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PATIENT CENTERED MEDICINE - 1 

 

Combined PCM1/Structure of the Human Body Physical Exam Skills Session: 

Abdomen 
FACLITATOR & STUDENT COPY 

November 26, 2012 

GOALS & OUTCOMES: 

1. To introduce the applied abdominal anatomy relevant for abdominal examination.  

2. To introduce concepts and techniques of the physical examination of the abdomen.  

3. Introduce the concepts of health promotion as they relate to the clinical examination.  

ASSIGNMENTS DUE FOR THIS SESSION: 

1. Read: Bates’ Guide to Physical Examination and History Taking, 10th Edition, Chp. 11, 

pp. 415-451 (Anatomy & Physiology) & (Techniques of Examination)  

2. View: Abdomen Video 

3. Review the physical exam steps outlined below. 

ASSIGNMENTS DUE FOR NEXT WEEK: 

1) Practice the skills learned on friends, family, pets, etc. 

 

SESSION ACTIVITIES: 

 

1) Watch the abdomen video as a group 

2) Examine each other in small groups guided by third-

year medical students 

SUGGESTED TIMELINE: 

 

30 minutes 

60 minutes 

 

 

 

 

 

http://msvideo.luhs.org/ipm/abd.wmv
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BACKGROUND – TO BE READ BEFORE COMING TO THE SMALL GROUP 

 
This session is a continuation of the physical exam sessions representing a collaborative effort 

between the two courses Patient Centered Medicine 1 and Structure of the Human Body. 

 

Process: 

 

Meet in the lecture hall to view the abdomen video. 

 

Then you will have an assigned time at which to report to the clinical skills center.  Typically, 

there are three waves of assigned times such as 1:30, 2:30 and 3:30p.m.  Please attend at your 

assigned time, and sign-in at the Clinical Skills Center. 

 

Wear loose clothing that will allow for your peers to examine you, and bring your stethoscopes.  

If you have issues with having your peers examine you, please let your group know. Only 

students who volunteer in each small group will be examined.  However, it is the expectation that 

most students will want to help their peers learn the physical exam by volunteering to be 

examined. 

 

A third-year medical student will be leading you through learning the physical examination on 

each other. 

 

The steps of the exam of the abdomen are below.  Please review this before the small group. The 

better prepared you are, the more you will learn from this practice session. 

 

Before and after this session, practice the skills learned on your friends, family, pets, and on 

willing patients whom you see with your physician and student mentors. 

 

Session Objectives: 

1. Demonstrate the anatomy/clinical relations of the major landmarks of the abdominal wall.  

2. Identify the surface markings of the four abdominal quadrants.  

3. Identify the surface markings of: Rectus abdominis muscle, inguinal ligament, linea alba, 

iliac crest, anterior superior iliac spine, liver, spleen, bladder, colon, appendix, stomach, 

pancreas, kidneys and the following arteries: aorta, renal, iliac and femoral.  

4. Demonstrate the basic techniques of the exam of the abdomen including: inspection, 

auscultation, percussion, and palpation (light and deep).  
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ABDOMINAL EXAMINATION STEPS 

 

WASH YOUR HANDS BEFORE BEGINNING. 

 

Patient should be in a gown and have a draping sheet and be supine for the abdomen exam. 

 

 Student should pull out the ledge from the exam table for the patient’s legs. 

 Student should help to make sure the patient is appropriately draped, but ideally let the 

patient lift up their gown to expose the abdomen and have the sheet draped across the 

pelvis. 

 Patient’s arms should be at their side, NOT above their heads. 

 Student should be on patient’s right side.  This is the classic position for the abdomen 

exam. 

 

1.  Identify and locate the costal margin 

The costal margin is made of the cartilaginous border of ribs  

7 – 10 anteriorly. 

 

2.  Identify and locate the xiphoid process 

The xiphoid process is a midline fingerlike projection from the most inferior part of the body of 

the sternum.   

 

3.  Identify and locate the midline which is overlying the linea alba 

Linea alba runs from the xiphoid process inferiorly to the symphysis pubis.   

 

4.  Identify and locate the rectus abdominis muscle 

Student may ask patient to raise their head and shoulders from the supine position.  These 

muscles run about 7-10 cm lateral to and parallel to the linea alba.  The lateral border of the 

rectus abdominis muscle is known as the linea semilunaris.  The rectus abdominis muscle arises 

from the pubic crest and inserts onto the anterior surface of ribs 5-7 and the xiphoid process. 

 

5.  Identify and locate the umbilicus 

Normally at about L3 to L5.  Granted, the umbilicus’ position depends on patient’s weight, size, 

etc. 

 

6.  Identify and locate the symphysis pubis 

The symphysis pubis is a cartilaginous joint in the midline where the 2 pubic bones articulate. 

 

7.  Identify and locate the pubic tubercle 

The pubic tubercle is a bony prominence, which may or may not be palpable on the pubic bone.  

The pubic tubercle is about one inch lateral to the midline.  Moving from medial to lateral, you 

have the symphysis pubis, pubic crest, and then pubic tubercle. 

 

8.  Identify and locate the anterior superior iliac spine 

This is the most anterior part of the iliac crest.  It is usually prominent and palpable. 

 

9.  Identify and locate the inguinal ligament 

The inguinal ligament extends from the pubic tubercle to the anterior superior iliac spine.  The 
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inguinal ligament separates the abdomen above from the thigh below. 

 

10.  Identify and locate the iliac crest 

The iliac crest is the superior edge of the wing-like portion of the ileum bone.  Anteriorly the 

iliac crest ends in the anterior superior iliac spine.  Posteriorly, the iliac crest ends as the 

posterior superior iliac spine.   

 

11.  Identify and locate the surface markings of the four abdominal quadrants (RUQ, LUQ, 

RLQ, LLQ) 

The four quadrants of the abdomen are defined by a vertical line running through the umbilicus 

and a horizontal line running through the umbilicus.  Remember, “right” and “left” are defined 

as the patient’s “right” and “left”.   

 

12.  Identify and locate the surface markings of the colon 

The colon is approximately 5 feet in length.  The colon begins in the RLQ as the cecum.  The 

appendix is also located in the RLQ and joins the cecum inferior to the ileocecal junction.  The 

colon then turns into the ascending colon as it ascends to hepatic flexure (just under the liver) at 

about the 9
th

 intercostal space.   

The transverse colon is the longest and most mobile part of the colon.  It runs from the hepatic 

flexure in the RUQ to the splenic flexure in the LUQ.   

The colon then turns into the descending colon. At the level of the pelvic brim, the descending 

colon becomes the sigmoid colon and finally terminates in the rectum and anus. 

 

13.  Identify and locate the surface markings of the spleen 

The spleen is normally just inferior to the diaphragm in the LUQ at the level of the 9
th

-11
th

 ribs, 

POSTERIOR to the left midaxillary line.   

 

14.  Identify and locate the surface markings of the pancreas 

The pancreas is normally not palpable as it is a deep retroperitoneal organ.  The pancreas lies 

in both RUQ and LUQs.  The head of the pancreas lies within the C-shaped curve of the 

duodenum to the right of the patient’s midline.  The body of the pancreas crosses the midline at 

about L1 and L2.  The tail of the pancreas extends upward and to the left to the hilar surface of 

the spleen, roughly at the mid-clavicular line.   

 

15.  Identify and locate the surface markings of the kidneys 

The kidneys are bean shaped organs, about 11 cm long, 5-6 cm wide, 3 cm thick, and about 4-5 

cm from the midline at the level of about T12 through the L3 vertebrae.   

The kidneys are posterior/retroperitoneal organs.  Their upper poles are protected by the 11
th

 

and 12
th

 ribs posteriorly.  The inferior poles may be 3-4 cm above the iliac crests.  The right 

kidney is slightly lower than the left kidney. 

 

16.  Identify and locate the abdominal aorta 

The abdominal aorta begins as a direct continuation of the thoracic aorta at the level of T12 to 

L1 where the thoracic aorta passes through the diaphragm at the aortic hiatus in the midline.   

The abdominal aorta descends in front of the bodies of the first four lumbar vertebrae in the 

midline or slightly to the left of the midline.   

At L4, the aorta bifurcates (remember the umbilicus is L3-L5) into common iliac arteries. 

The total length of the abdominal aorta is about 10 cm and normally its diameter is about 2.5 

cm.  



Abdomen Exam, Week 18  Page 5 of 6 

 

17.  Identify and locate the renal arteries 

These are located in the RUQ and LUQ.  The renal arteries arise at right angles off the 

abdominal aorta at about L1 or L2.   

 

18.  Identify and locate the iliac arteries 

The common iliac arteries are a direct continuation of the abdominal aorta.  The common iliac 

arteries divide into internal and external iliac branches about 4 cm laterally from the midline.   

 

19.  Identify and locate the femoral arteries 

The femoral artery is a continuation of the external iliac artery as it runs posterior to the 

inguinal ligament at about the midpoint of the inguinal ligament.   

 

20.  Auscultate abdomen in four quadrants 

In the abdominal exam, auscultation always comes before palpation since any contact with 

bowel can increase the bowel’s motility.  Gently place the diaphragm of the stethoscope on the 

abdominal wall.  Normally there are 5-34 bowel sounds per minute.   

 

21.  Palpate for horizontal and vertical superficial inguinal lymph nodes 

The horizontal superficial inguinal lymph nodes are INFERIOR to the inguinal ligament.  These 

drain the superficial portions of the lower abdomen and buttock, the external genitalia (but not 

the testes) the anal canal, the perineal area, and the lower vagina.   

The vertical superficial inguinal lymph nodes cluster near the upper part of the saphenous vein.  

The student palpates medial and parallel to the femoral artery below the inguinal ligament.  

These lymph nodes drain the lower limb, perineum, anterior abdominal wall to the umbilicus, 

gluteal region and parts of the anal canal.   

 

22.  Palpate the abdomen superficially 

The student places a hand flat on the abdomen and while keeping the fingers together, uses 

gentle, light dipping motions to palpate.  ALL 4 QUADRANTS must be palpated.  

 

23.  Palpate the abdomen deeply 

The student may use a 2 handed technique, exerting pressure from the top hand and palpating 

with the bottom hand.  Again, ALL 4 QUADRANTS must be palpated deeply.   

 

24.  Palpate for the liver edge and spleen 

With their right hand at about the level of the umbilicus and lateral to the rectus abdominus 

muscle, the student presses gently up and in while asking the patient to take a deep breath.  If the 

liver edge is not palpated, the student repositions their right hand closer to the costal margin 

and repeats the step to try to feel the liver edge pass beneath their fingers as the patient takes a 

deep breath.  Again, if the liver edge is not felt, the student then places their right hand just 

under the patient’s right costal margin and repeats the step.   

The student may place their left hand behind the lower ribs and lift up while attempting to 

palpate the liver edge with the right hand.   

A common mistake is to start with the right hand too high, at the level of the costal margin. If the 

liver edge is below the costal margin, the student may never feel the edge if they start “too 

high”. 

Normally a spleen tip is not felt.  The same examination approach is used for the spleen. The 

student should place their right hand at about the level of the umbilicus, lateral to the rectus 
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abdominis muscle and gently press up and in as the patient takes a deep breath.  The student 

may place their left hand behind the lower ribs and lift up.  This technique is repeated as the 

student’s right hand is eventually placed next to the patient’s left costal margin.   

 

25.  Percuss for the liver span 

The goal of this step is to measure the vertical span of the liver in the right mid-clavicular line.  

The student must percuss both above the liver (in the lung area) and below the liver to hear the 

different percussion notes of air in the lungs and bowels as opposed to the solid percussion note 

of the liver.  In the abdomen, the student should start at the level of the umbilicus and then 

percuss up toward the liver.  The student should not percuss over the gown.   

A normal adult liver span is 6-12 cm in the right midclavicular line. 

 

26.  Palpate for the kidneys 

In most normal adults, the kidneys are not palpable.  In a very thin and relaxed person, you may 

feel the lower pole of the right kidney.  The student is trying to “trap” the lower pole of the 

kidney between their hands as the patient takes a deep breath.   

 

To palpate for the right kidney, the student places their right hand below the costal margin in the 

RUQ, lateral to the rectus abdominus muscle but parallel to it, and place their left hand BELOW 

and parallel to the 12
th

 rib.  (The left hand is between the lower end of the rib cage and the iliac 

crest – note that this is a LOWER position than the step when the liver edge is being palpated)  

While the left hand is lifting up, the patient is asked to take a deep breath and at the peak of 

inspiration, the student presses deeply into the right upper quadrant just below the costal margin 

and attempts to “capture” the right kidney between their two hands.  Then the patient can 

breathe out and the student slowly releases the pressure from their right hand, feeling at the 

same time for the kidney to slide back into its expiratory position higher up.  If the kidney is 

“trapped” the patient is aware of a capture and release sensation.  

 

The right kidney is normally lower than the left.  The left kidney is rarely palpable, but the same 

technique is used.  Or the student may move to the patient’s left side and use their left hand to 

feel deep while their right hand lifts up from behind the patient.   

 

27.  With patient in right lateral decubitus position, palpate for the spleen. 

Remember, a spleen tip is not normally felt.  If the spleen is palpable, it is usually 3x its normal 

size.  As the spleen enlarges, it enlarges diagonally from the left upper quadrant (LUQ), toward 

the right lower quadrant (RLQ).  It enlarges anteriorly, downward, and medially).  Also, 

remember that the spleen is normally posterior to the midaxillary line.  By having the patient lay 

on their right side, gravity may bring the spleen forward and to the right into a palpable 

location.  Again the student may place their left hand behind the left lower ribs and then they 

gently press up and in as the patient takes a deep breath.   

 

WASH YOUR HANDS WHEN FINISHED. 

 

 


