.

S peripheral o edema Nephrotic syndrome: -ankle-shighest point.

↓ weight s accurate assessment of blind Loss orgain over short term.

7flind balance charts, flind input:-oral or IV

flind output:- urine volumes d other.

·12.3.3:-Atdominal examination.
slie flat + full abdominal exposure-> anterior iliac spine.

1 inspection
-Abdominal distention in flanks sascities

·Large polycystic Kidneys.
soperative scars o RA or Lf.iliac fossa:- renal transplant.I
~peritoneal dialysis catheter.

flind overload.

sktor Lt.Clank:nephroectomy (ADPKD).

2 palpation
↳Superficial->Deep:-masess, AAA.

senlarged Kidney:-palapable on Clanks, 12th rid paramedian.(ADPKD).
transplant kidney:-palpated mass (12-14 cm) in iliacfossa.Atmore Common.

·tenderness:-graft pyelonephritis or rejection.

>palpable bladder:-solt,midline,suprapubic mass, cannotgetbelow

Tenderness in renal angle:-pyelonephritis.

3 percussion o Ascites:-shifting dullness. ·nephrotic syndrome.
I aperitoneal dialysis.

~ enlarged bladder:-midline from resonant area at umbilicus. · Symphysis pubis.

4 Anscultation o Bruits in epigastrium & Renc artery: -renovascular or atheromatous disease.

%12. 3.h:.Targeted examination of other systems.
stoints a systemic vasculitis:swelling of Joint.

~chronic arthritis (rheumatoid):-amyloid-nephrotic syndrome,NSAIDS->AKI.
~ Myeloma:- bony tenderness on spine.



~ Nervous system ·Lul of consciousness.

I ~ sensation & tendon Reflex.

fundoscopy:DM, periphral neuropathy

aCUS o Pulse& BP.
· JVP.

·palpate apexbeat.
~Auscultation ~quiet heart sound

I X mid-systolic flow murmur

I 3rd & 4th heart sound -> HTN.

-pericardial friction rub.

~
edema lankles & Sacrum, back of thight).

SoRS -RR

~percuss->pleural effusions.

~
Ascultate ->bilateral basal Lung crackles · flind overload.

- H8.


