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General sheet

GEnERAL PRinCIPLES

5tll'l.c. AllatolDI'Of Til. neck

(A)Feel the following structures in the middle line as YOU pass your finger from the chin to the sternum:

o The chin.

e The body of hyoid bone at C3..•

8 The notch of thyroid cartilage at C4. e The arch of cricoid cartilage at es.

o The rings of trachea from CS downward.

o The suprasternal notch.

IlsthtnLJSOflhYroidglandJieS'~Q~I'ell~iqlill.I.~t~jli9'~li¥J;i'I\;llllll




I

I






(8) The lower border of the cricoid cartilage is a very important Landmark, it marks the following features:

o The level of the Sth cervical vertebrae.

@ The level at which you can compress the common carotid artery against the transverse process of CS.

8 The level at which larynx ends and trachea begins.

e The level at which pharynx ends and esophagus begins.

(e)SURFACE MARKINGS

(1)The sternomastoid muscle:

Turn your face to the left side and notice that the right sternomastoid muscle becomes prominent.

	(2) The jugular
	veins:
	 
	 
	 
	 

	The external jugular vein can be seen
	on the surface of the sternomastoid,
	it

	lies in the superficial
	fascia
	and
	descends
	almost vertically from the angle of
	the

	mandible towards
	the
	middle
	of
	the clavicle.
	The internal jugular vein lie below
	the



sternomastoid muscle.

(3) The Carotid arteries:

a-The common carotid artery enters the neck by passing behind the sternoclavicular joint, at the level of the upper border of the thyroid cartilage.

You can feel the pulsation of the common carotid artery by pressing it backwards against the carotid tubercle. (Which is the anterior tubercle of the transverse process of CS) medial to the sternomastoid muscle.

b- The common carotid artery are represented on the surface by a line which joins two points:

1- The sternoclavicular joint,

2- A point mid way between the tip of the mastoid process and the angle of the mandible.
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SURFACE ANATOMY OF THE UPPER LIMB I

(1) Shoulder region:

* The acromion process lies immediately above the smooth bulge of the deltoid muscle.

(2) Elbow region:

	~
	Three bony landmarks
	which form a triangle:

	 
	- Olecranon
	process of the ulna.

	*
	- Medial and lateral epicondyles of the humerus.

	Brachial artery felt medial to the tendon of biceps.



(3) At the wrist:

~ Feel the scaphoid bone in the anatomical snuff box.

~Feel pulsations of radial artery, lateral to tendon of flexor carpiradials.

~Feel pulsations of ulnar artery lateral to tendon of flexor carpiulnaris.

(4) Muscles:

												
	 
	~
	Pectoralis
	major forms the anterior fold of axilla while teres major and Latissimus

	 
	 
	dorsi form the posterior fold.
	 
	 
	 

	 
	~
	Deltoid
	forms
	the smooth
	contour of the shoulder.
	 

	 
	(5) Arteries: (Sites of palpation)
	 
	 

	 
	~.'(
	Subclavian
	artery
	~
	against
	1st rib.
	 
	 

	 
	17
	Brachial
	artery
	~
	against
	the humerus.
	 
	 

	 
	ti
	Radial and ulnar artery ~
	at wrist (as above).
	 
	 

	 
	(6) Nerves:
	 
	 
	 
	 
	 
	 
	 
	 

	I
	,.'(
	We can feel the ulnar nerve
	near by the medial epicondyle.
	 

	SURFACE ANATOMY OF THE LOWER LIMB I·

	 
	(1) The femoral
	artery:
	 
	 
	 
	 

	 
	& You can feel its pulsations
	at the mid inguinal
	point.
	 

	 
	& Surface
	markings,
	flex your hip and externally
	rotate it, then draw a line joining the

	 
	 
	mid inguinal point with adductor tubercle (run your fingers down the medial side of

	 
	 
	your thigh
	till they
	are stopped by the adductor
	tubercle). The
	upper 2/3 of this line

	 
	 
	is a mark of femoral
	artery.
	 
	 
	 

	 
	(2) Popliteal
	artery:
	 
	 
	 
	 
	 

	 
	'Os.
	Patient
	in the prone
	position,
	flex knee and use firm pressure
	against the popliteal

	 
	 
	surface
	of his femur
	(see
	later).
	 
	 



(3)The Dorsalis pedis artery:

~Felt on the dorsum of the foot lateral to the tendon of the extensor hallucis longus, against navicular bone. In 10% of people it can not be felt.
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	eieneral sheet
	 

	(4) Post tibial artery:
	 

	~
	Felt below and behind the medial malleolus. It is not felt in 5% of population.
	 

	(5) Nerves:
	 

	~
	Only one nerve can be felt in LL. (lateral popliteal nerve), it can be rolled against
	 

	 
	the neck of the fibula.
	I

	 
	BIS1,'ORY TAKING

	A
	Personal histor :
	 



(1) Name:

~Insist upon recording the complete name including the family name (filing system).

~Fatal errors may occur when two patients with the same name have been under

treatment in the hospital simultaneously.

~This gives sense of familiarity, sex identification.

(2) Sex:

rn Diseases which are common in females as: CD Systemic lupus erythromatosis. G) Thyrotoxicosis - Myxoedema.

@ Gall bladder diseases e.g. gall stones. @) Bronchial adenoma.

® Primary biliary cirrhosis.

@Myasthenia - chorea - meningioma. rn Diseases which are common in males:

CD Coronary heart disease. G) Bronchogenic carcinoma.

@Hemophilia, Duchenne. (X - Linked)

@) Peptic ulcer, Cancer stomach.

(3) Age:

	~ We
	ask
	about
	the age because some diseases
	are common in children and

	young
	adults
	e.g.:
	 

	 
	 
	CD Acute rheumatic fever and rheumatic
	heart diseases.

	 
	 
	G) T.B.
	 

	 
	 
	@ Viral hepatitis.
	 

	 
	 
	@) Hemolytic anemia -Acute leukemia.
	 

	 
	 
	® Poliomyelitis - Duchenne myopathy - Friedrich's ataxia -

	Tumors
	occur in children:
	 



,.Wilm's tumor of the kidney.

,.Acute leukemia.

r:Retinoblastoma.

,.Medulloblastoma.

------------- .. -------- -,---_ .. --,,--_., ... _----- .- .. -------

:t







General sheet

& Diseases which are common in old age:

1- Carcinoma.

2- Atherosclerosis and coronary artery disease.

3- Cor - pulmonale.

4- Chronic lymphatic leukemia.

5- Multiple myloma

(4) Occupation:

Certain occupations may expose the patient to certain diseases:

	1- Lead workers
	~
	Lead poisoning (Anaemia
	-
	Nephropathy -
	Neuropathy).

	2- Glass workers
	~
	Silicosis
	~ Interstitial pulmonary fibrosis
	 

	3- Deep X-ray irradiation ~
	Bone marrow depression - sterility.
	 

	4- Astestosis
	~
	interstitial pulmonary fibrosis
	-
	mesothelioma -
	bronchogenic

	carcinoma.
	 
	 
	 
	 
	 
	 
	 

	5- Manganese
	~
	Parkinsonism.
	 
	 
	 

	6- Aniline dyes ~ Cancer urinary bladder.
	 
	 
	 

	7- Sewers ~ Infections e.g.: leptospirosis.
	 
	 
	 

	8- Farmers ~
	Bilharziasis.
	 
	 
	 
	 



(5) Residence & Address:

This may reflect socioeconomic condition and may occasionally point to a certain disease e.g.:

~ Sharkia ~Filariasis!?

~ Country ~ Bilharziasis, exposure to animals (Brucellosis) or insecticides. ~ Towns ~ Hypertension, Anxiety and IHD.

	(6) Marital State:
	 
	 
	 

	rn Duration
	of marriage.
	 
	 
	 

	rn Number
	of children.
	 
	 
	 

	rnThe age of the youngest child.
	 
	 
	 

	 
	High social
	class
	liable to Hypertension
	- I.H.D-

	rnSocial class < irritable
	bowel
	disease
	infections & parasites.

	 
	Low social
	class
	liable to malnutrition,



(7) Habits:

Special habit is a habit that makes the patient more susceptible than others to a certain disease.

II- Smoking:11

Ask about: Number of cigarettes Iday, duration & type of smoking (pipe, cigarette).

&Smoking predispose to:

1.Chest:

(a)Chronic bronchitis, emphysema.

(b)Bronchial carcinoma:

The risk is directly proportional to the amount smoked and to the tar content of cigarettes. Staining on the fingers or teeth should raise strong suspicion that the patient is or until recently was a heavy smoker. Smoking habits which increases the risk of bronchial carcinoma are:






	'/ 0 Starting
	 
	 
	General sheet

	to smoke
	at early age,
	@ Inhaling smoke.

	@) Increased number
	of puffs/cigarette.
	 

	o Keeping
	the cigarette in the mouth between
	puffs.



"Smoking down to the button-end. .

(c)Cancer lips and tongue due to pipe smoking.

(d)Post operative pneumonia.

2.CVS: Arrhythmia - I.H.D - perjphera] vascular diseases.

3.GIT: Peptic ulcer - cancer oesophagus - cancer stomach.

4.Other complications: cancer bladder, intrauterine growth retardation,

tobacco amblyopia, cerebrovascular diseases.

II- Alcohol:1

Ask about the amount / day, The alcohol equivalents are: 30 ml of whisky, 100 ml wine or 250 ml bear contain 10 gm alcohol.

1. GIT:

a- Mallory-weiss syndrome: It is haematemesis characterized by laceration of mucosa at gastro-oesophageal junction.

b- Alcoholic fatty liver, hepatitis, cirrhosis, c- Acute hemorrhagic pancreatitis.

d- Alcohol may aggravate peptic ulcer.

2. CN.S:

1- Wernicke's - Korsakoff syndrome.

2- Polyneuropathy, proximal myopathy,

3- Optic atrophy.

4- Hallucination - delirium and coma.

3.C.V.S:

-Cardiomyopathy (Potentially reversible).

II- QPium:11

1 - Constipation, its withdrawal symptoms are diarrhea, rhinorrhea 2- I.V addiction -+ Hepatitis - AIDS - Infective endocarditis.

I· Diet habits:1

e.g. excessive intake of coffee, salt or spices.

(8) Menstrual and obstetric history:

	~
	Frequency of the periods, regularity, duration, amount of blood.

	~
	Date of Menarche and menopause,

	~
	History of intake of contraceptive pills.

	~
	Ask about child birth including miscarriages or therapeutic abortions .



	.- Some side effects of contraceptive pills:
	 

	o Nausea and vomiting
	@ Headache.
	 

	~ Breast
	discomfort.
	0 Thromboembolic
	rnanite stauons

	(3 Hepatic
	cholestasis
	hepatic adenoma and budd-chiari syndrome

	---.------
	--------- - ._---_._. __ ._-- .. ---
	------_.-

	 
	 
	:,
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o Increase the incidence of cancer breast. 8 Carpal tunnel syndrome.

«3 Hypertension.

o Impaired glucose tolerance, plasma lipoprotein may adversely affected.

®Pseudo tumour cerebri.

(8)Presenting complaint: C/O

This should be:

1- The patient's complaint in his own words (try to avoid medical terms)

For example:

¢Shortness of breath/Dyspnea.

¢Consciousness of heart beat / Palpitation.

¢Swelling of both lower limbs / Oedema.

¢Coughing blood / Haemoptysis.

2- It should be the presenting C/O (e.g.: the cause of admission to the hospital). 3- Avoid multiple C/O related to the same system.

4- We mention in the C/O its duration, also it is possible to write the onset and course of the C/O, or it is better to be mentioned in the history of present illness.

	(c) Histo
	of present illness or present history:

	1- We start by asking the patient about the last time at which
	he was symptom

	free?
	 
	 
	 

	2- You must mention the symptoms in chronological manner,
	with analysis of

	each one. (In the form of story)
	 
	 

	3- Comment
	on the onset, the course
	and the duration of the main complain'

	(some prefer to start the present
	history with analysis of the complaint)



ONSET: The time required to complete the full picture of the disease.

a- Acute onset:

~ Dramatic i.e. within seconds & minutes e.g. embolism.

~Sudden i.e. within hours e.g. thrombosis.

~Rapid i.e. within days e.g. inflammation.

b- Gradual onset:

I.e. Within weeks, months and years e.g. degenerative diseases and tumors. c- Accidental onset:

I.e. The patient discovers his C/O by chance, so you can't mention the duration e.g.:

•..Lymph node enlargement.

•..Thyroid swelling .

•..Breast mass .

•..Jaundice.

COURSE:

a- Regressive: as inflammation and vascular accidents. b- Progressive: as malignancy and degenerative disease.
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General sheet c- Stationary: It may be the end of progressive diseases?

d- Remission & Exacerbation: e.g.

·Nephrotic syndrome.

·Peptic ulcer. (Periodicity)

· Disseminated Sclerosis.

·Ulcerative colitis.

·Rheumatoid arthritis.

DURATION: e.g. short ~ inflammatory, long ~ degenerative.

4- After obtaining much information about the symptoms related to the diseased

	system, other systems should be reviewed for disturbances
	related to the present

	illness. E.g.: if the case is cardiac you must ask about chest
	symptoms searching

	for a relations.
	 



5- Enumerate any negative relevant data either related to the diseased system or to other systems.

(0) Past history:

Mention the relevant items in relation to the complain and present illness.

	1- Similar
	attacks or previous illness as below.
	 

	 
	* Diabetes
	- Hypertension!?
	 
	 

	 
	Diabetes
	can be considered as a past
	history e.g. gestational and stress

	 
	diabetes.
	Also curable or stress
	induced
	hypertension can be put in the past

	 
	history.
	 
	 
	 

	 
	* Infectious
	diseases as hepatitis,
	T.B.
	 

	 
	* Rheumatic fever, recurrent sore throat, or Bilharziasis.

	 
	*Venereal
	diseases e.g. syphilis.
	 
	 



2- Trauma, surgical operation, blood transfusion.

3- Drug treatment or radiotherapy.

4- Travelling abroad e.g suspecting case of HIV.

(E) Family history:

<Similar conditions.

Ask about:

History of consanguinity.

Hereditary diseases are:

I. Multifactorial inherited diseases:

1- Diabetes mellitus.

2- Hypertension.

3- Bronchial Asthma.

4- Epilepsy.

5- Gout.

II. Autosomal Dominant Diseases (appears in every generation)

~Congenital Polycystic kidney. (The most common)

~Myotonia.

~Huntington's chorea

~Fascioscapulo humeral myopathy.
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