
Physical examination

1) Examine the patient’s overall appearance for
      features such :
   - Pallor, rash, skin tightening and hair changes.
   - Special postures
   
2)  Use Look , Feel and move method  
 






























































Physical examination

• Look (inspect for any deformity and 
              abnormality)

• Feel (palpate each structure)

• Move (active and passive )  




























































Ratherthan inspection auscultation inMsswe

Active then
passive
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Common findings !






























































Skin, nail and soft tissues : 
General hints 

Psoriasis :




























































Rash Pitted rails Omycholysis



• Systemic sclerosis:




























































Telangiectasia Skin tightening



Systemic lupus erythematosus: 

 





























































Butterflyrash



Nodules 
Osteoarthritis Rheumatoid arthritis 
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• Gout Tophi (Monosodium urate monohydate )
































































• Eye presentations:

Reactive arthritis                                     Osteogenesis imperfecta




























































Redeyescouldbedueto
Conjunctivitis

Blue sclerae

Choroid plexuses are notcoveredby
Scleritis collagen I thustheirblue color is
Episcleritis visible

Iritis



Hand and Wrist 






























































Hand and wrist joint
• Wrist joint: 

metacarpocarpal,intercarpal,uln
ocarpal,radiocarpal

• PIP and DIP hinge joints

• MCP joint allow adduction and 
abduction in addition to 
flexion/ extenson 




























































DIP

PIP

Allowonlyflexion extension



• The patient will often localize complaints of pain, 
stiffness, loss of function, contractures, 
disfigurement and trauma. 

• If symptoms are more vague or diffuse, then 
consider referred pain or a compressive 
neuropathy (e.g. median nerve in carpal tunnel 
syndrome).

• Functionality is very important 




























































eg Swelling

includingrangeofmotion



Look:
• Colour change
• Swelling
• Deformity
• Small muscle wasting
• Vasculitis of the fingers 
• Palmar erythema
• Nail changes
• Ulnar deviation




























































PIP
swelling

Themor
muscle
wasting


































































































Dupuytrem's

contracture

contracture

Dupuytrem's

deformity

Rotational






























































Swanneck deformity

Ulnar
deviation Swanneck

deformity

button
closing

Hammer



Feel
• Temperature 
• Tenderness along joints and tendons 
• Hard swellings: Heberden's and Bouchard's nodes 

of OA.
• Soft spongy swellings suggesting synovitis, 

palpate joints and flexor tendon sheaths (swelling 
and tenderness).
➢Trigger fingers.
➢De Quervain's tenosynovitis. >>Finkelestein test.






























































Move
• Wrist and small 

joints.
• Don’t forget to test 

grip.
• Assess function of 

each tendon alone in 
patients with cut 
wounds.

• Thumb on tabel? 









































































































































































Carpal tunnel syndrome
3 tests? 
Most sensitive test is the compression 
test  




























































Mnemonic

Funnel Flexion
Tunnel Top
Dorsal Directcompression

Mnemonic

Directcompression test Distalto thewrist
crease

Tired'stest Topping
Phalen's test Flexionofbothwrists reverse

prayersign



Median, ulnar and radial nerve exam

• Paper-scissors-stone

• OK sign for AIN

• AIN: anterior interosseous nerve 
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The Knee Joint 

Hinge joint

Extensor apparatus

Capsule 

Stability

Bursae 






























































The Knee Joint 

Hinge joint

Extensor apparatus

Capsule 

Stability

Bursae 
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Allhinge
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bony congruer



Abnormal Findings

Pain 

Swelling

Locking 

Giving way




























































Housemaid'sknee

Meriscal tears



Abnormal Findings

Pain 

Swelling

Locking 

Giving way




























































Housemaid'sknee

Meriscal tears



Examination Sequence

Look: 

❖   Gait
❖   Scars, sinuses, redness or rashes
❖   Deformities  
❖   Muscle wasting (measure)
❖   Leg length discrepancy 
❖   Flexion deformity
❖   Swelling: effusion, bursae
❖   Baker's cyst Vs. aneurysm

























































































































Thighmusclewasting Quadriceps

Knee Swelling

This is an effusion






























































Baker'scyst inthe
poplitealfossa

Mild knee
swelling

Redress Swelling

Inflammation

Possiblysepticarthrit

Swellinginthemarked
area Patella

Prepatellarbursitis
possible

Important; discussed in the lecture: 
The Kocher criteria for diagnosing septic arthritis is divided into 
the following variables:

-Fever higher than 38.5°C

-ESR above 40 millimeters per hour (mm/hour)

-White blood cell (WBC) count greater than 12,000 cells/mm3.



Examination Sequence

Feel:

Warmth
Joint lines, patella , tibial tuberosity
Patellar tendon
Effusion
 Parapatellar hollow 
 The 'ripple test' (Bulge, Milking)
 The patellar tap
 
Synovitis: sponginess
Joint lines








































Checklists
are better a



Ripple Test



Patellar Tap



Move . . . 

•Active flexion and extension:
    Supine 
    0-140
    Feel for crepitus

•Extensor apparatus (SLR) Vs. Fixed flexion deformity

•Passive flexion and extension:
   Genu recurvatum-10 is normal

Patient'sposition
Normalrangeofmotion

Withyourhoundsatthejointlines
Thekneecouldextendmore

in some people

StraightLegRaisetest Totestthefunctionalityof the
extensor apparatus It detectsfixedflexiondeformity



Special Tests:

Collateral 
Ligaments:

Varus & valgus 
stress tests

At 20 degrees 
felxion

Key
ACL Anterior CruciateLigament
PCLPosteriorCruciateLigament
MCLMedialCollateralLigament
LCL LateralCollateralLigament

Oand30

Varus stresstest at 00
For LCL ACL and PCL For LCL only

g g

Valgusstresstest at 00 Valgusstresstestof300
For MCL only



Special Tests:

Cruciate 
Ligaments:

Anterior 
drawer (ACL)



Special Tests:
Cruciate 

Ligaments:

Anterior 
drawer (ACL)
At 20 and 90 

Isolates
ACL



Special Tests:

Cruciate 
Ligaments:

Posterior 
drawer (PCL)



Special Tests:

Medial Meniscal tears:

Medial McMurray test

Test in valgusposition
For MCL



Special Tests:

Lateral Meniscal tears:

Lateral McMurray test

Test in varusposition
For LCL



Special Tests:

Lateral Meniscal tears:

Lateral McMurray test



THANK 
YOU


