
Topic: Introduction to the clinic. Organization and equipment of the ultrasound, 

radiology and radionuclide departments. Outline of the case history. Past medical history. 

General examination. 

Objectives: 

1. Familiarise yourself with the rules of conduct in the clinic. 

2. Familiarise yourself with the organisation and equipment of therapy and radiology 

departments. 

3. Learn how to interview the patient. 

4. Learn how to conduct a general examination of a patient. 

5. Learn to make a clinical assessment of the findings. 

Study card for the class: 

1. Familiarity with the departments of the GP surgery and the organisation and 

equipment of the radiology department. 

2. A study of the disease pattern. 

3. Learning how to gather complaints and medical history, and how to conduct a 

general examination. 

4. The students' independent work in the therapeutic hospital wards and its 

discussion. 

5. Final knowledge control (written questionnaire, checking the record of the general 

examination of the patient). 

A) Instructions for students to work independently: 

1. Identify the patient's complaints by asking questions, identifying the main 

complaints and detailing them. 

2. Gather a history of the present illness and a life history. 

3. Carry out a general examination and assess the patient's general condition and 

position. 

4. Assess the patient's constitution. 

5. Interpret the data obtained. 

6. Make a conclusion about the presence or absence of pathology in the subject. 

7. Record the data obtained. Only the pathology is recorded. 

B) Sample of a self-study report 

– The skin is jaundiced and there are signs of scratching on the back. 

– The patient sits with his hands on the bed and his legs down. 

Preparation questions on the topic: 

1. Complaints and their classification. 

2. Detail the complaints. 

3. Gathering a history of the present illness. 



4. Gathering a life history. 

5. Deontology of interview and physical examination of the patient 

6. Assessment of the general condition and position of the patient. 

7. The patient's constitution. 

8. Body temperature. 

Questions on the topic for self-study by the students: 

1. Scales for assessing impairment of consciousness. 

2. Assessment of the patient's general condition and position. 

3. The deontology of questioning and physical examination of the patient. 

 

Topic: Methods of physical examination of the locomotor system. Normal X-ray 

anatomy of the bones and joints in normal circumstances. Radiological symptoms of bone 

and joint pathology. 

Objectives of the class: 

1. Learn how to interview a patient with locomotor system disorders. 

2. Learn how to perform a physical examination for locomotor disorders. 

3. Learn how to interpret data from locomotor radiology examinations. 

Study card for the class: 

1. Written/verbal questioning on the topic of the lesson. 

2. Learn techniques for examining the skin, skin appendages, subcutaneous fat, joint 

muscles, spine and sacroiliac joints. Demonstration of the techniques by the teacher on a patient 

or one of the trainees. 

3. Independent work of the students and its discussion. 

4. Description of radiographs of bones and joints. 

5. Final knowledge control (tests, case studies). A) Skill-training tasks: 

1. carry out an examination of the joints of the upper and lower limbs; 

2. carry out a muscle study; 

3. conduct an examination of the bones; 

4. carry out an examination of the sacroiliac joint; 

5. carry out a spinal examination 

B) Instructions for students' independent work: 

1. Interview the patient: identify active complaints (pain, stiffness, joint 

configuration, dysfunction) and detail them. 

2. Carry out a general examination of the patient (patient position, posture, gait). 

3. Muscle examination (examination, palpation, strength, tone). 



4. Examine the bones (examination, palpation, tapping). 

5. Examine the joints (examination, palpation, examination of passive and active 

movements). 

6. Examine the spine (examination, palpation of the spinous processes, tapping, 

examination of function). 

7. Describe the radiograph (study area, type of image and study projection, skeletal 

age, bone shape, condition of bone structure, periosteum, joint gap) 

Preparation questions on the topic: 

1. Complaints from patients with diseases of the musculoskeletal system (muscle, 

bone and joint diseases). 

2. List the generally accepted sequence of the objective examination of the joints 

according to R. Nestor. 

3. What do I need to pay attention to when examining my joints? 

4. Palpation of joints (technique, findings in normal and abnormal conditions). 

5. How can you tell if there is an effusion in the joint cavity? 

6. How do I assess joint function? 

7. Description of data from an objective examination of the joints of a healthy person 

(reference). 

8. The temporomandibular joint examination technique. 

9. Examination of the spine (examination, assessment of posture, palpation, 

determination of mobility). What is the "beggar's pose"? 

10. Muscle examination (examination, palpation, assessment of tone and muscle 

strength, normal and abnormal findings). 

11. Bone examination (examination, length measurement, palpation, tapping, normal 

and abnormal findings). 

12. Radiological methods of investigation of the locomotor system and their 

diagnostic value 

Questions on the topic for self-study by the students: 

1. The potential of CT, MRI and radionuclide techniques in the diagnosis of locomotor 

lesions. 

2. Main characteristics osteotropic radiopharmaceuticals diagnostic and 

therapeutic applications. 

 

Topic: Methods of physical examination of the respiratory organs (questioning, 

palpation, percussion in normal). Normal chest X-ray anatomy. 

Objectives of the class: 

1. Learn how to interview a patient with respiratory disease. 



2. Learn how to perform a physical examination for diseases of the respiratory 

system. 

3. Learn to interpret the findings of the physical examination. 

Study card for the class: 

1. Written/verbal questioning on the topic of the lesson. 

2. Learn techniques for questioning, examining, palpating and percussing the chest. 

Demonstration of techniques by the teacher on a patient or one of the trainees. 

3. Independent work of the students and its discussion. 

4. Description of the thoracic cavity scans according to the diagram. 

5. Final knowledge control (tests, case studies).  

A) Skill-training tasks 

1. Interview the presumptive patient with respiratory disease.  

2. Carry out a general and chest examination. 

3. Determine the excursion of the chest. 

4. Carry out tests to detect latent respiratory failure (Stange and Hentsch). 

5. Conduct palpation of the chest. 

6. Determine the upper and lower limits of the lungs by topographical percussion and 

determine the mobility of the lower lung margin. 

7. Perform a comparative percussion of the lungs 

8. Demonstrate on the patient the topographic lines and landmarks of the chest.  

B) Instructions for students to work independently 

1. Interview the patient: identify active complaints (breathlessness, coughing, sputum 

production, haemoptysis, chest pain) and detail these. 

2. Carry out a general examination of the patient (level of consciousness, position of the 

patient, patient's face, condition of the skin, condition of the distal phalanges of the fingers). 

3. Examine the chest (constitutional type of the chest, abnormal chest shape, involvement 

of the chest in the act of breathing, symmetry of the chest, type of breathing, frequency, depth 

and rhythm of breathing). 

4. Palpate the chest (clarify examination findings, investigate painfulness in Vale's points, 

elasticity of the chest, vocal tremor). 

5. Conduct comparative chest percussion (determine the nature of the percussion sound 

over the different parts of the lungs and its symmetry over symmetrical parts of the right and left 

lung). 

6. Perform topographic percussion (determine the height of the upper lung at the front 

and back, the lower lung boundaries along parasternal, midclavicular, anterior, middle and 

posterior axillary, scapular and periosteal lines, and the mobility of the lower lung margin along 

the midclavicular, axillary and scapular lines). 

Questions on the topic to prepare for the lesson: 



1. Local and general complaints in respiratory diseases. 

2. On which items the breathlessness is detailed. 

3. On which points the cough is detailed. 

4. On which points the chest pain is detailed. 

5. On which points the asphyxiation is detailed. 

6. On which points the sputum separation is detailed. 

7. Objectives of the chest examination. 

8. The main constitutional types of the chest in the norm and their features. 

9. Pathological variations in the shape of the chest and their signs.  

10. Determination of thoracic excursion: methodology, standards, diagnostic value. 

11. Determination of thoracic involvement in the act of breathing: technique, standards, 

diagnostic value.  

12. Determination of respiratory rate: methodology, standards, diagnostic value. 

13. Stange and Hentsch tests: technique, standards, diagnostic value.  

14.Topographic lines and landmarks of the thorax. 

15. Projection of the lobes of the right and left lung onto the chest wall. 

16. Normal chest X-ray anatomy. 

Questions on the topic for self-study by the students: 

1. Percussion - history and theoretical basis of the physical examination method. 

2. Variations in normal thoracic anatomy: unpaired vein lobe, rib and diaphragm 

anomalies, etc. 

3. Artifacts in chest radiography. 

 

Topic: Percussion of the lungs in pathology. Main clinical and radiological 

syndromes of respiratory disease. 

Objectives of the class: 

1. Learn to identify and interpret changes in percussion and radiological findings in the 

main syndromes seen in patients with respiratory disease. 

Study card for the class: 

1. Written/verbal questioning on the topic of the lesson. 

2. Examination of chest X-rays. 

3. Independent work of the students and its discussion. 

4. Description of chest radiographs for respiratory pathology, finding radiological 

symptoms. 

5. Final knowledge control (tests, case studies).  



A) Skill-training tasks 

1. Interview the presumptive patient with pulmonary thickening syndrome and 

examine, palpate and percuss the lungs. 

2. Interview the presumptive patient with hydrothorax syndrome and examine, 

palpate and percuss the lungs. 

3. Interview the presumptive patient with cavity lung syndrome and examine, 

palpate and percuss palpate the lungs. 

4. Interview the presumptive patient with pulmonary emphysema syndrome and 

examine, palpate and percuss palpate the lungs. 

5. Interview the presumptive patient with atelectasis syndrome and examine, palpate 

and percuss the lungs. 

B) Instructions for students' independent work 

1. Interview the patient. 

2. Carry out a chest examination and a voice tremor examination. 

3. Perform comparative and topographical percussion of the lungs. 

4. Assess the chest radiograph. 

5. Interpret the data obtained. 

C) A sample of a self-study report 

Result of the questioning: the complaints characteristic of lung pathology have been 

identified: dyspnoea, dry cough, choking. 

Examination and percussion: the shape of the chest is emphysematous (barrel-shaped), 

the excursion of the chest is 3 cm. On comparative percussion, boxy percussion sound, identical 

in symmetrical areas, height of the lung apex on the front right and left 5 cm, at the back 1 cm 

above the level of the 7th cervical vertebra. Lower lung boundary on the right midclavicular line 

on the 7th rib, on the mid axillary line on the right and left 9th rib, on the right and left scapular 

line on the 11th rib. 

Questions on the topic to prepare for the lesson: 

 1. Complaints, examination, palpation, percussion in bronchitis syndrome. 

2. What is bronchiectasis? Physical examination findings in bronchiectatic disease. 

3. Four pathogenetic mechanisms of bronchial obstruction syndrome. 

4. Complaints,examination, palpation, percussion, radiological findings 

in bronchial obstruction syndrome. 

5. Complaints, examination, palpation, percussion, radiological findings in 

pulmonary emphysema. 

6. Complaints, examination, palpation, percussion, radiological findings in 

inflammatory infiltration of lung tissue. 

7. What pathological processes are related to non-inflammatory pulmonary 

thickening and the findings of physical examination in them. 



8. Complaints, examination, palpation, percussion, radiological findings in cavity 

lung syndrome. 

9. Complaints, examination, palpation, percussion, radiological findings in 

atelectasis syndrome. Types of atelectasis. 

10. Complaints, examination, palpation, percussion, radiological findings in alveolitis 

syndrome. 

11. Complaints, examination, palpation, percussion, radiological findings

 lungs in left ventricular insufficiency. 

12. What is a pulmonary infarction. Physical examination data... 

13. Complaints, examination, palpation, percussion, radiological findings in 

hydrothorax. 

14. Complaints, examination, palpation, percussion, radiological findings in 

pneumothorax. 

15. Complaints, examination, palpation, percussion, radiological findings in fibrinous 

pleurisy. 

16. Complaints, examination, palpation, percussion, radiological findings in 

fibrotorax. 

17. In which pathological conditions, not related to respiratory diseases, there may be 

changes on the physical examination of the lungs and what these changes are 

 

Topic: Auscultation of the lungs. 

Objectives of the class: 

1. Learn how to conduct auscultation of the lungs. 

2. Learn how to apply physical examination methods to respiratory diseases. 

3. Learn to interpret the auscultatory findings. 

A training map of the class: 

1. Written/verbal questioning on the topic of the lesson. 

2. Learning how to auscultate the lungs. The teacher demonstrates lung auscultation 

on a patient or one of the trainees. 

3. Independent work of the students and its discussion. 

4. Final knowledge control (tests, case studies).  

A) Skill-training tasks 

1. Interview, examine, palpate, percussion and auscultate a patient with respiratory 

system abnormalities. 

2. Formulate and justify the clinical syndromes.  

B) Instructions for students' independent work 

1. Interview the patient: identify active complaints (breathlessness, coughing, 

sputum production, haemoptysis, chest pain) and detail these. 



2. Carry out a general examination of the patient (level of consciousness, position of 

the patient, patient's face, condition of the skin, condition of the distal phalanges of the fingers). 

3. Examine the chest (constitutional type of the chest, abnormal chest shape, 

involvement of the chest in the act of breathing, symmetry of the chest, type of breathing, 

frequency, depth and rhythm of breathing). 

4. Palpate the chest (clarify examination findings, examine pain in Vale's points, 

elasticity of the chest, vocal tremor). 

 5. Conduct comparative chest percussion (determine the nature of the percussion 

sound over the different parts of the lungs and its symmetry over symmetrical parts of the right 

and left lung). 

6. Perform topographic percussion (determine the height of the upper lung at the 

front and back, the lower lung boundaries along parasternal, midclavicular, anterior, middle and 

posterior axillary, scapular and periosteal lines, and the mobility of the lower lung margin along 

the midclavicular, axillary and scapular lines). 

7. Perform auscultation of the lungs (main breath sounds and their changes, side 

breath sounds). 

8. Identify and justify the clinical syndromes. 

Questions on the topic to prepare for the lesson: 

1. Rules for auscultation of the lungs 

2. Vesicular breathing: mechanism of origin, characteristics, places of hearing. 

3. Bronchial breathing: mechanism of origin, characteristics, places of hearing. 

4. Physiological and pathological causes of impaired vesicular breathing. 

5. Physiological and pathological causes of increased vesicular breathing. In which 

syndromes is it seen. What is rigid breathing. Its causes. 

6. Conditions for listening to abnormal bronchial breathing. 

7. In which syndromes abnormal bronchial breathing is heard. 

8. Classification of collateral breathing noises. 

9. Dry wheezing: types, characteristics and syndromes. 

10. Damp wheezing: types, characteristics and syndromes. 

11. What additional techniques are used to detect dry and wet rales. 

12. Crepitations: mechanism of origin, characteristics, in which syndromes. 

13. Pleural friction noise: mechanism of origin, characteristics. 

14. What techniques are used to distinguish side breathing noises from each other. 

15. What is bronchophonia: diagnostic significance. 

16. Complaints, examination, palpation, percussion, auscultation in bronchitis 

syndrome. 

17. What are bronchiectasis. Evidence from physical examination methods. 



18. Complaints, examination, palpation, percussion, auscultation in bronchial 

obstruction syndrome. 

19. Complaints, examination, palpation, percussion, auscultation in emphysema 

syndrome. 

20. Complaints, examination, palpation, percussion, auscultation for inflammatory 

infiltration of lung tissue. 

21. Complaints, examination, palpation, percussion, auscultation for non-

inflammatory pulmonary thickening. 

22. Complaints, examination, palpation, percussion, auscultation for lung cavity 

syndrome. 

23. Complaints, examination, palpation, percussion, auscultation in alveolitis 

syndrome. 

24. Complaints, examination, palpation, percussion, auscultation in left ventricular 

heart failure. 

25. Complaints, examination, palpation, percussion, auscultation in pulmonary 

infarction. 

26. Complaints, examination, palpation, percussion, auscultation for hydrothorax. 

27. Complaints, examination, palpation, percussion, auscultation for pneumothorax. 

28. Complaints, examination, palpation, percussion, auscultation in fibrinous pleurisy. 

29. Complaints, examination, palpation, percussion, auscultation for fibrotorax. 

Questions on the topic for self-study by the students: 

1. Auscultation - history and physical basis of the method. 

 

Topic: Final session on respiratory investigation methods (testing, practical skills 

control). 

Objectives of the class: 

 1. To consolidate the theoretical knowledge and practical skills gained in the 

previous sessions on respiratory examinations. 

2. Learn how to write a piece of medical history. 

3. Learn to recognise pathological changes in the respiratory system. 

Study card for the class: 

1. The final test. 

2. Practical training in the examination of the respiratory system on one of the 

trainees. 

3. Independent work of the students in the wards of the pulmonology department and 

its discussion. 

4. Description of chest radiographs, finding radiological symptoms and identifying 

the leading syndrome. 



A) Patient follow-up tasks 

Conduct a subjective and objective examination of a patient with respiratory disease. 

B) Instructions for students' independent work 

1. Interview the patient with the above respiratory conditions, as well as examine, 

palpate and percussion the chest and auscultate the lungs. 

2. Report the findings to the teacher. Demonstrate practical skills: palpation, 

percussion and auscultation of the lungs. 

3. Record the findings according to the scheme of the relevant section of the medical 

history. 

4. Compare the findings with the norm and make a conclusion about the pathology 

found.  

C) A sample of a self-study report for the ward: 

Complaints of expiratory choking in response to contact with an allergen (fish food). The 

attack is accompanied by a "wheezing" sound in the chest, during the attack the patient sits in a 

sitting position with the shoulder girdle resting. He had been complaining for several years 

without any treatment or examination and his mother has pollinosis. On percussion the 

percussive boundaries of the lungs are dilated upwards and downwards. Weakened vesicular 

breathing over the entire lung surface, scattered dry whistling rales below the corners of the 

shoulder blades. 

Questions on the topic to prepare for the lesson: 

1. Complaints and their pathogenesis in respiratory diseases 

2. Diagnostic value of comparative and topographical lung percussion 

3. Basic breathing noises: types, origins, changes in pathology 

4. Vesicular breathing: origins, types, changes in pathology 

5. Bronchial breathing: origins, changes by pathology 

6. Classification of collateral breathing noises, their origin, characteristics 

7. Rattling: types, origins, diagnostic implications 

8. Crepitations and pleural murmurs: origin, diagnostic implications 

9. Vocal trembling and bronchophony: origin, diagnostic significance 

A list of practical skills: 

1. The shape of the rib cage 

2. Excursion of the chest 

3. Participation of both halves of the chest in the act of breathing 

4. Topographic lines and landmarks of the thorax 

5. Rib count. 

6. Voice tremor. 

7. Comparative percussion of the lungs. 



8. The elevation of the apex of the lungs from the front and back. 

9. Lower lung boundaries 

10. Lower lung edge mobility 

11. Lung auscultation 

12. Bronchophony. 

13. Calculating the NPD 

 

Topic: Methods of investigation of the cardiovascular system (questioning, 

examination, palpation, percussion in the normal way). Normal X-ray anatomy of the heart 

and major vessels. 

Objectives of the activity: 

1. Learn how to interview a patient with cardiovascular disease. 

2. Learn how to carry out a physical examination for the above diseases. 

3. Learn to interpret the data obtained. 

Study card for the class: 

1. Written/verbal questioning on the topic of the lesson. 

2. Learning the techniques of questioning, examining, palpating and percussing the 

heart. Demonstration of techniques by the teacher on a patient or one of the trainees. 

3. Independent work of the students and its discussion. 

4. Description of radiographs of the heart (position, configuration, size, contours) 

and major vessels. 

5. Final knowledge control (tests, case studies).  

A) Skill-training tasks 

1. Interview the presumptive patient with the above cardiovascular disease and 

examine, palpate and percussion the heart area. 

2. Conclude on the presence or absence of cardiac pathology in the subject.  

B) Instructions for students' independent work: 

1. Conduct questioning, examination, palpation and percussion of the heart according to a 

list of practical skills. 

C) A template for a self-study report: 

Cardiac examination, palpation and percussion findings: No apex thrust visible, no 

abnormal pulsations in the heart area. Palpatory - apical thrust in the 5th intercostal space on the 

left 1 cm inside the midclavicular line, area 1 cm2 , height 2 mm, unenhanced. There is no 

trembling in the heart region. 

The left border of relative heart dullness coincides with the apical thrust, the upper one at 

the 3rd intercostal space, the right one 1 cm outwards from the right edge of the sternum. 

The conclusion is the norm. 



Questions on the topic to prepare for the lesson: 

1. Pain syndrome in heart disease. Detail of pain in CHD (angina pectoris, 

myocardial infarction) and cardialgia. 

2. Complaints associated with left- and right ventricular failure. 

3. Complaints related to abnormal heart rhythm. 

4. Signs of heart disease detected on general examination. 

5. Techniques for the detection of oedema. Signs of edema of cardiac origin, 

diagnostic value. 

6. Examination of the cardiac area: purpose, technique, diagnostic value. 

7. Examination of the vessels of the neck: purpose, technique, diagnostic value. 

8. The apex thrust, its properties and diagnostic significance. 

9. Pathological pulsations in the heart region, diagnostic significance. 

10. Cardiac tremor, its mechanism and diagnostic significance. 

11. Projection of the heart and great vessels onto the chest. 

12. Relative and absolute dullness of the heart: method of determination, standards. 

13. Cardiac cross-section: methodology, standards. 

14. Vascular bundle width: its components, method of determination, standards, 

diagnostic value. 

15. The concept of heart configuration. Which sections are involved in the formation 

of the right and left heart contour? Types of heart configuration and their signs. 

Questions on the topic for self-study by the students: 

1. Determination of the heart configuration percussively. 

  

Topic: Percussion of the heart in pathology. Main clinical and radiological 

syndromes of valve, sheath and myocardial damage. 

Objectives of the class: 

1. Learn how to carry out an interview, physical examination of a patient with 

cardiovascular disease. 

2. Learn to interpret radiological findings in cardiovascular disease. 

Study card for the class: 

1. Written/verbal questioning on the topic of the lesson. 

2. Students' independent work and discussion. 

3. Description of the X-ray image of the pathologically altered heart and large 

vessels in the main projections. 

4. Final knowledge control (testing, problem solving).  

A) Instructions for students to work independently 



1. Interview the patient 

2. Carry out a general examination and an examination of the heart area. 

3. Conduct palpation of the heart area. 

4. Perform a percussion of the heart. 

5. Report the result. Make a conclusion about the presence or absence of cardiac 

pathology in the subject. 

B) Sample of a self-study report 

Cardiac examination, palpation and percussion findings: The apex thrust was displaced 2 

cm outward from the midclavicular line, no abnormal pulsations in the heart area. Palpatory - 

apical thrust in the 6th intercostal space on the left 2 cm outward from the midclavicular line, 

area 2 cm2 , height 2 mm, unenhanced. There is no trembling of the heart region. 

The left border of relative heart dullness coincides with the apex thrust, the upper one at 

the 2nd intercostal space, the right one 3 cm outward from the right edge of the sternum. Chest 

radiography - cardiac shadow dilated to all sides, increased pulmonary pattern in the lower lung 

fields due to stasis in the small circulatory system 

Conclusion - apical thrust displaced but not reinforced, dilatation of the heart on all sides. 

Cardiomegaly. Diffuse myocardial damage syndrome. 

Preparation questions on the topic. 

1. Configuration of the heart according to radiographs. 

2. Complaints, examination, palpation, percussion, X-ray findings in mitral valve 

failure syndrome. 

3. Complaints, examination, palpation, percussion, radiographic findings in mitral 

stenosis. 

4. Complaints, examination, palpation, percussion, radiographic findings in aortic 

valve insufficiency. 

5. Complaints, examination, palpation, percussion, radiographic findings in aortic 

stenosis. 

6. Complaints, examination, palpation, percussion, radiographic findings in 

tricuspid valve failure. 

7. Complaints, examination, palpation, percussion, radiographic findings in diffuse 

cardiac muscle syndrome. 

8. Complaints, examination, palpation, percussion, radiographic findings 

in hydropericardial syndrome. 

9. Complaints, examination, palpation, percussion, radiographic findings in arterial 

hypertension syndrome. 

 

Topic: Auscultation of the heart tones. 

Objectives of the class: 

1. Learn how to auscultate the heart normally and in a patient with cardiovascular 

disease. 



2. Learn to recognise heart tones and their changes. 

Study card for the class: 

1. Written/verbal questioning on the topic of the lesson. 

2. Learning how to auscultate the heart (vertically and horizontally), special 

techniques for auscultation of individual valves. Demonstration of cardiac auscultation on a 

patient or one of the trainees by the teacher. 

3. Independent work of the students and its discussion. 

4. Final knowledge control (tests, case studies).  

A) Assignments for independent work: 

1. Conduct an auscultation of the heart of a patient with cardiovascular disease. 

2. Assess the result of the auscultation. 

B) Instructions for students' independent work: 

1. Auscultate the patient's heart while standing and lying down. 

2. Perform additional auscultation techniques for each valve. 

3. Evaluate the result. 

4. Report the result to the teacher in the presence of the group.  

C) A sample of how to write a report on the independent work: 

Heart tones are rhythmic, HR 60-80 beats per minute, the ratio of tones is normal (at the 

apex and at the base of the cricoid process 1 tone dominates, at the base of the heart - 2 tone), 1 

and 2 tones are not changed (no amplification, attenuation, splitting-bifurcation of tones), 

additional tones (tone of mitral valve opening, pathological 3 and 4 tones) are not heard, noises 

(organic and extracardiac) are not heard. The conclusion is the norm. 

Preparation questions on the topic: 

1. Name the phases of cardiac cycling and mark the operating position (opening, 

closing) of the heart valves in each phase. 

2. Mechanism of formation of heart tones I and II. 

3. Mechanism for the formation of heart tones III and IV 

4. Cardiac auscultation points. 

5. State the distinctive features of I and II heart tones. 

6. Cardiac auscultation technique and special techniques for listening to each of the 

heart valves. 

7. List the causes of extra tones in systole and diastole. 

8. Gallop rhythm: definition, classification, signs, origin and diagnostic significance. 

Types of gallops. 

9. Quail rhythm: origin, signs, diagnostic value. 

10. What is a systolic click? Origin, diagnostic significance. 

11. What is pericardial tone? Origin, diagnostic significance. 



12. Changes in tones in the absence of cardiac pathology. 

13. In which diseases do both heart tones become weaker or stronger? 

14. In which diseases is there a weakening or amplification of the I tone at the apex or 

at the base of the xiphoid process? What is the mechanism for these phenomena? 

15. In which diseases is there a weakening or amplification of II tone in the aorta or 

pulmonary artery? What is the mechanism for these phenomena? 

16. Physiological and pathological splitting-bifurcation of I and II tones, diagnostic 

significance. 

Questions on the topic for self-study by the students: 

1. The specifics of tone changes in various extracardiac and cardiovascular diseases. 

  

Topic: Auscultation of the heart. Heart murmurs. 

Objectives of the activity: 

1. Learn how to auscultate the heart in a patient with cardiovascular disease. 

2. Learn to recognise heart murmurs. 

3. Learn to interpret the data obtained. 

Study card for the class: 

1. Written/verbal questioning on the topic of the lesson. 

2. Independent work of the students and its discussion. 

3. Final knowledge control (testing, problem solving).  

A) Assignments for students' independent work: 

1. Conduct an auscultation of the heart of a patient with cardiovascular disease. 

2. Assess the result of the auscultation. 

B) Instructions for independent work: 

1. Auscultate the patient's heart while standing and lying down. 

2. Perform additional auscultation techniques for each valve. 

3. Evaluate the result. 

4. Report the result to the teacher in the presence of the group.  

C) A sample of how to write a report on the independent work: 

Heart tones sound, rhythmic, heart rate = 80 per minute. In the second intercostal space 

on the right, the 2nd tone is weakened and there is a systolic noise, loud, coarse, sawing, 

diamond-shaped, with irradiation to the carotid arteries and aortic arch, at the 5th auscultation 

point, unrelated to breathing and body position. 

Conclusion - auscultatory picture of aortic stenosis. 

Preparation questions on the topic: 



1. Classification of heart murmurs. 

2. How is heart murmur analysed during cardiac auscultation (murmur 

characterisation)? 

3. Extracardiac murmurs: main types, causes, distinctive features. 

4. Functional intracardiac murmurs: main types, mechanism of development. 

5. Distinguish functional noise from organic noise. 

6. Auscultation of heart tones and murmurs in mitral insufficiency. Characteristics of 

murmurs, mechanism of development. 

7. Auscultation of heart tones and murmurs in mitral stenosis. Characteristics of the 

murmurs, mechanism of development. 

8. Auscultation of heart tones and murmurs in aortic valve insufficiency. 

Characteristics of the murmur, mechanism of development. 

9. Auscultation of heart tones and murmurs in aortic orifice stenosis. Characteristics 

of the murmurs, mechanism of development. 

10. Auscultation of heart tones and murmurs in tricuspid valve insufficiency. 

Characteristics of the murmurs, mechanism of development. 

11. Tones and murmurs in diffuse myocardial infarction syndrome. 

Questions on the topic for self-study by the students: 

1. Features of murmurs in congenital heart disease. 

 

Topic: Methods of physical examination of blood vessels. Final session on 

cardiovascular examination methods (testing, practical skills control). 

Objectives of the activity: 

1. Learn how to examine arteries, veins, measure blood pressure and interpret the 

findings. 

2. To consolidate the theoretical knowledge and practical skills gained in the 

previous sessions on circulatory system examination techniques. 

3. Learn to recognise pathological changes in the circulatory system. 

 Training map for the session 

1. Study of vascular examination techniques. Demonstration by the teacher of the 

examination, palpation and auscultation of arteries, examination and palpation of veins on a 

patient or one of the trainees. 

2. The final test. 

3. Practical skills for examining the circulatory system on one of the trainees. 

4. Independent Independent work of students в wards Cardiology

 ward и her discussion. 

A) Skills training tasks: 

1. Perform a physical examination of the blood vessels.. 



2. Conclude on the presence or absence of vascular pathology in the subject.  

B) Instructions for students to work independently 

1. Palpate the arteries and aortic sections. 

2. Perform an auscultation of the arteries. 

3. Carry out a vein examination. 

4. Measure your blood pressure. 

5. Report the result. 

6. Conclude on the presence or absence of vascular pathology in the subject.  

C) Examples of a self-study report 

Radial arterial pulse is regular or rhythmic, 60-80 per minute, good to medium exertion, 

full or good filling. Conclusion - variant normal. BP was 150/90 mm Hg on the right arm and 

148/92 mm Hg on the left. Conclusion - 1st degree arterial hypertension. 

Questions to prepare for the session 

1. Which arteries are available for physical examination? List the methods of 

examination used. 

2. Examination of arteries, diagnostic significance. 

3. Palpation points of the arteries in the head and neck. 

4. Palpation points of the arteries of the upper extremities. 

5. Palpation points of the aorta. 

6. Palpation points of the arteries of the lower extremities. 

7. Properties of the pulse on the radial artery. 

8. Pulse rate, pulse rhythm: standards, diagnostic value. What is a pulse deficit? 

9. Pulse rate, tension and pulse rate: assessment methodology, diagnostic value. 

10. The shape of the pulse in normal and pathological conditions. What is pulsus 

celerus, tardus, dicroticus, filiformis? 

11. What is pulsus differens, its causes? 

12. Which arteries can be auscultated? Points of auscultation, assessment of 

auscultation data. Causes of vascular murmurs. 

13. Which parts of the venous system are subjected to physical examination? 

14. Examination of veins, diagnostic value. 

15. Palpation of veins, diagnostic significance. 

16. Techniques and rules for measuring BP in the brachial arteries. 

17. Techniques for measuring BP in the arteries of the lower extremities. 

18. Normal BP figures: optimum, normal and high normal. Arterial hypertension and 

hypotension, diagnostic significance. 



19. Pulse and BP in aortic heart disease. 

A list of practical skills: 

1. Definition of swelling. 

2. Examination of the blood vessels in the neck. 

3. Examination of the heart area. 

4. Palpation of the heart area. 

5. Boundaries of the relative dullness of the heart. 

6. Vascular bundle width, 

7. Auscultation of the heart when standing and lying down. 

8. Auscultation of the mitral valve (additional techniques). 

9. Auscultation of the tricuspid valve (additional techniques). 

10. Aortic valve auscultation (additional techniques). 

11. Auscultation of the pulmonary artery valve (additional techniques). 

12. Measurement of BP using the Korotkoff method. 

13. Palpation of the temporal, carotid, brachial, radial, femoral, popliteal and foot 

arteries. 

14. Properties of the pulse on the radial arteries. 

15. Examination of aortic segments - palpation. 

16. Examination of aortic segments - auscultation 

17. Peripheral artery auscultation. 

18. A vein study. 

Questions on the topic for self-study by the students: 

1. Diagnostic value ankle brachial index in diseases cardiovascular 

diseases. 

 

Topic: Electrocardiography. Normal. 

Objectives of the class: 

1. Learn to analyse a normal ECG; 

2. Learn to record the results of an ECG analysis. 

Study card for the class: 

1. Written/verbal questioning. 

2. An introduction to the ECG technique. 

3. Independent work of the students and its discussion. 

4. The final level of knowledge control (testing). 



A) Assignments for independent work (description of the proposed ECG according to 

the protocol): 

1. Conduct a cardiac rhythm and conduction analysis  

a) Assess the regularity of the heartbeat; 

b) counting the number of heartbeats;  

c) determining the source of excitation;  

d) assessing conduction function. 

2. Determine rotations of the heart around the anteroposterior, longitudinal and 

transverse axes: 

a) Determine the position of the electrical axis of the heart in the frontal plane; 

b) Determining the heart's rotation around the longitudinal axis;  

c) Determining the heart's rotation around the transverse axis. 

3. Carry out an analysis of the atrial P wave. 

4. Carry out an analysis of the QRST ventricular complex  

a) QRS complex; 

b) the ST segment;  

c) the T waveform; 

5. Conclude on the presence or absence of abnormal ECG data.  

B) Instructions for students' independent work: 

Describe the ECG according to the diagram and give a written conclusion.  

C) A sample of the report on independent work: 

P-0.10", PQ - 0 .14", Q R S - 0 .1", QT-0.34", RR-0.80", HR = 75/min, alpha angle = -

30°, axis is deviated to the left. Transition zone V4-V5. ST segment at the isoline. H. T positive 

Conclusion: Sinus rhythm with heart rate =75/min. Axis is deviated to the left. 

Preparation questions on the topic: 

1. ECG determination. 

2. What is an ECG lead? List and characterise all leads (electrode insertion points). 

3. What is myocardial polarisation, depolarisation, repolarisation? 

4. What is the sequence of ventricular excitation coverage of the heart? 

5. List the main ECG waves and their origins. 

6. Principle of QRS complex formation in the thoracic leads. 

7. Characterisation of P, Q, R, S, T teeth. 

8. What is the pattern of changes in the chest leads? 

9. Main ECG intervals, how are they calculated? Norms. 

10. Characteristics of the ST segment. 



11. What is the electrical axis of the heart? 

12. What is the alpha angle? Its value in normal and different positions of the 

electrical axis. 

13. The basic rule for determining the angle of alpha. 

14. How can the direction of the electrical axis of the heart be determined visually? 

Questions on the topic for self-study: 

1. Visual determination of the alpha angle. 

2. Determination of the rotation of the heart around the longitudinal axis. 

 

Topic: ECG - diagnosis of rhythm and conduction abnormalities. 

Objectives of the class: 

To teach how to detect rhythm and conduction abnormalities on an ECG. 

A training map of the class: 

1. Written/verbal questioning. 

2. Independent work of the students and its discussion. 

3. Final knowledge control (tests, case studies).  

A) Assignments for independent work: 

1. Describe the proposed ECGs according to the protocol (see topic "ECGs in the 

normal range"). 

2. Conclude on the presence or absence of rhythm and conduction abnormalities.  

B) Instructions for students' independent work: 

Describe the ECG according to the diagram and give a written conclusion.  

Preparation questions on the topic: 

1. The main functions of the heart. Which ones does the ECG study? 

2. ECG signs of sinus tachycardia, its causes. 

3. ECG signs of sinus bradycardia, its causes. 

4. ECG signs of sinus arrhythmia. How can you distinguish it from a true 

arrhythmia? 

5. Which rhythm disturbances are associated with abnormalities in the excitability 

function? 

6. The main types of algorithmic extrasystole and their signs. 

7. What are single and group, monotopic and polytopic extrasystoles? 

8. ECG signs of atrial extrasystole. 

9. ECG signs of ventricular extrasystole. 

10. ECG signs of supraventricular tachycardia. 



11. ECG signs of atrial fibrillation (atrial fibrillation). 

12. In which conditions does atrial fibrillation most often occur? 

13. ECG signs of ventricular tachycardia. 

14. ECG signs of grade I and II atrioventricular block (Mobitz I and II). 

15. ECG signs of grade III atrioventricular block. 

16. ECG signs of left bundle branch block. Vector formation pattern. 

17. ECG signs of right bundle branch block. Vector formation pattern. 

Questions on the topic for self-study by the students: 

1. Blockages of the anterior and posterior branches of the left Gis bundle. 

 

Topic: ECG - diagnosis of myocardial hypertrophy, coronary artery disease. 

Objectives of the activity: 

1. To teach how to detect coronary insufficiency and hypertrophy of the various 

chambers of the heart on ECG. 

Study card for the class: 

1. Written/verbal questioning. 

2. Independent work of the students and its discussion. 

3. Final knowledge control (tests, case studies).  

A) Assignments for independent work: 

1. Describe the proposed ECGs according to the protocol (see topic "ECGs in the 

normal range"). 

2. To conclude on the presence or absence of major signs of various manifestations 

of coronary heart disease and enlarged heart chambers. 

B) Instructions for students' independent work: 

Describe the ECG according to the diagram, give a written conclusion.  

C) A sample of the report on independent work: 

P-0.10", PQ - 0 .14", QR S - 0 .1", QT-0.34", RR-0.80", HR = 75/min, alpha angle = -

20°, Axis is deviated to the left. Transition zone V4-V5. Pathological z. Q in leads II, III, AVF, 

ST in these leads above the isoline. ST merges with ST (monophasic curve). 

Conclusion - Sinus rhythm with heart rate = 75/min. Acute infarction of the inferior 

myocardial wall. 

Preparation questions on the topic: 

1. What is ischaemia, damage, necrosis? 

2. How does the ECG show subendocardial myocardial ischaemia and transmural 

ischaemia? 

3. What signs on the ECG indicate myocardial damage? 



4. ECG signs of myocardial necrosis. What is myocardial infarction? The stages of 

myocardial infarction. 

5. Signs of an inferior myocardial infarction. 

6. How do I locate a myocardial infarction? The main types of myocardial infarction 

localisation. 

7. How does an ECG show a myocardial infarction in the first hours? 

8. ECG signs of acute necrotic stage of myocardial infarction, duration of this stage. 

9. Distinguishing ECG signs of subacute myocardial infarction, duration of stage. 

10. What are the dynamics of the ECG during the recovery period of myocardial 

infarction? 

11. What signs of a previous myocardial infarction can be detected on an ECG? 

12. How do I locate a myocardial infarction? The main types of myocardial infarction 

localisation. 

13. What is the difference on an ECG between an infarct localised in different parts of 

the anterior myocardial wall? 

14. ECG signs of left atrial hypertrophy. 

15. ECG signs of right atrial hypertrophy. 

16. ECG signs of right ventricular hypertrophy. 

17. ECG signs of left ventricular hypertrophy. 

Questions on the topic for self-study by the students: 

1. ECG in chronic cardiac aneurysms. 

  

Topic: Methods of physical examination of the stomach and intestines (questioning, 

examination, palpation, percussion, auscultation). Normal X-ray examination of the 

stomach and intestines. Radiological syndromes of diseases of the digestive tract. 

Objectives of the activity: 

1. Learn to interview a patient with diseases of the oesophagus, stomach, intestines 

and pancreas; 

2. Learn how to carry out a physical examination for the above diseases; 

3. Learn to interpret the data obtained. 

4. Learn to interpret data from radiology examinations 

Study card for the class: 

1. Written/verbal questioning. 

2. Study of physical examination techniques of the gastrointestinal tract. The teacher 

demonstrates the techniques on a patient or one of the trainees. 

3. Independent work of the students and its discussion. 

4. Description of a normal radiograph of the digestive tract organs. 



5. Final knowledge control (tests, case studies).  

A) Assignments for independent work: 

1. Interview a probationary patient with the above gastrointestinal conditions. 

2. Carry out a physical examination of the gastrointestinal tract. 

3. Conclude on the presence or absence of gastrointestinal pathology in the subject. 

B) Instructions for students' independent work 

1. Interview the patient 

2. Carry out an examination of the oral cavity, the abdomen. 

3. Conduct superficial indicative palpation of the abdomen, deep gliding, 

topographic, methodical palpation of the abdomen. 

4. Percussion and auscultation of the abdomen 

5. Report the result. 

6. Conclude on the presence or absence of gastrointestinal pathology in the subject. 

C) A template for a self-study report. 

Results of oral cavity, abdominal examination, superficial tentative palpation, deep 

sliding, topographic, methodical palpation of the abdomen, percussion and auscultation of the 

abdomen: Examination of the oral cavity revealed the following: the tongue is clean, moist. The 

papillae of the tongue are normally expressed, the gingival mucosa of the soft and hard palate of 

the back wall of the pharynx are clean, of normal colour, the tonsils are not enlarged. The teeth 

are healthy. On examination of the abdomen the abdomen does not protrude beyond the level of 

the chest, the skin is clean, pale pink, no rash, no hernias, takes part in the act of breathing. 

Superficial palpation of the abdomen revealed: the abdomen is soft, painless, no abnormal 

muscle tension, no tumors or hernias are palpable. The sigmoid colon is defined as a 2 cm thick 

cylinder, painless, not rumbling, smooth, dense and mobile. On percussion the abdomen is 

tympanic. Auscultation of the abdomen reveals 3 peristaltic noises per minute. 

Preparation questions on the topic: 

1. General and local complaints in gastric disease. Analysis of pain in the epigastric 

region. What are early, late, hunger and nocturnal pains? 

2. Gastric dyspepsia syndrome. Plan to detail each complaint. 

3. General and local complaints of bowel disease. 

4. General examination of a patient with gastrointestinal pathology, diagnostic 

significance. 

5. Examination of the oral cavity: list of anatomical formations to be examined, 

technique, findings in normal and pathological conditions. 

6. Types of tongue changes in various internal diseases. 

7. Topographic areas and lines used in describing abdominal examination data. 

8. Plan an abdominal examination. What symptoms can be detected by it? 

9. Superficial palpation of the abdomen: purpose, technique, findings in normal and 

abnormal conditions. 



10. Pathological muscle tension: its difference from physiological muscle tone, 

diagnostic value. 

11. Schertkin-Blumberg's symptom: methodology, diagnostic value. 

12. Deep palpation of the abdomen according to the method of V.P. Obraztsov and 

N.D. Strazhesko: the four principles contained in the name of this technique. 

13. Deep palpation of the abdomen according to the method of Obraztsov V.P. and 

Strazhesko N.D.: rules, basic steps and sequence of palpation of the abdominal cavity organs. 

14. Palpation of the sigmoid and cecum: technique, findings in normal and abnormal 

conditions. 

15. Palpation of the ascending and descending colon: technique, findings in normal 

and pathology. 

16. Transoesophageal palpation: technique, findings in normal and abnormal 

conditions. 

17. Palpation of the terminal colon and appendix: technique, findings in normal and 

abnormal conditions. 

18. Determining the localisation of the large curvature: techniques, findings in normal 

and abnormal conditions. 

19. Determination of gastric splash noise: methodology, diagnostic value. 

20. Palpation of the large curvature of the stomach and pylorus: technique, findings in 

normal and abnormal conditions. 

21. Methods of determining free fluid in the abdomen. 

22. Abdominal auscultation: methodology and diagnostic implications. 

23. Gastrointestinal radiology and its diagnostic value 

Questions on the topic for self-study by the students: 

1. Palpation of the pylorus. 

2. Palpation of the appendix. 

3. Determination of the splashing noise of the stomach. 

 

Topic: Physical examination methods of the hepatobiliary system, pancreas, 

hematopoietic system (questioning, examination, palpation, percussion). 

Objectives of the activity: 

1. Learn to identify and detail complaints about liver, biliary tract and pancreatic 

diseases. 

2. Learn to identify symptoms of hepatobiliary and pancreatic diseases on general 

examination. 

3. Learn how to perform percussion and palpation the liver, gallbladder and pancreas. 

4. Learn to interpret the data obtained during the interview and physical examination of 

patients with liver, biliary tract and pancreatic pathology. 



5. Learn to identify and detail complaints about diseases of the hematopoietic system. 

6. Master the technique of general examination of a patient with hematopoietic lesions, 

palpation of lymph nodes, palpation and percussion of the spleen and interpretation of the 

findings. 

Study card for the class: 

1. Written/verbal questioning. 

2. Demonstration by the teacher of techniques for questioning, examining the 

hepatobiliary system, pancreas and hematopoietic system, percussion and palpation of the liver, 

palpation of the gallbladder, pancreas, spleen and peripheral lymph nodes. 

3. Independent work of the students and its discussion. 

4. Final knowledge control (tests, case studies). 

A) Assignments for independent work 

1. To practise the physical examination of the hepatobiliary and hematopoietic 

systems and palpation of the pancreas on one of the trainees. 

2. Interview a patient with hepatobiliary abnormalities under the supervision of a 

teacher. 

3. Under the supervision of the teacher, perform a general examination, percussion 

and palpation of the liver, palpation of the gallbladder and pancreas in a patient with pathology 

of the hepatobiliary system. 

4. Under the teacher's supervision, palpate the lymph nodes and spleen.  

B) Instructions for the students 

1. Question the patient with hepatobiliary disease. When clarifying the complaints, 

bear in mind the distinguishing features of diseases of the liver parenchyma on the one hand, and 

of the gallbladder and extrahepatic bile ducts on the other. 

2. Record and report the results of the questioning to the teacher in the presence of 

the group. 

3. Carry out a general examination of the patient. Check for nutritional status, colour 

of skin, liver signs, signs of cholesterol metabolism disorders. Examine the abdomen for its 

shape and size, the shape of the navel and the prominence of the venous pattern. 

4. Perform percussion of the liver according to M.G. Kurlov and percussion of the 

spleen. 

5. Palpate the liver, gallbladder, pancreas, peripheral lymph nodes and spleen. 

6. Record the results of examination, percussion and palpation.  

C) A sample of a self-study report: 

Complaints of a constant feeling of heaviness in the right subcostal area, which increases 

after meals, itching of the skin, yellowing of the skin and sclerae, increase in temperature to 

subfebrile levels. On examination: Decreased nutrition. Jaundice of skin and sclerae. Abdomen 

significantly enlarged in size, flattened, limited participation in the act of breathing. Swelling of 

the abdominal wall at the umbilicus.  On the lateral surfaces of the abdomen, tortuous, dilated 

subcutaneous veins can be seen. Percussive dimensions of the liver are 16x13x8 cm. The edge of 

the liver is dense, bumpy, painless, palpable along the right medial clavicular line 6 cm below 



the rib arch, the right parasternal line 3 cm and along the anterior medial line 3 cm below the 

xiphoid process. 

Preparation questions on the topic: 

1. Complaints of patients with liver disease and their details. 

2. Complaints of patients with biliary tract diseases and their detailing. 

3. Complaints of patients with pancreatic diseases and their detailing... 

4. General examination of a patient with diseases of the hepatobiliary system, 

abdominal examination 

5. General examination of a patient with pancreatic disease. 

6. Determination of the size of hepatic bluntness according to Kurlov M.G., 

methodology, standards. 

7. Palpation of the lower edge of the liver, technique, findings in normal and 

abnormal conditions. 

8. Causes of hepatomegaly. 

9. Gallbladder palpation: technique, normal and abnormal findings, Courvoisier's 

symptom. 

10. Ker, Grekov-Ortner symptoms, methodology, data in normality and pathology. 

11. Points increased pain sensitivity at pathology biliary The 

diagnostic significance of gallbladder pain sensitivity. 

12. Palpation of the head and tail of the pancreas: technique, normal and abnormal 

findings, Schoffar's area. 

13. Examination of patients with pathologies of the hematopoietic system. 

14. Palpation of lymph nodes, diagnostic significance. 15.Percussion and palpation of 

the spleen. Diagnostic value. 

  

Topic: Methods of physical examination of the urinary and endocrine systems. Final 

session on methods of investigation of the abdominal cavity (testing, practical skills 

control). 

Objectives of the class: 

1. Learn to identify and detail complaints of kidney and urinary tract disorders.  

2. Learn to identify and detail complaints in disorders of the endocrine system. 

3. Master the methods of physical examination of the kidneys and urinary tract 

(palpation). 

4. Master the methods of physical examination of the thyroid gland. 

5. Learn to interpret the data obtained during the interview and physical examination of 

patients with renal, urinary tract and thyroid pathology. 

6. Reinforce the practical skills learned in the previous session on the physical 

examination of the abdominal cavity. 



Study card for the class: 

1. The final test. 

2. Learning how to identify complaints and history of kidney, urinary tract and thyroid 

disorders. 

3. Learning how to palpate the kidneys, urinary tract and thyroid gland. 

4. Independent work of the students and its discussion. 

5. Practice check on the physical examination of the abdominal organs.  

A) Instructions for students to work independently 

1. When interviewing a patient with urinary system disorders, identify the main 

complaints (lower back pain, swelling, dysuric disorders). Give details of each complaint. Pains 

in the lower back may be acute, sharp, unilateral, with irradiation to the abdomen, genitals in 

urolithiasis. Such pains are provoked by physical strain, jolting (stone shifting), drinking, and 

can be relieved by antispasmodics and application of heat. Dull, moderate bilateral persistent 

pain is caused by distension of the renal capsule with inflammation, hydronephrosis, congestion. 

Inflammatory process in the bladder is accompanied by blunt pain in the suprapubic area with 

irradiation to the perineum. 

Swelling of the kidneys is usually initially noticeable in the eyelids, face in the morning. 

Swelling then spreads to the extremities and abdominal wall, and fluid appears in the cavities. 

Dysuric disorders: pain and stiffness when urinating, polyuria, nycturia, oliguria, pollakiuria, 

stranguria, discoloured urine. 

2. When examining the patient, pay attention to the face, pale skin, trophic changes, dry 

hair, brittle nails. In oedema syndrome the face takes on a characteristic appearance (facies 

nephritica) - pallor with jaundice, puffiness, narrowing of the eye sockets, swelling of the lips 

and eyelids. Swelling can also be seen in other parts of the body. 

3. Examine the abdomen and lumbar region. Try to look for signs of ascites, hyperemia 

of the skin and asymmetric swelling of the lumbar region. 

4. Perform palpation of the kidneys horizontally and vertically following all rules of 

topographical palpation. 

5. Perform a Pasternatsky's symptom or tapping separately on the right and left to detect 

inflammation of the kidneys. 

6. Determine the elevation of the bladder by percussion and palpation. Remember that in 

percussion the plethysmograph is placed parallel to the pubic symphysis at the level of the 

umbilicus. Quiet percussion down the midline until the tympanite changes to a blunt or dull 

sound (full bladder). All rules must be followed during palpation: correct positioning of the 

practitioner's hands, creating a skin fold, dipping the fingers deep into the abdomen, performing 

a "slide" in a direction transverse to the length of the organ. 

7. Perform palpation of the upper and lower ureteric points. Assess the presence or 

absence of pain. 

8. Examine and palpate the thyroid gland, investigate ocular symptoms (see "Thyroid 

symptoms"). 

  

Preparation questions on the topic: 



1. Complaints from patients with kidney disease. 

2. What are the symptoms of kidney and urinary tract diseases that can be detected 

by examining the patient (general examination, lumbar examination, abdominal examination). 

Characteristic signs of renal oedema. 

3. Palpation of the kidneys in the supine and standing positions (Botkin S.P.): 

technique, normal findings, diagnostic significance. 

4. Pasternatsky's symptom: method of determination, diagnostic significance. 

5. Determination of bladder protrusion: methods of percussion and palpation, normal 

findings, diagnostic significance. 

6. Determination of ureteral point soreness, methodology, data in the normal range, 

diagnostic significance. 

7. General examination and face of a patient with endocrine system disorders. 

8. Thyroid examination and palpation technique, results of normal examination. 

Degree of enlargement of the thyroid gland. 

9. Marie's symptom, Grefe's symptom, Stelwag's symptom: technique, diagnostic 

value. 

10. The expression of secondary sexual characteristics. Signs of sex hormone 

imbalance (virilism, feminisation, hirsutism, hypertrichosis). 

A list of practical skills: 

1. Identification of complaints typical of gastrointestinal diseases. 

2. Examination of the oral cavity. 

3. Examination of the abdomen. 

4. Topographic regions of the anterior abdominal wall. 

5. Superficial indicative palpation of the abdomen, identifying localised soreness of 

the anterior abdominal wall. 

6. Deep, sliding, methodical palpation (sigmoid and cecum, terminal ileum, 

ascending and descending parts in the colon, transverse colon). 

7. Determination of the lower limit of the stomach using 4 methods. 

8. Auscultation of the abdomen. 

9. Determination of free fluid in the abdominal cavity. 

10. Identification of complaints typical of diseases of the hepatobiliary system. 

11. Dimensions of hepatic bluntness according to M.G. Kurlov. 

12. Palpation of the lower edge of the liver. 

13. Palpation of the gallbladder. 

14. Palpation of the pancreas. 

15. Detection of Ker, Grekov-Ortner symptoms. 



16. Examination of points in the area of increased pain sensitivity found in 

gallbladder pathologies. 

17. Identification of complaints typical of diseases of the hematopoietic system. 

18. Examination of peripheral lymph nodes. 

19. Percussive size of the spleen. 

20. Palpation of the spleen. 

21. Identification of complaints typical of diabetes mellitus, thyrotoxicosis and 

hypothyroidism. 

22. Assessment of the expression of secondary sexual characteristics. 

23. Identification of the Grefe symptom. 

24. Identifying the Mebius symptom. 

25. Identification of the Stelvag's symptom. 

26. Identification of Marie's symptom. 

 

Topic: Complete physical examination of the patient (practical skills test). 

Objectives of the class: 

1. Reinforce the practical skills learned in the previous session on the physical 

examination of the patient. 

A training map of the class: 

1. Assessment of the clinical background of the trainees. 

A test of mastery of the physical examination of the objective status of a patient is carried 

out on one of the trainees. 

2. Independent work of the students and its discussion. 

The training includes the examination of patients with internal organ pathologies in a 

general practitioner's hospital ward. 

A) Assignments for independent work 

1. Carry out a full examination of the patient: 

a) Question the patient 

- passport part (name, surname and patronymic of the patient), 

- complaints at the time of the examination (detailing them), 

- medical history (time of onset, progression of the disease from onset to the 

present), 

- life history (place of birth, preschool years, work history, family history, family 

history, heredity, history of illnesses, domestic history, bad habits, gynaecological history); 

b) conduct an objective examination of the patient: 

- general inspection 



- examination of the respiratory system (chest examination, palpation, comparative 

and topographical percussion, and auscultation of the lungs); 

- cardiovascular examination (examination and palpation of the heart area, heart 

percussion, heart auscultation, vascular examination, blood pressure measurement); 

- examination of the digestive system (oral and abdominal examination, abdominal 

auscultation, superficial and deep palpation, M.G. Kurlov liver size, palpation of the lower liver 

margin, detection of painfulness at points associated with gallbladder pathology, palpation of the 

gallbladder, Courvoisier's symptom, palpation of the pancreas); 

- Percussive dimensions of the spleen (length, cross-section), palpation of the 

spleen; 

- examination of the urinary system (examination of the lumbar region, palpation of 

the kidneys, determination of bladder protrusion above the womb by percussion and palpation, 

palpation of the upper and lower ureteric points); 

- examination of the endocrine system (neck examination, palpation of the thyroid 

gland, eye symptoms, Marie's symptom, secondary sexual signs). 

2. Report the findings to the teacher. 

3. Evaluate the subjective and objective data obtained when examining the patient. 

 

Topic: Management of patients with cardiac malformations. Possibilities of 

radiological diagnosis. Demonstration of Doppler echocardiography in cardiac 

malformations. Analysis of radiographs, transcription of typical electrocardiograms. 

Objectives of the class: 

1. Learn to identify the symptoms of heart defects on physical examination. 

2. To learn how to analyse data from instrumental investigations (echocardiography, 

radiography and electrocardiography) and evaluate them clinically in patients with cardiac 

defects. 

3. Learn to formulate a syndromic diagnosis. 

Study card for the class: 

1. Written/verbal questioning. 

2. Students' independent work. 

3. A breakdown of one of the patients with a heart defect. 

4. A visit to the functional diagnostic department. 

5. Description of radiographs with aortic and mitral configuration of the heart. 

6. Final knowledge control (case studies, tests).  

A) Assignments for independent work 

1. Conduct an interview and objective examination of patients with cardiac defects. 

2. Justify the clinical syndrome. 

3. Draw up a plan for a further examination to clarify a possible diagnosis.  



B) Instructions for students' independent work 

1. In a patient with heart disease, identify the complaints associated with left- and 

right ventricular heart failure. 

2. Gather a medical history, a life history. 

3. Examine the precordial area and the vessels in the neck. 

4. Evaluate the properties of the apical thrust and the presence or absence of tremor 

in the heart area. 

5. Determine the location of the boundaries of relative cardiac obtuseness and the 

width of the vascular bundle. 

6. Listen to the heart tones, determine the rhythm, number of tones, timbre and 

consistency of sound, volume ratio of I and II tones. 

7. Try to identify additional tones and noises. 

8. Familiarise yourself with the data from the supplementary study.  

С) A sample of an independent study report 

Cardiac examination, palpation and percussion findings: The apex thrust is defined at the 

6th intercostal space 1 cm outward from the left midclavicular line, epigastric pulsation is 

visible. Palpatory - apical thrust at the 6th intercostal space 1 cm outward from the left medial 

clavicular line, 2.5 cm in area2 , height 6 mm, amplified. Systolic trembling at the mitral valve 

auscultation point. The left border of relative heart dullness coincides with the apex thrust, the 

upper one at the 2nd intercostal space, the right one 2 cm outwards from the right edge of the 

sternum. 

Conclusion - mitral insufficiency. 

Preparation questions on the topic: 

1. Definition of mitral valve insufficiency syndrome and the causes causing it. 

Features of haemodynamic disturbances. 

2. Symptomatology of mitral valve failure syndrome. 

3. Instrumental diagnosis of mitral valve insufficiency. Possibilities of radiological 

methods of investigation. 

4. Definition syndrome mitral stenosis, causing its development. 

Features of haemodynamic disturbances. 

5. Symptomatology of mitral stenosis syndrome. 

6. Instrumental diagnosis mitral stenosis. Opportunities radiological 

methods of investigation. 

 7. Definition of aortic valve insufficiency syndrome and reasons for its development. 

Features of haemodynamic disturbances. 

8. Symptomatology of aortic valve failure syndrome. 

9. Instrumental diagnosis of aortic valve insufficiency. Possibilities of radiological 

methods of investigation. 

10. Definition of aortic stenosis syndrome and causes of its development. The 

specific haemodynamic abnormalities. 



11. Symptomatology of aortic stenosis syndrome. 

12. Instrumental diagnosis aortic stenosis. Possibilities of

 radiological methods of investigation. 

13. Definition of tricuspid valve insufficiency syndrome and the causes causing it. 

Features of haemodynamic disturbances. 

14. Symptomatology of tricuspid valve failure syndrome. 

15. Instrumental diagnosis of tricuspid valve insufficiency. Possibilities of 

radiological methods of investigation. 

16. Radiological syndrome of the mitral heart form. 

17. Radiological syndrome of the aortic heart form. 

18. Radiological syndrome of a globular (rounded) and trapezoidal heart shape. 

 

Topic: Management of patients with angina and myocardial necrosis syndrome. 

Possibilities of radiological diagnosis. ECG interpretation. 

Objectives of the activity: 

1. Learn to identify symptoms of angina and myocardial necrosis on physical 

examination. 

2. To learn how to analyse data from instrumental investigations (echocardiography, 

electrocardiography, exercise testing) and evaluate them clinically in patients with angina and 

myocardial necrosis syndrome. 

3. Learn to formulate a syndromic diagnosis. 

Study card for the class: 

1. Written/verbal questioning. 

2. Students' independent work. 

3. A breakdown of one patient with angina, myocardial necrosis syndrome. 

4. Interpretation of typical ECG in acute and chronic coronary artery disease. 

5. Final knowledge control (case studies, tests).  

A) Assignments for independent work 

1. Interview and objective examination of a patient with angina or myocardial 

necrosis syndrome. 

2. Justify the clinical syndrome. 

3. Draw up a plan for a further examination to clarify a possible diagnosis.  

B) Instructions for students' independent work 

1. Identify typical complaints in a patient with coronary artery disease. 

2. Gather a medical history, a life history. 

3. Examine the precordial area and the vessels in the neck. 



4. Evaluate the properties of the apical thrust and the presence or absence of heart 

palpitations. 

5. Determine the location of the boundaries of relative cardiac obtuseness and the 

width of the vascular bundle. 

6. Listen to the heart tones, determine the rhythm, number of tones, timbre and 

consistency of sound, volume ratio of I and II tones. 

7. Familiarise yourself with the findings of the follow-up study. 

C) A sample of a self-study report  

The angina syndrome is identified on the basis of: 

- a patient complains of a pressure chest pain on exertion (walking up to 600 metres in 

cold weather) radiating to the left arm, passing in 5 minutes at rest; 

- medical history (reported complaints for about 1 year, has been suffering from AH for 

15 years); 

- no significant changes on physical examination; 

- signs of left ventricular hypertrophy on ECG, positive cycle ergometric exercise test, 

episodes of myocardial ischaemia on Holter ECG monitoring. 

Preparation questions on the topic: 

1. Angina syndrome: definition, causes, mechanism of development. Risk factors for 

atherosclerosis. 

2. Angina pectoris syndrome: symptomatology. 

3. Angina pectoris syndrome: instrumental diagnosis. 

4. Myocardial necrosis syndrome: definition, causes, typical angina. 

5. Symptomatology of atypical variants of myocardial infarction. 

6. Myocardial necrosis syndrome: evidence from physical examination. 

7. Complications of myocardial infarction. 

8. Diagnostic criteria for myocardial infarction. Resorption-necrotic syndrome. 

9. Syndrome necrosis myocardial necrosis syndrome: instrumental

 diagnosis (ECG, radiological examination methods). 

Questions on the topic for self-study: 

1. Instrumental diagnosis of myocardial ischaemia (types of exercise and 

pharmacological tests, transesophageal electrophysiological examination, Holter ECG 

monitoring). 

2. Coronary angiography in the diagnosis of myocardial ischaemia. 

3. Radionuclide diagnosis of myocardial ischaemia. 

 

Topic: Examination of patients with cardiac envelope syndromes and heart failure. 

Demonstration of Echocardiography examination in patients with carditis. Analysis of 

radiographs, transcription of typical ECG. 



Objectives of the class: 

1. Learn to identify the symptoms of cardiac envelope disease and heart failure on 

physical examination. 

2. Learn to analyse the findings of instrumental investigations (echocardiography, 

electrocardiography, X-rays) and evaluate them clinically in patients with cardiac envelope 

syndrome and heart failure. 

3. Learn to formulate a syndromic diagnosis. 

Study card for the class: 

1. Written/verbal questioning. 

2. Students' independent work. 

3. A breakdown of one patient with a cardiac envelope syndrome and heart failure. 

4. Deciphering typical ECGs for rhythm and conduction abnormalities and 

myocardial hypertrophy. 

5. Final knowledge control (case studies, tests).  

A) Assignments for independent work 

1. Interview and objective examination of a patient with myocardial, endocarditis or 

pericardial syndrome. 

2. Justify the clinical syndrome. 

3. Draw up a plan for a further examination to clarify a possible diagnosis.  

B) Instructions for students' independent work 

1. In a patient with a cardiac envelope syndrome, identify complaints associated with 

left- and right ventricular heart failure, rhythm disturbances, inflammatory process and 

thromboembolic complications. 

2. Collect a medical history, a life history. 

3. Carry out a general examination (assessment of the patient's consciousness, 

posture, build, skin, mucous membranes, subcutaneous fat, swelling). 

4. Examine the precordial area and the vessels in the neck. 

5. Evaluate the properties of the apical thrust and the presence or absence of heart 

palpitations. 

6. Determine the location of the boundaries of relative cardiac obtuseness and the 

width of the vascular bundle. 

7. Listen to the heart tones, determine the rhythm, number of tones, timbre and 

consistency of sound, volume ratio of I and II tones. 

8. Attempt to detect additional tones (abnormal III and IV tones), systolic murmurs 

of relative atrioventricular valve insufficiency. 

9. Carry out a physical examination of the vessels. 

10. Familiarise yourself with the findings of the supplementary study. 

C) A template for a self-assessment report on the ward: 



Diffuse myocardial injury syndrome is identified on the basis of: 

- complaints of shortness of breath on exertion and at rest, coughing, haemoptysis, 

choking attacks when lying down, swelling of the legs, pain in the right subcostal and epigastric 

regions, enlarged abdomen, palpitations; 

- history (indicated complaints for about 2 years, abused alcohol for 15 years); 

- acrocyanosis, swelling of the feet and shins, ascites, pre-cordial examination with 

dilated, shifted to the left and downward apical thrust, dilation of percussion boundaries of the 

heart to all sides, hepatomegaly (dimensions according to M.G. Kurlov 14x12x11 cm), 

auscultation of the heart with gallop rhythm at the apices, emphasis of tone II on the pulmonary 

artery; 

- signs of left ventricular hypertrophy on ECG, left ventricular dilatation and systolic 

dysfunction on Echocardiography. 

Preparation questions on the topic: 

1. Pericardial syndrome: definition, causes, mechanism of development. 

2. Pericardial involvement syndrome. Symptomatology of fibrinous pericarditis. 

3. Fibrinous pericarditis: laboratory and instrumental diagnosis. 

4. Pericardial involvement syndrome. Symptomatology of hydropericardium. 

5. Hydropericardial syndrome: laboratory and instrumental diagnosis. 

6. Myocardial infarction syndrome: definition, causes, mechanism of development. 

7. Symptomatology of focal myocardial damage. 

8. Diffuse myocardial injury syndrome: clinical symptomatology. 

9. Diffuse myocardial infarction syndrome: evidence from physical examination. 

10. Diffuse myocardial infarction syndrome: laboratory and instrumental diagnosis. 

11. Endocarditis syndrome: definition, causes, types of endocarditis. 

12. Immune endocarditis: symptomatology. 

13. Syndrome   lesion endocardial lesion syndrome. Predisposing factors и 

mechanism of infective endocarditis. 

14. Infectious endocarditis: symptomatology. 

15. Infectious endocarditis: laboratory and instrumental diagnosis. 

16. Heart failure syndrome: definition, causes. 

17. Acute left ventricular failure syndrome: causes, symptoms. 

18. Acute right ventricular failure syndrome: causes, symptomatology. 

19. Chronic heart failure syndrome: symptomatology. 

20. Echocardiography: principle of the method, diagnostic value. 

Questions on the topic for self-study: 

1. Cardiomyopathies 



2. Additional tests for myocarditis 

 

Topic: Management of patients with vascular lesion syndromes, arterial 

hypertension. Possibilities of radiological diagnosis. Demonstration of Doppler vascular 

examination. 

 Objectives of the activity: 

1. Learn to identify symptoms of arterial disease and arterial hypertension on 

physical examination. 

2. Learn to analyse data from instrumental techniques (echocardiography, vascular 

ultrasonography, electrocardiography) and evaluate them clinically in patients with arterial 

disease syndromes and arterial hypertension. 

3. Learn to formulate a syndromic diagnosis. 

Study card for the class: 

1. Written/verbal questioning. 

2. Students' independent work. 

3. Analysis of one patient with arterial lesion syndrome and arterial hypertension. 

4. Interpretation of a typical ECG in myocardial hypertrophy. 

5. A visit to an ultrasound room. 

6. Final knowledge control (case studies, tests).  

A) Assignments for independent work 

1. Conduct Interview и Objective examine the patient   с

 syndrome brachiocephalic artery disease, abdominal ischaemia or arterial hypertension. 

2. Justify the clinical syndrome. 

3. Draw up a plan for a further examination to clarify a possible diagnosis.  

B) Instructions for students' independent work 

1. In a patient with peripheral arterial disease and arterial hypertension, identify the 

typical complaints. 

2. Gather a medical history, a life history. 

3. Examine the precordial area and the vessels in the neck. 

4. Evaluate the properties of the apex tremor. 

5. Determine the location of the boundaries of relative cardiac obtuseness and the 

width of the vascular bundle. 

6. Listen to the heart tones, determine the rhythm, number of tones, timbre and 

consistency of the sound, volume ratio of I and II tones. 

7. Carry out physical examination of the arteries and aorta, including measurement 

of blood pressure according to Korotkoff's method. 



8. Familiarise yourself with the findings of the supplementary study. B) Sample 

design of the self-study report Arterial hypertension syndrome is highlighted on the basis of: 

- a patient complains of headaches in the frontoparietal area, nausea, dizziness with a rise 

in BP to 150/100 mmHg; 

- anamnesis data (these complaints are about 20 years old); 

- On objective examination, facial hyperaemia, enlarged, dilated, shifted to the left and 

downward apical thrust, dilated percussion of the heart to the left, accent of II tone on the aorta, 

tense pulse on the radial artery, BP measured on both arms 170/110 mmHg; 

- signs of left ventricular hypertrophy on ECG, left ventricular hypertrophy and diastolic 

dysfunction on EchoCG, 24-hour BP monitoring - insufficient BP reduction at night, systolic-

diastolic arterial hypertension. 

Preparation questions on the topic: 

1. Syndrome   lesion Brachiocephalic arteries: Definition, causes,

 Clinical symptomatology. 

2. Brachiocephalic artery syndrome: physical findings, laboratory and instrumental 

diagnosis. 

3. Chronic abdominal ischaemia syndrome: definition, causes, forms of vascular 

lesions. 

4. Syndrome chronic abdominal ischemia: Symptomatology,

 instrumental diagnosis. 

5. Bifurcation syndrome of the abdominal aorta, iliac arteries and arteries of the 

lower extremities: definition, causes, clinical symptomatology. 

6. Bifurcation syndrome of the abdominal aorta, iliac arteries and arteries of the 

lower extremities: evidence from physical examination, laboratory and instrumental diagnosis. 

7. Arterial hypertension syndrome: definition, causes, symptomatology, diagnosis. 

8. Arterial hypertension syndrome: instrumental diagnosis. WHO blood pressure 

criteria. 

Questions on the topic for self-study: 

1. Additional investigations in vascular lesion syndromes and hypertension syndrome. 

 

Topic: Treatment of patients with cardiovascular disease. Practical skills check. 

Objectives of the class: 

1. To reinforce the practical skills learned in the previous session on the physical 

examination of the patient with cardiovascular abnormalities. 

2. To consolidate the skills learned in previous lessons in deciphering typical ECG 

and Echocardiography examinations, X-rays and laboratory tests. 

3. To consolidate the skills learned in the previous sessions in summarising the 

findings, justifying the diagnostic conclusion and completing the medical history of a patient 

with cardiovascular pathology. 

A training map of the class: 



1. Practice cardiovascular physical examination (for a list see "Vascular physical 

examination techniques". Final session on cardiovascular examination techniques"). 

2. Students' independent work. 

3. Presenting fragments of case histories and discussing them. 

The students' independent work includes the examination of patients with cardiovascular 

disease in the wards of the cardiology department (one patient per group of 2-3 students, of 

whom one is the lead supervisor and writes the case history). 

A) Patient follow-up tasks 

1. Carry out a full examination of the patient: 

a) Question the patient 

- passport part (first name, surname and patronymic), 

- the complaints at the time of the examination (detailing them), 

- medical history (time of onset, progression of the disease from onset to the 

present), 

- life history (place of birth, preschool years, work history, family history, family 

history, heredity, history of illnesses, domestic history, bad habits, gynaecological history); 

b) conduct an objective examination of the patient: 

- General examination (general condition, consciousness, position, face, build, body 

temperature, skin and mucous membranes, subcutaneous fat, lymph nodes, muscles, bones, 

joints, spine, gait); 

- examination of the respiratory system (chest examination, voice, palpation, 

comparative and topographical percussion, auscultation of the lungs); 

- cardiovascular examination (examination and palpation of the heart area, heart 

percussion, heart auscultation and vascular examination); 

- Examination of the digestive system (oral examination, swallowing, abdominal 

examination, percussion and auscultation, superficial and deep palpation, M.G. Kurlov liver size, 

palpation of the lower liver margin, detection of soreness at points associated with pathology of 

gallbladder, palpation of the gallbladder, Courvoisier's symptom, palpation of the pancreas); 

- Percussive dimensions of the spleen (length, cross-section), palpation of the 

spleen; 

- examination of the urinary system (examination of the lumbar region, palpation of 

the kidneys, determination of bladder protrusion above the womb by percussion and palpation, 

palpation of the upper and lower ureteric points); 

- examination of the endocrine system (neck examination, palpation of the thyroid 

gland, eyes, eye symptoms, Marie's symptom, secondary sexual signs); 

- Examination of the nervous system (orientation in place, space and time, contact, 

speech correctness, intelligence level, mood, behaviour during examination, parasthesias, 

paralyses, autonomic nervous system); 

- The examination of the senses (sight, hearing, smell, taste, touch). 

2. Evaluate the subjective and objective findings of the examination of the patient.  



3. Draw up a plan for additional examination of the patient (laboratory and instrumental 

methods of investigation). 

4. Familiarise yourself with your medical history. 

5. Conduct an interpretation of the results of the supplementary study. 

6. Group the symptoms into syndromes and identify the leading syndrome. 

7. Justify the diagnostic conclusion. 

8. Report the results of the supervision to the teacher. 

9. Draw up a medical history. 

 

Topic: Management of patients with syndromes of jaundice, portal hypertension, 

liver failure, and pancreatic involvement. Possibilities of radiological diagnosis. 

Demonstration of ultrasound, Doppler sonography, hepatoscintigraphy. Interpretation of 

liver functional tests. 

Objectives of the activity: 

1. Learn to identify symptoms of hepatobiliary and pancreatic lesions on physical 

examination. 

2. Learn to analyse laboratory and instrumental findings (ultrasound of the liver, 

spleen and pancreas, abdominal CT scan, portal vein and its branches Doppler, 

hepatoscintigraphy) and evaluate them clinically in patients with liver and pancreas syndromes. 

3. Learn to formulate a syndromic diagnosis. 

Study card for the class: 

1. Written/verbal questioning. 

2. Students' independent work. 

3. A review of one patient with jaundice, portal hypertension, liver failure or 

pancreatic involvement syndromes. 

4. A visit to an ultrasound room. 

5. Interpretation of liver function tests. 

6. The final level of knowledge (case studies, tests).  

A) Assignments for independent work 

1. Interview and objective examination of a patient with jaundice, liver failure, portal 

hypertension and pancreatic involvement syndromes. 

2. Justify the clinical syndrome. 

3. Draw up a plan for a further examination to clarify a possible diagnosis.  

B) Instructions for students' independent work 

1. A patient with hepatobiliary or pancreatic involvement have typical complaints. 

2. Gather a medical history, a life history. 



3. Carry out a general examination (assess patient's consciousness, position, build, 

nutritional status, skin and mucous membranes, subcutaneous fat, swelling) and abdominal 

examination (shape, size, shape of the navel, venous pattern). 

4. Percussion of the liver and spleen. 

5. Conduct a superficial palpation of the abdomen. 

6. Palpate the liver and spleen and the pancreas. 

7. Familiarise yourself with the findings of the additional investigation.  

C) A sample form for a self-study report  

The syndrome of parenchymatous jaundice is identified on the basis of: 

- the patient complains of a heaviness in the right side of the stomach, lack of 

appetite, jaundiced sclerae, dark-coloured urine; 

- history (acute onset with weakness, arthralgia, subfebrile fever; contact with a 

patient who had jaundice a month before); 

- On examination the skin and sclerae are jaundiced, the liver protrudes 3 cm below 

the edge of the rib arch, its edge is soft and slightly painful, the lower pole of the spleen is 

palpated; 

- total blood bilirubin 96 µm/l, predominantly straight fraction, ALT 108 units/l, 

bile pigments and urobilin in the urine, slightly positive reaction to stercobilin. 

Preparation questions on the topic: 

1. Pigment metabolism is normal. 

2. Jaundice syndrome: definition, causes, types of jaundice. 

3. Suprahepatic jaundice syndrome: disorders of pigment metabolism. 

4. Suprahepatic jaundice syndrome: symptomatology. 

5. Suprahepatic jaundice syndrome: laboratory and instrumental diagnosis. 

6. Liver jaundice syndrome: disorders of pigment metabolism. 

7. Liver jaundice syndrome: symptomatology. 

8. Liver jaundice syndrome: laboratory and instrumental diagnosis. 

9. Subhepatic jaundice syndrome: disorders of pigment metabolism. 

10. Subhepatic jaundice syndrome: symptomatology. 

11. Subhepatic jaundice syndrome: laboratory and instrumental diagnosis. 

12. Portal hypertension syndrome: definition, causes, types of portal hypertension. 

Mechanism of development using liver cirrhosis as an example. 

13. Portal hypertension syndrome: symptomatology. 

14. Hypersplenism, laboratory criteria. 

15. Participation of the liver in protein metabolism: norm and pathology. 

16. Involvement of the liver in carbohydrate metabolism: norm and pathology. 



17. Liver involvement in fat metabolism: norm and pathology. 18.Participation of the 

liver in blood clotting: normal and pathological. 

19. Enzyme-forming function of the liver. 

20. Absorptive and excretory function of the liver: methods of diagnosis. 

21. The main biochemical syndromes and their indicators. 

22. Methods for investigating the structural condition of the liver: their principles and 

diagnostic significance. 

23. Liver failure syndrome: definition, causes, main links in pathogenesis. 

24. Liver failure syndrome: clinical and laboratory diagnosis. 

Questions on the topic for self-study 

1. Ultrasound examination of the abdominal organs. 

 

Topic: Examination of patients with syndromes of gastric dyspepsia, uncomplicated 

gastroduodenal ulcer, enteritis and colitis. Analysis of radiographs, interpretation of 

coprograms. 

Objectives of the activity: 

1. Learn to identify the symptoms of gastrointestinal damage on physical 

examination. 

2. Learn to analyse laboratory and instrumental findings (X-rays, endoscopy, 

intragastric pH-metry) and evaluate them clinically in patients with gastrointestinal syndromes. 

3. Learn to formulate a syndromic diagnosis. 

Study card for the class: 

1. Written/verbal questioning. 

2. Students' independent work. 

3. A breakdown of one patient with gastrointestinal involvement syndrome. 

4. Interpretation of coprograms for different types of dyspepsia, interpretation of 

radiographs. 

5. Final knowledge control (case studies, tests).  

A) Assignments for independent work 

1. Interview and objective examination of a patient with gastrointestinal syndromes. 

2. Justify the clinical syndrome. 

3. Draw up a plan for a further examination to clarify a possible diagnosis.  

B) Instructions for students' independent work 

1. In a patient with a gastrointestinal lesion, identify the typical complaints. 

2. Gather a medical history, a life history. 



3. Carry out a general examination (assess the patient's consciousness, position, body 

build, nutritional status, skin and mucous membranes, subcutaneous fat), tongue and abdomen 

(characterise the shape, size and shape of the navel). 

4. Conduct a superficial palpation of the abdomen. 

5. Palpate the large curvature of the stomach and parts of the large intestine. 

6. Determine the presence or absence of splashing noise. 

7. Conduct an auscultation of the abdomen. 

8. Familiarise yourself with the data from the supplementary study.  

C) A sample of an independent study report 

The syndrome of an uncomplicated gastroduodenal ulcer is distinguished on the basis of: 

- a patient complains of dull, pressing epigastric pain without irradiation after one 

hour of eating, nocturnal pain, occasional belching of air; 

- medical history (peptic ulcer since 1993, hereditary peptic ulcer disease); 

- covering tongue,  soreness when superficial palpation and tapping in the 

epigastric region; 

- presence of ulcer defect up to 0,6 cm в diameter at anterior 

wall of the bulb of the duodenum. 

Preparation questions on the topic: 

1. Syndrome   gastric dyspepsia syndrome: etiology, symptomatology, laboratory 

and instrumental findings. 

2. Uncomplicated gastroduodenal ulcer syndrome: etiology, symptomatology, 

laboratory and instrumental findings. 

3. Gastric secretion investigation methods (intragastric pH-metry, aspiration-probe 

method), principles, advantages and disadvantages. 

4. Enteritis syndrome: etiology, symptomatology, laboratory and instrumental 

findings. 

5. Colitis syndrome: etiology, symptomatology, laboratory and instrumental 

findings. 

6. Coprogram for digestive disorders. 

7. Radiological syndromes of gastric and intestinal lesions. 

Self-study questions 

1. Radiological study stomach, intestines: indications,

 contraindications, preparation, technique. 

 2. Endoscopic examination of the stomach, intestines: indications, contraindications, 

preparation, technique. 

 

Topic: Treatment of patients with pathology of the digestive system. Practical skills 

check. 



Objectives of the activity: 

1. To reinforce the practical skills learned in the previous sessions on the physical 

examination of the patient with digestive system pathology 

2. To consolidate the skills learned in the previous sessions in deciphering the results 

of laboratory tests and instrumental methods of examination. 

3. Reinforce the ability to summarise the data and justify the diagnostic conclusion 

obtained in the previous sessions. 

4. To reinforce the skills learned in the previous session in writing a case history of a 

patient with gastrointestinal, hepatobiliary and pancreatic involvement. 

Study card for the class: 

1. Practical skills on the physical examination of the gastrointestinal tract, 

hepatobiliary system and pancreas (for a list see "Methods of physical examination of the urinary 

tract and endocrine system. Summary session on abdominal examination methods"). 

2. Students' independent work. 

3. Presenting fragments of case histories and discussing them. 

Independent work of the students includes the examination of patients with digestive 

diseases in the wards of the gastroenterology department. (one patient per group of 2-3 students, 

of which one is the lead supervisor and writes a case history). 

A) Patient follow-up tasks 

1. Carry out a full examination of the patient: 

a) Question the patient 

- the passport part (name, surname and patronymic of the patient), 

- complaints at the time of the examination (detailing them), 

- medical history (time of onset, progression of the disease from onset to the 

present), 

- life history (place of birth, preschool years, work history, family history, family 

history, heredity, history of illnesses, domestic history, bad habits, gynaecological history); 

b) conduct an objective examination of the patient: 

- General examination (general condition, consciousness, position, face, build, body 

temperature, skin and mucous membranes, subcutaneous fat, lymph nodes, muscles, bones, 

joints, spine, gait); 

- examination of the respiratory system (chest examination, voice, palpation, 

comparative and topographical percussion, and auscultation of the lungs); 

- cardiovascular examination (examination and palpation of the heart area, heart 

percussion, heart auscultation and vascular examination); 

- examination of the digestive system (oral examination, swallowing, abdominal 

examination, percussion and auscultation, superficial and deep palpation, M.G. Kurlov liver size, 

palpation of the lower liver margin, detection of soreness at points associated with gallbladder 

pathology, palpation of the gallbladder, Courvoisier's symptom, palpation of the pancreas); 



- Percussive dimensions of the spleen (length, cross-section), palpation of the 

spleen; 

- examination of the urinary system (examination of the lumbar region, palpation of 

the kidneys, determination of bladder protrusion above the womb by percussion and palpation, 

palpation of the upper and lower ureteric points); 

 - examination of the endocrine system (neck examination, palpation of the thyroid 

gland, eyes, eye symptoms, Marie's symptom, secondary sexual signs); 

- Examination of the nervous system (orientation in place, space and time, contact, 

speech correctness, intelligence level, mood, behaviour during examination, parasthesias, 

paralyses, autonomic nervous system); 

- The examination of the senses (sight, hearing, smell, taste, touch). 

2. Evaluate the subjective and objective findings of the examination of the patient.  

3.     Draw up a plan for the additional examination of the patient (laboratory and 

instrumental methods of investigation). 

4. Familiarise yourself with your medical history. 

5. Conduct an interpretation of the results of the supplementary study. 

6. Group the symptoms into syndromes and identify the leading syndrome. 

7. Justify the diagnostic conclusion. 

8. Report the results of the supervision to the teacher. 

9. Draw up a medical history. 

Topic: Handling patients with arthritis, osteoarthritis, spondyloarthritis, sacroiliitis 

syndromes. 

Opportunities for radiology diagnosis. Analysis of radiographs. 

Objectives of the class: 

1. Learn to identify symptoms of joint damage on physical examination. 

2. Learn to analyse laboratory and radiological findings and evaluate them 

clinically in patients with joint disease syndromes. 

3. Learn to formulate a syndromic diagnosis. 

Study card for the class: 

1. Written/verbal questioning. 

2. Students' independent work. 

3. A case study of one patient with joint lesion syndrome. 

4. Transcription of radiographs. 

5. Final knowledge control (case studies, tests).  

A) Assignments for independent work 

1. Interview and objective examination of a patient with joint involvement 

syndromes. 



2. Justify the clinical syndrome. 

3. Draw up a plan for a further examination to clarify a possible diagnosis.  

B) Instructions for students' independent work 

1. Identify typical complaints in a patient with joint damage. 

2. Gather a medical history, a life history. 

3. Assess the degree of development and condition of the muscular system (tone, 

soreness, strength). 

4. Evaluate the condition of the bone and joint system (joint shape, deformities, 

volume of active and passive movements, pain). 

5. Evaluate the condition of the spine (note the severity of physiological curvatures, 

painfulness of the spinous processes and paravertebral areas, mobility of the spine). 

6. Evaluate the gait. 

7. Familiarise yourself with the findings of the supplementary study.  

C) A sample form for a self-study report The arthritis syndrome is highlighted on the 

basis of: 

- the patient complains of pain in the knee joints mainly in the second half of the 

night and in the morning, stiffness in the morning, swollen joints, limitation of joint mobility, 

and an increase in body temperature to 37.4° C without chills; 

- swelling of the knee joints, normal colour of the skin above the knee joints; 

painfulness of the knee joints on palpation, increased skin temperature above the joints, positive 

  

the symptom of patellar balloting, an increase in the Ritchie's joint index of up to 4, and 

limitation of active and passive movement in the knee joints; 

- changes in the general blood count (leukocytosis up to 10,5109 l, stabbing 

neutrophils 10%, segmented neutrophils 75%, sedimentation rate 25 mm/hour); 

- X-ray examination of the knee joints (cystic lumens in the tibial and femoral 

epiphyses, pinholes, narrowing of the articular gap). 

Preparation questions on the topic: 

1. Arthritis syndrome: definition, causes, mechanism of development. 

2. Arthritis syndrome: symptomatology. 

3. Syndrome   arthritis: Laboratory и instrumental diagnosis,

 Radiological signs. 

4. Spondyloarthritis syndrome: definition, causes, mechanism of development. 

5. Spondyloarthritis syndrome: symptomatology. 

6. Joint deformities in rheumatoid arthritis, osteoarthritis and postural changes in 

ankylosing spondylitis (Bechterew's disease). 

7. Spondyloarthritis syndrome: laboratory and instrumental diagnosis, radiological 

signs. 



8. Sacroileitis syndrome: definition, causes, symptomatology. 

9. Syndrome sacroileitis: Laboratory and instrumental diagnostic 

methods, radiological signs. 

10. Osteoarthritis syndrome: definition, causes, mechanism of development. 

11. Pain syndrome in arthritis and inflammatory pain' in arthritis: differential 

diagnosis. 

12. Osteoarthritis syndrome: symptomatology. 

13. Syndrome osteoarthritis: Laboratory и instrumental methods

 Diagnostic methods, radiological signs. 

 

Topic: Management of patients with hyperglycaemia, ketoacidosis, hypoglycaemia, 

hyperthyroidism and hypothyroidism syndromes. Possibilities of radiological diagnosis. 

Interpretation of laboratory findings. 

Objectives of the activity: 

1. Learn to identify symptoms of endocrine system damage on physical examination. 

2. Learn to analyse and evaluate laboratory and instrumental findings in patients 

with hyperglycaemia, hypoglycaemia, hyperthyroidism and hypothyroidism syndromes. 

3. Learn to formulate a syndromic diagnosis. 

Study card for the class: 

1. Written/verbal questioning. 

2. Students' independent work. 

3. A case study of one patient with endocrine disruption syndrome. 

4. Interpretation of the standard glucose tolerance test. 

5. Final control of the knowledge level (solving situational tasks, testing).  

A) Assignments for independent work 

1. Conduct Interview and objective examine the patient  with 

syndromes of endocrine system disorders. 

2. Justify the clinical syndrome. 

3. Draw up a plan for a further examination to clarify a possible diagnosis.  

B) Instructions for students' independent work 

1. In a patient with endocrine damage, identify the complaints characteristic of 

chronic hyperglycaemia syndrome. 

2. Gather a medical history, a life history. 

3. Carry out a general examination (general condition, consciousness, position, face, 

body build, body temperature, skin and mucous membranes, subcutaneous fat, lymph nodes, 

muscles, bones). 

4. Carry out an examination of the pre-cordial area. 



5. Evaluate the properties of the apex tremor. 

6. Determine the location of the boundaries of relative cardiac obtuseness and the 

width of the vascular bundle. 

7. Listen to the heart tones, determine the rhythm, number of tones, timbre and 

consistency of sound, volume ratio of I and II tones. 

8. Familiarise yourself with the findings of the supplementary study.  

C) A sample form for a self-study report Chronic hyperglycaemia syndrome is identified 

on the basis of: 

- the patient complains of thirst, itchy skin and polyuria; 

- history (complaints for about 3 years, hyperglycaemia 2 years ago, diagnosis of 

diabetes mellitus in hospital); 

- dry skin and mucous membranes, presence of scratch marks on the skin; 

- fasting blood glucose levels increased to 8.9 mmol/l, glycated haemoglobin (7.0 

%), detection of glucose in urine. 

Preparation questions on the topic: 

1. Causes of chronic hyperglycaemia syndrome. 

2. Complaints and their pathogenesis in chronic hyperglycaemia syndrome. 

3. Physical examination findings in chronic hyperglycaemia syndrome. 

4. Laboratory findings in chronic hyperglycaemia syndrome. Norms and 

interpretation of fasting blood glucose, glucose tolerance test. 

5. Causes of hypoglycaemic and ketoacidosis syndromes. 

6. Complaints and their pathogenesis in hypoglycaemic and ketoacidosis syndromes. 

7. Physical examination findings in hypoglycaemic and ketoacidosis syndromes. 

8. Laboratory findings in hypoglycaemic and ketoacidosis syndromes. 

9. Complaints and their pathogenesis in thyrotoxicosis. 

10. Complaints and their pathogenesis in hypothyroidism. 

11. Laboratory and ultrasound findings in patients with hypothyroidism. 

12. Laboratory and ultrasound findings in patients with hypothyroidism. 

13. Diagnostic diagnostic capability X-ray computed tomography, magnetic 

resonance imaging in thyroid pathology. 

Questions on the topic for self-study: 

1. Causes of ketoacidosis unrelated to hyperglycaemia syndrome. 

 

Topic: Management of patients with anaemia, leukaemia, haemorrhagic syndrome. 

Interpretation of general blood count, coagulogram. 

Objectives of the class: 



1. Learn to identify the symptoms of damage to the hematopoietic system on 

physical examination. 

2. Learn to analyse blood count, coagulogram and instrumental findings and evaluate 

them clinically in patients with anaemia, leukaemia and haemorrhagic syndrome. 

3. Learn to formulate a syndromic diagnosis. 

Study card for the class: 

1. Written/verbal questioning. 

2. Students' independent work. 

3. A case study of one patient with a hematopoietic lesion syndrome. 

4. Interpretation of the general blood test and coagulogram. 

5. Final control of the knowledge level (solving situational tasks, testing).  

A) Assignments for independent work 

1. Interview and objective examination of a patient with general anaemic syndrome, 

tissue iron deficiency syndrome or leukaemia. 

2. Justify the clinical syndrome. 

3. Draw up a plan for a further examination to clarify a possible diagnosis.  

B) Instructions for students' independent work 

1. In a patient with hematopoietic involvement, identify the complaints characteristic 

of general anaemic syndrome, tissue iron deficiency syndrome, haemorrhagic, intoxication and 

hyperplastic syndromes. 

2. Collect a medical history, a life history. 

3. Carry out a general examination (general condition, consciousness, position, face, 

body build, body temperature, skin and mucous membranes, subcutaneous fat, lymph nodes, 

muscles, bones). 

4. Examine the pre-cordial area and assess the properties of the apical thrust. 

5. Determine the location of the boundaries of relative cardiac deadness. 

6. Listen to the heart tones, determine the rhythm, number of tones, timbre and 

consistency, volume ratio of I and II tones, presence of noises. 

7. Percussion of the liver and spleen. 

8. Palpate peripheral lymph nodes, liver and spleen. 

9. Familiarise yourself with the findings of the supplementary study. B) A sample of 

a self-study report report The syndrome of tissue iron deficiency is identified on the basis of: 

- the patient complains of loss of appetite, difficulty in swallowing, perversion of 

taste; 

- medical history (5 years' experience of haemorrhoids, recurrent haemorrhoidal 

nodes and bleeding from the anus) 



- dry skin, brittle hair, crinkled and brittle nails, cracks in the corners of the mouth, 

flattened papillae of the tongue, dilation of the relative dullness of the heart to the left, muffled 

heart tones, tachycardia; 

- decreased serum iron levels (up to 6.5 µmol/l), increased total serum iron-binding 

capacity (up to 80.0 µmol/l), signs of atrophic gastritis (hyperemia and thinning of the mucosa) 

on fibrogastroscopy. 

Preparation questions on the topic: 

1. General anaemic syndrome: definition, causes, symptomatology. 

2. Tissue iron deficiency syndrome: definition, causes, symptoms, laboratory 

diagnosis. 

3. Haemolysis syndrome: definition, causes, symptomatology, laboratory diagnosis. 

4. Haemorrhagic syndrome (thrombocytopenia): definition, causes, symptoms. 

5. Haemorrhagic syndrome (coagulopathy): definition, causes, symptomatology. 

6. Haemorrhagic syndrome (vasopathy): definition, causes, symptomatology. 

7. Symptomatology of acute leukaemia. 

8. Symptomatology of chronic leukaemia. 

9. Laboratory criteria for acute and chronic leukaemia. 

10. Diagnostic value of modern methods of haemostasis investigation. 

11. General blood test: standards of parameters, their changes in pathology. 

12. Radiological methods of investigation of the hematopoietic system, diagnostic 

significance. 

 

Topic: Management of patients with nephritic syndrome, nephrotic syndrome and 

renal failure syndrome. Possibilities of radiology diagnosis. Analysis of radiographs. 

Interpretation of urine tests. 

Objectives of the activity: 

 1. Learn to identify symptoms of urinary tract involvement on physical examination. 

2. Learn to analyse urine tests and instrumental findings and evaluate them clinically 

in patients with nephritic, nephrotic and renal failure syndromes. 

3. Learn to formulate a syndromic diagnosis. 

Study card for the class: 

1. Written/verbal questioning. 

2. Students' independent work. 

3. A case study of one patient with renal failure syndrome. 

4. Interpretation of urine tests. 

5. Description of renal radiographs. 

5. Final control of the knowledge level (solving situational tasks, testing).  



A) Assignments for independent work 

1. Conduct Interview and Objective examine the patient with

 syndrome of renal failure syndrome. 

2. Justify the clinical syndrome. 

3. Draw up a plan for a further examination to clarify a possible diagnosis.  

B) Instructions for students' independent work 

1. In a patient with urinary tract involvement, identify the complaints characteristic 

of nephritic, nephrotic and renal failure syndromes. 

2. Gather a medical history, a life history. 

3. Carry out a general examination (general condition, consciousness, position, face, 

body build, body temperature, skin and mucous membranes, subcutaneous fat, lymph nodes, 

muscles, bones, swelling, including their distribution on the patient's body). 

4. Examine the lumbar region and subribs. 

5. Tap the lumbar region on the right and left. 

6. Evaluate the properties of the apex tremor. 

7. Determine the location of the boundaries of relative cardiac deadness. 

6.  Listen to the heart tones, determine the rhythm, number of tones, timbre and 

consistency, volume   ratio of I and II tones, presence of noises. 

8. Measure your blood pressure. 

9. Conduct palpation of the kidneys and ureteric points. 

10. Familiarise yourself with the findings of the supplementary study.  

C) A sample of a self-study report The syndrome of renal insufficiency has been 

identified on the basis of: 

- the patient complains of decreased appetite, general weakness, polyuria, nycturia, 

apathy, breathlessness and palpitations during exercise and at rest; 

- medical history (diabetes mellitus for 15 years, chronic pyelonephritis from 

adolescence); 

- pale, dry and flaky skin, decreased turgor, BPM 22 per minute, shifted left heart 

bluntness to the outside, tense, rapid (up to 92 per minute) and arrhythmic pulse, muffled heart 

tones, increased BP (up to 160100 mmHg); 

- in the general blood test signs of normochromic anaemia (erythrocytes 3.21012 /l, 

haemoglobin 110 g/l, colour index 1.0), increased sedimentation rate, lower urine relative 

density in the morning portion to 1010, serum creatinine 160.8 µmol, SCF 44 ml/min, serum 

potassium 5.7 mmol; 

- severe abnormalities in all parameters of both kidneys on radioisotope 

renography. 

Preparation questions on the topic: 

1. Methods for assessing the structural and functional state of the kidneys: 

principles, standards, diagnostic value. 



2. General urinalysis: standards, diagnostic significance. 

3. Nephritic syndrome: definition, causes, mechanism of development, 

symptomatology of acute and chronic glomerulonephritis, complications. 

5. Mechanism of arterial hypertension syndrome in glomerulonephritis. 

6. Mechanism of the development of the oedema syndrome. Features of renal 

oedema. 

7. Urinary syndrome in acute and chronic glomerulonephritis. 

8. Nephrotic syndrome: definition, causes, mechanism of development, 

symptomatology and laboratory diagnosis. 

8. Acute renal failure syndrome: definition, causes, mechanism of development, 

symptomatology, laboratory and instrumental methods of diagnosis. 

9. Chronic renalfailure syndrome: definition, causes, symptoms, laboratory and 

instrumental methods of diagnosis. 

10. Ultrasound examination of the kidneys. 

11. Radioisotope scan of the kidneys. 

 

Topic: Examination of patients with bronchitis, bronchial syndrome Demonstration 

of lung function tests. Analysis of radiographs. Interpretation of spirographs. 

Objectives of the activity: 

1. Learn to identify symptoms of bronchial and pulmonary parenchymal damage on 

physical examination. 

2. Learn to analyse spirography and peak flowmetry data and evaluate them 

clinically in patients with bronchial obstruction, pulmonary emphysema, obstructive atelectasis 

and bronchitis syndrome. 

3. Learn to formulate a syndromic diagnosis. 

Study card for the class: 

1. Written/verbal questioning. 

2. Students' independent work. 

3. Examination of one patient with bronchial obstruction, pulmonary emphysema 

and respiratory failure syndromes. 

4. Visits to the lung function test room. 

5. Interpretation of spirographs. 

6. Description of radiographs with changes in lung pattern, lung roots and extensive 

luminal clearing. 

7. Final control of the knowledge level (solving situational tasks, testing).  

A) Assignments for independent work 

1. Interview and objective examination of a patient with bronchial obstruction, 

pulmonary emphysema, respiratory failure and bronchitis syndrome. 



2. Justify the clinical syndrome. 

3. Draw up a plan for a further examination to clarify a possible diagnosis.  

B) Instructions for students' independent work 

1. In a patient with respiratory involvement, identify complaints characteristic of 

bronchitis, bronchial obstruction, pulmonary emphysema and respiratory failure. 

2. Gather a medical history, a life history. 

3. Carry out a general examination (general condition, consciousness, position, face, 

body build, body temperature, skin and mucous membranes, subcutaneous fat, lymph nodes, 

muscles, bones). 

4. Carry out a chest examination. 

5. Conduct comparative and topographical percussion. 

6. Auscultate the lungs and determine the boundaries of abnormal changes in the 

main breath sounds and the exact localisation of side breath sounds. Determine the nature of the 

latter. 

7. Familiarise yourself with the findings of the supplementary study. B) A sample 

form for a self-study report Bronchial obstruction syndrome is identified on the basis of: 

- Patient complains of suffocation up to 4 times a day, coughing up to 50 ml of 

light, odourless, hard-to- drain sputum per day; 

- history (bronchial asthma for 2 years); 

- BP 22 per minute, chest excursion 5 cm, auscultation of the lungs reveals 

scattered dry whistling rales on both sides; 

- eosinophilia (8.0%), Charcot-Leiden crystals (++) and eosinophils (up to 5-6 per 

specimen) in sputum in the general blood test; 

- the ventilator has a slight decrease in the values of SPH1 (up to 70%) and FEL (up 

to 75%). 

Preparation questions on the topic: 

1. Bronchial obstruction syndrome: definition, causes, mechanisms of development. 

Clinical symptomatology of bronchial asthma. 

2. Bronchial obstruction syndrome: symptomatology, laboratory and instrumental 

diagnosis. 

3. Syndrome emphysema syndrome    pulmonary emphysema syndrome:

 Definition, causes, mechanism development Secondary obstructive emphysema. 

4. Pulmonary emphysema syndrome: symptomatology, laboratory and instrumental 

diagnosis. 

5. Respiratory failure syndrome: definition, causes. 

6. Respiratory failure syndrome: symptomatology. 

7. Spirography: principle of the method, indicators of pulmonary ventilation, 

diagnostic value. 

8. Types of ventilatory dysfunction and their characteristics 



9. Bronchitis syndrome: definition, causes, symptomatology, laboratory and 

instrumental diagnosis. 

10. Syndrome obturation atelectasis: definition, causes,

 Symptomatology, instrumental diagnosis. 

Questions on the topic for self-study: 

1. Technical aspects of spirometry: types of spirometers, requirements for 

spirometers. 

2. Spirometry: provocative tests. 

 

Topic: Management of patients with syndromes of inflammatory thickened lung 

tissue, alveolitis, lung cavity, hydrothorax, fibrinous pleurisy. Radiological diagnosis 

possibilities. Analysis of radiographs. Interpretation of sputum, pleural effusion tests. 

Objectives of the activity: 

1. Learn to identify symptoms of pulmonary parenchyma and pleura on physical 

examination. 

2. Learn to analyse laboratory and instrumental findings and evaluate them clinically 

in patients with inflammatory pulmonary thickening, alveolitis, pulmonary cavity, hydrothorax, 

fibrinous pleurisy syndromes. 

3. Learn to formulate a syndromic diagnosis. 

Study card for the class: 

1. Written/verbal questioning. 

2. Students' independent work. 

3. A review of one patient with inflammatory pulmonary and hydrothoracic 

compaction syndromes. 

4. Interpretation of sputum and pleural punctate analysis. 

5. Description of radiographs with extensive and limited shading of the lung field, 

circular shadow. 

6. Final control of the knowledge level (solving situational tasks, testing).  

A) Assignments for independent work 

1. Interview and objective examination of a patient with inflammatory pulmonary 

thickening syndromes (focal, lobular) and hydrothorax. 

2. Justify the clinical syndrome. 

3. Draw up a plan for a further examination to clarify a possible diagnosis.  

B) Instructions for students' independent work 

1. In a patient with respiratory involvement, identify complaints characteristic of 

inflammatory pulmonary thickening and hydrothorax syndromes. 

2. Gather a medical history, a life history. 



3. Carry out a general examination (general condition, consciousness, position, face, 

body build, body temperature, skin and mucous membranes, subcutaneous fat, lymph nodes, 

muscles, bones). 

4. Carry out a chest examination. 

5. Conduct comparative and topographical percussion. 

6. Auscultate the lungs and determine the boundaries of abnormal changes in the 

main breath sounds and the exact localisation of side breath sounds. Determine the nature of the 

latter. 

7. Familiarise yourself with the data from the supplementary study.  

C) A sample of an independent study report 

Pulmonary lobe thickening syndrome of inflammatory genesis is distinguished on the 

basis of: 

- a patient complains of cough with mucous sputum, pain in the right side of the 

chest and a body temperature of 39C with chills; 

- medical history (complaints within 3 days of an acute respiratory infection, 

untreated); 

- lagging of the right side of the chest when breathing, dull percussion in the 8th 

intercostal space along the right scapular line, weakened vesicular breathing and audible moist 

rales below the angle of the right scapula; 

- leukocytosis (up to 11*109/l), increased sedimentation rate (up to 32 mm/hour); 

- on lung X-rays, limited shading in the lower part of the right pulmonary field. 

Preparation questions on the topic: 

1. Focal lung thickening syndrome: definition, causes, symptomatology. 

2. Pulmonary compaction syndrome: definition, causes, symptomatology. 

3. Hydrothorax syndrome: definition, causes, symptomatology. 

4. Fibrinous pleurisy syndrome: definition, causes, symptomatology. 

5. Macroscopic parameters for the evaluation of sputum and their diagnostic 

significance. 

6. Microscopic parameters for the evaluation of sputum and their diagnostic value. 

7. Parameters used in the evaluation of pleural fluid and their diagnostic 

significance. 

8. Laboratory differences between exudate and transudate. 

9. Possibilities of radiological techniques in the diagnosis of pneumonia, exudative 

pleurisy, lung abscess, dry pleurisy. 

Questions on the topic for self-study 

1. Diagnostic value of ultrasound and radioisotope examination of the lungs. 

 

Topic: Treatment of patients with respiratory disease. Practical skills check. 



Objectives of the activity: 

1. To reinforce the practical skills learned in the previous session on the physical 

examination of the pulmonary patient. 

2. Consolidate obtained from the previous lessons skills 

3. Reinforce the ability to summarise the data and justify the diagnostic conclusion 

obtained in the previous sessions. 

4. To reinforce the skills learned in the previous sessions on writing a case history. 

Study card for the class: 

1. Practical skills in the physical examination of the respiratory tract (for a list, see 

Respiratory Examination Summary). 

2. Students' independent work. 

3. Presenting fragments of case histories and discussing them. 

The independent work of the students includes the examination of patients with 

respiratory diseases in the rooms of the pulmonology department (one patient per group of 2-3 

students, of whom one is the lead supervisor and writes the case history). 

A) Patient follow-up tasks 

1. Carry out a full examination of the patient: 

a) Question the patient 

- passport part (first name, surname and patronymic), 

- the complaints at the time of the examination (detailing them), 

- medical history (time of onset, progression of the disease from onset to the 

present), 

- life history (place of birth, preschool years, work history, family history, family 

history, heredity, history of illnesses, domestic history, bad habits, gynaecological history); 

b) conduct an objective examination of the patient: 

- General examination (general condition, consciousness, position, face, build, body 

temperature, skin and mucous membranes, subcutaneous fat, lymph nodes, muscles, bones, 

joints, spine, gait); 

- examination of the respiratory system (chest examination, voice, palpation, 

comparative and topographical percussion, and auscultation of the lungs); 

- cardiovascular examination (examination and palpation of the heart area, heart 

percussion, heart auscultation and vascular examination); 

- examination of the digestive system (oral examination, swallowing, abdominal 

examination, percussion and auscultation, superficial and deep palpation, M.G. Kurlov liver size, 

palpation of the lower liver margin, detection of soreness at points associated with gallbladder 

pathology, palpation of the gallbladder, Courvoisier's symptom, palpation of the pancreas); 

- Percussive dimensions of the spleen (length, cross-section), palpation of the 

spleen; 



- examination of the urinary system (examination of the lumbar region, palpation of 

the kidneys, determination of bladder protrusion above the womb by percussion and palpation, 

palpation of the upper and lower ureteric points); 

- examination of the endocrine system (neck examination, palpation of the thyroid 

gland, eyes, eye symptoms, Marie's symptom, secondary sexual signs); 

- Examination of the nervous system (orientation in place, space and time, contact, 

speech correctness, intelligence level, mood, behaviour during examination, parasthesias, 

paralyses, autonomic nervous system); 

- Examination of the senses (sight, hearing, smell, taste, touch). 

2. Evaluate the subjective and objective findings of the examination of the patient. 

3.         Draw up a plan for additional examination of the patient (laboratory and 

instrumental methods of investigation). 

4. Familiarise yourself with your medical history. 

5. Conduct an interpretation of the results of the supplementary study. 

6. Group the symptoms into syndromes and identify the leading syndrome. 

7. Justify the diagnostic conclusion. 

8. Report the results of the supervision to the teacher. 

9. Draw up a medical history. 

 

Topic: Disassembly of case histories. 

Objective of the class: 

1. To develop skills in the correct presentation of medical records for inpatients (case 

histories) in the therapeutic area. 

Study card for the class: 

1. Reports of case histories. 

2. Discuss the results of the treatment and the quality of the case records. 

3. Conducting an appraisal. 

A) Instructions for the medical history report: 

1. Report the passport details of the supervised patient. 

2. Give details of major and minor complaints. 

3. Indicate the stages of the disease from the onset of symptoms to the present 

hospital admission and the course of the patient's condition during the hospital stay. 

4. Report only those results of the complete physical examination that deviate from 

the norm. 

5. Conclude that a particular organ system is affected. 

6. Group the syndromes using cause-effect relationships. 

7. Give a reasoned justification for all the syndromes. 



8. Answer the teacher's questions on the theoretical part (contents of the medical 

history sections, methods of physical examination of internal organs, main syndromes of internal 

organ pathology). 

 

 

 

 

 

 

 

 

INDEPENDENT EXTRACURRICULAR ACTIVITIES 

 

Topic: Viewing a training video on respiratory research methods 

Questions on the topic for self-study: 

1. Techniques for determining the shape of the chest. 

2. Methodology for determining thoracic excursion. 

3. Techniques for determining the involvement of both halves of the thorax in the act 

of breathing. 

4. Counting the number of breathing movements. 

5. Palpation of the chest. 

6. Comparative lung percussion technique. 

7. Topographical percussion of the lungs. 

8. Topographic lines landmarks of the thorax. Rib count. 

9. Lung auscultation. 

 

Topic: Listening to audio recordings of main and side breathing noises 

Questions on the topic for self-study: 

1. Acoustic signs of physiological vesicular breathing. 

2. Acoustic signs of physiological bronchial breathing. 

3. Abnormal changes in loudness, timbre and uniformity of vesicular breathing. 

4. Pathological changes in bronchial breathing. 

5. Crepitations. 

6. Dry whistling (discant) and bass rales. 



7. Wet wheezing. 

8. Pleural friction noise. 

 

Topic: Diagnostic value of sputum, pleural puncture examination 

Questions on the topic for self-study: 

1. Peculiarities of changes in the physical properties of sputum in various respiratory 

syndromes. 

2. Fibrous and crystalline formations in sputum, causes of occurrence. 

3. Exudate and transudate criteria. 

4. Variations in exudate composition. 

 

Topic: Diagnostic value of bronchoscopy in lung diseases. Biopsy of bronchial 

mucosa, lungs, pleura, enlarged tracheobronchial lymph nodes. Examination of 

bronchoalveolar contents 

Questions on the topic for self-study: 

1. Normal endoscopic picture of the tracheobronchial tree. 

2. Endoscopic signs of inflammatory changes in the mucosa of the trachea and 

bronchi. 

3. Endoscopic view of benign and malignant lung tumours. 

4. Non-endoscopic biopsies in pulmonology. 

5. Purpose and types of bronchoalveolar examination. 

 

Topic: Differential radiological syndrome of lung diseases: atelectasis (whole lung, 

one lobe), lobular pneumonia, abscess, enlarged lymph nodes in the root of the lung) 

Questions on the topic for self-study: 

 1. Radiology for extensive and limited darkening of the lung field. 

2. X-ray diagnosis with a circular shadow in the pulmonary field. 

3. X-ray diagnosis with a ring-shaped shadow in the pulmonary field. 

4. Radiological symptoms of lung root pathology. 

 

Topic: Writing a fragment of the case history "Examination of patients with 

respiratory pathology" 

Questions on the topic for self-study: 

1. An algorithm for detailing complaints characteristic of respiratory disease. 

2. Features of the medical and life history of the pulmonology patient. 



3. The main clinical symptom complexes of respiratory disease. 

 

Topic: Viewing a training video on circulatory research methods 

Questions on the topic for self-study: 

1. Techniques for examining the heart area. 

2. Examination technique for vessels in the neck. 

3. Definition of swelling. 

4. Palpation of the heart area. 

5. Boundaries of relative cardiac deadness. 

6. Boundaries of absolute cardiac dullness. 

7. Methodology for determining the width of the vascular bundle. 

8. Cardiac auscultation technique and special techniques for listening to the heart 

valves. 

9. Examination of the arteries and the aorta. 

10. A vein study. 

11. Measurement of blood pressure according to the method of N.S. Korotkoff. 

 

Topic: Listening to audio recordings of heart tones and murmurs 

Questions on the topic for self-study: 

1. Characteristics of I and II heart tones. 

2. Changes in heart tone I. 

3. Changes in heart tone II. 

4. Systolic extratones. 

5. Diastolic extratones. 

6. Systolic and diastolic murmurs at the mitral valve auscultation point. 

7. Systolic murmur at the auscultation point of the tricuspid valve. 

8. Systolic and diastolic murmurs at the aortic valve auscultation point. 

 

Topic: Writing a case history extract "Examination of patients with circulatory 

disease" 

Questions on the topic for self-study: 

1. An algorithm for detailing complaints characteristic of circulatory disease. 

2. Features of the medical and life history of the cardiac patient. 

3. The main clinical symptom complexes of circulatory organ damage. 



 

Subject: ECG is normal. Description of the ECG-m according to the protocol 

Questions on the topic for self-study: 

1. Determination of the correct heart rhythm. 

2. Counting the number of heartbeats. 

3. Determination of the heart's electrical axis by the shape of the ventricular 

complexes in standard leads and special tables. 

4. ECG waveform analysis. 

5. Measuring the duration of the intervals. 

6. Assessment of the ST segment position. 

7. QRS shape in the thoracic leads. 

Topic: ECG. Rhythm and conduction abnormalities. ECG description of the ECG 

according to the protocol 

Questions on the topic for self-study: 

1. ECG signs of extrasystole. 

2. ECG signs of paroxysmal tachycardia. 

3. ECG signs of atrial fibrillation. 

4. ECG signs of Gis pedicle blockages. 

5. ECG signs of grade I III atrioventricular block. 

 

Topic: ECG. Atrial and ventricular hypertrophy. Description of the ECG according 

to the protocol 

Questions on the topic for self-study: 

1. ECG signs of left atrial hypertrophy. 

2. ECG signs of right atrial hypertrophy. 

3. ECG signs of left ventricular hypertrophy. 

4. ECG signs of right ventricular hypertrophy. 

 

Topic: ECG. Coronary insufficiency. Description of the ECG according to the 

protocol 

Questions on the topic for self-study: 

1. ECG signs of subendocardial and subepicardial ischaemia. 

2. ECG signs of subendocardial and subepicardial damage. 

3. ECG signs of acute myocardial infarction. 

4. ECG signs of subacute myocardial infarction. 



5. ECG signs of scarring and recovery stages. 

6. Determining the localisation of a myocardial infarction. 

 

Topic: Functional stress tests tests (ergometry, treadmill), Transient 

ischaemia diagnostic criteria. Exercise tolerance 

Questions on the topic for self-study: 

1. The effects of exercise on the cardiovascular system. 

2. The concept of cycle ergometry and treadmill. 

3. Contraindications for stress tests. 

4. Diagnostic criteria for myocardial ischaemia. 

5. A basic indicator of exercise tolerance and factors affecting tolerance. 

Topic: Stress echocardiography 

Questions on the topic for self-study: 

1. The concept of stress echocardiography. 

2. The way in which stress tests are carried out. 

 

Topic:   Variants of the heart location on X-ray images 

Questions on the topic for self-study: 

1. Normal variations in the position of the heart in the chest. 

2. Causes of changes in the position of the heart in the chest. 

3. Right and left heart shadow contours in direct projection. 

4. Anterior and posterior contours of the heart shadow in right anterior oblique 

projection. 

5. Anterior and posterior contours of the heart shadow in the left anterior oblique 

projection. 

6. Anterior and posterior contours of the heart shadow in the left lateral projection. 

 

Topic: Viewing a training video on digestive system research methods 

Questions on the topic for self-study: 

1. Examination of the oral cavity. 

2. Examination of the abdomen. 

3. Identification of the topographic areas of the anterior abdominal wall. 

4. Superficial palpation of the abdomen. 

5. Palpation of the sigmoid colon. 



6. Palpation of the cecum 

7. Palpation of the terminal ileum. 

8. Palpation of the ascending and descending colon. 

9. Determination of the lower limit of the stomach. 

10. Palpation of the transverse colon. 

11. Determining the presence of free fluid in the abdomen. 

12. Dimensions of hepatic bluntness according to M.G. Kurlov. 

13. Palpation of the lower edge of the liver. 

14. Palpation of the gallbladder and detection of Kehr, Greco-Ortner symptoms. 

15. Examination of points in the area of increased pain sensitivity in gallbladder 

pathology. 

16. Palpation of the pancreas. 

 

Topic: Writing a case history extract "Examination of patients with digestive tract 

abnormalities" 

Questions on the topic for self-study: 

1. An algorithm for detailing complaints characteristic of digestive diseases. 

2. Peculiarities of the medical and life history of a gastroenterological patient. 

3. The main clinical symptom complexes of gastric and intestinal involvement. 

4. Main clinical symptoms of liver and pancreatic damage 

 

Topic: Syndromes of oesophageal, gastric and intestinal bleeding 

Questions on the topic for self-study: 

1. Causes of oesophageal, gastric and intestinal bleeding. 

2. Main clinical signs of bleeding from the upper and lower gastrointestinal tract. 

 

Topic: Indications, contraindications and preparations for endoscopy 

(esophagoscopy, gastroduodenoscopy, colonoscopy, recto-romanoscopy) 

Questions on the topic for self-study: 

1. Esophagogastroduodenoscopy: indications and contraindications, preparation of 

the patient for the examination, diagnostic possibilities. 

2. Recto-Recto-Romanoscopy: indications and contraindications, preparation

 the patient, the diagnostic possibilities. 

3. Fibrocolonoscopy: indications and contraindications, preparation the patient, 

the diagnostic possibilities. 



 

Topic: Endoscopic picture in diseases of the stomach and intestines 

Questions on the topic for self-study: 

1. Normal endoscopic picture of gastric and intestinal mucosa. 

2. Endoscopic signs of inflammation of the gastric and intestinal mucosa. 

3. Endoscopic characterisation of the ulcerous defect in uncomplicated 

gastroduodenal ulcer syndrome. 

 

Topic: The importance of biopsies in the diagnosis of gastrointestinal lesions 

Questions on the topic for self-study: 

1. Diagnostic possibilities of morphological examination of gastric mucosa biopsy in 

gastritis and uncomplicated gastroduodenal ulcer syndromes. 

2. Diagnostic possibilities of morphological examination of small and large intestinal 

mucosa biopsy in enteritis and colitis syndromes. 

 

Topic: Examination of external and intra-secretory pancreatic function 

Questions on the topic for self-study: 

1. External secretory function of the pancreas. 

2. Diagnostic value of pancreatic enzyme levels in blood and urine in pancreatic 

lesion syndrome. 

3. Peculiarities of coprogram in pancreatic insufficiency. 

4. Diagnostic value of blood and urine glucose levels, glucose load test in pancreatic 

lesion syndrome. 

 

Topic: Liver puncture biopsy: indications, contraindications 

Questions on the topic for self-study: 

1. Diagnostic possibilities of liver puncture biopsy. 

2. Absolute contraindications to liver puncture biopsy. 

 

Topic: Study of gastric secretion. Intragastric pH determination (pH-metry). Long-

term monitoring of gastric pH 

Questions on the topic for self-study: 

1. Diagnostic possibilities of the aspiration-titration method

 of gastric secretion and disadvantages limiting its use in clinical practice. 

2. pH-metry esophagus and stomach, principle method.

 Variants of pH-metry (short-term, endoscopic, long-term). 



3. The concept of normal acidity, "sour decompensated stomach", hypo- and 

anacidic. 

4. Diagnostic possibilities of long-term (daily) gastric pH monitoring. 

 

Topic: Computed tomography and magnetic nucleus imaging in abdominal diseases, 

diagnostic implications 

Questions on the topic for self-study: 

1. The capabilities of X-ray computed tomography in the diagnosis of focal 

(parasitic cysts, tumours) and diffuse lesions (hepatitis, cirrhosis, fatty dystrophy) of the liver. 

2. Effectiveness of X-ray computed tomography in pancreatic lesion syndrome. 

 

Topic: Viewing a training video on urinary tract investigation techniques 

Questions on the topic for self-study: 

1. Palpation of the kidneys. 

2. Determination of the protrusion of the bladder above the womb. 

3. Palpation of the upper and lower ureteric points. 

4. Pasternacki's symptom. 

 

Topic: Radiological examination of the urinary tract. Intravenous and retrograde 

pyelography, nephroangiography 

Questions on the topic for self-study: 

1. Normal X-ray anatomy of the kidneys. 

2. Diagnostic possibilities of plain radiography. 

3. Intravenous pyelography (excretory urography): principle of the method, 

diagnostic possibilities. Characteristic radiological signs of nephroptosis, hydronephrosis, 

urinary tract obturation and renal excretory dysfunction. 

4. Diagnostic possibilities of retrograde pyelography. 

 

Topic: Bladder catheterisation and cystoscopy 

Questions on the topic for self-study: 

1. Purpose and technique of bladder catheterisation. 

2. Diagnostic possibilities of cystoscopy. 

 

Topic: Viewing a training video on research methods for organs of the 

hematopoietic and endocrine systems 

Questions on the topic for self-study: 



1. Palpation of lymph nodes. 

2. Determination of the percussive size of the spleen. 

3. Palpation of the spleen. 

4. Palpation of the thyroid gland. 

5. Detection of clinical signs of sex hormone imbalance. 

6. Eye symptoms. 

7. Marie's symptom. 

 

Topic: Diagnostic value of bone marrow puncture, lymph node, trepan biopsy 

Questions on the topic for self-study: 

1. The purpose of morphological examination of bone marrow and how to obtain the 

material. 

2. Technique and diagnostic possibilities of sternal puncture. 

3. Advantages of trepan biopsy. 

4. Diagnostic value of a lymph node punctate. 

 

Topic: Viewing a training video on locomotor system research methods 

Questions on the topic for self-study: 

1. Examination of the skin, its appendages, subcutaneous fat. 

2. Muscle research. 

3. Examination of the bones. 

4. Examination of the joints of the upper and lower extremities. 

5. Examination of the spine. 

6. Examination of the sacroiliac joints. 

 

Topic: Diagnosis of overweight and obesity. Calculation of body mass index 

Questions on the topic for self-study: 

1. Physical examination of subcutaneous fat and its diagnostic value. 

2. Determination of body weight. Growth-weight index. Calculation of the body 

mass index. 

3. Criteria for overweight and obesity. Types of obesity. Causes of endogenous 

obesity. 

 

Topic: Angiography: indications and contraindications, techniques 



Questions on the topic for self-study: 

1. Indications and general contraindications for angiography. 

2. The most common angiographic techniques. 

3. Diagnostic capabilities of individual techniques. 

 

Topic: Thyroid, liver and gallbladder, pancreas, kidney ultrasound: patient 

preparation, indications, main acoustic parameters, organ syndromes 

Questions on the topic for self-study: 

1. The physical basis of ultrasound diagnosis. 

2. Indications for ultrasound in thyroid, hepatobiliary, pancreatic and renal 

pathology. Specifics of patient preparation. 

3. Basic acoustic parameters characterising the structural condition of the thyroid 

gland, liver and gallbladder, pancreas, kidneys. 

4. Ultrasound picture of gallbladder concrements, chronic cholecystitis, diffuse liver 

disease, chronic pancreatitis, chronic pyelonephritis, hydronephrosis and polycystic disease. 

 

Topic: Radiomorphological analysis of thoracic organs from a review image 

Questions on the topic for self-study: 

1. Determining the quality of the radiograph. 

2. Diagram of the description of a radiograph. 

3. Normal X-ray anatomy of the respiratory system, heart and major vessels. 

4. Main radiological symptoms lesions Respiratory . and a mnemonic rule 

to characterise them. 

5. Radiological syndromes in respiratory disease. 

6. Radiological symptoms in cardiovascular involvement. 

 

Topic: Analysis of radiographs of the oesophagus, stomach and large intestine 

Questions on the topic for self-study: 

1. Determining the quality of the radiograph. 

2. Diagram of the description of a radiograph. 

3. Normal X-ray anatomy of the gastrointestinal tract. 

4. The main radiological syndromes of the pathology. 

 

Topic: Analysis of radiographs of bones and joints 

Questions on the topic for self-study: 



1. Determining the quality of the radiograph. 

2. Diagram of the description of a radiograph. 

3. Normal X-ray anatomy of bones and joints. 

4. Radiological symptoms of damage to the musculoskeletal system. 

5. Radiological picture of osteoarthritis. 

6. The radiological picture of arthritis. 

 

Topic: Typical changes in the general blood test 

Questions on the topic for self-study: 

1. Normal values for peripheral blood counts. 

2. Peripheral blood changes in anaemia. 

  

3. Peripheral blood changes in leukaemia. 

4. Peripheral blood changes in infectious diseases and inflammatory processes in 

internal organs. 

 

Topic: Diagnosis of biochemical syndromes by analysis of liver enzymes 

Questions on the topic for self-study: 

1. Laboratory indicators of cytolysis syndrome, the nature of their changes in liver 

pathology. 

2. Laboratory indicators of cholestasis syndrome, the nature of their changes in liver 

pathology. 

3. Laboratory indicators of hepatosuppression syndrome, the nature of their changes 

in liver pathology. 

4. Laboratory indicators of mesenchymal inflammatory syndrome, the nature of their 

changes in liver pathology. 

 

Topic: Diagnostic value of a co-coprological examination 

Questions on the topic for self-study: 

1. Possibilities of a coprogramme examination. The coprogram is normal. 

2. Coprological signs of impaired gastric digestion. 

3. Coprological signs of pancreatic external secretory dysfunction. 

4. Coprological signs of small intestinal digestive disorders. 

5. Coprological signs of putrefactive and fermentative dyspepsia. 

6. Coprological signs of an inflammatory process in the colon. 



 

Topic: Diabetic and hypoglycaemic coma 

Questions on the topic for self-study: 

1. Causes and symptomatology of diabetic coma. 

2. Causes and symptomatology of hypoglycaemic coma. 

 

Topic: Haemorrhagic syndrome 

Questions on the topic for self-study: 

1. Clinical symptom complex of impaired platelet haemostasis. 

2. Clinical symptom complex of vascular haemostasis disorders. 

3. Clinical symptom complex of coagulation disorders in haemostasis. 

 

Topic: Duodenal probing: modern modifications of the method, stages of duodenal 

content assessment 

Questions on the topic for self-study: 

1. Duodenal probing technique. 

2. Phases of fractional duodenal probing. 

3. Physical properties of the duodenal contents. 

4. Chemical and microscopic examination of bile. 

 

Topic: Urine examination 

Questions on the topic for self-study: 

1. General clinical urinalysis: standard, diagnostic value. 

2. Methods for the quantification of white blood cells, red blood cells and cylinders 

in urine (Kakovsky-Addis and Nechiporenko tests). 

3. Bacteriological examination of urine. 

4. Zimnitzky's test: conditions of the test, procedure for collecting urine, analysis 

and interpretation of results. 


