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Foreword

[SO (the International Organization for Standardization) is a worldwide federation of national standards
bodies (ISO member bodies). The work of preparing International Standards is normally carried out through
ISO technical committees. Each member body interested in a subject for which a technical committee
has been established has the right to be represented on that committee. International organizations,
governmental and non-governmental, in liaison with ISO, also take part in the work. ISO collaborates closely
with the International Electrotechnical Commission (IEC) on all matters of electrotechnical standardization.

The procedures used to develop this document and those intended for its further maintenance are described
in the ISO/IEC Directives, Part 1. In particular, the different approval criteria needed for the different types
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Introduction

Abdominal diagnosis is one of the unique diagnostic methods in traditional Chinese medicine (TCM).
International standards in the field of TCM are needed to facilitate international communication, medical
activities, scientific researches and regulations. Furthermore, the standardization of terminology is very
important for manufacturing products (e.g. education-related products and diagnostic products).

This document facilitates government regulation and policy. It also facilitates the international trade of
abdominal diagnosis related products and services.

© IS0 2024 - All rights reserved
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Technical Specification ISO/TS 23961-3:20

24(en)

Traditional Chinese medicine — Vocabulary for diagnostics —

Part

3:

Abdomen

1 Scope

This dorument defines terms for abdominal diagnosis. The equivalent terms in Chinese characters (
Japanege characters and Korean characters are given in Annex A.

2 Normative references

There

3 Te
ISO and
— ISO
— IEQ

3.1 General

3.1.1
abdom
method

Note 1t
Note 2 t
Note 3 t

3.1.2
manife

symptojm or identifiable result of a specific ailment or situation

Note 1t
the patig

e no normative references in this document.

'ms and definitions

[EC maintain terminology databases for use in standardiZation at the following addresses:

Online browsing platform: available at https://www.i50.0rg/obp

Electropedia: available at https://www.electropedia.org/

fnal examination
of physical investigation of the abdomen

entry: See Table A.1.
b entry: Methods include palpation.

b entry: See term 2.4,74."abdominal examination"” in Reference [1].

station

entry:‘Manifestations can be either objective when observed by a physician, or subjective when perd
nt-

Pinyin),

eived by

3.2 Abdomen structure

3.2.1

epigastric region
epigastrium
part of the upper abdomen (3.2.7) above stomach and below the diaphragm inside mammillary line

Note 1 to entry: See Table A.1.

Note 2 to entry: See Annex B: Figure B.1, key 3 and Figure B.2 key 3.

© IS0 2024 - All rights reserved
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3.2.2
chest and hypochondrium
region along the costal arches

Note 1 to entry: See Table A.1.

Note 2 to entry: See Annex B: Figure B.1, key 4 and Figure B.2, key 4.

3.2.3

lateral upper abdomen

lower hypochondrium

region of the abdomen bounded by the lower costal arch and the side of the chest

Note 1 tp entry: See Table A.1.

Note 2 tp entry: See Annex B: Figure B.1, key 5 and Figure B.2, key 5.

3.2.4
supra-umbilical region

region dbove the umbilicus

central region of the abdomen above the navel

Note 1 tp entry: See Table A.1.

Note 2 tp entry: See Annex B: Figure B.1, key 6 and Figure B.2, key 6.

3.2.5
left or right umbilical region

para-urpbilicus region

region lbeside the umbilicus

central region of the abdomen left and/or right beside the‘navel

Note 1 tp entry: See Table A.1.

Note 2 tp entry: See Annex B: Figure B.1, key 7 and Figure B.2, key 7.

3.2.6
infra-umbilical region

region lpelow the umbilicus

centralregion of the abdomen below\the navel

Note 1 tp entry: See Table A.1.

Note 2 tp entry: See Annex B{Figure B.1, key 8 and Figure B.2, key 8.

3.2.7
upper Lbdomen
abdomipal regiomabove the level of the navel

Note 1 tp entry=See Table A.1.

Note 2 tp entry: See Annex B: Figure B.1, key 9.

3.2.8
lower abdomen
abdominal region below the level of the navel

Note 1 to entry: See Table A.1.

Note 2 to entry: See Annex B: Figure B.1, key 10.

© IS0 2024 - All rights reserved
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3.29
lateral lower abdomen
part of the lower abdominal region lateral to the mammillary line

Note 1 to entry: See Table A.1.

Note 2 to entry: See Annex B: Figure B.1, key 11.

3.3 TCM abdominal manifestations on clinic

3.3.1

abdomijnal strength
quality |of being tense in abdomen

Note 1 tp entry: See Table A.1.

3.3.2
tenderness
pain asja result of pressure

Note 1 tp entry: See Table A.1.

3.3.3
resistapce
tension|opposition to an active force

Note 1 tp entry: See Table A.1.
Note 2 tp entry: The term is used to describe resistance to pressure.

3.34
stuffingss
localizgd subjective feeling of fullness (3.3.5) and ohstruction

Note 1 tp entry: See Table A.1.
Note 2 tp entry: See 2.3.152 “stuffiness” in Reference [1] and 09-319 “stuffiness” in Reference [2].
Note 3 tp entry: The term is used to describe epigastric stuffiness.

3.3.5
fullnesp
subjectjve feeling of being filled to capacity

Note 1 tp entry: See Table ‘A7t

Note 2 tp entry: The.tetm is used to describe fullness and discomfort in chest and hypochondrium (3.4.5).

3.3.6

pulsatipn
beatingofartery

Note 1 to entry: See Table A.1.
Note 2 to entry: The term is used to describe pulsation of aorta.

3.3.7
tension
state of being stretched tight

Note 1 to entry: See Table A.1.

Note 2 to entry: The term is used to describe rectus abdominal muscle tension (3.4.15).

© IS0 2024 - All rights reserved
3


https://standardsiso.com/api/?name=9443319a4703a220eb2ccba89af02047

ISO/TS 23961-3:2024(en)

3.3.8
contracture
state of static muscle shortening sometimes with shortening of skin

Note 1 to entry: See Table A.1.
Note 2 to entry: The term is used to describe lower abdominal and inguinal muscle tension (3.3.7).

3.39

flaccid abdominal wall

restless peristalsis

state of thinness of the abdominal wall with decreased bowel movement

Note 1 tp entry: See Table A.1.
Note 2 tp entry: The term is used to describe unstable peristalsis (3.4.19) (observed through flaccid abdominal wall).

3.3.10
spastidabdominal wall
state of|rigidity of the abdominal wall with abdominal pain

Note 1 tp entry: See Table A.1.

Note 2 tp entry: The term is used to describe abdominal wall tension (3.3.7).

3.4 Application of abdominal terms

3.4.1
epigasfric stuffiness

stuffingss in the epigastric region

focal diptension in epigastric region (3.2.1) reported by the patient

Note 1 tp entry: See Table A.1.

Note 2 tp entry: See Annex B: Figure B.3 a).

Note 3 tp entry: See term 09-335 “epigastric staffiness” in Reference [2].
Note 4 tp entry: The term is used to describe subjective epigastric stuffiness (3.3.4).
Note 5 tp entry: The first mention is(inythe Shanghanlun [31.

3.4.2
epigasfric stuffiness and-resistance
subjective feeling of fullness (3.3.5) and obstruction in epigastric region (3.2.1) reported by the patient and
opposite force when-abdomen is palpated

Note 1 tp entry: S¢eyTable A.1.

Note 2 tp entry=See Annex B: Figure B.3 b).

Note 3 toentry: See term 2.3.150 “stuffiness and rigidity below the heart” in Reference [1]

Note 4 to entry: The term is used to describe epigastric stuffiness (3.4.1) and resistance (3.3.3) to pressure.
Note 5 to entry: The first mention in the Shanghanlunf3l.

3.4.3

obstructive sensation in epigastrium

rectus abdominal muscle tension (3.4.15) under the costal arch associated with feeling of obstruction and
discomfort in epigastric region (3.2.1)

Note 1 to entry: See Table A.1.

© IS0 2024 - All rights reserved
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Note 2 to entry: See Annex B: Figure B.4.

Note 3 to entry: See term 2.3.149 “tightness below the heart” in Reference [1] and term 09-330 “obstructive sensation
in epigastrium” in Reference [2].

Note 4 to entry: The first mention is in the Shanghanlun(3l.

3.4.4

splashing sound in epigastric region
fluid retention in stomach
sound heard with percussion over the stomach or when bouncing the epigastric region (3.2.1) of the

abdomi
Note 1t
Note 2 t
Note 3 t

3.4.5
fullnes
feeling

Note 1t
Note 2 t

Note 3 t

nal wall

p entry: See Table A.1.

entry: See Annex B: Figure B.5.

entry: The term is used to describe formulas for fluid retention pattern.

5 and discomfort in chest and hypochondrium
bf dull pain and oppression in either side of hypochondrium when abdoefunen is palpated

entry: See Table A.1.

entry: See Annex B: Figure B.6.

entry: See term 2.3.157 “fullness in the chest and hypochondritim” in Reference [1] and term 09-321

and disgomfort in chest and hypochondrium” in Reference [2].

Note 4 fo entry: The term is used to describe objective fullness(3.3.5) and discomfort in chest and hypoch

(3.2.2) t
Note 5t

3.4.6

D pressure.

entry: The first mention is in the Shanghanlun!3l;

epigas{ric aortic pulsation
objectiye palpitations of abdominal aorta in the epigastric region (3.2.1)

Note1t
Note 2 t
Note 3 t
Note 4 t
Note 5t

3.4.7
pulsati

h entry: See Table A.1.

entry: See Annex B: Figure/By7, Key 1.

entry: See term 2.3.142\“palpitation below the heart” in Reference [1].
b entry: The term ds-1sed to describe formulas for qi counter flow pattern or fluid retention pattern.

b entry: The fipst mention is in the Shanghanlun [3],

pn in;the supra-umbilical region

objectiye palpitations of abdominal aorta felt in the region above the umbilicus when abdomen is pa

fullness

ondrium

pated

Note 1 to entry: See Table A.1.

Note 2 to entry: See Annex B: Figure B.7, key 2.

Note 3 to entry: See term 2.3.164 “palpitations above the umbilicus” in Reference [1].

Note 4 to entry: The term is used to describe formulas for gi counter flow pattern or fluid retention pattern.

Note 5 to entry: The first mention is in the NanJing[4l.

© IS0 2024 - All rights reserved
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on in the infra-umbilical region

objective palpitations of abdominal aorta felt in the region below the umbilicus when abdomen is palpated

Note 1 to entry: See Table A.1.

Note 2 to entry: See Annex B: Figure B.7, key 3.

Note 3 to entry: See term 2.3.166 “palpitations below the umbilicus” in Reference [1].

Note 4 to entry: The term is used to describe formulas for gi counter flow pattern or fluid retention pattern

Note 5t

3.4.9
para-ul
pain an

Note 1t
Note 2 t

Note 3 f
(3.3.3)t

Note 4 t
Note 5t

3.4.10
tender
pain an

Note 1t
Note 2 t

3.4.11
tender
pain an

Note 1t
Note 2 t
Note 3 t

Note 4 {
medicin

Note 5t

3.4.12

nhfry- The first mention isin fhn]in/‘niVnn’ yelsl

mbilical and infra-umbilical tenderness and resistance
 opposite force beside and below navel detected when abdomen is palpated

entry: See Table A.1.

entry: See Annex B: Figure B.8.

o entry: The term is used to describe para-umbilical and infra-umbilical-teniderness (3.3.2) and rg
b pressure.

entry: The term is used to describe formulas for blood stasis patterpa.

entry: The first mention is in the shanghanlun!3] described as lower abdominal cramp.

hess and resistance in ileocecal region
 opposite force on pressure in right lower lateratdbdomen

h entry: See Table A.1.

entry: See Annex B: Figure B.9 a).

hess and resistance in sigmoidcelon region
 opposite force on pressure in left lower lateral abdomen

h entry: See Table A.1.

entry: See Annex B: Figure B9 b).

entry: See term 2;3*160 “lower abdominal cramp” in Reference [1].

o entry: The{term is used to describe the medicines for blood stasis pattern, which can be treaf
bs such as Tag=he-cheng-qi-tangtokakujyokito (Fk#% & %05).

b entrys The first mention is in the shanghanlunl3l described as lower abdominal cramp.

weakness of the lower abdominal region
loss of tone in the lower abdominal region, especially below the umbilicus when abdomen is palpated

Note 1 to entry: See Table A.1.

Note 2 to entry: See Annex B: Figure B.10.

sistance

ed with

Note 3 to entry: See term 2.3.163 “lower abdominal numbness” and term 2.3.168 “numbness below the umbilicus” in
Reference [1].

Note 4 to entry: The term is used to describe objective weakness of the lower abdominal region.

© IS0 2024 - All rights reserved
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Note 5 to entry: The term is used to describe the medicines for Kidney deficiency pattern, which can be treated with

medicin

es such as Ba-wei-di-huang -wan / hatimijiougan (J\IF: 1% #).

Note 6 to entry: The first mention is in the JinGuiYaoLuel2].

3.4.13
palpab

le thin line in centre of abdomen

central tendon which is detected under the skin at the midline of the abdomen below, above, or at both sides

of the u

mbilicus due to thin abdominal wall

Note 1 to entry: See Table A.1.

Note 2 t
Note 3 t

3.4.14

P1 1)
1

£ (o A D, 1 )
CITT y oL T Tt A . T TEUTC T djf, O arrtr s

b entry: The term is used to describe deficiency pattern or kidney deficiency pattern.

lower gbdominal resistance and fullness
conditi¢n with both resistance (3.3.3) and objective dilation below the navel level of tlie;\abdomen

Note 1t
Note 2 t
Note 3 t
Note 4 t

3.4.15
abdom
tightre

Note 1t
Note 2 t
Note 3 t

Note 4 t
Shao-ya

3.4.16
abdom
abdomi

entry: See Table A.1.

entry: See Annex B: Figure B.12.

b entry: See term 2.3.162 “lower abdominal fullness” in Reference [1].

b entry: The term is used to describe blood stasis pattern.

inal muscle tension
Ctus abdominis muscle

entry: See Table A.1.

h entry: See Annex B: Figure B.13 a) and b).

entry: The term is used to describe abnornial abdominal muscle tension (3.3.7).
D entry: The term is used to describe blood deficiency pattern, which can be treated with medicineq

-gan-cao-tang/shakuyakukanzoto. (X33 H¥%.%;) and Si-ni-san/sigyakusan (VYi5i§%).

inal muscle and skin tension
Inal contracture

abnormal tension (3.3.7) in'the rectus abdominis which is mainly detected in infra-umbilical region
and lowler abdomen (3.2:8), sometimes accompanied with tension of the abdominal skin

Note 1t

Note 2 t

Note 3 t

such as gui=zhi-jia- - 1 SE S|

3.4.17
abdom
tension

entry: Seelable A.1.

entry«Se€ Annex B: Figure B.14.

b entry: The term is used to describe abdominal muscle tension (3.4.15), which can be treated with m|
i Py . N a o = |

such as

(3.2.6)

edicines

inal urgency
(3.3.7) or spasm of the peritoneum with abdominal pain

Note 1 to entry: See Table A.1.

Note 2 to entry: See Annex B: Figure B.15.

Note 3 to entry: The term is used to describe a medicine such as Xiao-jian-Zhong-tang / shokenchuto (/NEH15).

Note 4 to entry: See term 2.3.175 “abdominal urgency” in Reference [1].

© IS0 2024 - All rights reserved
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Note 5 to entry: The first mention is in the JinGuiYaoLuel2].

3.4.18

abdominal fullness

abdominal distension

condition of expansion in the abdomen as a whole

Note 1 to entry: See Table A.1.

Note 2 to entry: See Annex B: Figure B.16.

Note 3 to entry: See term 2.3.159 “abdominal fullness” for subjective feeling in Reference [1].

Note 4 tp entry: The term is used to describe objective abdominal fullness (3.3.5).
Note 5 t entry: The first mention is in the Shanghanlun(3l,

3.4.19
unstable peristalsis
ineffectiive bowel movement to be seen through abdominal wall

Note 1 tp entry: See Table A.1.

Note 2 tp entry: See Annex B: Figure B.17.

Note 3 tp entry: The term is used to describe unstable peristalsis observed through flaccid abdominal wall (3.8.9).

Note 4 t¢ entry: The term is used to describe unstable peristalsis which<an'be treated with medicines such ag Da-jian-
Zhong-tqng/ daikenchuto (KEH%).

© IS0 2024 - All rights reserved
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Annex A
(informative)

List of equivalent terms in Chinese, Japanese and Korean

Table A.1 — List of equivalent terms in Chinese, Japanese and Korean

Term entry|Term Chinese characters Japanese characters Korean characters
number
3.1.1 abdominal examination |§i2 JiFECy &
(fu zhén) A< LA(fuku shin) =7 (bogjin)
3.21 epigastric region IR TN LfF
(xIn xia) L AD(shin ka) =40} (simha)
3.2.2 chest and hypochondri- | Jiilfi}y il i
um (xidng xié) F&DE&(kyokyo) B (hyunghyeob)
3.2.3 lateral upper abdomen, |} i ™ [i77AN
lower hypochondrium | (xi¢ xia) FE LS (kyoka) 245t (hyeobha)
3.2.4 supra-umbilical region | fif I i gL &S/ i
(qi shang) TWL&A M ¢ (jesang)
(seijo <saijo>)
3.2.5 left or right umbilical fifr 5% i s LDE S/ Ji A
region (qf pang) E0ONES M (jebang)
(seibo /saibo)
3.2.6 infra-umbilical region  |fF | T LD T (seika / | BT
(qi xid) saika) XISt (jeha)
3.2.7 upper abdomen KIE K 2K KIE
(da fu) (dai fuku) CHE (daebog)
3.2.8 lower abdomen NE[MIE] ME[DIE] /M 1]
shao fu [shio fu] L&D [L&EDEL] 25 (sobog)
shofuku [shofuku]
3.29 lateral lower abdomen) |/>i§ b L &S5 (shofuku il
(shio fu) [shofuku]) 25 (sobog)
3.3.1 abdominal sgréwugth -l M5 ALK &L (fukuryo- | 187
(fu 1) ku) =9 (boglyeog)
3.3.2 tenderness JEIR T HDDD(atsuu) ]
(ya tong) & (abtong)
3.3.3 fesistance (i) (i) (i)
(ying (ying)) Z2 (ko) 4 (gyeong)
3.34 STOTFIESS =Ry g s
U (hi) H| (bi)
3.3.5 fullness i (man) it T
F A (man) 3t (man)
3.3.6 pulsation B FiE LI[ES
(dong ji) ESE (doki) SAl (donggye)
337 tension ma 553 553
(luan ji) NAEWPD (renkyu) ZI%} (ginjang)

© IS0 2024 - All rights reserved
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Table A.1 (continued)
Term entry|Term Chinese characters Japanese characters Korean characters
number
3.3.8 contracture Eips & T5EWD (kokyu) b
(ja ji) 75 (gugeub)
3.39 flaccid abdominal wall | JEEER 55 [ BERR 55 [ BERR 55
(fd bi rudin rud) SNEGALRL (fuku- | SEAY (bogbyeogyeo-
hekinanjyaku) nyag)
3.3.10 spastic abdominal wall |Z& H=Z ER
(i jf) HWE®S (rikyu) O| & (igeub)
3441 epigastric stuffiness IRRrEH Lo N N
(xIn xia pi) LAD O (shinkahi) AISH| (simhabi)
3.4.2 epigastric stuffiness and | 0> FJ% # DT YEEE TN
resistance (xIn xia pi ying) LADOZ (Shinkahiko) AI5HH|Z (simhabigyeo-
ng)
3.4.3 obstructive sensation in |05 %44 Lo N 3CAE O 375
epigastrium (xIn xia zhi jié) LADLIFD (shinkashiz~ |&SHX|Z (simhajjgyeol)
ketsu)
3.4.4 splashing sound in epi- |#E/K& PRAKHE PRIKE
gastric region (Zhén shui yin) LAT WBA (shinsuion) | T (jinsueunp)
3.4.4 fluid retention in stom- | BPH{$/K B K B WK
ach (wei néi ting shui) WEWEOYT L (inaiteisui) | 2{LHE S (winae-
jeongsu)
3.4.5 fullness and discomfort | s Vi 60 P 5
in chest and hypochon- | (xiong xié kii min) FE5FLS5<{FA (kyokyo- | 1Pt (hyunghyeob-
drium Kkuman) goman)
3.4.6 epigastric aortic pulsa- |/[» % Ly TN ES
tion (xidng xié) LADYE (shinkaki) 251 (simhagye)
3.4.7 palpitation in the su- Ji B i ES IS
pra-umbilical region (qf shangié) BLLEDIE / TVLLDE |HAEA (jesanggye)
(seijoki / saijoki)
3.4.8 palpitation in the in- JnINES NS N ES
fra-umbilical region {xiong xié) HUOHE/TVDE seikaki | H|SHA (jehagye)
(saikaki)
3.49 para-umbilical andin=" | i 555 i 45 Jif 455 R
fra-umbilical tefiderness | (qi pang ya tong) HWNESH->DD/TWNE ML LS (jebang
and resistance S%H>D> (seiboattsu / abtong)
saiboattsu)
3.4.10 tenderness and resist- | [FI 5 B ENEE AR FE R 2l YRS
ancé.in ileocecal region (hui mang bu ya tong) |[DWVEDRH DS (kai- (hoemaengbuabtjong)
moubuatsu)
3.4.11 tenderness and resist- | ZJARG5 7 E LI SRS SIRES R S AT
ance in sigmoid colon (rizhudngjiéching bl 2 F L kD3 5B0 DS esu- |2 US
region ya tong ) jyoubuatsu) (S-sanggyeoljan
gbuabtong)
3.4.11 lower abdominal cramp |/Df§ 245 DG st
(xido fu ji jié ) L&D5KEWDDIFD(sho- |AFFZ (soboggeub-
fukukyuketsu) gyeol)
3.4.12 weakness of the lower  [/NEAM ™ /DAL INEAM )/ DA INIEA " /D EAM
abdominal region (xido fu burén) / (shdo | L & 55< 5% CA(shofuku- |2E-EQl(sobogbulin)

fi1 bit rén) |

fujin)
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Table A.1 (continued)
Term entry|Term Chinese characters Japanese characters Korean characters
number
3.4.12 weakness below the A i ™A i ™A
umbilicus (qf xia bti rén) BUODRCA/ TS LA |HSHZ 2! (jehabulin)
(shofukufujin)
3.4.13 palpable thin line in 1EFRES 1EHES 1EHES
centre of abdomen (zhéng zhong xin) BULEw S LA (seichusin) | EEA
(jeongjungsim)
3.4.14 lower abdominal resist- | /M (58) i/ /N B (R Vi /NG (B S/
ance and fullness /LA (R i T () Vi [/ 45 (R ) i |
(xido fu ying man / L& DAL T2FA (sho- 2540t (soboggyeong-
shdo fu ying man) fukukoman) man)
3.4.15 abdominal muscle EENER IEAEN T MHEpES S
tension (fu zhi ji luan ji) SAMELLEANAEYD | (bogjiggeunyeongeub)
(fukuchokukinrenkyu)
3.4.16 abdominal muscle and | & #)& JIE Rz 42 (&GS
skin tension (fu pija ja) SLOTS5EW S (fukuhik’ | S I|+= (bogpigugeub)
oukyuu)
3.4.17 abdominal urgency Ha =22 L85
(1§ ji) DEWD (rikyw) O|Z (igeub)
3.4.18 abdominal fullness JIE; iz JIE
(fu min) A< EA (fukuman) £t (bogman)
3.4.19 unstable peristalsis ob- |iEEIAFE I B IHFENATE AS 2 (yeo-
served through flaccid | (r4q dong bu wén) HREDIIRBA ndongbulon)
abdominal wall (zendofuon)

© IS0 2024 - All rights reserved
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Annex B
(informative)

Body structures of abdomen

che
hyp
epi
che
latd
sup|
righ
infy]
UpH
low
latd
Par]

5t

ochondrium

bastric region

st and hypochondrium
ral upper abdomen
ra-umbilical region

t or left umbilical region
h-umbilical region

er abdomen

er abdomen

ral lower abdomen
hsternal line.

Ma
Ni

millary line;
le.

Costal arch.
Nayel:

Figure B.1 — The front view of abdomen
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che
hyp
epi
che
late
sup
righ
infy]

Par]

Mammillary line.

Nip|
Cos
Nay

5t

ochondrium

pastric region

st and hypochondrium
ral upper abdomen
ra-umbilical region

t or left umbilical region
h-umbilical region
hsternal line.

ple.
tal arch.

el.

Figuré B.2 — The right anterior oblique view

A\
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a) Epigastric stuffiness b) Epigastric stuffiness and resistance
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Press.
Figure B.3 — Epigastric stuffiness
o

Prefs.

Figure B.4 — Obstructive sensationsin/epigastrium

o

Tapping by a hatid:

Figure B.5 — Splashing sound in epigastric region
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a Prefs.
Figure B.6 — Fullness and discomfort in chest and hypochendrium
V-
1
2
V
o
N4 3
Key

epigastric aortic pulsation
pulfation in the supra-umbilical region
pulsation in the infra-umibilical region

Figure B.7 — Pulsation
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(]

el 4 R,/

T \

Prefs.

Figure B.8 — Para-umbilical and infra-umbilical tenderness and resistance

RN

o

NS

a) Tenderness and resistance jitileocecal region

7\

o

NS

b) Tenderness and resistance in sigmoid

region

Figure B.9 —Tenderness, and resistance in ileocecal or Sigmoid colon region

N

rolon

o

NV

Figure B.10 — Weakness of the lower abdominal region
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