CHEST, AUSCU



This is the objective method of examination based on visual evaluation
of condition and pathological changes in thorax

Stafic inspection — =|ation of thorax features without taking

Dynamic inspection - dale

INSPECTION OF THE CHEST

(INSPECTIO THORACIS)



emphysematous (barrel)
paralytic

rachific or pigeon
funnel
foveated
scoliotic

Normosthenic,
Hypersthenic,
Asthenic

STATIC INSPECTION



CXMOSTEENIC Crl =S




FR(FERSTENIC CHEST




ASTHENIC CHEST
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(cross - section and appearance)
a,0 — thorax of healthy adult; B,r — thorax.

a,e — thorax; k,3 — rachitic thorax.




EANAMIC INSPECTIO)

Normal at rest 16-20 per 1 min.

(oronchial asthma, respiratory Frequent (more than 20 per |
insufficiency or heart failure) min.) - fachypnoé
Slow (less than 16 per 1 min.) —
bradypnoé

@ -
chest in breathnore

Type of respiration :
. Respiration rhythm:
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lelepiiiileelrion af 1eneler el

INOrEX resisicnece

Iacile vocal remiius
Chest expansion
ASSESSMENT Of EpIgasircal angle
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Assessment of thorax elasticity ;

a — antero-posterior, 6 — lateral.




TACTLE YOS AL fREMITUSS

palpable vibrations ;’
transmitted through the | |
bronchopulmonary tree to | \
the chest wall when the N
patients speaks A,

lar line



TACTILE YOS AL PREMITUS;




Increased TVF
Thin chest wall

" Tuberculc
= Compressive atelectasis
= Air cavity communicated

with bronchus Vocal fremitus can be
absent when significant
5 : amount of fluid or air a
= Pleural effusion accumulated in the
= Pleural fibrosis pleural cavity
= Pneumothorax

= Thick chest wall (edema, subcutaneous fat)
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LEOPOLDI AUENBRUGGER

INVENTUM NOVUM

x
PERCUSSIONE THORACIS HUMANI
UT SIGNO
ABSTRUSOS INTERNI

PECTORIS MORDOS
DEYRGENDE







The left and right midaxillary lines —

The left and right posterior axillary lines —
posterior de

and sinistra

paravertebralis dextra and sinistra
linea mediayge

posterior
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PercuUssion

Press The last 2
phalanges of your left
middle finger firmly on
on the area to be
percussed and raise the
second and fourth fingers
off the chest surface;

Ise, both sound
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Cornocdrclfive — revealing of
percussion sound features on
symmetrical areas of the chest:

[[9)siejejrelelnlle ~ dimed o
determining :

lower borders of the lungs



Suprasternal notch

Manubrium of sternurm




Clear pulmonary

- pulmonary
sound becomes duller
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hyper inflated lungs of 7 3 N
emphysema SN




TEE AN S OAFTOMS BASED O
COMPARATIYE FERCUSSION

Percussion sound on the symmetric areas :
(in healthy persons)

(dulling)

Infiltration of lung tissue (tuberculosis, pneumonia, pneumosclerosis,
abscess, lung gangrene)

- ) -

al cavit — large pleural

Tympanic



TrlE MAIN S COMET Q AS BASED O
[COFCOCIKAFRIC PERCUSSION

(lung emphysema, bronchial asthma, lower
standing of diaphragm)

Removal ue c:’rhelec’roms surgical ablation the part of lung,
>hragm, subdiaphragmal abscess)

2.Upper borders:
Removal down

Removal upper

3. Width of Traube's areaq:

Increasing more than 6 sm
Decreasing less than 4 sm
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Topographic lines

Right lung

Left lung

Parasternal

5t interspace

Midclavicular

6" interspace

Anterior axillary

7t interspace

7* interspace

Midaxillary

8t interspace

8t interspace

Posterior axillary

oth interspace

oth interspace

Scapular

10t interspace

10t interspace

Paraspinal

Spinous process of Tl

Spinous process ofTll




Active and passive mobility of the lungs - the significcnce Of
lung fissue elasticity state and the possible mobility
of lower lung border:

+ Eroucir (6-8 sm) by linea axillaris media, scapularis —
normal

o Decraciszd] (less than 6 sm) by linea scapularis - lung
emphysema, bronchial asthma, pneumosclerosis,
pleural commissural, sweafing pleuritis

3. [rie Trauoe's crec) —the area of tympanic sound under
ence —decreasing







Aejiva criel octgsiva rrioollity of iri2 luric)s
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Topographic Right lung Left lung
lines

Inspira- |[Expiration | Total| Inspira- |[Expiration | Total

tion tion
Midcliclavi- 2-3 2-3 4-6 - -
cular
Midaxillary 3-4 3-4 6-8 3-4 3-4 6-8

Scapular 2-3 2-3 4-6 2-3 4-6







Puc.2.73

TOXHUKG BRCAVIMUEAMUN 20N UN OO Cmemiickona {a

T
U honendoexona (o)



.2.74. Mocaedosameannocms enciyuiusanus ieexux cnepedu. Cxema. . = s —
ocse T — . Aeakux cnpasa (a) Puc.2.76. [ocsedosamessnocis ayexyannauuy teexux czadu. Cxema,;



TYPES OF RESPIRATORY SOUNDS




Vesicular breathing
Harsh breathing
Puerile breathing
Bronchial breathing
Amphoric breathing
Cogwheel respiration

etallic respiration (pneumothorax)
iration

RESPIRATORY SOUNDS /
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CHANGES OF VESICULAR BREATHING

Character of breathing
changes

The mechanism

Syndromes or diseases

weakening

1. Syndromes of “bar»

-hydrothorax
-pneumothorax
-fibrothorsx

2. Decrease
Elasticity of
Alveoluses.

-emphysema of lungs
-early stages of pulmonary tissue inflammation
-interstitial edema of lungs

3. Obturation of large
bronchial tubes

- obturative atelectasis

intensification

1. Fever
2. Hyperthyroidism
3. Physical activity

- Not changed pulmonary tissue in the conditions of
the hyperventilation

harsh

Narrowing of bronchial tubes
due to edema of mucous,
exudates in a lumen of
bronchial tubes, a spasm
smooth muscles of small
bronchial tubes

Bronchitis

sakkodative

Non-uniform narrowing of
the most small bronchial
tubes

-Tubercular bronciolitis
-Infringements of breath because of a trauma of a
thorax or a pathology of respiratory muscles and

their regulation

- X\



Difference

adventitious respiratory sounds

Dry rales

Moist rales

Crepitation

Friction sound of
pleura

Connection with
respiration

During inspiration
and expiration

During inspiration
and expiration

On the top of
inspiration

During inspiration
and expiration

After cough

Change

Change

Not Change

Not change

Acoustic
character

More often
different sounds

More often different
sounds

Monotonous sounds

different sounds

At pressure of
stethoscope

Not increase

Not increase

Not increase

Increase




