[I. SOMATICKE VYSETRENTI
PHYSICAL EXAMINATION

1. Nékolik pohledi na lidské télo
Some aspects of the human body
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Obr. 1 Figl

LIDSKE TELO: pohled zpfedu
THE HUMAN BODY: front view

1.

24.
25.
26.

hlava — head: a. elo — forehead
b. oko —eye
C. oS — nose
d. tsta — mouth
e. brada — chin

. hrudnik - thorax

. bticho — abdomen, belly, (stomach)
kycel - hip

. tislo — groin

. penis, pyj — penis

. Sourek — scrotum

. stehno — thigh

. koleno - knee
10.
11.
12.
13.
14.
15.
16.
17.
18.
19.
20.
21.
22,
23.

holeti — shin

chodidlo - sole, planta

palec nohy — big toe, hallux

podpaZi — arm pit

krk — neck

kli¢ni kost — collar bone, clavicle

zétez nad hrudni kosti — fossa jugularis

prsa, prs — brest, mamma

bradavka prsni — nipple

loketni jamka — elbow pit

pupek — navel, umbilicus

zapé€sti — wrist

palec ruky — thumb

prsty ruky — digits: ukazovék — index finger
prostfednik — middle finger
prstenik — ring finger
malik, mali¢ek — little finger

dlafi — palm

ohanbi - pubis

kotnik — ankle
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Obr. 2 Fig. 2

LIDSKE TELO: pohled zezadu
THE HUMAN BODY: back view
1. zada — back, dorsum
2. rameno — shoulder
3. horni kongetina — upper extremity
4. ruka — hand
5. dolni kon&etina — lower extremity
6. noha — foot
7. ucho - ear
8. zadnf 4st krku, §ije, vaz — nape, nucha
9. lopatka — scapula
10. loket — elbow
11. bedra - loins
12. pas — waist
13. pfedlokti — forearm
14, hyzd€ — buttocks
15. mezihyZdova §t&rbina — gluteal furrow, natal cleft
16. hyzdovy zahyb — gluteal fold
17. podkolen{ jamka — popliteal fossa
18. lytko — calf
19. pata - heel
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1 Obr.3 Fig. 3

HLAVA: pohled ze strany
THE HEAD: side view

1.
. Celo — forehead

. 0bodi — eyebrow
. fasy — eyelashes
. oko —eye

. NOS — nose

. tvar - cheek
.ret—lip

. usta — mouth

10.
11.
12.
13.
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temeno — crown, vertex

brada- chin
Celist — jaw
krk — neck
ucho — ear

Obr. 4 Fig. 4

HLAVA: pohled zpfedu
THE HEAD: front view

SO NN AW
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12.

13
14.
15.
16.

. kost Celni — frontal bone

ploché misto nad kofenem nosu —
glabella

. horni vi¢ko — upper lid
. bélima - sclera
. dolni vicko — lower eyelid

kofen nosu — root of the nose
hibet nosu — dorsum nasi

. kfidlo nosni — ala nasi
. nosni pfepdZka — nasal septum
. istni koutek ~ angle of the mouth

(labial commisura)

. Cervend hranice rtu — vermilion

border
obld svisla vkleslina (filtrum) —
nasolabial fold (philtrum)

. nosni dirka — nostril

udni boltec — auricle

vnéj&i koutek oka — lateral canthus
nadoc¢nicovy oblouk —
supraorbital arch




Obr. 5 Fig. 5

STALY CHRUP: pohled zpfedu
PERMANENT TEETH: front view
1. vpravo - right

2. vlevo — left

3. horni Celist, maxila — maxilla

4. dolni ¢elist, mandibula — mandible
5. medidlni ¢4ra — medial line

6. okluzni &4ra — occlusal line

Obr. 6 Fig.6

ZUBNI OBLOUK

DENTAL ARCH

. velky fezdk — upper incisor

. maly fez4k — lateral incisor

. §pitdk — canine (cuspid), eye tooth
. prvai premoldr — first premolar

. druhy premolar — second premolar
. prvni molar -~ first molar

. druhy mol4r — second molar

. tfetf moldr — third molar

. medidlni ¢4ra — medial line

O 00 ~I N R W

Pozndmka: jind jména nékterych zubi
Note: other names of some teeth
premoléry — zuby tfenové
moléry - stolicky
tfeti molar — zub moudrosti

(wisdom tooth)
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2. Pohyb

odtaZeni, upaZeni, abdukce
(pohyb od stiedu t&la)

pfitaZeni, addukce

ohnuti, flexe

cirkumdukce (pohyb kolem)

ohnuti, obraceni vzad

ohnuti, obraceni vpfed

nataZeni, extenze

otaCeni, rotace

obréaceni, pfevraceni (vné, vpied)
obraceni, prevraceni dovnitf, inverze

poloha: vzpiimena
sklonéna
vleZe (nohy u sebe)
vleZe naznak (nohy od sebe)
vleZe na bfiSe
vleZe na boku
rozkro¢ena
naklonéné napravo, nalevo

stat rovné, ruce podél t€la
rozpaZit a zvedat ruce aZ ke stropu

pfedpazit

zapazit

vzpaZit

piipaZzit

vpredu zkiiZit ruce

dotknout se pravého ramene levou rukou
dat ruce za zada

sahnout si vzadu na krk a nechat lokty pékné
vzadu

dat ruce dopfedu a dozadu

ruce (paZe) podél téla,

dlang doptedu

ruce v pravém uhlu

zvednout predlokti a dotknout se dlanémi
ramen

pfitisknout lokty k t&lu a otoit 0 90 stupiit

hybat paZi nahoru a dolt

drZet paZe t&€sné u t€la

ohnout ruku dolt a narovnat

poloZit ruce dold, dlanémi nahoru, v klidné,
uvolnéné poloze

sevfit pésti a pak rozevfit ruce
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Movement

abduction
(movement away from the middle of the
body)
adduction, movement toward the midline
flexion, bending a joint
circumduction
dorsiflexion (bending a part backward)
bending forward
extension, straightening a joint
rotation
eversion, turning outward
inversion, turning inward toward the middle of
the body
position: upright
reclined
recumbent (legs together)
supine (legs apart)
prone
semiprone
astride
tilted to the right, left

stand straight, arms at sides

stretch arms sideways and raise them until
they point to the ceiling

raise arms forwards

raise arms backwards

raise arms

drop (one’s) arms

cross arms in front of the body

touch the right shoulder with the left hand
move arms behind the body

touch the back of the neck while holding
the elbows well back

move arms forward and backward

arms alongside the body,

palms forward

elbows at right angles

bring forearms up and touch shoulders
with palms

tuck elbows into the sides of the body and
flex 90 degrees

move arm up and down

hold arms close to sides

bend hand down and straighten it

lay hands down, palms up, in a resting,
relaxed position

make tight fists and then open the hands
completely




roztdhnout prsty a stdhnout je zpét

drZet palec a ukazovacek tak
jako kdyZ se piSe perem

uchopit prst lékafovy ruky
jako kdyz se drzi kladivo
klepnout na kazdy prst
doktorovy ruky

uchopit doktorovy ruce
pevné do svych rukou

postavit se zady k doktorovi
zvednout kazdou nohu
ohnutim v ky¢li a kolenu

lehnout si na zdda a pfitlacit kolena dolt
k lehétku

lezet uvolnéné

ohybat nohy v kyc¢li, jednu po druhé

a drZet je pét vtefin u bficha

spread fingers wide and then bring them
together

hold thumb to index finger

as if writing with a pen

grasp a finger of the doctor’s hand
as if holding a hammer

tap each finger on back

of the doctor’s hand

grasp the doctor’s two

hands in one’s hands

stand with back to the doctor
lift each leg by flexing
hip and knee

lie on back and press knees down onto the
couch

lie relaxed

flex each hip, one at a time,

hold five seconds against abdomen

Poznamka:V nésledujicim textu jsou slovesa v imperativu.

Note:Verbs in the following text are in imperative.

pojdte dal, vstupte

dalsi, prosim

posadte se, sednéte si

svléknéte se do spodniho pradla
svléknéte se do pil téla

svléknéte si Saty, pradlo si nechte na sobé
lehnéte si

poloZte se na lehatko

lehnéte si na z4da, hlavu na polStar
lehnéte si na bok

otoCte se na pravou stranu

lehnéte si na bficho, zvednéte jednu nohu
lehnéte si na zada, nohy rovné k povrchu

uvolnéte svaly
uvolnéte se
protdhnéte se

ohnéte kolena asi na 90 stupiili

kdyZ vam feknu, napnéte svaly na lytku
ohybejte koleno aZ se svaly vzadu na noze
budou dotykat

dejte pravou patu na levé koleno

ohnéte kycCel do 45 a 90 stupiil

ohybejte a narovnavejte kolena

ohnéte nohu v kotniku nahoru k holeni

a potom doli k lehatku

otaCejte nohy dovnitf a ven

pohybujte prsty sem a tam

sednéte si na kraj liZka ale nedotykejte se
podlahy, nohy nechte volné

vstarite

come in

next, please

sit down

undress to your underware

strip to the waist

take off your clothes, leave your underware on
lie down

lie on the couch

lie on your back the head on the pillow
lie on your side

turn over (roll) on your right side

lie on the abdomen, lift one leg

lie on your back, legs flat against the
surface

let your muscles loose

relax, relieve stiffness

stretch (body)

flex your knees about 90 degrees

tighten calf muscle on request

bend one knee until muscles in back of leg
meet together

move your right heel onto the left knee
flex your hip in 45 and 90 degrees

flex and extend your knees

flex your foot up toward the shin and then
down toward the couch

turn your feet inward and outward

move your toes back and forth

sit on edge of bed but not touching

the floor, with the legs dangling

stand up
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stoupnéte si na obé $picky a potom na paty
jdéte rovné vpied

jdéte rovné a patu kladte t&sné pied Spicku
zktiZte nohy

rychle hybejte prsty (u nohou) nahoru a dolt
stoupnéte si na $picky

dotknéte se prstl u nohou

kleknéte si

udélejte diep a vstaiite

stlijte na pravé noze

otoCte trup doprava

otiejte trupem

stiijte, drZzte hlavu zpfima

sehnéte hlavu dopfedu

zaklotite hlavu

sklofite hlavu doleva, doprava

ukloiite hlavu doleva

oto¢te hlavu a podivejte se pfes rameno
otacejte hlavu proti odporu

divejte se pfimo pred sebe

oteviete a zaviete oCl

podivejte se na...

otocte (obratte) o¢i nahoru, doli

podivejte se nahoru, dolii, pfimo pfed sebe
nemrkejte

zvednéte oboci

seviete oboli, zamracte se

zavfete oli pevné a pak je rychle oteviete

svraStéte Celo

seSpulte rty

usméjte se

zapiskejte

otevfete Usta

feknéte a

ukazte mi jazyk

ukaZte mi zuby
vyplaznéte jazyk
vyceiite zuby

zatnéte zuby

nafouknéte tvaie

sledujte mij prst (oima)
dotknéte se nosu koncem ukazovacku

ptredkloiite se

zaklotite se

drZte trup zpfima

nakloiite se 0 45 stupfit

uklotite se do strany

jd&te nahoru do schodi

sejdéte se schodu

nakloiite se dopfedu, uchopte Zidli
uchopte muj prst

dychejte normalné
nadechnéte se

114

stand on both tiptoes and then on heels
walk straight ahead

walk straight touching your heel with the toe
cross your legs

wiggle your toes rapidly up and down
stand on your toes

touch your toes

kneel ,

squat and rise from that position

stand on your right leg

turn your trunk to the right

twist your trunk

stand, hold your head straight

bend your head forward

bend your head backward

bend your head to the right (left) side
tilt the head to the left

turn your head to look over the shoulder
rotate your head against resistance
look straight ahead

open and close your eyes

look at...

move your eyes upward, downward
look up, down, straight in front of you
don’t wink

raise your eyebrows

knit your eyebrows

close your eyes tightly and then pry them
open

wrinkle your forehead

purse your lips

smile

whistle

open your mouth wide

say Ah

show me your tongue

show me your teeth

stick your tongue out

show your teeth

clench your teeth

blow out your cheeks

follow my finger with your eyes

touch your nose with the tip of the index
finger

bend your trunk forward (lean forward)
bend your trunk backward

stand with your trunk straight

recline at 45 degrees

bend sideways

climb the stairs

descend the stairs

lean forward, grasp the chair

grip my finger

breathe normally
breathe in




vydechnéte
dychejte zhluboka
nedychejte

chize, zpisob chize
spastickd chiize
nuzZkovita “
Sourava
ztuhla ¢
kachni «
stepaz

(13

breathe out
take a deep breath
hold your breath

gait

spastic gait
scissor
shuffling “
wooden block “
duck gait

high steppage

Read the following nursery rhymes and translate the action words into Czech:

Jack and Jill
went up the hill

to fetch a pail of water

Jack fell down and
broke his crown and
Jill came tumbling after.

Compare the above with a sophisticated passage of prose by F. W. Rolfe (from Hadrian The VII):

But Hadrian went on, walking at that deceptive pace of his, which seemed so leisurely and was so swift.
His movements resembled the running of a perfectly geared machine: they had the smooth and forceful
grace of the athlete whose muscles are supple and strong; even the occasional impulse had no jerkiness.
It was the manner with which he disguised his natural timidity.
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Obr 7 Fig.7

STEHNO
THE THIGH

1. pdnev — pelvis

2. synovialni kloub: jamka a hlavice — synovial joint: ball and
socket

3. vaz — ligament

4. kost stehenni - femur

5. ptitahovat velky stehenni — adductor magnus muscle

6. §lacha - tendon
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Obr. 8 Fig. 8

POHYBY PALCE

1. - 3. Ohnuti a nataZeni. 1. NataZeni v metakarpofalangeal-
nim a interfalangealnim kloubu.

2. Ohnuti v interfalangeédlnim kloubu. 3. Dal3i ohnuti v meta-
karpofalangedlnim kloubu.

4. - 6. OdtaZeni v karpometakarpalnim kloubu. 4. Vychozi po-
loha.

5. Palmarni odtaZeni. 6. Radiélni odtaZeni. 7. — 8. Cirkumduk-
ce. 9. Opozice. 10. Retropozice. 11. PfitaZeni s ohnutim.

MOVEMENTS OF THE THUMB

1. - 3. Flexion and extension. 1. Extension at the
metacarpophalangeal and interphalangeal joints. 2. Flexion at
the interphalangeal joint. 3. Added flexion at the
metacarpophalangeal joint. 4. — 6. Abduction at the
carpometacarpal joint. 4. Starting position. 5. Palmar abducti-
on.

6. Radial abduction. 7. — 8. Circumduction. 9. Opposition.

10. Retroposition. 11. Flexion — adduction.
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Obr 9 Fig. 9

UCHOPENI

Ne&kterd z mnoha funkénich postaveni (drZeni), kterd miZe za-
ujmout lidsk4 ruka.

1. Silové uchopeni. Prsty jsou ohnuty kolem pfedmétu s proti-
tlakem palce.

2. Presné uchopeni se zna¢né 1i§i podle Glohy. Stabilizuje
pfedmét mezi koncem jednoho nebo vice prstit a palcem.

3. Hakové uchopeni se uziva k zav&Seni nebo rozevieni pied-
métd. Je to uchopeni pro ptenos sily, ne pro jemnou manipula-
Cl.

4. Sevienf ze strany, které se uziva pro drzeni pfedmétu, se
Gcastnf v8echny prsty.

5. Kombinované uchopeni je obvyklé v mnoha &innostech. Ta-
dy je plnic pero stabilizovano silovym uchopenim s ohnutim
4. - 5. prstu ke dlani, zatimco ukazové&ek a palec, uZité pfi
piesném uchopeni, odsroubuji nistavec,

6. Komplexn{ manipulace.
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GRIPS

Some of many varieties of functional posture that may be
adopted by the human hand.

1. The power grip. The fingers are flexed around an object,
with the counterpressure from the thumb.

2. The precision grip varies considerably with the task. It sta-
bilises the object between the tips of one or more fingers and
the thumb.

3. The hook grip is used to suspend or pull open objects. It is a
grip for the transmission of forces, not for skilful manipula-
tion.

4. In the lateral pinch grip, which is used to hold an object, all
the fingers are involved.

5. The combination grip is used in many activities. Here a
fountain pen is stabilised in a power grip by flexion of digits
4-5 against the palm, while the index finger and thumb, used
in a precision grip, unscrew the cap.

6. Complex manipulation.




Obr 10 Fig. 10

SESTUPNE PROJEKCNI SYSTEMY A MOTORICKA

FUNKCE MICHY

Somatotopickd organizace ventralniho rohu.

A. Schéma michy ukazujici celkové polohy motorickych neu-
ronf
inervujicich koncetinové a axidlni svaly a svaly flexory a
extensory.

B. Céste&ny ,,homunkulus* je promitnut nad ventralnimi rohy.

DESCENDING PROJECTION SYSTEMS AND THE MO-

TOR FUNCTION OF THE SPINAL CORD

The somatotopic organisation of the ventral horn.

A. Schematic diagram of the spinal cord, indicating the general
locations of motor neurons innerving limb and axial mus-
cles and flexor and extensor muscles.

B. A partial “homunculus” is projected over the ventral horns.
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3. Schéma somatického vySetreni

Physical examination

Jde o schéma, které nemiZe postihnout vSechny moZnosti somatického vy3etfeni a nemiZze nahradit

ucebnici.

The following is only an outline of a physical examination; it does not mention all its possibilities and

therefore does not replace a textbook.)

I. CELKOVY DOJEM
1. Normalni nalez

Pacient je pfi védomi,
pfiméfené reaguje,
spolupracuje,
normalné pohyblivy

2. Nékteré dalezité odchylné
a patologické nalezy

Zaznamenava se pouze schematickd nebo
psychicka zména ndpadnd jiZ pii prvnim
pohledu a kontaktu s nemocnym, napf.
nemocny je v bezvédomi, nafika na silné
bolesti, namahavé dycha, ortopnoe, distancni
dychaci fenomény, kiece, tfes, uzkost a pod.

Poznamka: v dal§im textu 1. = normalni nalez,
2. = patologické nélezy
Note: further on I. = normal finding,
2. = pathological findings.

II. CELKOVA INSPEKCE
Normalni nalez

Somaticky typ
1. normosomni
2. pyknicky, astenicky

Stav vyZivy

1. pfiméfeny

2. nadmérny,
podprimérny,
kachekticky

Vyska, vaha

cm..., Kg.....

Kostra

1. ptfiméfené silna

2. gracilni, uvést ndpadné odchylky (gibbus)
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GENERAL CONDITION (Impression)
Normal finding

The patient is conscious,
reacts adequately,
cooperates,

moves normally

Other abnormal and pathological
findings

Recorded should be only: a disorder or
psychic change noticeable at first sight and
contact with the patient, e.g. unconscious,
complains of strong pain, difficult breathing,
orthopnea, distance breathing phenomena,
cramps, tremor, anxiety, etc.

GENERAL INSPECTION
Normal finding

Somatic type
normal somatic
pyknic, asthenic

Nutrition

adequate

excessive,

inadequate, below average,
cachectic

Height, weight
cm ...

Skeleton
adequately strong
gracile, deviations (hump)




Svaly
1. dobfe vyvinuté
2. ochablé, atrofické

Tukova vrstva
1. normalni
2. nadmérna, vymizela

KiZe

popsat pouze zmény, které postihuji kizi
difuzng, napadné zmény barvy, eflorescence,
krvécivé projevy, ulcera, zmena teploty
(kze horkd, chladna), suchost, potivost,

sniZeni turgoru (zmény omezené jen na urcitou

lokalizaci se uvedou v pfislu$né kapitole)

1. normélni kolorit, pfiméfené tepld a vlhka,
s normalnim turgorem, bez eflorescenci

KoZzni adnexa

1. ochlupeni (muzského, Zenského typu)

2. napadné chybéni Ci hypertrichdza,
defluvium, zmény nehtil (lomivost,
pali¢kovité prsty, prohnuté)

III. HLAVA
Typ lebky
1

2. uvede se jen napadnd odchylka

Aspekce a palpace 1bi

1. na poklep nebolestiva

2. pouze ndpadné odchylky (poruSeni
celistvosti, krevni podlitiny, nddory),
poklep bolestivy

Vystupy n. V. (patého nervu)
1. nebolestivé
2. bolestivé vystupy (kterych vétvi)

Tvar

inervace n. VII. (sedmého nervu)

1. zachovéna, bez odchylek

2. uvede se jen pfi ndpadnych zméndch,
cyandza, facies mitralis, apod.

Nos

1.

2. jen pfi nadpadnych zménéch,
sekrece, krvaceni z nosu,
ragady (bolestivé praskliny)

Usi
L.
2. jen ndpadné odchylky

Muscles
well developed
flabby, atrophic

Fat layer
normal
excessive, disappeared

Skin

only the changes affecting the skin diffusely
are to be described, e.g. conspicuous changes
of colour, efflorescences, bleeding, ulcers,
tempertaure changes (hot, cold skin)
dryness, sweating, lower turgor (the changes
imited to a certain area are to be described
in the appropriate chapter)

normal coloration, adequately warm and
moist, normal turgor, without efflorescences

Skin adnexa

hair (of the male, female type)
conspicuous absence or hypertricosis,
defluvium, changes in nails (breaking,
clubbed fingers, curving)

HEAD
Type of skull

only a conspicuous abnormality

Inspection and palpation of the skull
percussion not painful

only conspicuous deviations (impaired
structure, injury, bruises, tumours),
percussion painful

exits (of the fifth nerve,
not painful
painful exits (which branches)

Face

innervation of the seventh nerve

retained, without changes

only conspicuous changes, cyanosis,

facies mitralis, etc.

Nose

only conspicuous changes,

secretion, nose bleeding,

crusts, reddish dry spots with breaking skin
Ears

only deviations
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Vicka
1.
2. jen odchylky, otok, xantelasma

Oc¢ni Stérbiny
1. soumérné
2. popiSe se jen v pfipad€ nesoumérnosti

Bulby

1. ve stfednim postaveni, voln€ pohyblivé

2. deviace bulbll, nystagmus, exoftalmus,
hypotonie

Spojivky
1. razové
2. bledé, ptekrvené

Skléry
1. Sedivé
2. zmény barvy (Zluté)

Zornice

1. izokorické, reagujici na osvit i konvergenci

2. anizokorické, midéza, mydridza, oblenéné
(zpomalené), vymizelé reakce

Rty
1. raZové, vlhké
2. bledé, cyanotické, suché

Chrup
1. zachovaly, spraveny
2. defektni, zkaZeny, chybi, protéza

Jazyk
1. vlhky, bez povlaku, plazi se ve stfedni Cafe

2. suchy, povlekly (barva povlaku), vyhlazeny,
ragady, cyanoticky, uchylky pii plazeni

Dutina ustni

1. rizova

2. ptekrveni, ulcerace, krviceni, plisiové
eflorescence

Nosohltan
1. riZzovy
2. ptfekrveny, zmény na patie a obloucich

Tonzily

1. malé, bez Cepli

2. zv&tseni, Cepy, povlaky, st. p. TE
(stav po vynéti mandli - tonzilektomii)
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Eye lids

only deviations, swelling, yellow spots
(xanthoma)

Lid slits
symmetrical
to be described only in case of asymmetry

Eyeballs

in central position, freely moving
deviations of the bulbs, nystagmus,
exophthalmus, hypotony

Conjunctivae
pink
pale, hyperemic

Sclerae

grey
changes in colour (yellow)

Pupils

isocoric, reacting to light and convergence
anisocoric, miosis, mydriasis, slower or no
reactions

Lips
pink, moist
pale, cyanotic, dry

Teeth
preserved, treated
defective, carious, missing, prosthesis

Tongue

moist, without coating, moving in the
central line

dry, coated (colour of coating), smoothed,
fissures, cyanotic, deviations in position
and movement

Oral cavity

pink

hyperemic, ulceration, bleeding, fungal
efflorescences

Nasopharynx
pink
hyperemic, changes in the palate and pillars

Tonsils

small, without pustules
enlarged, pustules,

coated, status post tonsilectomy




Foetor ex ore, halitéza
il
2. pouze silny pach z st a jeho charakter

IV. KRK

Forma
.
2. jen napadné zmeny (zdufeni apod.)

Stitna 7laza
1. nehmatna, nezvétena
2. zvétSeni, uzly, vir a Selest

Uzliny

1. nezvétsené

2. zvétSeni, lokalizace, konsistence,
pohyblivost, bolestivost

Zily

I. s normélni néplni

2. zvySena napli (v polosedé),
hepatojugularni reflux, aktivni Zilni
pulzace

Arteria carotis
1. tep dobfe hmatny, soumérny
2. odchylky pfi palpaci a poslechu

V. HRUDNIK

Forma

1. soumérny, klenuty normalné

2. asymetrie, kyféza, skolioza,
soudkovity, plochy,
rozvijeni pii dychéani

Pocet decht
1. 12-16/min.
2. tachypnoe, bradypnoe, apnoické pauzy

Typ dychani

1. soumérné kostoabdominalni

2. abdominalni, ortopnoe,
vtahovéni meziZebfi a nadkli¢kovych jamek,
auxilidrni dychani

Jamky nad- a podkli¢kové

1.

2. jen odchylka: vyplnéné

Palpace

1

2. udat lokalizaci neobvyklého nélezu nebo
bolestivosti

Foetor ex ore, halitosis

only strong odour and its character

NECK
Form
only conspicuous changes (buldging, swollen)

Thyroid gland
not palpable, not enlarged
enlargement, nodes, whirl and murmur

Nodes

not enlarged

enlargement, localisation, consistency,
movement, tenderness

Veins

normal repletion

increased repletion (in semiprone position),
hepatojugular reflux, active venous
pulsation

Carotid artery
puls easily palpable, symmetrical
deviations in palpation and auscultation

THORAX

Form

symmetric, formed normally
asymmetry, kyphosis, scoliosis,
barrel-shaped, flat,

normally moving in breathing

Number of aspirations

12-16/min.

tachypnea, bradypnea, apneic pauses
Type of breathing

symmetric costoabdominal
abdominal, orthopnea

prolapsed intercostals and supraclavicular
fossae, auxiliary breathing

Supra- and subclavicular fossae

only the deviation: filled in

Palpation

localisation of an unusual finding or
painful area
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Mammy

1. bez patologické resistence

2. vtaZzené bradavky a kiZe, rezistence,
jeji lokalizace a velikost, pohyblivost

Plice

Poklep

1. plny, jasny

2. zmény a v které lokalizaci

Poslech
1. Cisté, sklipkové
2. zmény a v které lokalizaci

Fremitus

1.

2. uvést jen v odiivodnénych pfipadech a vzdy,
kdyZ je poklep nebo poslech patologicky

Bronchofonie
viz Fremitus

Doln{ hranice

1. klepe se ve vSech Carach

2. hranice se zapiSi vZdy v paravertebrélni,
skapularni a axilarni Cafe, v ostatnich
¢arach jen tehdy, je-li tam patologicky
poklepovy nebo poslechovy nalez

Pohyblivost dolnich hranic plic

1. 2-3 prsty (nebo vyjadfit v cm
ve skapularni Cafe)

2. zapsat zménu

Aspekce

1. Gder hrotu neni viibec nebo jen lehce patrny,
v 5. mzzZ (mezizebti) MdCl
(medioklavikularni) ¢ary

2. uder hrotu zfetelné patrny, jeho lokalizace,
popisi se viditelné pulzace v krajiné
srde¢ni a nadbfiSku, ndpadné vyklenuti
srde¢ni krajiny

Palpace

1. bez prekordidlni pulzace, bez viru

2. zvedavy uder hrotu a jeho lokalizace,
prekordiélni pulzace, viry

Poklep

1. uvedou se vSechny hranice, i kdyZ jsou
v norméalnich mezich

2. uvedou se viechy zmény

Poslech
1. akce srde¢ni pravidelnd, klidnd, dvé€ ozvy,
ohrani¢ené, jasné
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Mammae

without pathological resistance
sunken nippples and skin, resistance,
its localisation, size, movement

Lungs

Percussion

full, clear

changes and their localisation

Auscultation
clear, vesicular
changes and their localisation

Fremitus

to be described only in justifiable cases, and
always if percussion or auscultation is
pathological

Bronchophony
see Fremitus

Lower margin

percussion in all lines

margins are always recorded in paravertebral,
scapular and axillary lines, in other lines only
if there are pathological auscultatory

or percussion findings

Movement of the lower lung margins
2-3 fingers, (or in cm in the scapular line)

to record the change

Inspection

apex beat invisible or only slightly visible,
in 5th intercostal space of the
medioclavicular line

apex beat clearly visible, localisation, to record
visible pulsations in the heart region and
epigastrium, conspicuous arching of the
heart region

Palpation

without precordial pulsation, without whirl
apex movements and their localisation,
precordial pulsation, whirl

Percussion

to record all the border-lines even if in
normal limits

to record all the changes

Auscultation
heart beat regular, quiet, two sounds,
demarcated, clear

——




2. udat zmény rytmu, (tachy-, bradykardie),
roz§t&peni, rozdvojeni ozev, pidatné zvuky,
Selesty (jejich lokalizace, charakter
a propagace)

Pocet pulsti

1. na periferii

2. zmény v charakteru pulsu,
v pfipad& nepravidelné akce uvést vzdy,
je-li ¢i neni-li periferni deficit

Tlak krve

1. uvést vidy

2. v odtivodnénych pfipadech méfit na obou
HK (hornich kon&etindch) a popf. i vstoje

V1. BRICHO

Aspekce

1. v arovni hrudniku, st€na bfisni se pohybuje
s dychanim v celém rozsahu

2. popiSe se jind droveli zmény v pohybu,
napadné odchylky (v¢etn€ jizev, kyl,
roz8ifeni Zil)

Poklep
1. bubinkovy, diferencovany, nebolestivy

2. vysoky bubinkovy, zkriceni, v odivodnénych

pripadech zmény poklepu v zdvislosti na
poloze a pfitomnost ¢i nepfitomnost
undulace, udat bolestivost,

ktera je jiZ pti poklepu

Palpace

1. m&kké, dobfe prohmatné, nebolestivé,
bez rezistence

2. bolestivost, rezistence (jejich lokalizace)

Jatra

1. nezvétSena

2. zvé&tdeni, jeho rozsah (také v cm), povrch,
okraj a konzistence zvétSenych jater,
jejich bolestivost, pulzace

Zlu¢nikova krajina
1. nebolestiva
2. bolestivost (Murphy), jiné palpacni zmény

Slezina
1. nezvétSena
2. zvétseni, rozsah, konzistence, bolestivost

Ledviny
1. Israeliv hmat nebolestivy, tapottement
nebolestivé

changes in rhythm, (tachy-, bradycardia),
splitting or doubling of the sound,
accessory murmurs (their localisation,
character and propagation)

Number of beats

at the periphery

changes in the character of the pulse,

in case of irregular action always record

the presence or absence of peripheral deficit

Blood pressure

always to be recorded

in justified cases to be taken in both upper
extremities or in standing position

ABDOMEN

Inspection

at the level of the thorax, the abdominal wall
moves with breathing in its whole extent
to describe the level of the change in
movement, deviations, (including scars,
hernias, dilated veins)

Percussion

tympanic, differentiated, not painful

high tympanic, in justified cases changes in
percussion due to position and a presence or
absence of undulation, painfulness

on percussion to be recorded

Palpation

soft, well palpable, not painful,

without resistance

painfulness, resistance (their localisation)

Liver

not enlarged

enlargement, its extent (in cm), surface,
margin and consistency of the enlarged
liver, painfulness, pulsation

Gall bladder region

not painful

painfulness (Murphy), other palpation
changes

Spleen
not enlarged
enlarged, extent, consistency, painfulness

Kidneys

Israel’s method of palpation not painful,
tapottement not painful
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2. bolestivost, jeji lokalizace,
zmény polohy ledviny pfi palpaci

Auskultace aorty a renélnich a iliakdlnich
tepen

1.

2. v odiivodnénych ptipadech se popisi Selesty

Uzliny v inguinach

1.

2. v odiivodnénych pfipadech se
popise zvétSeni, bolestivost

Per rectum

1. rectum volné, palpace nebolestiva (u muzl
prostata)

2. ziZeni, bolestivost, odchylnd barva stolice,
krev, hlen

VII. PATER

Konfigurace
1. s fyziologickym zakfivenim
2. popsat uchylky

Pohyblivost patete

1. bez omezeni

2. omezeni hybnosti, v kterém useku,
bolestivost pfi pohybech patefe

Poklep pétete
1. nebolestivy
2. bolestivost, v kterém tiseku

Palpace zadovych svali

1. nebolestiva

2. bolestivost, v kterém useku, myogeldzy,
kontraktury

VIII. KONCETINY

Aspekce

1.

2. popiSe se zde, pokud zmény postihuji
jen koncCetiny

Konfigurace
1. nezménéna
2. odchyky v konfiguraci véetné kloubt

Pohyblivost

1. bez omezeni, bez bolesti
2. omezeni aktivni ¢i pasivni pohyblivosti
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painfulness, its localisation, changes
in position of the kidney on palpation

Auscultation of the aorta and renal and iliac
arteries

to describe murmors in justified cases

Inguinal nodes

in justified cases
enlargement, painfulness

Per rectum

rectum free, not painful on palpation (in men
prostatic gland)

narrowing, painfulness, different stool colour,
blood, mucus

SPINE

Configuration
physiological curve
to describe deviations

Movability of the vertebral column
without restriction

restriction in movement, in which area,
painfulness with movement

Percussion of the spine
not painful
painfulness, in which section

Palpation of the back muscles

not painful

painfulness, in which section, myogeloses,
contractures

LIMBS

Inspection

to be described here only if changes affect
the limbs alone

Configuration
unchanged
deviations in configuration including joints

Movement
without restriction, painless
restrictions in active or passive mobility




Perifern{ arterie

(na hornich i dolnich kondetindch)

1. dobfe hmatné, soumérné, puls na arteriich
symetricky

2. poruchy v pulsaci, Selesty

Zily
1. bez varixt
2. varixy, kde, rozsah, trofické zmény

Otoky
1. bez otokit
2. lokalizace, rozsah (i v sakralni krajin¢)

IX. STOJ A CHUZE

1. bez odchylek
2. popis poruchy

X. BEZNE NEUROLOGICKE VYSETRENI

1. Slachové reflexy Zivé, soumérné,
bez iritanich a zénikovych pfiznak
2. popis nejdulezitéjSich odchylek,
v podezielych ptipadech meningedlni
ptiznaky a poruchy citlivosti

Peripheral arteries x

(in upper and lower limbs)

easily palpable, symmetrical, puls
on arteries symmetrical

impaired pulsation, murmurs

Veins
without varices
varices, where, extent, trophic changes

Swellings
without swellings
localisation, exent (even in the sacral region)

POSTURE AND GAIT

without deviations
description of the disorder

NEUROLOGICAL EXAMINATION

tendon reflexes quick, symmetrical, without
irritational and extinction signs

description of the most important deviations,
in suspected cases meningeal

symptoms and sensitivity
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Examination of the
abdomen

4. VySetreni bricha

EXAMINATION OF THE
ABDOMEN

A) VYSETRENI BRICHA

(Podle MUDr H. Vrbové, CSc.: Materialy IIL. interni kliniky, 1. LF UK, 1977. Zpracovdno podle
monografie Z. Matatky ,Praktickd gastroenterologie®, 2. vydani, SZN Praha, 1968, se svolenim autora.
According to MUDr H. Vrbova, CSc.: Materials of the Third Department of Internal Medicine, 1. LF
UK, 1977. With the permission of the author, prepared according to the monograph “Prakticka gastro-
enterologie” by Z. Maratka, 2nd ed., SZN Praha, 1968.)

Systematika vySetieni:

pohled

poklep

pohmat

poslech
Poloha nemocného: uvolnéné lezi
na rovné podloZce s lehce podloZenou
hlavou a lehce pokréenymi koleny.
Lékat pii vySetfeni podle potfeby sedi.

Vysetreni pohledem
Pozorovéni bficha ze piedu i ze strany.

Zjisténi zmény urovné, tvaru, kyl, jizev,
zmén klZe a podkoZnich Zil,
dychacich pohybil.

VySetieni poklepem

Technika poklepu: klepeme prstem na prst
(obvykle na stfedni ¢lanek 3. prstu) Setrnym
poklepem v podélnych Carédch (ve stiedni
¢.,v midcl. ev. v pred, axil. ¢arach).

Pravidlo: udava-li nemocny spontanni bolest,
vySetfujeme postizenou krajinu jako
posledni.

ZjiStujeme:

a) kvalitu poklepového zvuku (poklep
diferencované€ bubinkovy, pfitlumeny az
utlumeny) a pocitovaného odporu

b) bolestivost poklepu (jeji maximum, smér
a rozsah Sifeni);
pfitomnost poklepové bolesti je znamkou
peritonedlniho drazdéni, tzv. Pléniestv
pfiznak

Vysetfeni pohmatem
Technika pohmatu: hmatdme jednou rukou
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Steps of examination:

inspection

percussion

palpation

auscultation
Position of the patient: relaxed, on a flat
support, with head elevated on a pillow
and knees lightly bent.
According to the situation, the examiner Sits
during the examination.

Inspection

Observation of the abdomen from the front
and the side.

Observe the level, form, hernias,

scars, changes in the skin and
subcutaneous veins, breathing movements.

Percussion
The technique of percus.: striking light
blows with a finger on a finger (usually
on the middle phallanx of the middle finger)
in longitudinal lines (median, midcl.
or anterior axillary 1.).
As a rule, if the patient indicates
a spontaneous pain, the affected region is
examined last.
We observe:
a) the quality of the percussed sound
(differential tympanic subdued
to suppressed) and the resistance
b) pain on palpation (its maximum,
direction and extent of radiation);
the presence of pain on percussion is
a sign of peritoneal irritation
(Plénies sign).

Palpation
The technique of palpation: we palpate




pfiloZenou jemné celou plochou dlané i prstd,
tak ovéfime kvalitu bfisni stény

(povrchni palpace), pak teprve lehkym
stlatovéanim prstil pfiloZenych na plocho
pronikame hioubéji, ruka sleduje dychaci
pohyby bfisni st€ny, v expiriu zistava
ponékud hloubéji, ohledava piistupnou ¢ast
bfi$ni dutiny (stale povrchni palpaci).

Teprve po orientaci povrchni palpaci
pfistupujeme k palpaci hluboké: konecky
prstl pozvolna v jednotlivych expiriich
vnofime hloubéji do bficha. Pohmat miZeme
pii hluboké palpaci provadét obéma rukama

pfes sebe skiiZzenyma (hmatajici
pasivné poloZené prsty vySetfujici ruky jsou
vtlatovany prsty druhé ruky).

K zjist€ni ohranicené bolestivosti pouZivdme
1 palpace jednim prstem (povrchni).

Pohmat provddime systematicky po celém
bfiSe pocinaje hypogastriem pies
mezogastrium do epigastria.

Pravidlo: uvadi-li nemocny spontdanni bolest,
vySetfujeme postiZzenou krajinu jako
posledni.
Povrchni palpace ovéfuje:
a) zda je bfisni st€na volna a poddajna
a zda je nebolestiva,
b) palpa¢ni bolestivost utrob (skutecnou cenu
ma bolest zjiSténa jiZz mensSim tlakem),

¢) hmatnou rezistenci.

Hlubokd palpace zjistuje:

a) rezistence hluboce uloZené,

b) podrobné ohledavé rezistence zjiSténé
povrchni palpaci, jejich uloZeni,
rozméry, tvar, povrch, konzistenci, bolestivost,
pohyblivost spontdnni (napf. souhyb
s dychacimi pohyby brénice) a pasivni.

Pohmatem zji$tujeme tyto zndmky
peritonedlniho drédzdéni:

a) Blumbergiv pfiznak: pfiloZeni palpujici
ruky pomalym a lehkym tlakem a jeji
rychlé uvolnéni; uvolnéni vyvola bolest,
kterd je vétSi neZ bolest tlakem zplisobena.

b)Rovsinglv ptiznak:
tlak v levém hypogastriu rychle
uvolnény vyvold bolest v pravém
hypogastriu (popsano u ak. apendicitidy,
vyskytuje se v8ak i u jinych nahlych
bfisnich pifhod).

gently with the whole surface of one palm
and the fingers, examining thus the quality
of the abdominal wall (surface palpation),
then pressing the fingers lying flat we can
penetrate deeper, the hand follows breathing
movements of the abdominal wall, during
expiration the hand remains deeper and
explores the accessible part of the
abdominal cavity (still surface palpation).
Only after orientation through surface
palpation, we can proceed to deep
palpation: during single expiration periods,
the finger tips are pressed deeper into the
abdomen. In case of deep palpation, we can
palpate
using both hands crossed one over the other
(the palpating passively lying fingers of the
examining hand are worked down
with the fingers of the other hand).
To detect limited tenderness, we can palpate
using one finger (surface palpation).
Palpating is done systematically over the
whole abdomen beginning with the
hypogastrium toward the mesogastrium and
into the epigastrium.
The rule: if the patient complains of
spontaneous pain, the affected area
is examined last.
By surface palpation we find out
a) if the abdominal wall is supple and
flexible and not painful,
b) tenderness of viscera on palpation
(an important finding is tenderness
at very light pressure),
¢) palpable resistance.
Deep palpation
a) explores resistances located deep,
b) investigates in detail resistances found
by surface palpation, their location,
size, shape, surface, consistency,
painfullness, movability
both spontaneous (e.g. coordination
with the breathing movements
of the diaphragm) and passive.
The following signs of peritoneal
irritation are found by palpation:
a) Blumberg’s sign: the palpating hand
is gently pressed and then the pressure
abruptly released, the release brings on
pain that is stronger than the pain
caused by the pressure.
b) Rovsig’s sign:
the pressure in the left hypogastrium
abruptly released causes pain in the right
hypogastrium (described in acute
appendicitis, but may be present in other
cases of acute abdomen).
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VySetfeni poslechem

Pfi poslechu fonendoskopem zjistujeme:

a) piitomnost-nepfitomnost, ¢astost, intenzitu
peristaltickych stfevnich zvuki,

b) Selesty nad bfiSnimi tepnami,

¢) tieci Selest nad jatry nebo slezinou
(pfi zan€tu jejich serdzy),

d) hranice né€kterych organl (napf. jater:
piiloZime fonendoskop nad mecovity vybéZek
a provddime nehtem kolmo
postaveného ukazovaku Skrabavé pohyby
na kiZi v jaterni krajin€ — vzniké Selest,
ktery je nad jaterni tkani intenzivnéjsi nez
v okoli).

VySetreni jater

Poklepem v pf. axil., mdcl. a v parasternalni
¢afe vpravo a v jejich prodlouZeni
stanovime horni a dolni hranici poklepového
jaterniho ztemnéni (poklep prstii na prst,
nad plicemi silny aZ k horni hranici
ztemmeni, déle slaby).

Pohmatem urcujeme dolni hranici jater
$pi¢kami nataZenych prstl obou rukou
poloZenych vedle sebe zcela na plocho na sténé
bifisni.

Smér pohmatu: v prodlouZeni pravé

mdcl. ¢ary z hypogastria vyse.

Fyziologicky jatra v pravé mdcl. Cafe
nepresahuji oblouk Zeberni a vzdélenost jejich
horni a dolni hranice (stanovend ve stejné
respiraéni fazi — nej¢astéji na vysi inspiria)
¢ini zde 8-12 cm.

highest

Pfi palpaci jater kromé jejich velikosti
zjistujeme jeSt€ okraj (ostry, obly, hrbolaty),
konzistenci (mékka: norm., tuZsi: méstnava,
tuhd: cirhdza, tvrdd , kamennd®: rakovina),
povrch (hladky, hrbolaty), citlivost, pulzaci.

VySetreni sleziny

Vyznaéné zvétSené sleziny vySetiujeme v poloze
vleZe na zadech poklepem 1 pohmatem

jako jiné rezistence v dutiné bfiSni.

ZvétSenou slezinu zjistime vySetfenim

na pravém boku poklepem i pohmatem.
Nemocny leZi bez podloZeni hlavy, levou ruku
mé nad hlavou, kolena pokr¢i. VySetfujici
pfistupuje zleva. VySetfeni palpaci je
vyznamnéjsi.
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Auscultation

By listening through the stethoscope, we find.:

a) presence-absence, frequency,
intensity of peristaltic bowel sounds,

b) bruits over abdominal arteries,

c) friction rub over the liver or spleen
(in inflammation of their serosa),

d) limits of some organs (e.g. the liver: after
placing the stethoscope over the xiphoid
process, we perform scratching
movements on the skin in the liver region
with the nail of our perpendicularly
standing index finger — this produces
a murmer that is more intensive over
the liver tissue than in the surrounding
area).

The liver

By percussion in ant. axill., midclavic.

and parasternal lines to the right and in
their extention, the upper and lower border
of percussion liver dullness is determined
(tapping with fingers on a finger, strong
over the lungs up to the upper limit of the
dullness, farther week).

The lower border of the liver is determined
by palpating with tips of stretched

fingers of both hands lying flat side by side
on the abdominal wall.

Direction of palpation: in extended right
mdcl. line from the hypogastrium upwards.

Physiologically the liver in the right mdcl.
line does not extend beyond the costal
margin and the distance of its upper and
lower border (determined in the same
respiration phase — most frequently in

inspiration) is 8-12cm.

Besides the size of the liver we examine

the border (sharp, rounded, rugged),
consistency (soft — norm., harder — congestive,
solid — cirrhosis, “stone hard”— cancer),
surface (smooth, granular), tenderness,
pulsation.

The spleen

Significant enlargement of the spleen is
examined and proven, as other resistances
in the abdominal cavity, by percussion

and palpation, the patient is lying.

An enlarged spleen is felt by palpation and
percussion, the patient being rolled

on his right side, his head without any
support and the left hand over the head, the
knees slightly bent. The examiner should
stand on the left. Palpation is more
important than percussion.




Poklep v pfedni, stfedni a zadni Cafe axilarni,
slabym poklepem.

Slezinné ztemnéni je fyziologicky

v rozsahu 9. az 11. Zebra 7-9 cm, nepfesahuje

predni axil. ¢aru, dolni pél sleziny nedosahuje
aZ k oblouku Zebernimu (vzdalen 4-6 cm).
Poklepem ur¢ime hranici ztemnéni dolniho
polu.

Pohmat: palpujeme rukama pies sebe
pfeloZenyma (prsty na prsty) nendsilné
pozvolna zanofovanyma do levého podZebfi.
Fyziologicky slezinu nehmatame, zvétSend
slezina v inspiriu ,,nardZi“ na prsty
vySettfujiciho.

VySetreni ledvin

a) bimanudlni palpace: jedna ruka pfiloZena
na bederni krajinu, druhda palpuje v podZebii
(Israeliho hmat),

b) tapotement: kratky ader malikovou hranou
ruky (prsty ruky jsou oteviené) na krajinu
ledviny, t.j. na obé bederni krajiny.
Bolestivost pfi zanétlivych procesech.

VySetieni mocového méchyre

Provadi se poklepem pubické krajiny
paprskovité vedenym na symfyzu.
Prokazujeme pouze zcela nebo nadmérné
naplnény méchyft.

Nadmérné naplnény méchyt lze prokéazat
palpa¢né jako hladkou rezistenci (zdména
se zvét§enou délohou).

VySetieni per rectum

Nutné dopliiuje vySetfeni bficha.
VySettfujeme a popisujeme:

a) okoli a sliznici anu

b) tonus svéracu

¢) prostornost ampuly a jeji obsah
d) sliznici ampuly a jeji zmény

e) vySetfeni prostaty

f) krev na rukavici.

B) BOLESTI V BRISE

Bolest je spontanni pocit

a subjektivni pfiznak.

Bolestivost je vyvoldna vySetfenim

a je ptiznakem objektivné zjiStovanym.
Pamatuj: bolest v bfiSe neni vZdy
pasobena organem uloZenym nejbliZe
mistu pocitované bolesti.

Percussion in ant., mid. and post. axill. line,
light tapping.

The extent of splenic dullness within 9-11
ribs, 7-9 cm, is physiological. It does not
exceed the ant. ax. line, the lower edge

of the spleen not reaching up to the costal
margin (by 4-6 cm). The lower pole

of the dullness border can be determined by
percussion.

Palpation: performed with hands crossed
one over the other (fingers on fingers)
slowly worked under the left costal margin.
Normally, the spleen in not palpable,

with inspiration an enlarged spleen bumps
against the fingers of the examiner.

The kidneys

a) Bimanual palpation. one hand placed
on the lumbar region, the other palpates
in the costal margin,

b) tapping: a short stroke with the little
finger edge of the hand (fingers
are stretched) on the kidney region.
Tenderness in case of inflammatory
processes.

The urinary bladder

Examination is done by percussing the
pubic region radially toward the symphysis.
We determine only whether the bladder

is full or overfilled.

An overfilled bladder can be palpated

as a smooth resistance (may be taken for an
enlarged uterus).

Per rectum examination
It completes the examination of the abdomen.
We examine and describe:
a) the surrounding area

and mucosa of the anus
b) the tonus of the sphincters
¢) dilation of the ampulla and its content
d) mucosa of the ampulla and its changes
e) examination of the prostate
f) blood on the glove.

PAIN IN THE ABDOMEN

Pain is a spontaneous feeling

and a subjective symptom.

Tenderness is brought on by examination
and is an objectively observed sign.
Remember: pain in the abdomen is not
always caused by the organ that is closest
to the place where the pain is experienced.
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Pfi analyze bolesti v bfie je nutno porovnavat
anamnestické subjektivni idaje o bolesti

s vysledky objektivniho vy3etfeni palpacni

&i poklepové bolestivosti.

U biisnich bolesti sledujeme tyto vlastnosti:
raz, lokalizaci, vyzafovani, trvani, rytmus,
periodi¢nost, podnéty vyvolavajici,
zhorsujici a ulevujici.

Bolesti v oblasti bficha rozdélujeme

na dvé skupiny:

somatické (spindini) a Gtrobni (visceralni).
Bolesti také mohou vychazet z nervovych
pleteni (solarni syndrom), nebo byt vyvolany
chorobami negastrointestindlnich orgént

a celkovymi chorobami (intoxikace,
metabolické poruchy, alergie).

a) BOLEST SOMATICKA (spinélni)
vyvoldna drazdénim tkéni zésobenych
sensitivnimi mi¥nimi nervy: kiiZe,
podkoZi, pobfisnice.

Je to ostra bolest s pfesnou lokalizaci
(poran&ni, absces, kyla, peritonitis),

trvald, nuti nemocného ke klidu a Setfeni
postiZené oblasti.

Vét§inou se mistni palpaci a poklepem zjisti
povrchova precitlivélost kiiZze na dotyk.

b) BOLEST UTROBNI (visceralni)
Vznika drazdénin atrob, probihd vlakny
sympatiku.

Je tupé, nema pfesnou lokalizaci,

je difuzni.

Pocifovéna je bliZe stfedni Cary.
Podnétem je nahlé rozpéti st€ny dutych
orgéntl, napéti pouzdra orgdnti parenchy-
matosnich, tah za okruZi, cévni poruchy.

Je rytmicka, souvisi s funk¢ni
aktivitou organt, ¢asto provazena
motorickymi projevy (zvra-

ceni, prijem). Nemocny hleda
tlevu tlakem na postiZenou
oblast. Nékdy je neklidny, nikdy
neni défence.

Kolika je bolest, ktera se rytmicky objevuje
a odezniva, typicka pro peristaltiku dutych
organi, které pfeméhaji

prekédzky priichodnosti (kaménky, ileus)
nebo poruchu motility pii podrazdéni

nebo zanétu (kolika ZluCov4, ledvinova,
stievni).
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When analysing abdominal pain, we always
have to compare the subjective patient's
information about the pain with the
objective findings of pain on palpation or
percussion.

The following features of abdominal pain
are considered: type, localisation,
radiation, rhythm, recurrence, stimuli:
causing, aggravating, alleviating.

Abdominal pain is of two different types:
somatic (spinal) and visceral.

However, pain may also emanate from
nerve plexuses (solar syndrome), or may
be caused by diseases of other organs than
gastrointestinal or by general disorders
(intoxication, metabolic problems,
allergies).

a) SOMATIC PAIN (spinal)
is caused by irritation of tissues with
sensory spinal nerves: skin, subcutis,
peritoneum.
It is a sharp pain with distinct
localisation (injury, abscess, hernia, peri-
tonitis), steady, forcing the patient to stay
at rest and avoid using the affected area.
In most cases, oversensitivity of the skin
to touch is discovered by local palpation.

b) VISCERAL PAIN is caused
by irritation of viscera and transmitted by
fibres of the sympathicus.
It is a dull pain, without exact
localisation, diffuse.
It is felt closer to the median line.
It is caused by abrupt dilation of hollow
organs, tension of the theca
of parenchymatous organs, pulling the
messentery, vascular disorders.
It is a rhythmical pain,
connected with the functional
activity of the organs, often
with concommitant manife-
stations (vomiting, diarrhoea).
The patient presses
the affected area for relief.
Sometimes the patient may be
restless, always without defence.

The colic is pain that appears

and disappears rhythmically, typical for
the peristalsis of hollow organs which
must overcome the obstacles to patency
(stones, ileus) or motility during irritation
or inflammation (biliary, renal or intestinal
colic).




Tenesmus je bolestivy pocit nuceni na stolici,
ktery neni nasledovan pfiméfenou
defekaci a pocitem vyprazdnéni.

¢) VISCERALNI SYNDROM

s pfenesenou bolesti

Je-1i podnét utrobni bolesti velmi silny
nebo dojde-li k anatomickému poSkozeni
orgénu, objevuje se vyzafovani bolesti
¢ili bolest ptenesena.

Bolest se pfenasi na povrch t€la do mist
zdsobenych mi¥nimi nervy ze stejnych
kofentl, kterymi je inervovan postiZeny
vnitini orgén.

Nemocni ji lokalizuji bud

do stény trupu nebo pod ni.

Smér vyzafovani je typicky a poméha

k urceni jejiho piivodu.

Bolest pfenesend je trvalejsiho rzu,
zavislosti jsou méné urcité. Bolesti kofenové
patii k bolestem somatickym. Vznikaji
drdZzdénim sensitivnich miSnich nervi
kdekoliv v jejich pritb&hu. Ostré bolesti,
urdité lokalizované, maji pasovity pribéh
podle prabéhu postiZeného kotfene, obvykle
na periferii. Souviseji se statikou patefe.
Trvalé, nezavislé na jidle, diet€. Mohou
vést k mylné diagndze onemocnéni
nitrobfiSnich orgéanda.

Obr 11 -15 Fig. 11-15

Bolesti v briSe (Podie Z. Matatky)
Pain in the abdomen (According to Z. Maratka)

The tenesmus is a painful straining at stool
that is not followed by adequate
defecation and feeling of relief.

¢) THE VISCERAL SYNDROME

with referred pain

If the stimulus of visceral pain is too strong
or if there is anatomic damage of the organ,
radiation of pain, or the so called referred
pain appears.

The pain is transmitted to the surface

of the body into the areas supplied by
spinal nerves from the same roots that
innervate the affected internal organ.

The patients localise the pain in the trunk
wall or under it.

The direction of the radiation is typical
and thus helps to determine the origin

of the pain.

Referred pain is of a more permanent type,
its reasons less precise.

Radicular pains belong to somatic pains.
They are brought on by irritation

of spinal nerves anywhere in their course.
Sharp pains with defined localisation have
band-like course following the course of the
affected radix, usually at the periphery.
They are connected with the

statics of the spine, are permanent,

not depending on food. They may lead

to misdiagnosing diseases

of intra-abdominal organs.
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Obr. 11 Fig. 1l

LOKALIZACE UTROBNI BOLESTI U TRAVICICH ORGANU
LOCALISATION OF VISCERAL PAIN CAUSED BY DIGESTIVE ORGANS

a/ hornf jicen — upper esophagus

b/ stfedni jicen — middle esophagus

¢/ dolnf jicen, kardie — lower esophagus, cardia

d/ bulbus dvanéctniku — bulb of the duodenum

e/ dvanéctnik ~ duodenum

{/ jejunum a ileum — jejunum and ileum

g/ cékum a colon ascendens (vzestupné) — cecum and ascending colon
b/ transversum (pfi¢né) — transverse

i/ descendens (sestupné) — descending

j/ rekto-sigmoideum — rectosigmoid
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Obr. 12 Fig. 12

HLAVNI SMERY VYZAROVANI
PRENESENE BOLESTI Z VNITRNICH UTROB

THE MAIN DIRECTIONS OF REFERRED VISCERAL

PAIN

A dolnf jicen
kardie
horni Zaludek

B vied malého zakfiveni,
pyloru, duodena,
ZluCové cesty
hlava pankreatu

C Zlu¢nik

D &lo a ocas pankreatu
vied zadni stény Zaludku

vzacné Zluénik

E mezi lopatky:

jicen

lower esophagus
cardia
upper stomach

ulcer of small curvature,
pylorus, duodenum,
bile duct

head of the pancreas

gallbladder

the body and cauda
of the pancreas

ulcer of the posterior
wall of the stomach
rarely the gallbladder

between the shoulder biades:

esophagus

malé omentum

F frenicky syndrom:
brénice
podbréniéni prostor
ak. cholecystitida
ak. pankreatitida
(vlevo)

G do zad:
t&lo pankreatu
vied zadni stény bulbu

H do kfiZe:
gynek. onemocnén{
I do tfisel:

into the groin:
edviny, mofovody

lesser omentum

phrenic syndrome:
diaphragm

the area below the diaphragm
ac. cholecystitis

ac. pancreatitis

(left)

into the back:

the body of the pancreas
ulcer of the posterior wall
of the bulb

into the loins (small of the
back): gynec. problems

kidneys, ureters
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Obr. 13 Figl3

KORENOVA INERVACE TRUPU
RADICULAR INNERVATION OF THE TRUNK

Obr. 14  Fig. 14

NEJCASTEJSI ZAMENY KORENOVE BOLESTI ZA
ORGANOVOU BOLEST

THE MOST FREQUENT MISDIAGNOSING OF RADI-
CULAR PAIN AS VISCERAL PAIN

Th5-6: srdce — heart
Th8-9: Zluenik — gallbladder
(vpravo)

slinivka — pancreas (vievo)
Th 11-12: apendix — appendix (vpravo)
nefrolitidza — nephrolithiasis
vajecnik — ovary
tlusté stfevo — colon




Obr 15 Fig.15

Lokalizace a vyzarovani bolesti u zdkladnich syndromi
bolesti v brise

Localisation and radiation of pain in basic
syndromes of abdominal pain

1) AK. PANKREATITIDA — AC. PANCREATITIS

2) AK. APENDICITIDA - AC. APPENDICITIS

3) LEDVINOVA KOLIKA - RENAL COLIC

4) HIATOVA HERNIE — HIATUS HERNIA

5) ZLUCOVA KOLIKA - BILIARY COLIC

6) ZANET ZLUCNIKU — INFLAMMATION OF THE GALL BLADDER
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Pozndmka: Note:

U uvedenych syndromil jde

o bolest titrobn{ a o bolest
prenesenou. V nékterych
pfipadech (zanét Zlu¢niku,

ak. pankreatitida) pfi pfestupu
zanétlivych zmeén na peri-
toneum, miZe jit i o bolest
somatickou.

V t&chto pfipadech se objevi

i tzv. peritoneélni pfiznaky
zjistitelné pouze objektiv-

nim vySetfenim.

Jsou to:

pohled — zastava dychacich
pohybi bfisni st€ny postiZe-
né krajiny

poklep — bolestivost nad posti-
Zenou oblasti, Plénies +
pohmat — défence - svalové
stazen{ bfi¥ni st€ny v postiZené
oblasti, Blumberg+, Rovsing +
poslech — vymizeni peristaltic-
kych zvukit nad ileocekélni
chlopni
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In the mentioned syndromes,

the pain is either visceral

or referred. In some cases
(inflam. of the gallbladder,

ac. pancreatitis) with
inflammatory changes spreading
into the peritoneum, the pain may
be somatic.

In such cases there appear the

so called peritoneal signs that
can be found only by objective
examination.

They are as follows:

inspection — arrest of breathing
movements of the abdominal wall
of the affected area

percussion- tenderness above the
affected area, Plénies +
palpation — défence — muscle
contraction of the abdo-

minal wall in the affected area, Blumberg +, Rovsing +

auscultation — absence of
peristaltic sounds over the
ileocecal valve




