Practical 9

Examination of the Thorax

Dr Nick Hopkinson (n.hopkinson@imperial.ac.uk)
Aim

The session will be based around a video on “Examination of the Respiratory System”
https://education.med.imperial.ac.uk/e-lectures/gep/Respiratory/Exam_thorax.wmv
The main aim is for you to have an opportunity to discuss the physical signs that are commonly associated with respiratory disease and relate these to the underlying structure and function of the lung. 

Learning objectives

1. State in a few words what is meant by each of the following terms and indicate which is a sign and which is a symptom.

Dyspnoea



Haemoptysis

Finger clubbing



Chest pain

Hyperinflation



Central cyanosis

Cough



Tachypnoea

2. When a patient states they are breathless, what simple assessment would you want to perform, and what physical sign would you be looking for?

3. State what is meant by the term central cyanosis and briefly explain why it is assessed by looking at the tongue.  Distinguish between central and peripheral cyanosis.

4. Describe how hyperinflation is assessed (i) on physical examination (ii) from the results of lung function testing. Briefly explain why hyperinflation commonly accompanies COPD

5. Indicate the respiratory characteristics that can be assessed by palpation and percussion of the chest.

6. Briefly describe what is meant by the terms “wheeze” and “crackles”. Indicate what conditions are associated with these breath sounds.

7. Describe the physical characteristics of pitting oedema. Give one example of a respiratory disorder that could be associated with this. 

8. Outline what physical characteristics of sputum are indicative of respiratory pathology briefly stating why.
EXAMINATION OF THE THORAX
In this practical session you will be introduced to the sequence of the physical examination of the thorax and the normal physiological features found.  Once you are familiar with these data they will enable you to detect abnormal physical signs later on in your clinical training. Have a go at filling in the table with the normal findings in the examination and then how the signs may change for the 5 respiratory conditions below:

	
	THE NORMAL LUNG
	CONSOLIDATION
	AIRWAY

OBSTRUCTION
	LUNG COLLAPSE
	PNEUMOTHORAX
	PLEURAL EFFUSION

	What could this be due to?


	
	
	
	
	
	

	Position of trachea?


	
	
	
	
	
	

	Chest wall movements?


	
	
	
	
	
	

	Percussion note?


	
	
	
	
	
	

	Tactile vocal fremitus/ Vocal resonance?


	
	
	
	
	
	

	Breath sounds?


	
	
	
	
	
	

	Added sounds
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