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Gastrointestinal system



Physiology of the Gastrointestinal system
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Gastrointestinal system
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Gastrointestinal system

n1sq (Inspectation)
n1swo (Auscultation)
n1sia= (Percussion)

n1saan (Palpation)



n1sq (Inspectation)
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- peristaltic wave

- spider nevi



n1s6
(Inspectation)




n1swo (Auscultation)

1af Stethoscope

a1u Diaphragm Wei&e
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(Bowel sound or peristalsis)
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5-30 A39/uUN - Bowel sound absent
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A1stA1e (Percussion)
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Shifting dullness
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Fluid thrill
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n1saan (Palpation)
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1. A1saEIGY
(Light or superficial palpation)
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- uSainadu (Tenderness)
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2. nnsnanan (Deep or bimanual palpation)
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- a1snmLdu (Tenderness)

- nniaaatdu (Rebound tenderness)
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Enlarged liver due

Normal liver to hepatomegaly




ANsSAANGU d 2 D

587 2 Hooking technique
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The end




