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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 deep palpation of the sigmoid and caecum
· Master deep palpation of the ascending and descending 
· Performing and assessing position of the lower border of the stomach
· Master deep palpation of the transverse colon and assessment its properties
3. Basic training level

	Previous subject
	Obtained skill

	Normal anatomy
	Anatomy of the large intestine

	Normal physiology
	Function of the large intestine

	Histology
	Ontogenesis, histological structure of the large intestine


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

	Peristaltic rumbling
	Deep sliding systematic palpation

	Tubercular surface
	“Splash noise” method

	Passive mobility
	Percussion-auscultation method


4.2. Theoretical questions:

1. Name the sequence of deep palpation of abdomen?

2. Name the basic rules of deep palpation of abdomen?

3. What purpose of conducting of deep palpation of abdomen?

4. What characteristics are been by sigmoid in a norm? 

5. What pathological states can normal properties of sigmoid change at?

6. Where is the low border of stomach situated in a norm?

7. What pathological states can displace the low border of stomach downward? 
8. What methods of determination of position of lower border of stomach do you know?
4.3. Practical task that should be performed during practical training
1. Palpation and assessing properties of the sigmoid 
2. Palpation and assessing properties of the caecum 
3. Palpation and assessing properties of the ascending colon
4. Palpation and assessing properties of the descending colon
5. To find lower border of the stomach
6. Palpation and assessing properties of the transverse colon
Topic content

Deep sliding systematic palpation of the abdomen according to Obraztsov and Strazhesko

Deep palpation can give you full information about the condition of the abdominal cavity and its organs, as well as their topography. It’s named DEEP because palpation of organs to the back surface of abdominal region, SLIDING – at palpation the doctor’s fingers slide on an organ or organ under fingers, SYSTEMATIC (METHODICAL) –palpation performed with a same method from 4 stages:
1. Setting of fingers 
2. Formation of fold 
3. Immersion in an abdominal region

4. Sliding
TOPOGRAPHICAL – we palpate for the topographies of organs, which are most often affecting
1. Sygmoid (is palpated in 90-100% patients), it is the most affected

2. Caecum (is palpated in 90-80% patients

3. Ascending colon (is palpated in 80-70% patients)

4. Descending colon (is palpated in 70-60% patients)

5. Stomach (large curvature) (is palpated in 50-60% patients)

6. Transverse colon (is palpated in 50% patient)

7. Liver (50%)

8. Spleen

9. Pancreas (1-2%)

10. Kedneys
PURPOSE – to define…

· Is organ palpated or not?

· Where is organ palpated?

· Form

· Sickliness (painless)

· Consistency (closeness)

· Mobility 

· State of surface

· Rumbling for an intestine

SIGMOID.

Properties in a norm – 

· Is palpated at 90-100% of patients

· In a left iliac region

· As a cylinder wideness 2-3 cm
· Unpainful
· Mobile 2-3 cm
· Surface smooth

· Consistency is densely-elastic

· Does not rumble

It is affected at:

· Sigmoiditis

· Cancer

· Dysentery

· Shigellosis

· Unspecific ulcerous colitis

· Specific granulematosis colitis (illness of Crohn’s)

· Dolychosigmoid (anomaly of development)

· Megacolon (anomaly of development)

CAECUM

Properties in a norm – 

· Is palpated at 80-90% of patients

· In a right iliac region

· As a cylinder wideness 2-3 cm
· painfulness or sensible at palpation

· Mobile 2-3-4 cm
· Surface smooth

· Consistency is softly-elastic

· Rumbles (poorly)

It is affected at:

· Typhus, paratyphoid

· Salmonellosis

· Tuberculosis of intestine

· Irritable bowel syndrome (disorders of function, related to disorders of vegetative innervation)

· Cancer 

· Unspecific ulcerous colitis (proksymal form)

· illness of Crohn’s (proximal form)
ASCENDING COLON 

Properties in a norm – 

· Is palpated at 70-80% of patients

· In the right lateral region of abdomen

· As a cylinder wideness 2-3 cm
· Unpainful or sensible at palpation

· Immobile 

· Surface smooth

· Consistency is softly-elastic

· Rumbles (poorly)

It is affected  at:

· Typhus, paratyphoid

· Salmonellosis

· Tuberculosis of intestine

· Irritable bowel syndrome (disorders of function, related to disordering of vegetative innervation)

· Cancer 

· Unspecific ulcerous colitis (proksymal form)

· illness of Crohn’s (proximal form)
DESCENDING COLON

Properties in a norm – 

· Is palpated at 60-70% of patients

· In the left lateral region of abdomen
· As a cylinder wideness 2-3 cm
· painfulness
· Immobile

· Surface is smooth

· Consistency is densely-elastic

· Does not rumble

It is affected at:

· Sigmoiditis

· Cancer

· Dysentery

· Shigellosis

· Unspecific ulcerous colitis

· Specific granulematosis colitis (illness of Crohn’s)

· Dolychosigmoid (anomaly of development)

· Megacolon (anomaly of development)

TRANSVERSE COLON

Properties in a norm – 

· Is palpated at 50% of patients

· In overhead part of abdomen, 2 cm lower than positions of large curvature of stomach of patient 
· As a cylinder wideness 2-3 cm
· painfulness 

· Mobile 2-3 cm
· Surface smooth

· Consistency is densely-elastic

· Does not rumble

It is affected at:

· Cancer

· Unspecific ulcerous colitis

· Specific granulematosis colitis (illness of Crohn’s)

· Tuberculosis of intestine

· Megacolon (anomaly of development)

· Irritable bowel syndrome (disorders of function, related to disorders of vegetative innervation)

METHODS OF DETERMINATION OF POSITION OF LOW BOUND OF STOMACH

1. Percussion method (above a stomach the percussion sound is low tympanic sound, above an intestine is high timpanic sound. The place of transition of  low timpanic sound in high timpanic  – is the the position of the lower boder of stomach)

2. Palpation method – the narrow cylinder is palpated in the place which was determinated by percussion
3. Percussion-auscultation method (Doctor puts the phonendoscope on the epigastric region nearer to the left costal arc, and performs easy percussion strike from a xifoid process on the white line of abdomen downward . Above a stomach sounds in phonendoscope are audible. In area of lower than border of stomach sounds disappear)

4. Percussion-palpation method (“splash noise”) - patient must drink at 300-400 ml liquids on an empty stomach, a doctor puts a left hand in a low part of sternum, by a right hand executes motions (shoves) – “sucussio”. Above a stomach the « splash noise » is heard, at the level of large curvature the « splash noise» disappears.

In a norm the lower border of stomach is located at men – on 3-4 cm higher than umbilicus, at women – on 1-2 cm higher than umbilicus.

There can be displacement of lower border of stomach downward in pathology:

· At gastroptosis (prolapsus of stomach)

· At expansion of stomach (ecstasy)

· At decompensated stenosis of pylorus
Test for self-control

Control questions

1. Name the sequence of deep palpation of abdomen?

2. Name the basic rules of deep palpation of abdomen?

3. What purpose of conducting of deep palpation of abdomen?

4. What characteristics are been by sigmoid in a norm? 

5. What pathological states can normal properties of sigmoid change at?

6. Where is the low border of stomach situated in a norm?

7. What pathological states can displace the low border of stomach downward? 
8. What methods of determination of position of lower border of stomach do you know?
Practical tasks

7. Palpation and assessing properties of the sigmoid 
8. Palpation and assessing properties of the caecum 
9. Palpation and assessing properties of the ascending colon
10. Palpation and assessing properties of the descending colon
11. To find lower border of the stomach

12. Palpation and assessing properties of the transverse colon

