


Pericardium Physical Examination
-

:*

& Introduction DVT
,

Abdomen
, Respiratory ,

Pericardium

* Introduce yourself -> Ask about patient name
->Take consent and explain the exam-Hygeine-> Chaperon and privacy

·
-

confident
,

Look -
2 marks

* Adjust Bed angle 45
- Enpatient (he will be exposed · *

↳ umbilicus and above
· finding - 1 .5 mark

& Inspection investigation ,
XDD = 3 marks

1
. Deformities

->
can displace the heart

,
alter normal heart sounds

,

and impulse location. : Pacemakers/1 *

--
· hand-dominants

Pectus Pectus
excavatum Carinatum sigje·

Y

S& Clickauscultation1
2

.

Scars : a-Midline sternotomy scar-history of cardiac surgery (value replacement ,
CABG)

b-lateral thoractomy scar
-> pericardial window procedure or cardiac surgery involving pericardium .

F

c-mid axillary scar- indicate intervention for recurrent effusion or temponade. * The murmers are palpable at

3. Gynecomastig : uses of drugs like Digoxin ,

spironlactone for heart failure. Grade IV and above
. M

4 . Symmetry : asymmetrical movement indicates Lung or Cardiac pathology

⑤Palpation
Kebeat Heaves Thrills

~ -

* location : 5th intercostal space ,
midclavicular. * how ? heel of hands on the left and right * how ? use the palm and fingers to palpate

* how ? Fingertips. sternal border
. over key auscultatory areas

* Abscent apex beat :- * Findings ? i, tricuspid, pulmonary
,

Mitral

1
. Obesity Left parasternal heave

->
RUH

2. Effusion Apical heave -> LVH

3. Heart failure

4. Pneumothorax

5. Located under the rib
.

EAuscultation :di*

*We use diaphram /S1
,
S2

,
most murmers) and Bell (S3

,
S4

,

mitral stenosis) &&, Mitralid -

* key areas for auscultation : ·digi

1
. Aortic area -

2nd
, right intercostal space

,
sternal edge. *diaphram 11Ji -

2. Pulmonis area - 2nd
,

left intercostal space
,

sternal edge. Bell bradiation

3. Tricuspid area
-

4th
,

left intercostal space
,

sternal edge .

4 . Mitral area
-

5th
,

left intercostal space
,

midclavicular line. · T *

5.point- > 3rd
,

Left interstal space
,

sternal edge ,
Ask the patient to sit and lean forward. &15

.

Dij -1

you could listen systolic murmers
,

diastolic murmers, pericardial rub. -9 . 2

radial pulse & %1. -3

#Start with Mitral Valve

--- licijdi)
Stenosis * Regurgitation *

Y itral
↓

itral
Biastolic murmer pansystolic murmer

X/ tenosis
Li egurgitation

Location : Apex Location : apex
↓ iastolic

↓ Dex

Radiation - # pening
Radiation : Axilla ystolic

opening snap after S2 nap
USE Diaphram xilla

↓ ↳
whenUSE BELh pex mitral value doesn't close properly ,

blood flows backward from LV to LA in systole
This tubulent flow creats sound waves that travel along the left side of the chest

, reaching axilla



* how to know that the Murmer is diastolic or systolic ?
Put your hand on radialpulseless you're sure that the patient doesn't have

Arrythmic

calcification.

2Then Tricuspid value -> Sithen Pulmonary value
.

⑪ finally Aortic value

--

!Si Stenosis Regurgitation-

zes. ↓
↑

Location : 2nd IC space ,
next to sternum artic

↓ tenosis

midsystolic ejection murmer (increase then decrease in intensity avotid

↓ iaphram
Radiation : carotid artery jection

↓ ystolic
use diaphrane

j
·
Normal JCase /=8 *

! Abnormal j8ds:#

·
calcification11 Aortic stenosis

·

rheumatoid fever ·..ji Mitral regurgitation



:,S*

:si examination &

Chest -> for carckles
->heart failure.

Lower Limbs -> for edema -> heart failure

Hands -> Clubbing -> Congenital heart disease (for pediatricsa
~

↳ Janeway lesions and Osler's node
-> infective endocardities.

↓ Y

Painless + red painful + raised

Face- > Facial edema -> Heart failure
, pericardial effusion.

↳ Redness (rash) -> #1 : SLE #2 : Idiopathic #3 : Mitral stenosis (Malar flush

Eyes -> Paller Conjugtiva -> heart failure
, hypoxia and pericardial effusion.

↳ Corneal arcus (greyish-white ring around the corneal -> hyperlipidemia
↳

Xanthelasma -> hyperlipidemia.

-

Dip investigations (10) 614 jT(

#magiography : first line test to assess for pericardial effusion, temponade and pericardial thickening
2. Chest X-ray : to see cradiomegaly (water bottle) and Pulmonary sngestion -> for heart failure

3. Cardiac MRI

4. CT Scan of Chest &s * the hyperdynamic circulatory states are seen in :

1
. Pregnancy 2

.Thyrotoxicosis 3 . Anemia

↳ in these the 10 increases ->
↑ stroke vo#GarySurkers ↳ Physiologic murmer(systolic

lume + THR.

↳ But their grade is IV and below .

2. GRP
,

ESR
* Systolic murmers can be normal or abnormal

3. CBC
-> to identify the underlying cause of pericardial disease :

# Diastolic murmers are always abnormal
1
. Leukocytosis Chronic inflamation or infection is the cause.

2. Anemia - Chronic inflamatory disease
, malignancy-related pericardia I effusion

,

SLE

3. Thrombocytopenia- > Lupus pericardities

4 . Polycythemia (Thematocrit - hypoxia

TES:

↑

S2
,Syasi ,singind


