Obstructive lung disease is suggested by a barrel chest deformity,
especially with tachypnea, pursed-lip breathing, and use of
accessory muscles. The characteristically severe kyphosis and
compensatory lumbar, pelvic, and knee flexion of ankylosing
spondylitis should prompt careful auscultation for a murmur of aortic
regurgitation (AR). Straight back syndrome refers to the loss of the
normal kyphosis of the thoracic spine and has been described in
patients with mitral valve prolapse (MVP) and its variants. In some
patients with cyanotic congenital heart disease, the chest wall
appears to be asymmetric, with anterior displacement of the left
hemithorax. The respiratory rate and pattern should be noted during
spontaneous breathing, with additional attention to depth, audible
wheezing, and stridor. Lung examination can reveal adventitious
sounds indicative of pulmonary edema, pneumonia, or pleuritis.

Abdomen In some patients with advanced obstructive lung disease,
the point of maximal cardiac impulse may be in the epigastrium. The
liver is frequently enlarged and tender in patients with chronic heart
failure. Systolic pulsations over the liver signify severe tricuspid
regurgitation (TR). Splenomegaly may be a feature of infective
endocarditis, particularly when symptoms have persisted for weeks
or months. Ascites is a nonspecific finding but may be present with
advanced chronic right heart failure, constrictive pericarditis, hepatic
cirrhosis, or an intraperitoneal malignancy. The finding of an elevated
JVP implies a cardiovascular etiology. In nonobese patients, the
aorta typically is palpated between the epigastrium and the
umbilicus. The sensitivity of palpation for the detection of an
abdominal aortic aneurysm (pulsatile and expansile mass)
decreases as a function of body size. Because palpation alone is not
sufficiently accurate to establish this diagnosis, a screening
ultrasound examination is advised when appropriate. The presence
of an arterial bruit over the abdomen suggests high-grade
atherosclerotic disease, although precise localization is difficult.

Extremities The temperature and color of the extremities, the
presence of clubbing, arachnodactyly, and pertinent nail findings can
be surmised quickly during the examination. Clubbing implies the



