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FIG. 2-8 Topographic position of lung fissures on anterior chest.
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FIG. 2-9 Topographic position of lung fissures on posterior chest.
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Table 13-2. Disease States Associated with Abnormal Gross Appearance of the

Sputum*
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Mucoid (white or clear) X X
Mucopurulent X X X
Purulent (yellow or green) X X X X ) SR
Fetid X X X X
Bloody X X. .. X Xovae1%nid

Frothy, sometimes pink X
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FIG. 2-11 A, Patient with normal thoracic configuration. B, Patient with increased an-
teroposterior diameter. Note contrasts in angle of slope of ribs and development of
accessory muscles. (From Malasanos L and others: Health assessment, ed 2, St Louis, 1981, The CV Mosby






FIG. 2-23 A, Normal digit configuration. B, Mild digital
clubbing with increased hyponychial angle. C, Severe dig-
ital clubbing; depth of finger at base of nail (DPD) is greater
than depth of interpharyngeal joint (IPD) with clubbing.
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FIG. 2-13 Estimation of thoracic expansion. A, Exhalation. B, Maximal inhalation.



figure 6: checking vocal fremitus
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« Auscultate the lungs on both sides at the same inter costal level
» Vesicular breathing is heard over the normal lung parenchyma
« Bronchial breath sounds are heard over diseased parenchyma

» Consolidation of the lung causes Bronchial breath sounds

(c) 2006, Kanchan Ganda, M.D.
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» Auscultation. Listen to air movement in lungs to def
or adventitious breath sounds. ’

(1) Vesicular sounds are low-pitched, rustling soundé
over most of lung field, most prominently on 1nsp1rat10
indicate normal, clear lungs. |

* (2) Bronchial sounds are high-pitched tubular sounds W
slight pause between inspiration and expiration. They are
normal over large airways.

* (3) Bronchovesicular sounds are combination of vesicular
bronchial sounds, normally heard anterior to the right or left
the sternum and posterior between the scapulae; 1nsp1rat10h [
expiration are equal. '

* (4) Adventitious breath sounds are crackles (i.e. fine to
coarse), wheezes and pleural friction rub.




