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Right upper quadrant or AR Epigastric pain from 8 )
epigastric pain from the ) KKK the stomach, duodenum s
biliary tree and liver LS 9.0, or pancreas ,

Periumbilical pain

from the small

intestine, appendix,

or proximal colon k

Kidney pain

Ureteral pain
Hypogastric pain
from the colon,
bladder, or uterus.
Colonic pain may
be more diffuse
than Hlustrated.

Suprapubic or sacral
pain from the rectum

/a From Bate’s Guide to Physical Examination and History Taking, 10th Edition.
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Cullen's sign (periumbilical hemorrhage)
Gray-Turner's sign (flank hemorrhage)
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« "%+ (bowel sounds)
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o B$x+ (Friction rubs)
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TWO-HANDED DEEP PALPATION

From Bate’s Guide to Physical Examination
and History Taking, 10th Edition.
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McBurney’s Point &

et AR RIR
(umbilicus) ¥ %% =+ }
¥ (anterior
superior 1liac
spine):id &4 *F = & 2.
- A

FTRAE R

McBurney point
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nght lower quadrant with paipation of the left lower quadrant.
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Normal aorta Aorta with large
abdominal aneurysm
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