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¥ chapter 4:-The gastrointestinal system .
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G
—’Pa $ L;ver mmre Position = -

‘ Liver Upper border: fifth right intercostal space on full
0' * expiration
\—’ 5. .’ag sa’ GM Lower border: at the costal margin in the mid-clavicular
line on full inspirati
—. P.ﬂt re“ﬂ Spleen Underlies left ribs 9-11, posterior.tg 'hf.gid- illary ling o
G At the i ion of the right = and I
| > SP ' “ n the costal margin, i.e. tip of the ninth costal cartilage
Pancreas Neck of the pancreas lies at the level of L1; head lies
o AT
q'.men’g 9‘}em — | m% below and right; tail lies above and left
‘ Kidneys Upper pole lies deep to the 12th rib posteriorly, 7 cm
from the midline; the right is 2-3 cm lower than the left
|y 0esephajus
|, stomach

|, small intestine (devodenum dedunum £ ileum).
|, colon (lLagge infestine).

__» Rectum

L5 Anus.

_p Divided into 9 regions by 2 horizonal R hwe verkieal planes.

Ril IF

|_yoften caused by Punchional dyspepsia & I8S

|y PRisk symphoms ___ persistent vomiting.

__» dysphaeyia .

s astrointestinal bleeJlg.

—» eisht Loss.

_, painLess ,watery ,tvolume diarrheea.

—s Nocturnal Symptoms.
|_sFever & anemia.

_»The RisK of serious disease increases with age.

*6.2.1:. Common presentiny. Symploms.

[L] Hordth symptoms

__sHalitosis:- bad breath. gingival ,Jental or pharyngeal inkection
s Yerostomiai-dcy mouth.

._.DJSJGRSM-Q”G(QJ taste sensation.

s cacogeusia:- Poul taste in the mouth.

[2] Anorexia & weish Loss W = [T

' 4 I

Anorexia _.Los? of appelite 1 LacK of interst 4o Foed. I S2eme MO
L,Q:-Do You skl en.ig ur Food ? IZO"I/:;EIN

ejght Loss

_yrarely agtociated with serious ogyanic disesse. MONTH
|y Q:- How much ? over whet Jime ?
o usually enecyy infake (Lapplife, melebiorpdion) , not fgnew expenditure{Fever, 1T, fJean).
_» Common in malignency & Liver disease.
s Males:- 2500 Keal /day ,females.. 2000 Kesl /Jg.
> A Net -1000 l(col./JcJ —» = 1Ky /week (FoooKeal =1ky Lat).
|y Greater weisht Loss._—, Salt & water Loss
__yDepletion of hepatic glycoyen shores.
_yRapid wejght Loss =Loss of Pliuds _ _.Vom:'kna .
(1L obHso = 11@) __sDiarchoea.
|_ydiuretics.




3 |pain

Ly painful mowth __,Sore Lips foupse or buccal mucosa.

__yd:-iren folate .8y ,C. .
s Dermatological. disorders:-Lichen planws W
|- chemethecapy.

__saphthous ulr.ers

—sinfective stomatitis.

L_, mouth ulcers +-T8D, coeliac disease.

|y Heartburn 2 Reflux: Hot,burning retrosternal discombort, CERD md”’ .

s charscter:- Burning.

__» Radiakion :- Upwards.

—oprecipitebing Pactors:- Lying Flet or bendiny Porward (Food).

s Assacieted gymploms ___, waterbrush:- Pliud in mouth due reflux salivation as result of CERD or pephic uleer.
L_yacid teste in mouth:-due to reflix/regugyitation.

s Dyspepsia:- pain or discomfort centred in upper abdomen (indigestion).
|, site

__, character

|, exacerbeliny & relivigy Pactors :- Food & antacid , Pelly B specsy meels.
s Associated symploms:- nausea belching bloating ,pramature sehiely.

__yclamsibicabion —pReblux- LiKe - Heartburn.
|_yulcer - LiKe:- epigastric pain relieved by Foed 8 ankeeids.
Lsdysmotiliby Like:-nausea belching blocting & premature satiely.

| peplic ulcer. dyspepsia worse with emply stomach deased by edling.
Ly Pat ndolerance is common with all causes (gellbiedder disesse).

4 °°'J"°l’|'§)‘¢
— psin on swallowing (hot l.l}alJ:)t cbsﬂn‘ﬁa. = s
|y indicabe .- oesophagest. uleers or @sophayikis (From GERD or candidiasis). =

‘_.m'a'xc';:-.oemfllgecl cancer (infact mucosal sensedion).

$ | Abdominal pain (SocRATES) , :
|y Site ——pVisceral pain —_, Deep & poody Locskred in midLine. ™
__yFrom —, distentron of hellou oryans. B
__,mesentric traction. [
|, excesmive SM -conteachion. o
|_yconducted wa.-symp.splanchic nerves.
|5 Somatic pain_—s Catersliced & localised

chole ylths . | From s parietal peritoneum.
aPPeJich‘-'se | - HUommL well . Rih shuider
divechiculifis.  L_yconducled via:. intercostal nerves. B
»Above anl»ilicw_;forgw} steuctures __ stomach.
Cepigarkric) > pancress.
_sLiver. B
__p biliary system.
_ycentrel Abdominal _.Mi4,u{ Small ?og:f S
( P‘fzamu(‘CQL ). -D o"enJ ix. [ et pen



[ _.LONG' CuDWML JR— "inJJ“"' _’CD'O'L
_,mdbne +Back _.lmp«iec‘ sheuctwre —p PaNcress.
__,Pelf on +affected sde __paried structure —, Renel calic.
__p9emtel __, M:- Torsion of tertis.
Pi- ruptured ovarian ¢yct, PID, endemebrions, ecloplc.

_yOnset __,sudden trapid s hallsw viscus pectoralion:-colorectal ca,divericudar , pephic uleer .
__oARR ruptured.
|_, mesentric infraction.

sudden + inteskinel obshruckion ——p Torsion of caecum.
Torsion of ﬂJmolJ (volvulus).

|, Character colicky ——y short ime, epidesic(complete disapears). #Renel alle not pein
__hellow shruckurs (small & Lcye obstruction ,Labonr). * Bilery —emistnam
‘_,Rzleg B Renal ___;miss nemed, Repid ¢ & peck & perrist Por howrs.
Oull, contdant, vegue dLlocelised —,inFlemmetory orinfection ., Salpingikis .

__sappeadicibis.
__y diverticulitis.

6.3 Non-alimentary causes of abdominal pain

_,R.Jmhon Acule cholegysitis=- R{.lmochronJmm.slmlJer,mlermful«.Jhplmmkc. irrifetion E=
Renal colic:- Lotn —sgrain & genitalia.
pancrealibis:. central upper —sBack, Relaudg sitiny Poruerd.

Acute appendicikis:. central — R¥.ilice Possa. =
ABR cuplured :- Sever beck + Abdominel pein.
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—»Hﬁoﬂdecl gmﬂoms — Nen -specm:.Anorex:a,nawec,wmh ng.
_yallered bovel hebit:-T85,diverticular, celoredsL ca /v:f:z:;:; ““““““

s Brecthlestness or pelpitetion :- non-almentry couses

__y hypotention +Hachycerdia:- intra-abdominal sepris or bleedmy s ulcer.
ARA .

ectopic presrency.

_,-,:mry_ silent inderval:- 1-2 b aPler perforafion
hours /days —» infle mmkg _.appenJicihs .
_.cholcgshl:s .

__sdivericulitrs.

change in Symptoms petiern—, werng dissnesis
|, complicadions (small bewel obstruction:- colic —» painstendrness—ichems

s Acute appendicibis:- periumbilical —sRt.ilicc Possa .

s Exacerbating & relieviny Feclors ——yinFlammelion _, #:- movement , coygh.
L L= Lie shill.

|y colic —p Move around or Knee-up Jm’g Spatms.

_.Severig +—s Excruciating, dopioids:- ischemic veseuler (8owal infrackion ARR).
__ySever, petent analyesia:. acute pancreilitis or peritonitis (ruphured viscus) .

_.Acu}e AUomen _.quJen sever abdominel pein




é Dgsrlmaia

__»Foed or drinks sticks when they swallow, site of food shieKing 2= side of obstruction.

__,Q _.OMO'lz- recent or lovysthlv. ?:)3,7 GG
__ynelure:- intermillent or progressive. D T

_.Jt”a‘c«'t’ in:- 50'-’L'»‘;«:JS or both.

| the Lul the patient FPeels food sticks at.

|, treguggitedion or reflux of foed or Fliuds—pZenker's diverticulum. ::

L, 4 pain (odynophegia) . Heartburn or weisht loss.

_y confuse +—» early satiely.. inalildy 4o complete & Pull mesl (premeture fullness

| Globus:-Lump in Throat, net reketed to esting.

> Types_ o Neurolegical - bulber or pseudoblelber polty ,worse in ll}uiJ +(choliing, sphddtering 2 Plivd Prom nese).

s Neuromescular

__sesophegeal J‘ytmoh’i#x- Spasms +central chest pain J"

—sAchalasia:-Lower sphincler Fuils fo relex —» diletion —4 to respiation of nisht/Lies —saspicelion pnewmonia.

_.PMW.L pouch:. —food skicK or resu gﬂdeJ—p chest infection 8 halitosis.

|_smechanical - stricture , + Jweisht + ime +no reflux —» esophageal co.

—.LO”S‘“DJ’”:- No Jweish?, Heertburn ——» pephic stricture.

Nausea & vomling

| —s Nausea:. sensation of Peeliny sick
s Vomiling.. eXpulsion of garlric conlent via the mouth | +pellor.suecking, Hyperventilation.
> Q —» meals /Hmy - Morning or evening.

__yasfociated symptoms :- dyspesia . Abdominel pein , relieved by vomiting ?

|y color:- bile-stamed (sreen) , blood-steined , Paeculent.

|, weisht Loss ?

|, petients medicetions.

_pupper GI disorders__, Nausea+vomiligy + Abdominal pein /discombort.

—» Dyspepsia - Nausea witheut vomiting .

__,peplic ulcer seldom :. painless vomiting.

[—sPyloric shenosis:- prolectile vomiting , fvolume ,not bile-stained.

|y obstruction ___, distal 4o pylorus:- bile-slained.

s 90skeic outlet or proximel small bowel - sever vemiting without pain.

_y distal small bowel or colonic :- Faeculent vemiding of small bowel confent.
—speritonthis - fvolume but persistent.

__ygestroenteritis cholecyshbis, pancreakibis hepetitis:- Common vomiting + Nausea.

s Renal/liliagy aalic_or MI - Sever psin —»vomiting.

__y Anorexia nervose & bulimia nervesa___ —sealing disorders , undisclosed selt.induceel vomiting .
__y bulimia —twejsht , anorexia nervosa—» Jweisht.
snon-GT causes ——y Drugs:-Alcholoploids, Theophyltnes, digoxin, cylbotoxic , Anhidepressent.
—yprejrenyy-

—»DKA.

_,Renal or Liver Feliure.

s hypercalcaemia.

_» Addison's disewe.

__ptintracranial presture:- meniqgidis , Brein fumer.

| veskbuler disorders - Laby rinthitis & méniére’s disease.

cccccccc

middle aye,solids.d by Ligwid @sibing upright.




8 lwind 8 Platulence.
_.Belclmu ,eYeessive or offensive Platus ,abdominal distension & Lor‘ooy‘,mi.

s Belching .y air swalloving (aerophyyy) .no medicel significance.
anxily ,relaive pen or discombort , GERD.

| Flatus Neemally:- 200 ~ 2000ml.

_Emix of susllowed air+colonic bacherial Permeniation of poorly cbrorbed carbs.

- Lactue deficiency B intestinel melabsorphion .

__yborborygm: Audible bowel sound resulls Peom movement of Rliud 3"0 alony bowels.
E’:- coliely oliscombort, smell bowel obstraction or stmo}sltg’. eSSt b Bt (SRR )

9] Abdominal. distention F .
L, causes ___, Fat:- obesily -
(4F) |, Flabus - pseude -obstruchion or bowel obstruction.

|, Faeces :- subacute obstruction or conshipation. s

> e

|, Fluids:-Ascibis (peritoneal cevily PWM«M&).J“}QD\JQJ bladder.
| o Fetus

_p Functional bloshing - TBS

nnnnnn
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fo|fltered bowel Habits (Diarchoea & constipetion).
__» Diarrhoea
‘__.Noﬂm'y:- 3/4 J‘g - 1/3 Jch

—pFreguent passgge of Loase stools or more than 3times/4 dgy.
__,Q —sonseti.-pcute, chronic or intermitfent.

_.Fre;ueng ~volume, color , consistency (mky,unhmed or semisolid ), contends (Rcc,mum,fm).

—sAstocisted symploms _,urgency ,incontinence , pain,vomiting , sleep disturbance.
E:{-enesmm:- defecate sensstion +emply rectum.

—srecent dravel © (here ?

sRecent medications:. Antibickics.

__volume (>1l.ldg) —» Pstosl wiatery

L Types ’_..(ecre-log:- intlammetion (infection .IDD) . l:cshrg —» persist

L_,0smotic ——, malebsorphion

{—Drugs (Laxstive abuse).

—>motilily diserder (neuropethy bM). Fust— shops.

| dvolume TS - pain bloeling ,dyspepsia (Rome TV criteria).

|, Types —sAcule —p Hotlly infeclive gastroenteritis due to - norovirus.selmonella , clostridium difficlie.

_schrontc (>4u) — parasitic :- giardiasis ,amoebistis or coyplosporidiosis.

|psteatonrhoea _pafat malabsorplion, greasy, pole, bulky & they Plodt—sHard to Plush awey.

coeliac disease,chronic pancrectibis i cystic Bbrosis.

_.BlooJJ —IBD.colonic ischemia or infeckive 9ettroenteritss. ini rii“iii | i
L, colon cancer:- chenge in Bouel habit,Ri.side > Soy petients. JHE BT o oM SaLe
Ly Thyratoxicosis:- secretory diarchoea or steatorchea +weisht Loss. 0800 o
T e e
_p Constipation . Less than ihme/scly;. g
| 5@ —yonset:- Lifeleny or recent. - po—
e ummm

Freguengy - Bowels move /week & hime steaining af stool.. : —
shape - Bristol clamification. S~ ~
associsted symploms:- Abdominal pein ,anel pein on defection or rectal bleeding .
Drugs:-opiates ,iron
_,Jue to:- dietagy C:bre, imparieal colonic mi:lch,ol»}udvon,imp«d rectal sensation or anorectal pruad-tm,rcs
colorectal ca, T, tca ,immokilily (parkinsen, steoke).




stipation ( Absolute constipationf-no Flatus or Bowel movomenfE: intestinal obshruction

Tenesmus. rectel inflammetion or Fumer
fecal impection:. overflow diarchoea.

+pain,vemiting 8 distension.

Anesmus- diffuculty in emplying the reclum olue 4o paredoxical conteaction of puborectslis.

19] Bleeding

|, Haematemesis:- vomiding of Bleed.
__yQ —pcolor:-Presh red , dark brawn,cobfe Jrounds?
__ponset:-infense rebching or First vomit?

_pHistocy of :- dyspepsia, paphic ulcer .GI bleedmy ,Liver disecss.
_pbruat:-ﬂlclul + NSATID; , ,lutocor":eod ’u”ﬂ"bn. -
| Piest vomit bleod:- Jastr - esophegesl sphincter (oesophageal varices). Ulechesls oo :

6.5 Prediction of the risk of mortality in patients with upper

gastrointestinal bleeding: Rockall score
Criterion Score
Age

[ <60 years 0
iwvel 60-79 years 1

Shock

L_sabler several Himes:. Lower oesopheseal mucosel tecr _, trauma [P
L gy sycpont. s .
None 0
b ez
_pMelaena:5oml blood sobt Yarcy ,shing black steol. +odour From:-upper GI bleeding . =tivor :
|y Distinguish Brom:madl stoels in oral iron or bismuth theraphy. e s o
—» Causes—s paphic ulcer - most commen. Nemoccalh- >Jomldsy. i ot
_.ﬂ)lchol. @rosive Jﬂ}rﬂu’. Iiliaheweibonrdn

o cirthbie - Malloy-veiss fear or Meedmy. esophpyevc vances. T s

L, ca & angioectasis (Dieulafoy Lerion). L

L0 profound upper GT bleed — purple slool or Fresh blaed Crere).

_,Redat BleeJ;@ :- bloed +stoel .
__, Haematochegia .y Freach rectal bleeding.
L_sanal censl,recium orcolon
—pSever upper CI ueeJ:v » blood pess uneltered.
|, Commen causes ’_.haemmlwds.

L, ancl Pissures:- on toielt

_)Q amount, mixed or Freash ?

| bilirubia LoLs >S50 Mol /L (292 mo/dL).

> Q — associated guf'}omss- abdowinal pein., Pever, weisht Less, Mig
_» Colour o} stosl vnormal or pale , urine:- normal or dark.

B Causes of rectal bleeding

 Haemorrhoids * |schaemic colitis

o Anal fissure * Complicated diverticular
* Colorectal polyps disease

* Colorectal cancer e Vascular malformation

|y Complicated diverticular disesse(most common). * infammatory bowel disease

13| Jaundice -yellowish dliscolaration of the skin,sclerae & mucus membrane caused by hyperbilicubinaemia.

6.6 Commq i

—t alchol intake

| Sexual history.

s travel hitdory & immunisations.
|, use of illicit or IV thgs.

|5 prevous bleed fransPusions.
Ly recently prescribed druss.
_sunconivgated bilirubin _Eiﬂhume & binds with albumin, net filtered.

* Appetite and weight change

* Abdominal pain, altered bowel habit

* Gastrointestinal bleeding

 Pruritus, dark urine, rigors

* Drug and alcohol history

* Past medical history (pancreatitis, biliary surgery)

* Previous jaundice or hepatitis

* Blood transfusions (hepatitis B or C)

* Family history, e.g. congenital spherocytosis,
haemochromatosis

* Sexual and contact history (hepatitis B or C)

« Travel history and immunisations (hepatitis A)

« Skin tattooing (hepatitis B or C)

s

Fig. 6.8 Yellow sclera o

6.7 Urine and stool analysis in jaundice

Urine Stools

Colour _ Bilirubin Colour |

L Normal - - Normal

acholuric Saundice :~ urine normel color.

urine is dark brown:- due 4o bilirubin JighccmolJe.

Hepatocellular Dark ++ ++ Normal
Obstructive Dark - o Pale

__onormal $teol & urine éolor.

_,conilor.}ed bilirubin Ekzlm«&m digucusonide - by Liver , green colour.

s}ercobilmgem-ly bacteria ,brown Stool ., 1n urine —mrotilmyen:-alorlm.
_wprehepatic —,haemolytic +-ancemic psllor+ Jaundice —s psle Lemon complexfon .

__ailberts syndrom unco.ivdd snormel. Liver engymes ,mild Gaundice (<los Mmel /1).
f:-rrolonjed Paf}c’ng or intercurrent Febrile illness.



(circhosis)

Hepatic _, Hepatocellular disese —» Unconiugeted + eonkugated.
DarK brown urine (coniuseled), narmal stool eolor.
posthepatic /chol estelic (obstruchive):Dark urine +pele dool..
| Bile obstruction:- pele stool.
s +pruritus:-generalised itch due +o bile sclt deposthion.
|, gall stone - +Abdominal pain.
|_,ascending cholemgibis:- charcot s +raid (palnfever, risor + Taundice).
|y cholangiocarcinema or ca of heed of pancresse:- painless.
__y intrahepstic or extrahepehic cholestasis:- Liliary circhosis aalma,sﬁ hepetecellular indusy.

=

Groin swelling & Lumps.

| » Q —pasfocia ed pamn.
Epreapilqh»y/exacethh'y chronie conslipekon & Couph, heavy manual Labour michurition.
timing:. when Symploms are worse.
—yHernias___, grain Lumps +dull +d regging discomfart
(Reducable)]_,4:- Shrainng, 8 fﬂam]tvg orachivily.

it Myt Yo vl
—00“‘8 r causes — LN, skin 2 sc Lmnps 6.8 Examples of drug-induced gastrointestinal conditions

> Saphesa varix:.varicasily of Long saphenois vein. ™" g .~
Weight gain Oral glucocorticoids
|_phydrocole of spermetic Conl. . -
Dyspepsia and Aspirin
N aﬂkSGGRJQJ {’lef. gastrointestinal bleeding Non-steroidal anti-inflammatory drugs
—pcemmL anearysm. Nausea Many drugs, including selective
serotonin reuptake inhibitor
—p PSoas abscess. antidepressants
Diarrhoea Antibiotics
° ‘. 2 2 ‘o P QI‘I' m e Jn'm L " if*b'# (pseudomembranous colitis) Proton pump inhibitors
. Constipation Opioids
s Similar Dx:- pancrestitis , pephc uleer, IBD. o
Jaundice: hepatitis Paracetamol (overdose)
_.Coexlrhng PvD:- HIW, HE, Atib—raneurm & mesentric ischemta. Pyrazinamide
__ythyretd disease:- primagy bilagy cicchosis & Autoimmune hepetihs. bl
__s NAFLD :- DM 3 m"y ~p cirrhesis. Jaundice: cholestatic Flucloxacillin
o Chlorpromazine
|, previous abdeminel Sugsery. Chiorproma
Liver fibrosis Methotrexate

0&2-3:-?0»13!} history

L, TBD:- crohn’s disease or ulcerahive colilis.
|, colorectal cancer.

s pephic uleer:- H.pylori.

_.C:;lber}'s Sy»Jrome:- AD

| haemochromdfosis & wilson’s disessre:- AR.
|y Auloimmune Hyrolc, disease primagy bilagy circhosis & Autsimmune hepelilis.
__, DM :- NAFLD.

4.9 U:-Social h:'f*og

—pDiefcg histo

|_yFood intelerance:- punless diarrhoea (alchol,Lackose intolersnce ,coelic disecse).

__Alchol consumption.

__pSmoking :- esephyyeal & colorectal cancer ,croho’ disevte & pephic ulcer, dsmoking in ulcerchive colte.
__sstress:- Ins £ dyspepsia.

| >Porenn Hravel - Liver disease & diarrhoea.

> Risk Pactors Por Liver diseare:- Tv Jn‘c;:,-hﬂos,l»lnd teansbusion ,sex haprt, Hepahihs Bdc.




b3 phg exomineben

— ——
e£.3.1 :-General examinetion l ””’“’ﬁ
__ydemeanour, pain, orietlation , cachexia (murere werting) B e
_,-I-lnin,well noun’sheJ or obese (+runcal orJenenL) 1
|_record hejpht ,waisht,waist & BMLR vikale. =
s abdomisal shriae :- Asymelric rasied Linear sheecks:- fweg M,frgreng,dmdwy. ;

Ly Skin redudancy:- Loose ckin Folds + Repid weisht Loss.

Lzl

_.l-lsz. — cluuioyz- IBD, cirrhosis.celiac

|, Kol:nychia:-T0A

s LeuKonychia - balbumin.cLD, melebiorplion, profesnurea, maln ubrition (KwashiorKor) n
—» Mustle warking ['A

__» SKin creases

_, Tar sheining |

s Plapping dremor .

> palmar erthyma - LD ¥

| Dupsybens condreclure: Alchol -Releted.

| foce pallor:- Anemia L

Taundice & pinguecula (small yellow fet ped) | B

spider neaviwcLd , tEshgsen (1Breakdoun), Women >§ normally. E}ﬁ
sialadenhilis/sialadenosis:- Bilederel , pataless, Alchol. (parehd Swellan). '

_y mouth throat & -lo'yue ——p Aphthous ulcer :- celiac & TB0D FT —
s Anyular cheilibis :- painful cracks on mouth Corner, MESEEE
_sAtrophic alossibis :-ple tmocth tougue [T J" o
—» Beely dongue :- L0 R Jfolete. (Rews cppmmz).-

—p Imlche

s Smell:- Pector hepaticus, uremia, melaena ,Ketones.

__»Neck Troisers gn:-enleryment of Lt.Supraclaviculer LN :-Gathric or pencreatic cancm@
-E:L‘,mpl.omca- widespread LAD + hepelusplenomessly.

> chest ——> Gynecomaskia (M):- {8realideum of esteogen.
|y Breest abeaphy(F)

|, Hair disteibution :-cLD

| Spider nivea

|5 Scratch marks :- Bile acids.

5 CLD __, palmer erfhyma & spider neevi _
|5 Gynecornwihia, Lhar, deshiculer abraply. ==

Y lemn‘yclm

__, clubbins

s Dupuyirens contruciere

L Sai 'CQJCMS.

_Liver feliure —__, askrexis, Pector hepshicus (mousy odour).

|, altered mentel shabe:-drousiness,contusion, disrientetion, coma.

__, Jaundice & acibies.

__yNeurelegiesl - spancily ,extentton Limb.extenser planter respanse.




¢£.3.9:-Abdominal examinction.
[ Taspection

s General __,teeth, dounye, buccal mucosa :- movth ulcers.
5 Smell:- Alchol ,Letor hepeticus , uraemia . melaena , Kefones.
|y exposure:. Xiphisternum —ssymphysis pubis(Nipples —smidthighs).

Old Pale vs. Recent Red Scars

=

|, position:- Supine + 1-2. pillows(de relax abdeminal muscles) +Leys & Arms shredched .

| REside —, Hair disteibution ofliud

|_pStomas :. Surgically opening b skind hollow viscus —oHeoskomy (D)
G R Lpcolostomy (14)
:‘7& x}é% __pScars _pSmall infraumblicel :-Laproscopy. (,steol
V) (N7

—> Br umty

|5 Superficial palpation

|, Deep pelpation —

Ly tmbilicus
Eﬂmken - obsiy.

5 Abdominal re:pwehon:.nh in peritonitis.

—spuncture ScarsLaproscopic ports.
__yincisional hernia - coush-impulse or Reise heed.
__Skin Lesions

.:Crg turner sign.
_, visible veins __

| loek of bed _, condour _, Clet
_.Scap’wta
L_s protuberant (5F).
_;Slnme}y —a+ Abdominal swel g, Diffuse: ascites ov ntestinal obshruckion.
_E:lp«llreJ - Urinagy relention ,men, ergano-meselly.

inver}eJ :- normlL

Flad or £verJeJ 3 ASG“'CS

—p Seborrheic warls :- tege, pink-broun-black & '?’n =
Heemangiomas (campbell de metyan):- Age relcl'aJ.. % o9 é
E:nok cg:-s*n’ae .l:rmmy or Seraich marks. o e aa

! :
Cullen’s sin. "o braume.rebeoporiioneal Uaedrys.

—spromient veins:-porfal KWV, ve obsruckeas.
| —scaput meJum:-rorlnL HTN + umblical varix (blue & d:slended)

{
i o

—s-tortueis vein:- Ivs ebekruclion (Rre sve) ,Blood Flows supersorly . [

|, umbilical Hernia:- dislended & everted . no varcular appercace , +coggh impulce.
__yvisible masses—yincisionel Hemia -at scar sibe (Muscle defect).

__,visible pulsetions.

_yvisible perirtelss.

52 monovers Coush-impulie —, Hernia
__»Tpein in peritonthis. »
Lp Dunphy sign:- pein elicited abter couhisy. EY B
Rise Head —pblveml:j of Recti (Rectus abdominis Diastasis). (RJ1/
2] palpation & percussion

»gain pehient confrdence.

__y Superficial masses .
s Superbicial tenderness.

— Cmmhy_.

—» Deep masses .

|5 deep +enderness.

s Repound +enderness (intee-abdominal dv). &murplys siyn(Rente cholecyshtis).
—yoggano-meselly .. Liver, spleen & Kidneys.



_ppalpeble masses __, Discibe any mas.- sibe,size, curfece, consistency.

—'ﬁn'ageJ oggans _E:

_Liver (l-lepabme‘,ay)

| Lifting. heed —_, palpable —sabdominel wall nass.
L_snot pelpeble —sinkra-abdominal mess.
> Plnormel. vs normel :-% site  palpable feces.
__ppubsalile mess in upper abdomen

Aorta

Liver edge

Lower pole of
Tight kidney

. 'l%:ﬂ Sl e
_sgustric or pancreatic fumor
__, Aorkic Aneurysm.

|y sister Mery Joseph’s nodule:- hard sc nedules 1n melertatic ca(gestric or Rertic).

Fig. 6.13 Palpable masses that may be physiological rather than
pathological.

—sgeneralised peritonily:- severalarea L pressure.
L, anxiety- sever pein + no tendreness in deep pelpation.

| Voluntary guarding:-voluntary contraction of Abdeminal muscles when palpetion —» pain.
_sinvolunbary guarding:-veflex contraction in generclised pertonilis +board-Like rigidify.

6.9 Specific signs in the ‘acute abdomen’
te in upper

Examinati

Di ati

__.Sil'e__,epgul'fium:- pephic ulcer.
R} hypochondrium:. cl\olegshkr.
|yl iliac Possas-diverticulihis.
__Ri.iliac Possa:- appendicilis or crohn ileibs. ™
__yRebound fendreness:. coushor percucs—s remove hond —fpein —sinbea -abdominel disecse.

|, Masked y glucocorheoids , immunesupprassant , ant: ~inFlemmetry , aleholL. infoxicebion ,dconscious

Haemo ic rupture
rupture e Fig. 6.25)

in Deep inspiction:- Liver,GB, spleen, Kidney .
Deolt palpete close 4o costel mersin —» miss Liver & spleen edge .

Rb.iliee fassa —p 4 e /inspiration —» coshel carlilage /Liver edpe

Comment on>Size Surface Edye consistency. = || | || ]

Liver spen - purcuss from 2nd infercosiel —Dullness.” B

pnormally:- dull , RE.5h rib—s coshel maggin.

L enlaged ., Liver cirrhous (shruakenin edvanced).

|_yPatly Liver (hepakic shencsis).

| metastic dumor:. herd & ifregular.

|_yenlegged U4.Lobe:- epiyastrium or Li.hypochond dium.

|, REHE. sobt & fender.

s Tricuspid regurgidation: pulselile Liver.
»teensmited murmur (Mo).

|, acute Alcoholic hepatikis, i

s hepetocellular cencer.

__, anferiovenous melformation.

—pencephalopathy — Liver Feliure 4

_,J:placeJ ._.hyperinfla}ed l.m”s

Ly inferporsition of transverse calon behseen Liver & diaphrasm —» chilaidif: s sign

Chronic parenchymal liver disease
*_Alcoholic liver-disease

* Hepatic steatosis

* Autoimmune hepatitis
Malignancy

* Primary hepatocellular cancer
Right heart failure
Haematological disorders

* Lymphoma

* Leukaemia

Rarities

* Amyloidosis

* Budd-Chiari syndrome

* Viral hepatitis
* Primary biliary cirrhosis

* Secondary metastatic cancer

* Myelofibrosis
* Polycythaemia

 Sarcoidosis
* Glycogen storage disorders

—y Bruit

acuke cholecyshitis.

—> 34" bladder

|, +Jaundice = palpable,

—s R-upper pain+ Murphy’ syn..
|5 9lobular shepe :-palpsble distention .

__, obstruction of ¢yshie duet.
L, obstruction of commen bile ductspatent ¢yhe dud:
—sextrahepekic obshruction.

L9l stones (Courveiseir sign).—» pancreahic ca.

__yhibrosis of gellbladder wall:- +ender but impalpable.



| splenomegelly 13 size —spalpable, Rt - iliac Forre —o U-costal Madgin + ath/loth/1Hh percustion

e i Lp CQuSes __.MJeloprol:Peu#:va J‘f“‘é. Qiz k&\x L

_'h‘emqb,ol,‘cgt m"””my o o L t‘ai;nn?;ﬁ?ng;cghgilmg:;c  Haemolytic anaemia,
m"‘r.“ J \&uk;’iemie‘ifs oo congenital spherocytosis
' * Myeloproli Er'a Ive diseases,
—sHepatosplenomesaly __ymyeloprokfarative directe. s
L P h ma Portal hypertension
J ‘ T I'me!:;iﬂlmusar ever * Brucellosis, tuberculosis,
PY Fe |‘ S Jr e s 'm . h £ M Hm . 3a\al:ia“ k;ila-azar lsaallmolr:el\o‘sils s
J ]n oMeé — f m”.y — C‘r' o$iS + Po s geishmarias(ijs) ,
* Bacterial endocarditis
(SAN TA ) ) All‘mld _’ QMJ'O‘JO‘?S . Rheumatological conditions
Ne '.n'. sa'“ i J“" . ?yh:;{m;o)id arthritis (Felty's * Systemic lupus erythematosus
— 9 Rarities
“"mb.”' |m 3|’ ’ E" sbr ! J:‘e“e. : ifnriﬁ]iﬁj%iiiss * Glycogen storage disorders

— Hrthribis (Rheumedeid).

Diagnosis Comment
Common
Hepatic cirrhosis with portal Transudate
hypertension
‘ e‘manu ex‘m Intra-abdominal malignancy with Exudate, cytology may be
—' ° peritoneal spread positive
Uncommon
Bc menT. Hepatic vein occlusion (Budd—Chiari  Transudate in acute phase
syndrome)
Constrictive pericarditis and right Check jugular venous pressure
Ren‘L an’h kn em heart failure and listen for pericardial rub
O Hypoproteinaemia (nephrotic Transudate
syndrome, protein-losing
enteropathy)
Tuberculous peritonitis Low glucose content
Pancreatitis, pancreatic duct Very high amylase content
disruption

_p Ascities:- accunulation of infraperifoneal Plid .
shifting dullness —y midline —s Planks (resonence &dull) 18 8 s
(mild“modmate) | mark dull stle & arkthe palient doturn 4o opporite side. //Z‘f; EEN.

pawse dosec —ppercuss —s» resonant — aserhies. E
Pliud Hhrill 1—olt-palm —li.abdomen , Lk Pinger Ri.hend-s R}.abdomen. |
(mastive) |, cipple on Lt —sedge in midline —, ripple—s gross asarbes |'©

ElAmcuHa'L‘on .

> 8 places ——»5 Brlertes:-Aorta, 2Renel 2iliac
— 2 organs :- Liver & spleen

|, Bowel Sound:- Rt.iliac fossa.

|, Succussion splash- half-£:lled water boltle 4 sheken, Del?]eJ gushac eu,bg—o Pyloric shenosis.
|, Bowel sounds Normal .- Jn@lly noises every 5-do sec.

Abs:. paralytic ileus or peritonibis.

"m}ung 2 volume +tpitched:- inteshinal obshruction.

| Bruit —, Liver (1 ).
|, Por 4he 5 Artenesr 3:-atheromatous or aneurtymal dorda , SMA shenosis.

6.16 Causes of abnormal stool appearance

s Frickion Rubs —_, Liver:- perihepebibis .
., ! Stool appearance Cause
—" P’ een:- f‘h‘fl‘lﬂ’cs ° Abnormally pale Biliary obstruction

Pale and greasy Steatorrhoea

[} 1“3 E"J I sx‘l,er“‘L Jéﬂ@*‘l‘ﬁ. Black and tarry (melaena) Bleeding from the upper T

gastrointestinal tract

- Hernia orifices. Grey/black Oral iron or bismuth therapy
Silvery Steatorrhoea plus upper gastrointestinal
— Dy'*‘t redcl. ex m‘“‘“” bleeding, e.g. pancreatic cancer
> B“K (SCGML QJM) Fresh blood in or on stool Large bowel, rectal or anal bleeding
Stool mixed with pus Infective colitis or inflammatory bowel
—_— LOUGI’ Limb > eJm . disease
Ldﬁ 0’ “Q‘f. Rice-water stool (watery Cholera

with mucus and cell debris)

_.pgulerm Jangrenasum:-18D. J
> Auseuliate over Pemoral A.

( Hernias Z Redal exam;nciion.noi mentioned in slides ).
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2423 - Hornias Sy
—»ﬁM%MJ i”,’“‘“"' cancl —, pubic tubercle —» Anlerior superior ilice spine mf:}] A
_, internal ring:.mid-inguinel point. =
L_pexterncl ring:- pubic tubercle.

Pemorsl camal __, Below inguinal Ligament § Lateral +o pubic hbercle .

__yCommon ﬁk‘-—)’feﬁv of anertor well:- inguinal ,femoral & obturetor canals,umbilicus & oasopheesl. hietus.
__,site of wealiness:- previous sugsery Incision.

__yExternal hernia abnormal protrusion of bowel : omentum Prom abdominal cevily.
¥ tabdominal preure (tland , Coush,sherining at shool).
__pinternal hemia ,occurs through defects __,mesentry.

Lo not visible. L_oretroperitoneal spece.

|_sCough impulce= impulce can be Relt in hernia during coushing.

|y Eamination -y groin with standing uprisht

> inspect cansls & ccrobum Lor Lumps or buyus.

| Coysh — impulre

> pelpshe the external inginel. ring —smuscle clefect

_, Lie down—shernia.

_, press 2 Pinsers af mid-ingiunal potat—ocoush or sland __, reappeers..direct.
_[:Joa‘l- recppeer: indirect.

_,im‘ired- inguinal infernal ring—» cansl — externel ring—» scrolum.
_I:. 857 of all hernias , younyer men.
|, dicect 1 1guinel —p muscle wealknes in posterior wall of jngiunal canel .
L_, More commen in tgge.
__yFemoral ___,Femoral ring —sFemoral cenel
__,pelpable below the inguinel Ligement, Leteral 4o pubic tubercle.
__yreducible :- content can be retured to abdominal cavily. o,
s Abdominal ——scovering sac of perifoneuw
—» neck of hernia —» comprers contents
e +bowels —s obstruchion.
__pstangulated 5 +Bloed supply to hernia contents.
|_ytense tender,no coysh impulse.
|__» —rbowel obstruchion —s sepsis 8 shoek.
|y untreated:- Bowel infrackion & peritonitis.

pelpsble above 2 mediel
4o pubic tubercle.




*6.3.l ~Reckl. examinafion

Alimentary

* Suspected appendicitis, pelvic abscess, peritonitis, lower
A ——sRectum :-empy smecth welled, Coccyx & sacrum Lying posteriorly. andaminlpain
” ' + c ‘ J’ h * Diarrhoea, constipation, tenesmus or anorectal pain
* Rectal bleeding or iron deficiency anaemia
__y M —sanlerior 4o reckum From below upwards —omembranous urethra. et bl
* Bimanual e ation of lower abdominal mass for diagnosis or
d P"‘*.‘e Je B“e 0‘ "‘JJer ’ Smoﬁ"l & p"-M o staging
* Malignancies of unknown origin
—’c e Vﬁjhﬁ 2 Ceﬂh'x an'e h'or . Genitourinary
* Assessment of prostate in prostatism or suspected prostatic cancer
‘_'u".r ed 4 ‘“d cmd’, Pubreck's u .  Dysuria, frequency, haematuria, epididymo-orchitis
* Replacement for vaginal examination when this would be
. 0*' "* ° .m inappropriate
_’anXUO“S P e e SPQMS n eX'l'Q"KL ML ‘P'.’ r. Miscellaneous
* Unexplained bone pain, backache or lumbosacral nerve root pain
—’a”‘t n’w swm’ * F‘n * Pyrexia of unknown origin

* Abdominal, pelvic or spinal trauma

Local anesthetic domin before €xaminalion.

_yExaminetion _, posthion —s Li.Laterel pestkon + glovess st source , Lesions.
| Jhaemorrhoids.

| Bissure & Cishuloe.

| oLubricale Your index Bnycr—opwl derlly.

_panal spasm—s Brecth & relax —» anaesthetic. 9
oAk do spueeze ur finger —s Sphincter weeknes. [ 1.2 |
|y pelpete around rectum . cervix & prostate. - -
_y Peces —» repast the exam. _ j

|y Slowly withdrawl — shool. color , blood Emucus? sz

|_yHaemorrhoids -, piles, cangested venews plexses arvand anel cencl. \é»‘ g/ B O <
[ palpable it Hheamboed. 7 ) W

s chronic constipakion:-Paeces —s pelpable, moveable & indented .
_yretroveried uberus +normal cervix:-palable , vagina fampon CONPUSING oo g s s
__ylower rectum ca s palpable as @ mucosal irreJulmb. .

—sobstruching ca of upper rechum s ballooning, of empty rechl achvily.

—smetastases or colenic tumers in peluis:- Mistaken by Faeces.

—» pelvie peritenibissLateralised tenderness.

pCyneacoloyical. malynancy:- Frozen pelvis (herd.riyid ).

__,Benyn prosfaiic. hyperplasia:- palpable symmetrical enlargment (notMedien Libe).

|y prostate cas-Herd ,irreqular or asymmelrical ,ne palpable median groove

__,prostatibis or prostatic abeass:. Tenderness +chanye in gland consisteney.

__yHypegenadism:- abnormally smell.

4.3.5:- Proc}otcog.

_p Visual examinakion of ansl cancl

__yExaminchion L1 Lateral postion insert Lubricebed proctoscope +obturctor
|_yremove obturchorr —» examine — Fissures, pain.

|y Strain down —oSleuly withdrw —» rectal prolapse ,heamorrhotds.
__, Ox:- haemorrhoids , ancl Pissures & rectal prolapse.

__yRechel mucosa:- Buceal mucosa + prominent submucossl veins.

| haemorrheids .. distend with bloed —» prolapse.

__yreclel prolapse:-dyree of profrusion is > 3-uem.

kU inveshyahons
(Box U7 ,page 113 R 1),



The Renal
System



4 chpl-er 12:-The Renal system

okidaeys __, kidneys Lie posteriorly in abdomen (Ti2-L3),11 -2l em.
|— Rt Kidney Lower 1 Sem (Liver)

| Liver & spleen Lie anterior +o kidneys.

|y moves downward Junv ingpication.

|5 257 of cacdiac output.

1 millon nephens ___, Glomerulus

|—PeT

_'LOOf of “eﬂle

—»DcT

_,Colec‘hlg duet —>cayces —o pelvis.
Jfunchions ___,excretion of waste products - urea & crechine.
s mainfenance of Salt,water & elecinlyle.

| RARS gyshem —» BP control..

__sendocrine :- erythropoiesis & vit b metadolism.
__snerves for capsule Qureter:- Tio.ga /Lg (Shdes —Tp-Ly).

Destrusor - Lagers of sm , paragympathetic control —smichurition.

| »Bladder__, reservoir, tlls —soveid & rise the pelws —stembilicus
Enichﬂliom- 250-350 ml in bladder. -t =

_purethre _, M: bladder —tip of penis —, prosiatic
__smembranous
__p Sponyiase £ bulbar
|, F-shorler, external meatus anlerior to vaginal orifice & behind the choris.
»2 Sphiclers —yinternal - bladoler neck sinvoluntary.

external - Surconds membranous urethra voluntary pudendal nerves ($z-u).

RencL disease may be. asymptomehic +non-specific symploms (Lethargy or Bresthlesnes).
growth retardation:- c\-:lﬁ ckd.

o12.2.1:- common presenting Symptoms.

1] Dysuria —, pain or discombort during arinchion, burning sensetion

L CAUSES —0p UTI

— ureth n'#s

__, acute prostatifis= +perineal /rectal pain.

_yasiecialed - Urinagy Freguency Ruggengy & suprapubic discombort (cyshiis).

| @ = systemic Pever & suprapubic discomfort __ypyelonephiitis:>38’% , rigors.vomiting Flank pain.
—oSymptoms of obstruchan:-slow Flow hesitangy incomplete emplying , dribbling .nocturia.
__yHistory of sexual contacts.

2 |Loin pain
_ycauses —pNen.Rensl _, Mucaskeletal :- muscle sperm Frauma.
| GI diseare

_,”neu lvlccl. J::eete:- ec’oﬂc ptgnng,owmn Jorison.
|y Vaseuler = ruptured ARR '




I_.an‘n‘g dreck disease —_, Acute obstruction - colic (stones) or Bled clof (Bleediny).
_.Pcnucllqul - pyelonephritis Cinblammelion ,Jull,comkn") .
Q —, Location:=-in Loin , radiakes into teshicle or Labium P

_.fever,ri\j«,Jywm ——sinfection.

|y previows episodes of Loin pein ?

3 Voic!itg SJmp*oms - Lower urinéry $eact ymp}om.
—pstorage Sympiom
| oFrepuency - Tpass of urine than usual, >¥ Himes/day.
| surjency:-sudden strony need 4o past urine s overachvily of detruser M.
L_sabnermal sirech receptor activify (sensory upency).
Lo Noclurta - sking 4o void behseen sleeping periods .
_yCauses bladder ,presiste & urethrel problems ___,Lower UTE
neurolesical __, mulliple sclerasis. | —ytumor
s Utinegy stones
—p prasfadic enleryment obstruction.

I 9.2 Features of bladder outlet obstruction due to
&@ﬁ prostatic hyperplasia
* Slow flow
* Hesitancy
* Incomplete emptying (the need to pass urine again within a

—pVoiding Symptoms.

_.llen}anga- Jiffm:alb_ or Jelg n in-"dlgg arine Plow.

| post veud Dribbing & incomplede-_pbladder neck obshruction.
abnormel deteusor funchion.
Lspoor siream . M:- >Uey —s prosiatic e'llavnen" obstruckion.

few minutes of micturition)
* Dribbling after micturition
* Frequency and nocturia (due to incomplete bladder emptying)
* A palpable bladder

_.f Se a""lﬂt M&dl‘” (‘m‘ﬂ‘) or Jeﬂ‘u fr""”. éJ 9.6 Causes of urinary incontinence
* Pelvic floor weakness following childbirth
* Pelvic surgery or radiotherapy
. * Detr tivi
_pincontinence:- in Wllmhg. Lost of urine. "~ Bladder ot costrocton
* Urinary tract infection
_'ave mm‘enw 8- bJ "ve ng 1 : EJggre(?lﬁgg:ledli);:i:sg;s.eea.?srnzr:gpfggtleerosis
|y sheess incontience:. Tinkea-obdominal pressure —__,physical exertion. R -
—» Sneeeiny or coughing,
_'CWM'—’ Wu pelvtc B‘O" . ! %@g ?‘1 ‘}‘ u;:zgy Incontinence: points to cover
<) inthe ry

_ Mixed inconlience - urye +shres. ;
s overflow Inconhence » without warntpy & peinLess:- change in postion.
L.Enurem:-bur:g sleep .—y bladder outlet obstruction.

Ly abnermal:kes of wakening mechanism.

Age at onset and frequency of wetting
Occurrence during sleep (enuresis)
er urinary symptoms

* Pro coughing, sneezing, exercising
* Past X and surgical histories

* Number of pads used. Are they damp, wet or soaked?
* Impact on daily living

_» Abnormalilies in urine volume & compesifion
_;Pol uriq :- fur.‘ne (>3L/J ) _.TﬂulJ iniake.
Jd v ‘
| psychegenic. polydipsia.
L, Kidney cannct concentrale urine —_, Extemal. - diuretre,bM,0T , Addisons
L Tnternel - nephragenic DT.

_.o\‘i’uria = <Sooml , causes —ow;‘lJ inteke
|, mechanical. obrfruction.
L_ydkidaey funelion .. ARF.

|y Anuria:- <Seml/day ,Exclude urinagy trecl obiruchion — upper:- urelecc stone n Single Funchon Kdney.
L,louer:-bquJn neck o¢ urethel olstruction.

_p preumatura;- are, pesing gas bubbles in urine

L, caases —, Fistula bebween bladder & colon (diverhicular abeess) —, Paecuria.
_,mlgmng
s croha’s diseate.




CQuses

}) 9.9 Causes of proteinuria
Renal disease
 Glomerulonephritis * Drugs, e.g. gold, penicillamine
* Diabetes mellitus * Malignancy, e.g. myeloma
* Amyloidosis * Infection
* Systemic lupus
erythematosus
Non-renal disease
 Fever * Bumns
* Severe exertion  Heart failure
* Severe hypertension * Orthostatic proteinuria*
“Occurs when a patient is upright but not lying down; the first moming
sample will not show proteinuria,

9.10 Causes of transient proteinuria
* Cold exposure * Abdominal surgery
* Vigorous exercise * Heart failure
* Febrile illness

U Haematuria :- pink. red ,brown
_pVisible can an'se anywhere along renal drect.
1—> oA nephropethy__,most common glomeruler cause.

Q _'Prew““b ? Pem’k“* or ‘“*er""m*? i — N
_yLoin pain (obstruction) , Flank pein (Rec). S

|5 fever,dysuria, suprapubic pain & urinary Frepuency:. infection. ‘
—DP""‘Q histogy -- pelycyshe kdng disecse. _—

__»Non-visible haematuria -E:clir.shel( urinelysis abrornelly ,+1 considered positive. - L -

. 9.7 Abnormalities of urine colour

norma urine, e.g. very low flud intake

 Drugs: rifampicin,
rifabutin, clofazimine,
entacapone

__spreceded by non-specific URTI.
__yBladder tumors. painLess & intermitent. " 5

Contamination

causes ——y urinary tract disese _t_p proteinureq, o
_, HIN.

_,i(nfawed renal Punction.

—» malignance :- tage (>Uoy).

__y wonten ~ confamination by menstrual blood.

B Pro{'eiouria g nephratic S‘]m’romez- 1Somy /dey except childeen £ prjency (3somy/d) asymptomatic .
L,Neplwlic gquome - g

—psigns & Symptoms __pproteinurea (>359/2y W
s hypoalbuminae mia.
|_yoedema.

| Hypertipidaemia.
_.Hyrercovuhﬁtlrtq .
__»PRisk of infection.

| Pew weeks:-minimal change disease —vAKT.
—»many months:- membanous nephropsthy —y cko.
_p Causes —_, DM (mast common) , melignancy,GN

/m’/JaJ)

&) Acute kidney. injury Bs T0E g
—p range of pmenhﬁ'on from Ml.u —'Jh"yﬁs re;m'rhy RF, tserum creakinine . AKNstage 3 creatinne >350 umoll 24 hours or anuria
| p prerenal ___, due to volume deplefion. o T ——
—pQ —p"i“d '.Oﬁ:-VOMHlly,JfQﬂ"lm ,NeeJiy ,‘0'0'. inhk‘. End-stage Renal replacement therapy  —
_yrecent operations or investigalions: LHso infeke

_.‘ml?ec{:on «fbM:- Pever,swecis ¢ ?foJu&We Cﬂg)l or éﬁm’c.
__slRenal Plow___ HF or Liver disease

_yintrinsic AKT —, most common ATI —ATN.
—’am‘ — ﬂ“"' OWS reﬂﬁl- h.’r‘ Pe‘{u‘:m (BC'I.GM “ -f‘PQl'A“(‘M). :l:‘ deposition (e.g. urate nephropathy, ethylene glycol

| @ —y bweisht, altered bowel ,coush.Back pain, inflammatory (RA . T8D, bronchiectasis)
_yrensl. AR amyloid deposition.

| Ankle swelling ,Lacial sweling & pufly eyelids (merning).

|_»BreathlLessness (pleural effusion ).

s Abdominal swelling (Ascites ).

RIFLE Urine output
AKIN' Serum creatinine criteria criteria

Risk Increase >50% <0.5 mUkg/h for
AKIN stage 1 6 hours

Failure Increase >200% or serum <0.3 mlkg/h for

(3.96 mo/dL) for 12 hours

for >4 weeks

kidney disease for >3 months

*Risk, Injury, Failure, Loss, End-stage kidney disease.
“Acute Kidney Injury Network.

@)
i (e.0. heart faiure, nephrotic syndrome)

i, non-steroidal anti-

s Druys (AcEy, Ank: Hin .direties, NSRID .

ic uraemic syndrome,

_.l’l\AUov”!osiw prolonged immobilsation (Followipy o Keli).
—b S’S‘emic J"ma —— MJG'ONQ . : R:n; n papila, ureter or biadder)
|_ginfechive endocandibs. B R T R
L, vasculifis .




N

_y postrenal AKT —sDue Yo obstruction

7 | chronic K:Jug disease (ckp) = >3m
Ly Deyree of rencl d n £ proteinurea.

Ly genelics diseate:-ADPKD , Alpert .
EnJ-s*”e renal disease & uraemia.

|—smost petient heve few symploms —vend-stese.

| Q—, Conditions:- Du, veseuler (M steoke), HTN
tLipid. GN (Tsn nephropathy) , nephrolic.

__purine ebnormelily:- proleinurea € non-visible heematuria .

_p Acute fabuler indury (ATI) +normally recovers in days-weeks.
—»Recent illness or operations.
|—s Prygs:- NSATD) , antibichics, pPT —palleryic interstitial nepheikis.

|, systemic - fwelsht, Pever , night Sweels , birdness, arlhealasia myalyia, Bone pamm, coush.
58 nep‘z

$ynphagynsitic heematuria: hematura —» ORT infection.

@ —o prior episedes
| Lien pain & haematuria.

12.3 Definition of chronic kidney disease (CKD)
CKD stage

eGFR (mL/min/1.73 m?) Description

Kidney damage with mild | GFR
Moderate | GFR

Kidney damage with normal or T GFR

—sBladder oulflow obstruction:. prasiehic hyperireply
|y urehic obstrcutron:. malisnengy (bladder,cervix, ovary ufrens). peinles
L Acule urinery retention:. +suprapubic discombort , chrontc :- painLess.
—slrinegy kgsency Frepuency ,nocturia incontinence.
_spoor urine stream Lterminel dribbiiny.

[ previeus proichic astessments

_, Suptapubic pein, Loy weekness, perineal nembness or Paecal incolinence .
|y previous dx & operation &1+« (mJio*heupw.

Management

} Observe; control blood pressure and risk factors

s similar illness, Sore thorst postinfection GN' (A-hemolyhic).

124 Quantification of proteinuria using either urine
albumiin: creatinine ratio (ACR) o protein: creatinine
ratio (PCR)

Severe | GFR

Prepare for end-stage idney

End-stage

Dialysis,

p: the addition of p to a stage (e.g. 2p, 38p) means that there is
albumin: creatinine (ACR) or protein: creatinine (PCR; see Box 12.4).

T: the addition of T to a stage (e.g. 4T) indicates that the patient has a renal transplant
D: the addition of D to stage 5 CKD (i.e. 5D) indicates that the patient is on dialysis.

uraemia , GFR <o nL/min/1.¥3 w2, non-specific symptoms.

@

—» anorexia,nausea & vomiting.
|yLethagyy.
__ypoor concentration.

Y Pﬂli"’lls .

_» peripheral edema.

q] patient with renal teensplant.

L5 Lymphoma.

5 Q
immunesuppression , AKT.

|, BreathLessnesss-Lliud overloed , §:-acidos:s & anemve.

__, pericadditis & periphral neuropethy (ree).

__pproblems ___,d Function:-routine blood fest.

__sinfection or meliynency:- immanosuppression.

clate of transplant, orgen relection (dstw).

inuria. Proteinuria is quantified on the basis of an

Pever, Jweisht, coush, bresthLessness, dysuric & tender over grett.




[ me dialysis pakient.

|_yHaemodialysis __,via:- AV fistula Gihvills) or tunnelled vaseuler cath (infeckion).
[ peritoneal Jtcl;::s —p via:funnelled catheler (infection).

Q —» fever & risors

__yabdomincl pain

|, peritoneal dialysete Pliud apperance - cloudy.

—

4] other Symploms:- HTN, anemia, electrolyte dsorder.

012.2.2 - past medieal history.
HT~, vascular, b ,RB,I8BD ,anemia.
urtnery tract stones or sugyery, Renol disease ( dislysis & ransplent).

o2.2.3:-Druy history.

—> Druge which accumulete in Rensl Reliure _.J:vwn
.—.‘3‘»‘“"

{ s aminoylycoside
__ opotds

|, waler Sokbe B-BlocKer (atenolol).

»ACEx

__y angietenin recplor anagonist.
__» NSATDs,

| Foxic 4o ling ——>»Aminoglycosides.

__» amphotericin .

__» lithium .

—p Ciclosporin.

|, tacrolimus.

_p paracetamol. overdose..

pDrugs effec Renl funchon

-!2.2.u:-l?om:y '\s'ﬂbg(,
Renal disease, HTN, stroke . DM, dectnes.
polycyshe Kidney diseese (RDPKD) , each senershion ,males & Femdes.
+berry angrsms:- Subarachneid haemorrhgge.
Alpert syndrome —yfype I allagen + early-onset desbness.
__,hetere s & X-Link (most commen).
__ynon-visible heamaturia in childheed — Psigneticent in esrly aduls.

. 9.12 Some hereditary and congenital conditions affecting the kidneys and urinary tract

Principal findings

Commonly associated abnormalities

Most common form
of inheritance

Adult polycystic kidney
disease

Bilateral enlarged kidneys,
sometimes massive, with
nodular surface

Liver cysts
Intracranial berry aneurysms
Mitral or aortic valve abnormalities

Autosomal dominant

Alport’s syndrome

Haematuria, proteinuria,
renal failure

Nerve deafness
Lens and retinal abnormalities

X-linked dominant

Medullary sponge Kidney

Tubular dilatation; renal
stones

Other congenital abnormalities, e.g.

hemihypertrophy, cardiac valve abnormalities,

Marfan’s syndrome

Congenital, rarely
familial

Nail-patella syndrome

Proteinuria
Renal failure (30%)

Nail dysplasia, patellar dysplasia or aplasia

Autosomal dominant

Cystinosis

Tubular dysfunction; renal
failure

Rickets, growth retardation, retinal
depigmentation and visual impairment

Autosomal
recessive

Tuberous sclerosis
complex

Renal cysts
Renal angiolipomata

Seizures, mental retardation, facial
angiofibromata, retinal lesions

Autosomal dominant

Prune-belly syndrome

Dilated bladder and urinary
tract; urinary infection and
renal failure

Absent abdominal wall musculature

Sporadic mutation




12.2.5 - Social History .

| ,end -slade renal disease dialysis or transplantation — effect Lifeslyle.
incontinence :- implicakion for daily Living.

[—» Smoking, & dietary .- ckb.Renal stones.

_.occw(mhoml.Eotaan:c Solvents — (V.

Aniline dye & culler — turothelial ca.
Lead £ codmium — Renal Jamcve.
012.3:-The Plysicql examinahon. L

*12.3.1:-General appearance — (<3 Tt e
> KD mestly alker genent. apperance. -
“‘b' J 2 hi“«* " 'Y p *f rate and depth in | )\ | Dual-umen central venous catheter

—» unwell . psller, cushlyol ism, Hiccupping , la"tn) emor. e Ny g e

I J ericardial friction rul
_,Sculd\ mcrk»from pruih‘s. ‘ m y 1 \ Pericardial b

7 | > A\ Arteriovenous fistulae for

ﬂseve rto JWS"\GS’ ,m’.‘lo”‘c Mkh;v or .‘*"m.‘s < ——— | /( 3 A \‘ dialysis access*

. ericardial tampona i |/ s w: + Transplanted kidney (right or left)
ﬂumm“ = ” e "‘“ ’ arem’c ce*or‘ Tenckhoﬂpcalhe\:v !Lr pe':\)on::'\ Wl “ | ¥ ‘; ‘n‘:" 3 f;::;:i::f‘s;::n;‘m
ﬁeaez. qnem.t‘ 8 MJ’S“P% dialysis (right or left)* ———— ‘h “ ‘ ‘\ “w W) cdinall

| qe m&u" ﬂe” b m"“J Oveftod. J ‘\ ; Excoriation of pruritus
— l-lypcrven}:lch‘m metabolic acidos:s. }‘ | | ’ —

T Hand " (U

Hands __, pellor:-anemva. e

Ly Nads — Muehreke's:- Lalbumin.
L, Lindsey’ - ckob.

[27bie lysis acess ___, AV Pustula __, prominent bled vestels on Fureerm or upper arm
5 Sears Prom previous Fishula on etther arms.
_,Punclioning:.readdy pepeble Fliud +hrill. I
tunnelled venous cath—, in anterior chest wall .

Blface —oRach - cT disease (sL€)
_ycondunctival pellor:-anemia in ckD.
_yintlammed egye :- Sclerilis + uveikis, Syslemic vaseulidis.
4 Pundescopy -y DML:- retinal. disecse
__yHTN:- chronic end-sgyan demye (t8P)
L_,accelerated phese HTw:-Flame haemorrhases & pepilloedema —yMKT .

_y §ingivel hyperplasia:. calcineurin inhibiters (ciclosporin or tacrolimus).
|y uremic &br.

Ul sKin _,General :- rash, bruising, Seralch marks & excoriations.

|y vaseulthic. rath:. purpura on Leys.

_sHenoch-schanlenin purpura & cryes | sbuinemia - KT & ckD.
L »Drus rech--allegyic intershail nephribs.

0)2.3.2 :- Asressment of Pliud balance

(eneral _, Debydrated ——s sunken eye.

—s bskin turgor

L_,dgy muceus membrane

__oPliud overload —, Breathless _.pulmomy edema.

| pleural eHusion.

|, periphral edema,




2)pulse L BP ——HW-
__, hypovelaemia:. tachyeardia +hypotension(Lop when petient stand or siks).

3] 5vp .t Piud overload
-I::corJ:«. +umponede .- uraemic pericardiks.

blchest __, Pliud oveload ., pulmonary edema & pleursL ebusion.
Ly Sg:-third heert Sound.

— “TN 3 su

|, anemia of CRD :- Plow mumur.
_,perc‘cnglal effusion:- Quiet heert Som\Js.
__,Uraemia = pericardial Rub.

5 Peripheral. oedema —__, Nephretic :Jnere = ankle —shshest point.

4 we.;,M_.mmk assesrment of Fliwdl Loss or Jun over short ferm.

F|Lliud belance chadds ——,Pliud input=-orel or IV
__Pliud oulput:- urine volumes & other.

¢12.3.8:.Abdeminal examinedion.
L, Lie Flat +Pull abdominel expasure —» antertor iliac spine.

Z'im?edion

__, Abdominal distention in Flanks —, ascities

| Fliud overload . 5

s Llarge polyeyshie Kidneys.

|_yoperchve Scars __ R} or Li.ikiee Pomi renal{{-mnsp lcwl-.a
]::R* or Lt .Plcnkz-nep)\raedomoz (ADKD).

_yperitoneal diclysis cetheter.

2 Palpahon

__ySuperbicial—»Deep:-masess, ARR .

_,enkgeJ Kidlney :- palapable on FlenKs , 12k rib parame dian (ADPKD).
—ytransplant Kidney:- palpeted mass (12-1kcm) in iliac Fossa ,R more commen.
s tenderness. gratt pyelonephribs or reiection.

__, pelpable bladder:- sobt.midline, suprapubic mass,cannet get below

Ly Tenderness in rencl angle - pyelonephritis.

peritoneal Juhbs:s.

3 Percussion _, Aseites:. shifting Jullus_Enephro#:c SdnJromc.
Eenluyd bladder :- midline From resonant area ot umbilicus—s Symphyss pubis.

U| Auscultation —, Bruils in epigestrium & Renel arlery:-renoveseuler or atheromatous diseese.

ol2 .3.h=.Tage’reo| examinehion of ather Systems.

|, Joints — Systemic vasculihis:-swelling of Totat.

|y chronic arthabs (theumedoid ):- amyloid — nephrotic syndrome. , NSATDs—sAKT .
y Myeloma:- bany tenderness on pine.




-y Nervous system

_.[vL of consciousness.
|, Sensedion & tendon Reflex.

s JVP.

L, Pundogeopy - DM, periphral neuropathy
|, cus —pulse & BP.

|, pelpate apex beat.
| Ausevllahon — guiet heart Sound

|y mid-systolic Plow murmur
> 3cd & Uuth heart Sound —s HIN.

s pencardial ‘-'ric"’ion vub.

_,eJemc (anKles & Saceum . back of $hyght).

RS, RR
—E percuss —s pleural effusions.

Ascullale —, bilateral basel ng crackles —» Lliud overload.
HF.



