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Nnen15NY (auscultation)
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Cells of the Epidermis

Copyright©® The McGraw-Hill Companies, Inc. Permission requiredforreproduction ordisplay.

Sweat pore

Exfoliating

ﬁ keratinocytes

Dead keratinocytes
Sweat duct

Stratum corneum
Stratum lucidum

Stratum granulosum -

Living keratinocytes

Dendritic cell

Stratum spinosum —
Tactile cell

Melanocyte

Stem cell

Stratum basale
Dermal papilla

Tactile nerve fiber

Dermal blood vessels

Dermis
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Common Skin Disorders

THE SKIN AND COMMON DISORDERS







Lichenification
Keloid
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URTICARIA (Hives)

Type | hypersensitivity — Allergy
« All ages, more in 20 — 40y.

« Erythematous papules and
plaques

* Individual lesions are transient,
usually resolve in 24 hr, but
entire episode may last for days.

* Usually on trunk and extremities.
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Cyanosis
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Slate-blue skin color from Amiodarone.
- Wﬂiﬂﬂ%!’)ﬂ!‘ﬁiﬂu!!ﬁ\‘i

- 1NADINMTAZAN melanin HAZ lipofuscin

ﬁegﬂu macrophage t1as endothelial cell

1 dermis 53493510 a lipidosis WNWY
Y Y <

Tuauorgues lreniunaninu

- Desethylamiodarone (metabolite) 1A

phototoxic N1ANI1 2-10 191

- Reversible 11919 153a1113034l
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nN13U32LNBAN : conjunctivitis injection

— Forms of conjundival injection.
Conjunctival Mixed

Conjunctival
disorders:
conjunctivitis

Corneal disorders
with intraocular
irritation;

corneal ulcerations

Pericorneal Ciliary
Conjunctival Disorders of deeper
disorders near tissues andintraocular
the cornea: structures:
-rosacea - episcleritis
- corneal lesions — scleritis

near'the limbus - disciform keratitis
~foreignbody — iritis
- herpetic lceratitis o

- cyclitis

20



Cataract

21



Glaucoma

-unilateral redeye

-hazy cornea.
-mid sized pupil

-nonreactive to light 22



n1sdszaw gvagtdaanen

ANTA FIRLNNIE anemia ?27? FUNG
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1151521 RA1ANTIE jaundice

),

J i Carotenemia @RS 01 lLAAY

Dirty Sclera LlaW1zanfilnies

Jaundice : @ILRRDI ALNRDY Aftasannguezanme
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Posterior
pillar

Anterior
pillar

Right
tonsil

Hard palate
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melusasdn

Tonsil , Palate */
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NNYEN13A81 Laz na (Palpation)

nsrdvsenageUaneinilenseinileayldiiie

o MspddetEes

*  N15AAINAUTELHUDINITUIN

o msAanAiEMmIEILILIinaLEU uarAsAs S EnaTinILaz e T Y
AYluDIN s



NNHZNITART LAZNITNA :
STUUADNWBINKARDY



' 2y A
ITUUADUUIUNAD

Preauricular

Occipital

Posterior
auricular

Tonsillar

Superficial
cervical
Submental

Submandibu

Deep cervical ‘
chain 33

Posterior
cervical

Supraclavicular e
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Edema

Pitting edema

Localize
edema

Generalize
edema

Non-pitting
edema

Lymphedema

Myxedema

Heart Failure

Kidney
Problems :
CRF NF

Liver Cirrhosis

35



Pitting

+ 1 pitting edema

Edema

+ 2 pitting edema

+ 3 pilting edema
V—/a;

+ 4 pitting edema

———"

36



O+
1+
2+
3+
4+

Pitting Edema

No pitting edema

Mild pitting edema. 2 mm depression that disappears rapidly.

Moderate pitting edema. 4 mm depression that disappears in 10-15 seconds.
Moderately severe pitting edema. 6 mm depression that may last more than 1 minute.
Severe pitting edema. 8 mm depression that can last more than 2 minutes.

37!



Non-Pitting Edema

Myxedema : Hyperthyroid

Lymphadema

38



Localize edema

Deep Vein Thrombosis | Cellulitis

39



Generalize edema : Liver Cirrhosis

40



Spider nevi

41



Generalize edema : Nephrotic Syndrome

42



Pedal Adema : Amlodipine

v

Oedema up to the
Knee in contrary to

the usual pedal oedémea

g

43



2.

Incidence of Edema in CCB

Russell RP. Am J Hyperterns. 2002; 15: 932-40
Joel H. Journal of Clinical Hypertension. 2004; 6(7): 400-2.
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AdUAARY Tun1sAaLazna pulse

* t{ihe diabetic foot azMWLLNNHAIBEINNTAN AU
Wuliag fa ILNR(ulcer) , gangrene LLRE Charcot’s joint
* lSALLNRINUFINALALNG

P~ 1 = (o
— RAALRARINLURILAVUO U
(Peripheral vascular disease)

— Uaaidszamgnyinans(Peripheral neuropathy) :
Sensory, Motor, Autonomic Nerve

— 1R aA AW b IV IALEE La8nn (Infection)



First dorsal metatarsal

Deep plantar

Arcuate

Dorsalis pedis
Medial plantar

Lateral plantar Anterior tibial

Posterior tibial

&S T UMUC

Dorsalis Pedis




Posterior Tibial

Tibialis Posterior Syndrome or
Posterior Tibial Tendon Dysfunction

It is located in the posterior compartment of the leg. Any injury
or damage to the Posterior tibial tendon results in inflammation
or tearing of that tendon.

Posterior tibial tendon

—s |Nflamed Tendon




UILIWAW ) NEINIINIU pulse

.
-

Femoral pulse Popliteal pulse

Posterior tibial pulse Dorsalis pedis pulse



nsalfinen Diabetic Foot

DiaBeTiC FoorT

NEUROPATHY {
Herve Damage J

4
y

— f
f | ISCHEMIA
I Reduoed Blaod Saipply
o

Ulcer
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How do patients with PAD
present?

Lower Umb
Ischemia Resuiting
“from Peripheral
Arterial Qcdusive

Disease

| Airophy of the
calf musdle

Gangreneof |
the digits

I

_ Loss of hair over the
dorsum of the to:
/

i
| Anterial ulcers on |
| theheelandtipof |
| the toe

51



N13%339 Sensory Neuropathy lag Monofilament
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A15AA1 2 LUU AB

N13AEAL/AUT JAUTZAIALINTSAENU3ENARDABIAUNIUSIANNAY (tenderness)
AURNEAUMINITING VBTN (spasm) kazn1sudaniewesnanuiiontinves (rigidity)
aunsnszylainduianizi (localized) 50 MINIVioa (generalized)

N13AEINIBNARUUAGIANMEARIE JAUsTAIRNBAUMANRAUNAYRID T Iz ATy
a8t ynABLNEYNS I a7 LRV LN F¥N5I19 I UURLN DY Lanaunviuuuil oy
ot ledlamuuunailasuasnieguurisiadluanyuzIaulioineunane Ue
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ANUANADYFUNARINNAUNRANELNDUTUUINNY DIV B

AMSASILUURL  AISAE8n
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Physiology of Abdomen

r —- ———
 EPIGASTRIC
Y o :

SUPRAPUBIC




Clavicles

RIGHT N
HYPOCHONDRIAC,
REGION |

RIGHT INGUINAL |REGION
REGION A\, <=
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Visceral pain

* @17uUN13U7@ (pain receptor) wvﬂﬁ]zagﬂuu%mmt?iaqﬁfa
ai’mzms‘l%maLaummittaxﬁgﬁléftﬁau‘ﬁmaa
a"i’mzmﬂ‘l%maLaummss’ﬁ'aw”ﬂgﬂmz@j’umﬁﬂmvlﬁ
MnEIFalszanIaanIladeng ginaseanudadnig

ANLRYU §1089N YU TELANS La U a1n1TUIaYT 937N
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Peritoneal cavity

ne3n1a Neluteeag

Lesser cmentum
/ Faleiform ligament of liver
/

| Hepalic artery
0 bile duct, and
portal vein

Descending colon
Quadratus lumborum
Psoas major

Small ‘nlestine
Mesentery
Aorla

> /7 Inferior vena cava
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Visceral pain
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Somatic (parietal) pain
* @3um3a (pain receptor) AzatiUILIMITALRBINDINKAN (parietal

peritoneum) WAL UILIMHIRHINIDNANLHANIIN I

* y3a3saNTUIAUTLLANHILLNAINNNYN S AN NHAUNAVDID Y
MY IWNISLABDIRITHININ O Lté’ﬁaqﬂawaaﬂma%ﬁaLﬁaqﬁaa
N9

* gnad1enstadsesnni lawn a1n1stentAaI NN Ll §GIaNLEL

DUNAY (T9UINENaNTUIAUULY visceral pain 1TH% UI0301 98200 WIGIALS

1 U v 1 KX % C? 1 = g dl L
Ura bl laraian danndsdonsulataanundy wiu Jannstieunduiavey
g A A dl o 1 v A y . o 1 A L%
i wisdanItanszudunibele @a Mcburey’s Point (FWidILIIIMe UM
0 Q/ til 1 1 Q/ A 1 1 té [
fdn Nagszrivazlnn Au azde lasdewluneazlnnuinndt) sadueinsthe
AfandITuMItanyInubaytesastunanyhliiianistiauuy Somatic
parietal pain 1%31’18%5\1)



Somatic (parietal) pain

A Y, [~ v v o A
* xUNMTUIANDIRUULAVRUAURUNAWBNBN LLASIINITD

UDNALAIS LAT AL




Somatic pain (Parietal pain)

K [ -} | N
! <4+ | thalamus
reticular system-—_ | | <+ |
&
| spinothalamic
T digeriminative
path

. ascending pain
pathways

descending control __ <[>

— ___ spinoreticular

L “emaotional
mi“ dl}l'l-ﬂl ¢ ona Path

RErVES horn ™.

T AR
m E" '{L':-_—/i__h:ruu section of

_\___/_/\ spinal cord 65



Referred pain

= A di dl 1 Q/ A
zfiannsthausiadngninsean lannaloiznieluniaa
AR TNHAUN AT 9

Tasinarmsthefifnandasunisiae (pain receptor) mmu

ﬂ’J’]ﬂJﬁﬁﬂiw(ﬂ‘ULﬁ%ﬂiwﬁ’]ﬂvhlﬁ%‘ﬁﬂﬂiw(ﬂﬂmﬂ?ﬂ%@’]ﬂ’) aw]‘nmo
aaﬂiﬂ

UNANIINM TN WIVBIT2 UL USza e g duasas
(embryo) NyaLTauEUdsza M lUFURAITTALLALINU

@]’J@El’]x‘]ﬂ’ﬁﬂ')@ﬂi”laﬂ‘}’]%v[@ 15 ﬂ']‘J‘]J'J@‘Y]Lﬂ(ﬂ'ﬂ'Wﬂﬂ’ﬁ@ﬂLﬂﬂmaﬂﬂ{i
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Anterior

Referred pain. The sites for referred pain from various organs are shown.
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Physical Examination =\ |
/%

] Overall appearance (Facial expression, diaphoresis, pallor, and degree of -

agitation)
D Inspection ((?.]): scars, hernias, ascites LT

I Peritonitis Aiapazuanily g ldasudui

_Jcolicky Q’ﬂfsmmauﬁ@@l‘”’avlﬂm %30 HaWIAILIAILIG

) Palpation (A&1) : The most critical step
>Tenderness (ﬂ(ﬂlﬁ‘u)
> Rigidity (nanaiftansinyasudainiannn) and guarding (nanutfianiinriasings)
> Board-like abdomen
> Rebounding pain
L ione ¢ Suduanmaesunmasie fnaw uanenzdislienn duunasans e

Usztliuin Jannsaiin 68



Relevant history

Medication

¢ Corticosteroids and other immunosuppressants alters the response to

abdominal pathology — i.e. pain less severe or absent. Fever may be
absent

¢ Antibiotics may cause Gl discomfort and diarrhea — especially
erythromycin and tetracycline

¢ Laxatives, narcotics and psychotropic medication may alter Gl
motility — e.g. use of codeine can to an ileus, severe constipation or
bowel obstruction

¢ ASA and other NSAIDS can cause gastritis, peptic ulcer and Gl
bleeding



Severty e———p-

Pattern of visceral pain

B : gut obstruction
D D: dissection, embolsim B

C

C : appendicitis,

cholecystitis,

acute pancreatitis
/

Gastroenteritis

A

Timeg ——»
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TFnafan1ua N Nl seasmannniglgen
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NNESNI5NY

ThfeRamuUseansualunissnwrannislde

o Tnunisiladusiilatheart sound)iadussnznsiduresinla Aanuen
ysrilaifiiiemuaudamensduvesila degratu 81 amiodarone,
digoxin sy Tnansiledamen fauainauoundy viiemnugas
azlavinnisasnannngasld
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NNESNI5NY

TR IUUSEENTNA LUNA1SSN®WIINNTT LT 8N
* lasnsiladesan wuiladss wheeze Tugiheinnianas iiefnn 1y
USEANTNANIS WU TNUNILINUVEENRDAAN UIDUTNUALASUTOUR 1138

N15WaLELN creptitation, crackles NanadiiiafnnuUsEdNSHan13lue1TU
JaanzlugUreniinneimilasuman (heart failure)
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NNESNI5NY

TR IUUSEENTNA LUNA1SSN®WIINNTT LT 8N

Tngmsiladsaioaiiefnmunislfofinsedunioriunsindoulmves
abd (Areg1selaln 8ngy prokinetics W domperidone, itopride,
mosapride) Lﬁ@lﬁﬁuﬁﬂwﬁﬁﬂﬁym dyspepsia %%a&jﬂaaﬁlé’%’umﬁﬁﬂﬁ
Sldndeulminas Wueuivalungy opioids Ly
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NNYENISNY -
T NRAn LD INSLUNIUSLEIAINNTT LY 8

* 1agnN1SNILFLNA LANDIUIIILNISLAUYDIILANLAUYT LA
SIS LA URATINY
* AN AVINANISLAUYDIILANAUNRAULAADUNS 18 LA

— wrvihbisiladudi (bradycardia) fegslannenlungy beta-
blockers, ﬂEjﬂJ calcium channel blockers #58

— gniviliilawiusa (tachycardia) fagnalauneinauvensviaanay
(bronchodilators)

— grusianyinlilatnuluidut e s e lalduRaun® be U e
Uf¥uzngu Macrolides, Fluoroquinolones, nguen Ergots 1Uusu
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Ausculation
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AUl UN1SHE Heart sound

I3UANNTARIAUMIA AU apex @aduuinamewilaviesasdie)nou
LaIa b UNYDE9EI8URY sternum INBAUMIFLMLNE WD
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LUIN19N15Ne Heart Sound )
* liRdleundunsinsuunssenaudie e lvuiiiuiile
8¢l medial Yauhuy dduwsnsanlluuniiansisen
LAEMUUSINgRnIlavsenlaiasansdne

. ﬁummﬁLﬁuﬁmmvm%mﬁdﬂwf’aﬁa AL apex
beat ﬂamt,muqmmam LAY DYUBNER (lmisuml,mqu,mu
Lm‘mam) Fepuily m%%mmmm%mﬂmqm 5 GnANU
mid clavicular line 91g

6 Y vV

* Wadusla laglyau chest piece FUTIMIZNITLAUVD
WILANALLUS apex beat




KUIN19N15N9 Heart Sound
o fadperilalaonsiedmenisiiu AuiENe AN
LS9VRINNSIAU uazlde ST (lub) (Indusiusiunisiau
VOIFNAT) LALY S2 (dub) LAINLNTNTEIING ST LAy S2
TIDIUIAIINTAUYRIILAR Laeides S1 5IuAU S2
WUy 1 ATI99N5AL

* lungund msuvesilaagyszunu 60-100 ASare
U IMILTEIIN S1 AU S2 ddnaue kazlulagundes
3¥1319 S1 U S2 (Mnladuideauwanainliaung o1y
el (murmur) AAnanmsivaveadondilvanuay
FlaTiRaund



ALRWBINTITAI Heart sound
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y Fulmonary
artery

Left
pulmonary
P aﬂer}"

-/ - . L ' _ iy Leﬁ 'V'entrlcle

- J T Apical impulse
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A . 9 I\ "
mﬁ@]mma%ﬂizmu ﬂammzmﬂmuma%

® Dyspnea : Diffuculty breathing; abnormally uncomfortable awareness of

breathing (§3in@ lag msgnisldnduiitanszdsasulunisgiomela)

> Legna1n3 0 tachypnea, hyperpnea(hyperventilation), bradcypnea, apnea
® Cough

® Hemoptysis



Distinguished hemoptysis from hematemesis

Causes Pulmonary or Cardiac Digestive system
Previous symptoms Cough, chest tightness Nausea, Vomiting
Spit up Cough up Vomited
Color Bright red Dark red

Mixture Sputum, frothy Gastric contents
pH Alkality acidity
Tarry stools - Or + +

Post-bleeding Sputum with blood No sputum

85



i L1 a 6
Dyspnea : 8111338112328 libN13LAIT1ZH

® Breath sound : Rhonchi

O Foreign body in large airway

O Acute laryngeal edema

® Breath sound : Wheezing

O Asthma
O Acute left heart failure

® Chest pain
O Infection
O Pneumothorax
O Pulmo-embolsim
O Lung cancer

O Acute myocardial infarct



i L1 a 6
Dyspnea : 8111338112328 libN13LAIT1ZH

® Fever
O Infection
¢® Cough/ Sputum

O COPD
O Infection

O Left heart failure

® Unconsciousness
O Uremia
O DKA

O CNS disorders



Lung Sound/ Breath Sound

Apex
of lung
Spinous
process
of T3
Horizontal
fissure
Oblique
fissure
Inspiratory
descent

ANTERIOR VIEW POSTERIOR VIEW
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Lung Sound/ Breath Sound

89



Bronchial Breath Sound

Bronchial or Tubular

90



Vesicular Breath Sound

Inspiration

Expiration

91



Wheaze

Musical, High-pitch and Continuous sound
on Inspiration or Expiration L@ small air
passage

DDx:

asthma, COPD, CHF, foreign body



Whaaze
Musical, High-pitch and Continuous sound

on Inspiration or Expiration L@ small air
passage

DDx:

asthma, COPD, CHF, foreign body



Coarse, Low-pitched and continuous
Rhanchi

sound on Inspiration or Expiration
LN® large air passage
DDx:

Pneumonia



Crepitation, Rale Non-musical, bubble sound,
Lrackles EAREOn J39mznya

(HpaSer 1wsae) labudonialawd

low-high pitch discontinuous sound on inspiration

DDx: Bronchiectasis
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