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Essentials of Physical Examination
for Diagnostics

in Chinese and English

Physical examination is a fundamental skill to all the medical students and clinical practitioner,
therefore it is considered as a standard of skill assessment and test on every clinical practitioner.
Main content of physical examination include many kind of manipulations and skills. Obviously, prac-
tice will make perfects and is basic for the skill obtainment,but excellent textbook and guides also
can help a lot to the efficient teaching. In most recently,a need for bilingual teaching in medical sci-
ence in China has emerged quickly. Based on our experience, we edited this book and provided a
training guide for “Diagnostics” course. The features of this manual of Diagnostics include: Offers
comprehensive text with nice illustrated chart that will be more helpful to the medical student to un-
derstand the content easily ; bilingual ( Chinese — English ) interpretation will assistant Chinese student
to expand their professional terms and phases in English ;the book structure is matched with medical
education curriculum in China,so easier to be followed.

Although we made great efforts to avoid mistakes on the book , but for our limited knowledge and
time , surely it still need to be improved in the future. So any suggestion and commends on this book
will be faithfully appreciated.

I would like to gratefully acknowledge the expert assistance of all my colleagues,because it will

be impossible to complete this book without their selfless contributions and energetic participation.

Jiang HaiXing
August 1,2009
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Chapter 1. Basic Methods in the Physical Examination and Examination of the General Status
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1.2.3  Methods of Palpation fIliZTT L ++r-eseerereeasressrreesinresuresnenisienssreennnans (5)
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1.6 Examination of the General Status 2 & KB SHFE  coevevrrerrivcerrsieerineeserens (16)
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1.6.4 Conscious State EELIRZS «vvveererirerriiiiiiiiiiiiii e (24)
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1.6.6  Position fAfSS +orerererensrrererermmiiiniriierieessntnneerteeeessesennanranreaes reeeas (26)
1.6.7 Gait 257 crveeerrererersrmriiiieonitiiiiie e sare e s s et e e s e e e e e e e (28)
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Chapter 2. Examination of Head and Neck
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Chapter 1. Basic Methods in the Physical Examination
and Examination of the General Status
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[ Basic Methods for Physical Examination B A&# 2% ]

Objective and Emphasis BB E K

1. To master the basic methods of physical examination. EiB{AKE A KA T B,
2. To understand the significance of these physical examination. FE A A E X,

Instruction Contents A&

1. Inspection; the definition of inspection and give some examples. #£12: W i2 W E X I
241,

2. Palpation; the definition of palpation and the kinds of palpation, to master the maneuver of
palpation and their significance. filii2: fliZHE X533, ZRBMZ T ENE X

3. Percussion; the definition of percussion and the kinds of percussion, to master the maneuver
and the different sounds produced by percussion. Hli2: M2 E X435, B2 M
B,

4. Auscultation; the definition and the significance of auscultation. Know how to use stetho-
scope. T2 : WTiZHIE X B L, EEERFAWLE.

5. Olfactory examination: know some special odors that could provide valuable clinic clues.

R R iR EREA B LRROER K,

1.1 Inspection #}i2

Inspection is the search for the patient’ s general or local manifestations by observing the patif;nt
with your eyes. Inspection can be use in general examination,such as sex,age,development ,state of
nutrition , consciousness, facial feature, expression, position and posture, and gaits. Local inspection
can observe changes of parts of the whole body, such as skin, mucous membrane, eyes, ears, nose,
mouth , tongue ,head and neck , thoracic cage, abdominal shape ,muscle, skeleton, joint contour,and so
on. In order to inspect some special parts of the body, we need certain special equipments, such as
auriscope , conchoscope , ophthalmofundoscope , and endoscope.

R REIRHENELRE 2FRAMBERAN—FHRETE. AETHTL2HREHK
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2 Essentials of Physical Examination for Diagnostics 2 W R A G =
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Of the examination methods, inspection is the least mechanical and the hardest to learn,but it
yields many important physical signs. Because we tend to see things that have meaning for us,inspec-
tion depends entirely on the knowledge and experiences of the observer. The contents and methods of
inspection vary in different parts of the whole body,but it is convenient and easy to undertake,and it
can offer many important diagnostic data and apparent clues to the trained observer usually, and
sometimes we can obtain definite diagnosis just through inspection. But inspection is usually to be ig-
nored. It can diminish and avoid to turn a blind eye to some certain diseases only based on abun-
dance medical knowledge and clinical experience,and an expert can make a penetrating, careful and
exquisite observation only through repetition of clinical practice. We can find and ascertain some im-
portant clinical signs only on the basis of a close combination of inspection and other methods of ex-
amination.

EAREIET, 2 RERRUEEMET ¥ I8, (HER2 IR L ERERAE. B
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1.1.1 General Visual Inspection ¢ 5{{li2

The initial step in physical examination is inspection of the patient as a whole. It begins at your
first encounter with the patient. Note how the patient is dressed and groomed ,whether eye contact is
established ,the tongue and pattern of speech. How the patient moves and changes position , facial ex-
pression, skin type, overall body form and proportions, deformities or asymmetry of face, limbs, or
trunk , nutrition , specific behaviors, signs of pain or tremor. You should also bear in mind that the pa-
tient will be inspecting you at the same time.

BHERERSE—PRENBENEIRL, MIABBENE—BRIT G, RE2EME
To REEEBIBENRS, 58 FHTRREZR, URERBERFBEN TR, B8 BE 0T
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1.1.2 Close Visual Inspection FEiliS

Close or focused inspection concentrates on a single anatomic region ,the more you look careful-
ly,the more you see. The art is in seeing what is important sign and distinguishing it from what is

not. Visual inspection usually refers to observation with the unaided eyes. Proper visual inspection of
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the body surface requires a uniform white light source to avoid color distortion. As with other methods
of the physical examination, it is important not just to see an abnormality ,you must learn to accurate-
ly describe what you see without using language that draws a conclusion or presumes a diagnosis.

R M B — R NEPRE , FERRFH, FEIINRBE . RBRLSHE
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1.2 Palpation fitiZ

Palpation is a method of physical examinations via feeling by the sense of touch( tactile sense,
temperature sense and kinesthetic sense of position and vibration ). Palpation can make a further in-
vestigation of the abnormal signs acquired by inspection,and it can identify those signs of which can
not be sure by inspection,such as temperature , moisture , tremor , fluctuation , tenderness , sense of fric-
tion,and the location, size , contour, superficial characters, rigidity and excursion degree of a mass.
Palpation is applicable widely, it is more important in the abdominal examination. Because the finger
tips is more sensitive for the tactile sense ,the palm of the hand is more sensitive for vibratory sense
such as thrill ,the dorsa of the hand is more sensitive for temperature discrimination,we should pal-
pate more with these parts of hand. As with the other forms of observation, all normal persons possess
these senses ( tactile sense, temperature sense and kinesthetic sense of position and vibration) , but
training and practice will enable you to identify findings that escape from the layperson.

fihi2 B Al BE (AT HE A BE IR B R RE B 38 ) KRB E R E RIEN — ARG Ay
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1.2.1 Structures Examined by Palpation fifii2 )34

Palpation is employed on every part of the body accessible to the examining fingers:all external
structures , all structures accessible through the body orifices, the bones, the joints, the muscles, the
tendon sheaths, the ligaments , the superficial arteries ,the thrombosed or thickened veins,the superfi-
cial nerves,the salivary ducts,the spermatic cord, solid abdominal viscera, solid contents of hollow
viscera,and accumulations of body fluids, pus, or blood.
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