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Week 1 

•  Respiratory 
physiology 

•  Respiratory anatomy 
•  Respiratory 

pharmacology 
•  Anatomy and 

Physiology of the 
Airways 



Week 2 

•  Airways disease 
•  Asthma 
•  COPD 



Week 3 

•  Lung Cancer 
•  Mesothelioma 
•  Bronchoscopy 
•  Chest Radiology 



Week 4 

•  Infection 
–  Pneumonia 
–  Chronic pulmonary 

infection 
–  Pleural infection 
–  Cystic Fibrosis 



“Traditional” Teaching Methods 

•  Lectures 
•  Clinical Skills 

Workshops 
•  ITA Sessions 
•  Core Clinical 

Problems 



How I Learnt Medicine… 
…(Last century) 



Medicine Now… 



Medicine Now… 



Medicine Now… 



Medicine Now… 



Medicine Now… 



Medicine Now… 



Challenges 



The NEW Respiratory Block 

•  Lectures 
–  They’re still the best 
–  For some things 

•  eLearning 
•  Interactive Sessions 
•  Small group sessions 

•  Podcasts 
–  Soon 

•  Vodcasts 
–  Soonish 

•  The Blog 
–  Now! 



DundeeChest.wordpress.com 

The Education Hub for Respiratory 
Medicine in Dundee 



We Beg Your Indulgence 

•  Work in progress 
•  We’re likely to get it 

wrong before we get it 
right 

•  Let us know what is 
right, and what is 
wrong 



Help Please 

•  Feedback is key 
–  The Blog 
–  E-mail 

•  dundeechest@gmail.com 

–  At the time 
–  At the end of the session 
–  At the end of the block 



Help Please 

•  Podcast 
–  Questions 
–  Feedback 
–  Guest appearances! 



Clinical Signs in Respiratory Disease 

Dr Tom Fardon 
Dept of Respiratory Medicine 



Making a Diagnosis 

•  History 
•  Examination 
•  Investigations 
•  ?????? 
•  Genius 
•  Inspiration 
•  Luck 

80 % 
10% 

5% 
?? 



Examination of the Respiratory 
System 

General Examination 

•  Look at whole patient  
•  Respiratory Distress 
•  Stridor 
•  Cyanosis 
•  State of nutrition 

Periipheral Signs 

•  Mouth  
•  Hands 
•  Skin perfusion 
•  CO2 flap 
•  Lymph nodes 
•  JVP 
•  Chest – Finally! 



Symptoms and Signs 
Symptoms 

•  What the patient feels 
•  What the patient tells you 
•  Found by taking a history 

Signs 

•  Physical variations from the 
norm 

•  What you can see/hear/
touch/smell (not taste) 

•  Found by examining the 
patient 



Respiratory Distress 

•  At rest/exercise 
•  Wheeze 
•  Stridor 
•  Orthopnoea 



SOB ≠ Hypoxaemia 



Nutritional state 

•  Obesity 
•  Cachexia 
•  Anaemia 



Cyanosis 

•  Central 
–  Tongue 
–  Peripheries warm 
–  Vasodilated 

•  There may be 
secondary 
polycythaemia 

•  Peripheral 
–  Hands 
–  Feet 
–  Nose 

•  Cardiovascular 
collapse  

•  Peripheral vascular 
disease 



Cyanosis 
Central Peripheral 



CO2 flap 

•  Due to hypercapnic encephalopathy  
•  Irregular flapping of hand when wrist 

hyperextended 
–  In contrast to asterixis 

•  Associated confusion 
•  Peripheral vasodilation 



Skin 

•  Yellow fingernails 
– Nicotine 
– Tar 
– Fungus 

•  Eczema with atopic disease 
•  Erythema nodosum (sarcoidosis, TB) 
•  Lupus pernio & cutaneous sarcoid 



Skin Changes 
Erythema Nodosum Lupus Pernio 

http://www.lib.uiowa.edu/hARDIN/MD/ui/kingsbury/140.html http://www.flickr.com/photos/34961048@N00/691437950/ 



Finger Clubbing 



Finger Clubbing 

- increased curvature 

- loss of nail bed angle 





Clubbing - causes 

•  Bronchial carcinoma 
•  Fibrosing alveolitis 
•  Lung suppuration (bronchiectasis, lung abscess, 

empyema 
•  Cyanotic congenital heart disease 
•  Infective endocarditis 
•  Malabsorption states (ulcerative colitis, Crohn’s, 

cirrhosis of liver) 
•  Congenital, ideopathic 



Eyes in Respiratory Disease  

•  Horner’s Syndrome 
– Small pupil 
– Ptosis 
– Enophthalmos 
– Unilateral loss of sweating 

•  Due to interruption of cervical chain 
– Pancoast’s Tunour 
– Cervical Lymphadenopathy 



Horner’s Syndrome 

http://www.flickr.com/photos/14309782@N04/1607207043/ 



Eyes in Respiratory Disease  

•  Uveitis 
–  sarcoidosis / 

tuberculosis 

•  Dilated retinal veins / 
papilloedema 
–  Chronically raised 

pCO2 



The Eye in Respiratory Disease 

•  Choroidal Tubercles in 
disseminated TB 



The Neck 

•  Lymph nodes  
–  supra-clavicular 
–  cervical chain 
–  sub-mental, 

submandibular 
–  parotid 
–  post-auricular 
–  occipital 

Creative Rights – Royal College of Surgeons, Ireland 



Cor Pulmonale 

•  Cyanosis 
•  Raised JVP 
•  Pitting oedema 
•  Parasternal heave 
•  Loud P2 



Jugular Venous Pressure 

Chinese University of Hong Kong Wikipedia Commons 



Jugular Venous Pressure 



Examination of the Chest 

    Inspection 
    Palpation 
    Percussion 
    Auscultation 



Inspection 

•  Chest wall deformity 
–  Kyphoscoliosis 
–  Pectus excavatum 
–  Hyperinflation 

(emphysema) 
–  Thoracoplasty,  

Wikipedia Commons 



Inspection 

•  Operation scars 
•  Expansion 
•  Respiratory abdominal 

movement (eg 
paradoxical 
movement) 



Superior Vena Cava Obstruction 





Pectus 
Excavatum 
•   Pulmonary artery 
flow murmur 
•   Right lower lobe 
CXR changes 
mimicking 
pulmonary 
infiltrate 
•   Diminished basal 
lung volumes lead 
to diminished lung 
sounds 



Surgical Options  
Nuss Procedure 



Palpation 

•  Tracheal deviation 
–  Towards collapse 
–  Towards 

consolidation 
–  Away from effusion 



Crepitation 

•  Surgical Emphysema 
•  Chest Wall Trauma 
•  Iatrogenic 

–  Chest drains 

•  Ruptured Oesophagus 



Chest Expansion 

•  Reduced chest 
expansion 
–  Unilateral  

pneumothorax 
–  Effusion, blocked 

central bronchus, 
diaphragm palsy 

–  Bilateral - restrictive 
lung disease, 
hyperinflation 
(emphysema) 



Percussion 

•  Hyper-resonance - emphysema, pneumothorax 
•  Impaired resonance - consolidation, pleural 

thickening, raised hemi-diaphragm, 
•  Stony dull percussion - pleural effusion. 

NB impaired resonance over heart, in obesity, 
and commonly at right base - liver pushes up 
diaphragm 



Auscultation 

•  May provide important information that can 
be obtained in no other way (eg asthma, 
pulmonary embolus - chest X-ray normal) 

•  Equally, auscultation may be normal in the 
presence in gross chest disease (eg T.B.) 





Auscultation 

•  Some breath sounds are low pitched - use 
the bell of the stethoscope  

•  Some breath sounds are high pitched – use 
the diaphragm of the stethoscope 

•  Auscultation:  breathsounds 
    added sounds 
    voice sounds 
     



Auscultation - breath sounds 

•  Normal - vesicular - muffled transmitted 
bronchial sounds 

•  Reduced - effusion, collapse, bronchial 
obstruction, emphysema (obesity) 

•  Transmitted - bronchial - consolidation with 
patent bronchial system (eg pneumonia, 
pulmonary fibrosis) 

     



Aegophony 

•  Whispering 
pectoriloquy 

•  Bronchophony 
•  “99” 
•  “1 – 1 – 1” 
•  Diphthongs 
•  “Toy Boat” 
•  “Scooby Doo” 



Auscultation - added sounds 

•  Wheeze (rhonchi) - musical sound as air passes 
through narrowed airways 
 Localised - eg large airway tumour 
 Generalised - polyphonic - small airway 
obstruction (asthma, bronchitis) 

•  Squeaks - (& crackles too) - bronchiolitis 



Auscultation - added sounds 

•  Crackles (crepitations) - non-musical, usually 
on inspiration. Due to the explosive re-opening 
of small airways blocked by exudate, 
inflammation or fibrosis 
 Fine - pulmonary fibrosis (late inspiratory) 

 Moderate/Coarse - pulmonary oedema, 
consolidation, bronchiectasis 



Auscultation - added sounds 

•  Pleural rub - leathery, creaking sound made by 
inflammed pleural surfaces rubbing together 
 - pneumonia, pulmonary embolus, viral or 
auto-immune pleurisy 

•  Pleural click - pneumothorax 



Auscultation - voice sounds 

•  Vocal resonace  - reduced with effusion, 
collapse, bronchial occlusion, pneumothorax, 
emphysema 
     - increased with 
consolidation (transmitted) eg pneumonia 

•  Whispering pectoriloquy - transmitted - 
consolidation without bronchial obstruction 



http://www.clinicalexam.com/
pda/p_exam.htm 

http://www.youtube.com/
watch?v=hWGzi5h2UR8 

http://
dundeechest.wordpress.com 




