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Importance of the topic 
Deep palpation of the abdomen is one of the important methods of examination. It helps to assess properties of organs of the abdominal cavity, reveal pathological changes of them and direct to diagnostic search. Obtaining and improving practical skills of deep palpation is need for every doctors and student who will treat patients with internal diseases.
2. Concrete aims: 
To learn rules of the deep palpation of the abdomen

· Master percussion and deep palpation of the liver
· Master deep palpation of the spleen 
· Performing and assessing position of the points and zones of the pancreas affecting
· Master deep palpation of the pancreas
3. Basic training level

	Previous subject
	Obtained skill

	Normal anatomy
	Anatomy of the liver, spleen, pancreas

	Normal physiology
	Function of the liver, spleen, pancreas

	Histology
	Ontogenesis, histological structure of the liver, spleen, pancreas


4. Task for self-depending preparation to practical training
4.1. List of the main terms that should know student preparing practical training 
	Term
	Term

	hepatomegaly
	DeGarden point

	splenomrgaly
	Gubergrits point

	hepatoptosis
	Meyo-Robson point


4.2. Theoretical questions:

1. Rules to percussion of the liver according to M.G. Kurlov
2. Normal sizes of the liver.
3. Palpation of the lower edge of liver.
4. Characteristics of the lower edge of liver in a norm and changes in pathology.

5. Rules to palpation of the spleen, assessing in a norm and changes in pathology.
6. Characteristics of points and zones that reflect affecting of different parts of pancreas.
7. Rules to palpation of the pancreas.
4.3. Practical task that should be performed during practical training
1. Percussion and assessing the liver by M.G. Kurlov
2. Palpation and assessing properties of the lower edge of liver
3. Palpation and assessing properties of the spleen
4. Palpation and assessing points and zones that reflect affecting of different parts of pancreas
Topic content

Basic rules of palpation of liver

· The lower edge of liver is palpated only

· The edge of liver is palpated on all topographical lines

· At the beginning of palpation the lower border of liver is determined by the method of percussion
· A liver is palpated  in 4 stages:

1. Setting of fingers

2. Formation of fold

3. Immersion in an abdominal region in the expiration (right subcostal region)

4. Sliding in the inspiration (the edge of liver moves under fingers) 
Properties of normal edge of liver

· Can palpated at 50% of healthy patients

· Even

· Thin

· Smooth

· Elastic (softly-elastic)

· Painless

· Mobile (easily moves under fingers at palpation)
Edge of liver at hepatitis

· A liver is enlarged, is palpated always

· Sharp

· Uneven
· Smooth

· Sickly, painful

· Dense

· Immobile
Edge of liver at congestive liver
· A liver is enlarged, is palpated always

· Round 

· Even 

· Smooth

· Sickly

· Dense

· Immobile 
Edge of liver at cirrhosis 

· A liver is enlarged, is palpated always

· Sharp 

· Uneven 

· Surface uneven

· Painless 

· Dense

· Immobile 
Edge of liver at the cancer

· A liver is enlarged, is palpated always

· Uneven  

· A surface is uneven

· Sharp sickly 

· Dense (like stone)

· Immobile 
Reasons of hepatomegaly
· Disorders of blood circulation, lymph and bile 

1. constructive pericarditis

2. insufficiency of the right heart

3. biliry cirrhosis of liver

·  Development of connective tissue (fibrosis and cirrhosis of liver)

· Inflammatory infiltration of liver (hepatitis)

·  Granulematosis of liver (tuberculosis, Syphilis, lymphogranulematosis, sarcoidosis)

· Illnesses of metabolic disturbance (diabetes, amyloidosis)

·  Abscesses of liver

· hepatic hydatid (cyst)

· Cancer of liver

· Chronic myeloid and lymphoid leukemia
Basic rules of palpation of spleen

· A patient must lie on the right side, a right leg must be bended, left - is line

· 1-2 cm lower than level of middle of left costal arc we execute palpation of spleen in 4 stages
Estimate:

· Is palpated or not?

· Where is it palpated? 

· Degree of increase of spleen (how many cm comes forward from under a costal arc)

· Form

· density
· Relief of surface (smoothness, unevenness)

· Mobility

· Sickliness 
In a norm a spleen isn’t palpated, not enlarged, region of its palpation is painfulness.
There can be 2 degrees of increasing spleen in pathology (splenomegaly):

1. moderate (the edge of spleen comes forward to 2-8 cm from under a left costal arc)

2. expressed (the edge of spleen comes forward more than on 8 cm from under a left costal arc)
Reasons of moderate splenomegaly:

1. Infectious diseases (typhus - an abdominal, recurrent, rash, paratyphoid, malaria, sepsis, syphilis, tuberculosis)

2. Infarction of spleen due to septic endocarditis

3. Illnesses of the system of blood (В-12-deficies-anaemia, gemolitic anaemias, poltcitaemia, lymphogranulematosis, acute leukemia, chronic lymph leucosis)

4. Hepatolienal syndrome at a liver cirrhosis and portal hypertention
Reasons of expressed splenomegalyy:

1. Chronic myeloleukois

2. Amyloidosis of spleen

3. The Goshe Illness

4. leishmaniasis 
5. Chronic malaria

6. Thrombosis of splenic vein

7. Cysts of spleen (echinococcosis)

8. Cancer of spleen

9. Abscesses of spleen
PALPATION OF PANCREAS
It can be superficial or deep. At the beginning – superficial (reference) palpation must be done.
Thus on the front wall of abdomen we must perform the palpation the next structure:

· The Shoffar zone (region of localization of 4 organs – duodenum, head of pancreas, pylorus, vesica fellia) is a triangle which is formed by the white line of abdomen, by a right costal arc and bisector of right direct corner
· The Gubergryts-Skulskiy zone (a symmetric region on the left is the triangle formed by the white line of stomach, by a left costal arc and bisector of left direct corner) - it is the region of localization of pancreas body.
· The DeGarden Point – in the Shoffar zone, on 5-6 cm from a umbilicus on the line conducted from a umbilicus to the right subaxillar region

· The Gubergryts Point - in the Gubergyts-Skulskiy zone, on 5-6 cm from a umbilicus on the line conducted from a umbilicus to the left subaxillar region

· Front Meyo-Robson Point  – on 1 sm the middles of left costal arc are below (projection of tail of pancreas at the front surface)

· Back Meyo-Robson Point – in a left costal-vertebral corner (place of fixing of a 12 left rib to the spine (projection of tail of pancreas at the back surface)

At the revealing of sickliness or increase of tone in these anatomic places – deep palpation of pancreas in 4 stages is executed.

1. Setting of fingers in the place of projection of pancreas (a pancreas is located in the place of localization of low border of stomach). Therefore, at the beginning it is necessary to define position of large curvature of stomach and set fingers in this place

2. Formation of fold

3. Immersion in an abdominal region

4. Sliding on an organ

In a norm a pancreas isn’t palpated, not enlarged, place of its projection painfulness
In pathology a pancreas can be enlarged and can be palpated, if

1. it is enlarged in sizes (cysts, tumor, hyperplasia)

2. it is become more the dense due to fibrosis, sclerosis, pancreatitis
Estimate: 
localisation

sizes (length, width) – megascopic, not megascopic

closeness

state of surface (smooth, uneven)
sickliness

pulsation

presence of by volumes additional structures (cyst, tumour)

a pancreas is always immobile

Test for self-control

1. At palpation the normal properties of lower edge of liver are 

1. Thin

2. Even

3. Smooth

4. Painless

5. All answers are correct

6. All answers are wrong

2. At palpation the lower edge of liver at congestion in the greater circulation becomes 

1. Even

2. Thick

3. Painfull

4. Smooth

5. All answers are correct

6. All answers are wrong

3. At palpation of lower edge of liver at hepatitis determines

1. Even

2. Sharp

3. Painfull

4. Dense

5. All answers are wrong

6. All answers are correct

4. At palpation of low edge of liver at the cirrhosis of liver determines

1. Uneven

2. Painless

3. Dense

4. Immobile

5. All answers are correct

6. All answers are wrong

5. At palpation of lower edge of liver it is possible to define at the cirrhosis of liver

1. Sharp edge

2. Round edge

3. Uneven edge

4. Flat edge

5. All answers are correct

6. Depends on a clinical situation

6. What size has a liver on a right midclavicular line in a norm 

1. 10-12 sm
2. 9-11 sm
3. 8-10 sm
4. 7-9 sm
5. 11-13 sm
7. What is the left oblique size of liver in a norm   

1. 10-12 sm 

2. 9-11 sm 

3. 8-10 sm 

4. 7-9 sm 

5. 11-13 sm
8. Reasons which can cause the displacement of low border of liver downwards are

1. Hypertrophy cirrhosis of liver

2. Atrophy cirrhosis of liver

3. Atelectasis of lung

4. Resection of lung

5. High standing of diaphragm

9. Write the normal sizes of absolute dullness of liver on  Kurlov in sm
1. On a right midclavicular line –

2. On a anterior middle line – 

3. Left oblique size – 

10. Name reasons which can cause splenomegaly
1. Malaria

2. Leucosis

3. Cirrhosis of liver

4. Thrombosis of splenic vein

5. Sepsis

6. All answers are correct

7. All answers are wrong
11. At palpation the normal properties of lower edge of liver are 

1. Round

2. Dense

3. Uneven

4. Painfull

5. All answers are correct

6. All answers are wrong

12. At palpation the lower edge of liver at congestion in the greater circulation becomes 

1. Sharp

2. Uneven

3. Painless

4. All answers are correct

5. All answers are wrong

13. At palpation of lower edge of liver at hepatitis doesn’t determine

1. Soft edge

2. Painfull edge

3. Uneven edge

4. Immobile edge

5. All answers are correct

14. At palpation of lower edge of liver at the cirrhosis determines

1. Even

2. Soft

3. Painless

4. Mobile

5. All answers are correct

6. All answers are wrong

15. At the cancer of liver the lower edge of liver becomes 

1. Uneven 

2. “Stone” density

3. Painfull

4. Immobile

5. All answers are wrong

6. Depends on a clinical situation

16. What size has a liver on a anterior middle line in a norm 

1. 10-12 sm 

2. 9-11 sm 

3. 8-10 sm 

4. 7-9 sm 

5. 11-13 sm
17. Next reasons can cause veritable hepatomegaly
1. Fybrosis of liver

2. Cirrhosis of liver

3. Abscess of liver

4. Cancer of liver

5. All answers are correct

6. All answers are wrong

18. Displacement of low border of liver upwards can be at

1. Atrophy cirrhosis of liver

2. Ascites

3. Flatulence

4. To hernia of white line of abdomen

5. All answers are correct

19. In a norm during palpation of spleen

1. The spleen is palpated about 2 sm below than left costal arc

2. A spleen is palpated about 1 sm below than left costal arc

3. A spleen is not palpated

4. A spleen is palpated about 0,5 sm. below than left costal arc

5. Depends on a clinical situation

20. Pancreas in a norm

1. Is palpated at men

2. Is palpated  at women

3. Is palpated  at children

4. Is not palpated

5. All answers are correct

6. All answers are wrong
Control questions

1. Rules to percussion of the liver according to M.G. Kurlov

2. Normal sizes of the liver.

3. Palpation of the lower edge of liver.

4. Characteristics of the lower edge of liver in a norm and changes in pathology.

5. Rules to palpation of the spleen, assessing in a norm and changes in pathology.

6. Characteristics of points and zones that reflect affecting of different parts of pancreas.

7. Rules to palpation of the pancreas.
Practical tasks
1. Percussion and assessing the liver by M.G. Kurlov
2. Palpation and assessing properties of the lower edge of liver
3. Palpation and assessing properties of the spleen
4. Palpation and assessing points and zones that reflect affecting of different parts of pancreas
