
Ureteric colic (‘renal colic’) 

• Site – unilateral, in the renal angle and flank area 
• Onset – sudden 
• Character – usually very severe and sustained, may vary cyclically in intensity
• Radiation – may radiate to the iliac fossa, the groin and the genitalia/ testes
• Associated features – patient is usually restless and nauseated, and often 
vomits
• Timing – may last for several hours, episodic 
• Exacerbating/relieving factors – analgesia 
• Severity –often very severe .
• Similar – distinguish from intestinal colic or biliary pain, appendicitis, torsion 
of an ovarian cyst, ruptured ectopic pregnancy. 















Examination sequence

Assess the patient’s general appearance and conscious level.
■ Look for fatigue, pallor, breathlessness, uremic complexion
■ Measure the temperature + VS ( blood pressure (postural changes) , Pulse 
■ Look at the eyes for anemia (paleness of conjunctiva) + fundoscopy 
■ Note any bruising or excoriation.
■ Examine the hands for nail changes, vasculitis rash
■ Look for a coarse flapping tremor 
■ Smell the patient’s breath for uremic fetor.
■ Assess hydration by checking skin turgor, eyeball tone, JVP and presence of 
oedema , dry mucus membrane , weight assessment  , fluid balance chart  
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Inspection

From the end of the bed

1. Contour.

2.  Symmetry.

3.  Umbilicus.

4.  Abdominal respiration 
(absent in peritonitis >> thoracic respiration). 



NORMAL 
ABDOMEN 

✔  Flat or slightly scaphoid.

✔  Symmetrical.

✔  Respiration is principally Diaphragmatic [at rest]; 
The abdominal wall moves out and the liver, spleen and 
kidneys move downwards during inspiration.

✔  Umbilicus is usually Inverted & centrally located 



Inspection

From right of the 
patient

1. Hair distribution.

2. Stomas.

3. Scars.

4. Skin Lesions.

5. Bruising.

6. Visible Veins (Caput Medusa).

7. Visible Masses.

8. Visible Pulsation. 

9. Visible Peristalsis.



2 Special
maneuvers:

❑ COUGH:
• Look for Hernia Orifices

• Increase pain in Peritonitis. 
 (Dumphy’s sign)

❑ RAISE HEAD 
• Look for Divarication of Recti



Percussion

•  Normal note is Tympanic. 

•  Over mass or fluid gives Dull sound.

•  Percuss All 9 Quadrants

•  Special tests for Enlarged organs & Ascites. 



• Bimanual exam.
• Renal angle 
tenderness.

•Ballotment



SAAG



1. External Genitalia.

2. Hernial orifices.

3. DRE 

4. Back

5. Lower limbs
• Edema, 
• Loss of hair,
• Pyoderma gangrenosum,
• Auscultate over femoral art.

Others 




	Ureteric colic (‘renal colic’) 
	Slide Number 2
	Slide Number 3
	Slide Number 4
	Slide Number 5
	Slide Number 6
	Slide Number 7
	Examination sequence
	Slide Number 9
	Slide Number 10
	Slide Number 11
	Slide Number 12
	Slide Number 13
	Slide Number 14
	Slide Number 15
	Slide Number 16
	Slide Number 17
	Slide Number 18
	Slide Number 19
	Slide Number 20
	Chest
	InspectionFrom the end of the bed
	NORMAL ABDOMEN 
	InspectionFrom right of the patient
	
	Percussion
	Slide Number 27
	SAAG
	Others 
	Slide Number 30

