
 Page 20 – Two Breaths Away

Look wise, say nothing, and grunt. Speech was given 
to conceal thought.

(Source: Bean WB. Sir William Osler: Aphorisms, 130.)

There is no disease more conducive to clinical 
humility than aneurysm of the aorta.

(Source: Bean WB. Sir William Osler: Aphorisms, 138.)

 
Heberden’s nodes, a few casts, a little albumen, mean 
a few clinkers – too much stoking. We all have them 
after 40. Reduce meat and drink, flush the drain pipes 
frequently, keep early hours, and you may yet live to a 
ripe old age. n

(Source: Bean WB. Sir William Osler: Aphorisms, 147.)
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of comparison between the right and left sides. 
Of course you make allowance for the presence of 
the heart on the left and the liver on the right. It is 
rare to use percussion in cardiac examination but 
essential to do so for liver examination because its 
upper border cannot be palpated, only percussed. 
This way the length of the liver can be measured 
in the mid-clavicular line and an assessment 
made whether the liver has enlarged, shrunken or 
is its normal size but pushed way down into the 
abdomen by air trapped in the lungs.

Then there is direct percussion without the 
intervening pleximeter finger. The percussion 
finger hits directly on the chest. Usually this 
is applied onto the clavicle. As pointed out 
previously, for a proper examination of the 
upper lobes, the apex must be percussed. The 
supraclavicular fossae and the clavicle overlie the 
upper lobes. It is therefore inadequate to begin 
percussion from the clavicles downwards.

Semi-conclusion
In this article, I have explained how I use the 
complaint of cough to help analyse the patient’s 
illness. The role of the vagus and the diurnal 
variation in vagal tone are instrumental in the 
analysis. Cough is a symptom (because the patient 
complains about it); cough is a sign because you 
use it in the consultation process to confirm its 
presence and the presence of any sputum (not 
saliva). Cough is voluntary; cough is reflex. In 
the latter, it is meant to be protective clearing the 
airway of whatever might be obstructing air flow. 
But if it is irritating and persistent, ribs may break. 
If severe, the patient may faint (cough syncope); 
cough mixtures do not work. Attack the cause  
of cough.

Percussion is an important step in chest 
examination and good technique is necessary to 
detect abnormality.

The final article will deal with chest pain, 
auscultation and simple bedside tests. n
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