	Chest and Lungs – Chapter 12
	Student Comments/Questions

	The following steps are performed with the patient sitting
	AP diam usually < transv diam, often by as much as ½ 

Barrel chest : results from compromised resp (chronic asthma, emphysema, cystic fibrosis). Ribs more horizont, spine somewhat kyphotic, sternal angle more prominent.

	1. Inspect chest, front & back, note thoracic landmarks, for 
	

	· Size & shape (AP diam compared w/transverse diameter)
	

	· Symmetry
	Pigeon chest/pectus carinatum: prominent sternal protrusion

Funnel chest/pectus excavatum: indentation of lower sternum

	· Color
	

	· Superficial venous patterns
	Dyspnea – difficult and labored with SOB

Orthopnea – SOB that begins or ↑ when pt lies down

Paroxysmal noct dyspnea – sudden SOB after period of sleep

Platypnea – dyspnea ↑ in upright posture

Cheyne-stokes (dying) – periods of ↑ depth interspersed w/apnea

Kussmaul – rapid, deep, labored

Hypopnea – shallow respirations (pleuritic pain)

	· Prominence of ribs
	

	2. Evaluate respirations for the following (pp.366‑369):
	

	· Rate 
	

	· Rhythm or pattern
	

	3. Inspect chest movement w/breathing for (p. 370):
	

	· Symmetry or bulging
	

	· Use of accessory muscles
	

	4.   Note audible breath sounds w/resp (stridor, wheezes)
	Stridor – obstruction is high in respiratory trea

	4. Palpate the chest for the following (pp.371‑373):
	

	· Symmetry
	Stand behind pt. Place thumbs along spinal procesess at 10th rib. Watch thumbs diverge. Loss of symmetry in movement of thumbs suggests a problem. Repeat facing pt w/ thumbs along costal margin.

	· Thoracic expansion
	

	· Pulsations
	

	· Sensations such as crepitus, grating vibrations
	Crepitus: crackly sensation; indicates air in subQ tisue from rupture somewhere in resp system or by infection w/gas-producing organism

Pleural friction rub: coarse, grating vibration, usually on inspiratio

	· Tactile fremitus
	Tactile fremitus: palpable vibration of chest wall that results from speech. Best felt parasternally at 2nd  ICS (bifurcation of bronchi).

↓ or absent fremitus: excess air in lungs, emphysema, pleural thickening or effusion, massive pulm edema, bronchial obstruction

↑ fremitus: presence of fluids or solid mass w/in lungs

	5. Perform direct or indirect percussion on the chest, comparing sides, for the follow​ing (pp. 373‑377): 
	First: pt sitting w/head bent forward and arms folded in front

Then ask pt to raise arms overhead to percuss lateral & anterior chest

Hyperresonance: emphysema, pneumothorax, asthma

Dullness/flatness: atelectasis, pleural effusion, pneumothorx, asthma

	· Diaphragmatic excursion
	Remember: diaphragm is usually higher on right

1. Ask pt to inhale deeply and hold

2. Percuss along scapular line until you locate lower border, point marked by change from resonance to dullness

3. Mark point. Allow pt to breath, then repeat on other side

4. W/pt breathing normally, percuss up from marked point & mark at change from dullness to resonance. Repeat on other side.

Excursion distance usually 3-5 cm

	· Percussion tone intensity, pitch, dura​tion, and quality
	

	6. Auscultate the chest with the stethoscope diaphragm, from apex to base, compar​ing sides for the following (pp. 377‑383):
	Vesicular – ↓ pitched, ↓ intensity, over healthy lung tissue

Bronchovesicular – moderate pitch & intensity, over major bronchi

Bronchial  - high pitch and intensity, over trachea

	· Intensity, pitch, duration, and quality of expected breath sounds
	Amphoric breathing: resembles noise made across bottle mouth, (stiff-walled pulm cavity, tension pneumo w/bronchopleural fistula)

Cavernous breathing: heard over rigid walled pulmonary cavity

	· Unexpected breath sounds (crackles, rhonchi, wheezes, friction rubs)
	Crackles (rales): discont crackling during insp; not cleared by cough
Rhonchi (sonorous wheeze): loud, low, coarse sounds (like a snore), usually continous, coughing may clear it (mucus)

Wheeze (sibilant wheeze): musical noise (whistle), continous and louder on exp (if bilateral: asthma, bronchitis, if unilateral: tumor)

Pleural friction rub: dry, rubbing sound (pericarditis); during insp or exp; loudest over lower lateral anterior surface

Hamman sign: emphysema

	· Vocal resonance
	Bronchophony: ↑ clarity and loudness

Whispered pectoriloquy: extreme bronchophony (whisper can be heard thru steth) – lung consolidation

Egophony: ↑ intensity w/nasal quality


