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PUBLISHERS' TORCWORD

A new book quite often 1s only a new expression of
what 1s to be found 1n other publications This how
ever 1s an entirely new type of a bookh Its creation 1s
the direet Tesult of the ympatient sufferance of the
medical profession because of the lach of such a work

Signs and reflexes prove of great value mn maling a
diagnosis Gradually the profession 1s plaung more
emphasis on the rmportance of their utilization but the
recogmtion of this mmportance has presented several
problems First there bhas been no reference work
available m whieh the numerous signs reflezes and
syndromes mght be referred to for therr indications
This then 1s the purpose of this bool to meet such a
need and 1ts compilation represents a great step 1n
mal ing available for the first time a8 means wherchy
more svstematic diagnoses may be possible

The next problem presented was unforeseen in its
magnitude 1t was found that there were varied opin
10ns as to the indications of many mgns and reflexes
This necessitated the attempt to trace all conflicting
opipions In domng this 1t was found that the main
cause of disagreement came from observers using a
common name for unlihe signs and reflexes This
brought up the necessity of tracing and segregatnzy
them further 1n order to determine wdieations by the
signs and reflexes themselves rather than by their
names As a result this compilation represents the

()



il Publishers Foreword

first standardization of 1ndications as presented by the
vanous diagnostic signs reflexes, and syndromes, and
the first standardization of what constitutes ther

The third g reat problem was somevnhat simpler after
having solved the precedmg one After segregatin,
and classifying the signs and reflexes accordmng to
ther indieations and constituents 1t was found that
frequently several or many names were given to the
same sign or reflex This further explains the confu
s10n resulting 1o the minds of the members of the pro
fession when 2 condition 15 deseribed by name rather
than by charactenistics In addition, there are many
si1gns and reflexes especially eponymic which the pro
fession has referred to by name and number mstead of
by name alone Among these 1t was found that what
one observer would refer to for evawple as Bech
terew s # o another observer would refer to as
Bechterew s 37 2 and still another observer might call
1t Beehtercws # 1 # 3 or 4 4 Obwvioush 1t was
neeessary that names and numbers be standardized,
for only through standardization can confusion be
elimmated and the value of names be asserted and
made servicenble

The yalue of names for anything deperds npon thewr
breuty By referring to a disease by name the profes
sion climmates the necessity of deseribing the disese,
when measles scarlet fever, smalipox ele are men
tioned the profession as a whole has a common pieture
of the condition without further detailed deseription
The names that Lave been assigned to signs reflexes,
and syndromes have been assigned to enable the pro
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fession to recogmize them as eastly as they recogmize
diseases to enable them to have 2 common mental pre
ture of or for what the name stands

This compilation by standardizing names numbers
indications  and constituents makes the value of
names available to the profession It cannot be hoped,
and 1t 15 pot pretended that every Lknown diagnostie
sign reflex, and syndrome 15 meluded in this first edi
twon though every effort has been made to mclude
them

The arrangement of the material in this compilation
has been planned with one thou,ht foremost to make
the information as accessible as possible A few words
expl the ar t should faeil use of
the book

All items are listed i alphabetical erder with sub
items 1n alphabetical or numerical order or both The
1tems wnelude not only signs reflexes and syndromes
but also conditrons and diseases and miny structures
and organs Under their own heading the signs re
flexes and syndromes are deseribed with thewr mdica
trons and occurrence grven Under the names of the
various conditrons diseases parts and organs there
are listed the signs reflexes and syndromes pertaining
to them

If a condition or disease 13 suspected reference to 1t
or to the parts or organs 1t affects will give the signs
reflexes and svndromes that the observer may check
On the other hand 1f a sign reflex or syndrome 1s
observed reference to 1t will give 1ts indicatrons end
the conditions i whickr it may oceur
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The tas! has been a tremendous one, comparable to
the first attempt that was ever made at compilation of
a dietionary for there was no previous work to follow
1n pattern materinl or standardization It has meant
months of long hours of diligent and conscientious
research The publishers feel the authors have made
an origmal and valuable contribution to the medical
profession



PRETACE TO SCCOND FDITION

In the preparation of this edition & number of adds
tions has been made but very few emendations The
authors are still of the opimion that the arrangement
of the work mahes an index unnecessary Syndromes
are often eponymie as are mans signs and refleces
which ease the name will be found alphabetieally ar
ranged If the name be unknown or forgotten a refer
ence to system as bones and joints lymphatic nervous
and mental lungs pericardium ete or to disease as
imfectious disease or appendicitis or to the specialty
as pediatrics dermatology, opiithalmology obstetries
ete or even to an organ as the thyroid will serve to
lead one to the object sought This necessarily myites
some repetitton but that 1n turn facilitates more ready
reference

May we appeal once agam for critieism and advice
We shall appreciate sincerely any suggestions directed
toward an mprovement 1n our work espeeally for
references to any sign syndrome or reflex we may have
omitted We wish to add our appreciation of the earpest
cooperation of Miss Japet Hartman Miss Inlhan Camp
bell and Miss Hilda McBlaimn m the preparation of the
second edition

‘WiLL1aM EasErT RoBCRTSON
Harorp F RODERTSOY
()






PREFACL TO FIRST EDITION

This bool was designed to serve the practicing phy
sieian as well as the medical student Physieal signs,
refleses and syndromes often prove of value in the
making of a diagnosts  This 15 generally accepted but
many are relatively uscless because of their maecesst
bilitv or because they are not conveniently associated
and classified This 15 what we have attempted to do
Descriptive eponymie or by system we have gathered

them from many sources general medieal surgieal

from p corresy and from
dictionartes and from the Journal of the American
Medical Assocuation In the case of some of the better
Lnovwn signs and reflexes we bave made brief reference
to the ormminator but this would be impossible 1n most
mstances for the source 1s quite unl nown It 18 prob
able that we have omutted many m the maze which
presented The authors would be grateful for further
data or for corrections when 1t can be resvealed that
we have erred

In these days of lghlv specialized and mechamstie
medieine we feel nonetheless that a eareful study of
physical signs and reflexes will prove of value and
that a <yndrome mav furnish a elue and serve to lead
us back to the more intimate study of the patient at
0x)




x Preface

the bedside We do not question the tremendous value
of the laboratory to medicine Our sole amm 1s to
mvite a heener appreciation of the potentiahities close
at hand and avarlable to the physician or mterne who
chooses to apply them

A new bool 1s necessarily the accumulated and sifted
experience of many including the authors own ex
perience So too 1s the present work although new in
prinerple for no similar source bool 1s known to the
authors Fecling the need for a bool which would aid
and direct 1n the wider use of signs and reflexes and
recogmazing the importance of syndromes as a gde to
diagnosis 1t was undertahen 1n an attempt to render
a service to the under,raduate the practising phy
sielan and even to the nurse, upon whom inereasing
demands are being made 1n the eourse of her hospital
traimng  Hitherto n the absence of a standard, con
fusion existed in the literature in referring to a par
ticular sign or reflex by number This seems necessary
m those instances 1 wiuch several signs or reflexes
have been contributed by a single observer, as m the
case of von Bechterew or Babinsky for instance If we
have contributed to a standardization and to a readily
accessible source of information of practreal ehinieal
value the effort will not have been m van

The authors wish to take this opportunity of thank
1ng their friends and colleagues who have aided i the
compilation of this material To Dr N W Winlel
man who has furmished us with valuable source mfor
mation also Drs R L Drake Harry P Schenk,
Franeis H Adler J Milton Griscom W G Spiller,
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Chas H Frazier and to our seeretaries Marian Bald
win, Lilhan Campbell Helen Dunn and Dorothy
Bright for their untiring patience and devotion

Wit Cecrrr Ropertson, M D
Harowp F' Roprrrson D






A

Aaron Epignstric or j recordial pain or distress on pressure over
MeBamey s pownt.
Abadie
#1 A mgn n exophthalmic goster eonsisting of apssm
of Tevator palpebrae superions muscle
#2 Asagumn ataxia of 1
to pmmm over the tendon of Achilles
abdominal ascites
Landous slgn In gbdomnal ascites in the female even
though shight the uterus canmot be palpated bimanually
(Authors’ Note~~Tt must not be forgotten that excess adijose
offers a sumlar impediment }
abdominal cavity diseases of
Mannabergs sign In discases of the nbdominal enwity
especially appendicitis the sign consists of an accentuation of
the second sound of the heart
abdominal reftexes These conmst of muscular contractions 1.
Quced on one or the other mde of the sbdomen by frietion
practiced on the corresponding mde Theit presence is indica-
tive of ntact anterior branches of the spinal cord from the
eighth to the twelfth dorsnl They are sbsent m pregoancy
and especially after multiple pregoancies and nece sanly
absent 1n cord lesions  Also absent m hemurlegma and multiple
selerosis
# 7 Pertuning to hemiplegra, This reflex furnishes diag
nostic value i hemuplegia then being absint on the side
opposite to the 1 sion m transverse mychtis sbove the sixth
dorsal 1 disseminated sclerosis and sometimes m cord tumors
# 2 Pertammng to pregnancy With the advance of preg
nancy toward term, the reflex normally present 1n the nully
arous progressively fails when the abdomnal wall 13 xrrtated
by friction After pecinlly m the s
reflex eannot ba elieited
# 3 Pertmning to intestinal nflammation  The absence
of an abdomunal reflex 1n this condition 13 known as Iosen
bach s aign # 1

[:1



abdominocardiac reflex

abdeminocardiac reflex

# 1 Increased beart consciousness such as palpitation or
even arthythmia when for any reason the abdominal sym
pathetics are stinulated as iz gallbladder disease and gastric
and duodenal uleer abdomunal aneurysm, or tumors In the
and 'y Bsthemie m
creasud lieart consciousness and even syncope may follow o
sudden change from the recumbent to the erect posture and
when the erect posture 13 assumed for some considerable tme
(See Livierato s mgn which 13 & vesoconstriction followsag
of the 1] Pa); and
cardiac acceleration from change of posture 13 Likewise known

as Prevel s sign
# 2 In the visceroptotic both cardiac and vasomotor phe
nomena may follow sudden change of postion from recum
bency to standing posture Even syncope 1n marked cases In
gallbladder disease and mn gastre and duodenal uleers viscero
motor and y reflex may be ped
especially 1z the acute phases Reflex abdomnal pam tension
of the abdominal wall increase or slowing of carchac rate
heart and vaso

even palp
motor phenomena may aceur

Abraham An impawed note from dull to flat developng on
percussion over the acromion process in early tuberculosis
1mvolnng the apex of one or other lung

Abrams cardiac reflex See cardiac reflex

Abrams pulmonary reflex A reflex contraction of the lung
mduced by sudden mechamical stimulation of the thoracie
wall.

abrasion skin

Nikelsky s sign Tlus sign charactenizes any condition 18

which the outer layer of the skun 1s readuly abraded by shght
mjury

abscess cerebral

Roser Braun s sign This sign conmsts of absence of pulsa

tion of the dura when a tumor or abscess of the cerebrum
exists

sbscess brain For details see pulse rale sign sn frontal lobe
abscess

abscess frontal lobe Sce pulse rate sign



acroasphyxia

abseess subdiaphragmatic
Furbringers slgn In subduphrogmatic absce 3 when 8

needle 18 inserted the movements of respiration wall be trans
mutted to the necdle ‘This 18 not true 1n s case of an abscess
above the diaphragm bence a distinguishing feature

accommedation reflex This 19 the normal dilation and contrae
taon of the pupil for for and near objects 1t)s progressively
weakened and may be lost {n the presbyopic and development
of cataract but 1s persistent 1n the Argyll Robertson sign of
tabes.

Achard Thiers sy Whers the 1 syndrome has
the further symptom complex of obesity glycosuna, and
decreasud supar tolerance hypertemsion, amerorthea and
facial hypertrichosis of the male type, but without other aigma
of winhsm 1t 18 known as the Achard Thirs svndrome or the
dubetes of bearded women syndrome

Achilfes fendon reflex Normally a sharp blow upon the tendon
of Achilles produces plantar flexion of the foot with contrac
tion of the calf muscles This 19 absent upon the effected mde
1 sciaticn.

acldosis diabetic

Kussmauls slgn # 3 In diabetic acdoss the coma and
aur hunger The charctenstic of the dyspnea or mr hunger
is that the respiratory excursions are extremely deep but not
necessanly 1ncreased 1n frequency Hence bhyperpnea.

acroasphyrla

Raynavud 5 slgn It s ar early mgo of Paynaud s diease It
may be uniateral but ss more often symmetncal and o eurs
especially i Raynaud s disease It consists of pallor and cold
ness of the fingers and toes partienlarly after exposure to
cold and alternates with heat and redness (Authors Note—
This state 13 more often the direct result of exposure to cold
unbke a smular condition which may develop 1 thrombo
angufiy obliterans 1n which the toes and even the entire foot
usually umlateral may be mvolved rather from posture than
from temperature changes In erythromelalma which consists
of pam and redness of the toes and foot posture increases the
pain and redness bat the e are aggravated by heat and relieved
by cold snd there 13 no tendency $o gangrene which may pecur
1z Raynand s disease and frequéntly does so 1 thromboangutrs

{-1




acroasphyxia

acroasphyxia Raynaud s sign (continued)
obliterans  As 13 also the ease 1n semle artenosclerotic gan
grene m which progressive pallor and coldness are the domu
nant features Weir Mitchell first desenbed erythromelalgia
Am J Med Se July 1878 Buerger descnibed thromboangutis
obliterans since which tume 1t has been called Buerger s
disease )
acromegaly See Mane s syndrome
acromial reflex Is produced by makmg & quick shurt blow upun
the neromion or coracord proc 33 The reflex phenomenon con
s1sts of more or less flexion of the forearm with mternal rota
tion of the hand Thig may be elicated 1n hyperkinetic states
a3 1n tetany and sometimes 1 disseminated or lateral sclerosis
act reflex Essentially sa wvoluntary reflex act which immed:
ately follows upon any particular st:mulus These may be
regarded as defensive o nature when for mmstance a pamnful
stunulus 13 appled or when the eyelids close suddenly upon
the npproach of & formgn body
&cute ascending paralysis syndreme Same as Landry 3 syn
drome which see
acute cerebral leptomeningihis See under leptomemmngitis
Adams Stokes syndreme This 13 charactenzed by bradycardia
and intermittent attucks of convulsive serrures with loss of
conseiousness and during these periods of vanable length the
patient remamns pulseless Observed omgmally and inde
pendently by Adams and ftokes Some years later it was
found to result from organte obstruction of the mmn bundle
of Ihs
Addisenian syndrome This 13 characterized by bronzelike elin
and jutlie t of the mucosa of
the mouth severe prostration progresmive amemua low blood
pressure dinrrhen and digestive Gisturbance This syadromo
oceurs 1n Adduson 8 duseaso 28 a result of invalvement of the
adrenal rortex frequently tuberculous sometimes atrophic In
more recent years various observers have noted progressive
ymaution of blood volume dwsturbance of sodim ehloryde
otagsium ratio 1n the blood move or less disturbance of car
bohydrate balance and a low basal rate
adductor reflex Jichet and Netter pomt eut that of all the
physmeal signs of af pendicitis the most evident 13 rontraction

[4]




adenolds

adductor reflex (confinued)
According to the cases 1t 13 Joeated solely or cluefly in the
nght ihace fossa in the Jumbailiac space abose the erural arch
under the hiver sometimes on the left mde sometimes gen
eralized Occasionally 1t is the psons that is contracted But
whatever may be the sevenity of the appendicitis thers often
exiats the contraction of the adductors of the nght thigh which
15 eanly made endent, The patsent 18 Iymng on the back with
the month apen thighs half flexed heels flat on the bed and
knees touching the muscolar relaxation must be complete
Placing a hand or better & finger on the internal edye of ench
knee onec exerts a pressure directed from within outward
tending to separato the knees one from the other and to press
them down with their external surface on the bed as if one
pted the of the mab
eoxalgma It is necessary to use s mild pressure constantly and
equally on the two sides. Ths maneuver 1s not puaful. Excep
tionally 1t 13 possible to detect an intense contraction of the
adductors of the nght thigh the member remmmng 10 an al
most vertical plane while the left knee 13 eanily preseed out
ward Nearly always there 13 a shght contraction a smple
hypertonta, the adduction being less marked on the right than
ontheleft at the same time there 13 a sensation of &n opposing
resistance of the member which one feels better in repeating
the maneuver once or twice but always with lightness. If the
manipalation 13 made with force the result 13 always negative
One of the sathors has systematically searched for this mgn
and has detected 1t 10 about 40 pe cent of the eases of appendi
atts The hypertonia of the adductors of the nght thigh 13
especially frequent 1n the acute forms of appendicitis It 13
found with equal frequency 1n adults and 1 children. The
wig has value because search for
1t 1 other disorders on the nght sde of the abdomen never
tevealed it In doubtfnl cases 1t bas often made 1t possible for
the authors to decide the diagnoma i favor of appendseitis In
attempting to explam the sgn the authors direct attention to
the motor mnervation of the adductors
adenoids

Gaye s sign Tn marked adeno:ds stk or wthout Jarge ton
mls 1n children espeeially and in chromie obstructive catarrh
of the nose and nasopharynx, a condition known as aprosexia

s[5]




adenoids

adenoids Guye s slgn (continued)
develops This imphes an wmabshity to fix the attention (Au
thors Note—This 13 often accompanied by a marbed change
1 facial expression rather immobile and stupid sometimes
accompanied by drooling or slobbering Perhaps the accom
panyng deafness may be a contnbuting factor )
adenopathy of the exanthemata of childhood
Yipond s sign Whch 1s the widespread adenopathy seen
1o chuldeen during the peried of the
adenopathy tracheobronchial
Cataneo s sign This 1s to be suspected when heavy per
cussion over the sprous processes of the dorsal vertebrae causes
red areas o appear directly over the processes poxcnssed
Adie s syn, This 13 dbys 1 pupid
reaction of myotonia on accommodation slower contractron and
dilation of the pupil on the affected side and farlure to react
normally to dircet or indirect ight The reaction may be abnor
mal of sobnormal The reflexes may of may not be absent
Adie s onginal commumcation was entitled ¢ Tome Pupls
and Absent Tendon Reflexes a Bemgn Disorder Sm Gemens
Its Complete nzd Incomplete Forms * (1932) He clagsifies
the syndrome s follows
(1) The complete form Typaeal tome pupil and absence of
reflexes
(2) Incomplete forms
(a) Tome pupnl alone
{b) Atypieal phase of the tome pupil alose (indo
~  plema) wternal ophthalmoplemia & term m
troduced by Jonathan Ilutchinson n 1878
() Atypical phases of the tome pupil with absent
reflexes

{d) Absent refleves alone
YWhen umlateral the tome pupl 15 usually the larger
This syndrome 18 most frequently met with 1n young women
1m the absence of syphlhs congemcal or acquired
ftal applied to adiposo
gemtal dystrophy of thhch Also known as dystrophia
adiposogemtahis
adrenal gland — congenital sarcoma of liver and suprarenal
gland bee Pepper 4 syndrome
adrenal syndrome Sce Ti aterkouse Fridenchsen syndrome

{6}




adrenogenital syndrome

adrenogenital syadrome This has been defined 23 the condition
m which secondarv male stx charactensties appear m the
female associated with a retrogression of tle primary sand
secondary femmne sex charactenstics and their functious
The ehmeal syndrome 1 produced by pathologienl changes
hyperplasin adenoma or malignazcy of the adrena) gland The
effects of the lesion will vary according to the matunty of the
patient at the onset of the adrenal corfical disorder The type
of pathology and matunity of the patient determune the rapidity
of the appearance Malignant forms are usaally rapidly fatal.
This rests in part upon a pathologic endocrinologic bams

and 18 1n part biochemical The syndrome 13 far more com
raon 11 females than in males consisting essentially of gradval
PD of female and function and therr

by ndiry male sex adrepal

vinlism The younger the mdividual the more markel 1s the

T may be an expres

son of & prenatal lesion If the omset ocenrs before puberty
though precocious maturity may be mamfest (large labia
majora and clitonis tursutism possible breast growth and
apfesrance of men es) masculimzation 18 definitely lews than
at an earlier devclopmental period  Still later i Life when
the ayndrome occurs 1t 13 often less strking 'The salient
features are change 1n voice falure or regression of breast
development hirsutism body contour disppearance of menses
with or without enlargement of the chtons Hirsutism may
be the dommant phenomenon I young males the syndrome
13 charactenized by precocions sexual matunty suth or with
out obesity with lursutism and gemtal enlurgement It 13
rare 1z the adult male In them there 1s lessened wirthsm
the breasts enlarge the gemitals become smull and the trend
19 toward femmzation Acne mn both sexes 13 a very frequent
and &nd diabetes are

also commonly oh erved Authors Note—It must not be for
gotten that arthenoblastomas ovanan tomors may give nse
to & very smmlor syndrome There 13 apt to be a strikmg
sumlanty between the adrenogemtal syndrome of alult life
and Gushing s syndrome — pitwtary basophilic adenoma. In
£act 1t mav not be possible to differentrate chmeally m some
eses It 13 to be noted too that many years ago Hastings
Gilford deserbel a eondition which ho called progeria in
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adrenogenital syndrome

d ( )
r yndron
which the seven ages of man may be run 1n a single span of
one decade
adynamic fevers
Corrigans sign # 2 To adynamc fevers the shallow and
frequent blowing type of respiration
Ahtfeld Tetamc spasms of portions of the uterus irregular in
oceurrence developing after the third month of pregrancy
are cushion tign of Klemm Occurmag 1 appendicts For com
plete description see under appendicttis
akinesia algera syndrome Same g Mobras syrdrome which see
albumine reaction
Lesieur Privey sign In pultaonary inflammation, the condt
tion may be suspected when & positive reaction for alburmin 13
found 1n the sputum
alecholism
Quinquad s sign Consists of a tremor felt by the examiner
when the patient plices his fingers spread apart, upon the
hands of the examner
Allis In fracture of the neck of the femur the fascia relaxes
‘between the crest of the hum and the greater trochanter
aflochirla
Described both by Bamberger and Obeesfelnar A condy
tion in which sensation induced in one extremty 1s refersed to
the opposite side
alopecia
Tommasls sign On the posteroexternal portion of the legs.
Thus oceurs almost solely n adalt males of gouty divthests
amaurotic family idiocy
Tay s sign Known as the ¢‘cherry red spot The mign
consists of a red spot occurnng ilaterally on the retina in the
region of the maculs (Authars Note—Amaurotie famuly
adioey 18 tlan known 28 Tay Sacha disense after Warren Tay
and Dernard Bachs New York neurologisty )
anal reflex Normally 1rmitation of the slun about the anus pro
duces contraction of the anal sphuncter It 1s to be noted that
1n lesiond of the postenor columns of the cord ua i tabes and
es 1w adeane 4 agemia ot only 18 tha
anal reflex lost but panless dilation of the anal sphineter 18
possible even to & considerable extent Conversely in anal fis

8]




anesthesla

ana) reflex (continued)
suses nnd often when erypts exist especially when fuflamed
the anal reflex 13 exaggerated and the sphincter pminfully
spastic

Andral s sign
# 1 Any speanl po itron assumed 1 recumbency, or the
mere recumbent position
#2 A bedsore
# 3 The poition 2 umed by a patient 1n the enrlv stage
of pleunisy when he elects to he on the affected arde

Andre-Thomas sign Known also as the sprnghile phenomenon
It oceurs 1n cerebellar disense and consists of o rebound When
{he finger o nose test 18 bewng made the patrent will tauch
Tus nose several times and when asked to raiso the arm above
the head and suddenly told to let 1t drop upon the head it wll
rebound

anemla In nny of the severe snemuas and e peeially in splenc

myelogenous leukemia tenderness upon striking over the ster
num and long bones 13 o frequent finding

thesla hy See b 1

anesthesla

chin retractlon sign This sgn desenbed by J N Tuman
was observed by him i more than half of 600 patients
he observed to the third stage of anesthesin. The sign 18 that
of a downward movement of the larynx and chiz during
imgpiration The depressor muscles of the chin always become
more tense even when the chin fails to move Tlug tension of
the muscles below the chuin can be felt by the hnesthetist s
fingers 2s he anesthetizes the patient and 1t begins when the
corneal reflex disappears (the pupils begin to dilate nnd eye
ball movements cense) Thuis sign 18 always more pronounced
when @& closed aystem of anesthes:a with rebreathing 13 em
ployed and 1t occurs whether ether chloroform or mitrous
oud; 15 the Bneathenc It 18 probably e'q)lumed by the down
WHI h:
ment of the lungs also carrving dnwn\v:ml the trachea nml tha
larynx mth their attachments

Mayo s sign In profound ane thesia the complete relava
ti0m of the musclea controlling the lower jaw
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anesthesia deep and general

anesthesia deep and general
Wood's sign This sign consists of cuvergent strabismus
fixation of the eyeballs and bilateral relaxation of the orbie
unlars muscles
aneurysm of abdominal aorta
Babes sign Tenderness and muscular ngidity over the
region of the spleme artery
Corrlgan s sign # 4 In aneurysm of the abdommal sorta
an expansile pulsation
aneurysm of aorta
Gerhardi s slgn # 1 In aneurysm of the aorta, the absence
of the movement of the laryn< mn dyspnea
Hall s sign In ancurysm of the sorta 2 dwastolie shocl felt
on palpating the trachea
Hope s sign In sortic aneurysm s double heart beat
Sabathie s sign of aortle disease Gonzales Sabathe de-
senbes this sign as oceurning 1n (1) artenal hypertension with
pathologic changes m the aortz (2) any form of sortitis (3)
aortre sclerosis (4) aortic aneurysm The sign conssts of
more or less stasis and dilation of ome ot both external jugular
vemns It hecomes more pronounced upon deep msprration and
especaally when the patient 13 1m the dorsal recumbent position
and the head 19 turned to one or other s:de This sign 1n the
majonty of patients 1s associated with increased venous pres
sure and decreased velocity of the blood
aneurysm of aorta latent
Glasgow s sign In aortic aneurysms which are otherwise
Tatent a systohe sound may be heard m the brachial artery
aneurysm of the aortic arch
Dorendorf s sign The promunence of the supraclawicular
groove on one side as compared with the other
Perer slgn In aneurysm of the sortic arch and in med:
astinal tumors u friction sound may be heard on ausculting
over the sternum while the patient raises and Iowers his arms
aneurysm of aortic arch as well as dilation
Cardarelli s sign Transverse pulsation of the larynx and
trachea Known also as Castellins s sign
aneurysm of auricle left
Broadbent s Inverted sign Described by Loremzo This
consists of a pulsation localized to the lateral and postertor

[10]



Angelacels syndrome

anearysm of auricle left Broadbents Javerted sign (cont d)
wall of the thorax occurring synchronously with the svstole of
the ventnicle Lorenzo believes that the dilated nunele by prea
sure on the lung produces more or luss atelectasis and that the
lung transmits the pulsations whick become both visible and
palpable The simultancons pulsation of botk the aun le and
ventricle was due 11 Lorenzo 8 case to th e coexs tence of mutral
msufficiency He belieses the arthodiagram of more mpor
tance than the teleroentgenogram because it reveals the double
arch of simultaneous pulsation

aneurysm of 2n extremity

Quenv Morets sign This sign 1s employed 1 aneurysm
with a view to determune whether collateral crreulation has
been established i the ca.e of any one of the extremuties The
man artery of the invalved himb 13 compressed  If blood flowa
from a puncture made at the penipherv it 13 regnrded as ew
dence that collateral etreulation exists

anearysm of main artery of 2 imb

Deibet s sign In aneurysm of the mamn artery of & hmb
although pulsation may have disappeared the collateral earcula
tion suffices 1f the nutritivn of the part distal to the aneurysm
18 mamtained

aneurysm of theratic aortfa

Borzolo s sign In ancurvem of the thoracic aorta the ar
teries witlun the nares pulsate visibly

Drummond s sign In zortic aneurysm a short aspirate sound
or whiff may be beard when the patient s mouth s open daring
Tespiration,

Oliver s sign Tracheal tug obsectrie sign or physical sgn
80 named because the sign 13 one which ean be seen felt, or
heard by the exarmmer 3Met with s some cases of aneurysm
of the upper portion of the thoraeic aorta, especially of the
saccular type met with 1 syphihis

Sansem s sign # 2 In aneurysm of the thoracic aorta when
a stethoscope 19 placed to the hips a rhythmical murmor may
be heard

Angelesen Inability to bend the spme when lyng on the back.

nable to flex the spine 8o as to rest on head and heels Occurs
n tuberculosis of the vertebrae

s sy This 13 by
excitable and d
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angina pectoris

angina pectorls
Baume s sign Retrosternal pan 1s an 1adicatien of this
condition Sternalma

anisocorta
Balllarger s slgn The wnequality of the pupils oceurring in
general paresis

ankle clonus reflex This occurs 1n lateral tract disease and 18
dissermnated scl roms and a3 & rule 1n association with patells
clonus It consists of rapid contractions and relaxations &
succession of rapid movements when the foot 18 pressed dor
sally Both ankle and patella clonus po sess the same sigmfi
cance

anomalies congenital See Elppel Fed syndrome

anterior arch inflammation

Strunsky s sign When the examner grasps & patient s toes
and suddenly flexes them no pain results 1f the foot 1 normal
buthpmn occurs when there 1s mflammation of the anterior
arc

anterior cornual syndrome This 1s characterized by muscular
atrophy indicating lesions of the anterior cornua of the sprmal
eolumn

anterior metatarsal areh See Uorton s syndrome

anterfor pharyngeal pillar sign of syphilis This has been
stressed by Biederman though observed by others It 1s par
ticularly suggestive of latent syphihis m 691 per cent or 409
syphilitic patients It must not be confused with the syph
slitic enanthem 1 the secondary phase which may be confined
to the anterior pillars but 15 usually more widespread on the
mucous membraze of mouth and pharynx In the latent cases
the avterior pillars assume a rather dark dusky red color
sugg sting congestion which begins at the bnses of the pil
lars 2nd cxtends upwards

anterior pallomyelitis spine sign in At the time of meningesl
anvolvement The knee Jerks are usually active and there 13
shight nmdity of the neck Patient will nse from bed Ly
pushing himself vp wmith his hands holding the back stiff
When asked to put his bend 1 his Jap he cannot do so and
complams of pun slong the spime when the sttempt 19 made
C George Draper Tefers to the dromedary type J A M A
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sorta latent anevrysm of

snterior  pollamyeltly spine sign In (continued)
3 1017 By thns he means the two penods, first penod

bemg
but no memngeal phcnomena. Then there 18 an interval of one
to five davs during which the clull seems well Eever retumns
withyut the apine sign. Tremor recurs with the developing
mentngeal phenomena.

anterior spinal artery syndrome Sce Medulla & syndrome

anterior Hiblal slgn In spastic paraplema when the thigh 1a
flexed with foree upon the ahdomen there 13 involustary
extension of the tibialis anticus muscle

This 15 2 p condstion
1 which che contractures and tremars wdicate lesions of the
anterolateral portions of the spinal cord
antlcus reflex or slgn
Piotrowskl's slgn Percussion of the tibialis anticus muscle
1nduces dorsal flexion and supination of the foot. When the
response 15 very pronounced it mdicates di easc of the cen
tral pervona system.
antrum of Highmere 8ee Burger s and Garel 25 gn
sorta abdominal aneurysm of See nnder aneurysm
aorta aneurysm of Sce under aneurysm
aorta areh aneurysm of Sece under ancurysm
acrta sreh aneurysm as well as dilation of See under aneurysm.
acrta dilation of
Potains slgn # 1 In dilation of the norta as 1n o well
developed aortitis the perer s:on dullness over the arch of the
aorta 18 spread out from the manubnum to the third eo tal
cartilage o the nght mde
Potaln s slgn # 2 The g0 called Tambre metallique or brmit
de Tabourka. On auscultation over an nottitis the sign con
sists of o Joud sortic secand sound having & peculiar bell like
or metallic quality The name Taboorka comes from that of
an Arabian drum the sound having a parchmentlike quality
acrta disease of For detnila refer to Sabathie 5 sign
aarta of See L berg 8 aign
aorta latent aneurysm of See under aneuryam
[1.]




aorta murmurs of

aorta murmurs of
Rlesmans sign # 4 Clavicular suscultation Usmg a dia

phragm type of stethoscops over the clavicle an Rortic murmut
when transnussible will be heard along the length of the bone
thus avoiding « murmur created by pressure upon the artery
So too this method may detect an accentuated aortic second
sound

aorta sign in long standing syphilis Sve Pobertson W F
ngn £ 6

aoria thoracic aneurysm of See under an urysm

aortic See aortic requrg
aortie regurgitation

Corrigans sign # 1 A sign of aortic regurgitation also
called water hammer pulse A rapid filing folloned by rapid
emptying

de Musset s sign This 13 classically s s:¢n of aortic wmsuf
fictency but is seen oceasionally m cases of zortic aneurysm It
conssts of jerking movements of the head synchronous with
the heart action It was named after Loms Charles Alfred de
Musset a French poet who died as a result of sortic wnsuf
firency (1810 1857) It was named by Delpeuch

Duroziez s sign or murmur In mortic Tegurgitation & sys
tohe and diastohc murmur 18 heard over the femoral artery
Vanations 1n pressure by the stethoscope modify the quality
and strength of the double murmur

Flint s sign or murmur In sortic regurmtatior a presys
tolic murmur may be beard at the cardiae apical aren
(Autlors Note—~Differing from uncomplicatel mitral sten
osis i which the apical impulse 13 hittle 1f at all displaced to
the left the Austm Flit murmur aad the apreal impulse
occur downwards and to the left n consequence of the char
actenistie left ventmeular hypertrophy oceurnng in vortie
regurgitation When the auricles yield 1 mitral ohstruction
the heart then assumes an inercasingly oblique powition the
80 called Sir Isambard Owen position and necessanly then
the presvstolic murmur 19 displaced to the left Further
nortie requrgitation the charactenistic Corrigan pulse Quinche
capillary pulse Duro 1¢ ¢ fign and 25 8 rule but one sound
10 the vessrly of the neck 1n differentiation )
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appendlelils

aortic regergitation (continued)

Landolfi s sign In gortic regurmtation the pupil may con
tract an systole and dilate in diastole (Authors? Note—A
sumlar phesomenon may be seun in some casea of Cheyne
Stohes respiration Thus mu.t ot be mstaken for lappus )

Multer s slgn In aortic nsufficiency the pulsation of the
uvulz and the systolic and diastohe flushing and paling of the
tons:ls and velum palatae which occur synchronously with the
heart action.

Quincke s slgn A capillary pulse which occurs i the finger
natls The blanching phasa occurs durng diastole of tho heart.
Beo Authors Note under Quincke

Traube s slgn In gortic regurmitation the s:gn consists of
o faint double sound heard when auscultation s practiced over
the femoral arteries (Aunthors Note—These sounds are not
to ba confused with the so called prstol shot ! heard during
spstolo over the femoral or 1n the antecubstal apace nor wath
Duroziez s sign ) See under Traube

aorhitls See Potain ssign # 2

Apert s syad This 18 ch by a mal
formation consisting of pointed shape to the top of the head
and syndactyha of the four extremities Known also as acro

and dactil

apex beat
Paufs slgn Present m pericarditis with adhesions 'Thia

sym consists of o feeble or absent spex beat with & foraible
1mpulse over the remarnder of the heart area

aphasia In some forma of aphama a patient ivoluntanly
repeats the tast word or two of a sentence Ihig 13 called
echolaha A somewhat sumilar condition oc urs when a person
m a state of hypnoms repeats without mesning the words ke
hears 1lus s called eckolalus

appendiceal reflex In acute mfammatory conditions of the
appendix McBurney s pownt of {enderness with mora or Jess
ngdity and 1n the most exalted cases hyperesthema 19 essen
tially & refles expression by way of the sympathetre cerebro
spimal are It will be poted that dilation of the pupil accom
panics this reflex, This abdominal area of tenderness ;9 usuzlly
referred to ag McBurney s sign

sppendicitis The following signs of appeadicitis appeared
Quenes and Mimor Notes of the ¥ A M A July 1 1935
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appendicitls

No 2 and in s later 1sue 1 Letters to the Editor
a3 written by Richard B Stout AID

LOCAL SIGNS OF INFLAMMATION

appendicitis (continued)
Vol 105

fnspection

1 A tender swelling or tumor 1n the right lower quadrant
due to exther gaseous distention thickenmg of the
bowel or abscess

2 Prevalsky s sign A swelling above Poupart’s higament
composed of glands around the circumflex artery

3 of the 'y espe
cally on the nght side dne to reflex tenderness of tne
muscles

4 Flexon of the nght thigh Marcus explaned that 1t was
due to an inflamed appendix overlymng the psoas muscle
Rutherford Mornson believed 1t was due to n retro
cecal eppendix abscess with nflammation extending
1mto the psoas sheath.

Palpation
1 Cutancous hyperesthesia

8. Hyperesthesia and hyperalgesis These may be ehated
by lightly strokang the skin over the region of the
appendix with the forefinger or & pin and by pinch
g 1t It 1s of value 1f pomtive and s especially
stnilang 1f the appendix 1s close to the abdominal
wall snd distended It 1 usually negative when the
appendix 1s deeply placed 1z the abdomen or ly1g
1m the pelms  Its absence may denote gangrene i 81
imtial appendiaitis

b Laungston s sensitite trangle There may be localized
hyperesthesta 1 a tnangle bounded by a hize from
the umbilicus to the highest pownt on the crest of the
hum below by a lne from the latter pomt to the
spine of the right publs and medsally by 2 Lie from
this pont to the umbilicus Sensitive skin reactiona
obtamed by pinching between the finger and the
thomb whose greatest intenmty 15 at the center of
the tnangle are for and 1f outs:de the triangle are
agamst appendieitis
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appendiclils

appendicitiy (continued)
2 Superfial tenderness

2. Blumberg ¢ mgn  This consists of deep momentary
pressure over McBurney & pont With sudden release
of pressure producing sharp pun  This 1s a sign of
perntoneal inflammation

3 Deep tenderness 'This vanes with the loration of the
appendix. It is usually nearer the baso than the tip

& McBurney 3 sign The greatest pain or maximum ten
derness as determned by the pressurs of ono finger
18 between 114 and 2 inches from the anterior supe
nor apine of the tlum on & struight hine drawn to the
umbiheus

b Clado & pornt The maximum tenderness 13 where the
nterspioous hine croases the nght rectus margn.

¢ Lan s pomt The junction of the nght and the md
dle thirds of & hne drawn between the two antenor
superior spines

d Lotheussen s pornt  The maximum tenderness 19 two
1nches or two fingerbreadths downward from McBur
ney s pont and 8t nnght angles to the spinoumbalieal

ne
e Morris powmt Tenderness 8t & pomt on the spmo
umbilical ine Just at the outer edge of the rectus
muscle
£ Aaron # ign  Beferred pan or tenderness in the ep
grstrium umbilical region left hypochondrum and
precordial or left inguinal region 1aduced by eon
tinuous pressure over McBurney 8 point end pylone
spasm which may be observed under the fuoroscope
4 Tenderness eharted by rectal palpation
8., Wachenheym and Peder s sign  There 13 pam or ten
derness 1n the nght iliae fossa over the iieoceenl ares.
on rectal palpation with the finger tip directed up
ward and to the nght 1a the absence of an abecess
5 Tenderness over the appendiz produced by pressure clse
where

a Pousing ¢ sgn There 15 pan over McBumey’s pomnt

on palpating or massaging the descending colon Tt

13 explaed a3 producing imereased air pressure

within the cecum or reflex penstaltie sction ong
ri7i



appendicitis

nppendxehh (contmu,ed)
mating at the distance and proceeding directly to
the appendix.
b Chase ¢ sign Sumilar to the Rovsing sign but eheited
by pressure on the transverse colon.
¢ Bastedo s sign  Pan over McBurney s point produced
by wmflating the colon with air by rectum and subsi
dence of pun when the air 13 released The degree
of pressure required can be measured by & manom
eter
d Sorest s sign  With the pattent in the supine position
with the thighs flexed one presses on the hepatie
flexnre of the colon and has the patient cough Pam
over McBurney & pont . appendicitis 18 due to the
pressure of gas downward in the nscending eolon
Percussion
1 Gregory ¢ sign  Percussion of the left half of the abdo
men corresponding to McBurney s point produces paan
over the appendix usually at McBurney 8 pomnt Per
cussion over the descending colon 13 less likely to pro
duce1t Simlar to Rovaing s sign.
2 Murphy s puano p 18 nsed to
small quantity of flmd or exudate in the nbdomma!
canity resting on the hollow viscera The night lower
quadrant of the abdomnal wall 1s struck by the four
fingers one after the other beguming with the fourth,
There 13 ebsence of the tympamtic note obtaned by
ordinary percussion
3 Kiemm & air cushion Local tympany m the nght lower

quadrant which ponds to the gaseous
of the cecam and ascendmg colon often observed m
1 chronic

MUSCLE 'IENDERNESS OR TENDERNESS ELICITED
CHANGE OF POSTURE

1 Ott s agn W'hen the patient 15 on hrs left side there1s a
feehng of distress and of o pumtul drogming sensation
as 1f a heavy body in the abdomen had fallen to the left
gometumes referred to as the ‘mesenteric pull

2 Tressder s sign  The prone position allows the cecum to
fall eway from the inflamed appendix and gives relief
from pain

ri1s1



appendictis

appendicltis (continued)
3

IS

e

LS

=

Sattler's sgn In the sitting pomtion the patient rmscs
the extended nght leg (with a1d »f necessary) while
the sssistont supports the back The eecum 19 then
pressed between the abdominal wall and the poas rus
cle In appendicitis a sharp pain 18 felt at the junction
of the night and the muddle thirds of 8 Line umting the
hiac spines

Drosin s four postures

& Supine A sudden push to the night of a Ling one half

way betieen the umbilicus and the ensiform process
at the end of expiration 1f positive me+ns adhesions

b Sum £ posstion  Wath the patient on the mght mde

the cecum and the appendix are brought upward
under pressuro by palpation

¢ Supme The nght leg supported at the knee 2nd the

left extended bring the appendix and the cecum
upward imereasing tendernesa end ngdity

d When the abdomen 18 relaxed between expiration and

nspiration bimanual presaure over both sdes of the
abdomen wll give differentiation

Obturator test The nght thigh 19 rotated nternally at
the p jomnt and the inflamed muscle 13 put on the
stretch

Cope 3 s1gn The psoas muscle 13 stretched by extending
the thigh The two latter tests depend on the proxinuty
of the appendix and the presence of pentomitis

Femoral test (Cope) ‘This m elicated by comprossion of
the femoral artery in Scarpa s tnangle on the nght
mde thus producing pam by merease of tension at the
level of the pelvie bnm  the test may be of value 1f the
appendix 13 Iying at that site or if tender ilia¢ glands
eust
REFERRED PAIN AND PAIN OR TENDERNESS DUE

TO HYPERSENSITIVE NERVES

Gray s sign 1f one presses with the pomnt of the finger
about, 11¢ 1nches below and to the left of the umbikiens
one con frequently elicat there O
at the tender spot there scems to be a small aperture 1
the rectus eheath which may correspond to n terminal
branch of the eleventh dorsal nerve Pressure 18 made
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appendicitis

appendicitis (continued)
PRl over the appendix and then 1t 13 repeated on the left

side when the pain 13 found ta be absent or lessened

® Morns & sign  Hypersensitiveness of the right group of
lumbar ganghoss 18 deternuned by makng deep pres
sure on the abdominal wall about 1% mches to the
nght of the umbilicus and & Little below that pomt It
18 not. d by a mmlar 1n the left
group of lumbar garglions

3 Dubard s sign  Elieited by pressure over the night pnen
mogastric rerve along 1ts course 1n the neck

4 Gray s shoulder sign In three cases paun 1n the left
shoulder was associsted with chrome appendicitts ro
flexly through the phremc nerve It disappeared after
appendectomy

5 Ilhescu s mgn  Pam from gentle pressure on the right
phremc nerve 1n the neck 1s positive 1 acute or latent
appendicitis and disappears after tce 13 appled over
the appendix It 18 ascribed to an ascending right sided
lymphangitis armitating the phreme nerve

6 E ¥ Mastin observed pamn referred to the clavicle m
cases of acute appendicitis This might be reproduced
at times by pressure over the appendix

7 Horn s sign Traction on the spermatic cord may cause
severe paun an the nght shiae region

ATROPHY OR DECREASE IN MUSCLE TONE

1 Polkoustsch & sign  There 1s a localized atrophy and
relaxation of the abdominal muscles over the appendix
m chrome sppendicitis 1n contrast to the incriased
ngdity 1n the acute form Tt 15 never decreased more
than 15 degrees below that of the left side with Exner
and Tandler s tonometer

2 Pr ewalshy s sagn The mght ihac muscle 13 atrophied
from mnflammatson of the branches of the right erural
nerve One may hold up the healthy leg two minutes
but only 15 seconds on the affected mde The leg
13 held out straight a few inches above the bed and the
exammner 8 hand 13 removed

SUPPLEMENTARY

1 Brittawn s sign (Ann Int Med) Retraction of the nght
testicle while moderate pressure 1s made over an in
flamed appendix denotes gangrene of the appendix

[20]




anpendicitis

appendicihis (continued)
< Hurercrtens on of the mght thigh t 1th leg extenled ant
patient Iy ng on left sde This1s n mobf ati n of
Cope s extens 1 tet wlich combin s vuth 1t the
mesenters pull  aigm of Ott
Tap on fe { Wath tle rats ot soyin and the legs ex
tend 1tat redsy }oa medersted vizor mtipentle
patient s Tight Jeel will produ  jun wlil 4 mmdar
tapon theleft Lec) 1 e not
Leuloeytons Th wht  uotmay be kil 1 wor normal
n anv stape of arpenli it ontriry to the ofm un
1 11t v many surgrans
T mperature This 1 u vinall s leako vt wis ond
5 mctimes a8 misload oz whon ghwn too much con
&1 ]Jeration
Locah ation of t adernees by Lanum sulphate enems
This 1nereases pam by in t ase « £ | re sure withm bow 1
anlal o allows faljation under flusry  jte oatr !
adductor reflex Which eve
Baron s sign Iosusy tel !romic ajpends itis Far n found
the right < 23 mu le was frequently geasitive to frs ur
The pauent must be re umbent relaxel anl toll to breathe
werly The examner 8 g ond third and fourth hng rs of the
night han1 are slace on 1oupart s hgatient oni | re sur 19
mul mtte hre tin of the {s qsmus le 7! [t nt s told
thntoel vate the I , of the e m? vath kn  extende]
formung an angl at th lip (f about 40 1 v €8 Inthisjos
t athe yupatm, fo,crsrerlhy tote t et s smi k thus
mal ten Seradur jali ticn eh uld be male tn b ths 18
frpurposes of myanson  ten an tl healtd s 1 wdual
tletenelmyu 1 ravt senmtne Fushntie jrenixas
iy lvel thetenlerr 8 1am rom rhel nth nlt de H w
ese thepsit o, 4 liytl pritum o
pamful m the jresone ¢ 41y wloul 1t 1my fe
myalgms—n artlr s e of tle lumbart tn Lt p1 the
1nito acral apd sleost v Jonts and s ifm s n t g
Tlesign ticrefore ann tt r,arl lase con tut len
present any of the cond tions nam 1 must te 1 fferentiated
Bradainskis sign # 5 Inarpenh t if {r asure be male
over the left tlinc 0 9410 a d re tion torarda the nght fam
develops in the mght 1hac fossa,
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appendicihis

appendicihis (continued)
contraction of adductors sign Richet and Netter pownt
out that of all the physteal signs of appendicitis the most evt
dent 13 contraction Accordiny, to the cases 1t 19 focated solely
or cluefly 1n the right 1mac fossa 1n the Jumbpihiac space above
the crural arch, under the hiver sometimes on the lett side
P 1 O 1t 18 the psoas that 13
contracted But whateter may be the severity of the appends
atis there often exists the contraction of the adductors of the
T ht thigh which 19 eagily made evident 'The patent s iying
on the back wmith the mouth open ttughs alf flexed heels flat
on the bed and knees touching the muscular relaxation must
bo complete Placing a band or Letter a finger on the internal
edge of each knee one exerts o pressure directed from within
outward tending to separate the knees one from the other and
to press them down with their external surface on the bed a3
1f one pted the of the ad 1 n begn
mung coxalgia. It 18 necessary to use & mild pressure constantly
and equally on the two sides This maneuver 19 not painful
Fxceptionally 1t 13 poymble to detect an intense contraction vt
the adductors of the mght thigh the member remaining 18 aa
almost vertical plane while the left knee 1y easily pressed out
ward Nearly always there 13 a slhight contraction a simple
hypertoma the addnction being less marked on the nght than
on the left a4 the same tune thete 1s » sensanon of an opposing
reswstance of the member which one feels better 1n rejeating
the maneuver once or twice but always with lightness If the
manipulation 15 made with force the result 1s alwass pegatne
Qne of the authors hay systematically searched for thus sign
and has detecte 3 1t 1n about 40 per cent of the cases of appenda
eiis The bypertoma of the adductors of the night thigh 18
especially frequent in the acute forms of afpendicitis It 18
found with equal frequency 1z adults snd mn ehildren The siga
has symptomologic value because systematic rearch for it 1m
other disorders on the nght side of the abdomen never revealed
1t In doubtful eases 1t has often made 1t possible for the
suthors to decade the diagnosis 1 favor of an appendicatts In
attempting to explain the mgn the authors direct Attention to
the motor mpervation of ti e adductors
Thus 18 also known as the adductor reflex and as Richet and
Netter & sign
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appendicitis

appendicitls (continved)

Donnelly s sign Dr Damel Donnelly of Pluladelphsa has
described a mign 1ndieative of retrocecal appendiaatis When
the right leg 13 1n full extension and abducted st causes the
poas muscle to be brought inte promincace Presure then
made over the mght inferior quadrant and especially i and
Just below McBurney s region elicits pasn in proportion to the
degree of nflammation 1 the appendix and its surroun lings

Mannaberg s slgn Which see

McBarney s sign In appendicitis this may be regarded as
the classical sign It consists of an area of tenlerness with
move or le s plus tension at & pont mudway between the umbih
cus and the anterior supenor spine of the tum  Accerding to
ir James MacKenzie thia srea Tepresents the laments of
the last two dorsal nerves where they prerce the re tus muscle
Bee reference under McBumey (Authors Note—The ap-
pendix 13 devord of sensory neries Pain results from afferent
sympathetic stimuh irrstation of the corresponding cord seg
ments and completion of the are through the efferent sensory
motor pathway When the irtation 13 mtense synaptie com
munieation to neighborng cord segments takes place wath
more widespread tenderncss and fension and epigastric phe
noména with reflex vomuting Direct pain ts only po sible whep
the appendix becomes attached to the anterior abdominal wall
or when pentonitis results or both of these conditions ewst
When an appendix 13 retrocecal the same anatomie conditions
pertamn but tenderness wall thenr be found in the lumbar reg1on
also as a result of spread of irmitation to the panetes )

Meftser s sign # 2 Inappendicitia when the hup 1s sctively
flexed with the leg extended pain 13 prodnced when the exam
1mer presses firmly aver McBurney s area

Reders tign In appendiertis the mgn conaists of a tender
pownt 1 the nght Jower abdominal quadrant above O Beirne s
spluncter I'hié sphineter was described by James O Beurne
an Irsh surgeon 1786 180. and eonsists of a band af the June
tion of the colon and rectum

appendicths acute appendiceal reflex Which see

Ravsing s sign This sign said to be almost as specific of
appendicitis 25 MeBarney s pomnt 14 eheted by pressurs
over a corresponding area op the left mide to that of McBar
ney & region on the nght Such pressure will then canse pain
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appendiertis acute

zppendicthis acute Rovsing s sign (tontinued)
at \{ Burnev s pount and 18 said to oceur only in the prescncs
of acute appendicitis
Sumners sign Vihen inerease in tension of the abdominal
muselcs 18 found on superfinal palpation of tle mht ihac
fnssa 112 indicatnve of appendicatss stone in the ureter or an
ovarian cyst with o twisted pedicle
Ten Horns sign Acute 1ypen hieitis 13 to be suspected if
modirate traction of the nght spermatic cord causes pam
Widmer s sign The sign being an increase i wallarv tem
perature on the ri ht side as compored wath the left
sppendicths chromie
Basslers sign In thi condition pam s eheited when the
appendix 18 compre ed between the thumb and 1hacus muscle
Tins mign 18 brought out by dipping the thumb mto the abdom1
nal wall at » pomnt midway between the umbihicus and the
anterior supenor pine of the thum at the same tume exer
ising pressure outward
appendicthis chronic or latent
Bastedo s sign Paun or tenderness 1 the regron of McBur
ney s pomnt on inflation of the colon by air mtroduced through
4 rectnl tube
appendicitis chromie recurrent
Wolkowitschs sign In such a condition there will be
markud relaxation of the abdominal muscles of the nght side
(Authors Note—In scute abdommal conditions wher the
sympathetic cerebrospinal are 1s imolved tension tunderne s
and often hyJeresthesia are present When the condition per
15ts over & period of some time the hypuresthesia di appears
tenlerne 3 18 slight or absent and muscle tension 13 replaced
Dby relaxation The same s true 1n long standmg pleural effu
sion where ten 1on of the more scute pha e 1s replacel by
relaxition o too 1m early apical tuberculous 1 sions muscl
tension over the apical area espeaially 7o teriorly 1s the rule
but 1n lestons of Jong standing therv 13 marl ¢d relaxation
Tihetl er this 13 a trophic change or nerie exhoustion s not
clear }
appeadt ths gangrenous
Brittain s sign When the ri ht lower abismmal qualrant
23 palpated m this condition it andures retraction of the nght
testacle

[241



arrhythmia continuons

aprosexia
Gu,csslgn In o o ad noids sl or witbaut lare ton

1 hilircn e pe ally anlan Ero ac ob stru texe et rrt
¢fthen se anler {) avax @ eonlitxn bnow a3 afre wa
Taelos T!«1nph o ponability to 43 11 ntt ation (G
thrs N tc —This 18 oft @ e (mpamed by 1 marked chan,.
i froal yre  aoriler unmotd an) stupr Tean s
ac mpan Ity dr 10z or slobbern, lerbaps e a1
gam oy, afnc sty Lo entnbutmg £1or)

are reflox Tha t smembra es the ar or pathwas by whi b a
r1x s orevel am) amplie an 1 tue mipul e abrg n
at Totnen t na T eenter from which an eff reat nore
Je outt ttorusl oor tFrternunal ngon whr hos thoe
atroatel 81 etir rucd am 1 hem,, the v flex ar

Arcvll Pobertson pup! Bn wnal s Frentsean O urs
mtal s Dr hs Thepupilsmit ligst fixe} but re , snds
to  rmdu s

Argyll Robertson redex Sew drgull Pobertson pipil

arm sign of Warfenberg Sev Ifartenberg s cerebellar sign.

Arnoux L @ign aceurnng on auscultation o er a twin pregan §
The rhytlun prula el by the o tion of tle two fetal ! arts
+ hieh 15 gud to resemble the sound of the hoofs of a pur of
horses when trottiny,

arrhenoblastoma syndreme This 13 2 form of maseulmang
svndrome and must bu d ferentiatel from the busoplbie
tamor of the prtuitary body an) udrenocortical tumor It
consists f amenorrhez appearmg rather suclenly after
previous n rmal menses a change n vore to the mle type
assocaate] v 1th enlargement of th larynx and a decrease 1n
the size of the breasts among oliur patients or arrested
devel , ment amony, the voun,er patients Lo s of hair on the
heal vith a n of the fa e and upper part of the trunk An
merease of har on the sides of the face n k upper hp chin
thighs an] legs ave frequently 1ccompammeats  Ilvpertrophy
of the rhitans mav be excesuive and finally thos. gymytoms
1m the presence of & solid ovanan tumor are nsually diagmo ti .

arrhythmia conhuons Known also as perpetual arrhythmia As
the names mply persistent irregulanty 1n sequence force and
volume of the yul v beat occurnn,, i advanced myocardial
disease but not a true flutter or fibrillation
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arrhythmla Inotrapic

arrhythmia inotroplc Faulty contractibility of the heart mus
le causcs disturbance of eardiac rhythm

arrhythmia respiratory

Hernlg Lommel s sign Tunown also 23 guremde arrhythmia

and smus irregulanty This 18 o respiratory arrhythmua and
consists of & change i frequency of the heart 8 action with
Jhanges of the respiration There 1s an imcrease of the heart
rate with inspiration and s decrense of the rate with expiration

arroyo Asthinocona Bluggish reaction of the pupl to hight a9
1m the exhanstion phase of hypoad and

arterial hypertension Ste hypertension
arferiaf p Y Y Thiy 13 d by strophy
of the precordial mus ulature with wmasible arterial pulsation
Palpation mith the finger tips 1 the second or third anterepace
detects a systolic thnll apd mereas 3 dnstolic 1mpulse Occa~
monally there 1s Met with esp ly n sub
acute bacterial endocardstis and m cases of uleeratrve and
vegetative endocarditis which have persisted for some time
All such cases are faore or less emaciated
arteries pulseless ympalpable
Davis slgn When the pulseless arteries feel empty or are
evep mmyalpable and at the samo time sssure o vellowash or
pale tint Oneof the Signs of Death
arteriosclerasis
Hertzel s sign In arteriostleroms when pneumatit pressure
13 made to occluda the circulation of both legs and one arm
the blood pressure 1n the temarning arm may be elevated as
much a3 v mm of mercury above the pressure previausly
detersuned before occlusion In the absence of v.seular dis
ease blood pressure rarely mses above 5 mm wnder imilar
conditions
arterioscleresis of legs and feet
Charcot s sign % 2 In artenoscleross of the legs and
feet the intermittent claudication of imping
arferjovenous fistula ~
Branham s slgn When possible to close this by pressure the
pulse slows n rate the diastolie pressure mereases and the
eardiae murmur di18py ears
artery posterior inferior See Hassin &

sgn
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ascites abdominal

artery traumatic rupture of
Wabhl s slgn When for any renson such as traumatism an
artery 18 partially dinded & More of less harsh svstohie sound
will be heard direetly over the divaded vea el
arthritis chronic
Heberdens slgn In chrome arthnts more frequently 1a
women than 1n men small nodes duvelop as bonv outgrowths
from the lateral margins of termunal phalan,es of the fingers
less often of the toes They are prone to develop toward nud
dle life persist throughout hfe often leading to nigy hity and
flexion of tte termimal phalanx In such yndividuals more
severs ond w1 lesprend manifestations of arthritis rarely oceur
arthrihs of the hip
fabere sign of Patrick s fest The test 13 ehicited bv plac
1mg the patient supine The external malleolus of the affecte]
side 13 placed over the patella of the opposmite leg the knee
necessanily being flexed TWhen pressuro 1s now made upon the
knce pain 1s produced Patrick explains the term  f1bere
sign a3 being made up from the rmit11l letters of the manipula
tiom neces ary to eheit it namely Flexion ARduction Exter
nal Potation Extension. This position assumed by the normal
mdindual or one with sciatica does not cause pain wher the
knee of the affected side 18 passively depressed It may how
ever be positive in the sacroiiae form of sciatica
Aschner Oculocardine sxgn aldo called dechner s reflex Com
pression of the eyes the lids bemng closed causes slowing of
the heart rate of from five to ten beats In evalted vagus
states the rate may be sloned even more In eases in which
acceleration of the rate occurs this mgn or reflex 13 smd to
be wmverted Pressure over the vagus in the neck will result 1n
a pmilar manifestation
aseifes For description see Pitfield s sign # 1 of ascites and
Fobertson 8 aign # 4 of agctes
ascifes abdominal

Landou s slgn In abdominal asates mn the female even
though slight the uterus camnmot be palpated bimanually
(Authors Note—It must not be forgotten that excess adipose
offers a similar impediment )

rer3



2sc tes chylous

ascites chylos
Strauss slyn Lo (nl us as ibes fattv foods wuercase the
fit ¢ nt rt
asthenacora
Arroye s sign Slu_g h reaction of the jupil to hight a3
the (3 wsth 1 [hise of hypordrenit and hy Irendremin
asttma bronchial
Laennecs pearls The ¢ are wmall Tounled gelatinous
mis e o curnng in the sputum of bronehinl asthmatie
7atients
asthmatoid wheeze
Jacksons sign # 3 In foreign body in tho triches or
bron hus when the car 1s yliced elos to the mouth of the
patint a wheezing sound 1s heard which has Leen called the
a.thmatoid wheeze
atlo axlal distocation syndrome This svndrome mny occur
spontanegusly or g 4 result of traumatism The former 19
relatny by rre but occurs most frequently sn cluldhool pre
ceded by inflammation anywhere m the upper cern al region
Infection . the nasopharynx or i the region of the base of
the skull may eau e the hyperemc decaleification of the atlas
100 ening of the transverse Ligament and after som dus
u week or two anteror dislocation of the atlas upon the axis
r sults The pyranudal decussation lies telund the odontoid
proce s of the axis The syndrome then 13 & compre sion
parilysis of the extrenuties or m symptom complexes simlar
to tho ¢ 8 en 10 mempgitis cenical arthntis pharyngeal
abscess bulbar palsy or myasthenta grans accordimg to Wolt
man and Meverding of the Mayo Clinic In the traumatic
form the onsct of the syndrome may oceur with the mjury or
develap soon after the atlas shides forward on the axis It
mav follow 1mJury to the neck or 1n manipulative adjustments
1n convulsive seizures (insubin ot metrazol injuries) or birth
palsy The syndrome may nvolve all four extrenuties or only
two or three but ts usually alateral
attention refiex of the pupil This consists of chiange in the size
of tle pupil when attention 18 suldenly fixed Imown al o as
Kt s reflex whieh see
auditory meatas Sce meatus auditory
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auscultation

auscultation
Josseraud s sign In acute pemeardiis a loud metallie
sound heard on auscultation over the pulmonic atea
Avellis syndrome This results from n lesion 1n the medulla
wvolving the internal braneh of the N 11th N' 10th nucleus
(the vagospmal portion) This consists of paralyss of one
vocal cord the pharynx larynx and soft palate on the mde of
the lesion with loss of pain sense and heat and cold sensation
on the opposite mde Thia latter 13 due to nvolvement of
crossed sensory fibers of the formatioreticulans 1n the medulla.
TFor other bulbar syndromes see those of Babmshr ™ ageotte
Degertne s # 1 Jackson Schmudt and Tapia
Ayerza s syndrome Described as & chimeal picture of deep pro
longed cyamoms ( Cardiatos Negros ) found 1 patients
having geueral scleroms of the pulmonary arteries and nght
mded cardiac hypertrophy but no congemtal or valvular dis
ease of the hewrt The discase at times exhbits a familial
tendency and 1s described 83 occurrng 1n both sexes and mant
festing 1mtial symptoms from early childhood to the late years
of mddle hfe
‘The symptom picture of this syndrome as distinguished from
that of usual cardiopulmonary diseases rests largely on the
wtensity of the eyanos:a Ayerza s syndrome cannot be con
mdered until black cyanoss app ars although the arteral
pathology and milder symptoms may precede this phase for

years

This should be contrasted with the Geisbock syndrome m
which there 18 high peripheral artenal pressure with the
tenden y to cerebral hemorrhages and palycytherna while 1
the Ayerza syndrome high arterial blood pressure 15 absent

Geisbock 8 aynd Ayerza 8 synd and polycyt]
vera of Vaquez and Osler all have polyevthemia but 1 the
latter the tyanoms of the other two 13 lacking Geisbock 8
syndrome 18 also spoken of as pelycythema hypertonica
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Babes In ancurysm of the abdonunal norta tenderness and mus
cular ndity over the region of the sylume artery
Babinskl

# 1 Seiatica A dumnution or gheence of the Achilles
tendon reflex.

# 2 Pyramidal tract discase Gentle strohmg of the
plantar surface of the foot along the outer mde and eurving
along the ball of the foot will elieit extension of the great too
and fan shape flewion of the other four toes often in a slow
ani se juential manoer (This may oc ur i certun cases of
menngmtis after head myunes followng general anesthesia
and sometimes after the administration of opintes Under
these conditions 1t 38 bilatera] anl in the hemiplegie wmi
lateral in the nvolved Under sumlar
the Gordon Oppenheim and Chaddock reflex may be obtamed
See under those names )

For further information see Babinsks ¢ plantar reflex

#3 Pyramdal tract disease Starting 1 & recumbent
position with arma £o}led the patient alternttely rises and hes
down thus flexing and extending the trunk on the lower ex
tremities In domng 8o the toes separate from ome another i
fan shape

# 4 Henuplegia The contraction of the platysma musele
15 more pronounced on the healthy than on the affected side
observed in opeming the month widely or 1 the act of blowing
or whisthing

# 5 Hemplegis This syzn known also s the  combined
flexion phenomenon 15 developed as follows With patient
recumbent and arms folded he attempts to nssume 2 mttin,,
posture In domng 80 the thigh of the paralyzed side 19 flexed
upon the pelvis and the heel of the same side 13 ifted from the
ground The umnvolved Limb remains more or less quescent.
On again assurung a complete recumbent posture the above
phenomenon 18 repeated

# 6 Orgamic Paralysis Tn this eondition the so-called

pronation sign  oceurs when the paralyzed forearm placed
10 supination more or less promptly becomes pronated
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Babinski s associated moverments

Babins! 1 s associated movenents The o figns retexes s\n

drcme arl i aat !'m sem nts ure grouped unler th gen
erie term avnhine 115 They are all mlieative of orgame
douent b} ooagles  mlar noer mamfestatons of
any fun 6 nid hsturtan  Wh oo m apopleetie though
emtr tir 1 1 ent anl volunt ury mosement 18 1mposnible
3t will Le <1 rsed thit wnoluntary moviments mimfest
th schest th i t 1 stramtus shen pas sve or volun
tary mov i ts are oxe uted by the sound hmb hence the

term nso 1t 1 mov mentd

Lhe as o 11ted movemcents de embed by Babinsal 1n orgame
hemiple,aa e 19 follsiws

1 T itrent must be drrsilly r cumbent with hands o1 hips
and elbows outward On attempting to st up (a) 1t wall
be noted that om the par hzed aide the beel e omea el vatel
and the thigh flexed (b) cn tic ound sde the lmb fuls to
move or slugmshly and v¢ry shzhtly mumes the motcments
of the affected side

2 If the patient 1s in & sitting position with the arms

placel as above described similar movements of the limbs may
be observed as the patient tends to fall backwards

o The patient dorsally recumbent with the nrms as pre
viously deseribed but wath the legs flexed over the foot or side
of the bed on attempting to it up the following ob.ervation
may by made (a) On the paralyzed mde the thigh becomes
flexe1 upon the pelvis and (b) extension of the leg occurs on
the paralyzed mde

Babinski s plantar reflex The plantar refley of Babin L 1s some-

tizes referred to as the toe sign Thus 13 Lest eheated with the
patient recumbent and supize Tle sole of the foot 18 stroked
from the heel toward the toes and across the plantar surface
at the base of the toes Under normal condations two forms of
motor actions of the toes result Turst plantar flexion espe
eally of the great toe and first and second toes Sccond adduc
tion of all of the toes

Under abnormal conditions 2 simuilar stimuluy results in
opponte movements of the toes to those just desembed I
Dorsal extension espeainlly of the great toe II A fanhke
abduction and plantar fl xi0n of the Temaming toes

Gradients of this reflex are met with 2s follons I Complete
Dabinski rare where all of the tocs become dorsally extended
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Baitlarger

andal te tc1 11 Inomil eodor lestens: nof the grent toe
winle the fyir remumn, ties assumn 4 15 stion of lantar
foxion with m re. *1 4ot Juetion JUI Thesoealld fan
sign whr hoas a sprewbing abuction of oll of tie toes

Sigmn An f th vanants mav be mmfistel m
mrmal haliren ur t the ~ 8 of 18 ts 2f mont! They
may 4} 3 be prescnt D teradly after tre almmmistration of
morjt n. Under pathul ;3 onhitions thev are ar b atne
espe 11lly of orgame hemifl ga on the side of the piralszed
Limb and to d note insolienent of the pyramidal tracts m
conlml edema or brun wmjun  Dorsal extension of the
hig 13 the donunant future anl this 18 equafly prom
r t two m the Signs or refleres of Chaddock Oppenbeim
¢ rln 2anl$ haffer

( \uthors “Note—Joseph Erincos Felix Babinsh: (1807
19 ) was o prachiing physicinn m Pans whose stuly of
neur gy resulted n the de eription of several valuable 1gms
and nflexes wha h have become untversally nceepted anl em
plovel & um) ta Ay )

Babinski s sy This 1 by the of
earlac nad arterial disorders with tabes dorsala paralytee
1 mentia, chr ny svphilitic menmgitis and possibly other late
syplilize mamfestations

Babinsla Mageotte syndrome Horner 3 svndrome and dysrhagia
wit! contralateral humiplegia disenmunative }emanesthesia
and homolatera) cercbellar aigns characterze thes syn Irome
T1 19 resnlts from multiple lesions imvolving the pyramd cere
bellir [ eduncle and the hllet and cervieal symy athetic

Baccelli Ongmilly des nbel as tran mission of the whisyered

throu,h ser us fluid in the ehest but not through purn
lent <ulabions This i tinction howeser 1s o t borne out by
el mcal evilence

back stra n and seiatica For detals refer to Ober s sign

backache Lumbn,o anl pamn m the lower yart of the Lack as
d sunbel by Leonard W Ely of San Franasco For details
refer to Lly s aign
backache and low back pain Iefcr to Goldthuaite # sign and
to low bacl pan
hdlarqer Syphilitic paresis The wmequality of the pupils so
4=~ ntly noted m this con Iition amsocora
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Batnbridge

Bainbridge Any condition which results in ncreased venous
pressure 1n or distention of the great veins results im & gym
pathetic reflex with a resultant increase 1n the rate of the
heart beat

Baltange This 1s un imereasng area of dullness eheited on per
cusson over the left flink Tls area rarely changes with
change of position of the patient twhich 13 the case when bleed
g occurs from other abdommal structures The reason for
this 15 believed to be due to the more rapid coagulation of
splemc blood as compared to blood from other tissues This
139 5120 of rupture of the spleen

Ballet Ophthalmoplegia externa and Joss of all voluntary ove
ments of the eye The pupillary reflex and automatic Imove
ments of the eye persist This sign occurs m some eases of
exophthalmie goter and hystena.

Bamberger

# 1 Allochina. A condition 1n which sensation mduced m
one extremuty 18 refesred to the opposite side It s seen chiefly
m tabes and was also desenbed by Oberstemer (See under
thig name )

# 2 In peneardial effusion the presence of zn zpparent
consolidation of the lung in the region of the angle of the
scapult on the left side which disappears when the patient
lens well forward or lies prone

bandage sign In purpura espemally petechial form after a
moderately tight tourniquet has been apphed to the upper arm.
{ Anthors Note—Thus eapillary resistance test was deseribed
by Hess— Areluves of Internal Mediine February 1916 A
positive Tetechuial reaction in purpura and not m hemophulia
vy serse as one means of distinguishing these tsvo conditions )

Bant; s disease Sec Castronuoro s sign

Banh s syndrome This yndrome 13 usually recoguized s such
1n 1ts Jatest or hepatic eirrhosis phise It beging however
the Jate adolescent or early adult age of erther sex Its aource
may be dnided mto three stages First the longest and
rather indefimte both symptomatically and i pownt of tune
extending over several years 13 characterized hy progresmve
weakmess und anemit With digestive upset and abdomnal drs
comfart If sought the spleen may be found enlarged dunng
the latter part of the period Seeond a jeriod lasting from
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Barney s sign of ureteral calealos

Banhi s syndrome (confinued)
 few months to a year 1n which alterniting diarthen and
occur also Is whuch blee:

ant o latentious urine (nrates) Third the stage of hepatic
atrhosis with largs sl en o gradually developing aseites
increasing anemia with or wethout Jaundice and » progres
st loss of flesh \s 1 Lacnnec s eirrhoms  evop hageal
vanices and hemorrhage may oceur and prove fatal 1n thus
third stage  Early tecognition snd splenectomy are the hey
notes

Barany

# T When the vestibular apparatus 1a :nvolied to the porat
of disturbance of equilibrium the patient develogs n tendency
to fall and the direction of tte fall 13 mfluenced by changing
the position of the patient s head

#2 \vstagmns of a rotary character develops when the
normal external auditory canal 19 rngated with water not
exceeding a temperature of 120 F The nystagmus develops
toward the same side on which the irmgation 1s practiced If
cold water 15 used an opposite ritary nystagmus 13 prodaced
e g away from the sde on which the ear has been wngated
Tius 19 also referred to as the calonc test  No nystagmus
results 1f the labyrinth 19 diseased

Bard In nystagmus due to an acquired organic lesion the spe
cific movements of the eye increase as the patient attempts to
follow the moving finger In congemtal nystagmus the oscilla
tions of the eye cease under similar conditions

Bard Pic syndrome Tlus 1s charactenzed by chrome progressive
ictervs marked enlargement of the gailbladder and rapid
cachexa 1n carcmoma of the head of the paneress The rapd
loss of flesh and pasty steol with high fat content are to be
looked for

Bardet lledl syndrome Same as Laurence Bredl syndrome
whach se

Iarngy s slqn ul ure,eral calculus In the Annals of Surgery
Apnl 19 arney describes 8 sign occurnng n
the abdomna.l waﬂ which may be called Barney s point. This
fomt may be found on the nght or left s:de of the abdomen
depending on the ureter wvolved the poist bemng at the ter
munus of a Lime drawn at nght angles to a lme from the
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Barney s sign of ureteral calculus

Barney s sign of ureteral caleulus (continued)
umhili uy to the antunor superior spine  Fanger tif pre sure
18 sul to rueal tenderness at DBuney s point 1n about 41
Ter cunt ot cases m which 4 enleulus eusts i the Jower
thir} of the ur ter For further aid m the rucognition of
ureteril cnd uh refer to the urcteral reflex

Saron s sign In susyected chrome apj endiertis Baron found the
ni it peo1s musdde was frequently sensitive to pressure The
1 atient must be recum! ent relied and told to breathe deely
The exaniner s econd third and fourth fingers of the nght
hanlar jlaed on Poupart s Lgiment and pressure 1< made
1 the direction of the psoas muscle The patient 1s told then
to elesnte the leg of the same side with hnee extended formiag
an angh at the lp of about 4u degrees In thus postion the
][ thing fingers readily detect the psoas muscle thus made
tense Samilar palpation should be made on both sides for
purposes of <ompanson Fien in the healthy indimdual the
tensed muscdle may be scnsitine but when the appendix 18
mvolied the tenderness 1s more marked on the nght side
However the psoas m bemg roverud by the pentoncun 1s also
punful i the pre ence of s erosy imal and gluteal myalgine m
arthr ses of the lumbar region of the spine the lumbosaerd
and ilecsacral jownts and sometimes m scaiatica. The sign
therefore eannot be regarded as specific but when present any
of the conditions named must be differentrated

Barre

# 1 Mental leteriorition This con 1sts of retarded conm
traetiny of the 1ns Mr Andre Bure of the T rologie Clinte of
the Salp tridre has noted that under normal conditions shight
osellitins of the margins of the ins occur at penods of from
10 to o0 sc onds 1n aged rersons or 1n persons with natural
s Inaas Wh n mental disorder mamifestsatself the e osalla
tions oceur less frequently and may be completely suppre ed
They vary nith the tvpe of mental condition present In idiots
osaillations as a mle are ab ent an11n imbeciles contractions
o cur only once 1n trom ome to three nunutes The autl or
behieves ¢ sign to have prognostic value Contractions nre
quite retarded 1n dementia fru ox and may even bs aheent
and when present are weak In @ mentia paralytien tl insas
motionl ss  If impranement ¢f the ; itwent occurs o llations
of tle 1ns Lecome more mircel anl more frequent
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Bechierew

Barre (continved)

# 2 Pyramudsl tract dicense The patient 19 unable to Reep
tus legs 10 a vertical position when he is lying prone with the
lerrs flexed at the knees

Baruck In typhoid fever rectal temperature ys resistaut to s
bath ot 75 F for 15 minutes
Basster Chrome appendicstis When the tip of the thumb is
pressed mto the abdomunal wall at a point midway between
the umbslicus ang the antenor superior iiac spine presaure
being made externally a sharp pain results sa1d to be due to
compression of the appendix between the thumb 2nd the iliacas
muscle
Bastedo In chrom or latent appendicitis when the colon 13
inflated with air pmn and tenderness oceur 3n the right ihac
to99a m the region of McBurney » pomnt
Battte In fracture of the base of the skull an ecchymosns oceurs
nlong the position of the posterior auricular artery which
developy first near the tip of the mastoid process
Bsumes In angina pectons the presence of retrosternal pain
sternalga.
Beccarfa In pregnancy a sensation of pamnful pulsation m the
occiput
Bechterew
# 1 Irntation of the nasal mucosa normally induces facial
contraction on the same mde When sufficiently pronouncei
bilateral facial contraction and sneezimng result Any lesion
canuing of the bl
this reflex This 13 known also s the nasal reflex
# 2 Pupilary reflex occasionally seen 1n tabes and para
Iytic dementin and tonsists m dilation of the pupn under
exposure to hight
# 3 Plantar reflex scen 1 pyrarudal tract disease A tap
on the dorsum of the foot With a percussion hammer 1pduces
plantar flexion of the foot
# 4 In pyramdal disease of the cord in hemiplegia and
rarely in bram tumor where the foot 13 passively bent n a
plantar direction when released dorsal flevior of the foat
oeeurs with fevion of the knee and the hup of the same side
# 5 Hypogastne reflex This 18 a normal respon e charac
tenzed by contraction of muscles m the lower portion of the
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Bechterew

Bechierew # 5 {continued)
abdom o on that side upon which stroking srmtation 1s apphied
to the skan of wmner surface of the thagh

Bechterew Mendel Under normal conditiops when the dorsum
of the foot 13 struck by a percussion hammer dorsal flexion
of the second to the fifth toes occur when orgame disease of
the nervous system 1s present as in pyramudal tract disease
plantar flevion of the toes occurs This reflex 15 also koown
ag the dorsoenbordal reflex and the cubordodigntal reflex

Becker In exophthalmic gorter an appreciable increase in the
pulsation of the retwnal arteries

Beevor I'us tional paralysis In this condition the mign con
msts of the patent s 1nability to 1mhibit the antagomstic
muscles

behavior reflex Descnibed under conditioned reflex

Behier Hardy In pulmonary an aphomta i
1n the easly period

Beli s palsy Differentiated from g centralleston Sce Padgrics S
ngn

Benedikt s Inferior syndrome In hemuplegn due to pontine
lesions when the sensory and cerebellar pathwavs are imph
cated on the p: side the symp
tom complex the whole bemng called Benedikt s inferor
syndrome

Benedikt s tyndrome In neuritis of oculomotorius when the
unumted fibers of the oculomotor nerve are eaught in thew
passago through the red nucleus there results thurd merve
paralysis on the ede of the lesion with external and imternal

P i diplopia h h and

hemutremor on the opposite s1de This should be contrasted
with Weber s syndrome

Benzadon s slgn of cancer of the breast and suppuration of the
ducts It conmsts of retraction of the nipple when the nippla
18 held between the fingers while the tumor or ipflammatory
area 18 pressed mward with the other hand The sign 13 pom
tive with retraction of the nipple and negative when the nipple
continues to protrude It 13 1@ to be an early mpgn 1n both
cancer and acute mflammation

Berger Occurring 1n tab s dorsals and alse i paralytic de
mentia The wrregular or ellif trcal pupil often pre cnt even 1o
the early stages of these conditions
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Blanchi s syndrome

Bernard s syndrome Sce Claude Bernard s syndrome

Bernard Horner syndreme Exme 23 Horner s syndrome which
sce

Bernard Sergent syadrome This 19 characterized by diarrhea
vomitmg and collapse 88 1n Addison s disease or 1o thyroid
toxicoms usually of very acute and grave charncter

Bernhardt When for auy reason the external cutaneous nerve
13 1rritated  paresthesias and even areas of pun develop on
the outer and anteror surfaces of the thigh of the sime mde
Sce Meralgia paresthetica

Bernhardt Roth sy This 18 ch 1 by numb
and paresthes accompamic] by pan on msvement of that
part of the thigh suppliel by the external cutineous nerve
the lateral femoral cutancous merve This conlition 19 also
known as meralga paresthetica.

Berfolottl s syndrome This 13 characterized ly exapgerated
development of the transverse processes of the fifth lumt ar ver
tebra until they look like parts of the sacrum Often described
as sacrahization of the fifth lumbar vertebra as well 23 8 1atica
and scobionig

Bespaloff Observed m patients later devcloping measics espe
aally in febnle children Durnng the invasion of the disease
redness of the drum develops on one or both edes (ths per
ssts co terminus with the fever) and in practically all cases
an associated nasopbaryngeal catarrh Viith the appearance
of the exanthere the redness of the drum rapidly lessins

Bethea This mgn revesls mequahty of thoracic expansion The
examiner stands behind the patient wath the tips of the fingers
resting upon the upper margins of the mbs high uvp 1n the
sxillary regions of both sides Any lag m the expansion is

readily by the of the nbs
on the affected mde

Bezold As an evidence of mastoiditis when an wflammatory
swelling develops at the tip of the mastoid process

Bianchi s syndrome This 1s & sensory aphasie svndrome with
apraxia and slexra ofeurnng ne essanly i lef sided lesions
u}volvmg the paretal lobe Specch defect makes utihization
o h

as an
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blceps reflex

biceps reflex This 19 & normal phenomenon biceps muscle con
traction occurring when 1t3 tendon 19 percussed When exag
gerated 3t has the same sigmficance as an exaggerated knee
jetk  This may result from simple inhibition or 1n laterl
column disease

Bled! s syndrome This 1s charactenized by dystrophin adiposo
gemtalis with atypieal retimtiy pigmentosa and mental defi
cieney See Laurence Diedl syndrome

Bieg (Ths 13 known as Dieg s entotie ) In disease of the mal
Ieus or ncus sounds are heard by the patient omly when
conveyed through an ear trumpet jomed by a eatheter to the
Bustacluan tube

Blermer s change of note Essentully the same as Gerhordt &
# £ Vihen the paticnt 18 sitting the patch of the percussion
note 13 lower due to merense 1 volume of the camty whether
1t be a pul 'y or & pu X this increase
m cavity volume being due to sagpmg of the diaphragm the
result of the weight of the fluid present

Biernacki In tibes dorsaliy and paretic dementia Anesthesia
1 the distribution of the ulnar perve

Binda In tuberculous menmgitis An early sign 18 a sud Jen Jerk
of the shoulder when the head 13 pasuively and quickly turned
toward the oppomte mde

Biot In meningmtis from any cause but most frequently in fhe

1 i form the resp Y aceur 1 groupy

They are rapid but equal spaced by apneic mtervals of several
seconds to a half munute or even more

Bird At an evidence of hydatid disease of the lung A defimte
area of dullness mith absence of respirstory sounds

Black cardiac syndrome Sce dyer a s syndrome and Gewsbock «
syndrome

blackwater fever malarial fever and paroxysmal
hemoglobinuria

Urlolfa s sign Conmsting of melamiferous granults (blood

proment) in the urine of patients with severe malaria  [An
thors Note—Melaniferous pigment 1a also to be seen 1n the
80 called n k In black r fover or
hemorrhame malanal fever a severe form met with in the
tropics or in those who have rerently returned from the
tropics excesmive Pemolyms may occur and hemoglobinuns
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body of Luys syndrome

blackwater fever matarial fever and paroxysmal bemoglo-
binoria Urloila s sign (continued)
may develop \Whether the excessive mgestin of quinige 13 a
factor 19 still an open question, It is to be noted too that
extreme ncidosia or excessive fatigue may cause a paroxysmal
hemoglobinuna.)
Blatin s syndrome This 18 charactenized by & wibration felt on
percussion over a hydatid ¢Fst e sentsally ¢ fine thrll
Blecard A center of osmfication in the lawer epiphys:s of the
femnur as 6 8120 of the maturity of the fetus
Block s syndrome This 13 characterized by sleeple sness melan
cholic tendency attacks of erying nervous irritability sexual
sensitiveness and pigmentary areas in the skin It oceurs in
women at anv phosc of the childbeanisg penod from pulerty
to menopause
Blood dyscratlas
agranulocytle angina Bie § hult syndrome
anemia Which see
blackwater fever S e Urtolla s sign
chlforosls See Collorbor 3 sign
drepanocytic or sickle cefl anemla
leukemia See Jaccoud s sign
Hgature sign Wlach see
malarial fever See Lriolla s aign
paroxysmal hemogloblnuria Se Driolla s sign
pseudohemophifia hepatica See Frank s sign
purpura Which see
Blumberg In pentonitis from any cause a short sharp pam 1s
felt by the patient when pressure 13 made over McBurny g
pownt and the pressure 19 suddenly released
Blumer {George) (First descnbed by Strauss m 18%0) In
1909 this sign was called by Blumer the rectal shelf
Blumer defines 1t as & shelfirke metastasis projecting into
the rectum 83 a result of nfiltration of Douglas pouch with
inflammatory or neoplastic materal
Boas In cancer of the stomach the presence of lactic acd in
the ga.tre Juice
body of Luys syndrome Thus occurs m the case of a sub
thalame lesion of the body of Luys and 1y characterized by
violent chorea of one side of the body With unusval 1nvolve
ra11



body of Luys syndrome

body of Luys syndrome (continued,
ment of the shoulder and np the movements bemg of extrere
of gpeech and resp!
but facial affection 13 shight 1n comparison to eXtreme mnvolve
ment of imbs shght umlateral sweating, moderate degree of
hypotoma, The movements indicated cease dunng slecp
Bogorad s syndrome See syndrome of crocoddle tears
Bologninl Measles Early in this disease a sensation of frietion
13 imparted to the exaduper by making alternate pressure by
the fingers of both hands over each smde of the abdomen
Bonnet In sciatica the pamn induced by adduction of the thigh
bone fracture
Hueter s sign Tn bone fracture when fibrous tissue exsts
between the fragments the usual trabsmussion of wibrition
through the bone 13 absent
bone reflex Under normal eonditions when 3 bone 13 tapped by
a percuysion hammer an impression 1s made which, mn a sense,
13 o reflex phenomenon Essentiglly 1t 13 one of the proprio
ceptive impulses These were first described by Sh rrogton
and 1nelude all afferent impulses emanating from muscles
ligaments tendons and jomnts ond also from the labyrinthe
bones and [oinfs nontuberculous diseases of
artheitis Which see
Bee atlo exial dislocation syndrome
backache and sfrain See the mgns of Ely Goldihwate
and Ober
brittle bones and blue scleras Sce syndrome of
bursitis Which see
femur congenlital ditlocation of head of Sce Dupuyiren s
aign # 2

tle separation of epiphysls of

great

See Ludloff s sign
hip Jolnt fiexlon of Sce Thomas sign
bysterical hip disease See Putnam s sign
mastolditls Which see
See Morton s syndrome
neuralgla Which se¢
rickets Which see
sacrolliac disease Which see
sarcomatous bone Which sce
erlatica Which see
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bowel ebstractien

bones and foints nontuberculous diseases of (continved)
spondylitls Which sce

syphllls congenital Seo clavicular sign and signs of Par
rot & 2and If egner snd Fournier # #

Bonnler s This d by h
tachyeardss weakness rerhgo pallor and various aural and
ocular disturbances mmulating Meniere 8 disen €

Met with 1n lesions mvolsing Duter s pucleus or the vestih
ular tracts or part of the auditory nucleus m the medulle
Samuolence may be present 1n some enses

Bordier-Frankel In peripheral facial paralyms this migm con
sisty of an upward and outward rolling of the eye on the
affected sde

Borsleri Comparatively early 1n scarlet fever streaking of the
slan by means of the finger nail produces a white line whch
rapidly becomes sed

Boston In downward movements of the eyeball in exophthalmic
goiter the descent of the hid 19 arrested by momentary spasm
and then continues to descend as spasm relaxes

Boailiaud

# 1 A tmkhng sound heard to the nght of the apex beat

11 et hae hypertrophy

# 2 A ferssting retraction m the precordial regon m
adherent percardmum

leulllavd s syndron Tlus 13 ch d by the

and

mdlcﬂtmg aeute sruculnr Thenmats m and soncomacidenee mdt
cating chrome articular rheumatism
Bouveret Obstruction of the Jarge bowel The distention of the
cecum and right shiac fossa in this conditzon
bowed head sign
Gould s sign Thi occurs in any destructive disease of the
penpheral porton of the retina 7The mchination of the head
when the patient 1s wallang occurs m an effort to bring the
image of the ground upon the functioning portion of the retina.
bowe! obstruction
Wabls sign # 1 In obstruction due to any cause the sign
consists of more or less distention or tympany on the proximal
eide In this comtection eompare Schlange & sign
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Bowole

Bomefe In anmeurysm of the thoracic aortn wisble pulsations
of the arteres withiz the nostrils
brachl H 2and $ractus spi fcus syndrome
Thas syndrome 13 known by no other nome or destgnition but
1t might well be named from the lesion which i3 the most
uswal couse the supertor cerebellar artesy thrombosiy sy2
drome It 19 rosubll for ¢ eircamsenbed brmn tumor to e
the tavse as in Wankelmwan g ease
Ori_inally desenbed by the fate Charles K Diills the wyn
drome consists of loss of pamn and thermal sense on the uide
of the lemion amd alaxsa zyema and astheniz on the opponté
smde There 13 Ioss of emotional expression but no change of
veolitional expression
The thrombotc lesion of the superior eerebellar artery results
10 o small aren of softering yust outside the fourth ventricke
wnvohvng the supenar eerebellas peduncle with ita bractuum
comjunctivum god then syveading ventrally just ensugh to
mvolie the tractus spimothalamicus Deafaess i ene or other
ear may 2lso be assotiated
bradycardia Induced See eculomotor reflex or Aschner s sign
brain sbstess Sce abocess bram
Brain s reflex Also known 23 the quadrrpedal reflex and 1s mzo1
fested n & hemuplegre when he assumes the quadripedal pos
ture  Danng this pomtion the flexed arm of the hemiplegme
becomes extended
Branham Arteriovencus fistula., Twhen this 13 closed by pressure
there follows a slowiag of the pulse an imerease in diastolie
pressure and diazppearance of the eardiac murmur
Brauch Rumberg nmm known as l’ambcrg s sxgn which sue
Bra £ the uterus A
lon;;xtudma! !me 9r farrow marhang xhe twa hn\we
Brazton Hicks Iwnown also s Hicks sign which see
breast caneer See under cancer also sce I'ees sign
breath sounds harsh and exaggerated
Warthln s slgn The exaggerated breath sounds heard 1n
acute pencarditis
bregmocasdipg teflex Pressure upon the pastenar foutanel (in
the regon of the crossiwg of the samttal and coronal sutures)
eanses slowing of the heart rate
i




Broadbent s fnverted sign of aneurysm of the left aurlcle

Brenneman s syndrome Tlug 18 charactenzed by Iymphadenitis
mesentenic and retroperitoneal fullywing throat snfections Tt
may mmulite appendicitis or more probably tabes mesen
teriea but unlike the latter condition 18 more acute and recov
ery1s the rule

Brenner In perforstion of the stomach from any csuse s
metallie fnction deselops i the region of the twelfth nb
posteriorly when the pattent 15 1n & sitting position It 13 due
to the collection of air bubbles between the stomach and din
thragm

Brickner When the function of the facial nerve 18 impured the
oL d re

Briquet s syndrome This 19 characterzed by a shortness of
breath gnd aphonta dej endent upon hysterical paralymis of the
diaphragm This includes that functional disturbace des nbed
29 nstassa abasia, It must not be oserlooked that astasia abasia
may be & o o
the corpus callosum but then there 13 stupor and parcsis of
&} four hmbs not of vmform degree

Brissaud Marle Hystenical glossolainal hem pasm

Brlssaud Marle syndrome Of hysterical ongin  Glossolabral
hemigpasm

Brissaud Sequard syndrome In hemiplegia due to pontine lo
8ons oceasionally the paralyss 1s of the spasmodic type
Oceurrence of this 1s called the Brissaud Sequard syndrome

Brissaud s reflex On arritation of the sole of the foot contrac
tion of the tensor fascial fenioris muscle results

Brisfowe 5 synd: This s by at char
acter gradual hemiplepa assocration of hemiplegia ¢u one
sile with vague symptoms on the other stupidity and drow 1
ness loss of speech swallowing dafficulty absenco of direct
woplication of the cranal nerves and death from coma Oceurs
1n tumors 1nvolning the corpus callosum See corpus callosum
syndrome

Brittain In gangrenous appendit the retraction of the nght
testicle due to palpating the lower night abdominal quadrant

Eroadhent s Inverted sign of aneurysm of the left aurlele
Described by Lorenzo Tlus consists of a pulsation lovalized
to the lateral and posterior wall of the thorax cceurring syn
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Broadbent s Inverted sign of aneurysm of the left auricte

Broadbent s Inverted sign of aneurysm of the left auricly
(continued)
~hronously with the systole of the ventricle Lorenzo believes
th: the dilated anricle by pressure on the Jung produces more
or less utelectasis and that the lung transmnts the pulsations
which become hoth visible and palpable The simultnneous
pulsation of both the auricle and ventricle w1s due in Lorenzo 8
ease to the coctatenca of mitral insufficiency He believes ths
hy mo: than the
because 1t revenls the doub'le arch of sxmultanecus pulsation
Broadbent John Adherent pencardium. The systohic tug of
the elesenth left postertor interspace
Broadbent Sir Willlam Adherent pericarditis of the second
type No wimble movement in the epigastrium becauso of
adhesions to the dsaphragm which prevent the latter from
descending on deep 1mspiration
Brodie
# T Extravasation of unne into the corpus spongiosum
reveals itself by a blackened arca on the glans pemis
# 2 Inneuralma of a jount pain 13 induced by folding or
.puching of the skun near the joint
bronchial asthmahe sputum See Laennec
bronchial glands See under glands
brenchial tymph glands See under glands
bronchial lymph nodes See under nodes
bronchial stenosis See under stenosis
Brown The socalled dipping crackle 1s a fine erackling
sound heard m 1ntestinal perforation m typhod fever when
the stethoscope 13 placed over the nght iliac fossa and sudden
short pressure 13 made with the bell of the instrument
Brown s gravitation sign In some mntraabdomnal lesions ten
derness may develop m the lower abdomen This are 13 ¢are
fully outhned and the patient then turned on the unaffected
side After o lapse of 15 to 30 minutes 1f the tenderness has
shifted or tenderness and ngidity have become more marked
and extensive this 1 a an
surgcal terference
Brown Sequard This 1s a paralys:s of motion on the same mde
and Joss of sensation on the opposite side from a lesion mvoly
g one half of the spmal cord
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brult D Arain of Trousseaw

Brown Sequard syndrome The syndrome consists of motor
paralysis op the snme side of the lesion in the cord and snsiry
Qisturt ancea on tho ofposite sde  The motor plienomens are
mono or diflegic homalaterally but the sensory dusturl ance
18 less extensive on the opposite side The lesion 1s usaally o
tumor nvolving one half of anv particular area of the cord
below the decussation of the motor tracts It may al ¢ occur
15 hematomyehin gunshot or stab wounds synngomyehia of
the cord

Brudzinski

# 1 In tuberculous memingatis when the patient 18 supine,
1f the observer places one hand under the hetd and the other
over the chest and attempts are made to raise the heal the
legs suddenly flex extension of the great toe occurs and the
other toes separate 1n & fanlike manner In children below
two years of age this sign 13 not sigmficant

# 2 The socalled neck phenomenon  oceurs 1n acute
cerebral leptomemingstis  Flexion of the loner extremitres at

Iop and knee 18 mduced when tle patient s head 18 bunt for

ward

# 3 1ms sign kpown also a8 the contralateral reflex ?
occurs aleo 1n acute cerebroleptomemingitis and 13 charac
tenized by the flexion of ono leg when the opposite log 13 pas
sively flexed at the hup Jomt

# 4 In tuberculous memngitis the socalled  cheek
phenomenon  may Le present If pressure 1s made on both
cheeks just below the zygoma & reflex upward jerking of both
arms takes place with flexion of the two eltows at the same
tune

# 5 Tn appendieitis if pressure be made oser the left thao
fossa n & direction towards the nght pamn develops in the
ngtt thac fossa

# 6 In tub Also called

symphysia 81, When pressure 13 made 1mme hately abave the

symphvais pubis with the thumb and mdex finger both lower

extremities become more or less fleved

brust D Arain of Trousseau A metallic sound somewhat resem
bling the note of a bell. Heard especially over pneumothorax
and more rarely over @ tubesculous cavity or & d stended
stomach The sign 19 obtmned by using two mlver coins ay
plexor and pleximeter One com 13 placed anteriorly over the
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bruit D Arain of Trousseau

bruit D Araln of Trovsseau (continued)
chest nd struck by the other one auscultation being prac
ticed posteriorly or the reverce may be practiced
bruit de diable Tlis 15 merely a descriptive term for the mign
desenibed by Guttman  For details refer to Guttman g sign
bruit de Leudet
Leudets sign This sign occurs 1n catarrhal and nervous
disorders of the ear It 13 characterized by 2 fine crackling
sound 1n the ear which may be heard both by the patient and
the examiner
bruit de Tabourks
Potalns sign # 2 Also called Tambre metallique On
auscultation oser an aortitis the mgn consists of a loud aorhie
second sound having a peculiar bell ke or metallic quality
The name Tabourka comes from that of an Arabian drum
the sound having a parchmentlke quality
Brun Cysticercus disease of the fourth ventricle Intermittent
headache vertigo and vomiting when the head 1s suddenly
moved
Brun s syndrome This 13 charactenized by assoeiation of vertigo
with sudden movements of the head Said to occar 1n tumors
or eysticercus infestation of the fourth ventricle
Brunah Prognosts m typhoid fever snd pnenmoma. This sign
consists of apparent corneal opacities 1n the course of typhod
fever as well as 10 pnevmoma and indicates impending death
probably within o few hours It 13 snid to oceur frequently m
measles and amallpox but apparently has no prognostic value
1 tho e diseages Chammnald has venfied this sign 1 pneu
moma Brunat: mn typhoid fever
Bryson In exophthalmic goiter a lessened ability to expand the
thorax.
bulbar palsy S¢ Enstuansen s syndrome
bulbocaverncus reflex or pemle reflex When a moderate tap
with a percussion hammer 13 applied to the dorsum of the pems
the bulbocavernous musele contracts
Bulbomimic reflex This 18 815 knows as the factal reflez and
Ifondoness s refler It1ssnd to differentiate coma of the toxic
ongm from coma occurnng in apoplexy When pressure 1s
made upon the eyeball m a0 ndindual comatose from an apo
plectic attack the facial muscles on the sde opposite to the
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Burzard s reflex

bulbomimle reflex (continued)
lesion will contract In coma of toxic ongin facial muscle
contraction 18 bilateral

Borqer Known also as Carel s stgn In diseases of the antrum
of Highmore absence of hight perception on the affected mde
during transilinmunation

Burghart In early stages of pulmonary tuberculosts the fine
rales which may be heard over the antenor mferior margm
of the lung

Birklen s sign In patients with coronary thrombosis with sub
sequent myomalaeia cordss the temperature may differ in the
two axillas Thus difference may be 12 C and 1s due to the
vasconstrictive 1rtation ongmating 1n the dis ased portion
of the coronary artery The temperature 13 lower 1n the axilla
of the disease] mde Thus 1f a branch of the left coronary
artery 1s ot structed the temperature will be lower 1n the left
axilla. Ths behavior results only from coronary obstruction
and not 1a poeumonia or pleunsy

bursitls subacromial acute

Dawbarn s sign In ncute subacromial bursitis paun results

when the bursa 18 palpated while the patient s arm hangs by
tus s:de, but pain 1s st sent when the arm 13 abducted

Burton Lead potsoning of ehromic type 13 characterized by a
blue line at the Junction of the teeth and guras

Burzard s reflex Thia 13 a vanast of the patella reflex similarly
excited by tapping the quadriceps muscle tendon the patient
1n 8 mitting postore with the toes pressing upon the floor



c

cachexia Sce myotatic wrritablity sign
cachexia malgnant
Rommelaere s sign This sign consists of marked reduction
of phosphates and sodium chloride mm the nrine
calculus renal
Lloyd s sign In renal calculus deep percussion over the lorn
of the affected side will cause pam when pressure 13 Without
effect
caleulus ureteral
Sumner s sfgn When increase 1n tension of the abdomizal
museles 15 found on superficial palpation of the nght ihae
fossa 1t 13 1ndicative of appendicitis stone 1n the ureter or
an ovanan cyst with a twrsted pedicle
caleulus urinary See under unnary
cancer of breast See Pees sign
cancer of breast and suppuration of ducts Refer to Den adon 3
sign
cancer of the stomach See Boas sign
cancer visceral as revealed by spontaneous thrombesis For
details see Trousseau ¢ sign # 3
Cantelli This 1s also known as the doll s eye mgn and hke
wise lnown as Fidowttz s sign It 18 met with in the pralysis
of diphthera and consists of dissociated movements of head
and eyes When the head 1s raised the eyes are lowered and
1sce rersa The movements are sluggsh and often nssocinted
with protrusion of the eyeballs
capillary pulse See under pulse
Capp s refiexes These are nduced by 1rntation especially of
an 1mflamed pleura  One 13 2 vasomotor reflex and the other a
cardtae reflex. The vasomotor reflex 18 characterized by more
or less marked collapse with sweating drop in blood pressure
pallor and prostration Recovery s the rule
The eardiac reflex 13 more spectacular and almost always
fatal wathin a bnef period of tume Either of these reflexes
mav be met with in the scute phase of a pleuntis when thora
centes:s 19 beng practiced
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carcinoma of the stomach

halami d This is 1 by elevation
of the affective mne and nstability of the emotions tem
anesthesia and hemiplema of the affecte) mde This occurs 1n
lesions of the of t1¢ thalamus and jnternsl capsule 1ersistent
hemuanesthesia always wuggests anvolsement of the optic
thalamus or the posterior Limb of the internal capsul
Carabelli The evidence of congemital lucs from 1le standpoint
of the teeth are the Gothie arch Moon s mulbern molar the
s0 ¢all d Carabells tubercle and Hutchinson a teeth
Carcinoma

Leser Trelat sign Carcmoma may be suspected nhen narts
foer and semle ang ure fresent on the slan

carcinoma gastric fluoroscoplic sign of
craterlike vicer or niche For details sce Carman & meniscuy
#19n of carcinoma of the stomach
carcinoma and gastric ulcer
Zugsmith s sign It conmsts of an area of pereusst n dull
ness 1n the second interspace extending beyond tte sternum
oz each side
carcinoma metastatic of the rectum or Infiltration of Douglas
pouch
Blumer s or Stragss sign This was first refernd to by
Strauss 1n 189, and 1n 1909 was termed by George Blumer
the rectal shelf Blumer defines this mign as . shelf
like metastasis projecting mto the rectum as a result of mnfil
tration of Douglas pouch with inflammatory or ncoplistie
matenal.
earelnema pyloric
Tanslni s sign In this condition the abdomen 13 scaphoid
unless metastasis enats 1n the bowel below and then the abdo-
men 13 promunent
earclnoma thoracic
suprasulcus type Sce Pancoast s syndrome
carcinoma of the breast See Tees sign
carcinoma of the stomach
Baas sign The presenca of lactic acid 1n the ragkre 2rire



carcinoma and ulcer of stomach

carcinoma and ulcer of stomach
Zugsmith s sign It consists of an area of percussion dull
ness 1a the second 1mterspace extending beyond the sternum on
each side
Cardarelli In aneurysms and 1 dilation of the sortre arch
transverse pulsation of the larynx and trachea occurs (hnown
also s Castellino s sign )
cardiac asthma syndrome It 1s unfortunate that this term has
crept into medieal literature because asthma strictly 1mplies
some form of :ensltxzatmn In the cmdlac cue howeser the
lesion 18 or v the
cardiovaseular phase of renal pathology The symdrome 13
characterized by eudden attacks of dyspnea with more or less
pulmonary edema. See Pidley s syndrome
cardiac dullness
Cejka s sign In adherent pericardium the outhae of cardiac
dullness remans unchanged duting the different phases of
Tespiration
cardiac failure
Jackson s sign # 1 In certmin cardiac failures & discrep-
aney between the heart beat and the rate of the pulsc (An
thor s Note—Pulse deficit as 13 geen 1n aunicular fibnllation )
See Wood ¢ and Selt er 3 sign
cardiac hypertrophy See hypertrophy
cardise maculopapules
Roberfson s slgn # 1 This consists of the development of
maculopapules of bright pmk to purple accordmg to their age
occurring chiefly on the trunk rarely on the upper extremities
1 myocardial degeneration When viewed with a hand lens
they appear to be made up of many dlscrete pomts Miero
scopie sections reveal oo thich
of the collagen and more or less edema In luetlc cardiac con
ditions they may disappeir with recovery of the patient but
they are less apt to disappear in the nonluetic This sign was
observed by W E Robert on in the wards of the Philadelphia
General Hospital
cardiac refiex This 15 also known as Abrams reflex or I'm
erato 8 reflex (which 1s o sanant) Abrams reflex 1s elicited
bv manual fnction of the precordial snd epigastnc areas
which results m a reduction of the area of cardiac dullness
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cardlovasenlar system

cardlac reflex (continued)
unleas the elastic limit (saeo TTooke s law) has been reachel
m cases of extreme cardine dilation This reflex has some
practical value in differentiating cardine hypertrophy from
dilation  Lavierato 3 reflex 1s developel by short sullen per
cusaron hammer strokes in the midvertical Line from the xyphod
to the mavel contraction of the heart area resulting
A similar respomse will result from tapping over the root
zones of the first and second dorsal areas aceor Iing to Abrams
but an iperease 1n the area of cardiac dullness follows when
the third and fourth dorsal root zones sre tapped These lat
ter are rarely practieal honever because 1t 1s manifestly e1m
pler 2nd better for a cardiac patient when the precordial and
epigastric areas are utthzed Thia offers goma progrostie value
1masmuch a3 & myocardinm which has dilated to exceed the
elastic mit wall not respond readily to thernpeutic measures
cardiac reflexes
Capps reflexes May develop dunng thoracestems when
the pleura 1s m the acute phase For more detailed explanation
sce Capp s reflexes
cardlac sign A mgn of cancerous cachexia This 15 known as
Gordon s sgn and also as Bouque's phenomenon This conmsts
of an appreciable dimmution 1 the Rrea of esriiac dullness
when the patient 13 recumbent
cardiac states preagonal See I'obertson # §
cardiohepatic angle
Ebsteln s sign In moderately large and massive pencardinl
effusions the cardiohepatic angle becomes obtuse instead of
being acute or right angled which 1s the normal condition
cardloresplratory sign 1n infantile seurvy a change 1 the nor
mal pulse respiration ratio from4 1to.
cardiovascular disease with painful shoulder See coronary dis
case and punful shoulder sign
cardiovascular reflex
[ Idge reflex A h
by 1ucrease in the heart rate whenever the great vens are da
tended or an increase of pressure oceurs mn the great veins
Seo Capp 8 reflexes
eardiovascular system
abdomlnal cavity diseases of Seo Mannaterg s sign
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cardiovascular system

cardiovascular system (continued)

aneurysm of aorta Which see

angina pectoris Which see

aortic dilation disease murmurs regurgitation See under
aorta

aortc See L Lerq s sign

aortifls Sce Potawn s # 2

arteriosclerosls Which see

arterlovenous fistula W hich see

artery aneurysm of main of a limb See under aneurysm

artery traumatic rupture of See Wahl s sign

auricle aneurysm of left See under aneurysm

auricle network formation In right See Chiari s netuork
sign

bronchial glands fuberculosls of See under glands

cardiac tailure See Jackson ssgn # 1

coronary thrombosis See Burkien s sign  also see phreno
gastric syndrome of coronary disease

endocarditls See Osler s sign

esophagus constriction of See Alelt er s sign # 1

extremity aneurysm of See under aneurysm

frontal lobe abscess See pulse rate sign

gangrene Which see

golter exophthalmic Which see

Gouley s syndrome Which see

heart beat acceleration of See Prevel s sign

heart muemur timing of See Farfel s heart murmur tumng
agn

hemiplegla See orbieularts sign

hemorrhage Which see

hydropericardlum Which see

hypertunctioning thyrold disease Which see

hypertension arterlal Which see

hypertrophy cardlac Which sce

left ventricalar fallure See Wood s and Selt er 5 sign

leukemla Which see

malingerers Which see
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cardlovascolar system reflexes

cardiovascular system (confinued)
mitral mermors Which sce
myocardium degeneration of Which sce
myocardlum fowered function of Wluch see
nearasthenls Which sce
o:ulonrdla: reflex YWhich sec
Sce under p
pkural effuslon Which see
preagonal cardiac states Which sce.
pregnancy Seo Jomssenne s sign
puimonary edema Which sce under edemn.
Raynand s disease Sce FPaynaud ¢ sign.
scarvy Infantile Which sce
stenosis mitral See under stenosis
thrombesls TWhich see
early p y Bee under
fumors Intrathoracle and mediastisal Sc. under tumors
typhold fever See Lesieur 8 sign
vagus nerve Instablilty and exalted Irritablitty See under
tagus nerie
vasoconstrictlan Which see
venous congestion Which see

and pe ditis

cardiovascular system reflexes
abdaminocardlac reflex Which see
bradyeardla Induced See dschner s sign and the oculo-
motor reflez
cardize reflex Which see
cardlac and vascular reflexes Bee Capp's reflezes
cardiovascular refles Which see
Beart reflex Bree bregmocardiac refiex and cardiac reflex
ecufocardlac reflex Which see
pheumocardiac reflex Whu h see
postural slowing of the pulse See nnder pulse
pressor and depressor reflexes Which see
pulse aceeleration Which see
vagal Instabllity See Somagys s sign
vagatonle reflex Which see
551



cardiovascular system reflexes

cardiovascular system reflexes (continued)
vagus reflex Which see
vasovagal reflex Which see
caries of cervical spine or neoplasm In this region
Rust s sign Met mith n tuberculoms or neoplastic diseaso
of the cervical vertebrae The sign consists in weakness of the
cervical spime and pmn which cnuses the patsent to support
the head with the hands during movements of the body
Carman s miniscus sign of carcinoma of the stomach This s
determmed during fluoroscopy by an attempt to approximate
the walls of the stomach by pressure palpation The resulting
thiamng of the layer of the opague medim may also be accom
plished by stroking movements of the fingers from above
downward during the digestion ingestion of the banum and
before full distention This techmque wall often reveal a new
growth on the posterior wall of the stomach or even the crater
of an ulcer The center of a crater will be mare denso than
1ts shelving margms This sign may be attempted 1n the dorsal
lateral or oblique positions and may even reveal a mche
carotid sinus syndrome This 13 characterized by dizziness
famting and occasionally comvulsive seizures The earotid
snua or snus caroticus 19 essentially a dilation of the vessel
wall normally situated at the bafurcation of the common caro
i artery It functions especally ns a blood pressure regulator
and 1ts chemoreceptors enable 1t to respond to various gascous
and chemieal constituents of the blood
Castellino Same as Cardarells s stign which see
Castronuovo s sign Tlis sign occurs i the late portion of the
first and 1n the second stage of Banti s disease In the
phase when splenomegaly ewsts the spleen bemg firm _elastic
and plastic the sign conssts of permstence n the spleen of
the finger impression when firm pressure 13 made upon the
spleen by the finger Rarely too this sign may be present
m ¥ disease or any invol t of the portal eir
culation wath stasis of the liver and spleen This sign may be
of value 1n the presclerotic hepatosplenic perrod

T 13 when heavy
‘percussion over the spimous processes of the dorsal vertebrae
causes red are1s to appear directly over the processes per
cussed
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center reflex

cavernous sinus syndrome This 1s charnctenized by edema of the
eonjunctiva, proptosis edemn of the upper Lid and of the root
of the nose, paralyss of the thied fourth asd sith peries
- of the simns
cavitation pulmonary
Selfrs sign When 12 the presence of & pulmonary camty
bronchial 1mspiration ongnates harshly and becomes pro
greasively famnter
Sleurs sign Also known as the comm mgn In the prescnce
f and lly over a large pulmonary
covity the mgn cuusns!! of & metallic sound heard upon ans
cultation when ailver coms are used as plexor and pleximeter
over the air contaimng canty
cavity abdominal diseases of
Mannabergs sign In diseases of the abdomunal cavity
especially appendicitis the mgn conssts of an aceentuntion
of the second sound of the heart

eavlty formahion
Gerhardt s sign # 2 In pulmonary tuberculosis with cawity

firmation snd m presmothorax with effusion the change of
prsition of the patient produces change in percussion note
(Authors Note—This &ign 13 closcly allied with the signs of
Biermer Friedreich and Wantrich These are given i detad
under the caption cracked pot sound )

cavity pulmonary apical

Eral's sign When a pulmonary apical cavity has discharged

1ts flud contents a tympamtic note will then be obtatned
upon percussion over the cawaty 1t 19 sometimes possible to
excito an attack of coughing which will expel the secretion
by firm percussion over the mite of the eavity The change
1n physical signs resulting will then enable the cavity to ba
detected

Cejka In adherent pencardium the outline of cardiae dullness
remaing unchanged dunng the different phases of respiration

center reflex By tlus 13 tmplted any braun or cord center from
which sensory 1mpress:ons are emitted to eventuate as a motor
mpulse
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central nervous system disease organic

central nervous system disease organic
Platrowskis slgn Percussion of the tibialis anticus muscle
nduces dorsal flexion and supination of the foot When the
response 13 very proncunced 1t 1dieates orgamic disease of the
central nervony system.
central nervous system leslon When an organic lesion of the
motor pathway exists as a central lesion the so called tarso
phalange 1} reflex may be obtamed For detmls see tarsophalan
geal reflex
eenirnpuhner syndrome ’l'hls 18 characterized by synngo
myel of and disorders The
lesmn occupies the gray matter of the spinal cord 1n the region
of the central canaf
cerebellar agenesis syndrome Same as Nonne s syndrome
which gee
cerebellar disease See Holmes rebound sign or phenomenon
and Andre Thomas sign ot springlihe phenomenon
See Wartenberg s cerebellar sign
cerebellar disease in childhood
Hahn s sign In this condition the persistent totatson of the
head from side to mde
cerebellar syndrome Thus 13 the same as “onrne 3 syndrome
which see also see Mann s syndrome
cerebellar fract disease For differentiation from the normal
reflex which results from percussion of the dorsum of the foot
see Mendel s reflex
cerebral abscess Sece under abscess
cerebral adiposity syndrome This 15 o neurousceral svndrome
characterized by imereased fat around the waist and thighs
and pads of fat over the vertebra prominens and above the
elbow and knee on the wnner side There 13 also a tendency
toward sexual m types and o
of sexual function 1n nequired types Appetite 13 not inereased
though the sugar toleranreis This 1s assomated with pitmtary
feyions and 13 known also a3 dystrophaa adiposogenitalis or
Frohlich s syndrome
cerebral inkibition Sce beeps reflex
cerebral syphilis
Saengers slgn This mign consists of & modification of the
Argyll Robertson pupillary reflex. In the nbsence of the pupil
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cervicobrachial syndrome

cerebral syphills Saenger s slgn (continued)
lary Light reflex this may bo restored in the ease of cerebral
lues but not in tabes dorsalie after the patient has been 10
the dark for a short perod of time
cerebral fumor or abscess
Roser Braun sign ‘This sign consists of nbsence of pulsation
of the dura whea a tumor or abscess of the rerebrum exists
cerebralcortex reflex Ilaab 5 reflex This consists of pupillary
contraction of both eyes the patient berng in a dark room.
When & bright object 13 brought within his field of wision
contraction of both pupils occurs without accommodation or
convergence
cerebroleptomeningifls scute
Brudziaski's sign # 3 In acute cerebroleptomeningitis this
sign known also as the contralateral reflex occurs nnd 1s
characterizel by the fleuon of one leg when the opposmite leg
13 passrvely flexed at the hip Joint
eerebrospinal meningits
i tgn In tappieg
a bone of the extremuties reveals endences of 1nerease rrita
bilty as shown by the wineing on the part of the patient
Laforas sign In cerebrospmal memngitis picking of the
nose 18 regarded as an early sgn
cervical sympathetic paralysls syndrome Axnother name for
Horner s syndrome
cervicobrachlal syndrome This syndrome 15 sumilar to the
scolenus anticus syndrome (which see) However K H
Aynesworth of Texas 13 of the opsnion that the vascular and
nerve trunk svmptoms should be expressed by a more melyaive
term The symptoms are clasifin1 1nto neurologie svmptoms
vascalar org b of the two
of nerve tissues results in numbness pamn paralyms and loss
of function Compression of vascular structures results m
moderate pain edema swelling obstruction of the blood flow
ending 1n clotting 1 the veseels with posmbl consequent
mfaretion of the tissues supplied by these vessels These
untlateral Thenomena are lmited to the cervicobrachial dis
tribution  The etiologic theorres of the eervieobrachial syn
drome are
1 Compression of the nerve trunks
® Injury to the nerve trunhs
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eervicobrachial syndrome

cervicobrachlal syndrome (continued)
Injuries to the sympathetic and vasomotor mervey
Traumatism of the scalenus auterior musele
Embryologre defects
Postural or functional defeets
Narrowmg of the upper thoracic cap as a Tesult of
ad)acent 1nfections or onatorme defects

8 Acute mfections producing myositis

9 to the arterv

10 Cervical nb

Cestan See Dutemps Cestan

Cestan s syndrome In pontize lesions the occurrence of a con
J h of the

e

G o

4 Y type d ocular and a homo
lateral hemiasynergia (tremots and mcoordination) This
Tesults from & thrombosis of one of the large branches of the
basilar artery and implicates the pyramidal tract, memal fillet
mfenor cerebellar peduncle postenior longitudinal fasciculus
and occasionally the abducens nerve

Cestan Chenais syndrome Same as Cestan s syndrome which
see

Chaddock s reflexes

# 1 Incond mvolving the tract
of the great toe wall result when stimulation or rrritation 13
employed around the external malleolus
# 2 Occurs particularly 1n hemiplegia In thig condition

1f the ulngr mde of the forenrm s irmtated over 1ts Jower
extremuty near the wrnist flexion of the wnst takes place and
at the same time the fingers extend and apread out

Chadwick s sign This conmsts of a purphsh discoloration of the
vagina 1n early pregnancy

chaln reflex This 18 & term at one time used to describe o con
secutive reflex state mn which 8 series of reflexes results each
scting to stimulate a successor up to the pomnt of summation
Tt seerunply has no chncal 1mport but 19 dependent upon the
central excstatory state orc ¢ 8 Thoc 1 8 or centralinhib
tory state will decrease the activity of the motor neurons
Fassentially therefore any reflex ia dependent upon the dom:
= n.. of one or the other of these states
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cheek phenomenon

Charcot
# 1 In penipheral faciod faralysia the rusing of the eye
brow In facial contraction the lowenng of the eyehrow
# 2 Artenosclerons of the legs and fect elaudieation or
mtyrmittent Lmping
Charcot s sy claud: whieh 13 of
vas ular orgin but 13 often mumulated 1n the carly stage of
locomotor ataxia

Charcot Yigonrowr Known also a3 Vigouroux s sign  Dimin
1shed skin ressstance to the electric eurrent 10 evorhthalmie
gorter

Charlin s syndrome In eys disturbances of nosal ongn ehiarac
tenzed by nternuttent periods of pamn which mny Inst for ten
minutes to one hour 1aflammation of the eye (intis uleeration
of the cornea} serous rhinorrhes and tenderness of the nasal
portion of the orbit or at the ala of the nose Immediate relief
13 obtained by the appheation of cocaine to the lateral wall of
the noce For anatomie reasons involvement of the supra
orbstal dinision of the fifth cranial nerve 1n nasal or paranasal
simus disease pupillary by 13 the rule and
of the eyes 13 unsatiatactory

Chase When the descending colon s obstructed manually or
othermse pamn occurs 1a the region of the cecum when the
examiner makes pressure quickly and deeply along the trans
verse colon from lelt to night

Chauffard s syndrome Same es Chauffard Stll syndrome which
see

Chauffard SHll syndrome The exsstence of the symptoms of
Btill & disease m cases of bovine or other nonhuman forms of
tuberculos:s

This syndrome 13 mamly charactenzed by enlarged spleen
and lymph nodes, and inereased temperature with poly
arthntia

Chaussier Paunt1n the epigastrium which may precede eclampsta

cheek phenomenon

Brudszinsks sfgn # 4 In tuberculous memngitis the so
called  check phenomenon  may be present If pressure 18
mads on both cheeks just below the zygoma, a reflex upward
Jerking of both arms takes place with flexion of the two elbowa
at the same time
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ehemical reflex

chemical reflex This 13 o term introduced to describe physio
logie responw to the action ot a hormone This term covers
to suck sub choline acetyl cha
e adenyhe acid and prub:\bly umdentified substances
cherry red spot
Tay s sign Met with 1n amaurotic fanuly 1diocy The sigm
consists of & red spot occurnng hlaterally on the retina 1n
the regon of the macula (Authors Note—Amaurotie family
adiocy 19 also known as Tay Sachs disease after Warren Tay
and Bernard Sachs New York neurologists )

Ch Stok Thig oceurs i states of coma and
pamcn!nrly 1n the cardiorenal group where edema of the bran
s common 85 # late mumfestation It 13 a crescendo and
&imunuendo rhythmical type of breathmg oteurnng im eycles
spaced after the descending phase by perods of apnea of
varnable duration from a few seconds to a mmute In some
stances the pupils contract durmng the apneie perod and
gradually dilate with the increasing phase of the respiratory
eycle Dyspnea 13 sometimes mamfest about the apex of the
respiratory movements and changes 1n the color of the skn
are not uncommon during the perods of apnea and the other
periods constitutmg the respiratory cvele

Chiari s network sign In 1897 Dr Haps Chian deseribed a net
work formation occaswonally met with in the nght auncle,
believed by hum to be a developmental anomaly The mcom
plete rematnder of the valvula venosa dextra and the septum
spurium_represented by filaments attached to the Eustachinn
and Thebesian valves on one side and to the ensta terminalis
or to the regron of the Tuberculum Lowen on the other Dr
Robert Wilson believes with Yater and Helwig that it would
be found more often 1f sought for carefully at a post mortem

The sigp consists of a most pecuhar low pitched thonging
monrmur heard along the nght sternal border £rora the third nb
region downward The murmur has a musical quality and fades
off 1ato & dwtant purr It was so desembed by Alvarez and
Tlermann 1 their case reported in 1931

Dr Wilson s tase (3 A M A 111 917 {Sept]19 8) pre
sented a hummng murmur with svstohc aecentuation at the
sternal end of the fourth and fifth left interspaces which
resembled the g0 called venous hum The area of distribution
was quite hmited
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CMari s syndrome

Chlari s network sign (continued)

Tle suggests that & humming mormur at the site desenbed
should lead gne to suspect the presence of Cluari’s network or
patency of the interventrieular septum

The septal defect was described by Henr Roget i 18 9 a
congenital anomaly and 1s usually nccompansed by a systolie
hnll and a mormur (brmg do Roget) best felt and heard m
the Jeft third 1ntercostal space when the patient 13 Iying prone
or 1 the left lateral position

Wilson points out that the metwork may furnih a site for
thrombus formation and may be the source of a pulmonary
embolus

Chiarl s syndrome 1 synlrome of thrombosis of the hepatic
vein frst desunibed 1y Cluary mm 1%99  The svmptoms are
those of varymg degrees of portal obstruction and hepatie
imsufficien y - The syndrome assumes an acute anl chrome
form.

1 Acute—Rapid symptomatology and death early fol
lomang a short renod of vague epigastrie and rght upper
abdominal complumts Lner congestion with t ndcrness
thereoter large spleen masstve ascites (fuwid rapidly rene
cumulates 1o spite of frequent tipping) dilated suferfierl
thoracie and ablominal veins and fivally vomiting delirum
coma and death from hepatic ansufficien y

2 Chromc-—Repeated small thrombescs cauwng mcom
plete occlusson Lepla ement fibro 3 of necratic hepatie tissue
occurs with eventual hobnail fibroms When the refeated
thrombc ses prove too great £or the collateral cireulation death
© curs a few months after the onset of the 1illness although
Bome cases survive & number of years The ause of death 18
hepatic nsufficieney  Kahn and Spring emphasize the close
relation of thus to the hepatorenal svadrome of Heyd They
stress the ymportance of circulation tune (ether and saccha
nwe) and venous pressure as differential diagnostic aids The
former 13 normal and the latter i es rapidlv with pressurs
over the Liver (Authors Note— A posmble confusing factor
15 & form of Jocahized syphilitic {entomtis occurrmg 1n the
noteh of the Liver + hich was deseribed ty Osler In this con
dtion treve 13 also a rapidly re urnng nseites without the
1 tute of 2 Heyd’s hepatorenal syndrome )
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c¢hiasm optic embolism or thrombosis of

chiasm ophic embalism or thrombosls of
Wernicke s hemlopic sign This 13 & mgn especially of 2

lesion tmn one or other optic chiasm and does not oceur when
the lesion involves the oceipital lobe An 1solated lesion m
the cxmeus may cause a lateral hemiopis, but in the vast
majority of nstances the lesion 1s sudden 1n ongin embolie
or thrombotie and occurs i the tract of omo or other side
There 15 a loss of both mght or left wisual fields (lateral
homonymous hemianopsia) the actual lesion bemng on the s:de
opposite to the dark fields In hemianopsia from injury or
disease of the optic tracts contraction of the pupil follows
only when n peneil of hight rays 13 directed upon the fun
tionmg half of the retina  When directed upon the blind half
the pupil will not contract The lesion 1 one occurring at the
corpora quadnigemma or 1n the tract between this and the optre
chiasm  Tlus sign was foreshadowed by Von Graefe but
described first by Wilbrand of Berlin 1n 1881 by Viernicke 1
the Fortsch der Med 1833 and by Segwm (Journal Ner
vous nnd Mental Diseases 1887)

chiasmal syndrome Tlis 1s charactenzed by mpairment of
vision {optic atrophy) hmutation of field eentral scotoma
headache vertigo and syncope Essentially neighborhood phe
nomera which attract attention to possible involvement of the
pitutary gland

chin reflex or aw Jerk Eleited by a short sherp blow on the
lower jaw with s percussion hammer or, 1 some mstances
merely by s strolung of the lower jaw resulting m clome
movement

chin sign This sign deseribed by J N Human was
observed by him 1n more than half of s:x hundred patients he
observed to the turd stage of anesthesia. The sign 19 that of
a downward movement of the larynx and chin dunng nspira
tion The depressor muscles of the chin always become more or
less tense even when the chin faily to move This tension of
the muscles below the chin can be felt by the anesthetist s
fingers as he anesthetizes the patient It begins when the cor
neal reflex disappears (the pupils begm to dilate and eyeball
movements cease) This s1gn 19 always more pmnounced when
8 closed system of with
B Tt ves “whether ether chloroform or mitrous oxice is
the snesthetre It 13 probably explained by the downward
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Chelstian s syndrome

chin retrachion sign (continurd)
movem nt of the and the of

the lungs alvo carrying downward the trachea and lrynx with
their attachments
chtorosls

1 sign The eliested upon p

over the tibia.

choked reflex In performing slunscopy 1n relation to ophthal
mology (the terms retinoscapy or pupilloscopy are u ed inter
chinngenbly) lenscs are inserted before the eyo until tle pont
of reversal 13 reached In this way it becomes possitle to
ealeulate the optical properties of the eye a3 to whether the
€y@ 13 emmetropic hyperopie oF myopic

chalecystitis {galibladder disease)

Naunyn s sign In cholecystitia when the exxminer suddenly
makes upward pressure with the fingers m the external Lmita
of the nght epigastrium beneath the costal arch at the end of
a full ineuration 1 sensation of deep seated tenderness results
(Authors Note—More defimitive are the reflex phenomena
oceurnng 1o the right upper quadrant of the abdomen about
the region where the antemor branch of the ninth intercostal
nerve passes through the hend of the nght rectus musel. In
any case of actual cholecystitis tenderness and plus tension
will be marked and extensive 1n direct proportion to the degree
of euisting cholecystitia In the most acute cases even hyper
esthesia may be present Further because of the relationship
of a twig of the nght phremic to the gallbladder centripetal
unpulses stimulate lower cervical centers especally the third
and fourth by way of the phreme hence pamful stimuli can
be ehieited by compressing the trapezius muscle )

Sea hunger patn syndrome

xiphold sign Which see

and perivisceral For detuls sce

Leotta 3 mgn

cholecystohepatic flexure adheslons See Ferbry ke 8 syndrome

chorea syndrome Sama as Hunt s striatal syndrome

Christian s syndrome Tlus s characteriz 1by lial etes msipidus
Tlus exoj hthalmos and defects m the membranous bones
(Orignally desent ed by Hand in 1893 and more fully 1 1919
by Christian ) It 18 met with 1 eluldren and 1s & d sea ¢ of
the ret culoendothelial syster
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Chvostek

Chvostek In tetany from any cause a sudden spasm of the
muscles occurs on tapping one side of the face This 19 best
produced by tapping the masseter musele when the mouth s
partly open The tap 13 best applied just below and in fromt
of the ear and the response from mild to severe depends upon
the degree of hyperexcitability of the facial nerve

ciliary reflex In accommodation of the eye the normal move
ment of the pupil 18 spoken of a3 the ciliary reflex

ciliospinal reflex This implies o response on the part of the
ciliary body and spinal cord the reflex consmsting of dilation
of the pupil when the vewn of the neck 1s wntated or stimu
lated (Authors Note—A pam stimulus m any part of the
body will result 1 dilation of the pupil This 1s well evemplified
by the gallbladder reflex 1 the abdomunal wall and mght
trapezius by & sudden sharp pinching of the skun and s some
times of value 1o disclosing malingening )

cirrhosis chronic alcoholic As o cause of pseudohemophilia
hepatica hemorrhages and failuro of the blood to elot For
details seo Frank s stgn

cirrhosis hepatic

Gitbert s slgn In hepatic cxrrhoms the condition known 83
opsizria This means that more unne 15 excreted duning fasting
than during digestion

Citelli s sy This 13 by mental b
ness loss of power of concentration insommia and or instead
drowsimess It 13 sometimes referred to as aproseua and 13
met with 1n children with large adenoids or severe sinus infec
tion facial changes resulting 1f the pnmary condition 13 not
corrected

Clado s point See under appendieitis

Clark In abdomnal tympany the aign eonsists of obliteration
of hepatic dullness

Clarke Hadfield syndrome This 15 characterized by congemtal
pancreatic disease with infantiliem

Claude s hyperkinesis Pamful stimuli applied to paretic mus
cles excite reflex movements This 1s a mgn of orgame hem
plegia and when 1t eusts the prognosis 1s more favorable

Prcking piniching or sery deep pressurc of a totally paralyzed
1umb may result in extension or flexion

160
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cogwheel phenomenon

Clande.Bernard Horner syndrome Same s Horner & syndrome
which see
elavicalar 3lqn In congenital syphills Tiis sitn was csllid to
attention by Iigonmenalis who des nibed it 2s & tamefaction
of th inner third of the nght clavicle Mo regards it ps mora
frequent than other sngmatr of congemtal syphilis He
suggests that 1t 13 due to & spirochetal ostertis with resulting
Thyperostosis
Claybrook Presence of fluid exudate or blood in the abdommal
cavity due to rupture of one of the abdominal viscera mam
festy 1tsclf by transmission of cardine and respiratory sounds
whieh may then be heard over the abdomen
Cleeman ¥Folding or ¢v amng of the skin just abave the patella
ndicates fracture of the femur with overnding of the frag
roents
Cloguet s needle As long as life be sustaned a clean needlo
plunged into the biceps rapidly undergoes oudation After
death this does not oceur
Clough and Richter s syndrome This is an znemia 1z Whiels
the red corpuscles exhibit 8 severe degree of autoagglutina
tion  Ongnally described by Clough and Richter 1 1918 1m
a woman with b P of her
erythroeytes permisted after her recovery and 8 smular conds
tion was found n the blood of her danghter
eocaine addicts
Magnan s sign In cocame addicts a paresthessa gs though
foreign bodies were under the skin
cochleaorbicular reflex See co Meopalpetral
h or ] reflex A sudden noise
‘Produced near the ear of ap yndindual results in contraction
of the orhculans palpebrarum muscle This does not result 1
cases of corplete deafness occurring in diseases of the laby
inth or otos leroms
cogwheel breathing Frequently heard m early tuberculosis of
the lungs but not ¥ ry mgnificant beeause 1t may occur as the
result of nersousness fatigue or muscular pam. The rospira
tory element 15 mterrupted though wavehke and smooth
cogwheel phenomenon
Negro's sign # 2 This conuits of irregular jerky move
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cogwheel phenemenen

cogwheel phenomenon Negro s sign # 2 (confinued)
ments when a hypertome muscle 1s passively stretched It 1s
& form of resistance movement
Cohen S Solis This sign conmsty of a margn of exposed sclera
when the patient with eyes closed 1s told to open them or to
wnnkle the forehesd This condition results from the lag of
the upper eyelid in the presence of exophthalmos and 18 directly
P to the degree of
con sign or test
brult D Araln of Trousseay Preumothorax and more rarely
a tuberculous cavity may furmsh a bell hke metallic tym
panitic note when a silver com 19 placed over the aur contamng
cavity and 19 struck by a second silver coin used as a pleximeter
Rarely n simlar sound may bo produced over & distended
stomach Ausenltation 19 always practiced on a surface oppo
site to that wpon which the com 13 apphed Known also 29
Sieur § sign.
cold test In pregnancy
Randall s sign The employment of cold water by immersing
oue or both arms as ongmnally suggested by Hines and Brown
for the determination of potential hypertenmive patients has
been appled by Randall ns a test 1n pregnaney Rapdall and
tus colleagues believe that the hypertenson which may develop
1n the later monthy of pregnancy 13 due to 8 vasospastic toxin
They further believe that a pregnant woman who develops an
exaggerated response when her arm 13 immersed 1 cold water
should be watched with added care as being a potential tovemie
case 1 the later months of pregnancy Women who constantly
responded normally to the cold test did not develop toxemi
but a hypertensive reaction occurred in all eases 1m which
tovema later developed
The value of this test 13 demed by Ried and Tied who
studied 1t 1n 34 normal patients dunng their pregnancies
Both 1n normal and toYemic pregnant patrents results faled
to suggest the value of the test 1n revealng an impending
tovemia

evidence of d of the duodenal

e
cap sn duodenal uleer
Colle s fracture
Maisonseuve s sign In Colle s fracture the marked hyper
extensibility of the hand
TS



Comelii s sign

Collet 5 syndrome Bame 83 J sliaret ¢ which sce
colon obstruction descending
Chase s sign Whether produced manunlly or by stricture

or new growth, pam will bo felt 1 the ceeal region when the
examiner makes pressure quickly and deeply along the course
of the transverse colon from left to nght

coma reflex Differentintion of hemuplegie coma from coma of
toxic ongin may be made by pressure upon the eseball In
the hemiplegic facial musele contraction occurs on the mde
opposite to the Iesion whereas in toue coma facral contraction
becomes bilateral

ecoms diabetic

Riesmans sign # 2 The softemng of the eyeball occurring

1m tlus eondition.,

eoma due fo cerchral Jesion

Courtols sign In coma resulting from a cerebral lesion

The late Adolphe Courtois was the first to describe this sign
29 an md e locelizing @ errcumsenbed lesion m 8 comatode
wdindual Witk the patient supine flevion of the head upoun
tie chest produces only it one region automatic flexion of leg
on thigh and thigh on the abdomen This movement occurs
only upon the side of the lesion causing the coma and 13 defl
nitely unilateral.

comblned plantar sign The mimultaneous disappearance of the
cortical and spnal plantar reflex met with in hystena

Comby An opalescent or dirty white paichy exudate on the
gums and occasionally on the buccal mueosa relatively early 10
measles

commemoratlve sign Any mign remiaining as evidence of a pre
vious disease as porkmarks from smallpox or atrophie scars
of the saddle nose of syphths 8s1astances Physiologially the
hinea albicantes

Comolli s sign m fractures of scapula This wis orgumally
desenited 1n Zentralblatt fur Chururge 59 937 (Apnl 9)
1) © The sign 19 of especial valus in the caagnoais of fracture
of the surgeal neck and body of the scapula bhortly after the
trauma s tnangular swelling develops n the region of the
wvolved scapula due to an accumulation of blood antenorly
and posteriorly to the scapula For anatomic reasons blood

[69]



Comolli s sign

Comolli s sign (continued)
eannot escape hence a cushionlike swellng develops more or
less corresponding to the outline of the scapula. It may persist
for some days
complementary opposition
Grasset s sign In acomplete orgame hemiplegia the pa
tient will be unable to raise both legs smultaneously though
able to ruse either one separntely This 15 also known as the
Grasset Bychowsky sign  Grasset phenomenon and Grasset
Granssel phenomenon
conditioned reflexes This 13 o term coined by Ivan Petrovich
Pavlow a Russian physiologist (1849 1936) The usual type of
mherited reflex referred to by the biologist as ¢ nstinct
Pavlow termed  unconditional  Refleves acquired ns o result
of repetition and traimng he spoke of as  conditioned ’ or
conditional reflexes Condittonal reflexes 1n infnts were
first deseribed 1n 1907 by hus pupa) Krasnogorsky This phase
of reflexes was for the ] of
reflexes by J V atson 1n 1916 (Pavlow s work on con
ditroned refleves was translated by G V Anrep and published
1 1927)
congenital anomaties Sec Klippel Ferl syndrome and Elhis 1an
Creveld syndrome
eongenital dislocation of the head of the femur
Dupuytren s sign # 2 This condition 1s charseterized by
a free vertieal movement of the head of the bone upwards
and downwards
congenital syphilis See under syphilis
conjunctiva cloudiness of
Larchers slgn This 13 a sign of deatk and consists of &
cloudiness of the conjunctiva a grayish discoloration which
tends to become darker (Authors Note—The widely dilated
pupn! 1n the absence of syne hiae and the absolute softmesa
and yielding character of the eyeball should nlso be borne
1 mind )
conpunchival reflex The normal defensise reflex consisting of
closure of the eyehids when the conjunctiva 1s touched or even
threatened Known also as the corneal reflex and 1id reflex
consensual reflex This must not be confused with the consensual
Dight reflex The consensual refloy known also as the erossed
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cor pulmonale syndrome

reflex bespeaks an exalted response and consists of a reflex on
the opposite mde of the body to which stimulation 1s practiced
If the ly great o reflex may
result and the same result will follow when mhibition 13 less
than normal In lateral sclerosis for instance an overflow to
the opposite sde may resalt hence a consensual reflex.
consensual light reflex A normal phenomenon eansisting of con
traction of oue pupil usaally to o less degree than that of
the opposite pupil whack 19 directly exposed to the light
contraction of adductors sign See under sppendicitis
eontralateral reflex
1 This 13 often referred to as an overflow when for
instance 10 elieting & knee Jerh on one mde the opposite log
un lergoes pasuive extenston This may occur 1n tuberculous
memngitis or 1n latera) scleroms or ccrebrospinal memmngitis
2 BrudsinskP’s sign & 3) Ocenrs mn acute cerebrolep-
tomemngitis and 13 characterized by the fleion of ome leg
sshen the gpposite leg 13 prssively flexed at the hip jount
convulsive reflex This 1s 3 conditron m which 1ndimdueal mus
cles or groups of muscles incoordinately contract 1z o con
vulsive and vsually clonic mazner
Coopernatl In fracture of the pelms small extravasations of
lood accur on the permeum and on the serotum or labize
eoordinated reflexes Thee are the reverse of the convuluve
type m that reaction occars coordinately with resulting orderly
progresston
Cope s sign See under appendicites
Cope s femoral test See femoral test under appendicitts
copper paisoning
Corrigan s sign £ 3 In chiromic copper poisonmg a purple
Line which forms at the yunction of the teeth with the guras
eor pulmonale syndrome This syndrome ocears as a result of
pulmonary embolism or thromboms with such predisposing
factors as cardiac dusease (valvular and myo ardial) obesity
cachectic states severe amemua and ns n postoperative phe
nomenon
Among pmd\spnsmg £aatm apt to be overlooked ar two
a of the iter
ventneular sepmm (°) Chiar s network A congenstal leston
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cor pulmonale syndrome

cor pulmonale syndrome (continued)
i the nght auricle consisting of a roughened area between
the onfices of the supenor and imfenor cavas Perhaps any
factor leading to sloming of the blood current as any phase
of shock or postoperative increase in platelet counts, are mam
featly important
The syndrome develops acutely with dilation of the pul
monary artery aud right ventrnicle an aceentuation of pulmome
se ond sound protodiastohe gallop rhythm n second and therd
1mterspaces left of the sternum, Puin varymgin degree cyano
sy dyspoes, cough and sometimes bloody sputum with more
or less evnidence of shock increased pulse and respratory rate
with a fall of systohe blood pressure Unless death occurs
within a brief period fever and leukocytosis develop
corneal opacities As a sign of impending d ath Refer to
Brunaty 8 sign Also Larcher ¢ sign
corneal reflex This 13 produced either by direet corneal or con
Junctnal 1rntation closure of the hids resulting
Cornel This sign desenibed by A Pareja Cornel 13 that of 8
puinful spot 1 front of the scalenus muscle corresponding to
the area of the phreme nerve which he regards 23 a dingoostic
sign of ncute malania He believes the pam to result from 8
hepatosplenic svndrome Note 1n this connection the ncute
phrenie pressure point i gallbladder discase For reference
see galtbladder disease phrenie pressure point
corneomandibular refiex When the mouth 15 held open in &
somewhat relaxed fashion the mandible will be deflected to
ward the night side when the left cornea 1s irritated and vice
1er30
coronary disease and painful shoulder sign This mign has Leen
noted by o number of observers It consists of pam with more
or le 3 linatatton of motion of the left shoulder less often
the nght with angmal pam This latter may bo rehieved by
glyceryl tnmtrate but the shoulder pamn persists Unlike the
pamm of angima pectons shoulder pamn 13 not ncreased by
effort
corpus callosum syndrome This consists of a varying degree
of psyclic and psychomotor phenomena
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Cotard's syndrome

corpus callosum syndrome (continued)
1 Psychse Loss of association of 1deas loss of memory
for recent events character changes as rrntability and eare
2 Pyy simulting n slow,
gradual increasng hemorrhage into the brmm  Flaeerd pa
rolyms the face rarely involved Specch dusturbance erag
gerated deep reflexes Apraxia more ot less promounced ¢,
wability to perform purposeful movements With this 13
nasotiated the 5o ealled  mmd  or ‘object bhinlaess which
19 responsibl. for the bizarre acts
Duret has desenibed three clumical syndromes according to
the particular site of the corpus callosum involvement whieh
bo has spoken of a3 antenor muddle and posterior lesions

corpus striatum syndrome Same as Togt s syndrome which ece

Cerrigan

# 1 A sign of sortic regurmitation also eall d Corrigan s
pulse er water hammer pulse A rapid filing followel ty
rapid emptymg

# 2 Io edyname fevers the shallow anl frequent blcw
mg type of respiration

# 3 In chrome copper posommng s purple Line wiich
forms at the junction of the teeth with the gums

# 4 1Inaneurysm of the abdomnal aorta an expansile jul
sation

corticospinal disease
fan sign In elldren up to four or five years of age Also m
corticospinal disease snd after morphine or the recovery phase
of & general anesthetic the ¢o called fan sign may be eheited
by strokung; the sole of the foot It consists merely of spread
1ng of the toes without the combined flexion and extension s
seen m the typical Babinska

corhicospinal reflex patk leslons
Chaddack s sign Corticospinal reflex path les:ons are char
acterized by extension of the great toes when the skin of the
external malleolar region 1s sritated In many instances the
remaunmg toes flex 12 fan shape Jost as ttey do m ehating
Babinsk 8 s1gn or reflex

Cotard s syndrome Thus 1s charactenzed by paranoia with dely
#0ns of negation swerdal tendency and sensory disturbances
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coughing nign

coughing sign
Huntington s slgn In lesons of the palliospinal path when
the patient 13 told to cough forably the act will be followed
by flevion of the thigh and extenvion of the leg on the para
lyzed mde The potient must be recumbent with the legs
dependent over the edge of the bed

Courtors sign In coma the result of a cerebral lesion The fate
Adolphe Courtols was the firat to desertbe this sign as an aud
1 locahzing a carcumsenbed fesion 1 & comato e wdimdual
With the patient supime flexion of the head upon the chest
produces cnly 1n one region automatie flexion of leg on thigh
and thigh on the abdomen This mosement ocenrs only upon
the sde of the lesmon causing the coma and s defimtely vm
lateral

Courvoisier Increase in size of the gallbladder from obstruetion
of the common duct 33 mdicative of tumor rather than of cal
culous disense This as referred to as C: )
Taw

Courvolsler-Tertier syndrome This 13 charactenized by dilotion
of the gallbladder retention jawndice and putty eolored feces
1t oc urs when obstruction takes place at the papilla of Vater
The cause may be an impacted stone or a tumor withm the
papilla or a tumor making external pressure

cracked pot sign This sign also known as bruit de pit £ 1
aceurs mn cavity formation w pulmonaty tuberculoss when th
cavity 19 farly large and contmns both mr and a hitle flmd
or when 1t communicates with & bronchus The percussion
stroke should be fairly h avy over the suspected cawity and the
exummner ehiaits the sound with hus ear placed close to the
patient s open mouth It may alse be smulated over lung
tissue adjacent to & pleural effuvion or pueumonic eonsohda
tion and occasionally dunng the penod of wmflation over the
lung of a erying ehild In cawity formation the following signs
have also been desenbed Gerhardt s mgn 1 which the piteh
of the percussion note over a cavity changes with the position
aof the patient Friedreich’s sign n which the piteh 19 rased
1 inspiration and lowered during expiration Wintrich s sign
1 which the p reussion note 13 both ruised 10 pitch and 1nt ns
fied when the patient opens his mouth gs compared with lus
mauth being closed
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ery night

cramps leg

Unschuld s sign A mgn indicative of 1mcipent diabotes
consisting of erampa in the calves of the legs (Authors
Note—Cramps m the legs may occur in peripheral neurstis
from any csuse nnd they are not uncommon m thoso having
vanco e vemns In Ireland and occasionally among the Lag
Lish whero excessive amounts of tea are consume} cramps
the legs are sud to be o manfestation of thas habit They
may also be & of of
Buerger s disease of senile vascular degeneration and of tabes
dorsalis It must not be forgotten too that deformuties of
the feet food defizency especially vitamn B and nutntional
edema 1n exireme cases may invite cramplihe pains an the lower
extremuties )

eremasterie veflex A normal phenomenon and eomsisting of
retraction of the testis on the same side ay that upon wiuch the
sk 19 stroked upon the front and 1nner mde of the thigh

Crichton Brewne In paretic dementia tremor of the outer
angles of the eyes and of the labial commissures

cnitical reflex See epigastric reflex and 1ascular lues

crossed or indirect reflex I3 ehcited when hypertomie motor
centers exist or inhibition 18 marked)y Jessened The reflex
conssts essentially of an overflow 1In eliciting & knee jerk,
for mstance & response will be obtained also npon the opposite
side but usually less marked than upon the side stimulated

Crowe s sign In umilateral sinus thrombosis engorgement of
the bilateral retinal vessels occurs when the jugular vewm on
the healthy side 1s compressed Under normal conditions st 18
necessary to compress both Jugular vems m order to anduce
engorgement of the bilateral retinal vemns

Cruveilkier YWhen a saphenous vanx exists 8 fine tremor can be
felt on palpating the swellmg 1f the swelling 1n the grom 19
palpated when the patrent coughs this tremor imparts the
sensation of Swd entering the sacculation

cry Douglas See under Douglas

cry might The socalled pavor nocturnas ’ & might terror or
shnll ery uttered by a chuld 1n sleep It may usher m an aeute
Jont eondition as m scute articnlar rheumatism or nickets

aud sometumes occurs m children with enlarged tonsily and
adenods
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ery reflex

cry reflex This 18 essentially a punful response durmg sleep
when 2 child with hip disease shifts position The same thing
18 true of children with nickets or osteomyelitis and the sudden
ery of a chld with memingitia should be differentially kept
m mind

boldodigital reflex See ] Mendel s reflex
Cullen
# 1 In ruptured discoloration of

the skin 11 the regon of the umbllxcus
# 2 In acute pancreatitis ay 1n extrautenne pregnan v
the sigm egnsists of discoloration about the umbihical aren It
33 possible for blood to extravasite through abnormnl aper
tures i the and fasern the
blood to rerch the subcutaneous tissue Another possibility 13
that the blood extravasates extraperitoneally the pancreas
being an extraperitoneal organ thus the extravasated blood
could reach the endhime anteriorly by passng sround i the
subpenitoneal spice between the peritonenm and the trans
verse fasaa finally being himited by the suspensory ligament
of the liver above and the urachus below the umbilicus Blood
will then diffuse muto the flanks hence bloodstained penitoneal
flmd In ruptured ectopic gestation 1t 1s probable that this
sign would be postive only when the extraperitoneal portion
of the tube 13 1nvolved thus permstting extravasation betwcen
the layers of the broad higament
# 3 This 13 2 mign of antepartum rupture of o cosarean
gear and 19 essentially similar 1in physteal appenrance to that
of Cullen s sign 3 1 This 13 not necessanily assoeiat d with
mtraabdominal bleeding but 1t 13 believed that anjury to the
pentoneum 18 associate 1 with rupture of the uterus thus per
mitting hemorrhage 1mto the abdomnal tall
Cushing s syndromes
# 7 Charactenzed by regional plethora rapidly gaied
regional obesity kyphoms hypertension hypertrs hous gmtal
dyscrasia umenonhea m the femnle purphsh strne del ity
3 oceurs ne
cordung to C\xshmg m buaplulxc “cell xn\'nlument of the
pitmitary gland
# 2 Cushing s angle tumor Byndrome Cerebell pontine
tumer These are rarely malignant and often begin ns fibromas
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cystlcercas disease of fourth veatricle

Cushlag s syndromes #2 (conlinued)
of the N Sth As thev grow thev make pre sure in the angle
between the poss and the mddle cerebellar peduncle They
may become cystic and are characterized by progressive deaf
n &8 and sometwmes tinmtos an the affected smie avstagmus
on logking toward the affected mde If the ™ Gth 33 wmvolved
(N abducens) there 13 extern1! rectos palsy on the affected
side Sometunes shght anesthesia of the face on the smde of
the tumor s a late as
swaymg staggening and vertigo and the tendency to fall to
the opposite side choked dise inereasing 1n extent and bilateral
though often more marked on the affected mde
cutaneous nerve external
Bernhardts slgn Yhen for anv reason this nerve 18
irntated both paresthesia and pamnful areas of the thigh occur
on the affected mde Sece Meralgia paresthetica
cotaneous puphilary reflex This reflex cansista of pupillary dila
tion when the skin 13 pinched n practically any portion of
the body though 1t 13 most easily demonstrated on puchimg,
the slun of the neck or trapezius areas This 1y also exemphi
fied by the exalted sensatson existing 1 the acute or subacute
gallbladder acute appendix or relatwvely recent gastric or
duodenal ulcer reflexes
cutaneous reflex When the skin 13 1rritated 1t may be thrown
into wrinkles or 1n some Instances may produce m plomdal
reflex sometimes associated with a gen_ation of chillimess the
common gooseflesh
cysts except those of hydatid ongin
Santonf's slgn A sbort hollow or booming sonnd trans
mtted to the ear on auscultatery perensaion
cyst dermold
Ofivers sign # 2 1f a tumor 1s found aatemor to the
uterus 1n the case of s young smgle woman espeexally 1t 18
most likely to be a dermoid cyst (Note—A mgn desenibel by
Olshausen 13 essentially the same as above )
cysts hydatld For detatls see echo aign
cyst ovarian wlith twisted pedicle
Sumner s sign When nerease 1n tension of the ghdotmmal
muscles 13 found on superficral palpation of the mght tliac
fossa 1t 19 ndieative of appendicitis stone 1n the areter or
an ovanian cyst with a twisted pedicle
cyshicercus disease of fourth venirlele See fcurth ventricle
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Baltympte In exophthalme goster the uousual wadth between
the eyelids showing 21 abnormal amount of the eclera,

B Amatos slgn This sign consists 1m displacement of the dull
ness from the vertebral area to the eardise regon whea the
patient changes from n sitng position to a lateral position
and rechoes on the side oppomts ta the pleural effason Fhis
presupposes 8 freely moving plewral effusion and when the
patsent sysumes the Iateral postaon the wesght of the fmad
and as dsplacement are respomsible for the charges 1 dull
ness asteriorly umparment developug in the anterolateral
mfersor aspeeta on the side oppoxite to the effusion

Damolisean A curved lme marking the upper lamt of fatuess
1 pleural effusion  Farst descrbed i The Revus Medreals of
1843 and later called the curve of Damosssean It 2a better
¥nown probubly under the pame of Eihs Le or Eils Gar
lond hwe Elha first paper on this tome was read Bofore the
Boston Socwty of Mediea) Improvenient March 1873 and
agaim before the same Society at the Getober meeting of the
same year and published in the Boston Medscal and Surgieal
Jourmal Vol XC 1874 b 13 Another paper by Calrin Bilrs
Jacksan Professor of Chmes! Medione 8t Harvard appeared
m the Bosten Medieal and Burges! Journal Vot XOV 1876
P 689 under the title  Ourved Line i Pleural Effusion
G M Garland Professor of Tharase Discases at the Um
veraity of Versoont referred to thas subject g the Letter S
Curve  m & paper published 1a the New York Medswa} Jour
nal Vol XWX 1879 p 494

Dance In intussusception the depresmon often seen sn the
right thae regron

Panlos synd This 18 efs by
of joints hypertrophy of the joints hyperelasticity of the skin
fragility of the sk and psendotumors following traume,
Thisss a d of rare ' and ity sub
ects may be seen i side stows a3 objects of curosity The
three parts to thig eyndroms are as follows
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death signs of

Danlos syndrome (continucd)

The skin especially at the elbows anl koees is abnor
mally elustic It miy be fulle] out to excessive distances and
snap back lihe a rubber band

2 Overextensilnhity of the joints especally ot the bnso
of the thumb
3 Tho skin 1s easly injured to form thin atrophic scars
which oceur especinlly at the elbows and knees  This syn lrome
13 also ealled the Fhlers Danloy syndrome
Dartos muscle reflex This consists of a wormbike contraction of
the dartos musclo when & cold application 19 suddenly made
to the permeant. This 19 best ehicited with the patient i the
erect posture mith legs widely separated
Davidson's refex Conuists of the light reflected through the
pupillary srea when a small disgnostic electric light butb is
held m the closed mouth preferably 1n a darh ropm
Davidsohn Tumor or exudate 1 the maxillary entrum 13 indi
cated when illumination of the pupil 1s decreased during trans
sllumimation by means of an electne ight placed m the mouth
Davis One of the mgns of death When the pulseless arteries
feel empty or are even impalpable and at the same time
assume a yellowish or pale tint
Dawbarn When acute subacromial bursitis exists pamn results
when the bursa 1s palpated while the patient s arm hangs by
s eide but pan 13 absent when the arm 13 adducted
death signs of
arteries pulseless Impalpable Sce Davis agn
Cloquet s needla Which ree
confunctiva cloudiness of Which see
corneal opatlties Sce Brunats s sign and Larcher s sign.
Hering s phenomenon Which sce
injection See Monteverde s ngn
tigation See Magnus sign
Monteverde s sign The mgn consists of the absolute lagk
of Tesponse to the subeutaneons injection of ammonia
ophthalmoscopic Perhaps the most charactenstic 1s the
change 1n color of the fundus from red to vellow 1t 13 prag
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death signs of

death signs of ophthalmoscople (continued)
treally comerdental with the period of death In some anstances
the arterics fade while in others they remawmn nearly normal
m appearance In the vems the blood column 13 apt to be
mterrupted probably due to blood coagulation This topie s
very fully dealt with in the Amencan Encyclopedia of Oph
thalmology Vol V p 2784
ophthalmoscopic sign of Salsbury and Mejvin Ax ophthal
moscopic sign of death easly seen 1n the retina of the dead or
dymg Normally the blood column 19 seen as a moving mass
m the retinal vems as death approaches the column becomes
more or less irregular and lumpy With progresaive falure of
Lfe fragmentation of the column occurs and these fragments
of blood move more slowly toward the optic dise and drop
over the edge of the cup As the rate decreases the frag
mentation and spacing increase Vath death all movement
ceases and only immobile wnterrupted columns of blood are
visible
puplilacy sign See Pipault s sign
Ripault s slgs Under normsl conditions pressure made
externally upon the eye during Life causes & temporary change
1n the shape of the pupil After death such pressure upon an
eye may canse o permanent change in the shape of a pupil
scarification See Levasseur s sign
tourniquet See Iichardson ¢ sgn
decubitus Sce Andral s sgn
deep reflex This term umplies especially the knee and ankle
Jerks but ancludes also the deep reflexes of the upper extrem:
ties These are 8o called ‘fractional stretch reflexes 1o con
tradstinetion to superfinal or skun reflexes The deep or
stretch reflexes vary 1 direct proportion to the muscle tone
deep reflex of Bechterew
Bechterews # 4 After passive flenion of the toes and
extension of the foot 1n a plantar direction release of the foot
18 followed by flexion 1n a dorsal direction and by more or less
fieave movements of knee and hip
defensive reftexes These are essentially 2 mechamsm invol
untarily and sometunea voluntanly brought into play to pro
tect the deeper structures These are best exemplified by the
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delayed reflex

defensive reflexes (continued)
abdominal wall and may be eliated by cold suddenly applied
to the abdomimnal wall or by a threatened or actual blow
Dejerine In root zone its
tions are aggravated by covghing and sneezing also by stram
ang at stool.
Delerine s syndromes
#1 Cortieal sensorv svndrome This ocenrs m parietal Jobo
lesions and 13 charactenzed by asteriognosis loss of sense of
locabization shight or no change of the sensations of touch
pan and temperature and shight ehanges m proprioceptive
reflexes
# 2 Bulbar syndrome The syndrome depends on the mto
of the lesion 1 the medulla as whether 1t 13 above or below
the decussation A medullary lexion at the site of the ohvary
bodies causes paralyms of the 1°th nerve or its nucleus on tho
1de of the lesion and hemiplegra on the opposite side When
the lesion 13 in the lower portion of the bulb the soft palate
and larynt become paralyzed with or without a hemrplegia of
the oppomte smde See Avells s syndrome which 1 of this type
a3 15 also Babwnski-Nageotte s syndrome Schmdt s Tapia s
and Jackson &
# 3 Radiculitis or root zone syndrome This 13 frequently
with a focal and pleacytosrs
1 the spinal fmd. It may result from a virus infection lues
trauma, root compression by a tumor or a local serous menin
@itis and rarely by torulosms hstolytica It 19 characterized
by radicular distrbution es to moter semsory and trophic
changes pam along the nerve trunk of the afferted part and
1f & hunb 13 1nvolved more or less monoplegia and 1n some
nstances pan on pressure over the nerve roote and along the
nerve trunk Stretching of merve Toots imwites pam as a late
mamfestatson of muscle atrophy
Dejerine-Roussy syndrome Same a8 thalamic syndrome which

see

DPe La Camp In tub revlos:a of the bronchial lymph nodes rela
tive dullness will be found on percussion over and to both
mides of the fifth and muxth dorsal vertebrae

delayed reflex As the term umplies this 13  reflex response that
oceurs at a greater or less appreciable pemod of tume over
the normal when sny stimulus 18 practiced with & wiew to
ehetng a reflex
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Delbet

Detbet Aneurysm of the mam artery of a lmb In thg condt
tion although pulsation may have disappeared the collateral
cirenlation suffices 1f the nutntion of the part distal to the
aneurysm 15 mamtamed

Delmege An early mgn of pulmanary tuberculosms s deltord
flatt mug

Demarquay In syphihs of the trachea, the larynx is erther fixed
or lowered dunsg phonation snd deglutition

dementia paralytica

Joffroy s sign # 2 In the early state disorder 1n the men

tal faeulties may be mamfested by farlure to perform simfle
anthmetical sums

dementla paretic See under paretic

dementia praecox

Oranoff s sign or reflex In dementia praccot when the

lans pems 19 compressed econtraction of the bulboeavernous
muscle 18 produced

Demlanoft s sign In Jumbago and funteulitis Thig is a varant
of Las?gue s sipn with the intent of differentiating betneen
lumbago and suatica. When the extended himb 1s flexed at the
lp the corresponding half of the hody becomes lowered and
with 1t the muscle fixed to the lumbosyeral segment This
stretches and traumatizes the muscle and 1 lumbago nduces
sbarp lumbar pamn  Demianoff beleves that in lumbawo the
sclatic merves aré mot responsible hence the Lasigue s sign
13 negative the pamn not bewng caused by stretching of the
nexve but by stretching of the affected muacles at the postenor
portion of the pelriy When the pelws 1 fixed by placing the
hand firmly upon the anteror upper tuberosity at the game
time elevating th leg of the pame tide wath the other hand no
pan results when the leg 19 raised to 2 90 angle VWhen the
pelnis 15 not fixed the leg can only be raised about 15 When
somatiea and lumbago coexist Dimiznoff 8 mgn cannat be
elicated on the smde of the seiatict but on elevating the oppo
site leg pam occurs unless the pelws 13 fixed In douhle ser
atica with lumbago Demianoff s mign 13 negative Thus fign
13 valughl 1 determuming local losons of museles upper
Iumbar nerve roots and fumcular seatiea

de Musset s aign Ths 1s classically = mgn of norbe isufl
cienty but 13 seén occasionally 1n cases of aortic aneurysm. It
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dermatology

de Musset s sign (continued)
consists of jerking movements of the head synchronous with
the heart action It was named after Lows Charles Alfred de
Musst a French poet who died as o result of nortic insuf
ficreney (1810 1857) It was named by Delpeuch
de Mussy Dinphragmane pleunsy may be suspected when a
gmalt aves 19 found 1n the left hypochondnae r gion which 19
exquuntely panful upon pressure
depressor reflex See pressor and depressor reflex
dermatologic reflexes
cutaneons refler Whch sce
cutaneous puplilary reflex Which see
dermatology
alopecia See Tommasi & sign
bandage slgn Which see
carcinoma Sea Leser Trelal s sign
cardlac maculopapules See Pobertson s # 1
commemerative slgn Which see
copper poisoning See under porsoning
duet sign Whirh sec
endocarditls Which see
erythema nodosym Which see
extinetion sign Which see
extravasation of urine Seo Brodie s sign # 1
Frédéricq s sign \Which see
German measfes See under measles
golter exophfhalmic See Charcot Figourouz
hyperthyroldism VWhich see
hypoadrenla Which see.
Influenza See Skelly s sign
Iead polsoning See under potsoning
lupus eryfhematosus acute Sec Libman Sachs syndrome
mastoiditls See Be old s sign
rmeasles See the sigms of Comby and Koplik
pancreatthis See Gray Turner
pelvic fracture Sce under fracture
pregnancy See Halbanis sign
pregnancy ruptured extravterine See Cullen s sign
purpura See Fumpel Leede
retro auricular interdrigo See Kuorlmess sign
sarcold Boeck s See Sc}aumann syndrome
scarlet fever Wh b see

831



dermatology

dermatology (conttnued)
sclerotic kidneys Sece Fodere 3 sign
skin abrasion See Vikolsky s sign
skin diseases See Milian s sign
skin plgmentation of the lola See Turner s sign
skin refiectlon of llght Sec Toberison s (B F ) s19n
skin reslstance fo electric current See Prgourouz 8 sign
skull fracture a#base Sce Battle s sign
syphills congenltal See Krisowshs s sign
syphilitic skin leslon Sec under lesions
tache cerebrale See Trousseau s sign.
tracheobranchial adenopathy See Cattaneo s sign
typhold fever See Filtpoutch s sign and palmoplantar sign.
dermolds of the ovary
Kusters sign In dermoids of the ovary a more or Jess
cystic swelling in the median line 1n front of the uterus
Desault In intracapsular fracture of the femur, there 18 &
change 1n the are described by rotation of the great trochanter
Normally rotation describes the segment of a ewcle but
this condition 1t rotates only as the apex of the femur a3
thia bone turns upon its own axis
D Espine
1 In a normal or adult when I 13
practiced over the spimous processes pectoriloquy can be heard
over the position of the trachea bnt 1t ceases at the bifurez
tion whereas 1n infants it ceases at the seventh cervieal
vertebra When heard below this pomnt m infants 1t 15 1mdi
cative of enlargement of the bronchial lymph nodes
2 In pulmonary tuberculosis bronchophony 53 heard on
auscultation over the spinots processes extending to & lower
level than in the normal
Dewees In preguancy the expectoration of a tough white mucus
diabetes Incipient
Unschuld s slgn A sign connsting of crampa an the calves
of the legs (Authors Note—Cramps m the legs may occur
1» peripheral neuntis from any case and they are not uncom
mon 1n those haming varicose verns In Ireland and ocea
sionally among the Enghish where excessive amounts of tea are
consumed cramps 1n the legs are sa:1d to be a manfestation of
thig habit They may 2lso be & mamfestation of iptermittent
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diaphragm phenomenon Littens

diabetes inclpient Unschald s slgn (continued)
elandiention of Buerger s dus @ e of semle vascular degenera
t1on and of tabes dorsalis It must not be forgotten too that
Qeformities of the feet food defieiency e pecially witamun B
and nutritional edema 1 extreme cases may imvite cramj hhe
pains n the lower extremities )
diabetes Insfpldus syndrome This 13 a neurovisceral syndrome
charnctenzed by the passago of large quantities of urine of Jow
specific gravity free from sugar and albummn  Ths 18 accom
pamed by a proportionate mmcrease 1 thirst so that the flmd
intake equals the discharge The general health of the mdi
vidaal 13 not genously affected even though the condition mav
persist over a period of years
In severs eases the discharge 1s tremendons and measure
able 1 gallons and the eraving for flmd becotnes mamacal so
that 1f an attempt 13 made to restrict fimd the patient will go
to any endd to obtam it and has even been known to dnnk ks
own unne
This ocears in lesions m the region of the infundibolum of
the pitwtary gland
diabetes of bearded women syndrome Achard Thiers syn
drome which see
diabetic acidosls
Kussmaul s slgn # 3 In diabetic acidosis the coma and mir
bunger The charactenstic of the dysprea or air bunger 13
that the respiratory excursions are extremely deep but mot
necessanly mncreased i frequency Ilence hrperpmen
diabetic coma
Riesman's sign # 2 The softenng of the eyeball oceurnng
1 this condition
diaphragm paralysis of
Duchenn s slgn In paralvas of the diaphragm from any
cause also i some eases of hydropericardmm there oceurs
saking 1 or callapse of the epigastri area during mnspira
tion
diaphragm phenomenon Listens T 13 noted when a person
m health 15 Iyng supine with the feet toward the window
eross 1 ghts bemg excluded Under these condittons & narrow
shadow may be observed during full imspiration descending
Fetween the sixth and miath nibs It 39 the result of separa
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diaphragm phenomenon Littens

diaphragm phenomenon Littens (continued)
twn of duphragmatic from costal pleura and the fallmg
1mward of the tissue in the 1ntercostal spaces during the wsp1
ratory descent of the diaphragm It1s mamfest therefore that
this shadow will be absent 1n lobar pneumoma at the nght
base right sided pleural effusions or old adhesions but 18
by hepatic enl or subph abscess
diaphragmatic pleurisy
de Mussy s slgn Diaphragmatic pleunsy mav be suspected
when 2 small area 13 found 1n the left hypochondnac region
whaeh 13 extremely pamnful upon pressure
Sternberg s sign Increased semsitiveness of the shoulder
rdle muscles
h reflex In pleunsy two reflexes

may be of portance because of the wner
of the diaphragm in part by the phreme and 1n part by the
12th ntercostal nerves Irntation of the phrenie nerve results
in cervical pamn and more or less tension and tenderness of
the third to the aixth cervieal roots and the museles supplied
Irnitation of the 12th ntercostal nerve may mduce pan aver
the gluteal region and over the area of the hip as far as the
trochanter major mmulating dusease of the lup or even reflex
ureteral pamn  This 13 due anatomucally to the faet that the
12th thoracic 1s larger than the other thoracic merves Iis
sntenor division forms a communication with the first lumbar
merve 1ta the thoracicolumbar branch and Lkewise with the
sliohypogastnic branch of the lumbar plexus It 15 thus evident
that a diaphragmatic pleunsy may mduce cervical pan and
pawn over the shoulder girdle and at the same time pan e the
regron of the hup and glutens of the affected aide
dlastolic collapse

Frledreich s sign # 1 Tn ndherent pericardivm the iastohe
collapse of the cermeal veins This sygn 13 explaned by
Friedreich as the result of acceleration of the return circula
tion due to traction exercised by the diaphragm the lungs
21d the pericardial adhesion following systole It 13 of less
value however than Friedreich believed

diathesiz goaty

Tommasis slgn Which oceurs m those of gouty type of
exclusively adult males and cousists of alopecia on the postero
external portion of the legs
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direct light reftex or pupillary hight reflex

differential sign
Grisofle s slgn A differcatial sgm between mensles and
mallpox, When an mvolved area of the skin 13 put on the
stretch and the papule can no longer be felt the eruption 13
caused by measles If the papule remups palpable when the
skun 13 stretched the eruption 19 due to smallpox.
diffase peritonltis
Thomayer Roberfson sign In diffuso peritomitia the omen
tum contracts and draws up to the left mde of the abdominal
camty Hence when the patient 15 recumbent the nght mde
19 tympamtic and the left 1s dull. This sign therefore offers
to some extent a differential diagnoms between saflammatory
snd nommnflammatory abdominal effusions
digital reflex This 1s known also as Hoffman ¢ sign and Trom
mer s mgn and consists of sudden flexion of the termnal
phalanx of mdindual fingers or thumb when the nail i3 sud
dealy tapped or the fingernail of the patrent flicked by the nai
of the exaruner It occurs in pyramudal tract disease
chlation of the aorta

Potains sign # 1 In dilation of the aorta s 1n 2 well
developed aortitss the percussion dullness over the arch of the
aorta 13 spread out from the manubrium to the third costal
cartilage on the night side

Polalns sign # 2 The so-called Tambre metallique or
brutt de Tabourka On auscultation over an aortitis this sign
consists of & loud aortic second sound havng a pecubar bell
Iike or metallic quality The name Tabourka eomes from that
of an Arsbian drum the sound having & parchmentlike quality

diphtheria See the followng sgns Cantelln  doll s eye

diphtherial paralysis
Widowltzs sign In diphthenal paralysis dussociation de

velops between head and eye movements as the bead 13 ratsed
the eyes are lowered and tice versa ‘There may be protrusion
of the eyes and the movements of the eyes aud eyelids are
slagmsh. Bee also Contells s sign and  doll s eye e1gn

direct Light reflex or pupillary light reflex This conmsts of a
more or Jess prompt contraction of the sphincter of the 1ms
when light strikes the retina by way of the pupil
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direct reflex

direct refiex Which unplies & response on the side upon which
the \ 18P This 13 ly the reverse of
the crossed or indurect reflex in which teaction becomes evident
upon the side oppostte to the source of stumnlation although
there may be and frequently 13 & response on the game mde a3
the stimulation notably in the case of hyperactive kneo jerks

Dixon Mann See Mann

dolts eye slgn This term bewng self-oxplanatory from the
nature of the sign It 19 nlso known as Cantelli s sign and
Widowtt s sign Tt occurs in diphtheral paralyms and 18

y of head and eyes As
the head 13 rmsed the eyes are lowered and tice terss There
may be some prommence of the eyes znd movements of the
eyeballs and eyehds are slugpish

Donnefly Dr Damel Donnelly of Philadelphia has described a
sign indieative of retrocecal appendieatis When the nght leg
13 1n full extension and abducted 1t causes the psoas muscle
to be brought nto promimence Pressure then made over the
nght nferior quadrant and especially 1n and just below Me
Burzey 8 region eliats pain 1n proportion to the degree of
1mflymmation 1 the appendix and its surroundings

Dorendorf Aneurvsm of the sortie arch In this condition the
prominence of the supraclanicular groove on one side ae com
yared wath the other

dorzal reflex or evector spinae reflex Lrntation of the skin over
the erector spinae muscles causes contraction of o number of
the musclea of the back

doriocuboldal reflexes See Bechterew Mendel and Mendel
reflexes

Douglas In abdominal sertion 1n women when the cul de sac of
Douglas 18 wiped the patient utters a sharp prolonged cry
This 18 often referred to as Douglaa ery

Dresbach s syndrome This name 13 applied to an anemia 1n
which the red corpuscles appear eickle shaped instead of round
with but hittle biconeanity It 13 also called  mekle celled
anemis * Herrick a anemia and drepanocytic anemi It 38
practically confined to the Negro race

Drassin s four postures See under appendicites
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duodenal and gastrie reflees

Drummond In sortic aneurysm a short aspirate sound or whilt
mav be heard when the patient s mduth 1 open dunng
respiration.

Dubard s sign Sece under sppendieitis

Duobreull Chambarde! syndrome This consists of canes of the
upper 1mewsor teeth tn persons n their mddle teens followed
after an iterval by canes in the other teeth

Duchenne In some cases of hydropencardium and in parilymis
of the diaphragm from any civ e there occars a collapse ot
Ionking 10 the epIgastric area on inspiration

s 5y Thia 1s & chrome bulbar palsv
the condition being called labuoglossopharyngeal paralvas the
pyramdal tract and anterior horn cells of the cord bengy
wvolred pronuneations of the Linguals and labials with pa.al
quality to the vowe dysphagia and salivation paroxvsms of
coughing und attacks of dyspuea. Involvement of the vag
may result 1n cardiac phenomens.

Duchenne-Erb syndrome Same as Evb s syndrome £ 1 which
ee

In pressure the may becoms
extremely shallow and apparently cease completely several
hours before cessation of the heart beat.

duct tign This oceurs 1n mumps and connists of a red spot at
the onifice of Bteno s duct

Dugas In dislocation of the shoulder the patient 1s unatle to
place the hand of the affected side on the opposite shoulder a3
long as the elbow of that sde remains in contact with the chest

Duncan Bird This 13 2150 known as Zird # stgn which see

duodenal reflex In an acute duodemitis and more especially i
acute cases of duodenal vlcer an srea of plus tension and ten
derness wll be found in a fixed ponition 11 the midhine above
the pavel extending 29 much perhaps as an inch and one half
m vertieal extent Pinchng the muscle 1n this area may be
very pamful and become more 20 a3 does nmdity with the
exaltation of the reflex resulting from added stimulation of the
spual centers ynduced by performung the test. In the most
acute eases the Teflex area will be hyperesthetae.

ducdenal and gastric refleres For detmils see visceromotor
wacerosensory and viscerotroph reflezes
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Dupre s syndrome

Dupre s syndrome This 13 & syndrome of serous meningitis of
m which the p fluid 1s sterile It may

be & mamfestation of middle ear disease or may occur in the
course of an acute infection and 1n children, may accompany

an acute Note—In this the possi
bty of a lymphoeytic choriomeningitis must be borne 1 mmd
Dupuytren

# T Over a sarcomatous bone a fremitus or eracklmg sen
<ation may be produced by pressure
# 2 Congemtal dislocation of the head of the femur 13
characterized by o free vertical movement of the head of the
hone wpwards and downwards
Duroziez In aortic regurgitation a systolic and diastolic mur
mur 13 heard over the femoral artery Vamations in pressure
by the stethoscope modify the quality and strength of the
double murmur
Dutemps Cestan Peripheral paralysis of the face Thus mgn
ocenrs when the paralysis 19 complete Under such conditions
when the patient s vision 1s directed straight shead und he
endeavors slowly to close both eyes there 13 a shght upward
movement of the upper 1id on the paralvzed side due to the
action of the levator palpebrae superions
dyscrasias blood See under blood
dysglandular syndrome This mame 1s given to any series of
symptoms resulting from an abnormality of the internal secre
f10ms

[801



E

#ar mose and throat disesses In addition to the follomng mpns
2nd ses also T 1 refleze.

adenolds Which sce

aneurysm of aorta Sce Gerhardt #agn % 1
anenrysm of theracle aorta Bec under ansurym.
aortic insufficlency Sce Muller s aign.

anditory meatos See Freden s sign.

beglt de Leude? Which see

ear ossicles See under ossicles

external auditory canal See furuncle sign
frantal slaus ebstruction See Eving ¢ nign £ 2
German measles Wiuch see

Inflaenza Bee Shelly £ sign

fabyrinthine disease Which sce

laryngeal malignancy Sce Semon 4 ngn

mastold conditions affectlng Bee mastonditie
mastold destroctive diseases In See Granger 3 sign.
mastolditis sopparative Sce Hellat 2 ngm.
mazillary antrum Infectlon See Heryng 3 ngn,
maxiflary anfram fgmor or flald la See Darsdsobn & agn.
rmenlngitls cercbrospinal See Lafora ¢ ngn.
matberry feeth Which sce

night cry Which gee

Which see
otoselerosls See Itard-Cholewa.
pathologle See the signy of Durger and Garel.
retro-auricslar Intertrigo See Kugelmass aign
saddle nose See Zaufal 8 ngn
sinus thrombosly Bee Crowe # aign.
syphills eongenital Seo the followng signs Zennedert o
Rutchinson 5 # £ Hutchinson & % 3 Eruouwske £ toon ¢
tracheal syphills Sce Demarquay ¢ sign.
tracheal fug Boe Olner s sign
slous thrombasls of See 2 0ugn,
toberculosls patmonary Wiuch see
vestbalar apparatus Which sce.
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ear ossicles

ear ossicles Sce under ossicles
ear phenomenon In lestons of the sympathetic nerve the result
of posterior mferor cerebellar artery obstruction For details
refer to Hassin s sign and also to the Langley Sherrington sign
Ebsten In moderately large and massive pencardial effusions
the cardiohepatic angle becomes obtuse mstead of bewng acute
ot right angled which 1 the normal condition
echinococcus cystic disease of the liver
Lennhoff 5 sign This condition 13 to be suspected whea &
furrow appears on deep 1spiration below the costal margin
and above the position of the cyst
echo sign In some forms of aphasa a patient wnvoluntaniy
repeats the last word or two of a sentemce This 15 called
eckolalia A somewhat sinular condition oceurs when & person
m g state of hypnosis repeats without meammg the words be
hears Thiss called echolalus
ccho sign of hydatid eysts This 13 eherted by percussion and
auscultation over the cyst durng which a note 13 produced
resembling an echo even when the so called hydatic murmur 13
absent Auscultatory percussion should also be practiced 1
any suspected cases This sign was described by C Lian and
J Odienet
Eddowes syndreme Thig 19 s farmhal syndrome characterzed
by blue sclerotics and fragility of the bones
edema pulmonary
Huchard s slgn # 2 In pulmonary edema what 33 termed
paradoxic percussion resonance takes place
effert syndrome Tlus name 1s commonly applied to neuroctreu
latory asthemy or disordered action of the heart (P A X}
described by the English dunng the World War Dunng the
Civl Warin the U 8 A, 1t was deseribed by the late Dr Jacob
DaCosta as the irntable heart of soldiers
effusion pericardial See under perscardial
effusion pleural Sce under pleural
Ehlers Danlos syndrome Same as Danlos syndrome wlich see
Essenlohr s syndrome This 1s characterized by weakness and
bness of the and paralysss of the
Lips toague and palate Thiy 13 a vanant of bulbar paralysis
resembling Duchenne # syndrome
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enteritis acute

Eisenmenger s syndrome Thus 1s rarer than the tetralogy of
T allot but 1t 13 & somewhnat sumlar senies of congenital defects
namelv dextroposition of the sorta 1nterventnicular septal
defert hypertrophy of the nght ventnele but mnerease 1 size
anl not stenosis of the infundibulum pulmonary valve and
artery Seo al o Fallot s syndrome

elbow reflex For description see friceps reflex

Elltot

# 1 TInduration of the margns of a sy plulitic skin lesion
# 2 Scotoma spreading out from the blind spot and con
ssting of many small foex or epots

Ellis curved line See Damasseu 2ud Garland

Ellis van Creveld ot Thia
consists of ectodermnl d)splaﬁm affecting the hair teeth and
nals a, and morbus

Cordn This syndrome ocours m children and 13 mot comman

Elys sign Thia mgn was ongmally descnbed as pathognomonie
of sacroilac irmitation or disease but 1n the opinion of Ober
1t 19 10dcative of contracture of the fascia latr Ely s sign
13 elicited by having the patient he prone upon the examming
table The examimer then flexes the leg upon the thigh and
during the flexion the pelvis rises from the table

embrace reflex Known also as 2foro ¢ reflez and applies only
to the work of the pediatncian When an mfant 13 placed 1
& recumbent position upon a table a sudden blow upon the
table causes the ehild suddenly to throw out its arms 1n an
attitude of embrace n reality perhaps a varsety of defensive
reflex

emergency light reflex This results from any sud len nnnsually
powerful hght stimulus of the retmna and results 1n marked
puptllary contraction frownming and elosure of the eyel3s

baeterial or
Osler s sign of Osler s nodes This sign conmsts of small

often pamnful erythematous nodules met with mn the skin of
the hands and feot espeerally

enterihis acute

Stokes sign In acute enteritis thus sign eonsists of a more

or less severe throbbing sensation i the abdomen to the nght
of the umbilicus

01



epigastric reflex

epigastric reflex A normal pheromenon resulting 1n plus ten
sion of the epigastric area by direct stimulation of that area
or by stimulation of the fifth seventh root zones This may be
met with abnormally as a cnsis 1n locomotor ataxia  This 1@
sometimes an expression of a criticol reflex
spigasiric tabetic reflex In the crims of locomotor ataxia the
epigastne ares may be the mte of expression and, unless other
evidences of the underlymng disease are sought for it may be
mstaken for gastric uleer or even perforation The reflex
h 19 more or less nigidity with pain often
excruciating
epigastrium bulgeng
Auenbrugger s slgn Pericardial effusion when of marked
degree causes bulging of the epigastnum  (The liver 19 apt
to be forced downward and a knowledge of s sign may
avoid unnecessary abdominal section )
epilepsy
Seguin s sign The contraction of muscles yust prior to an
attack of epilepsy constrituting - forerunner of an attack
apiphyseal syndrome This 1s charactenzed by precocious devel
opment of external gemataha and sexual funchion precotions
abnormal growth of long bones mgns of internal hydro
cephalus and absence of all other motor and sensory symp
toms This syndrome occurs in prneal gland tumors and 19
sometimes called macrogenitosoma praecox or Pelezzi’s syn
drome Tt oceurs 1 young chaldren and almost exclustvely 1o
boys Developmental precocity 19 the outstanding phenomenon
a condition referred to by the Englsh as Hasting Gilford s
disease or progens
eponymic signs and reflexes The eponyms heremn are listed 1n
alphabetical order In most cases only the name of the person
13 given since many S12us are reflexes and most reflexes can
be conmdered signs
Epstein s sy Same as neph

Erb

# 1 In tetany the increased irmtability of perspherel
motor merves to the electme (palvame) curremt When a
cathodal opemng contraction oceurs with a current less than

ad ‘Under normal eon

five 3
ditions o stronger current 13 necessary
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Erni

Erb (continued)

# 2 In acromegaly, the dullness on pereussion over the
manubnum the first picce of the sternum

Erb s syndrome

1 hnown also as Duchenne Frb puralysis This 1 the
so called upper arm form and involves the fifth and sxth
cervical merves and 13 not seldom the result of injury to the
brochial plevss 1 labor but may occur 1n alults as'a result
of tranma and occasionally a virus infeetion The affected
arm hangs hump at the mide with the forearm extended and
m pronation The muscles become flacerd and atrophi. with
shortening of the arm when the lesion occurs as the result
of 2 birth palsy

# 2 This syn Irome 33 the result of asthenic bulbar paraly
;15 Known also as myssthema gravis described by Erb in
1878 The syndrome 15 characterized Ly diplopia strabismns
and sometimes compl te ophthalmoplegia, externa, ptosis weak
ness m with 1mparre
and rapd eshaustion upon any form of exercise (High
creatmne i the unne 13 » charactenstic )

Erb Westphal s sign Absence of the patella tendon reflex mn
locomotor ataxia. This alse oceurs in some cord tumors m
which case 1t may be umlateral and in late peripheral neuntis
wvolving the lower extremities and 1n some spmal and cere
bral diseases.

Erben Thus sign often referred to as Erben s reflex 13 sad
to 1ndieate exalted rrrtability of the vagus nerve It conmsts
of & slowing of the pulse when the head and trunk are bent
slowly but rather foreibly forward

erector spinae reflex When the skin area along the border of
the erector spinae muscle 1s irntated this muscle contracts,
This bespeaks a normal funetion of the dorsal region of the
spiral cord VWhen pathelopre irntation of this area exists the
response becomes exaggerated

Erichsen In sacrothiac disease differentiating it from hup dis
ease pain 1s expenenced when the 1hac bones are firmly com
pressed

Erni When a pulmonary apical canty has discharged its flmd
contents @ tympamtic note will then be cbtained upon per

cusson over the cawity It 13 sometumes posaible to excite an
attack of cougling which will expel the secrehon by firm
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Erni

Ernl (continued)
percussion over the mite of the camity The change 10 physeal
s1gns resulting will then enable the cavity to be detected
erythema nodosum rheumatica
Yercos sign This sign consists of punctate hemorrhages o
strae under the tongue and also on the hands and feet
Escherich The pecubar museular contraetion of the hps resem
bling a goit s enout induced by percussion of the labial
mucosa A mgn of tetany
esophageal constriction
Meltzer s sign # 1 In esophageal constriction or occlusion
especially 1nvolving the lower portior of the esophagus the
s1gn conusts of the loss of the second sound of the heart whiek
13 normally heard on auscultation of the heart after swal
lowmg
esophageal stricture
Trimadeau s slgn When stnicture of the esophagus occars
1f the proximal dilation 18 cone shaped the stricture 19 regarded
28 bemagn or fibrous When cup shaped proumally the cause
18 malignant
esophagosalivary refex Tlus 18 also known as Foger s reflex
which see
ether reflex Which may be employed 1 duodenal drarnage for
any purpose and especially 1n the passive congestions of decom
pensated cardiac cases The reflex consists of a raprdly increas
g flow of duodensl secretion when from two to five cc of

ether are by ntub mto the
Eustace Smith
# 1 Sometimes referred to as Smith s sign It consmists o

a murmur heard on auscultation over the manubrium when the
patient s head 19 rather forcibly extended This occurs 1o
tubereuloms of the bronchial lymph glands See Fischer 2 sign
2 In broncual stenomis when the head of the patient 1
fully extended a venous hum may be heard over the manu
brium,
Ewart
# 1 In pericardial effusion the marked promnence of the
sternal end of the first nb  This only oceurs when the effus on
1 large
@2 In pencardial effusion an aren of percussion dullness
and bronchial breathing within the inferior angle of the left
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expanslon dimlnished

Ewart 7 2 (continucl)
seapuln due to compression of the lung &ee Iwing ¢ sign
# 1 nnd Lamberger & sign
Ewing
# 1 Ia pericardial effusions of pny charcter an arca of
dullnees on pereu sion will be foun 1 in the region of the inner
mde of the inferior angle of the left scapula. Thus 1s very
mmlar to a8 mign descnibed by Bamberger i pericardial
effusion
& 2 Irontal sinue olstruction 1s aeecmpamel by tender
ne s at the upper inner angle of the orlat
exanthemata
differentlat slgn Which see
exantbematous fevers of chiidhoad Sce Fipond s sgn
German measles Which see
Iigatars algn Which see
measfes Which ree
searfe? fever Which sce
skia diseases Sce Millan & nign
typhold fever \Which sec
exanthematous fevers of childhood
Vipond ¢ slgn Which 18 the wilespread a lenopathy seen 1

children dunng the 1ncubation period af the exanthemata.
Tve fati b

gue—paroxy
Urfolta s sign Coosisting of melamferous granules (blood
[1gment) 1n the urine of [atients with severe malapa. (An
thors  Note—3felamferous pigment 19 also to be seen 1 the
eo-called lenkoey In fever of
hemorrhagie malanal fever a severe form met with 1 the
trofics or 1o those who have recently returned from the tropies
exces 1vo hemolysis may occur and hemoglibinuna may de
velop Whether the excessive wgestion of qumne 13 a factor
13 still an open question It 13 to be noted too that extreme
coll or excesmve fatigue may cause a paroxyemal hemo-
globinuna )
exophthalmic golter Bee unler gotter
expansion dimiished
Hoover's slgn # 2 In pencardial effusions of any magm
tude dirmnished expansion of the chest 13 apt to occur because
ot of of the & The left costal
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expansion dimmished

expansion diminished Hoovers sign # 2 (continued)
border may remam statwonary stead of moving outward
during sprration
Williams sign # 2 In chronw adhesive percarditiz the
sign consists of dummished expansmon of the left lung
expiration obsfruction fo
Granchers sign In any obstruction to etpiration thers
develors an equality of pitch betsween mspiratory and expira
tory sounds
external auditory meatus refex Ths reflex, known also as
Kusch s reflex consmts of closure of the eye on the sde npon
wineh stumulation of the external auditory canal 18 practiced
a3 by beat or ticklng In some ca.es tao s cough veflexre lts
external tutaneous nerve Sco under nerte
external malleolar sign
Chaddock s slgn or reflex This occurs m lesions of the
pyramidal tract When the region ebout the external malleolus
3 wrntated extemsion of the great toe takes place and fre
quently the remuimny toes spread fanshape i extension Just
as they do 1 eliciting Babinshn s reflex
exiinciion nign
Schults Chariton extinetlon fest Blanchmg of the skin
otvaTs even i garly phuses of scarlet fever eruption when seram
of scarlet ferer convalescents or scrum of those 1asusceptible
to scarlet fever or the antrtoxie serum of horses 18 injected
wtradermally (Reference Ztschr f Kimnderh. 1918 XVII
o8 Mair Lamet, 1923 IT,1930)
extravasahien of urine
Brodie s sign # 1 Extravasation of urine into the corpus
spongiosum seveals atself by a blackened area on the glars
penis
exteemity aneurysm of an
Quenu Muret s sign This s1gm 13 employed 1z aneurysm with
a view to whether collateral 1 has been
established 1 the case of any one of the extremtzes The man
arterv of the involved hmb 33 compressed. 1f blood fows from
& puucture made st the penphery it 18 regarded as evidence
that eollateral circulation exists See ancurysm for further
1nformation
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eyelld plgmentation

eye closare reflex A percusson tap over the supraorhital perve
results 1 of the palpeb w
consequent elosure of the Lids

eye closure reflex Sce Etsch # veflez This may have some value
1n the case of & foreign body 1n the external auditory ¢anal In
8ome 1stances too & cough refl ¢ results

eye syndrome brittle bones and blue sclera Sec ayndrome of

eyeball abortive nystagmus

Wilder s slgn A sign occurnng early s the course of exoph

thalme goiter The mgn consists of o shight heaitation or
twitching of the eyeball in Iaternl movements somewhat resem
bliag nn abortsve nystagmus

eyeball compression reflex Known also ns dackner g refler end
aign and oculocardiac refler This reflex consists of o slowing
of the heart rate when ocular compression 13 practiced through
the closed hds  Under normal conditions o slowing of five to ten
bests per minute occurs When for any reason the vagus nerve
1810 o atate of hypenrntability the slowing of the rate may
be even more marked When acceleration of the rate results
from compression the reflex 19 euid to be wserted

eyelid pigmentation

Teflals sign The pgmentation of the eyelids occasionally
imet with 1n exophthalmse goiter

MEDICAL LIBRARY:
SUBURBAN HOSPITAD
BETHESDA, MARYLAND
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Fabere sign
Patrick s #est This ocours 1n arthntis of the up The test
18 ehiated by placing the patient supwme The external wal
Teolus of the affected mde 13 placed over the patella of the
oppoute leg the knee necessanly being flexed When pressure
18 now made upon the knee pain 1s produced Patrick explaing
the term Fabere sign as being made up from the mtial
letters of the mamipulations necessary to ehcitng 1t numely
Flexion 4Bduction External Potation Extension This post
ton e2ssuted by the normal indimdual or one with sastics
does not cause pain when the knee of the affected mde 13 pas
sively depressed It may however be posmtive i the sacrothac
form of saiatica.
facial nerve
Brickner s slgn When the function of this nerve 13 smpaired
M are

facial neuralgia
Seellgmulier s slgn The sign consists 1n the development of
mydnas:s on the same side of the face 1n which a peuralgia
develops
facial palsy
Legendre s sign In facial palsy the greater remstance on
the d the paralyzed smde when
the examiner attempts to raise the closed eyelids
syndrame of crocodife fears Which sce
faclal paralysis See under paralysis
tacial pefiex See dulbomumic veflez
Faget In yellow fever the fall in the pulse rate though the
fever remains lugh or may even be nsing
Fajersztain crossed sclatic sign In a patient mith suatica the
hup can be flexed when the leg 13 flexed but not. when the leg
13 held straight Pan 13 2180 produced on the affected mde
when the healthy thigh 1s flexed with the leg straight
Fallot s syndrome This 13 & congenttal abhormality of the heart
characterized by (1) Cyamosis (2) pulmonary stenoms ()
L2007




Felty s syndrome

Faliot s syndrome (continued
interventnenlar septal defect (4) dextroposition of the norta,
and hvpertrophy of the right vestncle This was first descnibed
by Peacock 1n 1858 This 19 the s called tetralogy of Fallot
Bee algo Ersenmenger s syndrome

fan slgn This 1s essentrally a portion of the Babsnsks phenom
enan and normally occurs 1 children up to four or five years
of age after the usa of morphise and 1 the Tecovery phase of
gencral unesthesin as well a3 1n disease mvolving the cortico
spinal tract. It conaists merely of a spreading of the toes
without the flexion and occurs when the sole of the foot 38
stroked

Farfels heart murmer hming sign After taking a bloo? pres
sure the mercury column 13 mamtamed mdway between
systole and diastole Aunsculting a normal heart under these
conditions 1t will be noted that the upward movement of the
mercury column 13 corncident with the secon] heart sound —
thus 19 estsblished the termination of systole A murmur
oceurring prior to the mercury elevation 1s svstolic and fol
lowing 13 distolic

fasclal reflex A musculsr contraction re ulting from & pereus
sion hammer stroke made upon the facial fasciae This 18
sometimes referred to as Chyostek s mign and 13 apt to be an
exaggerated phenomenon 1n all tetante states. See Chrostek 2
sgn

faveial reflex Thus reflex 15 a vanable one from gagmag to
vomiting mith or wthout nansea iduced by 1rnitation of the
fauces and ju some very susceptible ndividuals even by hold
1ng & foreign body between the teeth

Federici In imtestinal perforation with gas in the pentoneal
cavity the heart sounds can be planly heard upon aus ultstion
of the abdomen

Felty s sy Ths 19 by chrome deformng
arthnit s lvmph: and en
taneous pigmentation Felty suggested two possitle explana
fion8 (1) That there 15 but on. pathologie process (°) that
two el al entities exist arthntis and Bants § disease Felty
favors the former and one case was reported 1n 19 _ 1o which
splenectomy was followed by a beneficent result which rather
suggests the posubility of Banta 5 disease It 18 of further
mtetest to note that two adults with Felty g syndrome were
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Felty s syndrome

Felty s syndrome (continued)
studied bacteriologically and a blood stream wfection with
streptococeus vindans was found
TFelty s onginal observation was published n 19 + A
splenectomy was perfarmed too in the case reported by Craven
m 1934 the other splenectomized case hamng been reported
by Hanrahan and Miller In Craven s case a green strepto
cocens was obtamed from a culture of a lymph node Iz
Oraven s tase an eosinophilia was present and also i two of
Feltv s three cpses reported m his onginal discusmon In
Craven & case there was also dimumished sugar tolerance
fernoral reflex This 1s mnduced by rnitation of the skin over the
upper antenor third of the thigh with resulting extension of
the knee and flevion of the foot and usually the first three toes
also  This reflex 13 exalted in spastic conditions
femoral test sign of appendicitis For complete descraption see
vnder appendicifis
femur congenstal dislocation of the head of
Dupuaytrens sign # 2 This conditron 15 charactenzed by
a free vertical movement of the head of the bone upwards and
downsards
femur fracture of
Cleemans sign In fracture of the femur with overnding
of the fragments the skin Just above the patella forms folds
or creases
femur fracture of the neck of
Allis slgn In fractures of the neck of the femur the fasas
relaxes between the crest of the 1hum and the greater tro
chanter
femur Intracapsular fracture of
Desavlt s sign Normally with an imtact femur when the
limb 13 rotated the great trochanter describes the segment of
a arcle an are but when atracapsular fracture of the femur
enists the great trochanmter moves only as the ajex of the
femur as this bone rotates about its own avis
fever adynamic See adyramic
fever biackwater Sec blachwater
fever malarial See malana
fever scatlet Sce scarlet
fever typhoid See typhord
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Flint Austln

fibula fractore of
Keens shgn In Pott s fracture of the fibula the increase
1n the dismeter of the leg at the site of the malleol

6ifth cervical segment lesfon TWhen auch a condition exists an
saverted radral reflex mav be eliestel Tlus 13 induced by tap
ping the Jower end of the radws with a percussion hammer
finger Sexion oceurring the forearm remmmng quiescent,

Filipeviich TYellowng of the pslms and soles 1n typhoid fever
1 hus 19 al40 known as the palmoplaatar s:gn

finger phenomenen

Souqaes sign Tlss occurs m icomplete humiplegia and
consists of a spreading of tle fingers and an inveluntary
extension when the sffected arm 33 raised (Al known as
Gordon 5 s1gn )

Fischer This sign 13 essentially that of Eusta e Snuth It ocours
1m tuberculows of the bronehral glands The mgn 18 ehicited by
auscultation over the manubrium with the patient a Lead well
extended Under these conditions s murmur may be heard
due to pressure on the Lnominate Yoy

Fisher

# 1 In alherent perreardium 1t 13 sometimes possible to
hear a presystohe mormur

#2 Thssm,m often called Fisher 5 marmur 1s syatohe s
tune and may be heard 1 cases of nckets over the antenor
fontavel or over the temporal regron.

Fitz s syndrome This occurs mm acute panereatitis and consists
of acute e _astric puin vormbing, and collapse It 18 not very
unusual 1 the aleoholic but 18 more often the result of pre
cedng biliary tract disease early sbdonunal tension especially

ant £ 1 the ep area,
flexor paradoxic reflex See paradoyic flezor reflex

Flint Aushin In aortic regurgitation a presystohe murmur may
be heard at the cardise apical area. (Differmng from nncom
plcated mitral stenoms m which the apreal impulse 19 Little
1f at all dwsplaced to the I.ft The Austin Flint murmur and
the apical mpulse oceur downwards and to the left n conse
quence of the left ypertrophy occur

ring 1 sortie regurmtation When the auncles yield m mitral

obstraction the heart then assumes an mcreamngly oblique

position the so alled Sir Isambard Owen posstion and neces
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Flin} Aesln

Fiint Austin (continued)
sanly then the presystobc murmur 1s displaced to the left.
Further m aortis regurgitation the charactenstic Corngan
pulse Quincke capillary pulse Duroziez 6 sign, and 29 a rule
but one sound 1 the vessels of the neck 1 differentiation )
floating kidney
Guyon s slgn The sign conwugts of ballottement whuch may
be obtamed by himenual palpation (Authors Note—This
mplies a completely ptosed and freely movable kidney )
Flora In neurasthenie states a defective tetanic response occurs
on prolonged faradic stimulation of the weak museles
ftush tank sign In hydronephrosis tlus sign cousists of the &3
appearance of the lumbar swelling folloming vording of & Jarge
amount of unne
focal visvahzation This brings into play the so called oculd
cephalogyrie reflex which concerns the movements of the eye
:!‘e head and the body respectnely i goverming vidgal diree
1on
Foddré Ths sign conssts of swollen, puffy, edematous Jower
eyehids met with 1o patients with retentron of chlondes and
nrea, Essentilly an evidence of selerotic kidaeys
fontanel reflex For description sce middle ear disease reflez
foat response to eleckric stimulation
Ritter Rollet slgn Thia sign eonsmists of o varyng response
depending upon the degree of electric stumulation  ¥When mild
flexion of the foot results and when severe extension of the
foot 1s produced
Forchheimer This occurs 1o rubella or German messles and
conssts of & reddrsh eruption on the soft palate
forearm sign
Lerls sign o hemuplega, passive flevion of the hand snd
st on the mvolved side reveals more or I ss failure of normal
flevion at the elbow joint
formication sign Ths subjective sign occura over the arca of 8
dinided nerve and 1s smd to 1ndicate begmuing regeneration
of the nerve It 13 eheated by percussion over the region of the
Aamded nerve and consists of a finghing sensatron an the distal
end of the hmb Tius 15 al o Imawn o3 Tio la eign and 19
sometimes referred to s the D T P aign or distal tingling
on percussion
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fractore of skull base of

Fournier
# 1 In syphilitic shin lewons the characteristic i3 sharp
delimutation
# 2 Tn congemtal sypluhs the saber titia slso known os
Pounuer a titis, which 18 an antersor bowmng and fusiform
thickenng anvolving the mddle third of the shaft
# 3 In congenital syphilis the Fournier or mulberry teeth.
See Teeth mulberry
fourth veatricle cysticercus disease of
Brun s sign Intermuttent beadache vertige and vomting on
sudden movement of the head
Foville peduncalar syadrome This 18 charactenzed by a homo-
lateral conjugate deviation of the eyes and head with & paraly
813 of lateral gaze and lateral head rotation opposite to & leston
m the cephalic portion of the pons eatching the aberrant
pyramidal tract. Contrast with Parinaud s syndrome
Foville pontise syndrome Ths differs from the Fowlle svn
drome only m that m this case the abducens alone 13 mpht
cated 1n the crossed paralyms This results from s pontins
leston
Foville This dbya

1 nvolve-
ment of the nbducens and facinl nerves and a contralateral
paralyns of the arm and leg Thia results from a pontine lesion
fracture of bone Bee Hueter s sign
fracture Colle s bee under Colle 5
tracture of femur Sce under femur
fracture of fibula Potts Bee Keen
fracture intracapsular See Langora
tracture of pelvis
Coopernall s sign Iu fracture of the pelvis small extrava

sations of blood ocenr on the perineum and on the scrotum of
labsae

fracture Pott s of fibala See Keen
fracture radius lower part of Sce Laugrer
fracture of scapula See under scapula
fracture of skull base of
Battte s slgn Iu fracture of the base of the skull an e che
mosms occurs along the position of the posterior auncular
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fracture of skull base of

fracture of skull base of Battle s slgn (continued)

artery which develops first near the tip of the mastoud process
Seo unequal nares sign

Fraentzel In mitral stenosis this sign or murmur 19 better heard
at the bequnming and the end of dastale than dunng the md
period (Authors Note—It 19 improbable that a pure mtral
stenos:s ever exists krom the morbid anatorme standpownt
more or less regurgitation coexists The position of the putral
stenotic clement 1n the eyele se ms to depend on the tone aad
force of the left auncle Hence 1t may be proto meso, of
deutero pathee )

Francke This consmsts of tenderness over the apex of the lung
posteriorly in ieflammation of the pleura

Frank s sign In diseases of the Liver It may seem Lke an
unlimited license to deseribe this as a sign but Frauk was the
first to suggest the term  psendohemophiha hepatica * for a
group of cases 10 which there may be evidence n Iife of hemor
rhagie manifestations and 1n which post mortem 1t 18 observed
that the blood fails to clot Simce extensive Lver damage
results m o reduction of blood fibrinogen the clotting tame of
the blood 13 more or less prolonged This may be obsersed 1
chronic aleoholism wath cirrhoms or 1 phosphorous or chloro
form poisoning and 1t would be wise to include carbon tetra
chiomde as & possible factor (Authors Note—In carbon
monoude and cyanide porsomng the blood coagulates slowly )

Frankel s sign In tabes dorsalis this mgn conusts of the loss
of tone of the muscles of the hip joint

Frédericq In pulmonary tuberculosis the presence of the red
line on the gums at the margins of the teeth

Frey s sy Same as nerte syndrome
which see

Friedmann s vasomotor syndrome This 1s characterized by full
ness 1n the head headache vertigo irntality isomma rapd
fatigue and defective memory It 1s the result of o traumatic
subacute encephalitis which 13 usually progressive

Friedreich
1

In adherent percardium the dastohe collap e of the
cermeal vems This sign 1s explaned by Friedreich as the
result of pcceleration of the return cireulation due to traction
exerassed by the daphragm the lungs and the pereardial
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faruncle slgn of external sudltory canal

Frledreich # 1 (continued)
adhemon following svstol It 15 of le s value luwever than
Enedreich buliered

# 2 Ths sign ton 13ts of & ¢l nge of percussion note €3 1

a eawity darmg forcel inspiration. Same 1 Fricdresch ¢
change of note which see

Friedreich s change of note Supposed to be imdicative of an
open cavity with flexable walls Thus mgn con ists of a lower
mg of the it h of the percussion note over cavitation duting
force] 1nspiration which mecessanily m reases the volume of
air It 13 concervable of course 83 1n the ease of any tympanmr
head that tension may be increased to the joint of flatness
which 13 enlv occasionally met with in a case of pnenmothorax

Frohfich s syndreme A name sometimes applied to aliposo
gemtal dystrophy

Froln s syndrome This consiats of xanthochromia, large amounts
of globulin rapid coagulation and an mcreased number of
lymphocytes i the Jumbar spinal fimd It 19 the result of a
block by a tumor and Je.s frequently by a serous memngitis
‘This 15 8lso known as the loculstron syndrome

frontal lobe abscess For details refer to pulse rate sign

frontal sinus obstruction

Ewing s sign # 2 Frontal pinus obstruetion 13 aceompanied

by tenderness at the upper mner angle of the orbit

front tap refiex A tap made by o percussion hammer over the
stretched muscles of the extended leg mduces contraction of
the gastrocnemuus muscles

tunctional paralysis See under paralysis

Furbinger In subdiaphragmatic abscess when a needle 13 m
serted the of will be
needle Thua 13 20t true 1n a case of an abscess above the dia
phragm hence adistingmishing feature

furuncle nign of external audifory canal Furun le of the ex
ternal auditory canal 13 espectally pamnful Pain 15 1 reaed

by opeming the mouth a pomt of differential value from
otitis med a.
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Gaenslen 3 sign Ilyperextension of one {gh wiile the sacrum
13 fixed produces pasm ou that a:de when there 13 involvemeat
af the corresponding sacroihac jomnt

gag reflex Tlis may occur 1 the majonty of mdmduals whea
& foreign body 13 mtroduced nto the fances Retching gig
iy and even yomlapg may result In the suscepisble mde
vidual even holding a foreign hody between the teeth or the
use of & toothbrush may resul} in a sumular reaction

Gailtard s syndrome This a consists of &
due to n retraction of the lungs and pleura. It 1s worthy of
note that 1n foreign bodies wn the mpht lung or 1n = broncho
genic carcinoma on the nght mde displacement of the heort
to the affected side s not unuswal A sumular condition wAY
result from long standmg fibrous lesions of the nght lung oF
1n a1 old tuberculosis of the right side

gait disturbance of

Charcaf s sign £ 2 Intermittent claudication or hmping 18
arteriogelerons of the Jegs and feet

disesse (cholecystitis)
h hepatic flexurc adhesions See Ferbrycle s syr

drome

Murphy s slgn In gallbladder drsea e thus sign consists of
the wnalnlity on the part of the patient to breathe deeply when
the examier s fingers are inscrted deeply beneath the right
costal arch below the margin of the liver

Rlesman s sign Ulnar percussion  Applymng percussion with
the vlnar 2:de of the hand the patient takes a deep breath and
holds 1t Suddenly o blow of moderate force 13 made quickly
over the upper portion of the nght rectus muscle In the
presence of disease of the galibladder a sharp pun will be
chated Companson may be made with the pppeans nle
Scnmtiveness over the kidneys 13 determned by a simidar farce
applied over the o at right angles to the long axas  \ eal
culug or infiammation 1n ot about the hidney mey be revealed

xiphold sign Which see

phreale pressore polzd Ths 2 somenhat analogous to the
shoulder pam of gallbladder disense and may aid in d Teren
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gangrens

qalibladder discase (cholecystitis] phrenic pressore polnt
(continuel)
tiating peptuc uleers of stomach and drodenum from disease of
the Liver and gallbladder The phrenic nerve pont of sensitive
ness which 18 elicated by drect pressure is mtuated between the
night sternoclerdo mastoid muscle an] the night sealenus mus
cle If disense of the diaphragm nud of the thoracic viscers
can be excluded this pressure point indicates gallbladder din
ease This phrenic pressure pomnt is deseribed by A lareya
Cornel who regards it as a diagnostic mgn of acute mlana
and believes the pamn to result from a hepatosplemic syndrome
galibladder diseases Sce liter and galliladder diseases
galibladder entargement
sler s siga In galltladd due to obr
struction of the common duct neoplasm 13 indicated rather
thax caleulous disease
gallbladder reflex In gallbladder dusease of relatively recent
ongn muselo tension and sometimes tenderness ean be elicited
by pressure over the abdommal wall 1 the Temon of the pas
sage of the minth intercostal nerve through the head of the
night rectes muscle In addition the mght trapezius muscle
will be more or less tender when pinched because of the fact
that the nght phrenic nerve sends & branch to the galltladder
The stimulus thus induced courses cemtnpetally slong the
phreme which 10 turn yrntates the third to the fifth cervieal
roots hence showlder pain
Gangolphe In strangulated hernia the presence of & scrous
blaody abdominal eftusion.
gangrene Al
Moskawlczs sign In gangrene the result of vascular
lesions the affected hmb manifests a different vascular re
sponse to compression than & healthy lmb In & Limb with &
normal vascular supply when an elastic Ligature 13 ajrhed
allowed to reman for & few munutes and then released the
skin which had been anemic will become red with the same
wtenity and rapadity on each side of the site of the ligature
In the case of the gangrenous mb after the higature 1s re
moved from & position some distance above the site sf the
gangrene the hyperemuc respomse 13 slower and much less
marked than 1n the case of a healthy Limb
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gangrene and necrosls

gangrene and necrosis
Prats slgn The mgn conusts 1 muscular ngmdity which
develops as gangrene or necrosis 13 occurnng m wounds and
thus 18 utilized as an mdication for operation
gangrene pulmonary See Behier Hardy sign
Garel This 1s also called Burger s sign and occurs 1 diseased
conditions of the antrum of Highmore See Lurger
garhe oder of breath Sce selemum foisonming syndrome
gastric carcinoma
Carman s s sign This s d dunng fu
oroscopy by an attempt ta approumate the walls of the stom
ach by pressaxe palpation The resulting thinnmg of the fayer
of the opaque medim miv also be nccorsplished by stroking
movements of the fingers from above downward during the
digestion ingestion of the barnium and before full distention.
This technic will often reveal a new growth on the postenor
wall of the stomach or even the erater of an ulcer The center
of & crater will be more dense than 1ts shelving margny This
mEh mav be attempied 1n the dorsal laterad or obhgue positions
and may even reveal & mche
For other signs see under cercmoma

gastric perforation
Brenners sign Gastrie perforation makes possible the &c

cumulation of mr between the stomach and diaphragm result
g m a metalic frction m the region of the 1°th nb
posteriorly when the patient 1a 1n a sittang position

gastric refex In acute lesions of the stomach whether an acute
gastritia or ulcer & midline reflex may be developed mant
fested by pluy tension and tenderness and 1n the most acute
¢ases glso by hyperesthesia, The position of the particular
area of tens:on and tenderness 1s always 1n th mdlme from
shove dowawards between the mphoid and the junetion of the
mddle and lower thizd of this mudhne nrea Lesions 1n the
arca of the fundus manifest themselves reflexly 1n the upper
midline ares, and lesions toward the pylorus 1z the lower mud
lme area Unfortunately 1n eases of gastr ¢ neoplasn this
reflex 18 of no value and probably becuse the sympitheti
cerebrospinal arc 1§ obtun Jed
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gastroenterology

gastric retention
Kussmauls slgn # 1 Coma anl convulsions may oceut 88
2 sign of gastn retention due to atsyrption of towns
gastric uleer Buo under ule r
gastrocardlac syndrome Thus reaults from fun tional da turb
ance of the stomach or gallbladder and rary of the pan
creas wath resulung disturbance of the ewculitory svstem
especially cardiie arrhvthma and mot seldom o syn lrome
suggestive of angina gectoris
gastrocelic reflex Induced by the entrance of food 1nto o fast
mg stomach In thmn irdinduals a penstaltic wave may be
scen along the ponition of the eolon
gastroenterologic reflexes
doadenal reflex Which see
duodenal and gastric reflexes Which see
ether refiex Which see
gastric reflex Which see
gastrocolle reflex Which see
gastrolilac reflex Whach sec
Iatestinal reflex Bee myentenc reflex
gastroenterology
See signs of AcBurney and Melt er s & 2
appendicitis acute fee signa of Ten Horn and IWrdmer
appendicitls chronie or latent Sce mgns of Bastedo and
Bassler
appendicitls chronic recurrent Sce IWolkowitsch s s1gn
appendicitis gangrenous See Brittam ¢ aign
cancer of stomach Seo Boas swn
cancer visceral See TToussead g sign # 3
cholecystitls See Naunyn s sign
duodenal ulcer Bee mgns of Cole and Gun berg
enteritls acute Bee Stohe s sign
esophageal constriction Bee Meltzer 3 sign
esophageal stricture See Trimadean s sign
gaflbladder disease Sce Murphy s sign
gastrlc carcinoma See Carman & mentscus aign
gastrle and duodenal wicer Which see under ulcer
gastric ulcer See Haudel s sign
gastric vicer and carcinoma See Zugsmuth s sign
hepatle dullness obliteration of See Clark s sign
[y
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gastroenteroiogy

gastroenterclogy (continued)
hourglass stomach See IPolfler 5 aign
Intestinal Inflammation See Fosendach s # 1
Intestinal obstruction Which see
Intraabdominal Inflammatory leslons See Mortals s sign.
Intrasbdominal or retrosternal fumor See Trowter § stgn.
intussusception See Dance s s1gn
kink sign See Mendel s sign
metastatic carcinoma of rectum See signs of Blumer and
Strauss
pancreafitls See Turner s sign
Ppepic uleer See Leotta s s1gn
perlgastritls See Posenhetm s sign
peritonitls Sec Blumberg s sign
Pyloric carcinema See Tansint 3 sign
pyloric stenosls and gastrosuccorrhea See Iewchmann s
sign
reglonal lHeltls See signs of Kantor and Weber
rupture See Claybrook s sign
stomach diseases See Eussmaul s # 1
stomach perforation of See Brenner 3 sign
tefany See Troussean ¢ # £
tuberculous ulcers of mouth See Trelat s sign # 1
typhold fever and corneal opacitles See Brunati s sign
visceroptosls See Stiller s sign
gastroiliac reflex This 15 said to be the physiologic relaxation
of the 1leocecal valve resulting from food In the stomath
gastr diseases reflex ph in
abdeminocardlac reflex Which sce
anaf reflex Whch see
duodenal reflex Wich see
ether reflex Which see
gasteic reflex Which see
gastrocollc reflex Which see
gastrolilac reflex Which sce
Intestinal reflex Sce myenterc reflex
rectal reflex Which see
gastrosallvary relex This has been demonstrated 1 dogs when
food was introduced mto the stomach without any psvehic
1mpre sion having been made  Under such crrcumstances saliva
wll flow moro or Jess coprously after a lapse of some suzutes
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genitosrinary

qastrosuccorrhea Bee Feichmann 8 hgn.
Ganlt s reflex Also known as cochleopalpedral refler which see

Gauser 3 syndreme This Ja known 83 acute hallucinatory manis
and 1s charactenzed by ballueinations amnessa, more or less
disturbance of consciousness and by bizarre behavioram,

Gauts In pregnaney the increased mability of the oterus in the
#irst month of this condition

Gelgel s reflex Also known as igurnal reflezr This reflex ocecur
nng only in females resembles the cremastenc reflex of the
wmale TWhen the upper and inner pottion of the alun of the
thigh is stimulated contraction of muscle fibers occurs along
the region above Poupart s hgament.

Gelshock 5 syndrome In erythremia hypertension of a more or
fess marked degree may be observed 1 which cnse the syn
drome is known 8 Geisbuck s polyeythema hypertomca or aa
Geisbock s syndrome Sce Ayer & & syrdseme

Gelineau s sy A name applied to
The syndrome conmsts of two types of nttacks

1 Hudd n uncontrollable sleep can be aroused minl clear
Rarely an aura precedes

2 Cataplectic type of Adic Apt to follow some emotion
2a laughter which becomes uncontrollable Patient becomes
weak and falls consciousness retaimed no true convulsive
movements Narcolepsy first noted by Westphal 1 18 7 and
by Fischer in 1878 Both regarded 1t as an unusual form of
epilepsy Gelmeau 1n 1380 troduced the term narcolepsy
and conmdered the condition quite distinct from epilepsy
Probably the most complete description has been given by
Adie

genltal reflex Any form of gemtal mrntation mov express it elf
m fi and peeg.

nervous
nonally 1n ehildren convulsions way result
genltalla reflexes These may be the end smite of a sexual reflex
rectly resulting from genital stimulation or indirectly from
sexusl emotion Whether asleep or awake The reflex contists of
erection and ejaculation
genitourinary
abdominal ascites YWhich see
appendicitis acute See Horn s sign
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genitourinary

genitourinary (continued)
elrrhosit hepatic Sec Gilbert s sign
cremasteric reflex Which sce
dartos musele reflex Whach see
dementla praecox See Onanoff s sign ot refler
extravasation of urine See Brodie s sign
Gelgel s peflex Which see
genital relex Whch see
genitalia Which see
hematuria Sce Fumpel Leede
hydronephrosis See  flush tank  sign
kidney calculus or inflammation of See T'iesman 3 sign

s

kidney fioating See Guyon s sign

kidney sclerotic Seo Fodere s sign

kidney stone or caleulus of upper #hird of urefer Which
see

micturstlon Inveluntary See mass reflez

nephrolithiasls See Thornton s sign

ovarian cyst with fwisted pedicle See under cyst

penile reflex In dementla praecox Same a3 Onanoff s refles

penite reflexes These are the bulbocurernous refiez snd
Hughes reflez

pregnancy tubal See Golden s sign.

renal calcufus See Lioyd ¢ sign

serotal reflex Which see

tabes dorsalls Seo Prtre s # 1

testicle compression reflexr Which see

torslon of testicle and epididymitis See Roche s mgn

ureteral caleulus See Sumner s sign

wreferal calculus or catheterlzation See the following 3¢
flexes Y J2

wrinary ealeulus Which see

urinary retentlon Ses the urinary reflez and the 1encle
reflez

uferine cervix malignant disease of Sce Spiegelberg 35190

uferine fumor Sco Oliver 8 # . or se¢ Olshausen s s1gn

viriie refiex This pam 13 apphed to both the bulbocorernots
reflex and to Hughes reflex

Gerbardt

# 1 In aneurysm of the aorta the absence of the move

~ ut of the larynx m dyspoea.
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Glaneil

Gerhardt (continacl)

# 2 Inpulmonary tubercaloms with eavity formition and
1 gneumothornx with ¢ffu 1on th chang of pouition of the
ratient produces change i pereu 1on note &ee Cerhardt 2
charge of note ( \uthors “ote—This aign 14 cln eIy allicd
with the signs of Thermer Frielrewch ant Wintn b Theee
hase been gven m detail under the caption eracked fot sound
and un ler their names )

Gerbardt s change of note This change of percu ion sound
vanes with the position of the patient and | resupjoses both
arr and fluid 1z the eavity The ;ign 18 due to a chango n the
direction of the long axis of the eavity with change 1n position
of the fatient

Gerller s syndrome

#1 This 13 & condition somewhat pe ular t tho ¢ em
ploved 1n stables and upon farms It con 1 ts of fun uf o the
nerve trunks and m the mu cles supplicd mu culr contrae
tions vertigo paresrs and usually jtoms of tle hia It re
sembles & progressive myasthemn secompame ] by aun

#2 Te rocalld pleostnatal syndrome whi b has been
attnbuted to Hlunt It s also referred to ns Juvenile paralysis
agitans the result of a progressive degeneration of tte globus
pallidus  The syndrome 1s met with first 1 chuldliood and s
characterszed by mereased muscle tone the peculiar postore of
Parlunsomusm and the masklihe expression of the face

German neasles

Forehhelmer s slgn Thia occurs 1n rubella or German men
sles and consists of a reddish eruption on the soft palate

d This 29 by fing a,

Ma acalialia and nght homonymous

diplopia_(1nabihty to perform simple anthmet: al calcula
tions) By fingeragnosia 19 mennt the wnahlity to Te ognize
name select or indicate the mdinidusl fingers of ertber hand
Confusion 23 to nght and left both 23 to the patient and s
mability to recogmze this distinetion in others (The author
ettributes thus syndrome to & lesion 1n what he calls the transi
tion area between the angular gyrus and middle oceipital con
volution on the left side 1n the major (left) hemsphere )

Glanelli Bee Tournay s sign

[110]
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Gifiord s reflex

Gifford s reflex This consists of pupillary contraction when
the indindual endesvors forably to close the eyehds which
are held apart

Gifford s sign In exophthalmic goiter the mmability to evert the
upper hd

Gilbert In hepatic cirrhoms the condition knawn as opsiura,
This means thot more urine 19 excreted dunng fastmg than
during digestion

glands bronchial tuberculosis of

Eustace Smith # 1 Thas conusts of a murmur heard on
zusenltation over the manubrium when the patient s head 19
rather foreibly extended

Fischer s sign (Which 1s essentially the same as that of
Eustace Smith # 1) In tuberculoss of the bronchial glands
on auseultation over the first prece of the sternum with the
patient 8 head well extended n murmur may be heard due to
pressure of the glands on the :mnominate veins

veln sign In tuberculoms of the bronelal glands more or
less obstructive congestion of & vein formed by the junction
of the thoracic and auperficial epigastne vein may be seen ta
the midaxillary line

gland bronehial lymph enfargement

Schick s sign In enlargement of the bronehial Iymph glands
usually tubercnlous In an mnfant the sign consists of 20 expira
tory stndor

Glasgow In aortic aneurysms which are otherwise latent a 89
tolic sound may be heard 1n the brachia) artery

Glenard s syndrome Also called Glenard s Disease visceroptotic
syndrome splanchnoptosts Do not confuse with Fomberg
Paessler syndrome (which sce) Conmsts of n prolapse or
falling of the viscera usunlly the stomach intestines lndneys
and hiver May be congenital or acquired and 13 considered 8

of & general col T asse
ciated with asthem? or atony of most of the smooth muscles
of the body Backache posture fatigwe coll extremuties
cardiac palpitation sweating nervous brealdowns hypoten
sion ndomma digestive disturbances and svicopal attacks
mav be present Diigmostic confusion with 1naipient tuber
culogs and forme fruste (Trousseau s mild form of hyper
thyroudism) must be avoided
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goller exophthalmle

Qlobus paladus syndrome Same ay Hunt a syndrome Described

under Gerlier & eyndrome # £ whch has also been attnbuted
to Hunt

gluteal reflex This reflex conmsts of coutraction of the gluteal
muscles when the skin over theso mus les 19 stimulated

Goetsch test Though not to be construed as & mgn this test
Justifies n reference because it 13 often employed i studies
made 1n bospatala and not sl Joms 1t confroats the dentist who
may be alanmed after he has injected a local anesthetic con
tamung adrenahin an hvperthyroid patients. Ecen 1n those who
bave had & thyrodectomv u reaction may occur The te t s
P y wjecting sub 14 ec of a 1 lovn
adrenalin golution after the patient has been at rest for at
least an hour When postise the svstolic bloo! pressure

promptly rises and the diastolic falls the pulse becomes ac
celerated and the patient develops a tremor or & marke)
exaggeration of & preexisting tremor This series of events
may last from a few mumutes to an hour the patient 1n the
meantime beconung weak ond prostrate in propartion to the
degree of thyrotoxreoms

Goggla This oceurs m prolonged and exhaasting dsseases espe-
cually m typhoid fever and consists of a Ircal contraction of
suus lo fibers especrally observed 1 the biceps + hen this musele
18 first struck wath a percussion hammer and then pinched In
healthy 1ndsviduals the reaction 18 more marked for the fibnl
Iary contraction then spreads oser a greater length In disease
it 18 stretly loealized A somewhat sumlar quivenng of the
mus les ocours sy outane usly in those who have been expo ed
to preat heat and alvo 1n mvoclonus fibrillans multiplex This
con lit1on 13 th 1 spoken of as myokynua (Note—TRarely seen
1n the pectoral region over the ! eart area n preagonal cardiae
states Rohertson des ribed this latter sign )

qoiter exophihalmic

Eallets sign In some cases of exophthalme gorter and
hvsteria the pupillary reflexes and automatic movements of
the eye pers st in the presence of ophthalmoplema externa and
Toss of all yoluntary eye movements

Chareot Vig, 3 sk

n or VI s aign D; hed
s<un resistance to the electric current m exophthalmue goiter
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qoiter exophthaimic

qoiter cxophthalmic (continued)

Dalrymples tign In evophtbalmc goiter the sbnormal
widening betneen the eyelids which reveals an excessive amount
of the sclera

See Gifford

Graefe s slgn In exophthalmie goter the lag of the upper
eychid to move downtnard evenly with the downward movement
of the eveball The upper movements oecur in o Jerky fashion.

Sece Groceo # 2

Bee Guttmann

Joffroy s sign ¢ 1 In exophthalmic gorter the forehead
fals to wninkle when the patient abruptly turny Jis eyes 1t
on upward divection

Kochers sign In exophthalmic goiter, whea the examiner
places us band on & level with the patient s eyes and then
raises the hand the upper eyelid of the patient moies up more
quickly than Qoes the eyeball

Manns sign # 1 In exophthalmic goiter the two eyes
eppear not te bein the same horizontal hne

Maranon s sign In exophthalmie goiter this mgn consists
of a vasomotor reaction which follows stimulation of the ekin
over the throat

Maries sign In exophthalme goiter the tremor of the
extreonties and sametimes of the entire body

Moblus sign In exophthalmue goiter the lack of con
vergence of the eyebslls due to imsufficiency of the mternal
rectus muscles

Ricsman s sign # 1 In exophthalmic gaiter nbrusts often
heard when the stethoscope 13 placed over the closed eve

Rosenbachs sign # 3 In this condition a verv fine and
quite rapid tremor of the cyelids when the eves are Lightly
cloged

Stellway s sign In this condition there 25 both mifrequent
and iscompl te blinking of the eyelids and muscles and retrac
tion of the upper hids canses widenung of the palpebral fissure

Sucker s sign Thus s1gn consists of defective complumnentary
fixation when the eyes are rotated laterally

fee ilder

Bes Tellars

Golder In tubal pregnancy a vansble degree of pallor of the
uterine cervix has been deserbed
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Gordon s reflex

Goldthwalte s sign This s1gn 13 used particularly to differen
tiate more or less pamnfal disorders m the Iswer part of the
back and 1t consists essentially of rmieing the entire Ieg fn the
strught pomitton with the thigh flexed and the knee extended
snd the foot held in a 90 dorm flexed pomition thus keep-
e the gistrocnemius and hamstrings tesse In doing thiz
the examraer should rasse the leg elowly sth one hand placing
the other hand under the lower portion of the patient 8 spine
23 fension wnerease leverage 1s applied gradually to the side
of the pelns If pain 1s developed prior to mosement of the
lumbar spine 1t 1s interpreted es due to 8 1 sion such #8 an
arthntis or to s spram of Ligaments invelving the sacroihiac
Joiat. If pun fals to develop notil after movement 1a tn Juced
m the lumbar spne 3t 13 wsually nterpreted ns diseas or
1myury of the scrailine or lumbosaeral articulations and espe
aally the latter In performing thus test 1t shoull be equally
applied to both sides of the body If the lesion 13 & lumbosacral
one when the te t 13 performed on the side opposit to the site
of the ongmal complaunt pan will probably be m Juced when
the sound Jeg 15 ratsed to & po 1tion symilar to that which eau ed
pam on the sde ong of Ina 1
lesion on one side 1t 13 83 a rule possible to raise the opposite
leg higher than that on the nvolved mde without niucing
pun Inflammations (acute or chromie) involnag lumbosacral
or aacroiliac Joints severe stramn arthntis (infectious or degen
erative) or tub reuloss may be among the underlving factors
causing the pan  (Joel Goldthwaite was an orttojeli sur
geon of Boston Mlass )

Golonbovy In chloroms the tenderness elieated upon pereussion
over the tibia.

Gaodell s sign In eatly pregnancy the consistency of the cervix
13 s31d to be 29 soft as one 8 hip If pregancy 15 not present
1% 13 hard as the nose

Gordon s finger sign A relatively early mgn of orgamie hem
Pl g1a When the examiner s thumb makes firm pre.sure over
the prnform bone of the affected sde flexion of the thumb
and mdex finger will o cur and sometunes flevion of all the
fingers THis 15 also known as Sougue s stgn £ 1 and as
Souque 3 finger phenomenon

Gordon s reflex Known also 23 the paradozic flesor refier This
Tefiex oceurs when the motor trarts are wvolved It consists of
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Gordon s refiex

Gordon s reflex (continued)
extension of the great toe when sudden pressure 18 made upon
the deep flexor mugcles of the calf of the leg
Gould s bowed head sign Occurs an any destructive disease of
the penipheral portion of the retmma The 1mchination of the
head when the patient 15 walling occurs m an effort o bring
the 1mage of the ground upon the funetionmg portion of the
retina
Gouley s syndrome Pulmonary artery constrnction by adhesive
pencarditss  Almost entirely 2 mamfestation of severe Then
matic heart disease The percardial adhesions may be local
1zed over the anterior aspect of the nght quricle pulmonary
conus and pulmonary artery less often over the pulmonary
artery only Occasionally this lesion 1s the domnating fea
ture of unnersal penicardia]l adhesion The syndrome con
sists of
1\ bharsh systohc murmur i the pulmonary ana Im
the secoud an 1 third left interspaces near the sternum
- A greatly accentuated second pulmonic sound
3 A dinstolic shaek m the same area
4 A systolic pulsation comeidental with the systolic oius
mur extending upward in the second and third left imter
spaces 1n the direction of the pulmonary artery which may
be followed by
v A of these 2 mnuovs
appearance when viewed 1n o good Light
¢ 1In some esses the presence of a systolic thrdl palpable
1n the area of systolic murmur and pulsation
~ Increase m the arer of cardiae dullne s m the third
left dicatsse of hypertrophy and dilation of the
nght auncle
This syndrome 13 explamed by (a) compre sion of the
pulmonary artery (k) nght veatncular hypertension snd
hypertension of the proximal partion of the pulmonary artery
(¢) adherent pericardium (B F Gouley M D Philadelphia
General Hospital }
Gower s sign In tabes dorsalis the oscillations of the triy which
oceur under the mfluence of ight somewhat resembling hup pus
Gower 5 syndrome
4 7 Yrregulanty of the pupillary ight reflex as sometimes
1 tabes dorsahs the contraction occurnny by yerks and
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Grayset

ower s syndrome 2 1 (continued)
ht m m‘ ::cmmmg manner This is the same as Iatton’s svm
dronus
#ez Gower 8 vasavngnl syndrome This eerebral somatic
syndrome ¢ characterized by suddes on et gastne distress
pallor nauses partial or complete syncope respiratory dis
tress slow puls. heart comstionsness abdomumal distention
flatulence wth p with p on
rest and hy The mentat ars of
funetronal type fear and confusion domsnating This sva
drome 13 defimtely elinteal, but no actusl lesion has been dis-
covered 1t 1s mot to be eonfused with Eppinger and Fiess
vagotoma, Which 13 based upon a pharmacologeal response
rather than & clear-cut chpical syndrome
Gradenigo 5 syndrome Buppurative otitis media with abdueens
paralysis and pain m the temporal region Tlus oceurs as a
late manifestation of puralent otitis media. Essentially due
to a gerous or more often o suppurative leptomemngtia nbout
the apex of the petrous bone spoken of as a petromtis The
syndrome consists of severe temporal and parietal pain and
patesis of the sixth perve occurnng in the course of o pro-
longed otitrs media. It ra obviously unlikely that such a condy
tion would be confused with ophthalmoplegra externa of tabes
dorsalis or the sixth nerve palsy which may occur early in the
course of walignant tumors of the nasopharynx External
rectus pal y resnlts 1z lateral homonymous diplopin due to the
convergent strabismus
Graefe In exophthalme gouter the lag of the upper eyehd to
move downward evenly with the downward movement of the
eyeball. The upper movements octur 1 & Jerky fashion
ncher In an; to thera develops an
equality of pitch between imspiratory and expiratory sounds
Granger In extenmve destructine disease in the mastoad in an
wnfant not aver two yiars of age radiographically the antenor
wall of the lateral s;mus 13 visualized
granular breathing An early apd valuable mgn m puimenary
tuberculosts The wnapiratory element 1s rough and serky as
though expansion of the wir vesicles ocrurred 1 an srregular
manmer or perhips the result of irregular snelliag of the walls
of the bronchioles B mlar to cogwheel breathung
Grasset In mcomplete orgamc heouplegia the patient 13 unabla
ta rase both lugs sumultanecusly though he can raise either
o (1711




Grasset

Grasset (continued)
one scparately (Authors Note—Also known a3 (rasset
By chowsk: phenomenon and as Grasset Gaussel phenomenon )

Grasset Bychowskl For description see under Grasset

Grasset Gaussel and Hoover Vvhen a hemplemc pahent 13
lymg supine and attempts to raise the yolved extremty, the
sound Limb exercises greater downward pressurc on the ex
aminer s hand than 13 noted when this method 15 followed mith
2 normal mdimdual

Gray s sign See under appendicatis

Gray s shoulder sign See under appendicitis

gray spinal syndrome Thus i3 characterized by muscylar satrophy,
syringomyelic disturbances of sensation and vasomotor phe-
momena As the name implies the syndrome results from
lesions of the cord adjacent to the central canal

Gray Turner In acute pancreatttis local discoloration of the
skin i the lom may oecur

great toe reflex This 19 o comprehensive term and 1ncludes the
Balbwtshy Chaddoch Gordon and Oppenheim reflexes These
are frequentlv referred to ns signa as well ay reflexes For
details seo under Babinshs # £

Greene In pleuntic effusion percussion wall reveal displace
ment outnards of the free border of the heart by espiratory
movements

Gregory s sign Sec under appendicatis

Griesinger In of smus an
swelling develops posterior to the mastoid process

Griesinger Kussmaul In adherent pericardm the so called
pulsus paradoxsua may be met with First described by Gne
singer 1 1304 and more fully by Kussmanl 1n 1873 The sign
consists of dimunntion of the pulse up to the pomnt of completa

durin; Eq 1 this as

being due to adhesions between the norta and sterpum During
mspiration the expansion of the chest made traction upon the
aorta and thus narrowed it More recently pulsus paradoxsus
has been moted 1n large pleural effusions and an stenoms of
the larynx

Grissole A differential mgn between measles and smallpox
IWhen an 1ovolved area of the skin 1s put on the stretch and
the papule can mo longer be felt the emption 18 caused by
meastes If the papule remams palpable when tle skin 18
stretehed the eruption 1s due to smallpox
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Gulllaln Barre Strohl syndrome

Groeeo Pietro

# 1 The so-called paravirtebral trangle of dallness or
Groceo 8 triangle 18 a smgn of pleural effusson and 18 found at
the base of the chest postenorly opposite the side of the
effusion  Groceo s tnangle may also occur 1 consohdation
but 1t dnes not disappetr when the patient lies on the affected
side as does the tnangle m cases of plenral effusion free to
move Pinsta Cntica Di Climea Medica 180° Vol IIX p &74
(Authors Note—1We have found that the upper Lurtt of the
paravertebral trniangle with the patient i the sitting positron
19 alwavs an appreciable distance below the level of the
effusion )

# 2 Tn evophthalmic goiter when well developel muscular
effort canses an acute dilation of the heart

# 3 Then the liver 13 enlarged extension of dullness takes
place to the left of the mudspinal Line

‘Eanly p 3] The ®ign conmsts ot
dilation of the heart as determined by percu s10n ( Authors
Note—If one were 1 previous possession of an orthodiagram
or teleroentgenogram of the heart a subsequent study under
these conditions mught prove of value indicating 2 yielding
of the heart muscle }

Grunfelder s reflex Also called fontanel reflez Oteurs 1 ehul
dren nat over five years of age who havo ruddle ear disease It
conmsts somewhat hke the Babinshs refiez of upward flexion
of the great toe With fanlike spreadmg of the otter toes
mdnced by pressure over the postenor fontanel

Gubler Inlead poisoning a swellng which occurs on the wrist

Guillain Barre Strohl syndrome Also known as polyradiculo
neurtss syndrome This 13 charactenzed by absence of fever
muscular pan or tenderness motor weakress resulting from
oot zome mvolvement tendon reflexes exaggerated early
and absent late m the course and a great ncrease m the
proten 1n the cerebrospinal fluid wathout a eorresponding
ancrease 1n the cells Thus oceurs 1 syphibtic memngomyehtis,
Tn any infammatory involvement of the mentnges of the bram
ot cord both elbumn and globulin may be found m varying
proportions An n rease in globulin foreshadows an exacerta,
tion of the fundamental lesion It would seem that the dig
@rder 15 the result of the activation of some wfections agent

1.1



Guiltain Barre Steohl syndrome

Guillain Barre Strohl syndrome (continued)
perhaps a virus by sulfamlamide and hypertherm therapy Tt
13 a form of multiple root zone mvolvement
Guilland In memngeal rntation prompt flexion of the hip and
knee Joint ocewrs when the contralateral guadnceps yousdle 18
pinched
Gunn's syndrome This 13 characterized by the sssocistion of
movements of the upper eyehd with those of the jaw Ths
#0 called jaw winking phenomenon was desenbed first by Mar
cus Gunn 1n 1883
Spiller quoting Sinclair speaks of three series of movements
of the jaw associated with elevation of the upper id (1)
These 1n which an elevation of the eyebrow oceurs either with
lateril movements or Wide openng of the month (.) those
m which the d are of the lower
Jaw with elevatron of the eyebrow (3) those 1n which lateral
Jaw movements only are associated with the eyehd and eye
brow phenomena
The syndrome 13 a unilateral one, ptosis not imvanably pres
ent but ptosis of the upper lid at rest may occur Vanabihty
1. he sze of the pupuls and shght enophthalmes may be pres
ey ou the affected side
The mte of the leston cansing this condaton 1 not defimte
It 15 concervable that 1t may be cortical or nuclear or periph
eral especially of the fifth cramal nerve

Gumaberg In duodenal ulcer a resonant area may be found
between the gallbladder and pyloric regions on percussion ead
borborygmi 1n this area upon auseultation

Guttmann In exophthalmic goiter a bruit of & hummmg char
acter heard over the thyroid gland

Guye In marked adenoids with or without large tonsis 1n
children especizlly and n chromie obstructive catarrh of the
nose and nasopharynx 2 <ondition known as aproseua develops
This 1mphes an mability to fix the attention (Authors Note—
This 13 often accompamed by a marked change m facsal ex
pression rather wnmobile and stuprd sometincs accompamed
by droolmg or slobb Perhaps the panying dex
ness may be a contributing factor )

Guyon Floating Indney The sign conmsts of ballottement which
may be obtaned by bimanual palpation (Authors’ Note—
Tlns ymplies a completely ptosed and freely movable kidney }
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Haab ¢ refley Also known as cerehral cortex rofl x. This con
misty of pupillary contraction of both eyes With the patient
bemg 10 2 dark room when & bright object 19 brought withm
lus field of W 100 contraction of both pupila occurs without
we ammodation of convergence

Hahn Cercbellar diseaso 1 ¢hildbood Tn thig conlition the
permgtent rotation of the head from mde to srde

Halban Dunng pregnasey, fine growth of hawr develops over
face eod

Hall In apeurysm of the sorta, a diastolic shock felt on pal
pating the trachea.

Hand Christian syndreme Bame as Chriatian g syndrome which
see

band infection of

Kanavel s sign In tendon sheath mfection of the hand »
point of maximum tepderness develops 1 the palm one inch
below the basa of the Little finger

Hand Schuller Christlan syndrome Same ns Christiin & syn
drame which gee

Hanot s syndreme This consists of fever jaundwce large biver
and spleen without ascates These occur 1n hypertrof lue biary
cirthotis met with 1 young male adults espectally and xm
children of both gexts

Hanot Chanffard syndrome The syndrome consists of the fol
lowang tnad Pigmentation of the skun hepatic eirrhoms and
Quabet & Lhus 1 the 80 called dushets brom ¢ of the Fromch,
Essentially o termual phage of hemochromatosws, first da
scribed 1n 1889 by von Recklinghausen

Hassin's ian This sign Introduced by Dr George B Hassiz of

cago consists of an ear phenomenon 1n losions of the svin

Ppatbetic nerve 1n the ecrvical region or in the medully, Such
lesions 1aduce & typieal triad haown as the Horner or Horner
Bernard syndrome—namely  arrowng of the palpehrel fis
Bure mvoms snd emophthalmos which oceur on the side of the
lesion  Hassim calls attention to an additional feature and
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Hassin s sign

Hassin < sign {continued)
that 1s protrusion of the puina of the ear on the mds of the
lesion and the ear 13 drawn somerwhat ba kward It s of wmter
est too to note that this may be observed n legiony of the
Iateral or retroolivary regions of the medulla, these regions
bemng supphied by the posterior mferor cerebellar artery Path
srays emanating from thg regron conduct pawr and tempers
ture sensations for the ipsolateral side of the face (descending
root fibery af the trgemimnel nerve) and the contralateral side
of the body (the lateral spumothalamic tract) The ¢ ere ed
Qisgociated sensory disturbances ani the Horner syndrame con
strtute the most rmportant evidences of that whieh 19 known as
Wallenberg 3 syndrome or thrombosis of the posterior inferior
cerebellar artery Horner 8 syndrome kowever 1s not sn
absolute constant The anthor Dr Hassm suggests that the
ear phenomenon be called the Langley Shernngton mgn be
cause of therr e3pe tal 1 of this ph
1 monkeyy (Langley and Shernogtan on puomatar perves
Journal Physiology Cambridge 1. 278 1891}

Hatcheock In mumps the tendeme s which ext ts on hight pres
sure by the finger 1n the directian of the angle of the jaw from
above downiward

Haudek In penetrating gastric uleer the eo called Haudek 8
niche ean be visualized as & projecting shadow due to presence
of lismuth 1 the lesion.

MHaudek s syndrome This conwists of one ar more areas demon
strated radiograplucally by tho bismuth test meal 1n cases of
peptic ulcer These areas or spots are bismuth depositories

Hayem Widal syndrome Thie conmsts of jaundice with 1o
creased fraglity of the red corpuscles to hypotonc salt solu
tion moderato enlargement of the spleen It 13 kpown 8lso
89 acquired hemolytic jaundi e It 1 probable that many of

these cases fall mnto the categorv of Weid’a discase, du;hta
) Y 5

13

X
15 Yhe same as the Widal syndrome
heart In cases of bypertrophy or dilation or both the so called
¢ardrac reflec bnown 2lso a3 Abram'’s reflex may be employed
asa 1 d sense a3 3 prog
postw. enterion Refer to cardwar refler When in extreme
dilation httle or no reductton i cardrac area results from the
apphication of the appropriate stimlus 1t is evident that the
[1°6]




hematology

heart (continued)
elagtic Jimt, has been reached The degree of response there
fore furmshea in this sense p prognostic measure
heart beat acceleration of
Prevel 1 sige This conmsts of an increass in the rate of the
heart beat when an 1ndividyal changes from the reeumbent to
the upnght postion (Authors Note—There 18 normally &
duference of about ten beats in the two positions No real
value attaches to this nign beepuse of the mamfest impropriety
of attemy ting to elieat 1t in & bedndden patient )
heart beat timing of murmurs Sce Farfel s heart murmur fim
g nign
heart coronary thrombosls Sce Furkien saign
heart left veniricolar fallure Sce TFood s and Selt er 5 aign
heart reflex The 8o called bregmocardiac reflexr which see
Heberden In chrome arthntis more frequently i women than
m men small nodes develop as hony outgrowths from the
lateral margmns of termunal phalanges of the fingers less often
of the toes They sva Prane ta develop toward mudlle life
persist throughout life often leading to mpdity ond flexaon of
the termunal phalanx. Tun such mndividuals more severe and
‘widespread manifestations of arthntis rarely oceur
Hegar In pregnancy the softening of the lower uterine segment
Hellbronner In orgamc paralyms in consequence of lack of
mus ular tone the affected thigh spreads ovt bneoming
broader and flatter than ita fellow when the patient ts supine
uvpon & firm base Thia differentiates this condition from
fanetional or hystencal paralysis This 13 also known as Heil
bronzer s thigh
Heim Xreysig In adkerent pencarditis ad pression of the nter
costal Bpaces otturs on the left mde dunng cardiac systole
Hellat In supp ditis the of sonad
waves 13 decreased A tumng fork vibrating on the area of
dis ase 13 heard over & shorter penod than when spphed to
wny healthy part
Rematology
Risquet ¢ sign So called Risquet s sign finding 1 malana
is charactenzed by free blood pigment wm the blood stream.
(Authors Note—Evweept in wal gnany types of mslana
rapidly fatal such a condition would bo merely an aceidental
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hematology

hematolegy Risquet s sign (continued)
finding because the free pigment would be taken up rapidly by
the leukocytes becoming the so called melamiferous leuko
cytes )
hematuria
Rumpel Leede ph Ind pecially due to
some blood dyserama s the purpuras or a hemolytic strepto
coceus 1nfection & moderately firm lrgature placed upon the
upper amm for about ten minutes causes ecchymoses distal to
the higature  Very marked 1n seurvy Under such a condition
the flickering technic of Dr Harold Jones will suffice to
nduce local purpunc spots Often due to mitamin C deficiency
hemiparaplegic syndrome Same ss Broun Sequard syndrome
which gee
hemiplegia
Babinskis sign or reflex # 4 The contraction of the
platysma muscle 13 more pronounced on the healthy than on
the affected sxde observed in opeming the mouth widely or1n
the act of blowing or whisting
Bablnskls llqn or reflex # S Tlus sign known also as the
as follows
Wath put\ent recumbenc and armg folded he attempts to
assume & sitting posture In domng so the thigh of the para
1yzed mde 18 flexed upon the pelns and the heel of the same
ede 13 ifted from the ground The uninsolved lunb remuns
more or less quescent On again assnmung a complete recum
bent posture the above phenomenon 1s repeated
Bechterew s # 2 In this condition when the forearms are
relaxed nfter having been flexed even when the contracture 12
shght the forearm on the paralyzed side will return more
slowly than the sound arm and 1n o somewhat Jerky f1shion
Bechterew s # 4 Inhemiplegia and rarely in brain tumor
when the foot 13 passively bent 1n a plantar direction and
released dorsal flexion of the foot occurs with flexton of the
knee and hip of the same side
Braln s reflex See under ths name
bulbomimle reflex In the comatose phase one may employ
the go ealled bulbormmue reflex to differentiate 2 coma of toxic
ongin from hepuplegic coma known 8lso as the facial ruflex
and Mondoness s reflez which see
Clagde s hyperkinesic sign When a totally paralrzed hmb
19 puked pinched or verv deeply pressed upon extension or
ri*s]




hemipleglia

Claude s kinesie sl

( )
flexion of the limb may occur \When such response does oceur,
the prognosis Is moro favornble

forearm sign Inhemiplegta pasose flevion of the hand and
wnst on the involved mde revesls more or less failure of nor
mal flexion at the elbow Joint Thrsis alse known as Lers s sign

Grasset Ganssel and Hoovers sign When a hemiplegae
Patient 15 lymg supime and sttempts to rmse the involved
extremuty the sound hmb exerciscs greater downward pressure
on the exsmuner 8 hand than 13 noted when thia method 13
followed with a normal individual

Hoovers sign # 1 In hemiplegia as well as under normal
conditions when the supmme individual 15 told to press the
unaffected leg aganst the bed & hiting movement will occur
1a the other leg This 13 not the case 1 the malingerer or
hysteria.

Horsley s sign In hemiplegra, 1f thero 13 & difference 1n the
axillary temperature on the two sides of the body it will be
found hugher on the affected side

Marle Folx sign WWhen the leg cannot be moved voluntanly
the lower leg will be withdrawn when forceful transverse pres
sure of the tarsus 18 made or when foried flexion of the toes 1s
practiced

McCarthy s slgn of pyramidal tract disease This sign 13
eheited by percussion over the site of the supraorbital nerve
1t ehats an exaggerated supraorbital reflex with resulting

of the ) muscle

Nerls slgn # 2 In monoplegia or hemiplema The patient
bemg m a recumbent posiion with arms extended end pro
nated when the examuner flexes the aound arm it Temams
pronated but the paretic arm supinates

orblcularis sign The patient 18 wnable to close the eye on
the paralyzed side without closing the opposite eye

Prevosts sign In this condition the sign conmsts of con
Jugate deviation of the head and eyes The eyes are drrected
toward the mde of the lemon and away from the paralyzed
extrermues

Raimistes slgn # 2 In hemuples when the patient 1s
the dorsal position with the legs separated and told to bring
the sound leg toward the paralyzed leg the exammer at the
same time Opposing thig movement the paralyzed leg will then
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hemiplegia

Ralmistes sign # 2 (continued)

move toward the sound side These sre assoctated movements
or synkinesias

Rosenbachs sign $ 3 The absence of a reflex wlen the
skin of the abdomen on the paralyzed mde 13 armtated or
pinched 1n the hemiplegic

friceps reflex In this condition the so called triceps tendon
or elbow reflex may be ehaited See under triceps reflex

Weber s syndrome Paralysis of the oculomotor nerve the
third eremal nerve on the side opposite the hemuplegia  See
TWeber Gubler syndrome

hemiplegia organic

assaciated movemenfs For details see under Babensht

Gordon s finger sign When present suggests orgame hemt
plegia Sec under Gordon for detailed Qescription

Kilppel Well sign In pyramdal tract diseasc when the
contracted fingers of the patient are quickly extended by the
exammer flexion and adduction of the patient s thumb ensues

Neris # 1 In orgamc hemiplegta when the patient 18 10
the dorsal postion when the affected leg 19 passvely Lfted
the sign consists of a spontaneous bending of the hnce This
13 sometimes referred to as Merv sleg sign

Oppenheims # 2 The exammer grasps the anterior and
external nspeet of the tibla malang firm pressure with the
thumb ard fingers from above downward whence the big toe
assumes dorsal extension Normally 1f the big toe responds
at all 1t does so by plantar fexion This sign 13 a vanant of
Gordon s reflez which see

Rossollmo s reflex or sign Occurs in lesions of the pyranndal
traet as in orgamic hemiplegia TWhen the great toe of the
paralyzed mde 13 ightly percussed or stroked upon ats plantar
surface extension or adduction of the toe results (Authors
Note—This may be regarded as a vanant of Babinshs s # £)

Strumpels # 1 This 13 one of the so called ““associated
movements met with 1n organic hemiplegia. It 1s chieited by
having & patient ottempt to flex the leg upon the thigh durng
which contraction of the tibialis anticus occurs At the same
time dorsal flexron and adduction of the foot occurs upon the
affected sade This becomes more pronounced 1f the attempted
leg movement 13 resisted by the examner

Strumpels # 4 This 13 & sign of orgame henuplepia and
15 presext esen when the contracture 13 slight It ts ehicited
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hemopleuropneumeonic syndrome

lnmlpxu;la organic Strumpels & 4 (continucd)
by fleing the fasearm over the arm  Jt will be moficed that
the forearn nssumes a posttion of pronation 1z conscquenee of
which tho band 15 n the dormal poution 1n relstieon 1o the
shoalder and pot 10 the palmar position
umb slgn Stme ns Ehppel el whach see
toe sign Cersbral edema In tertaun brosn impunes the
Rabinsky plantar reflex 13 often dragnoatee. See under babinshs
trepidation slgn This 13 Twost marked a3 & sigu of orgams
hemplema, Iatersl treet disease and disseminated scliroms
and 13 the result of an evalted reflex state Con equently
may bo seen o exiremely nervous mdmdualy o whom
infubition 19 leesevel bLut st 13 then brlateral wheress m
bemipl s it occurs ouly on the afteeted mde It s ehicited
by « sadden downward push upon the ps.mlh. by the ﬂsmmﬂ
For a fow moments r less
downward movements of the pate“a take pxm Alpn called
palello phenomenon See ankie clanug
bemiplegla organic incomplete
Grasset s sign In imcomplete vrgasme beomplegia the pa
tient 19 unable to ratse both legs eimulisneonsly though he can
rmse esther one sepazately Aldo known sy Grastet Bychowshs
stgn Grasset phemomenon and as Grassct Gronssel phenom-
enon.

temiplegls organic percmssion
endel Bechierew 3ign In orgame Wemyplegin using a
percusnon hammer over the dorsal surface of the euboid bone
causes Sexion of the amall toes
hemogloblnueta
Vriofta s sign Conusting of melamyferous granvies {blood
pigment) 1 the unne of patients with severs malana (Au
thors haw-—ne!amferwns Pzgment 19 also to be seert n the
ap-calied In fever or
hemorrhagme malanal fever a severe form met with 1 the
tropics or 1 thasa who have recently returned from the tropics
escesive_ hemolyais may aceur end hemoglobmana may de
velop Whether the excesmre ingestion of quinine 13 & factor
19 still an open questian It s to be noted too that extreme
cold or excessive fatigus may eavse s patoxysmal hemoglo-
‘bwuna)
hemoplesropneumenie tyndrome Thiy consists of an evident
wfectious process with fever Qyspuea tachyeasdia and hemop

tnty




hemopleuropneumeonle syndrome

b ¢ i
¥
tysis There 13 sufting flatness of vanable degree over the
lower portion of the thorax and tubular breathing immediately
above due to punctured wounds of the chest or to fractured
nbs mth perforation of the pleurs and resulting pueumoma
and hydrothorax A succussion splash 18 & frequent accom
pamment
hemorrhage postpartum
MeClinfock s sign It may be auspected 1f the pulse rate
exceeds 100 an hour or more after the birth of the ciuld
hemorrhagic striae and puncta
Yercos sign (Erythema nodosum) This sign conmsts of
punctate hemorrhages or atnae under the tongue and also o
the hands angd feet
Hennebert In congemtal syphahis when & labyninthatis occurs
compression of the air 1 the external auditory caual causes
rotary nystagmus to the diseased side Lessemng of the pres
sure i the canal cau es nystagmus to the opposite mde Ths
13 also known as the  pneumatic mign of Hennebert *
hepatic clrrhonis
Glibert s sign In hepatic cirrhosis the condition known 28
opswna. This means that more urme 13 excreted during fast
g than during digestion
bepahic dullness abliteration of
Clark s sign Obliteration of hepatic dullness may oceur 13
tympamtic distention of the abdomen from any eanse
hepatic vencus thrombosis of See Chuars g syndrome
hepatica psendohemophilia Hemorrhnge tendency and fulure
of the blood to clat  For detuls see Frank & sign
hepatorenal syndrome Known also ns Heyd s syndrome and
also ta hiver death syndrome because of the fatality of the
eondition Heyd described three groups In the first the post
opern ive syndrome develops within 24-48 hours and conuists
of progressive hyperthermia no jaundice ncreasmng cerebral
srntalbibty and death
In .he second group there 1s Jaundice hyperthermua somuo
fenee arntability oliguria coma and death Thus type develop
960 1ly three or four davs postoperatively
In he third group the syndrome develops from six ten davs
po te eratively pnd con 1 ts of o more defimte renal phuse
ssib  levation of blood urea and a lowering of blood chlondes
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Hertzel

hepatorenal syndrome (continued)
somnolence irmtability ohiguria, coma and death but without
the interventian of hyperthermia.

Thus syndrome 13 slso met with 1 postoperative byperthv
roid cases and le s frequently in cases with severe burns and
1ntestinal obstruction.

Hering s phenomenon preagonal

Hering s slgn This mgn conuists of & famt murmur which
may be heard with a stethoscope placed over the mferior end
of the sternum and continnes for 3 short time sfter deth

Herlng Breaer reflex This 13 a normal phvstologte reflex result
mg from stimulation of the end organs of the intact vagi i
the lungs TWhen these are stimulated by distending the lungs
1 breathing reflex deflation occurs the mspiratory act then
follows deflation

bernia incarcerated obturator

Romberg Howshlp slgn Charactenzed by lancinating pais
m the leg (Authors Note—This 13 practically alwavs um
lateral nnlike the lancinating pawns 1n locomotor ataxia or
more rarelv 1n cerebrospimal syphilis but & posaible similanty
should be barne 1n mund and collateral evidences of such forms
of ayphilis should be sought for )

herma strangulated

Gangolphe s slgn The collection of serous and bloody ab-
Qominal efusioa n this condition.

Hernig Lomme! This 19 a respiratory cardiac arthythma and
consists of an exaggerated merease and decrease of the heart
rate with and exp: It 13 also
known s swnus arrhythmia and javenile arrhythmit

Hertwig Magendie This consista of a pe ul ar deviation of the
eyes 1 which there 13 downward and 1nward rotat:on of the
homolateral globe and wpward and outward rotation of the
contralateral egeball, This 18 also ktiown g3 skew deviation
Can oc ur only m a lesion of the cerebellum mrolving the
vest bulsr nucleus Sce middle cerebellar peduncle ayndrome

Hertzel In arteriosclers s when pneumatic pressure 1s made to
ocelude the cireulation of both legs and one arm the blood
pressure 1 the remaiming arm may be elevated as much as
60 mm of mereury above the pressure previously determined
before ocelusion In the absence of vascular disease blood
pressure rarely rises above 5 mm. under sumlar conditions

[1.1




Heryng

Heryng Maxilluy antrum infectton TWhen pus emists in the
antrum  electne illummation of the buceal eanty will reveal
an mfraotbital shadow Thig 15 gynonymous with Voltolm's
agn

Heyd s syndrome Some a3 hepatorenal and lier kidney syn
drome Sometimes referred to as hwer death syndrome

Hicks THis 18 one of the well known signs of pregnancy but 18
perhaps better known as Braxton Hicks sign It conmists of
mternuttent contractions of the uterys appreciable after the
third month of pregnancy Uterine tumors may sometimes give
nise to sumlar intermittent contractions

Higonmenakis sign This sign 19 sometimes ealled the elavicular
sign of cong nital syphilis and conusts of a tumefaction or
enlargement of the internal third of the nght clamcle Ithw
never observed 1n patients with acquired syphils or entirely
well persons and 13 supposedly due to a hyperostosis resulting
from a syphilitic osteitis

hip disease hysterical

Putnam s sign In hystena with apparent disease of the bip
this mgn conwists of a lengtheming of the 1nvolved hmb

hip jolnt fiexion of

Thomas sign This sign consmsts of & compensating lordoms
which myy oceur 1n flexon of the hup joint

Hippus See pupillary reflex

Hirschbery s refiex This yvefles consists of adduction of the foot
when the sole of the foot at the base of the great toe 18 stimu
lated orarmtated

Hirschberg s sign Pyramidal tract discase and orgame hem
plegin The sign conmats of internal rotation and adduetion of
the foot when frctional 1rntation 1s produced upon the 1oner
lateral aspect of the foot

Hochsinger

# 1 In tub reulosis of childhool indicanunn 13 & finding
sufhciently frequent to warrant its accé ptince as 4 sign

# 2 In tetony af pres ure s made on the mper side of the
biceps muscle the hand will promptly close in a fist formation-

Hoehne Dunng the puerperium 1f utenne contractions are per
sistently absent despite repeated injections of pitmtary extract
this 13 looked upon as & s1gn of rupture of the uterus
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Hoover

Hoftmann

# 1 In tetany an increased mechanical arntability of the
sensory nerves Weak galvanic currents as well as pressure
may cause paresthesia and even pain

%2 YIn prramdal tract disense o sudden snapping of the
nail of the mdex midlle or Ting finger of the affected mde
results 1o flexion of the termmal phalinx of tte thumb and
of the last two phalanges of onc or more of the other fingers
It mav occasonally occur in exilted nervous states or
hysteri1 but 15 then apt to be lateral This 1s also known
45 Tromner & aign

Halme s rebound sign Known also as the rebound phenomenon
'Th s occurs 1 umlateral diseas of the cerebellum. The patient
flexes the arm on the side opposite to the lesion restance to
this flexion being made by the examiner When this resistance
13 suddenly withdrawn flewon as suddenly continues and the
patient s hand will stnke bis chest more or less foretbly This
mamfestly besgeaks & delay 1n the response of the antagomistic
muscles

Homen s syndrome Thiy s charactenzed by giddiness stagger
10 mdstinct speech 1mpaire I memory and gradually jncreas
img dementia with mipdity of the body and particelarly the
lega Ths results from a Jesion of the lenticular nucleus.

Hooke s law Robert Tooke (1635 1703) was a remarkable gemus
whose powers of observatton and deduction led him to many
discovenes In hus  Micrographia  pubhished 1 London 1n
1662 he swas the first to mahe reference to cell structure when
ke spoke of  Little boves or cells distinct from one another
Ta 1676 he enunciated a law which has come to be known as
Hooke 8 law w1 stress 13 proportional to atrain  The hmt
of elastiaty vanes widely with differcnt substances and the
law 18 relatively true withun the lumt of elastiaity for any par
ticular substance When the elastic himit 13 exceeded complete
molecular Testitution 1s umpossible and the stress exerted {s
known as the imiting stress when elastic recovery 13 impossible

Hoover

# 1 In benuplema when the supine mdimdual 19 told to
press the unaffected leg agamst the bed a Lifting movement
wall occur n the other leg When the examuner places lus hand
under the heel of the paralyzel mde ot the same time telling

(153



Hoover

Hoover # 1 (continued)
the patient to elevate the sound leg the heel of the paralyzed
leg will be felt to make pressure agaunst the examiner s hand
2 In pericardial effusions of any magmtude dimmished
expantion of the chest 13 apt to occur because of interference
of movements of the diaphragm The left costal border may
Temun stationary mstead of moving outward duning nspirs
tion
Hope Inporticaneurysm a double heart beat
Horn In acute appendicitis pain 18 produced by traction of the
nght epermatie cord
Horner s sy Ch by ptosis 1 m
0s13 o3 the most constant components though 1psolateral anhy
drosis 13 conmdered a part of the syndrome Ipsolateral
vasodilatation of the head and zeck are sometimes mcluded
Ths results from lesions of the cervical sympathetics or ag &
manifestation of a suprasulcus tumor It mny aleo cccur in
disease of the lower partion of the medullary tegmentum where
the oculopupillary center which controls the ciliospmal center
m the exghth cervical and first thoracic segments 1a Jocated
Horner s syndrome and Tournay s sign See Tournay s sign for
complete details
Horsley In hemepl gia 1f there 15 o difference n the axillary
temperature on the two mdes of the body 1t will be found
bigher on the affected side
Horfon MacLean and Cralg Sece tascular headache syndrome
Bot cross bun skull
Parrot s sign # 2 In congemtal syphils the frontal em:
nences are apt to be exaggerated These are known as Parrot 8
nodes or the natiform or hot eross bun skull ’  Other
nodes mav aldo occur as osseous residues of periosteal and
osteomyelitic lesions espeeially 1n tardive cases often with the
development of mterstitial keratitrs
hourglass stomach
Wolfler s slgn In this condition flmds rimdly poss the
relative obstruction but lavage reveals food fragments which
may mamfest of and
Qepending upon the degree of stenosis and reteation (Authors
Note—In spastic types relaxation will follow the hypod rmie
admumstration of 1750 of 2 grain (1 3mg ) of atropine sulfate
The x ray exammation of such  ease confirms the diagnosis of
raol




hunger pain syndrome

Bourglass stomach Wolfler s sign (continued)
an hourgloss stomach but does not necessanly differentiate an
organie from a functional type )

Howstip-Romberg Inincarcerated hermia the lancinating pains
occurnng 1 the leg See Pomberg Houship

Huchard

# 1 In artenal hypertension the rate of the pulse 13 not
apt to be hummshed when g change 13 made from the standing
to the recumbent posture

# 2 In pulmonary edema, what 1s termed  paradovse per
cussion resonance takes place

Hueter In bone fracture when fibrous tissue exists between the
fragments the usnal transmission of wibratwon through the
bone 13 sbsent

Hoghes refler Ths 15 o gemtal reflex This reflex 13 known
also as one of the two vaneties of vanle reflexes When the
prepuce or gland of a completely Telaxed jems 1s julled
wpward a sudden downward movement of the organ 13 pro-
duced

Hughling Jackson syndrome bee Jockson s syndrome

Human s sign This sign desenbed by J N Human was observed
by lum 1o more thar balf of 600 patients he observed to the
third stage of anesttesra The sign 13 that of n downward
motement of the larynx and ch:m durng nspiration  The
depressor muscles of the chun always become more tens even
when the ehin fails to move This ten w0n of the muscles below
the clun can be felt by the anesthetist s fingers as he anes
thetizes the patient and 1t begins when the corneal reflex
disappears (the pupils begn to dilate and eyeball movements
cease) 1Ms sign 19 always more pronounced when & closed
system of anesthesia with rebreathing 1s employed and it
occurs whether ether chloroform or mutrous oxide 13 the anes
thetic It 13 probably explaned by zhe downward movement
of the and the of the lungs
also carrving downward the trachea and larynx with their
attachments

fumoral reflex This 38 also known 2s the chemcal reflez which
see

hunger paln syndrome \ay oceur 1 & number of different con
d'tions and not mecessanly wndicative of peptic uleer Con
f5t3 of eprgastnie pam with empty stomach and rehef after
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hunger paln syndrome

hunger pain syndrome (continued)
mgestion of food Is zeen 1n peptic ul er chrome cholecystitia
chronic appendicitis and functional pylorospasm. Emphasis
should be given to the fact that huuger pmns do not neces
sanly indicate uleer but may be caused by any one of several
orgnie lesions in the gbdomer or may be a mamfestation
of a conditioned reflex of funchienal erigin  Hughson has
shown that hyperpenistals:s and pylorospasm may result not
only from intragastric losions but an irritation anywlere 1
the feritoneum will produce the same picture

Hunt s geniculate syndrome This 13 characterized by herpes
zoster of the auricular region with or without faeial palsy
febrile disturbance neuralgic otalmia and herpes of the tym
panic membrane Ils 15 due to & filterable virus mnfection of
the gemiculate ganglion,

Anatonue variations in the site of the lesion explam the
vanability of symptom groupings The merve of Yvrisherg
which Lies between the seventh or facial nerve and the cochlear
dinision of the eighth or auditory nerve when wnvolved 1n the
nflimmatory process may implicate exther or both the seventh
and eighth terves hence possible facsal paralysis (seveath) of
deafpess tinmites nausea vomiting vertigo and even mys
tagmus (eighth)

Hunt s striatal syndrome

# 1 Tus 1s known also as the Pellidal or paleostratal
syndrome It 19 characterized by muscular ngidity and tremor
of the paralysis agitans type with paralys:s of automatic s
ciated movements resulting from degeneration of the globus
palhdum of the Corpus etratum It has been termed the
paralysis agitans syndrome

42 Neostriatal syndrome tlso referred to as the chorei
form This 13 by ap chorer
form of the type due to 1n
volvement of the striopallidal portion of the corpus stnatur.

# 3 When both tho globus pallidus and the neostmatal
(striopallidal) systems are wnvolved the syndrome consmsts of
choreiform movements and the syndrome of paralysis agitans
1n varying degre s with athetosis and muscular dystoma This
phase 13 essentially that of Kinnear Wilson s discase d
senibed by him 1n 1917 as hepatolenticular degeneration oF
progressive lenticular degeneration
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Hatchinson ¢ syndrome

gloasitis synd This svndrome 1¢ e sentizlly that
of permierous snemis It was advanced by Witham Hyater i
1900 on the basis of & septsc hemolhsis due to :mfectron m Any
part of the slimentary ¢ana} Homerer sore month was first
eolled sttention to by Marcluy >n 3841 atrophy of the gastne
fucest by Fenwick 1 187  and son Soorden in 1591 first
dos nbed » hlorhydna,

Huntmgton In Jesons of the patlospmal pathwav the pitient
most Lo supine with s degs suspeaded gver the edge of the
Ded and he w then told to cough foresbly If thug sct resulty
10 estension of the leg and flesion of the thigh on the paralvzed
nde 1ty mdzcxtma of lesrons of the p:\nmspmzﬂ teact

Harler s synd: 3y it by a dispra
portionately large nma rather gmtegqug and whurman faelal
developinent wath deformity of the hmbe first desenbed 12
1919 Thi 19 essentsally a chondroosteodsstrophy to which
Shetlon and Capon spphed the name  gargoyhem

Hulchinson Jonathan

#1 Inhented svphibs  (congemtsd ayphrlis) This ts
indicated by an imterstitial keratitis and a dusky red dis
coloration of the eorues

# 2 In congemital avihuhe the pernanent wewdors are
yotched and have narrow edges These are also known o3 pe
topped teeth and are commonly referred to ns Wutchmson 8
teeth but they are @0t wbsolutely dingnostie of cotgermstal
syfiths though if one confines humself to the clagsrcal de
sirption of Hotchmson chaucal and laboratory emdence will
wsually retesl Jues Moon s dome shuped small first molary
also the so called mulberry molar  with dwarfed and de
feettse cusps and bulping due to overgrowth of the epamel
atout tha erown sometimes referred to s th Fournser molar
an1 the so called Carubellt tubercle conusting of an geeessary
cusp on the maer side of the wpper first molar (Authors
Ivote—~The evidence of congeniial lues Frons the standposnt of
the teeth 1 addition to tle aborve a3 the Gothue arch Moan &
mulberry molar and the so called Carabell; tuberele )

# 3 In congemial syplibs the gocall d Hutchumson 5
tnad Interstitial keratitis motched teeth and deafness

Hotehinson & syodeama

# 1 Ting s also knawn aa Hotehonson 8 tri2d and cecurs
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Hutchunson s syndrome

Hutehi s syndr EIRAN¢ )
1 congemtal syphibs This syndrome ss churactenzed by
Hutihison 5 teeth ? deafucss and mterstitial kesatibis

# 2 This sendrome oceurs 1p children from three to nine
3ears of age as o result of adrenal sarcoma It 13 charaetenzed
by ecehymosia of on. or both eyehds, exophthalmos tumor of
the arbit and temporal region ext usion to the suneular and
submaxillary lymph pades The peculiae chargetenistic ig that
the erbutal tumor raay reseh o large mze but the primare
adrenal grovth may not be suspected to be di covered only
by neeropsy

hydatid disease of the hiver

RovighP's slgn Thus s1gn conmsts of a sensatron of frematus
on palpatron and sometimes on bumanual palpation of the

organ
hydatld echo sign For details see echo stgn
hydronephrosis
flush taok sign In hvdronepbroms this sign consiste of the
disappearance of the lumbar swelling following voldiog of 8
large smount of unine
hydropericardivm
Duchenne s sign Ie same ca. 8 of hydropericardum and
1 peraly 19 of the diaphragm from any cause there occurs &
collap ¢ or kunlung in the epipastrt area on mspiystion
hyperfunctloning shyraid disease ocwlocardize reflex and car
diac rate I In indimduals whose thyrord 18 overfunchioning
& £all an systohic pressure and & retardatron of pulse Toie mav
follow an anjection of thyroid extract or thyrown At the same
time the oculocardine reflex permsts See thyrovd sion
hyperkinesis sign This sign oceurs 1 paretic muged s zad o
aats of reflex movements of these mnsclea induced by patmful
stimale This 15 also known as Claude s hyperinesis sign
hyperfemion arierial
Huchard s tign # I In arterial hypertenston the rate of
the pulss 19 not apt to be dtmimshed when a change 19 made
fraw the stavding to the recumbent postare
hypertemfon teft ventricular failure Scc TFoad s and Selt cr &
sign
byperthyroldiom
Jdeftinek s slgn In hyperthvrardism the brownush pigment
which often develops 1 the glun 1 various situations
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1 alternating hemiptegla sy

hyperihyruldum (continued)
See glso the following eigns

Abadie & ngn. Mann s £ Iagn
Balled £ aign Marie 5 sign

Pecher & stgn Maranon 8 s1ign
Poston & sgn. obius sngn
Dryson 8 aign Tosenbach 5 & 3 mgn
Charcot Tagourouz & aign Presman ¢ &1 ngn.
Dalrymple s nign. Tuggen s sign
Gifrord & sign Stelluag & sgn
Graefe s sign Sucker § a1gn
Grocco 8 # 2 sign Tellas s1gn
CGuttmann s sign Thyrod sign
Joffroy s & L ngn Tigourouz & sgn
Rocher s sign Wilder # sign.

Lucatello s 1gn
hyperthyreidism syndrome (paroxysmal) Same as Levs 3 syn-
drome

hypertenia

Kernlg s sign % 2 Hypertoma e3 apphed to muscles in a
atate of exalted tone or tension.

Negros sign # 2 or cogwheel phesomencs Thi 18 &
musele phenomenor and occurs when a hypertome muscle 13
passively stretched Under such conditions the resistan e of
the muscles may result m 1rregular jerky movements

hypertrephy cardiac

Boullfaud s sign # 1 A tukling sound audible to the right
of the apreal impulse 10 this eondition

hypoadrema

Pende s sign This sign conststs m the development of goose
flesh after rubbing or irntating any skin area. Pilomotor
reflex

hypochondrial reflex This 13 produced by sudden pressure made
below the costal border the reflex consisting of a sudden
mspiratory act

hypogastric reflex of Bechierew

Bechferew s reflex # 5 When the skin of the mmner sor
face of the thigh 1s stroked contraction of the mnscles of the
lower abdomen oceurs

atternating 2 the lower
"motor meuron type of paralysis ths 13 chamctenzed by a palsy
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Hulchinson ¢ syadrome

Hutchinson 3 syndrome % 1 (continved)
3 congemital syphilis This syndrome s charactenzed by
Hutehinson’s  teeth ! deafness and interstitial keratitis
# 2 Tws syndrome eceurs i cluldren from three to mwe
years of ape as a result of adrens) sarcome It is charactenzed
by cechymosis of one or both eyelids evophthalmos tumor of
the orbit and temporal region extension to the auncular and
submaxillary Jympk nodes The pecuhar charactenstic »s that
the orbatal tumor may reach a large size but the prumary
adrenal growth may not be suspected to be discovered anly
by necropsy
hydatld disease of the fiver
Rovighl s slga This ssgn conmsts of & sensanion of frematns
on and an b lp of the

organ
hydatid echo sign For details see echo sign
hydranephrosis
flush fank sign 1n hydronephrosis this sign consists of the
disappearance of the lombar swelling following vording of
large amount of urme
hydropericardum
Duchenne 5 sign In some cases of hydropencardm snd
1 parslysms of the dwaphragm from any cause there occurs &
woliapse or funlng 1 the epiastaie ares on wsprsation
hyperfunctioning thyrold disease oculacsrdiac reflex and car
diac rate In In ndividuals whose thyroid 19 overfunctiomng
a £21l :p systolic pregsure and a vetardation of pulse rate may
follow an 1njection of thyrowd extract or thyroxin At the same
tme the oculocardiac reflex persists See thyrard sighn
hyperkinesis slgn This s:gn occurs n peretie muscles and con
austs of reflex movements of these muscles anduced by pamfal
stunulr  This 18 8lso keowu as Claude s hyperbinesis sign
hypertension arterial
Huebard s sign # 1 In arter:al hypertension the rate of
the pulse 18 Bt apt ¢ be dumne hed when o chaage ¢ made
from tha stan ding ta the recumbent posture
Wypertensiyn teft ventrlcutar falure Scc Wood ¢ and Selt o1 8
sign

hyperthyroldism
Jeftinek s slgn In hypertivroxdism the browmsh pigment

which often develops in the skix i vanous situations
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{dloty amaucatlc family
Tay s sign Kvown as the  cherry red spat  mwet With
amaurone Tamidy wdiocy  The mign congiets of o red spot ocerr
nng Wleraliy on the retraa in the region of the maculh
{\uthors  “ote—Amanrotie famdy whocy 12 also known ay
Tav Sachs  disease after Warren Tay and Rernard Sachs
Lew York nearolognts )
12dtls reglanal Termina) and spastic colon For details seo the
aigng of Kantor and Weber
Mlesca & sign See wuder append eviss
Indirect reflex hmown also a3 crossed refler which see for
descnption
Infantlle seurvy
cardioresplratory :!gn Change 1 the nornial pulss respers
tion rutio fram 4 14o
infections diseases
adynamlc fevers Wiich see
asterfor pollamyetltis See under poliomyelitis
articular cheumatism io chlidren Bee under f cumatism
caplllary pulse See Quincle & sign
differentlal slgn See Gruolle sargn
diphtherla See the following signs  doll s eye  Ganteln
Fidowrt
diphtberlat paralysis Whach zee
endocarditls See Osler s s
arythema nbdosum rheymatica Which see
exanthematous favers of phifdraod Which see
German memfes Which sce
Incubation stayn of Infections diseases See Tertinan emgn
Hiver hydatld disease of See Dorich s s1on
malarla See the sigus of Pagruclls and I’uque
malarls fever parary
Bee Urolla.
malaria palotsl phrenlc spat In Boo Comel a i gn
meastes Which see
mamps Whith ace
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hypoglossal atternating legla syndrome

hypaglossal alternating hemiplegia syndrome (continved)
of the tongue on the homolateral sde In the upper motor
neurcn type 1t 1s characterszed by a paralyms of the contra
Iateral arm and leg See medulla syndrome This form of
crossed paralyms involves the N 12th cramal (the hypo
glossal) which 1s the motor nerve of the tongue

hypophyseal syndrome Another name sometimes apphed to

d z 1 phy or Frohlich s

hypophysis syndrome Same as Frohlich s syndrome which 19
but another name for adiposogemtal dystrophy

hypothenar reflex As the name implies tlus 1s & reflex mam
fested 1n the hypothenar area when pressure 1s made uwpon
the pisaform bone

hypotonia
Stewart Holmes slgn The indimdual under exanunation
rests hig elbow upon the table while the examuner holds the
patient 8 wnst  Flexion 13 then attempted by the patient
agamst the resistance of the examner Upon releasing the
wnst flexion occurs but 1s again arrested by triceps contrac
tion  Thus far thia occurs under normal conditions but
hypotomas flexion of the arm persists wathout partieipation of
the biceps
hysteria
Brissaud Marie sign Glossclabial heruspasm sometimes seen
m this condition
combined plantar sign In hystenia the cortical aud spinal
plantar reflexes dizsappear simultaneously
See Wews sygn
fysterical anesthesfa
Lasegue s slgn # 2 This 13 2 sygn of functional mervous
disease and especrally hysteria Vi hen hystenical anesthesia of
an extremity occurs the patient will be unable to move the
affceted part when the eyes are closed Upon opeping the eyes
however gnd directing attention to the involved extremity
volitional movement ean be made thus sumulating n Joss of
muscle sense
bysterica! hip disease
Putnam s sign In hystena with apparent disease of the lup
thus sgn consists of a lengthemng of the anvolved It ~
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intradbdominal fesions

Tntercostal neuraigla
Schepelmann s slgn Believed to differentiato plastic plew
nsy from intercostal neuralgia In plastic pleansy pan
becomes greater when the patient s thorax is bent towarda the
sound mde whereas 1n mtercostal neuralgia pun 19 1nereased
by thoracie deflection to the affected smide
Interscapular reflex Sometimes referred to s the scapular
refler This consists of scapular musele contraction when a
sudden tap or other stumulus 18 practiced between the scapulas
Intestinal inflammation
Rosenbach s sign # 1 The absence of the abdomumal reflex
m this condition.
Intestinal obstruction
Bouveret s sign In obstruction of large mtestne Disten
tiom of the cecum and the right thac fossa
Mathelu s sign In complete intestinal obstruction a splash
1ng sound mav be heard on sharp and repeatel percussion 3o
the aren about the navel
Schlanges sign Tlis conmists of absence of perstalsis
below and dilation of the bowel sbove the smite of obstrue
tion Sometimes called Schlunge s aign
Wahls # T Which see
Intestinal perforation
Federlcls sign In this condition when gas 1s present
the peritoneal cavity the heart sounds can be planly heard
upon suscultation of the abdomen
intestinal perforation in $yphold fever
Brown s dipping crackle slgn When the bell of & stetho
scope 13 suddenly dipped imto the mght thac fossa a fine
crackhng sound may be heard
intestinal reflex See myenteric reflez
Intraabdominal inRammation For detals refer to Mortola s sign
intraabdominal fesions
Brown's slgn In some Tesions
an area of tenderness may develop in the lower sbdomen Ting
18 first carefully outhmed then the patrent 13 turned on the
unaffected mde  After a period of 15 to 0 mmntes 1f the
tenderness and gty have shifted more or less or hecome
more exaggerated this mdicates the need for prompt surgieal
1nterference
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infectious diseases

infectious diseases (confinued)
preumonia In infants See under pneumonia
poliomyefitls See Morquio s sign
scarjet fever Whch sce
scarlet fever and the purpuras Seo Eumpel Leede
skin diseases See Milian ¢ sign
typhold fever Which sce
typhold fever and pneumonla See Brunati s sign
typhold fever and tuberculouy meningltls Sece Stocler &
sign
yellow fever See Faget s sign
inflammation See under name of type infammation
Influenza
Shelly s slgn A gramlike eruption resembling sago met mith
on palate 2nd lips n 1nfluenza
Infraorbital shadow resulting from maxillary antrum Infection
Heryng s sign When pus enists in the antrum electnie 2llu
mination of the buccal eavity will reveal an mfraorbital shadow
(Anthors Mote—Voltolin) s sygn 13 synonpmons )
infraspinatus reflex Thus reflex congists of an extension of the
elbow with outward rotation of the arm when a sudden sharp
tap 19 mude npon an imaginary Line upon the seapula bisecting
the angle formed by the mner border and spime of the scapula
nguinal reflex This 13 kpown also 2s Getgel ¢ reflex which see
inherited syphilis  See syphilis congenstal
i il See under arrh

plc arrhy
Insanity
ulnar siga Consists of snalgesa in the area of the ulnar
nenve of one mde Frequently present in the 1msane excluding
general paresis
intercostal depression
Helm Kreysig sign In edherent pencarditis a depresmion
of the intercostal spaces oecurs on the left side duriag cardiac
systole
Intercostal dullness
Sansom s sign # 1 In pericardial effusion there 18 con
sderable merease n the transverse area of dullness i the
second and third left mtercostal spaces
1447



Itard Cholewa

may even result 1 pulmonary edema n the most acute where
the yrratation 1s most prozounced

Irritation sympathetic nervous system
Ruggerls reflex Intluscondition 831 exophthalmie gorter
Rugrens reflex or sigm consists of imereased pulse rate when
the eyes are converged strongly upon s near object
Itard Chelewa In otos leross anesthema of the tympame mem
rane
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tnd

y or retrosiernal tumor

infraabdoriinal malgnancy or refrosternal tumor
Trolsier s yign Conusts of Ivmph gland enlirgement above
the clavicle  (Authors Note—This 18 sometimes referred to as
Virchow & gland  because desersbed by Rudolph Varchow
1n 1867 )
Intracapsutar $racture
Langeris s slgn In intracapsolar fracture of the femur
there exists a relaxation of the extensor muscles of the thigh
Infracranial pressure
Duckworth s sign Shallow respiration or even appareatly
total cessation of respiration miy precede cessatson of the
henrt beat severad hours 1n sny condstion causing marked antra
eramal presture
{atracrantal fension
MacEwen s sign In wereased intraceamnl tension s 19
mteran) hydrocephalus and m children with tubercatous mema
gi1s 4 short hugh pitched almost tympamtic note 19 produced
by percusnim gver the panetal eminence when the stethoscope
18 placed over the £rontal area  The note becomes progresarvely
less sntense as the percussing finger moves toward the poston
of the stethoscope It may rarely bo present in cerebral abscess

intrathoracic tumors
Sterfes sign In tumors withm the tharax this sign consisty
of & marked pulsation over the cardiac area
Intussusception
Dasce s sign In wtuswusception the depreseion aften seen
11 the right shac regon
Inverted radiaf reflex This 15 sud to wmdieate pathalogy of the
fifth cersical segment of the spinal cord Vhen the lover end
of the radivg 18 tapped by & pereussion hunmer the refl < ¢on
sty of finger flexion the forearm remmmng quiescent For
compangon se¢ radul refler
irss contraction reflex This 1s the pumllary contraction nds
cated by exposure to hght Tt 18 absent 1 basl menmgit
treifant vapors reflex The so called pneocordiac refler whith
see  Unpder ilua caption too wav be amcluded the effect of
yrntant vapers on dhe respiratory rate and rhythm the 80
called preopnewc vefler asvourmted with more or less cough
reflex i the walder types and with brouchual zeeretion wha
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Josserand

Jadelot (continued)
states They are also called Jadelot s furrows or trats
They are as follows
1 Cenal hne—which extends from the nasal Lime alja
cent to the mouth and extends toward the malar bone
\asal ine—from the ala of the nose 1n & semmerrcular
maaner around the mouth
o Labial Itne—from the angle of the mouth outward
and believed to mdicate pulmonary disense
4 O-ulo ygomatic or ocular line—from the inmer can
thus towand the zygoma and believed to 1n hicate some morbid
state of the nervous system
law ferk reflex This 1s qute sumilar to Chiostek s sign al
though a more pronounced phenomenon Instead of a mere
facial spasm 1t 13 characterized by a clomc contraction of the
muscles of mastreation and of the inferior maxilla, The reflex
13 ehaited by stnking the relaved and dependent jaw with a
percussion hammer the mouth being open It 13 likely to be
met with 1n multaple sclerosis when wvolvement of the upper
motor neuron exists
Jellinek In hyperthyroidism the brownish pigment whch often
develops in the skii 1» various Ettuations
Jendrassik s sign A vanant of Stellwag s sgn and 13 confined
to paralysis of one or more of the external ocular muscles
Joffroy s reflex The reflex occurs i spastic paralyms and con
smists of a twitching of the gluteal muscles when pressure 13
made against the nates
Joffroy s signs
# 1 In exophthalmc geiter tle fore!lead fals to wrnkle
when tle patient abruptly turns s eves i an upnard d ree
tion
# 2 Dementin paralytica In the early stage disorder
the mental facultres may be manifested by failure to perform
smmple anthmetieal sums
Johnson In early pregnancy the change of color of the uterine
cervix from violet or purple to punk with chauge of consistence
of the cervix from harg to soft
Jorissenne In pregmancy the rate of the pulse may mot be
accelerated an changing from honzontal ta erect postare
Josseraud In acute pericarditis a loud metathic sound heard on
auscultation over the pulmonic area.
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Jaccoud Inleukemia the nortic aseh may canse a promumense 1o
the suprusternal nateh
Jackson Chevaler
# 1 In certam eardiie fadures a diserepancy between the
heart bert wd the rate of the pulse (Authors Note—Pulse
defiert a8 s seen mn aureuiar fibrlatn )
# 2 In tuberculoms prolongation of the cxpiratory ele
ment partienlarly over the affected part of the fung
3 Inm foreign boudy an the traches or bronchus whes the
ear 18 placed elose to the mouth of the patent & wheezing
sound 13 heard wluch hay been called the  asthmataid wheeze *
Sackson ¥ syadrome This a3 one of several bulbar syndromes
The leston 19 5 medollary one wvolving the 10th 11tk and
12th czomal nerves Characterszed by paralyss of soft palate
and vocal cord paralyms of sternoctewdomastard and trapenng
muscles and paralyss and heonatrophy of the tongue all on
the ade of the leston  For other bulbar syndromss see Avells &
Bebinshs b ageotte Dejerne # 2 Schmudt and Topa
Jacobsen s reflex This reflex 13 ehaited by a quick stroke of the
percusuion hammer on the Jower edge of the extensor face of
the xadsus It 13 produced when cerebral spastic paralysa of
the upper extremities cxists The evammer rests the patiest 8
forearm upon ks bund with the patient 5 fingers z hitfe ex
tended the thumb powsting upward When reflex flexion of the
fingers results 3t 15 ndieatave of 4 spastic paralyms
Jacquemier Pregnancy After fourth week n wioled colored spot
deselops on mucasa of vagna below onfice of urethra.
Jacgaet s syndrome Thia consists of alopecan conmected with
anomalies of the teeth The haor loss may be partal or com
plete sad 13 attnbuted to the lack of normal development
Partial or complete absence of the teeth or nasgds aud ather
togumentary defects may be present Heredity w the only
known etwologe factor It occurs more often in the mal 4o
8 ratio of 2 ta 1 aecording to Fichord L. Buttor
fadetat These are varwous hves occurnng 1w the faces of young
cluldren especially and bekeved to iadicate certamn diseased
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Kanavel In tendon sheath mfection of the hand, & pont of
maximum tenderness develops 1n the palm one mch below the
base of the hittle finger

Kanfer s sign A Qiagnostic sign for viability of the fetus Aaron
F Kanter of Clucago has for scieral yeass employed rectal or
vagnal examination of the pregnant woman beyond the period
at which viability of the fetus is expected Gentle yressure
upon the head of the fetus normally stimultes vrgorous and
prompt fetal movements Active fetal movements are induced
in the Living chuld The failare of response 18 almost certamn
evidence of fetal death. It may serve too as n differential
aipn between face and breech presentation because of the
failure of the fetus to respond to pressure when the presenting
part 138 breech

Kantor s sign Tlus 1s o roentgenologic mgn and not pathog
nomome but when present quite charactenstic and strongly
suggestive of coliis or of & termmnal regonal sleis It 18
called the stning mpgn  and consista of a thin and somewhat
1rregulnr linear shadow extending from the last visuahzed loap
of bowel through the entire extent of the filing defect ending
at the ileocecal valve 1n the ease of regional ileitts and i
the colon usually the descending colon when that i3 spastic
It represents a thmned out barium strand 1n the contracted
‘bowel lumen Weker has also described this under the term

twisted cord appearance

Karptus In cases of pleural effusion voeal Tesomance 1s so
modified that when the patient utters the vowel u 1t
heard by the exammer 53 &  upon muscultation over the
effusion

Karroo syndrome This 13 charactenzed by hugh fever ali
mentary tract disturbance and tenderness i the lvmph glands
of tl e neck. Named after the Karroo Region of South Africa
where particularly the youth among the Boers have heen af

fected

Kashids Tetany The smgn cousists 1 the development of hyper
esthesia and muscle spasms following the application of heat

or cold This mgm 15 also referred to a9 the thermic sign of
tetany
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fugular foramen syndrome

fugular foramen syndrome Same a3 Fernet s syndrome g1

jugutar sign See Queckenstedt

Jurgensen In acute pneumonic phtlusis a fine crepitation due
to pleural tubercles may be heard on suscultation

Justers reflex Thus reflex ronsists of finger extension instead
of flexion when the palm of the hand 1s irritated or stimulated

r1en 1



Kisch s peflex

kidney diseases
floating kidney Bee Guyon s ngn
hydronephrosis See  flush tank  sign
renal caleufas See Lloyd s mgn
selerotic kidneys See Fodéré's sign
kidney floating
Guyon s sign The mign conmsts of ballottement which may
be obtmmed by bimanusl palpation (Authors Note—This
1mphes & completely ptosed and freely movable lndney )
kidney sclerohic
Fodbrd s slgn This sign eomsists of gwallen puffy edem
atous lower eyelids met with m patients with retention of chlo
ndes and urea  Essentially an endence of sclerotic kidneys
kidney stone or calcalus of upper Hhird of ureter Under such &
condition a renorenal reflex may rarely develop This consiats
of pat on the opposite sound side or total anuna

kink sign

Mendel s slgn When Innk of the thum exits 1t may be
suspected when tenderness 19 found on & hne Jorming the umbil
cus &nd the center of Poupart s hgament (Authors Note—
The gastric area 18 represented 12 the midline of the epigastne
regron from xiphord to umbihens and from eardia to pylorus
Acute and subacute lesions therefore are represented in the
area named and from above downward accordmng to the exte
of the lesion This afferent efferent arc or the components of
this afferent efferent reflex arc are the svmpathetic and the
sensory motor tracts Tespectively Hence gastric lesions have
a higher representation than duodenal The sign conmsty of
hyperesthema tenderness and exalted tension i the most acute
cases and more or less tenderness and tension especially on
pinching the tissue constitutmg the midlme in the subacute
cases The duodenal ulcer 13 represented n the midline from
the navel upwards to an 1meh and a half above and gastric
ulcer still higher 1n the midline depending mpon the aite of
the ulcer In long standing ulcer eases the sign fails b cause
of exhanstion of the reflex are )

Kisch s reflex When the external auditory meatus or the deeper
portions of the canal up to the tympanum are stimulated by
heat or by some tactile irritant as a feather the reflex consists
11  closure of the eye particularly of the same nde
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Keen

Keen In Pott s fracture of the fibula the increase i the diam
eter of the Jeg at the site of the malleal
Kehr In rupture of the splern severs pmin in the Jeft ghoulder
develops m some cases
Kellock In pleunsv with effusion an incrense 1a the vibration of
the ribs may be mmparted to the hand yvon sharp percussion
over the effusion with the right hand while the Zeft hazd is
held firmly on the thorax below the mammary srea Piifield’s
£1gm 13 2 modification of thig
Kerniy
# 1 Inmemingibis when the patient ss supine the legs can
be completelv extended When however the thigh 1g flexed 8t
an angle of 90 or less with the abdomen the leg canmot be
completely extended nor can 1t be extended when the patient
1810 4 sitHng posture
# 2 Hviertoma as apphed to museles 1n a state of exalted
tone or tension
Kerr 5 slgn Spinal cord Jemons In 1930 Kerr of San Franeisco
noted 1n & patient with o somatic sensory level due to a proh
able cord tremor that a change in siun texture could be readsly
fett The slan was normal above tho semsory level, bewg
smeoth soft and phable and eamly hifted between the thumb
and forefingers Below the level the skin gove the impreshios
of bemg st1ff hidebound dry and more or less adherent eo
that it resisted being pinched  Sometimes this change was
abrupt and m others extended over one or two segments Thu
suthor has found this mgn of value 1n both wmtramedullary snd
extramedullaty tremors diffuse arachnoiditis transverse myelt
s (ewther degemerative or inflammatory) sad im fractuce of
the spine
kidney calewtus or Inflammation of
Riesmans slgn # 3 Ulnar percussion Applying percus
sion with the uinar eide of the hand the patient takes a deep
breath and holds 1t Suddenly a blow of moderate force is
made quckly over the uprer portion of the nght rectus mus fo
In tha presence of disease of the gallbladder a sharp pain will
be eliated Comparison may be made with the opposite mde
Senmtiveness over the kudpeys 13 determined by a moular foree
applied over the lomn at right angles to the long axs A cal
culus or jnflammation 1n or about the kidney may be revealed.
See Murphy & Ldney nign
[1.2)



Koranyi s sign of pleural effusion

nee Jerk reflex (continued)
Ligment 18 quickly struck by a percussion hammer It eannot
be obtamed when the legs are held 1n 4 tense position Pelaxa
tiom 13 necessary with the legs depend nt at right angles to the
thighs or one leg croased over the other or with the lg sup
porte 1 and suspended by the examuner The essential center
13 that portion of the cord between the second and fourth lum
bar segments This reflex and the anhle jerk are spoken of as
the deep refleves or ¢ fractionated stretch refletes  and
the knee jerk Tesponse may be accepted a3 an index of tome
of the quadriceps muscle

Kocher s reflex This reflex consists of more or less marked con
traction of the abdominal museles wten the testicle 15 mod
erately squee ed or compressed

Kocher s sign In exophtbalmi goiter when the examiner places
s hand on a level with the patient s eyes and then raises tha
hanl the upper eyehd of the patient moves up more fur hly
than does the eyeball

Komg syndrome Thig co‘nnsls of constipation memsnng with
diarrhea and borborygm: 1n the
r ght 1hac fossa Thls syudrome has been descnbed m con
nection with tuberculosis of the cecum but 1t may also oceur
dunng the early steges of typhod fever m an unusually
mobzle cecurm or when for any reason the cecum 13 di tended

Koplik In measles 1n the prodromal stage prior to the develop
ment of the cutaneons eruption small dark red macules sur
rounded by a whitish zone appear on the buceal macosa and
the immner side of the lips They promptly fade when the
cataneous eruption develops These are known as  Kophk s
spots

Koranyi s sign of pleural effusion Weiler consilers Korany: s
sign (hypophonesis of the dorsal segment on direct percussion
of the apophysis of the dorsal vertebrae) of diagmostic value
1 pleural effusion The mechamsm of the sign 13 explained
by the mterposition of the pleura filled with liquid between
the lateral and ventral aspects of the vertebrae and the lung
The sign may also be present without pleural efumon 1 b
lateral hepatuzation of that portion of the lung adjacent to
the dorsal vertebrae aud 1n intrathora 1¢ tumors when they are
m contact with the lateral and ventral aspeets of the dorsal
vertebrae To differentiate the presence of pleural effusion
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Klemm s air cushion

Klemm s air cushion See under appendiartis

Klippel Feil syndrome This is charactenzed by lumtation of the
head movements shart neck with the head apparently re hing
upon the trunk and growth of hair low down on the nech 1
smboceymtal Pott 3 disease

The typical Khippel Feil syndrome 13 due to n tumerieal

reduction of the cervieal vertebrae With this mav be nsso
eiated n spina bifida anterior or pestenor scolioms dispro
portion of the length of arm« and trunk and low plicement
of the ears It 1s found n associition with congemtal
wnomahies of the cervical spme

Khippel Weit In pyramdal tract disease when the contracted
fingers of the patient are quickly extended by the evamuner
flexaon and adduction of the patient s thumb ensves

Kiumpke Dejerine syndr This 13 a
of hlumpke 8 lower arm palsy and Dejersne 3 radiculis or
Yoot zone syndrome # . ‘The Klumphe Dejerme syrdrome
results from 1 s1ons 1n the root zohes of the seventh and eighth
cervical perves and first dorsal A luetic memingeal mvelitid
trauma 8 spinal and meningeal new growth a loeal hemo?
thage or Pott s disease may be the causative fa tors

The syndrome 13 characterized by atrophic paralysis of the
thenar and hypothenar eminences nnd the mteros eous muscles
Tnabihity to extend the forearm hvperesthema or anesthesiy
along the 1nner side of the hand and forearm and when the
sympathetic fibers are involved Horner & syndrome mny result
When the radicular phenomena are promunent aa w inflam
matory lesiony there will be more ot less gensory disturban ¢
even severe pan and progressive mofor paralyms

knee jerk reflex Thisis sometimes spoken of a3 Westphal s ngn
the patella refier or the quadriceps reflezr In & majonty of
normal 1dimduals it 18 present though in varying degree but
moy be sbsent even in heafth. Under normal conditigns the
degree of hyperactiity 13 directly related to the activity of the
nervous system or 1nversely as the degree of mhibition It 19
greatly inereased 1n disserunated and latersl sclerosis and 13
sb ent yu postertor column disense as tabes There are other
diser.es of bram nnd cord which may exalt or depress of
abohsh this reflex Tt consists of an involuntary jerk of the
1 g due to sudden spasm of tho quadniceps when the patells

[14]




Kuster

Kristlansen s syndrome (continued)
the course as revealed bv dissociated lo s of scasbihity spon
tane us paiz and hyperpatina (tastile scnsation more or less
pamful) Diplopia conval tons
(more or less violent Jerking and twitehing museular mose
ments) over a long time Umlateral phenomena may oceur
for some years fipally becommng llateral Behavionstie
changes may slowly take place from taciturn morose to
g3y and voluble Bulbar svmptoms termunate the scene When
umlateral the hemusvndrome 19 due to a nespla m or hemor
rhage 1nto the rostral part of the brain stem When }ilateral
the syndrome 18 likelv to be more pronounced on one s:le and
may be dae to a more extensive hemorrhage or gros th or to
a cavernous hemangioma.

Kugelmass sign An early sign of latent allergy 1 :nfants
Retro aunicular intertrigo 1s a rather constant finding of latent
allergv 1mnfants The typical lesion 18 an erythematous linear
area with a glazed appearance It 1s pronounced benesth the
Jobe of the ear and 18 more stnilang benenth the left than
beneath the nght ear The correlation between this sign and
the development of allergy 1s sufciently high to eall atten
fion to 1t as an aid 1 the early diagnous of hvpersensitive
ness m iniancy

Kussmaul

# 1 In dicease of the stomach espeeilly 1n retention for
any reason the sign consists of convulsions and ecoma result
g from absorption of toxins

#2 In tumors and 1 1 pericard tis
the excessive fnllness of the Jugular vems on wnspiratin

#3 In disbetic acidoms the coma anl sur hunger The
charactenstic of the dyspnea or air hunger 13 that the respira.
tory excursions are extremely deep but mot necessardy in
ereased 1 frequency Hence hyperpmea

# 4 Paradoxical pulse of hussmanl In a lherent pers rid
stis the weakening of the pulse durng sy ration

Kuster In dermoids of the ovary a more or less cvatic snelling
1 the mwedian Line i front of the uterus

[17]



Kristlansen s syndrome

Karanyt s tign of plevrat effusion (continucd)
from that of exther wtrathoracie tumors or bilateral hepa ua
tion of tke lung the author has determmed the hypophonesis
of the dorsal segment durng the changes of position of the
patient  The upper hmt of tte hypophonems 1s serifed by
menns of the direct percussion of the dorssl spophyss smd
then marked first with the patient standmg or withog down
and then with the patient m abdominal derubitus In ¢3 o3 of
pleural effusion the upper hinmts of the vertebral Fvpophonesss
descends one two or more mnierspinous spaces The avthor
calls the sign  descent of the vertebral hypophovesis * Its
soechanysm 13 explamed by the mobih ation of the wtzapleural
hquad lenving the pleura between the lung anl the dorsal and
ventral aspects of the vertebrae more or less empty dunnz
abdominal decubitus When the pleural effusion 19 nat great
and there 13 no hepatization of the lung the vertebral tolamn
recovery 1ts normal resonance along its whole length (fomtive
hvpopheuetie dsappearan o) The absence of modificationy of
the verteb al re.onnce dunag the changes of position of the
patient {negative hypophonetic descent) indicates an sbsesce
of pleural effusion  The sign 13 not equrvalent to Groeeo & i1
angular area anl frequently shows itself wrthout the evistence
of suth an ares Korany: s sigm 1s sometiwes onfused with
Groceo s sign  The above deseription of Weiler yepreserts as
ghstraet which appeared in the Journ Am, Med 1 s

Keorsakoff ¢ syndrome Thia occurs m chrone aleohohsm and 18
characterized by a ps,choms with & polvmeuritis disonenta
tion, muttermng delinum psomma allusions and hal nens
tions panful extrermties (the entire legs especially) rarely
 bilateral wnist drop mare frequently bilatera} foot drop with
pamwn or pressure over the long nerves

Kreysig Also known 08 the Hewn Ereyng sign winch see Xt is
2 sign present 1 adherent pericarditis

[t ki In ! syphibs the 1] 1 lines
radating from the mouth An expression of previously eqst
g rhagades

Nelstizneen &« syndrome This 1s 8 slowly progrcsume ¢ Tdstson
often extendmg over & peniod of yenrs termimating i bu bar
aymptoms due to 8 peluncular brain stem lesion with or with
out preceding shgrame for & long time Hemnopua gralu
allv Jerelops The Jesion s an the Sorscrostral past of the
brawm ater and the tholamps 1s hkely to be imvohel early 3o
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Larcher

Landin {continued)
surface and to the examming finger gues the impression of
fluctuation  This area increases 10 size with the advauce of
pregnancy

Landelfi In mortsc regurgitation the pupil may contract 1n ays
tole and dilate im diastole (Authors Note—A summlar phe
nomenon mav be seen 1n some coses of Cheyne Stokes respira
tion Thus must not be mustaken for huppus )

Landou In abdomnal ascites in the female even though slight
the utirus cannot be palpated bimanually (Authors Note—
It must not be forgotten that excess adipose offers & sumlar
impediment )

Landry s syndrome Charzctenized by rapidly progre sive flacerd
paralyms begioming usually 1 the legs and spreading upward
to the trunk and upper imbs and finally affecting the respira
tory centers It 19 also kmown as the acute ascending paralysis
syndrome and 18 probably the result of a virus mfection

Langley Sherrington sign This sign has been deseribed at length

TMassin 5 mgn Dr George B Hassin has deseribed the ear
phenomenon 1n lesions of the avmpathetic nerve the result of
postenor inferior cerebellar artery ocelusion Magnammously
he suggests that it bo called the Langley Sherrngton sign
becau e of the earler experimental work with monkevs done
by Langley and Shernngton For details refer to Hassin s
sign

Langoria In imtracapsnlar fracture of the femur there ex ts
a relaxation of the extensor muscles of the thigh

Lannols sy Is by the which
results from a lesion of the pxtuxtury which occurs before
ossification of the eprphyseal cartilages takes place The syn
drome consists of extremely rapid skeletal growth beganming
at about the time of puberty headache often tubular vison
and nerghborhood pressure phemomena with more or less
imfenior mental capacity A fawly large proportion of the
vict:ms of gagantism are acromegalic

Lanz 5 point See under appendicitis

Larcher This 1s & mign of death and conmsts of & cloudiness of
the conjunctiva a graywh diseoloration which tends to become
darker (Authors Note—The widely dilated pupil mn the ab
sence of synechie and the absolute softness and yielding

)

character of the eyeball should also be borne i mund
[1.9]
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Laborde Tlis sign 13 synonymous with Cloguet s needle sign of
deth  (Jean Baptiste Vincent Laborde a Fremch phyvsician
1830 1903 )

labyrinthine disease

Barany s sign # 2 When disense of the labyrmth exasts
nystagmus does not oceur when hot or ¢old arrigations are made
into the external ayditory canal. Usnder normal conditions 2
rotary nyvstagmus develops toward the irngat d ear when
water not exceeding 120 F 13 used When cold water 18
employed rotary nystagmus develops away from the mde
wngated

facrima) reflex When the corneal econjunctrva 13 arntated more
or Iess secretion of fluid results o form of epiphora though
necessarily nonobstructive

Laennec In bronchuial asthmatic sputum the so ealled Laennec $
pearls conssting of small round gelatinous masses (Rene
Theophile Hyacinthe Laennec French physieran 1,21 1896
Invented the stethoscope wm 1819 and 1s spoken of as the

Fither of Auscultation  Described atrophie eirrhosss
pamed after him e nlso described the crackling rale heard
ot the end of mnspiration 1n the early period of lobar pne
moma. These have been called the  crepitant rales of
Luennec )

Lafora In cerebrospinal memngitis pickung of the nose 19 re
garded as an early sign

lancinating paim in the leg Such pun mny occur 1n mearcerate 1

b hernia ataTa anl 1 cerchro
spmnal syphilis In the hernia cases this smgm 1s called the
Romberg Howslup sign and o differential diagnosis ymphes 3
search for collateral evidences of syphilis mn the specific cases
and the practically universal presence of the laneinating psins
1 an inearcerated obturator herma

Landin In preguancy dipital exammation will reveal o eareular
elastic area Just above the Junction of the cervix with the body
of the nterus It 19 Jocated 1n the median line of the astersor
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Lavrence Moan Bled! syndrome

vesulting from involvement af the Jateral portion of the cord
and &l o of the anterior horns This syndrome vares with the
site of the lesion

Lagbry € Routier D Vanbogaert A. sign These authors
have deseribed two egms occurnng in aurieular tachycardi
which they believe wll permst the making of & elimeal diag
nosis Theee mgns are 1 Amsorhythymia or inequality of the
pule 2 The development of ® third sound m dinstole sl
ternating type or the apeniodic or arregular type The three
souads are composed of two normal sounds to which 13 added
8 third dull sound and this may be quite vaniable 1 time i
relation to the two sounds

taubry Soulié Heim de Balsac syndrome Bee phrenogastric
syndrome of coronary disease

taughter reflex As a reflex manmifestation 1m proportion to the

of an 1 when laughter

results from tickling or even the pretense to tickle It must
pot be overlooked that emotiomal states either of erymg or
both may be a mamfestation of cerebral poftempg and 1
bram tumors especislly wvolmng the fronta) region emo
tional states may be induted May occur in narcolepsy

Laugler In fracture of the lower part of the radius the atyloid
‘process of the radius snd ulna come to oecupy the sume level

Laurence Bied! synd This 18 by
tal dystrophy polydactyhism mental retardation and retimtis
pigmentosa  This condition 18 known slso as hypaphyseal
dwarhem or wfantihsm and by Gilford as atelioms It 1s
essentially Frohlich 8 syndrome which Bartels named dys
trophia adiposogemtahs but 1 addition there 1s the famihal
tendency the pigmentary degeneration of the retina poly
dactyham and mental deficiency Whether the hypopitmitansm
nvolves only the antencr portion of the gland or an nsuf
ficiency of the entire gland is still undetermined but the
general opinion 1s that it 15 & form of hypopitmitansm Froh
lih Lavrence Moon Biedl Bartels Coben snd Wewss have
added mgmfcantly to the geperal somatic criteria of the eon
dition.

Lagrence Moon Bied! syndrome Same us Lauren ¢ Bredl ayn
drome which ser
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targe bawel obstruchion of

large bawel obstruction of
Bouveret ¢ sign The distention of the cecum nnd fullmess
of the nght 1lme fossa in thus condition
faryngeal reflex When the fauces or larynx are 1rmtated in any
way, o reflex cough results
Lasegue
# 1 In suaticn called sciatic neuralgia flexing the leg 1t
the kaee and the thigh upon the abdomen 1s pot painful and
hence differentiates scintien from disease of the hup jomnt
Pasaive extension of the leg however results i pan along
the rourse of the nerve hence complete extension of the leg
13 rarely ever possible A second method of using this mign 13
to huve the patient attempt to touch the floor with the fingers
while the kn¢es ure held 1n extension Under these conditions
the knee on the affected mde will be fleced the heel shightly
elevated and the bodv elevated more or less to the punful
eide  Another method 18 to have the patient 1n a mtting post
tion attempt to extend the legs Pawn on the affected aide
hunits extenmon at the knee It has been said by Carhill that
when Lasegue s sign 13 positive the pupil will dilate blood
pressure nise gnd the pulse become more rapid The e phe
Tomens are not present 1n the malngerer or psvrhoneurotic
mdindual
2 Thisis a sign of functional nervous disease anl espe
anlly hystena  TPhen hysterical snesthesia of an evtremuty
oceurs the patient will be unable to move the affected part
when the eves are closed Upon opemng the eves however
and directing attention to the wnvolved extremuty vohtional
movement ean be made thus simulating a loss of muscle sense
Lasegue s syndrome Thia oceurs 1n hysteria and rarelv m other
highly emotional states more frequently tn women and 13
h by of an and this ectrenty
cannot be moved when the eyes are closed When the patient 8
eyes are opencd the functionally impaired extremty can be
moved 1f the part 19 wathun range of nision
lateral column disease and disseminated sclerosis I roprocep-
tive response 18 1nereased in these conditions  Ree bone reffer
Iateral column disease or cerebral inhibition See biceps refler
lateral cord and associated anterlor cornual syndrome Thisis
2 des nptive term which connotes a spastic muscular atrophy
{16071




Lermoyers syndrom=

Lennha#f In echinococcua eystrc disease of the liver thus condi
tion 23 to T ¢ suspected when a furrow appears on deep mnspara
tion below the costal margin and above the position of the ¢y t

tentlcutar capsular degeneration reflex Also called semile refler
Tihen this degeneration haa occurred to any extent the pup)
assumes a grayish tmt under reflected Light

Leota s mign This sign 1a elicated by placing the hand on the
upper nght abdomunal quadrant at the mame time presaung
dowanward with the fingers If adhesions exist between the
colon and the galibladder or the hrver thya downward Tull on
the eolon canses moare or le s pair  Pan 19 1ncreased if the
patient exhales forably dunag the traction because the dia
phragm nses dunng exhalation thus displacing the Liver and
the galibladder upwards In order to determine the possible
existence of adhesions between the paretal peritoneum and
asc nding colon traction and pressure aro made transversely
from the lateral abdominal toward the median line and also
from the median abdomunal hine outwards Tlus sign may be
pre ent 1n choleeystitis and 1n peptic uleer gastric or du denal
The direction of stretehing and pressure mecessary to eheit
pamm may be a means of suggesting the site of adhesions

leptomeningihis acate cerebral

Brudzinskis slgn # 2 In acute cerebral leptomemagitis
the so called meck p! enomenon  orcurs Flewion of the lower
extremati s at hap and knee 19 10duced when the patient s head
13 bent forward

teredde s tyndrome This has been ascribed as a relatively late
se el of congemtal syplihis The gyndrome 13 charactenzed
by a progressive hypertrophic emphysema severe effort, dyap
nea, which develops 1n early childhood and recurrent attachs
of bronelutis with fever

Lerl This sign 18 also kuown es the forearm sign Tn Remuplegia
passive fieion of the hand and wrist on the imvolved mde
reveals more or less failure of normal flexion at the elbow jomt

Lermoyezs syndrome This consists of the double reaction
whereby an attack of dizziness accompames inereasing deaf
0 ss and a lesseming of the deafness follows the spell Thia
may occur m disease of the labyrmth m Memere 8 disease
aud even i vasomotor swelling of the nasal mucosa with result
ing disturbance of paranasal sinus pressure

[16 ]



teft auricle aneuryst of

left auclele aneurysm of For detals refer to Lroadbent s
wnrerted stgn of aneurysm of the Jeft auncle

leg cramps

Unschuid s sign A sign indicative of inaprent dssbetes con

sisting of eramps 1o the eahes of the legd ( Authors Ivote—
Cramps iz th legs may orcur 1m peripheral neunitiy from any
capse and they are not uncommon in those hawng vantoss
vems In Ircland and accasonally among the Englsh where
excesarne amounts of tea are consuvmed cramyson the legs are
sud to be & mamfestation of this hatat They mav also be
# manitestation of termmttent elaadieation, of Buerger’s
digense of senile vas ular degeneration and of tabes dersaby
It mutt not b forgotten too that deformities of the feet,
food deficiencs  espeenly vitamm By and nutntional edemi
m extr me rases w1y muite cramphke puns m the Jower ex
treputies )

feg fancinating palns in

Romberg Howship slgn Charactenstic of menrcerated ob

turator herma, Should be differentiated from the leg puns of
locomotor ataxia or more rarely those of cerebrospis} syph
ilie by a dibgent search for eollateral emdences of syphhs
from o hifferential Sragoostae standpmnt.

teg phenomenon
Sehfestager ¢ slgn This occurs in zoy form of tetany The
;gD conmsts of an extensor spa m at the kn e jant with
marked supination of the £oot 1pduced by hotding the [1tient 3
leg ut the kn e 3amt and at the same time fexung the thigh
at the mp Refer alvo to F ool s s1gn and Nen 3 sign
teg sign This 13 also spoken of as Tool s Thenomencn the leg
phenom non and smwbraces both B hlesinger’s leg mgn m
tetany and the leg sign of Nen 1n orgame hemiplegia See
Pool and N ery for desersption in full
Legendre In facial palsy the greater re istance on the unaf
fected ad® a9 compared with the paralyzed smde when the
examnner sttempts to raase the dosed evelids.
In cer p tapping a bone of
the extrermbies revenls evidences of mcreaged trrstalubity 23
shown by the wincing on the purt of the patient
riey




Libman Sachs syndrome

Levasseur Tlus 15 & sign of desth aad is charactenzed by
failure to draw blood either by scanfication or the cupping
glass

Levis syndrome This 1s & form of hyperthyroidism 1m which

paroxy oeear with quiescent pe

nods

Lhermitte and McAlpine syndrome This syndrome results from
¢combined chsease of the pyramudal and extrapyramidal tracts
The syndrome consrsts of a combmation of phenomena such
43 are seen 10 psendobulbar paralymis on the one hand and
paralysis agitans on the other

In 191 Lhermutte Cornil and Quesnel descrabed a ayndrome
due to P The striking
features of this syndrame are (1) Gradual onset and slow
progression without sudden vascular actidents such as do fre
quently mmtiate pseudobulbar palsy (2) dysarthna even
aphoma dysphagia and wvoluntary laughing and crymng  (3)
‘marked muscular hypertonus exceeding that of the average case
of pseudobulbar palsy muscles determumng postyre are chefly
mvolved (4) the hand postare 18 sumilar to that of paralysis
agitans no special charactensties of lower hmb postare (5)
good mu ~ular power but bradylinesia 18 present
In the more recent Lhermitte and Mcdlpine syndrome due

to pyramdal and extrapyraoudal lesions the syndrome con
sisted of ngidity with akinesia chorerform movements weak
ness m the legs with spastic paress and later a paralvsis
agitans without tremor and without involvement of the facial
muscle: ¥ espe
¢ially m the face pharynx and larynx and m the hand
opposite to the site of the lesion These were due to degenera
tion m the corpus stmatum especally 1 the putamen and
degeneration of both pyramdal tracts

Lian s sign o called hydatid echo sign For detarls see echo
s

Libman Sachs sy This 13 by
lesions dentical with those of lupus erythematosus It 1s
bels ved to be of toxic ongm and 18 met with n young people
especially m women who manifest & persistent fever of septic
type progressive anemia erythematous and purpume cuta
2 us eruptions Lenkopenia, 18 usually present blood cultures
ate negatsve  Associated with 1t occurs a verrucous endo
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$eschke s syndrome

Leschke s synd Thiy 19 d by hypergh
numerous browaish spots on tie slun and general weakness
Tius syndrome mav be an early manifestation ef Bronze dta
betes bemachromatoms with diabetes or the dermatosts may
be ¥anthomatous 1z wluck case the ¢onditson 33 known 88
Xanthoms diabeticorum

teser Trélat Carcinoma may be suspected whem warts pig
mented foc and sepile angiomata are present on the skan

Lesieur In typhoid feser the impairment of revonsnce on per
enssion over the r,ht Jower thorax postenorly (Authors
Nate—In asy long continued fever or i any condition i
which the right heart fails, & sumlar impairment on pereussion
18 t0 be found at the base of the right chest postenorly It
must not be forgotten that when the liver 13 enlarged dullness
will exast at the nght base but this dullness will then extend
to the left of the mudspmal line gs mentioned under Grocco 8
sign 3

Lesleur Privey In pulmonary wmflammation the conditron may
be suspected when a positie feaction for albumin 33 foond 18
the sputam  Thus 19 known as the  albumno reactin.

fesions
Brown Sequard s sign Lesions nvolving ope half of the
éprusl cord (anse motor paralysis on the same sde and loss
of sensation on the opposite mde of the lesion, the distribution
bemng governed by the site of the lesion
feslons intraabdominal Inflammatory For deturls refer to Alor
tala 5 sign
tesfon syphilitic skin
Elllot s sign # 1 Induration of the margias of o syphilitis
skun Jeston
Fournlers slgn # 1 In svphilttrie sk lesions the ehar
actenstic 18 sharp dehmtatzon
Leudet This smgn known also as the bruit de Leudet occurs in
catarrhal and pervous disorders of the ear Tt 1s characterized
bv & fine cra kling sound 1 the ear which may be heard both
by the patsent and the examsner
feokemla
Jaccoud’s slgn I leukerma the fortie arch may cawie 3
promenea e 1z the suprasternal potch
[SLT8!



Tiver clerhosis of

light refex (contunu d)
#2 A retino come Jmage eonnsing of 4 round light area
reflected from the retinn when the retinoscope 13 employe J
Lindau 3 syndrome Thus con ats of o rave form of tumor found
m cluldren and joung adults Its occurrenre may be con
pemtal and somctimes famlial Th re 13 an anomatovs
evatic mass bath 1n tt ¢ retin— usually in one eye—anlin
the cerebellum or the fourth ventriele The owultr T owa s
wsually white dlevattd and well dehunited and 13 ween fae to
the periphery of the fundus A greatly enlurged srtery and
v run fo 13 frowm the disk  Flhe Jesion mav be the mte of
degenerative changes In later Dife the lemon i the bram
becomes large enough 10 canse symptoms an 1 requires sargieal
mtervention hanowledge of the yrevious eve conliion makes
the diagnosis quite defimte and suggests a mdhne ¢ rebellar
exposure
np reflex When the nugle of the mouth of & sleeping imfant 18
widdenly and hghtly tapped o reflex movement of the hps
ensues This 13 also referred to as the mouth phenomenon
tp sign
Theimich s sige This conmsta of a pouting of the lips when
the orbiculans musrle 19 firmly tapped or palpated
(fpomata
arange peel sign A mign employed 10 the recogmtion of
lipomas  Wheu such a tumor 1s compressed between the thumb
and finger the overlying #lun becomes arregularly dmpled by
the downward traction of the fibrous verts al trabeculae
Litten s diaphragm phenomenon This 18 noted when a person
1 health 13 Iving supie with the feet toward the windo
cross hights Leing excinded Under these canditions g narrow
shadow may be obserced dumng full mspiration descending
betwe u the erxth and mnth nbs It 19 the result of separation
of diaphragmatie from costal pleura and the fallng 1nward
of the tissu 1n the itereostal spaces durng ¢ e wspiratory
deacent of the diaphragri It 13 mamifest therefore that ths
shadow will be sbsent m lobar pneumoma at the mght base
nghts ded plcural effunons or of1 adhesions but 18 umnfln
enced by hepatic enlargement or subphreme absce s
fiver cirrhosls of
Citovackl’s sign Starstaped cntonesms telangectases
Eppmger was the first to call attention to these peculiar star
1167]



Libman Sachs syndra ne

Libman Sachs syndrome (continued)
earditls sometimes a and a glom
O Leary beheves that the Libman Sachs svndrome and acute
lupus erythematosus are mierely vanants of the same cond:
ton Stokes 15 of the ame opimon Others beliese tns con
ditron should be placed with the erythema group of Osler

Llchtheim This 18 a mign of subeortical aphama and s alse
known ag the  Proust Lichtheim test  In subcortical motor
aphasia (aphem anarthma) the patient wall be able to exer
c1se merory pictures of speech but cannot articulate words.
He understands when spoken to 15 able to write and can read
to lumself I'hs form of motor aphasia 1s usually part of &
hemiplegia and the Proust Lichtheim test was designed to
reseal the character of the aphasia and consmsts 1n having the
patient indicate by pressute of the hand of the examner the
number of letters 1 a word or the number of syllables

Lichthesm syndrome Tiis name 1s applied to subacute com
bined degeneration or scleross of the spnal cord and s char
actenzed by a progressive course absence of ocular symptoms
deep reflexes generally absent loss of sensation wibratory
sense sense of pomtion presence of paresthesas and loss of
sphineter control in the late stages

Iid reflex This 13 a synonym of the so called corneal reflez

hgation

Magnus sign This1s 8 sign of death If a finger be Lightly
ligated post mortem no apparent change occurs i the distal
portmn

ligature sign In the hemorrhagic diatheses zgin the purpurss
1n sealet fever and sometimes in hematunia ecehymoses will
develop 1 & limb distal to the position to which u ligature
has been apphed If a rubber tube or bandage be apghed
with but moderate firmness to the upper arm for & penod of
some minutes a pomtive mgm results in the development of
the ecchymoses This 13 also known 93 the Fumpel Leede
phenomenon

Jight reflex

# 1 The light veflected from the normal eardrum mum
rane and especially from that portion hnown as Shrapnell 3
membrane which 15 the upper portion of the tympapum
pameg after Ilenry J Shrapnell English apatomist
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locomotor ataxia

liver hydatld disease of the
Rovighis slgn A sensation of fremitus imparted to the
palpating or percussing hands in the presence especially of
hydatid disense near the Burface of the Liver
\tver kidney syndrome Same ns hepatorenal syndrome lier
death syndrome nnd Heyd s syndrome
liver thrombesis of veins of Sce Chiwars s syndrome
Livierato s reftex The end result of this reflex 13 the same as
Abram s reflex and these have been described in detail under
the caption cardwac refler
Livierafos sign Thia conssts of the development of vasoron
stricton due 1t 15 believed to irntation of the abdominal
sympathetic resulting from a sharp stroke over the anterior
Abdomen along the xphoumbslical lime
Livingsfon s sensitive triangle Sea under appendictiss
Ltoyd Jordan In renal caleulus deep percussion over the lom
of the affected mde mill cause pain when pressuro 13 without
effect
locomotor ataxia
Abadle s sign Which sce
Argyli Robertson sign Which see
Bambergers # 1 Which see
Bechterew s # 1and # 2 Whichsee
Berger s sign Which see
Biernacki s slgn Which see
Erb Westphal s sign In locomotor ataxia absence of the
patella tendon reflex This also gccurs i some cord tumors
m which case 1t may be unilateral and i Jate peripheral neu
ntis tvolving the lower extremities and 1n some spinal and
cerebral disenses
Frankel s sign Which see
Gowers slgn Which see
Romberg s slgn This consists of more or less marked sway
mg of the body even to actual falling when the patent stands
with eyes closed and feet in appostion This also oecurs i
cases of marked alcohohe neunitis and 1n spimocerebellar tract
disease and m permcious anemua when the column of Goll
and Burdach are diseased
Westphal s sign Which see
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liver cicrhosls of

tiver cirrhosls of Cleovackls sign (continued)
shaped vaseular dilations They are reddish violet roundish
pinhead to pea mzed spots which have o certam angioma
like elevation from which delicat menndenng vessils radite
an all direetions Histologaeally they are greatly dilated capil
lanes Sites of predilection are the antenor thorax forehead,
shoulder forearm and back of the hand Increase m number
and s1ze 13 noted with the progress of the eirrhosis Aleohohsm
19 not necessanly a factor
flver congenital sarcoma of liver and suprarenal gland Seo
Pepper s syndrome
liver death syndrome Same as Heyd s syndrome hepatorenal
syndrome luer hidney syndrome
hiver disease of See under Frank s sign and Chiars § syndrome
liver echinococcus eystic disease of
Lennhoff s sign In echinococeus cystic disease of the liver
this condition 18 to be suspected when 2 furrow appears o1
deep 1nspiration below the costal margn and above the post
tion of the cyat
liver entarged
Groceo s sign # 3 When the liver 13 enlarged extenuon
of dullness takes place to the left of the m:dspinal hine
liver and galibladder diseases
cholecystitls Which see also see kunger pam syndrome
cholecystitis and perlvisceral adbesfons See Leotta s nign
h h jc flexure adhesi See Verbryche 8 syn

p.

drome

cirrhosls See Banti 5 syndrome

elrrhosls chronle alcoholle See Frank g sign

clrrhosis hepatle See Gubert saign

echinoceccus cystic disease of lver See Lennhoff s sign.

enlarged liver See Grocco s 3 3

gallbladder disease See the followng mgns Cornel ¢
Maunyn s Peisman 8 ziphord

hydatld disease of liver See Foughi s sgn and Lenn
hoff s sgn

typhold fever See Lesteur ¢ sign

velns hepatle thrombosls of See Chiars a aundrome

18]



tung consalidation

Lowenburg s sign (contunued)

The sign consista of a louder and harsher mspiratory sound
over the left Tung than over the night espeenally posteriorly
He regards the sign as so constant and physiologie m the
absence of pulmonary and pleural affertions that 1f normally
prescnt 1n a febrle chill miidle enr disease pyelitis or other
mnfe tion must be sought When the eign 13 absent on the
left mde 1t usually means left plevral effusion The diay,
nos1a of flmd o the right mde or consolidation in the left
leng 15 made more difficult by this sign (Authors DNote—
Physil signs m infants and children are mere difficult to
recognize and anterpret than those occurrmg m alalts It
woull seem advisable for the fediatrician to give close study
to the normal imfant and child as & prelude to & better mter
pretation of any possible [athologie state in connection with
the chest especially )

Lowy s sign In evophthalmic goiter and often in acute pan
creatiis Marked dilation of the pupil results when a drop or
two of 1 1000 adrenalm solution 1s imstilled nto the con
Junctival sac It a8 indicative of hypersenstimity of the
sympatheties

Lucas In early nrkets the prommence of the abdomen due to
distention

tucatello In hyperthyroid states the temperature in the awlla
18 hug her than 1 the month by two tenths to three tenths degree

Ludloft In traumatic separation of the epsphvsis of the great
trochanter the patient 13 unable to raise the thigh when 1 a
sitting posihion and swelling and ecchymosis appear at the
Fase of Searpa s triangle (iuthors Note—Searpa s triangle
new termel the tngonum femoral. accordin, to the Basle
Nomma Anatomica )

tumbago and fumcslar sciatica Refer to Demwanoff s sign

Tumbar reflex Known also as dorsal ar erectorspinae reflex See
dorsal reflex

fung consolidation

Bamberger s sign # 2 In pericardial effuson the presence
of an apparent consolidation of the lung m the region of the
angle of the scapula on the left sde which disappears when
the patient leans well forward or hies prone

Groccos sign # 1 In consohdation of the lung & para
- »t bral tnangle of dullness frequently develops on the side
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loculation syndrome

leculation syndrome Same a3 Froin g syndrome which see

Loewenbergs sign A sign of functional asortte insufficiency
In funetonal aortic msufficiency the svstolic pressures i the
upper and lower extremities are about equal In orgame
aortic insufficiency the aystohe pressure in the lower ex
tremity 13 from 50 to 100 mm or more of mercury huher
than 1n the upjer extremity It should be recalled that m
coarctation of the aorta the svstolic presyure 19 markedly
higher in the arm than 1n the thigh

Lombardi In early pulmonary tuberculosis varncosities of the
vewns 1 the region of the spimous processes of the seventh
cervical and first three dorsal vertehrae may occur Thg s
also referred to 2s the  varicose zone of warmag *’

Lorens In nctpient tuberculosis nigidity of the spinal column
may develop especially involving the vertebrae of the thoratie
and lambar regions

Lotheissen s point See under appendicitis

Love s sign Caudal and lumbar needles are wiserted wto the
spmal eanal A manometer 19 attached to the latter needle
Ordmanly caulal mjection of 1 to 2 ce of 2% procame

hydrochlonde causes shight pam which disappears as fud

diffuses  Normally too the mumometrie readmg Tises on
injection If a tumor or protruded disk of sufficient size to
obstruct the caudal sae 13 present no mncrease m the mano
metric pressure will occur and the pmn of injection al.o be
comes mtolerable Love states that the sign has been pathog
nomonie of a mnss encroachung on the domawm of one or more
caudal roots

Loven s reflex When an afferent nerve of an organ 1s stimulated

< results with ponding ncreast mn mze of the

organ
low back pain in disease Occasonally this 19 of luetic ongid
as so well de enbed by Dr J V Klauder and occasonally
very troublesomo backache may be the result of improper
mattress or bedsprings and may also result from faulty
longrtudinal or transverse arches of the foet Tius may come
on acutely after an attack of tonallitis or may be of gradual
onset 10 the obese For further details see Goldthuaite s sign
Lowenburg s sign In 1910 Dr Harry Lowenburg called atten
fion to 6 sign occurnng normally in mfants and clildren
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tymphatlc system

Iymphatic system
of

h of 8ee Vipond &
sign

aprosexla See Guie s sign

bronchlal glands fuberculosls of See under glands

bronchial iymph glands Seo under glands

bronchlal lymph node enlargement Sce I Espine s s1gn
#1

bronchlal Iymph nodes tuberculosls of See De La Camp &
sign
bursitls subacromlial acate Bee Dawbarn s sign
contralateral reflex See Brud mshys # 3
cheek phenomenen See Brud wnshs 8 3 &
chylous ascites See Strauss sign
hydroperleardium See Duchenne s sign
hyperfonia Bee Herntg saign 3 £
Intracranial fenslon See MacEwen s sign
Litfen 5 diaphragn phenomenon Which see
Jymphadenopathy supraclavicular Sce Trower s mgn
medlastinal fumors See Kussmaul s # £
menlngeal Ireitation See Gudland £ sign
meningltls Which see
metastatic nodes In supraclavicelar fossa See Panconst s
syndrome

neck phenomenon Sce Brud msky 3 # 2

y Which see

night cry Which sce

paradoxical pulse See Kussmaul s # £
perleardial effusion Which see

perlearditis See Pins sign

perlcarditls acute See the mgns of Josseraud and arthin
pericarditls adherent Which see
pericarditls_serofibrinous See Oppol er s gign
peritonitis Which see

pleural effuslon Which see

pleurisy acufe Which see

pleurssy diaphragmatic Which see

pleurisy plastlc Which see

pneumonlc phthisls acute See Jurgensen s sign

11



lung consehdation

fung consalidation Groceo s sign % 1 (continued)
opposite the leston but unhike (roceo s paravertebral tnangle
m pleural eftusion which disappears when the patient les on
the affected aude 1n cases of consohdation the triangle persists
Shibley s slgn Also 1n the presence of free pleural flmd.
The spoken vowel sounds convejed through the stethoscope
take on the sound of the broad &h '
fung expansion unilateral diminution
Wiillams sign # 2 In chronie adhesive percarditis the
21gn consists of dimunished expansion of the left Jung
lung hydatid disease of
Birds sign A defimte nrea of dullness with absence of
respiratory sounds
lungs and pleura acute disease of See Pottenger s sign
lungs or pleura Sce Louenburg s sign
Tungs or pleura reflex phenomena involving See under pleure
fung reflex This 13 of mmportance because appreciable changes
in percussion dullness may result when the reflex 1s induced It
19 really an argument 1n favor of the performance of super
fical percussion rather than deep over the lung area. The
reflex consists of nersased expansion of the lung area when
continued deep percussion 18 practiced or when relatively large
areas of the sun are rrntated
Lust s reflex When the external branch of the saiatie nerve the
peroneus commums 19 struch with a percussion hammer the
reflex produces dorsal flexion and abduction of the foot Ths
18 best practiced by following the nerie below the bifureation
of the great seratic especially 1n an oblique positron outwardly
along the outer portion of the popliteal space According to
Lust this reflex 1s indieative 1n spasmophilia and 1t 1s there
fore sometimes referred to as Lust $ sign or phenomenon
tymph glands See under glands
tymph nodes See under nodes
lymphadenopathy supraclavicular
Trolsler s slgn A sign of intraabdomunal malignaney or of
retrosternal tumor Consists of lymph gland enlargement above
the clavicle jarticnlarly on left (Authors Note—This 13
sometimes referred toas  Virchow sgland  because desenibed
by Rudolph Virchow 1n 1867 )
[12]



M

MacEwen In increased mtracranal tension 83 1n internal hydro
cephalus and i children with tuberculous menmgitis n short
high pitehed almost tympanitic note ia produced by percus
sion over the panetal eminence when the stethoscope 13 placed
over the frontal area. The note becomes progressively less
1ntense 89 the percussing finger moves toward the position of
the stethoscope It may rarely be present 1n cerebral abscess

This sign mamfestly develops after closure of the fontanel
Prior to closure any inerease m intracramal pressure causes
bulging and tension of the fontanel area,

5 sy Ths is by
paralvmis of the tongue soft palate and vocal eords ou the
same stde This 19 & varant of Hughlings-Jackson s ayndrome
which see

Madelung In purulent perstomitis the rectal temperature 13 s0
miueh hugher than the axillary as to constitute a suggestive sign
1n this condition

Magendie Hertwlg Sce Herturg Magendee

Magnan In cocmne addicts a paresthesia as though foreign
bodies were under the skin

Magnas This 13 a sign of death If a finger be Lightly ligated
Ppost mortem no apparent change occurs in the distal portion
Mabler In thromboss the pulse may continue to increase in

rate without elevation of
man arfery of ahimb aneurysm of
Delbet s sign In aneurysm of the mam artery of a hmb
althongh pulsation may have disappeared the collateral i
culation suffices if the mutntion of the part distal to the
aneurysm 18 maintaned
Maisonnenve In Colle s fracture the marked hyperextenstbility
of the hand
malar bone depression of
Rockley s sign In this condition a rule or straight edge 13
placed vertically extending from the external eanthus or onter
margia of the orbit on each mide over the promunen e of the
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tymphocytosis In syphilis

lymphocytosis in syphilis
Patino Mayers slgn of syphilis Except i febnle and 1

fectious diseases when more than 30 per cent of lymphocytes
are obtained 1 a differential count Mayer deems thus sug
gestive of aypluhis especially when the chmeal pictare 1s
suggestive In primary syphelis at develops about & week after
the chancre appears In secondary and congemtal syphibs
Jymphocytosts occurs with or without a positive Wassermann
reaction Mayer further regards the lymphoeytos:s ag an mdex
of yphht ot first with treatment
but d. with 1\

Iymphogranuloma venereum Sec Parinaud s syndrome




Malon s syndrome

maignancy (contnued)
metastases of the spine Sce Wolfson Pe nich Gunther syn
rome

Sce 7
tous syadrome
pyloric carcinema See Tanainy s sign
rectal shelf Bee the sygms of Blumer and Streuss
retrosternal fumas See Trowser & sign
thoracic suprasulcus type See Pancoast s syndrome
uterine cervix See Spregelberg s agn
visceral cancer spontancous thrombosls See Trousseau &
ngn # 8
malignancy of breast Sce Eees sign
malignancy eachexia of
Rommelsere s sign This sign consrsts of marked reduction
1n the urime of phosphates and sodium chlande
mahignancy laryngeal
Semon s sign In malynant Qisease of the larynx this mgn
consists of 1mpaired motility of the vocal cord
malingerers
Mannkopf s sign In genume panful conditions when pres
sure 13 made over the pamnful area an 1ncrease 1 the pulse
rate occurs This 18 not present i the malmgerer (Authors
Note—In this connection we have found dilation of the pupil
to be a trustworthy sign of any painfal stimulus hence one
means of disclosing & malingerer
See Pobertson s (H F) sign and Robertson (W E) sign
’

malingerer neurasthenic
ssign # 4 The and the
may have features 1 common o differentiate 1t may be of
service to recall that in the neurasthemse there 18 an nability
to close the eyes at once when ordered to do so
malingering
malingerers See Mannkopf 2 sgn
Bee

g s # 4

pupittary phenomenon See Robertson s # £

Malon s syndrome Also known s autoerythrophagocytosis and
Pphagoeytic anerua It 18 charaetenized by anemua enlarge
ment of the spleen and by leukocytic phagocytoms of the red
bloed cells
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malar bone depression of

malar bone depression of Rockley s sign (continucd)
malar bone When depression on either mde exists the de
formity will be plamnly ewident (Authors’ Note—This mght
be valuable 1z injunes of the face Not uncommon 1n anators
after suffering an ympact m the forward part of the plane )
malarla
Cornel's sign This sign deseribed by A Pareja Cornel 13
that of a pamful spot 1n front of the scalenus muscle cor
respondmg to the area of the phremie nerve which he regards
as & diagnostic sign of acute malina He believes the pam
to result from a hepatospleme syndrome Note 1n this con
nection the acute phreme pressure pomt 1z gallbladder disease
Pagnlello s slgn This sign 19 ehated by making pressure
between the postertor and midaxllary Lnes 1n the left mnth
mtercostal space intense pmn resnlting Probably due to
pensplemtis
Risquez s sign In this condition free blood prgment may be
found 1 the blood (Authors Note--Except 1n malignant
types of malana rapidly fatal such a condition would be
merely an accidental inding because the free pigment would
be taken up rapidly by the leukocytes becoming the so called
melaniferous lenkocytes )
malaria blackwater fever paroxysmal hemogloblnuria
Uriola s sign Consisting of melamferous granules (blood
pigment) 1n the unine of patients with severe malanz (Au
thors’ Note—Melamferous pigment 13 also to be seen in the
80 called me) lenk Iz k fever or
hemorrhagie malanal fever & severe form met with wn the
tropies or those who have recently returned from the tropics
excessive_bemolysis may occur and hemoglobinuna may de
velop Whether the excessive ingestion of quimne is a factor
is still an open question It 13 to be noted too that extreme
cold or excessive fatigue may cause a paroxysmal hemogle
binuna )
malignancy
carclnoma Bee Leser Trelat s sign
carclnoma of the sfemach See Boas sign
h !str Bee T au & agn
gastrle carclnoma Sec Carman s menscus sign
gastric carcinoma and sleer Bee Zugsmith 2 sign
Intraabdominal See Trowsier s sign
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mastoiditls suppurative

Marle s syndrome (continucd)
actenzed by arrest of
hanls feet and face promment cheek bones prognathism
broad face and frequently glyco tria. It 13 most art to de
velop 1n the thurd and fourth decades
Marle Foix When the leg cannot be moved voluntanly the lower
leg will be wathdrawn when forceful transverse pressure of the
tarsus 13 made or when forced fieuon of the toes 1 practiced
This occurs 1 organie hexmplegm and 19 one of the synkinesias
Marie Robumson synd: 15 1 by
Tasommia and xmpotene 1 o form of lovtlosura This 18
most commonly met with 1n pregnant women
Masim In mentally defiient or unstable chaldres marked dorsal
extension of the fingers and toes 13 met with (Anthors Note—
This 19 1ot to be confused with defimtely athetoid movements )
maskiike sign
Parkinson s slgn This 18 the tmmobile masklike expression
of the postencephalitic with or without paralys:s agitans
mass reflex This 15 2 complex refiex phenomenon which may
foll>w an njury to the lower lumbsr portion of the spinal
cord It 18 associated with reflex mictuntron As this funetion
develops at the same time bilateral flewion of the toes occurs
with adduction of ome or both feet internal rotatwn and
extension of the legs These musenlar mosements are secom
pamed by cramphke urethral pan 2nd mu cular eramps an
the contracted muscles YWhen the patient 13 able to hold the
toes 1n an extended posit on mucturition 13 postponed but
stimulation of the penanal region mduces youding The asso
ciated movements result from 3 sacral reflex
mass reflex Riddach s Bee Ziddoch
Mastin € ¥ See under appendicitis
masfoid destructive disease in the
Granger s sign In extensive destructive disease 1n the mas
towd 10 an anfant not o er two years of age radiographucally
the aatenor wall of the lateral sinus 18 visualized
mastoidihs
Bezold s sign As an emdence of mastoiditis, when an mflam
matory swelling develops 1 the tap of the mastord process
mastorditis suppurative
Hellat s sign In the
of sound wa es 1s decreased A tumng fork wbrating on the
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mandibular reflex

mandibular reflex This 13 a synonym for the jaw serk reflez
Mann
# 1 In exophthalme goiter the two eyes appear not to be
i the same horizontal line
2 Intraumatic neuroses there 1s 2 lessening in resistance
of the sealp to a constant eleetne current
Mann s syndrome In 1901 Mann described this syndrome m
cases of concussion and contusion of the bramn m which the
symptom complex developed umlaterally on the imjurel sde
as follows
1 Restneted movement of the eye to one side
2 Positive Pomberg sign
o Past pomting i Barany s test
4 Loss of the swinging movement of the arm 1n wilk
mg
5 Diminution of corneal reflex.
Tha;

pomnts to 1 myolvement

of the corpus or

Mannaberg In diseases of the gbdommal cawty especially
appendicitis the sign conmsists of an accentusation of the second
sound of the heart

Mannkopf In gentme pamful conditions when pressure 1s made
over the pamful area an increase 1n the pulse Tate occurs
This 18 1ot present m the malmgerer (Authors Note—In
thiy connection we have found dilation of the pupil to be 8
trustworthy sign of any pamful stimulus hence one means
of disclosing o malingerer )

Mannkopf Rumpf See Mannkopf/ which deals with the same sign

Maranon In exophthalme goiter this mgn consists of a vaso
motor reaction which follows stimulation of the skin over the
throat

Maranon s syndrome This consists of flatfoot scolosis and
spmal disorders oceurrmg In asso iation with ovanap insuf
firency

Marcus Gunn syndrome Ssme as Gunn s syndrome which see

Marfe In exophthalmic gotter the tremor of the extremities and
sometimes of the enttre bodv

Marie s syndrome This name 18 apphed to acromegaly caused
by disease of the pitmtary gland (adenoma) It 18 char
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meatus auditory of stilibirth

McCormac s reftex (continued)
tendon 1s tapped adduction of the opposite leg will result with
overflorr In normal wndiniduala of hyperesthetic type tapping
of the tendon 1nduces reflex adduction of the oppoute leg
MclLester s syndrome This 13 charactenized by chrome nervous
exhaustion There is no wmparment of the reasoming power
but merely mespability of consmstent mental effort and lack
of 1itintive  For bnief periods the subject may bnghten up
and show normal enthusiasm and interest This may be due
to dietary defiency
measles
Bespaloff s sign Observed 1n patients later deselopmg
measles especially m febnle children duning the invasion of
the d: ea e Redness of the drum develops on ane or both
sides—this Tersisty co termmal with the feser and n prac
nieallv all ea es an associated masopharyngeal catarrh  Wath
the appearance of the exanthem the redness of the drum
rapidly less ns
Bolognlnl s sign As an early sign of this disease a sensa
tion of friction 18 imparted to the examuner s hands when he
emplovs the fingers of both hands 1n making pressure on alter
nate sides of the abdomen
Comby s sign Comparatively early in this disease a pul
taceous opalescent or dirty white exudate along the gums and
more rarelv on the buccal mueosa
Kopllk s sign Tn measles 1n the prodromsl stage prior to
the development of the cutaneous eruption small dark red
macnles surrounded by & whitish zone appear on the buceal
muco 2 and the wnner mde of the ipy They promptly fade
when th cutanecus eruption develops These ore known as
Koplik s spots
Meunier s sign Tn measles this sign consists of daily loss
of weight during the prodromal period preceding the eruption
measles German
Forchhelmer s sign Thus occurs mn rubella or German mea
ele and conasts of a reddish eruption on the soft palate
meatus auditory of stillbirth
Wredens slgn In such infants the sign conmsts of gel
atinous matenal to be found 1 the external anditory meatus
[181]



mastalditls suppurative

mastolditls suppurative Hellat s slgn (continved)
area of disease 13 heard over a shorter perod than when ap
phied to any healthy part

Mathelu In complete mtestinal obstruetion, a splashing sound
may be heard on sharp and repeated percussion in the ares
about the navel

maxillary antrum Infection

Heryng s sign When pus exists in the antrum electne lls

mmation of the bueeal eavity wall reveal en infraorbital shadow

Mayo In profound anesthesia the complete relaxation of the
muscles controlling the lower jaw

Mayor In pregnancy the sound of the fetal heatt beat

McBurney In appendieitis tins may be regarded os the classieal
sign It consists of an aren of tenderness with more or lesy
plus tension at a point midway between the umbilicus and the
antenor supertor spine of the ihum Accordmg to Sir James
MacKenzie this area represents the filaments of the Jast two
dorsal nerves where they pierce the rectus muscle (Brt Med
Jour July 11 1803) (Authors Note—The appeadix 15 de
voud of sensory nerves Pain results from afferent sympathetic
stumal armtation of the corresponding tord segments snd
completion of the are through the efferent sensory motor path
way Then the umitation 1s ntense synaptic communication
to nerghboning cord segments takey place with more widespread
tenderness and tension 2nd epigastnc phenomena with reflex
vomting Direct pam 18 ouly possible when the appendix
becomes ottached to the anterior abdopunal wall when pert
tomitis results or when both of these condifions exist When
an appendix 13 retrocecal the same anatomie condifions per
tamn but tenderness will then be found 1n the lumbar region
also as a result of spread of irmtation to the panetes )

McCarthy Pyramidal tract disease Orgame hemplepia This
sign or reflex 13 ehicited by percussion over the aie of the
supraorbatal merve It elieats an exaggerated supraorbutal reflex
with resulting of the orb palpeb
musele

Postp h Tt may be suspected if the
pulse rate exceeds 100 an hour or more after the birth of the
child

McCormac s reflex In exalted states of the nervous Bystem 85
1n a jateral scderosis or dissermnated scleros:s when the patella
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Meniere s syndrome

Meltzer # 2 (continued)
dommnal wall and the belly of the psoas mu cle Observed in
10 per eent of chrome cases

Melvin s and Safsbury s sign Refer to Salsbury s and Meluin 2
ngn

membrana tympanl refiex This known also as the light refler
19 referred to under the first defimtion of hight reflex

Mendel In gastnc and duodenal nlcer an area develops in the
epigastrium about four to hive centimeters in diameter nhich
19 tender on pereussion. (Authors Note—The gastnc area 13
repre ented m the mudine of the epigastric regon from
xiphoid to zmbiliens and from cardia to pylons Acute and
subacnte lesions therefore are represented in the area named
and from abo e downward according to the ite of the lesion
This afferent efferent arc or the components of this afferent
efferent reflex arc are the sympathetic and the sensory motor
tracts respectively Hence gastri lesions have a higher repre
sentation than duodenal. The sign consists of hvperesthesia,
tenderness and exalted tenston 1n the most acute eases and
more or less tenderness and fension especally on pinchung the
tissue constituting the mdbme m the mubacute cases The
duodenal ulcer 15 represented in the mudlne from the navel
upwards to an inch and a half above and gastric uleer still
igher m the midlize depending mpon the site of the uleer
In long standuag ul er cases the sign fails because of exhaus
tion of the reflex arc.)

Mtndels rc‘(ex Known n.lso as the Mendel Becl terew reflez

and tl he reflex results

from percussimng the dm—aum of the foot Under normal conda
tions dorsal flexion of the second to the fifth toes oceurs In
cerebellar tract dusease plantar flexion of the toes resalts

Mendel Bechterew In orgame bemuplea percusson nmm
a percussion hammer over the dorsal surface of the cubad
bone causes flexion of the small toes See also Be hierew
Mendel

Meniere s syndrome Ongmally found by Memere m 1861 to
be the tesult of hemorrhage wto the semieirenlar canals but
Memere s syndrome may be due to chronie disease of the laby
rinth or other diseases of the mddle and even the external
ear Labyrthme vascular disturbance may be & factor Sywp
toms are deafness tmnitus severe verigo and vomuting with
or w thout nystagmus

[15.]



Meltzer

meatus audifory of stillbirth Wreden s sign (contuiued)
(Authors Note—It 13 possible of course, that a sign of this
kand conld be utihized 1n medico legal work )

mechanical grip When the hand of & patient 18 contracted 23
m tetany for instance and the examiner wnserts a finger wmto
the hand so conttacted the patient s gnp will relax when the
hand 1s pasuively flexed on the forenrm

mediastinal pericarditls See under pencarditis

mediastinal fumors See under tumors

Medullas syndrome Tlus 13 characterzed by o homolatersl
lower motor neuron type of tongme paralysiy a contralateral
upper motor neuron type of palsy of the arm and leg and 2

mtralateral loss of di 'y See hypoglos
sal alternating henuplega syndrome
This 15 but one of a number of forms of crossed paralyses

which occur both with medullary lesions and with le 1on3 10
the pons o also a lesion 1n one lateral half of the cord 88
1 Brown Sequard s syndrome

medullary syndeome Thus 1s characterized by bilatersl spastic
motor symptoms affecting the upper and lower hmbs and a3
acrease of all deep tendon reflexes mith pathologrcal reflexes
Thus 18 & chrome progressive bulbar palsy or a progressise
glossolabial laryngeal palsy usually part of an amyotrophie
lateral sclerosis

Meigs syndrome This consists of ovaran fibroma with aswtes
and Authors Note—May oceur sith malionaat
tumor of the ovary )

melancholia

Schules sign Wiuch consists ot a skin fold between the eye
brows resembling the Greek letter Omega hence caled the
Omega melancholia

Meltzer
# 1 In esoplageal coustriction or ocelusion especially
1nvolving the lower jortion of the esophagus the sign com
msts of the loss of the second sound of the heart which 15
normally heard on auscutqtion of the heart after swallowing
# 2 Marked tenderness when [ res ure 18 ma Ie over MeDur
ney § point with the patient supine arms elevated knees partly
flexed and the nght leg extended kept mgd and gradually
elevated thus mpinging upon the nppendix between the ab
[y



meningitis fuberculons

meningitis Well Edelmann s slgn (varlant of Babinskis sign
# 20 (contiued)

orders Gerhartz was able to reveal post mortem that a lesion

1 the cerebral cortex waus the factor responsible for the so

called cortical spastic reflex on the contralateral mide of the

meningitis cerebrospinal
Laforas sign In cerebrospmal mentngitis picking of the
nose 18 regarded a3 an early mg'n

L

sign In tappng 8
bone of the extremities reveals evidences of n rea ed irmta
bility as shown by the wiseing on the part of the patzent
meningihs :erebrolplnal of 0ub!r|:u|o|u

3 menin
gibs and somet)mes m latem Eclemsu a contralﬂteral reflex
may be obtmned Pasmve femon of one leg will then yesult
m suilar muvement of the other leg

knee Jerk In or and
!ometlmes 1n lateral selerosis an overflow reflex may be elicited
too m exalte nervous states a sum

lnr phenomenon may be developed When the knee jurk is
tested on one mide the stymulus mav suffice to cause reachion
1m the other legr
meningifis tuberealous

Binda s sign An early sign of tiug condition 13 the sudden
Jerkung of one shonlder when the head 13 pasmvely and abraptly
turned toward the other side

Blot s sign In tuberculous meningitis especrally though 1t
may be observed m memngitn from any cause the sign con
sists of a groupng of raptd and equally deep resprrations with
intervemng periods of apnea lashng from several seconds to
one half a munute or more

sign # 1 In meningitis when the

patient 13 !upme af the observer places one hand under the
head and the other over the chest and attempts are made to
raise the head the legs Wil suddenly flex extension of the
great toe occurs and tho other toes separnte 1n a fanlrke man
mer In children below tWo years of age th sign 15 mot

sigificant

s slgn # 4 In tud the 80

called  cheek phenomenon may be present If pressure 13

mede o bath cheels yust belew the 2ygoma a refiex upward
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meningeal irrstation

meningeal icritation
Gullland s sign In menmngeal sriitation prompt flesion of
the hup and knee joint occur when the contralateral quadriceps
wusele 19 puoched

meningitis
Biots slgn In memmngitis from anv cause but most fre
quently 1 the form the Y

oceur 1n groups They are rapid but equal spaced by spneic
imterials of several seconds to 2 half munute or even mote

Kernlg s sign # 1 Inmemingitiz when the patient 13 supme
the legs con be completely extended When however the thih
13 flexed ot on angle of 90 or less with th abdomen the leg
camnot be completely extended mor esn it be extended when
the patient 1910 8 sitting posture

Parrots slgn # 1 This sign met mith 1 memmgitis con
sists of & dilation of the pupil 1n pinctueg the slan of the peck
(Avuthars Note—Dilation of the pup! occurring 29 & mign ot
painful stimuh may be utilized 1 differentiating 8 mahmgerer
and assumed pmn from one suffermg genwne pun  For 1
stance 1n the neuroties and 1 panful conditions of the muscle
and indeed wherever defimite paun stimulus can be mduced
the prompiness and degree of dilation of the pupil can be
acrepted 83 & sign of true pain )

Signorelfis sign referred to as
pamful point This point 1s ertuated Just below the ear and
m front of the mastoid process In memingitis pressure over
this porat causes sesere pain

Simons 3lgn # 2 A want of correlation betneen move
ments of disphragm and thorax met with in early memngitis

tache cerebrale Which see

Well Edelmann s sign {variant of Babinski 5 sign 7 20 It
was pomted out some years ago that the Babuski toe phenom
enon may be eliaited 1f the leg s finxed at the hip and extended
at the knee In tubereulovs memngmtis both hermg and Weil
Fdelmann si5ns were found co exstent and 1t may be of value
1 eny memngeal inflammation and it may be ehated early 10
menngitis when Kernipy s sign 18 sbsent Gerhartz in study
g spasti Teflexes differentiated two groups one tho o due
to cortienl disturbances and two those due to pyramidal dis




Michelson Welss sign

mesenteric pull sign of Otts Occurnng m appendiertis For
compl te description see appendicitis
metabolic disorders
diabetle coma See Piesman s # 2
exephthalmic goiter Bec Bosenbach s sign # 3
gouty diathesls See Tommas: 8 sign
Inclplent diabetes See Unschuld & sign
tickets Bee Quant s sign
tetany Sce the mgns of the followmg Kashda Pool
Trousseau TWews
metallic polsemng See under powsonting
metameric syndrome This 13 a descriptive term refernng to a.
gvadrome directing attention to a focal Jesion of the spinal
cord occurnng especaally m the gray matter Hence 1t 13 also
called the segmentary syndrome
metatarsal arch inflammation of anterior part
Strunsky s slgn Devised essentially for the recognition of
lesions of the metatarsal arch Under normal eonditions when
the toes are grasped and quickly flexed the procedure is pain
Je's Pam re ults if there 18 any iflammatory Jesion of the
‘metatarsal arch
Meunier In measles this sign consists of daily loss of weight
during the prodromal period preceding the eruption.
Meyer The eruption of  scaslet fever 19 2.50 sated wuth Sormica
tion of the hands and
mmvm w=iu sign A conﬁrmatory mgn for the diagnoss of
otitis m ¥
Paneuts with pulmonary tubereulo 15 who have otitis media
are able to percerve mith the diseased ear sounds ongnating
n their respiratory tract They are oftened puzzled over thig
apparent paradoxieal phenomenon of heanng only with ther
deaf ear such ntrathoracic sounds as rales rhonchi and
squeaks These sounds can be differentiated by oral ausculta
tion from the subjective sensations of buzzng ringmg or
pulsations uaually complamed of mn otifis media. In every
mstance of ot medua, rales ongmating 1 the tuberculous
lung when detected by the examuner aurally were also heard
by the diseased ear and when such aural auscultation was
negative no rales were heard by the patent
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meningihs tuberculous

memingths tuberculous Brudzinskis sign # 4 (continued)
Jerlung of hoth arma tahes place with flexion of the two elbows
at the same time

Skears slgn A sign of tuberculons memngitis which con
s9ts of small circles bilaterally in the 1ns adjacent to the
pup!

Stockers sign If the attempt be made to lower the bed
clothes covering a typhoid patient m lns clouded lethargic
state he pavs no attention A patient with tuberculous menin
git1s howeter mamfests some resstance and attempts to
replace the bed covers

memngomyelitls See tascular lues

menstrual function

premenstrual See Iacine s premenstrual saluary syn
drome

mental conditions Sce nertous and mental conditions

mental deficiency in children

Masinls sign In mentally defiment or unstible children
marked dorsal extension of the fingers and toes 19 m ¢t with,
(Authors Note—Tlus 1s not to bo confused with definitely
athetord movements )

mental deterioration

Barre s sign # 1 This consists of retarded contractions of
the ins Mr~ \ndre Barre of the Urologt Chmic of the Sal
petriere has noted that under normal conditiony sh~ht oseil
lations of tho margins of the ins oceur at periods of from 10
to 30 scconds i aged per<ons or in persons with matural
mydnasis When mental disorder mamfests atself the ¢ 03

llations oceur less and may be completely sup
pressed They vary with the type of mental condition present
In 1dwots osaillations a3 a rule are absent and 1n ubeules
contractions occur only once i from one to three munutes
The author beheves the sign to have prognostic value Con
tractions are quite retarded o dementia praecox and may even
be absent and when present are nenk In dementia paralytica
the 1ns 18 motionless If improvement of the patient oceurs
oscillations of the 1ris become more marked and more frequent
mental discase and pupillary slgn for detuls see mental de
teroration

meralgia paresthetica syndrome See T ernhardt Tath syndroms

and Foth s syndrome
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Menakow s syndrome

Mitkman s syndrome (continued)

grphic changes consisting of bands or zomes of mereased
slowly n size g acro s the

long bones transversely to thewr Jong axes with nn attempt at
repair and for the most part symmetneal ¥ tiology unknown

Millard Gubler syndrome Al known #3 facial hemiplema
alternans one of a number of forms of eros ed prralyss or
cros ed hemiplema the lesion being 1m the pons It 13 char
actenize] by paralyms of one entire mde of the face with
yaralyms of the arm and leg o the opposite sude

Minkowski Chauffard syndrome Thiy consists of a lereditary
hemolytic jaundice with mcreased fragiity of the rel blood
cells with enlargement of the spleen It 13 also known as
famil al acholunc jaundice 1t s first met with 10 children
and 15 slowly progresmive but responds to splenectomy

Minor Scatica 13 suggested by the manner 1n which the patient
with this condition nises from a sitting position He supports
s weight on the unmvolved mde by balanemg on the tealthy
leg placing ome hand wpon the back, snd bend:ng the affected
leg

Mirchamp In mumps 1f a sour substance such 49 vinegar or
lemon 13 Bpphed to the mucous membrane of the tongue &
paanful reflex 18 induced cauying secretion 1a the parotid about
to become affected

Moblus In exopbthalmic gouter the lack of convergence of the
eyeballs due to msufliciency of the internal rectus muscles

Moblas syndrome This 1s 8lso known as ahinena algera It 18
a functional disturbance charactenzed by pamn on muscular
movement hence the volitional restnetion of motion

Monakew s syadrome Ths 1 rarely referred to under the name
of Monakow and 1t would seem better to speak of 1t as the
antenor chorodal artery occlusion syndrome Yanations in
the syndrome are due to the fact that the anterwor choroidal
artery consists of two portions & cramsl and & caulal dis
tnbution In most instances the syndrome consists of hemu
plea hemanesthenia and hemasopia all on the $13e opposite
the 1 sion hemtplegia being the most constant and hemianopia
most hiable to yanation

The area supplied by this vessel mclades the posterror two
thirds of the posterior Limb of the internal capsule most of
the globus palhidus the optie radiat on at 1ts origan the lateral
(1831




Michelson Weiss sign

Michelsor Weiss sign (continued)

One can utilize this elimeal pieture as a confirmatory sgo
1m the diagnosis of otitrs media 1n phthusmeal patient It
believed to be smportant wn such cases and should be used
along with the routine otologic tests In every instance it was
confirmed by the Weber Schwabach Rinpé and whispered
voiee tests It mdicated the presence of an wvolvement of the
sound conducting mechamsm of the diseased ear and setved to
differentiate such disturbance from herve deafne 3

micturltion involuntary See mass refler

middie cerebeilar peduncle syndrome This 13 characterzed by
vertigo skew deviation s sensation of movement of the head
eyes and trunk on the vertical axis and occasionatly forced
one sided posittons of the body and head i lying Vomting
tinnitus and deafness on the same sde may accompany this
svndrome

middle ear disease reflex In children not over five vears of age
Under the condition mentioned the fontanel refler known zlso
as Grunfelder & refler 13 wnduced by pressure over the pes
terior fontanel The reflex 1tself 19 somewhat sumilar to Babmn
sk 8 and consists of dorsal flexion of the great toe with fan
hike spreading of the other toes

Mikalicz s syndrome This 18 characterized by au enlargement of
the lacrimal and sahvary glands wath or without 8 cervical

Thas £ 18

o &
referred to as Mikulicz 8 syndrome when it constitutes 8 mam
festation of some other dis ase entity asn Hodghm s discase
or leukemia

Milian In disesses of the skin involving the head and face the
enrs ere nvolved but in subentaneous inflammation of the
bead and face the ears are not mnvolved, (Authors “ote—A
possible exception to this exists m the caso of erysipelas ivolv
1ng head and face )

Milkman s syndrome This 13 characterized by multiple trans
parent stnipes of absorption i the long and flat bones This
condition 13 known as  multiple spontaneous idiopathic sym
metrical fractares ’ The syndrome consists of a disturbance
in the gmit which eventually becomes a waddhng form of
progression Backache and pain in the extremitie tenderness
on pressure over skeletal tisaues and characteristic radio-
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mouth and hand synkinesta

Mortola s sign (continued)
intensity of response 18 1n darect proportion to the degree of
mflammation  (Authors “Note—Unless the paretal pento
Deum 13 volved this mgn 13 a mamfestition of reflex
phenomena.)

Morton s painfal foot See Morton & syndrome

Mertons syndrome This svndrome was first deseribed by
Morton 1 186 and 15 charactenzed by typcal plantar pam
at the fourth metatarsophalangeal articulation Polosson of
France called 1t antenor metatarsalgia It corsists of p’un
at the fourth metatarsophalingeal articulation mo t
quently umilateral and 1n the night foot It 13 seen more fre
quently 1n the female than in the male and the onset mav
be gradual or sudden The pan usually remams lacalzed
but may wvolve the second or third metatarsus but never the
first Trauma and herecitary anatomic predisposition are sud
to be the etiologic factors

Morvan s syndrome This name 1s given to the usually sym
metncally placed recurnng paiuless lesions which appear on
the hands and also on the lower m cases
of synngomyeln and anesthetrc leprosy Another parnless
condition which should not be confused with the above 13 a
tropteal fungous disease known as mveetoma or madura foot

Moskowicr In gangrene the result of va_cular lesions the af
fected hmb mantfests a different vascular response to com
pression than a healthy limb In a imb with a normal vascular
supply when an elastic 1 gature 13 apphed allowed to remain
for a few winutes and then released the skun which had been
anemic wall become red with the same ntensity and raprdity
on each mde of the mte of the hgature In the case of the
gangrenous kmb after the hyature 13 removed from a position
some distance above the site of the gangrene the hyperemc
response 1s slower and much less marked than in the ease of
a healthy Limb

motor reflex This term mphes any reflex of motor ongn m
contrachstinetion to a sensory reflex.

mouth and hand synkinesia

Saunders sign When a child opens the mouth widely asso

e1ated movements of the head and hand oceur the hand move
ments consisting of extension and preading of the fingers of
the open hand
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Monakows syndrome

Monakow s syndrome (continued)
portion of the lateral gemculate body and the crus cerebn
at 1ts middle third

Mondonesis reflex Known also as the facial refler and the
bulbomimie reflez  This may be elierted an apoplectic coma by
pressure on the eyeball Thiy canses facal muscle contraction
on the side opposite to the leson In the toue comas the
reflex develops bilaterally

Monteverde This 13 o mgn of death The sgn conssts of the
absolute lack of response to the subcutaneous mjection of
ammon1n

Moon This 13 a sign of congenital svphths m which the first
molars are small and somewhat dome shaped

Morgagni s syndrome This consists of internal frontal hyperos
tosis winlism and obemity [his syndrome was first described

¥ 1m 165 by Al and Santorim1 The syn

drome 1s composed of three systepnc disorders (1) Hyper
ostosis of the frontal bome (2) degemerative disease of the
bramn  resulting m atrophy with consequent nenrologic and
psychiatnic phenomena  (3) obesity and vinhsm which are
ascribed to an endoerine drsturbance

Moro s reflex Enown also as the embrace reflez which see

Merquie In epidemuc pohomyelitts when the patient 13 supioe
he resists all attempts to raise the trunk to z mtting posture
unless the legs are passively flexed

Morris point Sce under appendicstss

Morris sign See under appendicatis

Mortolas sign This sign which eheits pamn when properly
applied determines the presenco of intraabdomnal inflamma
tion The patient must be 1n the dorsal position with relaxation
of the abdomaal muscles The examming physician uses the
thumbs and 1ndex fingers of the two hands by wiuch he takes
as large an area of the anterior abdominal wall as posstble
situated m the lower two quadrants Pinchmg this wll reveal
any possible hy h When 1 1nflammau
tion ¢wists the movement of the panetal over the visceral area
1nduces moave or less mtense pain except of course i cases of
posterior cord disease as n tabes and 1n permictous anemia In
acute app 7 forms and in I
perstomtis wathout ascites this sign may prove of value The
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museular reflex

murmur
Fisher s sign # 1 In adherent pericardium 1t 1s sometimes
gossibl to hear a presystolic murmur
murmers mitral
Riesman s slgn # 5 Transdigital auscultation Agam using
& diarhragm stethoscope this placed upon the index or mid
dle finger fleved at & right angle with the finger tip placed
durectly over the apex beat Thus szuscultation and palpation
are practi ed simultaneously and tumng of the murmur be
comes more accurate This method 13 also of value in eliciting
the Duroziez murmur 1n aothe regurgitation
Murphy In gallbladder disease this s1gn conusts of the nability
on the part of the patient to breathe deeply when the ex
aminer 8 fingers are nserted deeply beneath the right costal
arch below the margm of the liver
Murphy s kidney sign In the presence of pyelitis or stone i
the pelvis of the hidney especially when this latter 13 rela.
tuvely recent tenderness and gometimes a dull pain are ehieated
by frst percussion made posteriorly over the ladney areas
as far as posmble using the same amount of force on each ,
side with a niew to estimating camparative results
Murphy 5 piano percussion Bee under appendicitis
musele fiber contraction
Goggias sign This owcurs m prolonged and evhausting
diseases principally m typhoid fever and comssts of a local
contraction of muscle fibers especially observed in the baceps
when this musele 13 first struck wth & percussion hammer and
then pinched In healthy ndividuals the reaction 13 more
marked for the fibnllary contraction then spreads over a
greater length In disease 1t 1s strictly localized A somewhat
sumilar quivering of the mus les occurs spontanoeusly i those
who have been exposed to great heat and also in mvoclonus
fbnllans multiplex  This condstion 13 then spoken ot as
myokymma  (Authors Note—Parely seer in the pectoral
region over the heart area 1n preagonal cardiac states Robert
son de nbed this latter sign )
muscle mounding Ste mjotatic irntability sign
muscular reflex This 18 an expression of a complite reflex arc
th reflex consmsting of muscle contraction either or both
1sotonie or 1sometnie  The former :mplies shorten ng and the
latter 1nerease 1n tone

{19 ]



mulberry teeth

mulberry teeth These so called mulberry molars sometimes
referred to as the ¢ Fourmer tooth ’? are seen in congemtal
syphilis and are characterized by a defective dwarfing of the
cusps and bulging of the crown due to hypertrophy of the
enamel When canes develops i such teeth the eu ps are
replaced by a depression This pitting the result of decey,
and the cross nbbed aspect of the grnding surface of the
enamel are for the term ¢ honeycomb molar ' The
process 1nvolves the first molars of the second dentition which
erupt at about the sixth vear

Multer In nortic wmsufficiency the pulsation of the usula and
the systolic and diastolic flushing and pahng of the tonsuls
and velum palatae which occur synchronously with the heart
action

multiglandular syndrome Same as Timme s syndrome which see

mumps
duct stgn In mumps the red spot which develops at the
onfice of Steno g duct
Hatcheock s sign In mumps the tenderness which exists o
light pressure by the finger 1n the direction of the angle of
the jaw from above downward
Mlrchamp s sign In mumps 3t & sour substance uch s
vinegar or lemon 13 apphed to the mucous membrane of the
tongue a punful reflex 18 induced eanmng secretion 1a the
parotid about to become affected
Tresillon s slgn Occurring 1n mumps the s:gn consisting of
& reddish, more o7 less swollen Stensen s duct
Murchizon Sanderson syndrome This 13 charactenzed by 8
peculiar sequence of temperature Over a persod of 10 to 14
days there 12 8 gradual escent of temperature to 103 to 104
and n gradual descent of temperature the mavimum or hagh
point generally persisting for three or four days in the mddle
of the pertod An afebrle period of 10 to 14 days 1s spaced
between the fever penods By many this 13 regarded as 3
vanant of Hodgln s disease and may be preceded by pruntus
and later an h gasap The
domnant entenon of this syndrome however 13 he pecuhar
course of fever with intermittent npyretic perods Better
Kknown as Pel Ebstew fever
[19°]




N

nasal reflex For detauls see Dechterew & reflez # 1
vasomental reflex When a sudden light tap on the mde of the
nose 15 made with a percussion hammer contraetion of the
mentahs muscle results with consequent eluvation of the lower
Lp and wrnklmg of the skun of the eun
natiform or kot cross bun skult sign
Parcot s sign # 2 In congental syphults the frontal em
mences are apt to be exaggerated These are known as Parrot s
nodes or the natiferm or hot cross bun skull  Other
noles may also occur a3 osséous residues of perosteal and
osteomyehitic les:ons especially in tardive cases often with
the development of nterstitial keratitis
Maunyn In cholecystitis when the exammer suddenly makes
upward pressure with the fingers 1n the external Limits of the
nght epxgastnium beneath the costal arch at the end of o full
snspiration, a sensation of deep seated tenderness Tesults
neck phenomenon
Brudainskis sign # 2 The socalled neck phenomenon
oceurs m acute cerebral leptomeningitis  Flexton of the lower
extremities at bip and knee 13 tnduced when the patient s head
15 bent forward
necrosis Bee under gangrene
Hegro
YWhen paralys s of the eyeballs occurs and the glabes
are directed upwards exaggerated movement of the eveball
w I oceur on the side more severely affected by the paralyss
#2 This 1s a muscle phenomenon and occurs when -
hyfertome musele 1s pasaively stretched Under such con
it ovs the resistance of the muscles may resnlt m rrrgular
Jerky movements
neoplasmy
cachexla of mallgnancy Bee Fommelacre s sign
cancer of breast See Ben adon s sign.
cerebral tumor or abscess See Poser Braun
corvical vertebrae tuberculosis of See Tust s mgn
dermold eyst See Olirer ssign
[19.]



myasthenia gravis syndrome

myasthenla gravis syndrome Same as Erb s syndrome % 2
whueh see

myenteric reflex As the name wmphes this refers to intestins!
contraction and relaxation above that portion of the bowel
which 19 stimulated or irnitated

myocardium degeneration of

Rober#son s sign # 1 This consists of the development of

maculopapules of dull pink to purple accordmg to their 2ge
occurning chiefly on the trunh rarely on the upper extremities
1 myoeardial degeneration When yviewed with 2 hand lens
they appear to be made up of many discrete points Afreroscopic
sections reveal some thuck of the
collagen and more or less edema. In luetic cardiac condstions
they may disappear wath recovery of the patient but they art
less apt to disappear 1o the nonluetie Thig sign was observed
by W E Robertson mn the wards of the Philadelpha General
Hospital

myocardium lowered function of

Shapire s sign This sign consists of failure of the pulse

rate to become slower n the recumbent as compared with the
etect posture and 13 mterpreted as » mign of Jowered funetion
of the heart muacle

myopic reflex or Welss reflex Thus 15 saxd to occur particulatly
m myopiz With the ophthalmoscope o curve reflex i3 to be
scen on the fundus of the eye to the nasal side

myotatic irritability sign This e1gn consists of a locahzed mus
cular contraction at the smte where struck by the finger tip
or by the pomnt of & percuss:ion hammer It 15 sometimes re
ferred to as muscle mounding  but this 13 ot alnayd
descriptive becguse at fimes a drmpling may occur at the ste
struch This sign can be demonstrated in any cachectic con
dition a9 10 advanced tuberculosis or malignaney also n neuro
muscufar diseases notably mn myotomia congemta (Thomsen 8
disease) and myotoma ntrophica (dystroplia miotemea) I
these two latter conditrons this sign 1s o strihmg feature of
each disease but n the dystrophic verety the sign disappears
with the ndvance of the atrophy In this connection see under
muscle fiber contraction Goggia s sign

i and phi Bee myotatic srrtalality

agn
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nervous and mental couditlons

nerve cutaneous externat
Bernhardts slge When for sny reason this perve is it
ntated both paresthesias and painful areas occur on the outer
and antenor surfares of the thigh on the affected mde hoown
a8 meralma paresthetiea.
neeve division of
Tinel s sign Koown nlso ns the distal tinghng on pereus
f10n 2ign and formication mgn It is ehated when pereussion
18 made over the region of & dinded nerse  The tingling sen
sation resulting in the distal portion of the hmb suggests
Tegeneration of the nerve This 18 also synonymous with
Toma & angn
nerve radial paresls of See under paresis
servous and mental conditions Se¢ also neurologic reflexes m
addition to the followmg
acidosts diabetic See Eussmaul s aign & 3
alcoholism Hee Quinquad 2 sign
altothirla Which see
amaarotic family Idlocy Bce Tay s agn
anglomafous fumor of cerebelfum Seo Lindau s syndrome
anterior areh Inflammation See Strunsky s mign
anterlor poliomyelitly See aprne sign
aphasia Which see
aphatla subeortical § e Lichthetn s sgn
Bell s patsy Which see
brain abscess See pulee rate ngn
braln Infury or disease Sce Mann 5 syndrome
caudal nerve roots Sec Love s nign
eentra) nervous system diteasa Bee Piotrowshs 2 sign
cerebellar disease See Holme s rebound mign and Andre-
Thomns 8l o see Wartenberg & cerebellar sign
cerebellar disease in childhood See Hahn s sign
cerebellar leptomeningttls Seo Drud wmsky & % gand # 3
cerebellar syphllls See Saenger s ngn
cerebra] abseess or fumor Se Poser Braun
cerebrosplnal meningifls See wader memngutss
Cheyne Stokes resplration Which see
coma due fo cercbraf lesfon Sce Courfois sign
corficaspinal disease Which see
cortlcospinal reflox path feslons Which see
[$E181



neoplasms

neoplasms (continued)
dermolds of ovary See Kuster s sign
ducts suppuration of Sce Ben adon s sign
esophageal stricture See Trimadeau’s sign
gastrle carclnoma See Carman g memscus aign
hydatld echo sign See echo sign
Intraabdominal tumor See Trowsier s 19
lipomata Sec orange peel sign
medlasHnal fumors See Pere  sign and Eussmaul ¢ # ¢
pregnancy See Mie? s sign
pyleric carclnoma Bee Tansins s s1gn
retrosternal fumor See Trowier s sign
sarcomatoys bone Sece Dupuytren ¢ 1
thalamus See Mothnagel s nign
thoracic suprasulens type Sce Pancoast s syndrome
temors within the thorax See Sterles sign
nephrolithiasis
Thornton s slgn This sign 1s a3 ¢ desenbed by Thoraton,
subjectise and consisty of severe pain i the flanks in nepbto
Lthiasis  (Authors Note-—This 13 much less detnute and spe
afic than the description gven by the late Sir Jexes
Machenzie 1n g book  Symptoms and Thewr {nterprets
tion  1m which he deseribes bath plus tension and tenderness
over the regnon of the crest of the wlium of the affected side
from belind forward as the stone passes down the ureter in
the most acute cases hyperesthemia 19 also present over the
lum )
nephrotic syndrome This 1s characterized by edema albuiu
nuna deereased serum albumn mversion of albummn globuli
ratio, low basal metabolic rate high cholesterol and refrs tile
bodses an the unne This 1s best known as Epsiein s syndrome
Ners
# 1 In orgame hemiplemia while the patient 1s 1o the
doreal position when the affected leg 19 pas tsely Difted the
8140 consi ts of 4 spontanesus bending of the kuee This 13
ometimes Teferred to as Nen s log mgn
2 2 In monople,)s or hemuplegia the patient being, 10 3
recumbent position with arms extended and pronate! when
the examner flex s the soun1 arm it remains pronated but the
paretsc aTm supinates
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rervous and mental conditiony

mervous and mental condifions (confinued)
malingerers Wich see
melancholla Which see
meningeal irritation See Guilland s sign
meningits Which see
meantal deficlency In children Sece Mann s aign
mental deterjoration See Borre s # 1
muscle fiber contraction See Goggia s sgn
nasal reflex of Bechterew Bechterew s 3 1
neuralgla See Brodwe 1 sign £ £
neurasthenla Which see

ynd, Which see

orblcularis ocull mascle Sce Pilc aign

optic fract disease See IFerniche

organle hemiplegla percussion See Mendel Dechterew

erganic paralysts Which see

painful feg cramps Sec Unschuld s sign

painful shoulder Se ceriicobra hal syndrome  alst
scalenus anty us syndrome

palliospinal path leslons See Huntington 3 sign

paralysis cervical sympathetie Sec Tourney & sign

paralysis of facial nerve Bee Pewlliod s sign

paralysis of leg See Strumpel s # I and # £

paraplegla spastic Which gee

paresls of radiaf nerve Which see

paretic dementia Which sce

paretic muscies Sce Claude s hyperhmens

paretic states Which sue

paroxysmal hemoglobinuria See Urolla saign
brala ster: sy Bee B s syn

drome
peripheral faclal paralysis See paralysis of the face
peripheral nerve division of Which see
peripheral paralysis See signs of Cestan and Diutemps
Plantar reflex of Beehterew Bee Dechterew s # 5
polfomyelitls See Morquo s sign
polyradiculoneuritis See Guillain Parrc Strohl s ndrome
Ppostconcussion syndrome YWhich see
postencephalitis See Parkinson $ sign
Pposterior interlor cerebeliar artery obstruction See Has
1 s sign
puplt reflex of Bechterew S e Bechterew 8 # 2
[1901



nervous and mental condrtions

nervous and mental conditions (continued)
¢cysticercus disease of fourth veniricle See Brun s tgn
deep reflex of Bechterew See Bechterew s # ¢
dementia paralytica SeeJoffroy s % £
dementla praecox See Onanoff s sign
echolalla Sce aphasnie
echolalus B e aphasia
embollsm of optic chlasm See Werniche s hemiopic sig™
epilepsy See Seguin g sign
excessive fatlgue Sce Ureolla s sign
exophthalmle gaiter See the folloming mgns
Mann 3 # 1 Marte s
external cutaneous nerve See Bernhardt s sun
faclal nerve See Bricker s sign
faclal newralgla See Seehigmuller s nign
taclal palsy See Legendre s sign and syndrome of croto-
dide tear
faclal paralysis See Strauss sign
foot response to electric stimulatlon See Frtter Foltet
forearm slgn Sece Ler s sign
formlcation sign Which ee
functional paralysis See Deetar 3sign
gait disturbance of See Charcot s 3 £
gastric retention See Kussmaul s # I
Gulltaln Barré Stroh! syndrorme ¥ hach see
hemiptegia Winch sce
Horner s syndrome See Tournay s sign
hyperkinesls sign_See under Glaude
bypertonla Which ce
hypogastric reflex of Bechterew See Bechterew 8 % 5
hypotonla Which sce
hysterla Which sce
hysterical anesthesia Which see
hysterical blp disease Which see
insanity See ulner sign
gla See Schepelman s ngn
intestinal Inflammatien See T'osentach s 4 1
Intracrantal pressure Sce Duckuorth s sign
Intracranlal tension See MacEwen 3 aign
fancinating paln Inleg Which ece
Jestons Which see
locomotor ataxla Which see
£1981
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neurclogle reflexes

seurasthenla
Roseabach s slgn # 4 The mability on the part of a patient
with neurasthema to close the eyes at once when told to do so
Rumpfs slgn # 2 The development of inereased pulse
rate on pressure over any panful Jornt in the neura themic,
For details see Fermel 2 21gn
neorasthenla and malingering
Roberisons sign # 2 In the malingerer or neurasthenic
when slleged pam 13 complasned of pressure over the area fails
to produce dilatton of the pupsls which 1avanably follows
when pressure 13 made upon any pamful area resulting from
an organic lesion
neurasthenlc states
Floras sign In neurastheme states a defective tetamie re
sponse oceurs on prolonged faradic stimulation of the weak
muscles
neoritis peripheral posterior or lateral column disesse and
m many diseases of brain and cord the so called deep re
flexes  which compnse the knee and ankle jerh mav be
mvolved For details concerming the knee jerk see under Jnee
gerk veflex
neurltis perlpheral and selatica See Lust s reflex
neurcanemic syndrome This name 1s appled to the coevistence
of pernicaous anema and sensory and smotor disturbances
neurocutaneous syndrome This name bas been applied to the
formation of skin lesions often newt associated with de
formities of the skeleton together with symptoms the result
of degeneration of the central nervous system This syndrome
18 not sharp end well defined and by some authors cases of
bpoad dystrophy have been melnded under this caption and by
others the dissemimated xanthamatous group Whether juvemle
or amaurotic 1dioey with or wthost splenchepatomegaly
should be included 1n this grouping 19 questionable although
such eases may be associated with lipasd dyatrophies and with
skeletal deformity
neyrologic reflexes
abdominal reflexes Which see
acromial reflex Which see
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nervous and mental conditions

nervous and mental conditions (continued)
pyramidal tract disease Which see, also see Wartenderg &
sign
Pyramldal tract disease $raumatic See atlo anal dulo
cation syndrome
radiculitls Which see
Raynaud s disease See Raynaud s sign
sclatica Whuch see
sclatica and lumbago See Demwnoff s sign
sclerosls disseminated Which see
scofoma See Serdle s sign
slaus thrombosls See Croue s sign
skolf fracture Which see
spasmophilla Which see
spasfic conditions See Oppenkesm s sign
splnal cord lesions See Kerr s aign
spinal tumor Which see under tumor Also see IWenberg $
syndrome of spimal cord tumor at the foramen magnum
supranuclear lesfon See unequal nares sign
sympathetic nervous involvement See the signs of Hassin
and I angley Sherrmgton
syndrome of crocodife fears Which see
syphliitle paresis See Baillarger s sign
fabes dorsalls Which see
tetany Which see
thalamus See Nothnagel s sign
thrombosis of optic chlasma Ses Wernicke s hemiwpic sign
traumatic neuroses Which see
b 4 See under
vagal Irritablilty See under vagus nerse
vagus nerve Which see
vasoconstriction development See Livterato s aign
Winkieman s sign Which see
neuralgia
Brodie s sign # 2 Involving & Jomt In such a condition,
pam 15 mduced by folding or pinclung the skiz an the region
of & Jomt
neuralgla facial
Seeligmulfer s sign The mgn consists in the development
of mydnams on the same s:de of the face m which a neuralga

develop
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node bronchial lymph enlargement

neurologic reflexes (confinued)
vascular Jues or meningomyehitls Sce under 1ascular lues
wrist clonus reflex Which see
neurolymphogranulomatous syndrome It 1s stated that mahg
nant lymphogranulomatosis may cause various types of
nersous syndromes from compression of the lateral columns
of the spinal cord the brain or the nerve roots bv the lympho
granulomatous lymph modes or their metastrses  Certoan
nervous syndromes may also be observel m the absence of
nervous compression These are of two types First diffuse
memngoradiculoneunitis with paralyms of the sixth merve
ocnlosympathetic paralvsis (Horner & syndrome) and radicular
scintic pam second a form of progressive bilateral muscular
atrophy of the extremuties without paralysis or sensory dis
turbances Lipiodol wmnjected by the suboceipital and lambar
Toutes demonstrates no obstruction I € Pla znd has asso
ciates conclude that syphihis does not play a part but the
of mnervous m Iympho
grannloma 1m the absence of merve compression suggests a
Iymphogranulomatous virus
nevrovisceral syndromes See the followng syndromes cere
bral adiposity dwbetes insniprdus Horner s Laurence Biedl
usceral neuralgia
niche A radiographe shadow of penetrating gastric ulcer called
Houdel s mche See unier Haudeh
night cry The soealled pavor mocturnas A mght terror or
shnll cry uttered by a ¢l 11d m sleep It may usher 1n an acute
Jomt condition as i acute artieular rheumatsm or rickets
and sometim s oceurs in children with enlarged tonsils and
adenoids
Nikolsky This sign charactenzes any comdition i which the
outer layer of the skin 1s readily abraded by sl ght mjury
nedes bronchial lymph tuberculosis of
La Camp s sign In tuberculoms of the bronchial lymph
nodes relative dullness may be found over and to both sides
of the fifth and srxth dorsal vertebrae
node bronchial lymph enlargement
D Espine s slgn # 1 In a normal adoles ent or adult when
anscultation 13 practiced over the spimous process s pectorilo
quy can be heard over the position of the trachea but it ceases
at the bifurcation whereas i infants 1t ceases at the seventh
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neurologic refiexes

neurologic reflexes (contuiued)
anaf reflex Which see
ankle clonos reflex Whuch see
anticus reflox Which soe
central mervous system leston Ste farsophalangeal sefler
cerebellar tract disease See Mendel srefler
coma reflex Which e
consensuat refex Which see
contralaterat reflex Which see
crassed or Indirect reflex Wiuchsce
dementls praecox See Gnanaf ¢ refler
#emoral reflex Which see
itk cervical segment feslon Whch sce
Fontanelle s reflex Sce Grunfelder 3 reflex
genital reflex Yhieh see
Gordon s reflex Bce puradorac flezor reflex
iplegta See the foll reflaves s #4
Braw & gradripedal reflex bulbomimc refiex triceps veflez
fremiplegis organle See Baymeks s 4 &
fateral calumn disease See neunts peripheral posiersr
mernlngltts Which see
multipie selerosis Ses jaw jerk reflex
ocufopharyngeal reflexr Whach see
paradoxie flexer reflex Which see
patella tendon reflex Seo By ard 5 refler
peripberal neusitls Sce Lust s reflex
geripheral neuritls pasterlor See under neurnitts
pyramidal tract dizease Which see
sacral cord Injury Which see
selatica Sce Lust s reflex
sclerosis lateral and dissemlnated Wluch see
spastle paralysls 8ee under paralysis
spinal cord compression disease or fofury Fee under
spnal cord
spinaf rofles Whick sce
sympathetic nervous system lirridation

See Tuggert?

reflex
‘Actifies tendon reflex Which sse
tetany Whach see
vagal nerve stimalatlon or Irritation Sec dxchner & refler
vagotonfe reflex Which see

vasovagal reflex Which ace
.



(o]

Obers sign This sign wwas suggested by Dr Frask R Ober of
Boston with & view to the recogmtion of back strmn and
saiatica. He calls attention to the frequency of a pegative
roentgenogram 1n the presence of clmeal signs acd svmptoms
of 1rntation of the sacroiliae or lumbosacral joints e refers
to the importance of the iliotibral band as a factor 1 the
occurrence of lame backs with or without an associsted s&y
stica  Refernng to the most amportant diagnostic sign he
states  The patient 1s placed directly on hus side The ex
smiger places one hand on the pelms to ateady 1t and grasps
the patient s ankle hightly with the other hand holding the
kneo flexed at a night angle The thigh 13 abducted and ex
tended 1n the coronal plane of the body ’ In the presen e of
ihotinal band contracture  The leg will remain abducted
the degree of abduction depending upon the amount of con
tracture present Thus mgn 13 present both in the conscesous and
anesthetized patient

obliquus reflex This 13 & refiex involving the external oblijuus
muscle which contracts more or less 1n toto when anv stimulus
18 applied to the skin of the th:gh below I oupart 8 hgament

wnder this hending

For
scq under the heading pregnancy and also seo the followng
signs

ANfeld 8 sgn
Armouz 8 sign
Beceana s sign
Blecard s sign.
Braun Fernwald sign
Chaduick  ngn Olirer ssagn £ 2
Chaussier s nign Pinard g sign
Cullen saign # land & 8 Tandall 4 ngn
Gauss awgn Pasch s sign
Goodell & a1gn Peusrer & sign
Hegar s sign Tmman 5 aign
Hochne 3 sign Tarmer s ngn
Jacquemer s ngn Freden s sign.
Johnson s ngn

Eanter & sign
Euster 2 aign
Mahler 8 sign
Hayor s sign
McClintock £ 21gn
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node bronchial lymph enlargement

node bronchial lymph emlargement D Esplne s sign &

(continued)
cervical vertebra. When heatrd below this point in mfants it
19 :mndaeative of enlargement of the bronelal Iyuph nodes
Smith s sign Conmsts of & murmur, heard on auscultation
over the first piece of the sternum with the patent’s head
when the penibronchal glands are enlarged. It
13 of especial value in the case of young ehildren This mign of
Eustace Smth 1s questioned by Gittings See under Smith
Nonne s cevebellar agenesis syndrome Szme as Cestan 8 3yn
drome which see
Nanne s syndrome This name 15 apphied to the various disturh-
ancea of synerge motor control (imcoordination dvsmetris,
asynerga, and speech difficulties) considered collectively
whach point to discase of the cerebeltum
nostril reflex In diseases of the lungs the opening of the nans
on the affected side 13 reduced 1n proportion to the lessened
alveolar air capacity on the affected side
nostril sign See unequal nares sign
Nothnagel In tumor of the thalamus paralyms of the facial
mus les occurs particularly i relation to movements RS30
ciated with the emotions
Nothnagel s syndrome Tlus consmsts of umlateral oculomotor
paralvais combimed with cerebellar ataxta and cro sed paral
yois This 13 one of several lesions which may affect the cere
bral peduncles the exact position determuming the syndrome
hence m addition see Benedikt s syndrome Yieber s sy1
drome and the Weber ( ubler syndrome
nuclear leslon See unequal nares sign
nysfagmus
Barany s sign # 2 Inungating the normal external ault
tory eanal with water not exceedimg 120 F o rotary Dy
tagrus develops 1n a direction toward the ear bewng arngat d
When ¢old water 18 used a rotary nystagmua develops away
from the sde bewng irngated No mystagmus results f the
labyrnth 15 disensed
Bard s sign Nystagmus an the presence of an orgame lesion
increases 23 the patient s eyes follow the moving sing r from
sde to mde In the cease
under mmilar conditions
Ubthoff s slgn As & sign of dusemunated sclerosis
nystagmes abartive See eyeball
[~04]




Odlenet s sign

oculocardiac reflex #hyrold slgn (cortinued)
of the eyeballs A moderate slowing 13 normal (mot over five
10 ten beats) but if the rate 13 slowed ten or more the reflex
19 sa:d to be exaggerated and when marked increase 1 the
rate follos ocular compression the reflex 13 sa1d to be mverted.

oculocardiac refiex inverted When the eyeballs are compressed
slowag of the rate of the heart results Under normal condi
tions a slowang of the rate ocenrs of approxumately five to ten
beats per mmute If acceleration of the rate results from
ocular compression the reflex 18 then said to be mverted This
reflex 13 most frequently employed 1n cases of tachycardia and
may rarely be of value 1 cases of singultos (hiccough)

eccalocephalogyric reflex In the process of focahizmg vision
upon anything the reflex consists of the associated movements
of the eye head and body

oculoglandutar syndrome See Parnaud s syndrome

ccufomotor reflex Same a3 Aschrer s which see

ocalopharyngeal refiex This 13 met with especrally m chuldren
from a few months of age up to and oceamonally a httle
beyond puberty It 15 unusual 1 adults and they manifest
sgns of marked parasympatheticosthente eondition and hypo
thyroidism nterpreted s & reflex of stnlung vagotomz. Such
1dmduals vsually mamfest hypotoma of the endocrme sym
pathetic system and dominance of the parasympathetics It
18 belz ved that the tngemnus 13 the path of the centripetal
stimulus while the motor centnfugal pathway 13 by way of
the merves of deglutition In tho e susceptible the reflex occurs
at the moment any solution 13 instilled imto the conjunctival
sac The response conmsts in the production of movements
of rapid deglut tin and the spontaneous closng of the eyea
without contract on of the orbienlans muscle Ocular disease
may or may mot be present mor does the character of the
solution mstilled have any iafluence on the reflex which may
also be mduced by touching the bulbar conjunctiva with a
glass spatula Temperature influences the response 1t bemng
greater at lower than at higher temperatures The bulbar eon
Junctiva 13 more sensitive and the response more acute than
when the palpebral conjunctiva 1 stimulated

Odienet s sign 8o called hydatid echo sign  For details ee echo
aign.
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obstruction intestinal

ohstruction intestinal See under intestinal
obfurator sign of appendicihis For complete description seo
under appendictits
ocular convergence and pulse acceleration
Ruggetis reflex or sign In irntated states of the sympa
thetic mervous system as i exophthalmie goiter strong at
tempts to converge the eyes upon a close object results m pulse
acceleration
ocular and 1id movements in diphtherial paralysis
Widowitz sign A promnence of the eyebally which with
the eyehds memfest sluggish movement n the paralysis of
diphthenia  (Authors Note—This s not quite the same thing
s Cautell s sign kmown also as the “doll seye’ sign whch
however may hikewise be a sign of paralysis 1 diphthens )

oculoaurieular
Brickner s sign Ocul ‘

[ lar associnted are
dumimished 1 impairment of function of the facial nerve

oculocardiac reflex

Aschner s sign With the Lids closed pressure made upon the
eyeballs normally eauses moderate cardiae inlubition with 2
slowing of the rate of from five to ten beats (Authors Note—
The classical experiment of Goltz in which reflex and simfar
1chibitory effects upon the heart rate can be obtained by firm
pressure of the thumbs over the carotid sheath about the md
dle of the neck Pobinson and Draper assert that pressure
upon the right nerve 13 more Liable to produce standstslt of the
heart while pressure upon the left nerve may result 1 Bloch
The 8 A node 13 more readily affected than the AV condue
tion hence S A block with eardue standstill 18 more apt &0
follow compression of the mght nerve than 1s AV block to
oceur when the left nerve 13 compressed These apparent dif
ferences are probably dependent upon the rate of aun ular
1 p: y JURT) pos
sible to effect a slowing of the rate by means of this ocular of

drrect vagal pressure )
hyrold sign In individuals whose thyro:d 13 overfunction
1og & fall n systolie pressure and a retardation of pulse rate
roay follow an mjection of thyroid extract or thyrosi At
the same time the oculocardiac reflex Fersists This reflex
eonssta 1o a slowing of heart rate attendant upon compression
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ophthalmology

ophthalmotogy (continued)
ciiospinal reflex Which see
conjunctival reflex Which see
consensval Hight reflex Which see
cerneal apacitles Sce Drunals g sign
corneal reflex Which sce
corneomandibolar reflex Which see
cutaneous puplilary reflex Which see
death signs of See the mgns of Larcher and Fipoult
dlabetic coma See Presman s sign # £
doli s eye slgn Which see
embollsm of optic chlasma See IWermcke
emergency light reflex Whch see
exophthalmle goiter Wich see
eye syndrome of brliile bones and biue sclera Seo un
er syndrome of
eye closure reflex Whach gee
eyeball abortive nystagmus See Wilder s sign
eyeball compresslan reflex See oculocardiac reflez
eyelid pigmentation See Tellms ngn
faclal neuralgla See Seehgmuller & sign
faclal palsy See Legendre z sign
focal visualzatlon WWhich see
frontal sinus obstructlon See Eving s & £
hemiplegla See the orbicularss sign and also Preiost 1 sign.
hippus Sce pupillary refles
Infraotbital shadow Thich see
laerimal reflex Whuch see
lenticular capsular degencration See semle reflex
Hd reflex See corneal reflex
meningitis tuberculons Gee Shear 3 sign
miotic pupll See Argyll Fobertson
myoplc reflex Which see
nystagmus Whuch see
ocular and f1d movements In dipbtherial paralysls See
Widouat
ocular convergence and pulse acceferation Which zee
oculoauricular slgn Which see
oculocardiac signs or reflexes Which see
oevlomator paralysis See Weber s s1gn
oculopharyngeal reflex Wiich see
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Ofiver

Oliver
# 1 Tracheal tug Objective smgn or phymcal 1gn 80
named because the sign 13 one which can be seen felt or heard
by the exammer Met with n some cases of aneurysm of the
upper portion of the thoracie aorta, especially of the saceulst
type met with 1n sypluhis Ref —Oliver W § Physical Diag
nos:s of Thoracie Aneurysm Lancet, 1878, pt 2 p 406
# 2 If a tumor s found anterior to the uterns in the case
of a young single woman especially 1t 13 most likely to be &
dermoid eyst Same as Olshausen s sign
Ofshausen If & tumor 13 found antenor to the uterus iu the case
of & young sigle woman especrally 1t 13 most hely to be 8
dermoid cyst Same as Oliter 3 sign # £
Onanoff s reflex Which 13 said to suggest the presence of de
mentia praecox m the male When the glang pems 13 com
pressed a reflex contraction of the bulbocavernous musele 1
smd to result This 18 also kmown as Onanoff ¢ sign
Oppenheim
# 1 Met with m spastic conditions of the legs This sign 19
eherted by stnlang the median surface of the leg posteriorly
from the upper posterior portion of the ttbra downward This
causes contraction of the tibiahs anticns extensor hallias
longus extensor digitorum communts, and 1m some rnstances
also the peroneal muscle Known also as Oppenherm s refles
#2 This oceurs m orgame hemiplegia The exapuner
grasps the antenor and external aspect of the tima making
firma pressure with the thumb and fingers from above down
ward whence the big toe assumes dorsal extension Normally
1f the big toe responds at all 1t does so by plantar flexion
Thus sign 18 & variant of Gordon s refler

ephthalmelogy
accommodation reflex Which see
amaurotic family idlocy See Tay s sign
anesthesla Bee Food s sign
anlsocorla Which see
sertlc regurgliation See Landolfi s sign
asthenocoria ch see
Sifention reflex of the pupll See Pult s refiez
bowed head sign Which see
cltiary reflex Which see
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ophthaimology

ophthalmslogy (continted)
eltlospinal reflax Wiich se
conjunctival reflex Which see
tonsensval fight reflex Which sce
corneal opacities See Brunats g aign
torneal reflex Which see
corneomandibular reflex Which see
cutaneoas puplilary reflex Which see
death signs of See the mgns of Larcher and Prpault
dlabetle coma See Tiesman 3sign % 2
doil s eye tign Which see
embolism of optic chiasma See Wernicke
emergency Jight reflex Which see
exophthaimic golter Which see
eye syndrome of briftle bones and blue sclera Sce un
der syndrome of
eye closure reflex Which see
eyeball abortive nystagmas See Wulder s aign
eyeball compression reflex See oculocardiac reflex
eyelld pigmentation See Tellaw sign
faclal peuralgla See Seetigmuller s sign
taclal palsy See Legendre 2 ign
focal visvalization Which see
frontal slnus obstruction See Euing &
hemlplegla See the orbicularss sign and elso Prevost s sign
Blppus Beo pupsliary reflex
Infraorbital shadow Which see
lacrimal reflex Whuch see
lentleatar capsular degeneration Sce semile refler
lid reflex Bee corneal reflex
meningitis tuberculoas Seo Skear ¢ sign
miotle pupll See Argyll Robertson
myopic reflex Which seo
nystagmus Which see
ocular and {id movements In diphtherlal parafysis See
Widownt
ocular convergence and pulse acceleration Which see
oculoaurlcular slgn Which see
ocufocardlac signs or reflexes Which see
oculomotor paralysis See WWeber 3 sign
oculopharyngeal reflex Which see
[2091



ephthalmalogy

ophthalmotogy (contmued)
ophthalmascople signs of death Bee signa of Sofsbury snd
Afeluin
ophe fract disease See Wernsche
orbleularis acull muscle See Pilor s ngn
pancreatic Insufficiency See Lowy s sign
paralysic See Negro ssugn # 1
paralysis of the tace petipheral Bee mgns of Dutempe and
Cestan
paretic dementla See Crickton Browne
pupll unitaters didation of See Tournay s s1gn
puplifary cantraction bllateral See Haad s refler
puplflary contraction reflex Which see
pupillary dilation and conrfraction See Sumagys 8 ngn
pusittary difation reflex See Fechteren ¢ £ ¢
papillary light reflex WWhich sce
puplilary paradoxic reflex Which see
pupillary reflezes Whck see
pupiliary sign In nervous and mental diseases Bes Parre?
ngn
ceting vod refex of See red veflex
retinal reflex Seo light refleg 3 2
redinal refex In chlidren Whieh see
ruptured ectople pregnancy See Salmon s s1gn
scofoma Wich pee
senlle refier Which sce
shot i)k retinal reflex See under retinal
sinys thrombosly Bee Crove s sign
skew deviation See Herty Magendie
aympathetic IrriYability Sce Puggers
syphilis carebral See baenger s sign
syphills congenital See the following mgns Henrehert £
Hutchnson s $ 1ond & 8
1abes dorsalls Ses Gouer 2 sgn
thrambasls of aptie chlasma See Wernicke
frypanosomlasls Americana Sco Pomaia 3 sign
wpper Hid Iag ln exophthalmic golter She Groefe s 5%
vagal insdabllity with pupiilary phenomenan See Somagyv ¥
agm or Tefies
opkthalmoscople signs of death For dotarls sce death ophthal
moscopre sign of
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orbicutarls sign

Oppotzer This 1s elisted upon palpation uver the position of
the pex beat of the heart in serofibrnouns pencarditis The
poaition of the apex beat changes with changing positions of
the patient from side to mde

eptic ehiasma embalism or thrombesis of

Wernlcke s hemloplc slgn This 18 & sifm especsaily of a
lesion 10 one or other optic chiasm and does not oceur when
the lesion imvolves the oceipital lobe Ax 1solated lesion m
the chiasm may caue & lateral bemopia but m the vast ma
J0nty of mstances the leson 13 sudden m onmn embohe or
thrombotic and oceurs in the tract of one or other sde There
13 & loss of both nght or left visual fiells (1ateral homonymous
hemianopsa) the actual le 1om beng on the mde oppomte to
the dark fields In hemmanopsia from injury or d: case of the
ophic tracts contraction of the pupil follows only when &
genail of Light rays 1s durected upon the functional half of the
retina When directed upon the blnd half the pupil will not
contract The lesion 18 one oceurnng at the corpora quad
ngemina or 1 the tract between this and the optic chiasm Thia
sign was foreshadowed by Von Graefe but desermbed first by
Vilbrand of Berlin 1 1381 by Wernicke m the Forts h der
Med 1383 2nd by Segun (Journil Nervous anl Mental
Diseases 1887)

ophic tract disease See Wernicke

ophieofacial reflex Enown also as the winking reflezr It 13
e sent lly a defens ve mechamism and cons sts of eullen and
more or less forable closure of the evelids when -y object
13 brought unexpeetedly within the 5eld of vinon

orange peel mgn Call @ by the French Signe de Peau
d Orange A mgn employed 1n the recogmtion of Lipomas
When such a tumor 13 compressed between the thumb and
finger the overlymg skin becomes 1rregularly dumpled by the
downnard traction of the fibrous vertical trabeculae

orbicularis oculs musele

Pilex s sign Known also as the Westphal Pilcz phenomenon
Oceurs whenever the tension of the orbiculans ocult muscle 13
mcreased It eonmsts of contraction followed by dilation of
the pupnl after forceful closing of the Lids

arbicularis sign This oconrs 1 hemiplegia The patient 18 unable
to ¢lo e the eye on the paralyzed side without closing tl e oppo
nte eye
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orthopedics

orthopedicy
hip jolnt flexlon See Thomas sngn
leg cramps palnful See Unschuld s s1ign
fumbago and funlcular selatica See Demwnoff 2 sign
malignant metastases fo spine See mahgnancy TFolfson
Te nteh Gunther syndrome
metatarsal arch Ree Morton s syndrome
metatarsal areh Inflammation of anterlor part Se Sirun
8y s sign
paintul shoulder See cerutcobrachial syndrome alo
Sealenus antrcus syndrome
sacrolllac disease Bee Gaenslen s sign
sclatica B o the signs of the following Turyn Fan.eth
Frllgrett
syphllls congenital Sce Wegner s sign
Osler Met with i mahignant endoerrditis  (Subinfective bac
tenal endocarditis usually due to streptococeus vindans ) This
a1gn conststs of amall often painful erythematous nodules met
with on the skin of the hinds and feet especially These 8ro
also spoken of as Osler g nodes
ouslefes ear
Blegs sign In disease of the malleus or mncus sounds are
only heard by the patient when conveyed by an ear trumpet
0tned by & catheter in the F ustachian tube
otitis media Sece Alichelson I¥ e1ss mgn
otology For mgns reflexes and conditions i otology otber than
the followng reflex phenomena see under ear note and throat
diseases and under otorhinolaryngologieal reflezes
auditeoculogyrle reflex Which see
audlitory reflex Which see
aurleulocervical nerve reflex Which see
otorhinofaryngological reflexes For mgns and conditions other
than the following see also ear nose and throat diseases
reflex See cochl bral refler
cochleopalpebral reflex Which see
external auditory meatus reflex See Kusch 3 reflez
Jaryngeal reflex Which see
Jateral column disease Sce bone veflex
membrana fympant reflex See Light reflex
middle ear disease reflex 8 e Grunfelder s reflex
[oi2y




ovary dermolds of

| reflexes (; d)
nasal reflex Sce Bechterew s & 1
ocalopharyngeal reflex Which sce
palatal refiex Which sce
pharyngeal reftex Which sce
preocardiat refex Which see
preopnele reflex Which sce
Schaelderlan reflex Sec Bechterew s % 1
sclerosls disseminated Sce bone reflez
swallowlng reflex See palatal reflex
ofoselerosts
ftard Cholewa slgn In otoscleroms anesthesia of the tym
panic membrane
Ott 5 sign See under appendicitss
ovarlan cysts See under cysts
ovary dermoids of
Kuster s slgn In dermoada of the ovary & more or less eystie
swelling 1n the median hine in front of the uterus
See Olshausen and Oliver s stgn # £
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Pagnlello Met with 1 gome cases of malana Ths a7 33
ebaited by making pressure between the posterior and oud
axillary Lines i the left ninth intercostal space intense pam
resulting

painful leg cramps

Unschuld s slgn A mgn indicative of merpient dibetes
consisting of cramps in the calves of the legs ( Anthors’ Note~
Cramps 1n the legs may occur 11 peripheral neuntis from ¥
cause and they are not uncommon im those having vanwese
veins In Ireland and occasionally among the Enghsh, nhere
excesnive amounts of tea are consumed cramps 1 the Jegs are
sd to be & mamfestation of thus habit They may be also 8
mamfestation of mtermittent clandication of Buerger s dis
ease of semle vascular degeneration and of tabes dorsahs it
must not be forgotten too that deformuties of the feel mway
mvite eramplike pawns 1n the lower extremities ) Mav o wur
t00 1n witamin By deflaency

palatal reflex Which 13 a swallowsng reflex indu ed by stunulz
tion of the soft palate

paleostriatal syndrome Same as Hunt s striatal syndrome # 1
whieh gee

pallidal syndrome Same as Hunt g striatal syndrome # 1
which see

pallidomesencephalic syndrome Similar to a Parkinsoman &vo
drome 1n which more or less ngidity exists  hence marked
slowness of motion wWith retardation of physical and mentul
reactions In short a bradylanewa.

palliospinal path lesions

Huntington s sign When these are suspected the patient 19
to be placed 1 the recumbent position with tho legs hanging
over the edge of the bed e 1s then told to cough forubiy I
this net results m fl x10n of the thigh and extenston of the le,
1 the paralyzed limb 1t1s of a pall I 10n

paimar reflex Tlus reflex connists of finger flevion when the palm
of the band 18 arntated
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paradoxic flexor reflex

palm chin or palmomental refiex This 13 chated when the
thenar emienco of the hand 1s strongly and rapidly irritated
by some sharp object s 2 needic reflex contraction of the mus
eles of the chun on the pame side then resulting

palmomental reflex Sec palm chin

palmoplantar sign This 15 the vellowing of the palms and soles
occurnng 1 typhod fever Also known as Filipoust b s sign

palsy facial

Legendre s sign In facial palay the greater rematance on

the unaffected si1do as compared with the paralyzed side When
the examuner attempts to raise the closed eyehds

Pancoast s syndrome This syndrime results from tumors oeeur
ring 1 the npper thoracie aperture Thes neojlasms are
bronchogeme 1n ongin and ongnate from tissue above the
dome of the pleura It may also occur sm branchsl eleft
cancer sympathicoblastomas and 1n lymph node metastases
m the supractavicular fossa. The syndrome consists of (1)
symptoms resulting from pressure on the hrachial plexus
paresthesias and paress of the arm of the affecte] mde ()
sympathetic fhenomena due to pressure Horner & syrdrome
{ ) symptoms re ulting from rb myasion

Rarely & lateral aberrant thyrmd may bo the mte of a
cervieal tumor (Authors Note—This synlrome las teen
seen by the anthors n a Juetic gumma ocenrning in the extreme
apex of the right lung

Th s syndrome was descnibed by tle late Dr H K Pan
coust former radiologst to the Umvermty of Pennsylvan a
as the suprasnl us tumor

Pancreahic insufficiency

Lawy s sign In pancreatic msufficrency marked dilation of
the pupil results when adrenalmn 13 wstilled mto the conjunc
tival ac

Ppancreafihs acute

Gray Turner sign In acute pancreatitis local discaloration
of the sk 1 the jom may oceur Also known as Turner $ $ign

Pancreatitis acute and ruptured ectopic pregnancy See Cul
len ssgne 3 1and # £

Pparadoxic flexor reflex Gordon s reflex. This oceurs when the
motor tracts of the cord are 1nvolved and 15 charactenzed by
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paradoxic flexer reflex

paradoxic flexor reflex (.
extension of the great toe when sudden firm pressure 13 made
over the deep flexor museles of the ealf of the leg
paradaxic patella reflex As the name amphes this 1s a patells
tendon refley When the patient 13 recumbent a short sharp
blow with & pereussion hammer on the patella tendon contracts
the adduetor muscles When the leg 18 forcibly fl xed and 1m
mediately relaxed contraction of the anterior muscles occurt
paradoxic pupillary reflex See under pupliary
paradoxical pulse
Kussmaul s slgn # 4 In adherent pemcarditis the weaken
g of the pulse durng imspiration
paralysis agitans syndrome Same as Hunt 8 striatal symdrome
# 3 which see
paralysis cervical sympathetic
Tournay s sign This sign consists of a unlateral difation of
the pupil of the eye on extreme external lateral fixaton The
dilation begns after an appreciable length of tune estumated
at three to five seconds follomng the extreme abduction and
persists durmg the period of abductin Ilippus 1s wot vd
useal This smgn 13 sa1d to be & constant accompanument
Horner 5 syndrome This eyndrome follows paralyms of the
cervienl sympathetic and consists of myous ptosis enophtial
mos and the sbsence of sweating on the affected side Tour
nay s publeation appeared 1n 1927 and 1t 18 said by Frances
Chetta that Guanell had prevrously described Tournay s eigd
paralysis of the dlaphragm Seo under diaphragm
paralysis diphtherial
Widowlts s slgn A prominence of the eyebally which with
the evelids manifest sluggish movement in the patalyss of
diphthena (Authors Note—~TMis 15 not quite the same thing
ns Cantell1 s sign also kmown as the doll s eye’ sigo
which however m1y hkewse be a sign of paralyms in diph
thena )
paralysls of the eyebally
Negros sign # 1 When partlysis of the eyeballs occurs
oud the globes ave directed upwards exaggerated movement of
the eyeball will oecar on the sde more severely affected by the

poralysis
(2161



paralysls organle

paralysls faclal

Straus slgn When pilocarpin 15 mjected 1nto an mndividual
with facial paralyms of central ongin no difference results in
the degree of persprration mdaced on the two sides Ia facial
paralyms of penp ongmn on the paraly
mde 13 markedly mercased

paralysis of the face peripheral

Bordier Franket slgn A volhng motion of the eye upward
and outward on the affected side

Charcot s slgn # 1 Penpheral facial paralyms 1n which
the eyebrow on the affected mde 18 rased In facial contraction
the eyebrow of the affected s:de ra lowere]

Dutemps Cestan sign This sign occurs when the paralysisis
complete Under puch conditions when the patient 8 wismon 15
darected etraight shead and he endeavors slowly to close both
eyes there 15 a shght upward movement of the upper id on
the paralyzed side due to the action of the levator palpebrae
supenons

paralysis of the facial nerve

Revlified s slgn This mgn consists of the mallity to close
the eve upon the affected ade

paratysls functional

Beevors sign In this condition the mpgn conmsts of the
mability on the part of the patient to mhubst the antagomstic
museles

paralysis of the leg

Strumpeli s slgn # 7 Bnown also as the fibsal phenomenon
This sygn 1s met with 10 paralys:s of the leg and consists of
dorsal flexon of the foot when the attempt 13 made by the
patient to flex the thagh upon the trunk

Strumpell's sign # 2 Dorsal flewion of the great toe m
paralyms of the leg

paralysis ogulemotor
Weber s slgn Hemsplegna on the one side with paralvais of
the oculomotor nerve the third eramal nerve on the other side
paraiysis organie
Bablnski's sign 3 & In this condition the so called pro
nation 5 gn  oceurs When the paralyzed forearm placed m
Bupimation more or less promptly becomes pronated
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paralysis organic

paralysis organic (continued)

Hellbronner s sign In orgamic paralysss 1n consequence of
lack of muscular tone the affected thigh spreads out, becomin
broader and flatter thaz 1ts fellow, when the patient 13 supme
upon a firm base This differentuates this condrtion from fune
tional or bysterical paralysis

paralysis spastic
Joffroy s reflex Must not be confu ed with Toffroy’s sign
which 13 met with 1n cxophthalmie goiter In eaces of spastic
purals 13 Joffroy 3 reflex conssts of tmitching of the glutesl
muscles when pressure 13 made against the nates
paralysis spastic of the legs In this cond:tion Oppembemm $
reflex occurs See Oppenherm # 1
paralysis_spashic of upper extremihes When ths condition
exists Jacobson & reflex may be eherted For detmled deserp
tion see Jacobson s refler
parapleqia spashic
anterior #ibsal slgn WWhen the thigh 19 fleved with fores
upon the abdomen 1myoluntary extension of the tibralis anticus
muscle oceunrs
paratrigeminal syndrome This syndrome 15 charartenzed by
Rith nerve m ton with sympathetic rolve
ment Lssentially a neuroparalytic ophthalmia m which the
sensory root of the trigemmns 1s chiefly or solely mvolred
Hence the anesthesia of temple cheek hip on the affected 1d¢
as well as the external portion of the nose with anesthesia of
the mucosa of mouth nose eye and tongue on the homolateral
sde with more or less impairment of taste on the same 8i1d¢
and some smosmia Corneal and mouth ulcerations are nob
uncommon The lesion may be du to sypmbs an area of
softemny, scleross in the pons bramm tumors or traumatic
lesions at the base of the bran
paresis of the radial nerve
Strumpefi s sign 3 3 Also known as the raduslis s1gn_ €02
ssts of the mability to make s fist without defimte dorsal
extension of the wrist in paresis of the radial nerve
paresis syphiitic See Baillarger

paretic demenila
Crichton Brawne In paretic dementia a tremor frequently

oceurs 1n the regian of the outer angles of the eyes and labual

commssure
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Parrot

paretic dementis and $abes dorsalls
Blernackls slgn Analgesia 1n the distribution of the ulnar
nerve
paretic muscles
Claude s hyperkinesls Paretic museles evaited by painful
stimuli wmvite reflex movements
parehic states Of the upper extremities particularly penipheral
neuntides See Foimistes sign
Parinaud s syndrome This 19 the same as Foville s peduncular
syndrome except that the lateral movement of the eyes 13 pre
served even though the eyes cannot be rmsed or lowered or
converged In this case the lesian 15 situated at the dorsal
extremitv of the aqueduct of Sylvins It 13 believe 1 Ly some
observers that the nirus of lymphogranuloma \venereum 13 one
of the causes of the oculogiandular syndrome of Parizaud
Parke s syndrome This consists of acetonemic vormting accom
1aanng wfantile eprdemic acidosis
Parkinson This 13 the mmmobile masklhle expression of the
postencephahitic with or without paralysis agitans

This 18 ¢h by masklike face
ngudity of amms legs mech wnd back of the cogwhesl type
producing the charactenstic stooping or hyperextended pos
ture festmating gait loss of normal arm swing slowness of
movements momotonous speech pahlalia oeulogyric cnsis

B and

Parrot

# 1 Thissign met with 0 menngitis cons sts of 4 dilation
of the pupil m pmehing the skun of the neck {Authors Note—
Dilation of the pup’l occurring ns a sign of pamful stumuh
mav be utihzed m d flerentiating & malmgerer and assumed
pau from one sufferng genwme pam  For mnstance 1 the
meurotics and 1n painful conditions of the muscles and 1ndeed
wherever definite pain stimulus can be mduced the promptuess
and degree of dilation of the pupil can be accepted as a sign
of true pam )

# 2 Incongemtal syplul ¢ the f ontal enunences are apt to
be exaggerated These are known as Parrot s modes or the

natiform  or hot crosy bun skull  Other nodes may also
oteur as osseous residues of periosteal and osteomyeliic lesions
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Parrot

Parrot & 2 (continued)
espeesally in tardive cases often with the development of imter
atitial keratitrs

Pastia This occurs 1 scarlet fever and conssts of twa or three
transuerse hnes oceurnng in the fold of the elbow These nes
ore o bright rose red color when they first appear but later
become n darker red or even & mzroon color They mav be sees
before the rash develops aud persst through the stage of
sruption and even for some fime dunng the penod of des
«quimation knowsn as Peste s sign

patells reflex See Anee gerk

patella clonus reflex See anile clonus refier

patetia paradoxic reftex Sce under paradoxic patella reflex

patelia tendon reflex See Bu. ard « refiex

patefioadductor refiex To ehest thus reflex the quadneeps ten
don 13 struck &3 15 the usual manner with the pereussson bam
mer but crossed adduetion of the thigh resnlts promided the
tone 13 hesghtened or suhabitron for any reason 18 restrained

pathologic

Burgers sign or Garel's sign Iu pathologic atates of the

antrum of Highmore there 18 absence of lsght percephion o8
the affected side when transiuminadion 18 practiced

pathologic reflex The sigmificance 13 supphied by the desiguation

pathologie  Buch a reflex 1s one which results under pathe

loge states as the excessve response 1 latera] or dussemmated
acleromy

Patina Mayer s sfgn Except m fobrle and wmfectious diseases
when more than 30 per cent of lymphocytes are obtawed 18
& differential coont Mayer deems this suggestive of ayphibs
especially when the clinseal pretare 1s suggestive Io prpary
Byphilis it develops about & week after the chanere sppears Io
secondary and cougenstal syphibs lymphocytoss occuss with
or withost 8 pomtive V) assermann reaction Maver further
regards the Iymphocy 23 an ndex of treat
ment at first wih but decreamng with
succesaful treatment

Patelck aign or fest Also caled the Fabere mgn Ses Fabere
sign with explanation of this term under that hexdimg

Patton syndrome Bame as the Gowers syndrome 3 1 which se¢
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pediatrics

Paul Present 1 pencarditis with adhesions This sign consists
of u feetle or absent hpex beat with & forabl ampul e over
the remander of the heart area,

Pavor Nocturnus  The so ealled might ery % wght terror or

sbnll ery uttered by & child 1 sleep It may usher 1n an acute
Jornt condition s 1n meute articnlar rheumatism of rickets
and sometimes occura 1n ehildren with entarged tonsls and
adenords

pectoral reflex To elicat this posture is mmportant The arm
must be placed midway between abdu tion and adduction and
the finger of the opposite hand 1g placed aver th muscle teadon
at the distal end of the humerus A sbort sharp impulse made
with the percussion hammer upon this fuger eauses shght
imternal rotation and adduction
pediatric reflexes
embrace reflex Vhich see
faselal reflex Which see
genital reflex Which see
middle ear disease reflex See Grunfelder s yeflex
pediatrics
adherent perlcardium Seo Griesinger Eussmaul
anglomatous fumer of retina See Lindau s syndrome
birth palsy or Inflammation near base of skull See atlo
aral dislocation syndrome
bronchlal fymph node enfargement Bee the mgns of
D Espine $ 1 Schwck Snuth
eerebellar disease In childhoad Seo Hahn g sign
cerebrospinal menlngitls See Lafora s sign
congenital abnormalitles See Ellis 1an Creield syndrome
congenifal sarcoma of liver and suprarenal gland e
Pepper § syndrome
differentlal sign See Grisolle s sign
diphtherial paralysis See Widowits s sign
exanthemata See ¥ pond 4nign
German measles Which see
harsh Inspiratory murmur over left lung In normal Infants
and children See Lovenburg s a1gn
Infantite scurvy Which see under scurty
intracraniai tenslon See MacKuen 3 sign
teg phenomenan See Schlesinjer s sgn
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pediatries

pediatrics (continued
masfold desfructive disease in See Granger s sign
mastoiditis suppurative See Hellat s sign
measles Which see
mechanical grip Which see
mental deficlency See Masins s sign
mouth and band synkinesla See Saunder s sign
mulberry teeth Which see
mumps Which see
night cry Which ee
pleuritic effusion See Greene s sign
pnevmonla n Infancy See Weill s s1gn
poliomyefitis See Morquio s sign
retro auricular Interirigo See Kugelmass sgn
rickets Which see
scarlet fever Which see
signs of disease in children See Jadelot s sign
Smith s sign See Eustace Smith # 1
spasmophifla Wlneh see
stilblrihs Sce Wreden s sign
syphills congenifal Whch see
tefany Which see
tubereulosls of chifdhood Sce Hochsinger s sign # 1

Pel Ebstein syndr Same as Mu n S syndrome
which see
Pelzu s sy ne Same ag mdrome which see

pelvis fracture of
Coopernail s sign In fracture of the pelvis small extrava
sitions of blood oceur on the perineum and on the serotum
or labiae
Pende Smd to charactenze hypoadrema This sign consists
i the development of gooseflesh after rubbing or wmtatiog
any skin area. Also ealled pilomotor reflex
penile reflexes Theso are described as Hughes reflex and buldo
cavernous reflex For details ce under these headings
penile reflex in demenhia praecox
Opanoff s reflex In this condition swhen compression of
the glana pems 1s made reflex comtraction of the bulboca¥
ernons muscle results
Pepper s syndrome This was deseribed by Dr Wm_Peppet
(later Dean of the Medical School of Univermity of Pennsvt
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pericardial effusion

Pepoer s syndrome (continued)
~vania) m 1901 1 ea cs of congenital sarcoma of hiver anl
suprarenal glind The ayndrome conasts of ak lorural sweil
mg at or shortly after birth rpdits of tum r growth
u ually oceurning tn the femal  relative absence of pam and
fever and rapid course to a fatal 1 sue n from two wecks
to four months

perception reflex In any nstance m which an mdimdaal sud
tenly becomes conscious of a perception en wnsoluntary reflex
response oceurs which may be Limted to the head or even be
more wdespread

percussion dullness

Ewing s sign # 1 In pericardial effusions of any character
an area of dallness on percussion will be found an the region
of the nner sde of the mferor angle of the left scapula.
(This 13 verv smlar to a sign described by Bamberger
pen ardual ¢ffumon Bamberger & £

Roth s sign 'Thns consists of percussion dulloess between the
fifth an1 sixth costal cartila es to th right of the sternum
and may be present 1 ases >f putscardinl effuvion trieu prd
stenos s or dilation of the right auricle according to Roth
See Fotch g mgn

Perex Yn anevrysm of the aortic arch and 1 medastrnal tumots
a friction sound may be heard on auscultating over the sternum
while the patient raises and lowers his arms

pericardial effusion

Auenbrugger s sign When effusion 15 extensive 1t18 a com
panied by prominence of the epigastnum (Authors Note—
This concit on 13 2lso apt to be a sociated with downward

of the iver and se tion has been per
formed 1n such eases under the m taken notion that disease
of the liver or bil ary tract existed }

Bamberger s sign # 2 In pencardial effusion the presence
of an apparent conschdation of the lung iu the region of the
angle of the scapula on the left mde which disappears when
the patient leans well forward or Lies prone

Ebsteln s sign In moderately large and massive pert ardial
effunons the cardiohepatic angle becom § obtuse nstead of
bemng acute of nght angled which 13 the normal condition

Ewart s sign # 1 Inp neardial effusion the marked prom
1nence of the sternal end of the first nb Th s only oecurs when
the effusion 1s larLe
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pericardial effusion

pericardial effusion (continued)

Ewart s slan # 2 In pencardi] effuson an area of per
eussion dullness and bronchial breathimng withim the nfenor
angle of the left srapula due to compression of the lung See
Euing s agn £ I and Bamberger & mgn £°*

Ewing s sign # 1 In pericardial effusions of any character
an area of dullness on percussion will be found 1n the regon
of the inner side of the infenor angle of the left scapula Th
18 very sumilar to & sigm deserabed by b mp dal
effusion

Hoovers sign % 2 In pencardial effusions of any magm

tude dimim hed expansion of the chest 13 apt to occnr because
34 dyaph The left costal
g outward dur

of o
border may remain stationary instead of mowin;
g mspiration

Rotchs sign This consats of percussion dullness in the
nght fifth intercostal space

Roth s slgn This consmsts of percussion dulloe 3 between
the fifth and mxth costal eartilages and may be present 1
eases of pencardial effusion tricuspd stemoms or ddation of
the nght auncle according to Roth

Sansoms sign # 71 In pencardial efusion there 15 con
mderable wmcrease 1n the transverse area of dullness 1 the
second and third left intercostal spaces

pericarditis

Pins sign When in pericarditis pam mmulates an acuts
pleuntis the aign conusts of a disappearance of the parm when
the patient assumes the knee ehest posture

pericarditls acute

Josseraud s sign In acute perearditis  loud metallie sound
heard on auseultation over the pulmonic area

Warthlns slgn The exaggerated breath sounds heard 18
ncute pericarditis

pericarditis adherent
Maud's slgn # 2 A 1 the pre

cordyal region
John Broadbents slgn Ths systolic tug of the 11(h Jeft

postenor 1nterspace
Cejkas sign This 13 suggested by an ab ence of change
1n the area of cardiac dullness dunng the different phases of

espiration
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pericarditls chronle adhesive

perlearditls adherent (continued)
Fishers slgn In cases of edlierent penicardium 1t 15 some
times possible to hear a presystolic murmur
Friedrelch s sign # 1 In adherent pericardinm the daastolie
collapse of the cervieal veins This sign 18 explamed by Fried
reich as the result of acceleration of the return circulation
due to traction exercised by the diaphragm the lungs and the
pencardinl adhesion followng systole It 13 of less value
however than Friedreich beheved
GriesingerKussmaui s sign In adherent pericardiom the
o-called pulsuspsradoxsus may be met with. First described
by Gresmnger 1n 1854 and more fully by Kussmaul mn 1873
The sign consists of dinunution of the pulse up to the pomt
of complete suppression dunng inspiration, Kyssmaul ex
planed this as bewng due to adhesions between the aorta and
sternum During wnspiration_the expansion of the chest makes
traction upon the aorta and thus narrows 1t More recently
pulsusparadoxsus has been noted 1 large pleural effusions and
n stenosts of the larynx
Heim Kreyslg s sign In adherent pericarditis a depression
of the intercostal spaces oceurs on the left aide during cardiac
systole Also called Kreystg s qign
Kussmauls # 4 Which see
Pauls sign Present 1n pericarditts with adhesions This
s17e consists of & feeble or absent apex beat with a foreible
impulse over the remawmder of the heart area.
Riess sign In this condition the heart sounds may be heard
of metallc quality on auscultation directly over the stomach
Sanders slgn A wavelike cardiac impulse particularly 10
the epigastric region 1n this condition
pericarditis adherent {of the second type)
Sir Witilam sl Adh to the diaph
result preventing descent of the diaphragm durmg deep i
spiration hence no visible movement 1n the epigastriam
pericarditis adhesive Sec Gouley s syndrome
pericarditis chronie adhesive
Wenckebach s sign This mgn 13 best observed on the lateral
siew of the thoraX In the absence of respiratory movements
20 abnormality may be noted but on deep wmspiration the
chest outhme will be mora or less deformed (Authors Notew.
Thas ;s practically another phase of Sir Williaz Braadbent s

ogn
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pericarditis chronlc adhesive

pericarditis chronic adhesive (conttnued)
Willlams slgn # 2 In chromc adhesire pencardiis the
sign conssts of dimumshed expansion of the left lung
pericardibis mediastinal
Kussmaul's sign # 2 In mediastmal tumors and in meds
astinal pericarditis, the excessive fullness of the Jugular vems
on 1msprration
pericardihis serafibeinpus
Oppolzers slgn This 1s eheited upon palpation over the
position of the apex beat of the heart 1 serofibrimous per
carditis The position of the apex beat changes with changng
positions of the patient from side to side
pericardium
apex beat See Paul g sign
auseultatlon Seo Josseraud s stgn
bulging eplgastrium See Auenbrugger 8 sign
cardlac duliness See Cela s sign
cardiohepatic angle See Ebsten s sign Fotch s and
Toth s signs
cavity formation See Gerhardt s sign
dlastolic collapse Bee Friedreich s sign
diminsshed expansion See Wilams # £ and Hoouerd
2

intercostal depression Sec Hesm Kreyng
Intercostal duliness See Sansom ¢ # 1
lung consolldation Sea Bamberger s # &
mediastinal fumors Seo Kussmaul 5 # £
murmur See Fisher 5 sign
pain simulating acute pleuritls See Pins sigm
paradoxical pulse See Kussmaul 3 # &
percussion duflness See Ewing s # 1 and Toth s sign
retraction See Bowllaud s # 2 and the sign of Sir Wilham
Broadbent and of John Broadbent
sternal prominence See Ewart s sign
perigastritis
Rosenhelm s slgn In the presence of perigastntis & friction
sound may be heard in the left hypochondrum (Authors
Note—A sumlar fnetion sound may be heard an the Jeft hypo
chondrium 1n pensplemtis )
periosteal refiex This 18 essentinlly 2 proprioceptive reflex de-
geribed under bome refler In exalted nervous states as 13
[=°6]
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periosteal reflex (continued)
lateral column disease of the spinal cord the reflex reception
13 more pronounced though necessanly less marked than the
tendon reflex 19 10 this condition
peripheral nerve division of
Tinel's sign Known also ss the distal tingling on percussion
sign and formication sign It 18 eliested when percussion 13
made over the remon of a dinded nerve The tingling sensa
tion result:ng 1n the distal portion of the himb suggesta regen
eratim of the nerve
peripheral nerve lesion See urequal nares sign
peripheral neuritis posterior See under neurttis
peritonitis
Blumbergs sign In pentomtis from any eause & short
sharp pam 13 felt by the patient when pressure 1 made over
McBurney 8 pomt and the nressure 1s suddenly released
peritomitis diffuse
Simons slgn # 1 YWhen for any reason the umbilicus is
fixed or retracted during mspiration it 18 known a3 Simon s
sign It may ocear as any early sign of duffuse peritomtia
Thomayer Robertson sign In diffuse pertomitss the omen
tum contracts and draws up to the left mde of the abdominal
canity THence when the patient 13 recumbent the might mde
18 tympamtic and the left 1s dull. This sign therefore offers
to some extent n differential diagnosis between inflammatory
and nommflammatory abdomymal effusions
peritonttis puralent
Madelong s sign In puralent pentomtis the rectal tem
perature 1s 8o much h gher than the axillary as to constitute
a suggestive a1gn 1m this condition
peronenl refiex When the peroneal muscle 13 tense for any rea
son which 13 the case when the foot 13 mverted a tap on the
musele results m @ reflex movement
Pfubl A different al diagnosti s gn 1n the absence of paralyms
of the diaphragm between subpl remuc abscess and pyopneumo
thorax After paracentes s the force of the flow through the
needle increases dunng msprration in the case of the sub
phreme abscess but ispiration dimumishes the flow 1n a case
of pyopneumothorax.
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Pfuhi Jaffe

1

Pfuhl Jafie In py h after th or 1ImesIon
the pus escapes with defimite force during mspiration whereas
1n true pneumothorax the air escapes with inspiration

pharyngeal reflex Any stimulus applied to the pharynx results
1 an attempt to swallow This 13 one of the reflexes which
must be temporanly paralyzed in any tonsil operation

phasic refex This 13 the normal response to stimulation which
18 manifested by coordinated movement

phrenogastric syndrome of coronary disease This svndrome
consists of evidence of acute coronary thrombosis with or
without ch: changes of &
eoronary leston and the phrenogastric phenomena — elevation
of the left sile of the diaphragm frequently nssocatel with

or ly R 3! these latter
mav be as matked as m a ease of phremicectomy on the left
sde (Authors Note—This phrenogastric syndrome may prove
of significance i cases of so called silent coromary disea.e
In all such cases an electrocardiogram 18 imdicatel Ths syn
drome may possibly be due to reflex irntation by way of the
phrenic nerve m 1ts anatome relation with the perscardmm
Tlns syndrome was described by Laubry Soulé and Hemn e
Balsac )
phthisis pneumenic
Jurgensen s slgn In scute pneumontc phthins a fine erept
tation due to plenral tubercles may be heard on quscultation
piano percussion asgn of Murphy Small quantities of flud or
exudate ) m For complete
deseription see appendicttss

Picchini s syndrome This syndrome 19 caused by trypanosomi2
s1s and 15 charactenzed especially by multiple serous membrane
ivolvements 2s the meminges of bram and cord, synovial
sheaths tumea vagmalis pencardial pleura and pentoneal
gerosa of the diaphragm

Pick s syndrome

7 This syndrome known vanously as pseudohepitic
cirthosis Pick’s disea e Concato’s disease multiple serositt
and polyorrhomemti 13 chara terized by effusions 1 the
serous etvities with cvanosis evidence of cardiac decom
pensation and nsaites  The lesion may be dommantly 8
mediastimitis on adhesive pencardim 8 chrom fvperplastc
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Pitfield s sign

Pick s syndrome # 1 (continved)
perthepatitis ot the ao<called ¢zuckerguss leber’ of Curach
mann because of its resemblance to a Bugar ing upon the
luer
# 2 Progre sive dementia with more or less aphasia the
result of cerebral atrophy
Pilcs Enown sleo as the /Vestphal Pilce phenomenon Occurs
whenever the tension of the orbiculars ocult muscle 13 in
creased It conmsta of contraction followed by dilation of the
pupil after forceful closing of the Lds
pilometor refiex Thus 13 essentially common gooseflesh which
may result from sudden chuling of the sk or from super
fimal wrntation of the skin or may result from strong emo
tional stimuh
Piltzs reflax This 1s kmown alse us the attention reflex of the
pupil which see
Pinard After the sixth month of pregnaucy when sherp pain
results ou preseure over the fundus of the uterus 1t 3s beheved
to foreshadow 2 breech presentation
Pins When m pencarditis pamn sumulates an ucute pleurttis
the sign conssts i a disappearance of the pum when the
patrent assumes the knee chest posture
Piotrowski Known also as the anticus sign Percussion of the
tibrala antreus muscle mdaces dorsal flexson and supmmation
of the foot TWhen the Tesponse 13 very pronounced 1t mndicates
& ease of the central nervous system
Pitfield s sign
# 1 Aseites Dr Robert L Pitfield suggests that the
patient be 1n the smtting postion When the fimd 15 free to
move 1t will thus gravitate downward mahe pressure upon the
entire exrcumference of the abdomnal wall and float the
Intestime upward thus lessemng absorption of percussion
pulses By percuss on of one of the quadrat muscles and
palpiting the antenior abdominal wall small amounts of fmd
<an thus be detected by the imparted vibratons or tremors
# 2 Pleurs! flud Dr Robert L Pitfield wisely quotes
Nells B Foster as follows  Physical sgns over flmd are
anable to an extreme and there 1s no combimation of them
which avansbly indicates flmd  This 13 very true Both
x 11y stul es and phvsieal examinations are sometumes d &
appointimg Though diagnostic puncture 13 as & rule the only
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Pitfield s sign

Pitfield s sign # 2 (continued)
sbsolute enterion at times the meedle becomes plugged by
fibrin or other particulate matter or the flmd 1s purulent and
too thick to escape through e large puncture needle Another
difficulty sometimes interposes when the flud 15 present 1
discrete pockets or sometimes encysted m a mmngle pocket
under which eircumstance 1t mav be under more or less pres
sure even producing a local deformuty to the palpatine hand
These facts well known to Dr Pitfield led him to suggest the
following sign
“If the flmd 1 the pleural sac 18 above a tnfing amount
(400 cc) percussing the area over it posterorly with the
slightly flexed fingers will cause repercussions or vibratons te
be fel eauly by the fingers of the other hand pressud against
the lumbar vertebrae If both sacs contam flmd waves pro
duced on one smde will not be transmtted to the atber side
They will not cross the mediastinum If the sac on one side
13 50 distended with fnd that 1t 18 pushed over to the other
side of the spine producing the paravertebral triangle of dull
ness (Groceo 8 s1gn) perenssing the flud on the suspected side
will produce wibrations in the triangular area If the chest
wall 13 bulged by an excess of flud the phenomenon 13 more
marked becanse of the ereased tension of the hqud and
repercussions will be detected like those felt on a drum head
n conschdation of the lung without effuson this sig8
fails The sign must be eheited with the patient sithng up
right The weight of the flmd m its dependent position when
not encysted 19 responsible for the wibrations which give the
impression of a marked tremor When the patient 18 Jeam2?
forward 1n the sitting position vibrations in the quadratus are
produced 1 the oppostte mde to the effusion due to vibration
of the diaphragm This only occurs when the effusion 19 mas
sive  From the the are tted to
the last b and to the quadratus smce one of the insertions
of the quadratus 19 to the last mb through the arcuate higa
ments
The upper level of the fimd may be determmed by this
method If ome perensses over fimd begmmmg at the top
P d and pal] the muscle at the sameé
time the wibrations will begin to be felt when this Jevel 19
reached This method seems to be relrable mn denoting this
With a cannula 1n the chest flmd proving its presence
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Pitfield s sign

Pufield s sign # 2 (contimued)

found that by lowenng the level from @ previously determmed
top by evacuating 30 ce the find dimimshed the width of two
vertebrae noted agam by percussing the chest and palpating,
the quadratus The metbod not only will locate the estent of
the effusion but will detect 1t as well. In thiy case the film
of fluid between the mibs and the lung must have b en very
thin beeause 30 o¢ covered the entrre width of the lung It
appears from this observation that the method will prove the
‘presence of very swall amounts of fmd

(Authors Note—In private practice paracentess imposes
an even greater responsibility thsn 1 hospital service for
obvious reasons It 1s mmportant therefore that both student
and practicing physician exercise the yreatest diagnostic care
1 order to obviate as far as possible embarrassment jnea
dental to falure

(When an effusion 18 recent even though small in amount 1%
19 essociated with tension of the overlving wall Tluy may be
true evern 1n long standing effusions when the amount of fimd
18 very large whether this be inflammatory or hydrostatic It
18 th inflammatory exudate, however which 1s most apt to
mpart to the tramed palpating hand 2 sense of fullpess and
tension. Ordinanly n lon, standing effusions whether inflam
matory or hydrostatic this feelng of fullness and tension
becomes progressively less marked and often fails In prac
ting pereussion the fundamental physical prsciple under
lymg the transsussion of sound ust Dot be overlooked Tt
this 19 borne 1 mind 1t will be evident that superfecial per
cussion will prove far more valuable thar deep percussion and
only 1 ftuids free to move Wil change 1 the hue of Jercusyion
dullness be possible

(Palpation we behieve 1 not employed quite as much as 13
Justifiable The palpating hand will determme the lag on the
affected side when the two sides are compared or an bsolute
ammobility Further 1t will detect local or general fullness
more or le 3 obhteration of the utersyace and more or less
plus tenmon beanng 1n mind the difficultaes referred to above
between recent and lony, standmg effusions The transmssion
of the spoken or wh spered vare sound 1s mot an absclute
critenion for 1 some nstances these may be transmutted
gavang the impre. s100 of a consahdation Nor 18 the transnus
wi0n of breath sounds when these aré present any proof that

[l



Pitfield s sign

Pitfield s sign  # 2 (continued)
flud does not exst  These uncertanties are the factors which
wake an absolute diagnosis of an effusion s matter of con
siderable duffienlty at times and at the same tame thev increase
the necesuity for care 1 the physieal exanunation and when
1 doubt justify the further 21d of an x ray study, though, 83
has been sa1d, this too may £ail
(In a further commumention Pitfield cslls attention to the
abolition of upper vibrations when the patient takes s loog
breath and holds 1t Under these conditions the mflated luzg
presses upon the tense diaph end domps all nib
He further adds that 1f consohdation or a meoplasm . the
lower lobe exists under a lIayer of fwd = Bimular tenden y to
quénching of the vibrations oceurs 1n the same way as 1n the
case of the wnflated lung Adhesions attached to the lung and
chaphragm may also muhtate against vibrations )
Pitres
# 1 In tabes dorsahs the mgn conmsts of hyperesthesia of
scrotum and testes
# 2 The dewiation of the sternum m ploural effusion See
plumd line s1gn of pleural effunon
pituttary See Marie 3 syndrome
plantar reflexes Babinsks #£2 which see
Bechterew # 3 In orgamc nervous sffections espeenally
suvolving the pyramadal tracts tappmg the dorsum of the foot
with a percnssion hammer causes plantar flexion of the foot
sole reflex Under mormal conditions when the sole of the
foot 18 1rnitated contraction of the toes more or less marked
results
platysmal reflex Sharp pmching of the platysma myordes resul 8
10 dilation of the pupal (Authors Note—A pamn reflex 81
one induced over McBurney s point in & ease of acute apfendis
or the area of mdhne tension and tenderness as i KASte
and duodenal uleer when relatively seute also the gallbladder
reflex area 1n the abdomunal wall and nght trapezivs en.
stunalated these result in dilation of the pupsl For details
of these reflexes s ¢ under gallbladder duodenal and ap
pendiceal reflezes It is alsa of nterest to note that pressure
‘over the nerve seat of neuntis sill glso 1mduce dilation of the
pupil In the mahn,erer this will not oceur This 13 also called
the shkwn pupiliary reflez )
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pleural effuslon

pleura or lungs See Lowenburg s sign
pleara or lungs reflex phenomena Involving
cardlovasealar reflex See the reflexes of Banbridge and
Capp
Herring Braver reflex Which see
hypechondriaf reflex Which see
Irritant vapors reflex See preocardiac reflez and pneopneis
refles
lung reflex Which eee
plearal reflex of dlap orlgin See
refler
pulmonary reflex Sco under Abrams
pulmonary fuberculasls See the followny, reflexes tiscere
mator refler visuerosensory refler iscerotrophic refles
vagotonic reflex Which see
pleural effasion
Baccellls sign In serous effusion Baccell clmmed that
transmission of the whispered voce occurs when the exudate 19
serous but mot when purulent This 18 not borne out clucally
nor should one expect 1t to be so when he realizes the greater
denaity of poralent fimd and the fandamental las goverming
the transmussion of sounds
D Amate s slgn This migm cousists in diaplacement of the
dullness from the vertebral area to the cardiac region when
the patient changes from 2 sitting position to a lateral position
and reclnes on the side opposite to the pleural effusion This
presupposes a freely moving pleural effasion and when the
Patient assumes the lateral position the weight ot the fimd
and 1ts displacement are responsible for the changes in dull
ness ly ping m the
mferior aspects on the side opposite to the effusion
Damelsseay In this condition wath fimd free to move the
upper level of flatness 15 a curved line known sometimes as
the Ells line also as the Garland letter 8 curte and 1t 1s slso
referred to es the Ellis Garland Iime Tt was first des nbed
by Damoissean 1n the Revue Medicale 184
Greene s slgn In pleuntic effusion percussion will reveal
displacement outwards of the free border of the heart by ex
piratory movements
Groceos sign # 1 The 5o called paravertebral trangle of
Qullsess or Groceo § triangle 13 8 8 gm of pleural effusion snd
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pleural effusion

pleural effusion Groceo s sign # 1 (continued)

18 found at the base of the chest opposite the mde of the ef
fusion  Groceo's triangle may also oceur m consohdation but
1t does not disappear when the patient hes on the affected sids
as does the triangle 1n cases of pleural effusion free to move
(Authors Note—1e have found that the upper lumt of the
partvertebral triangle with the patient i the sttig position
13 always an appreciable distance helow the level of the
effusion )

Karplus sign In cases of pleural effuston vocal resonance
13 80 modufied that upon auscultation over the effusion when
the patient utters the vowel ‘u 1t 19 heard by the examuner
a3 a

Kellock s sign In pleunsy with effusion an increase m the
vibration of the ribs may be imparted to the hand upon sharp
percussion over the effusion with the nght hand while the left
hand 13 held firmly on the thorax below the mammary arez
Pitficld 8 sign 19 ¢ modification of this

Koranyis sign For details see Korany: s sign of pleural
effusion

Pitres sign # 2 The d viation of the sternum m plenral
effusion  Same us plumb bine sign

plumb line sign Ths comsists 1 the use of 2 plumb hne to
estimate the degree of sternal displacement 1 pleural effu 100

Ramend s sign A differential sign. In pleunisy with effuston
the sign consists of ngidity of the erector spimae muscle on
the aftected s:de IWhen the effusion becomes purulent this
ngidity relaxes

Shibley s ssgn The change m the quality of spoken vowel
sounds comieyed to the ear through the stethoscope These
assume a brond sh m pulmonary consoLdation or when
fuid 1s present mn pleural canity

Sicar s sign The sign consists of & m tallic resonance heard
posteriarly when two coms are used as plexor and pleximeter
(Authors Note—This 18 less well known than the more clrsst
cal Steur s s1gn or coin test 1a pnenmothorax but mm some ca €9
of pleural effusion the comn sign of Sicar s definitely present }

Skoda s sign In pleural effusion and sometimes 1a pulmo
narv consolidation Shoda s sign mav be elieited This consists
of a wooden tympanitic sound which develops when pereussion
13 practiced above the involved are.
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plearlsy plastie

pleural effusion (continued)

WitHams slgn % 1 In large plevral effusions the mgn con
sists of & dull tympamtic resonance on percusston over the
second mtercostal space of the affected side In this conpection
Skodaue resonance must be recalled

Wiltlamsen 5 slgn Met with 1n pleural effusion and i preu
mothorax It consists of @ definite lessenung of blood pressure
1m the leg a3 compared with blood pressure i the arm of the
same side

Wintrich s sign Tor change of percussion note 1 this con
ditron see Wintrich

pleural effusion static or inflammatory See Petfield sagn £ 2

plevral refiex of diaphragmatic erigm For detalled anatomuc
desenption see diaphragmahic reflex

pleurisy The following signs relate to this conditzon

Andral s ngn Pitfield s sgn # 2
Baccelli s sygn Pamond s sgn

D Amato ¢ tign Shidley ¢ sign
Damorssean s ign Stcar s ngn

Croceo s sign # 1 Skoda ¢ sign
Earplus s1gn Williams sign # 1
Eellock s ngn Tillamson § f1gn
Eo anys s sign Tantrich s sign

Listen s sign
pleurisy acute
Pottenger's sign # 1 In wmfammation of the pleura and
1 pulmonary mfammation varymg degrees of mtercostal
muscle ngydity appreciable on palpation
Pottenger s sign # 2B Degrees of resistance over diseased
lungs and pleura n tontrast with the remstance when thess
oryans are normal
spinal sign In acute pleurisy the tomc contraction of the
spinat muscles on the diseased mde
pleurisy diaphragmahc
De Mussy s slgn Diaphragmatic pleunsy may be susgected
when a small area 13 found mn the left hypochondriae region
which 15 exquinrtely pamnful upon pressure
Sternberg s slgn Increased sensitiveness of the shoulder
grdle mus les met with in diay hragmatic plenrisy
pleurisy plastic
Schepelmann s sign Believed to differentiate plastic plea
nsy from ntercostal mewralpa In plastic pleurssy pam
0]



plearisy plastic

plesrisy plashic Sthepelmann s sign (contanued)
becomes greater when the putient & thorax i bent towards the
sound mde twhereas m wntercostal seuralgia pain 1s inerensed
by theraese defiection to the afferted a:de
pleurltis acufe pain simafating
Pins slgn Whes in pencardibis pmn simulates an acole
plearitss the sign consiats 1 a draappearance of the pain whea
the patient assumes the knee chest posture
plumb hne sign
Pifees slgn £ 2 This conmsts m the use of a plumb hine to
estimate the degres of sternal dusplacement 1 pleural effunion
Plummer Vinson yyndrome This was first noted by Plummer 8%
the Mayo Chnzc in 1814 and by Kelly and Paterson m Ezg
1and and later by both Plummer and Vioson sgan at the
Mayo Chimie aod more recently reviewed by &4 P Hurst who
regards the dysphagia aa an achalasis rather thazn due to spasmt
of the pharyngoessphageal sphincter
The syndrome consiats of glosaitiz dysphama and amenud,
with or mthout achlorhydnia oceursing yenally 1w women and
0 tms Baly has added spoon shaped finger nals (koonvelua)
Witts 101831 said the ) most frequent?
Wtk hvpochromae anems of the microcytic trye but he sanl
1t 19 occastonally found mm macrocytic anemas and i some
gastroiptestmal disorders with anemma  Watts states has Behef
that the dysphama 15 due to anerma which m turn causes the
glossopharyngsmus e does mot commder st hystencal 1
ongn
It 33 anteresting to note that Snzman has found hypeskers,
trmation of 1he epthehum with srens of desguamation and
strophy of eubjscent musealar tissue involving the tongue
bypopharyex snd esophagus He found Awerbach s plexus
normal 1 contradistimetion to the opmon of & F Haorst Ths
finding 18 remarkably suggeative of witemm A deficieacy but
1o reference to thia posstbility has been found 10 the hiterature
(Authors Note—Esnidence of putrtional defect nekoess
and snewra may hate foreshadowed the syndrome for }eass
and 1t must not e overlgoked becquse 1a a certun §roportion
of these cascs earonoma of the mouth and esofhagus Are apt

10 qeze )
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preumothorax

ploriglandular syndrome Thus 13 a much abused term 1t 18 mot
concerned mith any defimte symptoms but refers to any group
of endoerinologie symptoms
pneceardiac reflex When an rnitant vapor 18 taken into the
air passages changes 1n fate and rhythm of the heart may
result apd also reflex circulatory changes as blanching
fushmg or sweating
pneopneic reflex VWhen urntant vapors are mhaled a variable
degree of rrntation depending upon the intensity of the irn
tant and the time of exposure causes the cough reflex changes
1n respiratory depth and rate and even pulmonary edema and
suffocation
pneumatic sign of Hennebert In congemtal eypluls when a
labyrinthitis occurs compression of the sir i the external
auditory c¢anal causes rotary nystagmns to the diseased side
Lessening of the pressure i the cansl causes nystagmus to
the opposite sde
pheumania Refer to Brunats s sign
preumonmia fobar
Laenaec In acute lobar pneumonta i the earlv phase the
ralo heard at the end of & full mapiration s called  the crepy
tant rile of Laennee
pneumonia febar In infants
Welll s sign Occurnng 1n lobar poeymonin m 1nfancy con
sists of a Jack of expansion in the subclavicular region of the
affected mde
pneumonic phitisls
Jurgensen s sign Tubercles may form on the pleara 1n acute
pneumonie phthisis in which case & fine erepitation may be
beard on auscultation,
preamothorax
Blermer s change of nofe Whch see
coln #est Same a3 Steur s aign
Friedreich s change of note Which see
Gerhardt s change of pote See Gerhardt & 4 2
Sieurs sign In tho presence of pneumothorax znd occa
sronally over a large pulmonary cawity the sign consists of a
metallic sound heard upon ausenltation when miver comns are
nsed a8 plexor and pleximeter over the air contwming eavits
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preumothorax

pneumothorax Sleurs sign (continued)
Auseultation 13 always practiced on 2 surface opposite to that
upon which the coin 1s apphied
Willlamson s slgn It consists of a defimite lessening of blood
pressure 1 the leg as compared with blood pressure 1 the
arm of the same side
poisoning aleoholic Subacute or chrome A palpable tremor
owD a3 Quinguad ¢ sign which see
poisoming carbon tetrachloride For details sce Frank s stgn
poisoning copper
Corrigan's sign # 8 In chromie copper pmsomng 2 purple
line which forms at the Junction of the teeth with the gums
polsoning lead
Burtons sign Lead powsommng of chrome type 1s charac
terized by a blue line at the junction of the teeth and gums
Gubler s sign In lead persoming 8 swelling which occurs on
the wnist
polsoning phosphorous See Frank s sign
poisoming selenium See selentum poisoning syndrome
poliomyelitis
Morquio s sign In epidem:c pohomyelitis when the patient
18 supize he resists all attempts to raise the trunk to a sithing
postare unless the legs are passively flexed
poliomyelitis anfersor Spine sign At the time of menmgeal
involvement The knee jerks are usually active and there 19
shght ngidity of the neck. Patient will rise from the bed by
pushing lomself up with lus hands holding the back stiff
When asked to put lus head mn his lap he cannot do so oad
complams of pamn along the spme when the attempt 1s mede
C Ceotge Draper refers to the dromedary tvpe J A M A
68 1103 1917 By this he means the two periods first pertod
being ch by 4 apd umta
bility but no meningeal phenomena Then there 19 an interval
of one to five days during which the child seems well Fever
returns without the spine sign Tremor recurs with the develop
ing meningeal phenomena
Same a3 plur dular syndrome
drome See Cwillain Parré Strokl syn

polyg synd:

polyradiculoneuritis syn
Tome

pontile syndrome of Raymond Cestan Sce Cestan s syndrome
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Potaln

Poot This sign 19 often referred to ss the arm and leg phenom
enon and 13 al30 knows s the Fool Sehlennger mpn. 1t oceurs
m tetany nnd conwsts of 3 spram of the muscles when a
mechancal etimatus Ml ag compresmon 18 apphed to the
brachial plexus or to the seatic  Eather flexors or extensors
wll respond depending upon the mie of mechaniesl stimylus

Porfer This s essentinlly the same as Oliter 2 sign the tracheal
tup of which Cardarells 2 1ign 18 & vanant ss well 2y Cogtel
tno s sign

e p This 13 e & after a brun
mjun by a tronssent loss of or defect m consciousness The
patient usnally makes a rapid end complete recovery hence
there ean be no severe pathologic change esting 11 the braw
sutstance No chrome postconcussional atate exsts mithough
3t 33 well known that where legal measures ender thers 18 wore
2pt 1 be o lastog degree of mental aymptorns which may
ouly termunate with terrmnation of the legal pracedures

pastencephafitis With or without paralysis agitans the
mobsle maskhke expression of these cases 13 called Parkinson 8
mngu

posterior cord syndrome This syndrome conssts of sensory snd
ataxye digturbgnces with or without spluneter mvolvement
bladder sud rectal disturbances due to a lesian of the postertor
volumus of the eord {Goll and Burdach) seen in tabes dorsalis
and permcious Bnemsa

posterior Infectar cerebellar artery ob lon For details
congalt Hassin s agn

posterviateral sclerosic syndrome This 1y & combimed system
lesion wmwolving the postanor and laters] columug of the spinal
cord ressltiog m spastiaty plus sensary ataxe and some
times sphaneter mvalvement It 18 met with 1n advaneed cases
of permicious 2nem & end less often x other amemuas pellagra
o1 n ergot of arsemie poIsoRIng

postural reflex Thus apples merely to an sssumed posture result
wg from seflex stuwulatin 23 1w the position mdnced by
sudden fnght or any defensive seflex wmvolving the entsre
orgamsm

Potam

3# 1 Indhationof the aorta s n a well deseloped <ortig
the pereussion dulivess over the 1zch of the aorta 13 spread aut
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Potain

Potain # 1 (contimued)
frgm the manubrium to the third costal cartilage on the night
side

# 2 The 50 called Tambre metallique or brmt de Tabourka,
On auscultation over an acrtitis this sign consists of a loud
aortre second sound having a pecuhar bell ike or metallic
quality The name Tabourka comes from that of an Arabian
drum the sound having a parchmentlike quality

Potain s syndrome This may occur in gastrectasis of obstructive
h or p by 1), and 1 d
by interference wath the nght heart fanction with werease 1
the pulmonte second sonnd In the obstructive type, & hustory
of digestive disturbances

Pottenger s sign

# 71 In mfBammation of the pleura and 1 pulmonars 1
flammation varying degrees of mtercostal muscle ngihty
apprevable on palpation

# 2 This sign consists of changes m the quality of resist
ance experienced by the examner when palpation 18 practiced
with a hight touch

(a) Ths difference can be readily appreciated bv compar
wmg resistance over sohd organs as contrasted with hollow
viscers.

(b) Degrees of remstance over diseased lungs and pleur2
1n contrast with the resistance when these organy are normal

{Authors Note—In very acute processes tension 18 propar
tionately exaggerated In apieal taberculous pulmonary lestons
for instance an tncrease 1n tension ean be felt 1n relation to
and over the involved area As the disease progresses the
ngidity dummnishes to a threshold below that of the sound luog )

bee under lungs and pleura acute diseases of

Poxu s syndrome This conusts of leukorrhea and backache with
out enlargement of the uterus It 18 the result of & chrome

with or without of the uteras

Prat The mgn consists 1t muscular ngdity wht h develops 23
gapgrene or mecross 18 occurring in wounds and thus 1S
utibized as an indication for operation

preagenal cardiac states
Robertson s sign # 5 In preagonal cardac states a rapid

fibnllary contraction of the pectoral muscles over the heart
ares mav be seen Fibnllary muscle contractions are refurred
to more 1n detail under Goggia s sign
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presbyophrenia syndrome

pregoancy
antepartum rupture of cesarean sear See Cullen 5 gign
s

-

eold fest Which see

Dewees slgn The expectoration of 8 tough white mucus

early See Chaduick & aign

Goodell s sign Which see

Halban s sign Dunng preguancy fine growth of hair de
velops over face and body

Hegar s sign Which see

Hicks slgn This 13 one of the well known mgns of preg
nancy but1s perhaps better kmosn to some a5 Brazton Hichs
sign It conssts of mtermittent contractions of the uterus
appreciable after the third month of pregnancy Utenne
tumors may sometunes give nse to sumlar intermittent ¢on
tractions

Jorlssenne s sign Falure of the pulse to accelerate in trans
fer from a hanzontal to an erect posture 13 one of the mgns
of pregnaney

Landin s sign In pregnancy digital examnation will reveal
a arcular elastic area just above the Junction of the cermx
with the body of the uterus It 15 Jocated n the median e
of the antenor surface and to the examnng finger mves the
ympression of fluetnation This area increases 1n size with the
advance of pregnancy

Rensner s sign Which see

Rinman s sign Which see

pregnancy ruptured ectopic For complete details refer to

Salmon s aign

preghancy ruptured extrauterine
Cullens slgn In a ruptured extrauterime pregnancy &is
eoloration of the skiz about the umbilicus
pregnancy tubal
Golden s slgn In tubal pregnancy a vanable degree of
pallor of the uterine cervix has been descnbed
Cullen s sign # 1 Which see
presbyophrenia syndrome Same as Wernicke s syndrome As
the des niptive term 1mphies this 13 & mental condition 1n those
of advanced age or even in late muddle hfe resulting when
advanced cerebral vascular degeneration has occurred The
[2st]



presbyophrenia syndrome

presbyophrenia syndrome {continued)
syndrome constats of defective memory even for recent events
os well 85 remote loss of onentation mentad confuson end
= dagregard for truth (confabulation)

pressor and depressor reflexes These are afferent mpulses the
pressor mppulse resulting 1w a fall Stumulation of pressor or
depressor fbers 13 more or less trapment Thas s especially
trve of depressor fibers Cessation of the stimalyy ctuses 3
return of the blood pressyre level Curare and aleohol furmsh
wvamples of respective depresdor and pressor drug effects The
depressor effect of the carotid amns stunalation must also be
<onsidered m thiy connection

Preve] Thus conssts of an mncrease in the rate of the heart beat
when an wdindual changes from the recuabent to the upnght
position  (Authors Note—There 3 normally a difference ot
uhout ten beats m the two posttions Mo real value attaches
to this sign because of the manifest impropriety of attewpting
to eltctt 1t 1 & bedsidden patient )

frevost In henuplema the sgm roussts of conyugate devation
of the head and eyes The eyes are directed toward the side
of the lesion and away from the paralyzed extremifies

Profichet s syndrome This syndrome wag first desenbed by
Profichet i hog thesis for the Doctorate in Medicme x Pars
1900 vader the title  Upon a Variety of Subeutanecus Phos
phatic Coneretions—Stones of the 8kan Mot of the refer
enmces to this condrtion and they &re not numerous ase 1 the
French sud Itahan hterature The syndrome »s charactenzed
by the gradual development of concretions withio and beneath
the glon consssting chefly of caletum phosphate

“There 15 & tendency to uleeration of some of the lesiops avd
to atropby of muscles to tertative penpheral perve phenom
ena trophie changes and hmtation of jomnt movenent Aot
1n€requently both vasomotor and sensory chapges develop and
the conditron ocenrs especsally 1 yonng mdimidunls
Afare recently endothela) psamwoms bas been destribed by
Winkler Mujuple hard nodules form in the estis and sub-
cutie ongimating probably from the endotbehium of the nerve
sheaths They ate mode up of endothehal eells arranged 0%
cepirically ond sre often caltfied They are tracesbl slong
nerve trunks even down to the penosteum hence mimilar musele
[o42)



pulmonary vavifation

Profichet s syndrome (continued)
atrophy and sensory and trophic changes ns described by
Profichet
Some cases of skun also undergo
pronation sign
Bablnskl's sign # 4 The so called © pronation mgn  oceura
when the paralyzed forearm Placed m Fupimdtion mors o
Tess promptly becomes pronated
Prrewalsky s sign See under appendicates
pseudocerebeltar syndrome This 13 & disputed term and xta
usage 13 discouraged due to the fact that it cannot be said to
have indicative characteristies
p lac reftex of an 1 umpress ones
stored 1n the memory or of Tecent expenence or even 1n the
subconscious dream state may express iself in changes i
cireulatory rate with more or less comsciousness of heart
thumping
psychogalvanle refiex In mental states of preoccupation and
depression or 1n 1ntense fright or emotional disturbance there
develops & lessening of Tenistance to electracal stimul In some
mdimduals however especially in those with pholnas and fear
complexes the reverse may be true
pulmonary apical cavity
Ernls sign When a pulmonary apcal eavity has diacharged
1ts flud contents a tympanitic note will then be obtamed upon
perenss on over the cavity It 13 sometimes possmble to excite
an attack of eoughing which will expel the secretion by firm
percussion over the site of the canity The change m physal
signs resulting will then enable the cavity to be detected
pulmanary cavitation
Wintrich s sign The egm 18 ehaited by percussion oser
canity The change 1n pitch will vary whether the mouth be
opened or elosed 'The mouth bemg open the piteh 19 higher
than with the mouth closed 'This 13 of 1o grent practical value
but 18 heard when & pulmonary eawity commumeates with an
open bronchus Also o under similar
Rarely 1n pneumomc consohidation when related to a large
bronchus the note mav similarly undergo change The other
s1gns charactenzed by a change of note are Biermer s Fried
reich 5 and Gerhardt s # . When find 1s present change of
pomtion of the patient may temporanly occlude 4 bronchus
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pulmenary cavitation

pulmonary cavitation Wintrich s sign (continued)
hence the change of note may be obtamed only when the
patient 13 1 the recumbent position or even the reverse may
be true
pulmanary conselidation
Shibley s sign In puh y and condit
of pleural fid fres to move, spoken vowel sounds conveyed
to the ear through the stethoscope take on a broad ¢ ah
quality
pulmonary disease unilateral
Bethea s slgn In any morbid process eustmg umbaterally
2 more or less marked lag 1n expansion wll occur on the &
fected s1de  Pulmonary tuberculosis pleural effusion foreign
body pulmonary tumor lobar pneumoma 1nterstibal pneu
monitis aneurysm (thoracic) When the exammer stands be
hind the patient s finger tips resting upon the upper margus
of the rbs high up n the patient 5 axillae any lag Wil be
mmedrately felt a3 a result of the dimmshed movement of the
r1bs on the affected side
pulmonary edema
Huchord s 3ign 3 2 In pulmonary edems what s termed
peradotae percussion resonance ’ takes place
pulmonary gangrene
Bebler Hardy sign The aphoma which 13 sometimes met
with 1n the early stage of this condition
pulmonary reflex See dbrams
pulmonary sign
Francke s sign This consists of tenderness over the ape¥ of
the lung postenorly 1n mflammation of the pleura

pulmonary tub i See undor tub,
pulse accelesation
Ruggerls reflex Ind of of the thet

P
nervous system Increzsed pulse rate 1s induced by attempts 2t
strong convergence with the object close to the eyes This may
oceur 1n exophthalmee gorter

pulse capillary

Quincke s slgn In typhoid or other protracted febrile states
this sign often 13 possible of demonstration Thus ocensd espe
crally 1 aortic wmsufficiency and consists of alternate fushing
and blanching of the finger nmls the blanching ocearring dur
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puplllary dilation fn Horner s syndrome

pulse capillary Quincke s sign (continued)
g eardiac disstole  (Authors Note-~This alternate flushung
and blanching may also be obtained over an area on the fore
bead rendered red by rubbing or by making shght pressurs
with a piece of glass upon the everted lower lip Whenever the
systolie blood pressure 15 quite low and peripheral resistnce
18 reluced as in pulmonary tuberculosss for instance or in
protracted febrile states & capillary pulse may be obtamed )
pulse Corrigan See Corngan # 1
pulse paradoxical
Kussmaul's sign # 4 In adherent pencarditis the weaken
1ng of the pulse dunng mspiration
pulse postural slowlng of
Erbens reflex Generally regarded as a manifestation of
exalted irritabibty of the vagus Under such a condition
foreible forward bending of the head and trunk will result 1
an appreciable slowing of the pulse rate
pulse rate sign In frontal lobe abscess First described by Gold
stem and confirmed by Eamla The sign eonssts of a difference
of pulse rate of at least 0 beats per minute between the
rechmng and mtting posttions respectively
putse water hammer Sce Corngan # 1
pupil myohic
Argyli Robertson pupll or Vincent s sign A myotrc pupil
light hived but responding to accommodation
pupil reflex
Bechterew s # 2 In some cases of tabes and general pare
23 the pup1] dilates on exposure to hight
pupiliary contrachion bilateral See Haab 2 reflex
pupillary contraction refiex
Gifford s reflex Consists of pupillary contraction when the
mdimidual endeavors foraibly to close the eyelds which are
held apart
pupillary difation
Bechterew s reflex # 2 Pupillary dilation on exposure to
Light may rarely be met with in tabes and dementia paralytica
pupillary dilatton In Horner s syndrome For detais see Tour
nay s sign
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puimonary cavitation

pulmonary cavitation Wintrich s siga (continued)
hence the change of pote may be obtaned only when the
pateent 13 1o the recumbent posttion or even the reverse may
be true

pulmonary consolidation
Shibley s slgn In y an
of pleural flmd free to move, spoken vowe] sounds conveyed
to the ear through the stethoscape take on a broad ab’
quality
pulmonary disease unilateral
Bethea s slgn In any morbid process evshing unslaterally,
8 more or less marked lag 1 expansion will occur on the af
fected side Pulmonary tuberculoms, pleural effusion foreign
body pulmopary tumor lobar pueumonsa interstitial poen
momtis aneurysm (thoramc) When the exammer stands be
huind the patient, i finger tips resting upon the upper margins
of the nbs high up n the patwnt s axdlae any lag will be
1mmediately felt ag a resalt of the dunuushed movement of the
nbs on the affected ide
pelmonary edema
Huchord s slgn # 2 In pulmonary edema, what 19 termed
paradowte percusaron resonance  takes place
pulmonary gangrene
Bebler-Hardy siga The aphoma which 13 sometimes met
with 1n the early stage of this condition
puimonary reflex Ses dbrams
pulmenary sign
Francke s sign Thns conssts of tenderness over the apex of
the lung posteriorly m mflammation of the plenra
pulmonary fub See under losts
puise acceleration
Ruggerls reflex Inds ative of arniation of the sympathetic
nervous system  Incrensed pulse sate 33 induced by attempts at
strong convergence with the object close to the eyes Thismay
gecur 1n exophthalmr gorter
pulse eaplilary
Qulncke s slgn In typho:d or other protracied febnle states
this sign often 13 posaible of demonstration Tlus occurs espe
@ally o aortic msuficiency and consists of altrnate Aushing
and blanching of the finger nails the blanching oceurrng dur
2447

Ld: a cond




pyramidal decussation syndrome

purpura (continued)

Rempe( Leede sign or phenomengn Occury 1n purpurie di3
orders and also in searlet fever It 13 produced by a mod
erately firm bandage apphed for several munutes about the
uppeT arm  This induces fetechial hemorrhage below the post
tion of the band Occurs mn scurvy and m say vitama C
defictency

puralent peritanitis

Madefung s sign In purulent peritomtis the rectal tempera
ture 13 80 much gher than the axllary as to copstitute &
suggestive s1go 10 thys condition.

Patnam In hystena with apparent disease of the hup this sign
consiats of a lengthepung of the involyed hmb

Potnam Dana syndrome Combined seferoms of the lateral and
postenior eolumns of the spmal cord. See posterolateral sclero-
a1s gyndrome

pyloric carcinoma

Tanslnis slgn In ths eondition the abdom n 1s scaphoid
unless metastasis exssts an the bowel below and then the abdo
men 38 promment

pyloric stenasis

Relehmann s sign This conmsts of the presence of orgame
aead food residues m the fasting stomach It may also be sug
gestive of gastrosuecorthea.

pyopneumothorax

Plubls sign A differential draguostic sign 1n the shuence
of paralyma of the diaphragm between subphremc abscess
and t the force of tha
flow through the needle increases dunng mspiration m the
case of the abseess but ds hes the
flow 1 a esse of pyopneumothorax

Pfubf Jaffe s sign In pyopneumothorax after thoracentems
or mtision the pus escapes with defimte force durmg mspira
tion whereas in the pneumothorax the air eseapes with m
spiration

pyramdal Ths s by
patalysis of an arm and an opposite leg spastiesty increased
reflexes and tone Babimsks aign and ankle clonus and absence
of abdomunal reflexes on side of the leg paralyms
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pupillary dilation and confraction

pupillary dilation and contraction
Somagyls slgn As a mamfestation of wmstability of the
cardiac portion of the vagus The sign conuists of dilaton of
the pupils on deep msprration and contraction on full expira
tion
pupillary light reflex Normally a prompt contraction of the
sphincter of the iris with narrowing of the pupil when Light
strikes the retina
pupillary light reflex
Davidson This consists of hight seen through the puplin a
darkened room when & diagnostie electric hight bulb 13 held
1m the closed mouth
pupiliary paradexic reflex This 1s rarely seen but when pr sent
13 characterized by dilation of the pupil when the retma s
stimulated by hght Sometimes seen 11 the advanced syphihtie
See Bechterew s reflex # 2
pupillary phenomenon
Roberssons sign # 2 In the mabngerer or neuristheme
when alleged painis complained of pressure over the area fails
to produce dilation of the pupils which mvanably follows
when pressure 13 made upon any pamful area resulting from
an orgame lesion
pupillary reflexes This name 15 commonly apphed to four sep
arate reflexes For complete detals see accommodation reflex
consensual bght reflex light reflex # £ and IWestphal s puptt
lary reflez
puplilary sign
Ripault s sign Under normal conditiony pressure made ex
ternally upon the eye during life causes p temporary change
1n the shape of the pupal After death such pressure upon ab
eye may cause a permanent change in the shape of the pupl
pupillary sign in nervous and mental diseages For detmls ee
Barré s sign # 1
purpura
bandage sign Proposed by Hess in the Archives of Internal
Medicime February 1916 to drfferentiate purpura from hemo
phiia  Petechiae form several minutes after the application
of a moderately firm tourniquet over the upper arm There 13
ome relation between the extent of the petechial eruption
and the seventy of the purpura
12461



pyramidal fract ducase—umlateral

pyramidal tract disease (continued)
Throekmarton reflex May be obtaned 1n this condition See
for details
Warfenberg s sign Which see
tract d i
Babinskl s plantar reflex This occurs normally i chuldren
up to the age of abont 18 months or occasionally even to two
years At 8 later period of life ths sign or reflex 18 indicative
of orgame hemplegna. or a Jesion 1 some part of the pyramidal
tract This 13 but one of several signs m which the charac
tenstic feature 13 dorsal extension of the great toe For details
see under Babinsk
fract di g
Hirschberg's sign The mgm conmusts of mternal rotation
and adduction of the foot when fnctional irntation 1s pro
Quced upon the unner lateral aspect of the foot
tract d See atlo aztal disk
syndrome
pyramidal fract disease—umlateral Sec Winkleman s aign
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pyramidal tract disease

pyramidal fract disease

Bablnskis # 2 In pyramidel tract disease gentle strolung
of the plantar surface of the foot along the outer mde and
curving slong the ball of the foot will ehieit extension of the
great toe and fan shaped flexion of the other four toes often
1 2 slow and sequenttal manner (Authors Note—This may
oceur 1n certain cases of memngitis after head mjunes fol
lowing general anesthesia oand sometimes after the admims
tration of opiates Under these conditions 1t 18 bilateral and
1 the hemiplegac umlateral 1n the nvolved extreouty Under
similar conditions the Gordon Oppenheim and the Chaddock
reflexes mav be obtamned )

Bablnskis # 3 Startiig n o recumbent position with arms
folded the patient alternately nses and hes down, thus flexmg
and extending the trunk on the lower extremnties In domng
80 the toes separate from one another in fan shape

Barrés # 2 In this condition when the patient 13 prome
with Ins legs flexed at the knees he 13 unable to mantam the
legs 1n a vertical posation

Bechterew s reflex # 4 Flexion of the foot wn a plantar
direction when the dorsum 1 tapped by a percussion hammer

Sce Bechterew Mendel reflez

Chaddock s reflexes # T and 3 2 See under Chaddock

foffi sslgn # 2 Inp tract disease a sudden
snappmng of the nail of the mdex middle or ring finger of the
affected s:de results in flexion of the terminal phalanx of the
thumb and of the last two phalanges of one or more of the
other fingers It may occasionally ocenr 1n exalted nervoud
states or in hysterra but 1s then apt to be bilateral Known
also as Tromner s sign

Kilppel Well s sign In pyramdal tract disemse when the
contracted fingers of the patient are quickly estended by the
examuner flewion and adduction of the patient s thumb ensues

Rossolimo s reflex This occurs m lesions of the pyramidal
tract and consists of extension or abduction of the great toe
when the plantar surface of this toe 13 stroked (Authors’
Note—This may be regarded a3 a vanant of Pabinshe § 817

£)
#Sfrumpell s sign In tetany and certain spastic states the
radials sign of Strumpell may be ehated This conuists of
inabality to elose the hand without dorsal extension at the srist
[248]
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Racine s premenstrual salivary syndrome Thus s charpetenized
b tamefaction of the salivary glands four or five days before
the on et of menstruation It may nvolve the submaxillary
or parotid glands Abpormal swellng of the breasts 1s & fre
quent accompanunent The author believes it 15 assotiated
wath msuficiency of the corpus luteurn hormone

radial nerve paresis of Sece parens

radial reflex When the Jower end of the radws 15 tapped upon
by 3 percussion hammer flexan of the forearm will result and
1f strong percussion 18 practiced the fingers will also become
flexed When & lesion emsts in the fifth cervical ares of the
spinal cord & so called inverted radial reflex will result that xs
the fingers become fiexed but the forearm does not become
flexed

radialis sign This 3s one of the mgna deseribed by Strumpell and
13 charactenized by wmability to make & fist without marked
dorsal extensmon of tho wnst In pyramudal tract dsease 1n
parenis of the radial nerve snd in tetany and certain spastic
conditions this sipn may be elieited.

radicular syndrome This 13 & radiculitis or root rone syndrome

‘ot details ses radiculius or root ron syndrome Dejenne 3 8
radiculifis
Dejerine s slgn In radiculitea (root 20me mvolvement) any
mamfestations of the condition are aggravated by coughing
sneezing or straimng at stool,

radius fraclure of

Laugler s 3lgn In fracture of the lower part of the radiuy
the styloid processes of the radius and vloa come to vecupy
the sams level

Radavier Indicative of Bell 5 palsy penpheral mvelvernent of
the seventh eramsl nerve Normally wh n the thenar emy
nence 13 irntated aa with 8 pin or othet sharp instrument
wuscular contraction occurs shout the chun Ta Bell 8 palsy
shsence of this phenorenon on the affected side gnd its per
Sistence on the opponts side constitutes the mpn. When how
ever the lesion 13 ceutral on exaggerated reflex acenrs on the
affected mde
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quadripedal extensor reflex Known also as Brain s refler
under whiek 1t 13 deseribed

Quant Sometimes seen in rickets This consists of a T shaped
depresston 1n the oceapital bone

Queckenstedt Jugular sign When the spmal flmd pressure 1s
taken under normal conditions and pressure 13 made over one
or both Jugular veins there will be a rapid rise 1n spial flmd
pressure to fall again when pressurs 13 released When for any
reason there 1s a block 1n the spinal canal there will be httle
or no rise of pressure resulting from pressure upor the jugular
veins

reverse Queckenstedt sign  Which see

Quenu Muret This sign 13 employed tn aneurysm with & new
to d ether coll hag been d
1m the case of any one of the extremities The mun artery of
the 1nvolved lumb 13 compressed If blood flows from a punc
ture made at the periphery it 19 regarded as evidence that
collateral exrculation exists

Quincke s capillary sign This occurs espeeially 1 aortic meuf
ficlency and consmsts of alternate flushing and blanching of the
finger nails the blanching occurrng during eardrac diastole
(Authors’ Note—This alternate flushing and blanching may
also be obtained over an area on the forehead rendered red by
rubbing or by makmg slight pressure with a piece of glass
upon the everted lower ip  Whenever the systole blood pres
sure 13 quite low and penipheral resistance 13 reduced as m
pulmonary tuberculosts for instance or i protracted febrle
states, a capillary pulse may be obtained )

Quinquad Consssts of a tremor felt by the examuner when the
patient places lus fingers spread apart wpon the hands of the
examimer This oceurs 1n aleoholiym
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Rees sign

Raynaud s sign (continved)
exposurs to cold unbke a sumilar condition which mv develop
1n thromboangutss obliterans 1n which the toes and even the
entite foot usually umilateral may be involved rather from
posture than from temperatore changes. In ervthromeldma
whi h consists of paiz and redne s of the toes and foot po ture
ncreases the pain and redness but these are ageravated by
heat and rehieved by cold and there 1s no tendency to gangrene
which may oceur 1n Ravnaud s disease and frequentlt does so
m thromboangutis obliterans as 1s also the ease m senile
arteniosclerotic gangrene m which progressive pallor and eold
ness are the dominant featares Weir Mitchel first described
erythromelalgra Am. J Med Sciences July 18 8 Puerger
déscribed thromboangntis obbterans, which has snce been
callel Buerger s disease }

rectal reflex A normal phenomenon when feces are 1n the rec
tom. Ths results 11 a desire to defecate The normal re ponse
may become obtunded by repeated failures to respond. This
13 one of the causes of constipation.

rectal shelf So-called by George Blumer 1n 1909 and more defi
nitely defined by bum, though first called attention to by
Strauss 1n 1895 Blumer defines this a8 a shelflike metestasis
projecting nto the rectum 3 a result of infiltration of
Douglas pouch with inflammatory or neoplastic material It
13 known as Blumer s sign and as Strauss aign

red reflex This 19 the normal diffusely red appearance of the
retina seen with the ophthalmoscope

Reder In zppendiests the sign consists of a tender pomt 1n the
nght lower abdominal quadrant shove O’Beirne s spluncter
This sphipeter was described by James O/Beirne an Insh
surgeon (1786 186%) and consists of » band at the juzctidn of
the colon and rectum

Rees mign The charactenstie fixation of mahgnant tumors of
the breast exther to the skie or to the fasia of the pectorahs
major mu.cle 33 well known In order better to reveal fixation
of the tumor to the pectorahs major muscle the following
method 1s suggested The arm 19 held at the side and then 15
abduetion 1n both the mtting and the honzontal postions
‘While 1n the horizontal position the patient 13 requested to
brng the arm on the affected aide to 2 nght angle and with
the examiner stapdmg 12 the plane of the gvilla on that mde
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Raimistes

Raimistes
# 1 Under normal condittons when the hands and arms of
a patient are held upright by the examuner this position ean be
mantaimed when they are no longer held Im pareti states
the hand will abruptly become flexed at the wnst
# 2 Inhemiplegia when the patient 19 m the doreal pos:
tion with the legs separated and told to bnng the sound leg
toward the paralyzed leg the examiner at the same tune oppos
mg tlis movement the piralyzed leg wall then move toward
the sound side These are assouated movements or synkinesias
Ramond In pleurisy with effusion the mgn conssts of ngdity
of the erectorspmae muscle on the affected mde When the
effusion becomes purulent this ngdity relaxes

Randall s sign Cold test wn pregnancy The employment of cold
water by immersing one or both arms as ongnally sugre ted
by Hines and Brown for the determnation of potent:al hvper
tensive patients has been applied by Randall as a test 1
pregaancy Randall and hus colleagues believe that the hyper
tension whach may develop 1n the later months of pregnancy 18
due to vagospastic toxin They further bebere that a pregnant
woman who develops an exaggerated response when her arm
18 1mmersed 1 ¢old water shonld be watched with addel care
23 being & potential toxeme case m the later months of preg
nancy Women who responded mormally to the cold test did
not develop toxermz but 1n all eases 1n which toxemua later
developed they did not respond normatly

Ried and Tied deny the value of this clauming that an 34
cases observed by them the test was not wdicative

Rasch In early pregnancy ballottement causes a sensation of
fluctuation of the ammotie flmd

Roynaud s disease Raynaud s sign 1n this consists of & pore
or less sudden development of local syncope Most frequently
symmetncal without entecedent pan involving the fngers
more often than the toes

Raynaud s sign Acroasphyxia It 18 an early mgn of Ravnand §
disease It moav be uwiateral but 1s more often aymmetrieal
and aceurs especially m Raynaud s diseas It conssts of pal
lor and coldnmess of the fingers and toes particglarly after
e-prure to cold and glternates with heat and relness (Au

v oo Note—This state 1% more often tho drect result of
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retraction

renorenal reflex This 13 an unusual and rather rare result usn
ally of & caleulus 1n the pelvs or upper portion of the ureter
on one side 10 which reflex pain may ottur on the sound mde
or tatal anuna result from a vnilateral invobement,
respiration
Cheyae Stokes In states of coma, especially the wet bramm
of late cardiorenal disease 80d rrely in the duabetic cycles
of alternating aprea snd respiratery penods occmr The
apnea lasts from a few seconds to a minuate followed by
shallow at first 11 depth to & manmum
and dirumshing 1n 1mverse order Changes in color 0f the slan
often occnr 1 these two penods and, sbout the maximum of
the respiratory phase dyspuea 13 apparent In some instances
the pupsls are more or less contracted 1 the penod of apnes
and gradually dilate as the respirations mcrease 1 depth.
Biot s slgn In any form of memngitis especially the tu
bercalous form respirations equally deep and rapsd occur 1n
groups separated hy apnerc Penols of several seconds to a
half muite or even more
respiratory arrhythmia
respiratory arrhythmia
Hernig Lommel 5 slgn This 15 a respiratory arthythmra and
consisty of a change i frequency of the heart s action wath
changes of the respiration There 13 an inerease of the heart
rate with mspiration and a decrease of the rate with expiration.
Enown also as suaus arrhythmia
retina
red reflex of Seered refler
retinal reflex See under light reflex defistion F 2

retinal reflex in children Watered mlk reflex. The reflex con
msts of & wavy appearance hke watered sk, which 19 seen
upon the retina,

*etinal shot silk reflex This 19 especaally met with 10 adoles
cents and young adults The rehna pssumes a changeable
appearance as 1 changeable silkc giving it a somewhat opales
eent sspect

retraction

Booillaud s slgn 3 2 A persisting retraction 1 the pre-
cordial region 1n adherent pericardmum.
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Rees sign

Rees sign (confinued)
to esert pressure with the arm agamst the exammer This
tenses the pectorahs major mnscle sp that if the tumor 18
ttached to the pectoralis fascia it becomes fixed and mmobile

reflex A sign or phenomenon induced aver nervous pathways
hence reflected and often mamfest 1 an area remote from
the seat of morbidity Many reflexes are normsl sand anly
beeama pathologic when excesniva or when the reflex 13 totally
absent

Reflexes hetein are listed 1n alphabetseal order accordung to

therr names and under the conditions to which they pertarm.

Reichmann In stenosis of the pylons Conssts of the presence
of orgame acrd food residues 1 the fasting stomach Tt may
alyo be suggestive of gastrosuccarrhea

Reichmann s syndrome Ths 13 known as gastrosuccorrhea nd
may be either continous or pemodie or m 3 form called
dugestive gustrosuccorrhea, telated to penods of digeston It
13 regarded as a 1 d or nervous sup
tion and 29 with & high of free hydro
chione aed though orcasionally & low or normal scad may be
found The syndrome cousists of marked pervousuess em’
tional vomiting h \! and 18
paroxvsmn) attacks anorexia seanty prne low blood pressure
small pulse and prostration

Remak s reflex Thig results when for anv reason the conducting
poathwavs of the eord are nterrupted (When the upper tharl
of the antertor surface of the thigh ts mildly stimulsted by
stroking the reflex coumsts of extensmon of the knee with
plantar flexion of the first three to s m whach the foot may
a) o particspate plantar wise

Remask s +ign In tabes dorsabs n double sensation may be expuss
enced with the single prick of & necdle

renaf caleulas

Lioyd s sign In renal calealus deep percussion over the laa

of the afferted side will cause pain swhen pressure 19 without
effect Bee Town reflex allo

Renon Delilfe syndrome This 18 charactennd by heat ol
erance hyperhydroms tachycardia, reduced hlood pressure olt
guna and iasomoma. This syndrome may be s mamfeststion
of dysptwitansm but 13 more apt to be su assocsted dys
thyrordism with dyspituitansm
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Riesman

rickets (continued)
Lucas slgn In early nckets the prominence of the sbdomen
Jue to distention
Quant s slgn ‘This consists of a T shaped depression 1m the
ocaipital bone
Rlddock s mass reflex This ocours i severe myury of the apmal
eord When stunulation 1s practiced below the level of the
injury 1 the area of the cord refiex flemon of one or both
of the lower extremities results with mvoluntary empty ng of
the hladder and aweating helow the level of the lesion
Rldley s lyndreme ‘This syndrome consists of rapid heart action
with of an character It may
bo defimtely allorgie m omge but evidences of cardiac or
may be for a sumlar
but more severe syndrome the so ealled cardiac ssthma syn
drome whach 13 zn undesirable term Bee cardiac asthma syn
drome
Riesman
% 1 Tnexophthalmie gorter a bruit1s often heard when the
stethoscope 13 placed over the closed eye The French refer
to this as the Signe de Riesman (Ref—J A M A. LXVI
1381 April 1916)
4 2 Diabetic coma The softening of the eyeball occurrmg
n this condition  (Ref —J A. M A LXVI 85 Jan 1916)
# 3 Ulnar percussion Applymng percussion with the wlaar
side of the hand the patient takes a deep breath and holds 1t
Suddenly a blow of moderate force 13 made quickly over the
upper portion of the night rectus muscle In the presence of
disease of the galibladder 2 sharp pan will be elnated Com
panson may be made with the opposte side Sensitaeness
over the ladneys 13 determined by a simlar force apphed over
the Iomn &t nght angles to the long ax1s & caleulus or mfiam
mation m or about the kidney may be revealed
# 4 Clavicular ausewltation Using a diaphragm type of
stethoscope over the clavicle an aortic murmur when trans
mssible will be heard along the length of the bome thus
avoiding a murmur created by pressure upon the artery So
00 itl-us method may detect an mccentuated aortic second
soun
# 5 Transdrgatal auscultation Agam using e duaphragm
stethascope this placed upon the index or muddle finger flexed
at a night angle with the ﬁnger t1p placed directly over the
[°57]




retraction

retraction (continued)
Slr Wiilllam Broadbent s slgn No visibl movement 1n the
because of adh to the which
prevent the latter from descending 1n deep insprration
retromandibular painful point
Signorelil s sign This point 15 situated yust below the ear
and 1m front of the mastord process In memmgitis pre sure
over this pomnt caused severe pain
Reusner This sign develops at about the fourth month of preg
naney and permsts The sgn conmsts of an merease m the
pulse volume in the uterme artertes palpable 1 Douglas
‘pouch
reverse Queckenstedt sion This sign consists of an elevation of
pressure 1 spmal block evisting below the position of the
needle 1n the second or thurd lumbar interspace The techmc
19 performed 1n the usnal manner of a Queckenstedt after
which a second needle 13 mtroduced through the seiatic hiatus
1mto the epidural space Through ths second needle from 20
to 50 cc of stemle physiologic salt solution 13 mjected If no
block ewsts i this lower space the pressure m the spisal
flwd needle above will nse and no pam will be experenced
If block exists however the pressure will not rise and the
patient will expenience more or less pmn m the lumbosacral
Tegon
Revilliod In paralyms of the facial nerve Consists of the
ability to close the eye upon the affected ade
rheumatic fever See Gouley s syndrome
rhezmatism articalar in children
night ery The so ¢alled <‘Pavor Nocturnus ’’ a niglt ter
ror or shrill cry uttered by a child i sleep It may usher 12
an acute jownt condstion as m acute articular rhenmatism oF
ckets and sometimes ceeurs 12 children with enlarged tonsile

and adenoids

Richardson If a tourniquet be apphed to a hmb the veins o8
the distal side beecome more or less distended and promnent
durmng life but this fa1ls 1 death

Richet and Nefter s sian See contraction of adiuctors sign
under appendictig

rickets
Fisher s slgn In rickets o murmer systolic in time may be

heard over the anterior fontanel or in the temporal region
[256]



Rebertson W £

Robertson H F., Cutaneous sign In e negro (continued)
tiate o makingeres The shsence of the normal fuster en o
pasweg the entire boly ¥

Roberfson W E

# 1 This eign conmsts of the develapment 0f muculops
pulea of Qufl piok to purple accardmg to thesr e gecurnng
chaefiv on the trunk rarely on the upper extremitiea a mwv0
vardial degemeration  When viewed wsth 8 band lene they
appear to be made up of roany duscrete points  Microscopie
sections reveal sumerous dilated capdlanes some fhickensng
o1 Y eolagen snd move or less edema. In luetic cardise con
ditons they may iaappear with recovery of the patient but
they are less ept to disappear 1a the sonluetre This ergm was
olserved by W & Robertyon 1n the wasds of the Philadelphia
Genmrat Hospatal

# 2 In the mabugerer g¢ geurastbents when alleged pain
13 compliined of pressure over the area farls to produce dila
ten of the papils which mvanably follows when pressure 13
made apon any panful ares resalting from an orgamc Jeson

# 3 Synonymous With Thomayer Feberison and Tome »
mgns For description see Thomayer Robertson

# 4 Ascites When an effumon ¢ large and 2ot encosted
1ts recogmitin 13 relatively mmple Vehen effusions are small,
boneser they are #pt 10 be overlooked The veeopmtion of an
abdominal effusian even though o amall one may wmette gn
entirelp different viewpoat an an attempt to evaluate & pa
tient 3 condition 1 R complete Miagnostic seuse When a
panent » recumbent sod vo fmd ewms 1 the sbdomunul
canity one hand of the exammuer bemg placed wader the
fank of each mde mill elist a0 tenson or fullness and often
& shght toncavity dependent upon the amount of ad pose
posseased by the patient When fiad 1 present however the
flank of each muda pedsents o sewsatiar of fullness mase ot
fess tension and & quick wpward thrust of the fingers by
womentanly dusplanng faid will result 1 & form of hallotte
ment Yn small eAaswne when the patient 18 vetumbent the
vertehral colamn acpurates the find which therafore tends to
zallect 1n the form of 2 pool 1 the poaterior portions of the
abdomen hence the posuihriity of this mpn.

# % In prengonal cardsar states » sapid fbrillary con
traztian of the pectorsl museles over the heart aren may be
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Riesman

Riesman # 5 (continued)
apex beat Thus ausecltation and palpation sre practiced
simultaneously and timing of the murmur becomes more accu
rate This method 1s also of value m ehicitmg the Durozez
myrmur 1 aortie regurgitation (Bef —Tans Assoc of Amen
can Physicians, May 1922 )

Riess Adherent d In this cond the heart sounds
may be heard of metallic quality on suscultation directly over
the stomach

righting reflex When after some sudden stimulus as mduced
by fright for wnstance under mormal conditions a return to
normal posture 18 known as the nghting reflex Unaer patho
logie which oecur 1o disease, the nghting
posture 13 delayed or impossible

Rinman Farly fanaf by palpatle
spreading ont from the mpple

Ripauit Under normal conditrons fressnre made externally upon
the eye during hfe causes a temporary change mn the shape of
the pupil After death such pressure upon an eye may cause
o permanent change 1 the shape of the pupil

Risques This sign 1s smd to be charactenstic of malaria and
consists of the presence of blood pigment, free 1 the blood
stream  (Authors Note—Fxcept m malignant types of ma
lans, rapdly fatal such a condition would be merely an acta
dental finding becsuse the free pigment would he taken up
rapidly by the leukocytes becomung the so called melaniferous
leukocytes )

Ritier Rolfet This sign conmsts of a varying response depending
upon the degree of electne stimulation When muld flewion of
the foot results and when severe extension of the foot §s
produced

Riviere Pulmonary tuberculosis This sign conmsts of o change
m the percussion mote suggestive of an aren of ncreased
density across the back in the region of the spinous processes
of the fifth, sixth and seventh dorsal vertebrae

Robertsen H

Cutaneous sign In fhe negro In the negro male or female
3N with orgame disease the pormal sheen of the skun 13 absent
when light 19 reflected therefrom (Avthors “ote—Tius 13
rarcly true 1n the healthy negro and may be used to differen
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Rosenheim

Romberg (continued)
stands with eyes closed and feet i apposition Tlus sign 13
also known a9 the Brauch Romberg sign It also occurs m cases
of marked aleoholhie neurihis and wm epunocerehellar tract dis
en ¢ and 1m permerous anemua when the columns of Goll and
Burdach are diseased

Romberg Howship Obturator hermia Charactenzed by laneu
nating pamns 1n the leg (Authors Note—This 13 practically
always umlateral unlike the lanciaating pauns in locomotor
ataxia or more rarelv m cerebrospunal syphilis but 2 possible
simlarity should be borne wn mnd and collateral evidences
of such forms of syphihs should be sought for )

Romberg Paessler syndrome Tlhus conssts of tachycardia low
blood pressure tympamites and shoch This 13 essentially a
svncopal syndrome snd 1s not unusual 1 the wisceroptotic
{Glenard § disease) congemtal or sequired type It1s an ex
pre mon m these cases of lowered vasomotor tone 1n the
splanchuie area

Cachexia of This mgn consists of
marked redaction in the umne of phosphates and sodm
chlonde
Rosenbach
# 1 An sbsence of the abdomal reflex i imtestinal m.
flsmmation
% 2 'lhe failare of a reflex respon e when the shin of the
sbdomen 1s rrntatel or p nched on the side of the paralysis i
hemiplegia
%3 In exorbthime goiter a very fine and quite rapil
tremor of the eyelids when the eyes ate lightly etosed It 13
often qmte as marked m hysterical ndimiduals
# 4 The 1mab ity on the Tart of % patient with neuras
thema to close the eves at once when told to do 5o
Rosenbach s syndrome This syndrome zs charactenzed by parox
ysmal tachycardia which occurs 1n association with a fune
tional or occasionally an orgame disease of the stomach
manifestly an ectopi disty bance of heart fumctron and
further with associated respiratory d stress such as dyspmea
or sighing respration This syndrome may Test upon an or
ganie busis as stated or 1t may merely express a psvchoneurosis
Rosenheim In the presence of perigastritis a £riction sound may
be heard m the Jeft hypochondnum (Authors Note—A sim

[a]



Roberfsen W £

Robertson W E # 5 (continued)
seen (Fabnllary musele contractions are referred to more 1
letad und r Gogygis s aign)

% 6 1o long standing syphiltic aortis the transverss
it imeter of the aortn cxceeds 8 em The upper hmut of hyper
temsive fortits 13 8 em VWhen greater than 8 cm on hight per

uswn Suspeet syphihs

Roche Tiis 13 des:puel ag o differential sign between torsion of
the tests I, and epididvoutis In the former 1t 1s mot pos 1ble
to distinguush the eprdidymms from the testicle but in the latter
the eptdidymis can be felt planly as an mndurated ared super
1mposed upon the testicle

Rackley I pression of the malnr bone A straught edge (anv con
vement rule) 1s plaeed vertically £rom the position of theexternal
< nthus on ech side oser the promunence of each malar bone
when anv d:fference 1n the two sides wll be at once obvious

roentgen sign of acute psoas muscle disease Refer to Varela
Fuentes and Irala sign

Roger s reflex Thia 18 kuown nlso 83 the esophagosalivary reflet.
Roger demonstrated an abundant flow of saliva when the dustal
portion of the cut esophagus 18 stimulated Thiy reflex 18 pos
sible only when the vag: are mtart as hamson Wnght pownts
out 1 his Applied Phvmology  the mportauce of ths reflex
18 that 1t enables us o wash onward any bolus which 19 held
up m the ech 1 1 of the esopha
gus will mot cause peristalms but the saliva which has beer

reflexly secreted imitiates deglutition processes and consequent
. dnving the bolus

gos, reflex salive

s
dowpward Hence, 1n caramoma of the esophay
tiom 18 & comman oceurrence

Roger s syndrome This syndrome conswsts of a continuous but
vanable amount of sahvary secretion due to wmvolvement of
the esophugus 83 1 ¢ancer rarely a foreign body ar en uleer
or by one of the forms of esophageal diverticuta,

Remana2 s slgn This B pecurs I0 trypaAnpsomIas AXericans
now called Chagas disease desenibed by Carlos Chagas 1a 1909

who d the parsite Sch eruzi 1 human
blood The sign consists of umiateral or occanionally talateral
ophthalmis characterized by (1) palpebral edems, (2) can
Junctoatis, (o) Tegional lymph gland swelhng

Romberg Locomotor ataxia This consiata of more or less marked
swaymg of the bodv even to actual falling when the patient
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Rosenkelm

Romberg (continued)
stands with eyes closed and feet i apposition  This sigm 18
also known as the Brauch Romberg sign It also accurs 1 eases
of marked alcoholic neuntis and | spinocerebellar tract dis
ense and 10 permeious anenua when the columns of Goll and
Burdach are diseased

Romberg Howship Obturator herma _Charactenized by lanct
nating pawms 1n the leg (Authors Note—This 13 practicallv
always unlike the 1 pains 1
atvaa or more rarely m cerebrospinal syphilis but a posstble
wmlarity should be barne 1n mind end collateral evidences
of such forms of syphihs should be sought for )

Romberg Paessler syndrome Tlus consists of tachycardia Jow
blood pressure tympsnites and shock This 13 essentially a
syncopal syndrome and 1s mot unusual m the wisceroptotic
(Glenard s disease) congemital or acquired type It1s an ex
pression 1 these cases of lowered vasomotor tome 1n the
3¢ lnchnie area

Cachexia of This sign consists of
marked reduction m the urne of phosphates and sodmm
chloride

Rosenbach

# 1 An absen e of th abjomnal reflex 1n mtestinal 1
flammation

# 2 "ihe failure of a reflex response when the skn of the
ablomen 15 1rritated or pinched on the s:d¢ of the paralysis m
hemiplegia,

£'3 In exophthalm ¢ goiter a very fine and quite rapid
tremor of the eyehids when the eyes are lightly closed It s
often qu te as marked m hysterical individuals

# 4 Themahility n th part of a patient with neuras
themt to ¢} se the eyes at once when told to do &

Rosenbach s syndrome This syndrome 13 chara tenzed by parox
ysmal tachycardia which oceurs m assocsation with 8 fune
tional or occasionally an orgame disease of the stomach
mamfestly an ectopic disturban e of heart function and
further with associated Tespiratory distress such as dyspnea
or sighing respiration This syndrome mav Test upon an or
game basis 23 stated of 1t may merelv express a psychoneuros:s

Rosenheim In the presence of pergastritis a friction sound may
be heard in the left hypochondnem (Authors Note—A sum
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Robertson W E

Robertson W E  # 5 (continued)
een (Eibnllary muscle contractions are refirred to more 1m
detul under Goggia s sign)

# & In long standing syphilitie sortatws the transverss
liumeter of the aorta exceeds 8 cm The upper hmit of hyper
ten e acrtitis 13 § em When greater than 8 em on light per
cusst » suspect syphihis

Roche This s designed es a differentinl sign between tossion of
the testicle and eprdidyoutis In the former 1t 15 zot possible
to distingwish the epididymis from the testicle but 1a the latter
the eprdidymis can be felt plainly as an indurated area super
1mposed upon the testacle

Rockley Depression of the malar bone A straight edge (apy con
ement rule) 1g placed vertrcally from the position of the external
canthus on each side over the promnence of each malar bone,
when any difference m the two mides will be at once abmous

roentgen sign of acufe psoas muscle disease Refer to Farels
Fuentes and Irala sian

Roger 1 reflex Tlus 1s known also as the esophagosalivary reflex
Roger demonstrated an abundant flow of sahva when the distal
portion of the cut esophagus 1s strmulated This refiex 13 pos
sible only when the vag are intact, 28 Samson Wnght pounts
out m his Applied Physology the umportance of thas reflex
18 that 1t enables us to wash onward any bolus whch 33 held
up i the Mech of the esopha
gus Will not cause penstals:s but the saliva which has been

reflexly secreted mmiiates deglutition processes and cons quent
d a thus driving the bolus
reflex gahva

d Hence in of the eagphag

tion 15 & common occurrence

Reger s syndrome This syndrome consists of a continuous but
vapable amount of salivary secretion due to involvement of
the esophagus as in cancer rarely a foreign body or 2n ulcer
or by one of the forms of esophageal diverticula

Romana s sign This sign occurs m trypanosomizsis Amercand
now called Chagas disease described by Carlos Chagas 10 1909
who discovered the parasite Schizotrypanum cruzi o human
blood The sign consmsts of umlateral or occasionally Dilateral
ophthalmua charactenized by (1) palpebral ed ma (Z) ¢od
Junctmitis (v) regional lymph gland swelling

Romberg Locomotor atax:a This cons:sts of more or less masked
ewaymng of the body even to actnal falling when the patent
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Rust s tyndrome

Rovight In bydatsd diseass of the hyer this mgn contasts of &
sersation of fremtus on palpation and sometizies on bumanual
palpstion of the orgas

Rovaing Thie sign 19 a:d to be almoat 83 apenific of sppentiaatia
o3 McBurney s point It 18 ehated by pressure over » cor
respondumg esen on the left mde to that of McDBurmey 3 reon
on the nght Seeh pressare wll thew cause pun at McBor
zey & pomnt avd 1 eaid to oceur only im the presence of acute
sppeadiattis

rubella or German measies Bee German measies

Ruggerls reflex Enown slo 8 Fugoers mpn This oceurs w
1nitated atates of the sympathetic ervous sysitm 2 mn exoph
thatmuc goster  The refles conmsts of increased pulse rate when
the eyes are strongly canverged upes 8 near object

Rompe! Leede Octuss sn purponc dysorders and also m acarlet
fever 1t 1z produced by » moderately firm bandage apphed
for several mynutes abaat the upper arm. This ;duces petechzal
hemorthage below the position of the band. Been {s starvy

204 m any vitamn © Seficenvy
Rempf
# 1 Referred to sometunes us Rumpf g traumatic reaction
200 13 met wath m the traumatie neurager The 8 gn oy Yeachion
conmsts of alternstiny fbnilary and tumie eontrachions Which
deselop inmediately folowing strovg faradization
# 2 Tre developmest of increased palse rate on pressure
over any gamfal Jant 1 the vearastheme
ruplure
Clagbrack 3 slgn Tupture of one of the sbdumwal wiscere.
eansing the presence of fu 1 exudate or blood 1 the abdonunal
catity perzuts the trapsmnssian of eardide wnd sespiratory
sounds 80 that they mav be heard over the ahdomen
rupture of the utarvs See under uterus
Raxt Aet with 10 tuberculous or neoplastic dusense of the cervi
cal vertebrae The sgu conuists ; weakness of the ervical
spite and pain which causes the patient to sopport the head
with the hands upng movementa of the body
Rust 5 syndrome This eyndrome congists of etyfEness of the neek
with cons quent hiutation of bead movements even amount
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fRosenheim

Rosenhelm (continued)
far friction sousd may be heard . the left hypo kondrum 1
pensplembis )

Rosenthal Spondybtis This conmsts of marked pavestheus
1nduced by faradism apphed to the spine pan of a burmin,,
and stabbing character resulting

Roser Braun This sym consists of absence of pul stion of the
dura when a twmor or absresy of the cerebrum exists

Rostelimo s reflex Ocenra in Jewons of the pyramndal tra t 83
m orgamc hemiplegia  Tohen the great toe of the paralyzed
side 13 lightly percussed or stroked upon s plantar sarfa e
extension or obdn tion of the toe results (Authors’ Note—~
This may be regurded as & vanant of Babmski s # 2

Rotch In percardial effusion This consists of percussion dull
1ess m the nght fifth intercostal space thus obhterating the
cardichepatic angle

Roth This eonmsts of fercus 1on dullness between the fitth and
sixth costal cartilages on the night side 1nd may be pre est
1 eases of pericardial effusion trnicuspd stenosis or dilation
of the nght narcle according to Poth

Roths syndrome This 15 #lso known as the Bernhardt Fotd
svndrome or meralmn paresthetica syndrome The syndrume
conssts of pain and paresthesia 1 the external aspect of the
thugk the result of nvolvement of the exterasl cutaneous nerve
Effort such as standing and walking mereases the pam asd
the syndrome has also been ageribed to the wearns, of a tight
corset

Rothschild

# ) In tuberculoss an unusual flattening and wobiity of
the sternal angle This angle hnown el as Lows aogle some
times erropeon 1y ealled Ludwig s angle 13 that region of the
sternum between the manubrium 104 gladiolus

%2 In thyrod deficiency this miga con 15ts of & tfmmng
out of the outer third of the eyebrows

Rousset This i3 o sizm of early pubmonary tuberculosia of the
speil type It consista 1n the mduction of more of le 5 pain
on hight percussion over the subclawicular region down to the
fourth nib

Router D Laubry C Vanhogaert A sign For d tails refer
to Laubry



S

Sabathle s sign of aortic dls Gonzales Sabathie des rbes
thug migm ag occurning i (1) Artenal hvpertension with patho
logic ehanges in the aorts (2) any form of porhits (3)
aorhie sclerosty  (4) aortie ameurysm. The sigm conmsts of
more or less stasis and dilation of one or both external yugular
verms )t becomes more pronowaced upon deep pspirshon
and especally when the patient 18 m the dorsal recumbeny
postion snd the head 18 turzed to one or othe ®mde This sym
1m the majonty of patients 18 assoniated with suereased venous
preseure and decreased velovity of the blood

sacral eord Injury This 13 & complex reflx phenomenon, whick
may follew an injury to the dower Jumbar portion of the spapal
cord 1t 19 nssociated wath reflex nuctuntion  As Mus function
develops 2t the samo time bilateral flemion of the toes occurs
with 2dduction of one or both feet internal yotatwn nad ex
tension of the Jegs These muscular movements are accom
panted by cramplike urethral pun gud museulsr craps in the

ontracted muscles When the patient 1s able to hold the toes
1 an extended posrtion mueturtion 18 postponed but etumy
Iation of the perianal regron 10daces voidng The as ortated
movements result from & sacral reflex
sacroiliac disease
Erichsen s sign In sacrothac disease differentiatingat from
bip disease pman 13 experienced when the thac bones are firmlv
wompressed
Gaenslen s slgn Which see
saddle nose
Zaufal s slgn An eponym applied to the saddle no e (Au
thors Note—This may be traumatic or luetic 1n ongw )
Seenger Cerebral syphalis This sign conwsts of o modification
of the Argyll Robertsen ;:l;pxﬂary reflex In the absence of the
pupillary Light reflex, thiemay be reatored 1n the ca.e of cere
bral Ines but not in tabes dorsahs after the patient has been
1n the dark for a short pertod of time
Satmon s sign Pupallary sign an ruptared ectopse pregnanc
7 Satmas of New York noted wlatersl lstion of the inﬁfx
1n 1 woman suspected of baving a rupturel e topic p egnancy
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Rust s syndrome

Rust s syndrome {continued)

mg to ngdity This necessitates holding the head with the
hands when an effort 15 made to Lie down or anse from &
recumbent posttion It may oceur as the result of & radiculitia
luetic tubercalosis malignant, or a cervical arthntis or 8
filterable varus wmfection, and not least, as the result of a frac
ture due to traumatism, or a fracture sustamned dunng s
epileptic convulsion or following the use of msulin or metrazol
1n the sclizophremie This eventually results in the deselop-
ment of & deformuty kmown as Kummel 3 disease



scapula fracturs of

sarcoidosis See Schaumann s syndrome
sarcomatous bone
Dupuytren s slgn # 1 Over a sarcomatous bone a fremitus

or crackling sensation may Le produced by pressure

Sattler s sign See under appendicitis

Saunders hrnown al o 23 mouth 2nd hand synkinesra. When &
child opens the mouth widely assoviated movements of the
head and hand occyr the hand movements consisting of exten
sion and spreading of the fingers of the open hand

scalenus anticus syndrome This 13 sometimes called the cervy al
ibs and scalenus muscle sndrome The symptoms of cervicl
rib and scalenus anticus syndrome are simular and mince the
& ilenus anticus mascle 18 the primary factor m the produe
ti0n of neurocireulttory compression whether 2 cervical nb
13 present or not 1t seumed appropnate to J A Donald and
R F Morton of Alabuma fo group the two conditions under
me headmg The syndrome congiats of pan in some part of
the brachial ylexus (usually the lower pastion) or subclavian
artery The [un 13 worse at might which 13 attmbuted to
pressure from behnd a9 the shoulders are brought forward
«gainst the scalenys anti us musele while in the prone pom
tion Th re 1s pmn of virvng intensity tiredness and weak
ness of the extremuty cramps In the fingers numbness tinghng
or coldness of the hand areas of hyj eresthesa shrnkmg of
some of the mus les of the hand a Jump at the base of the
ne k tremor and dis oloration of the fingcrs Work and exer
e1ea entuate the symptoms which may be relieved 1 part
by elmation of the upper extrenuty and re t Differential
diagnos s must exclule infechions neuntis arthntis of the
shoulder Jont rervieal arthntis ecervical rib subachromitl
bursit: neurvss apical tumors vascular d seases ¢ ngemtal
deformties and carliac disease The fourth an1 fitth decades
mark the most frequent oceurrence probably due to Te, ressive
mus vlar chin,es Trauma miy be 4 factor Aneurysms of
tre subclavian art ry caused by cervieal nbs or anterior
&¢ ddenus syndreme are rare

scapula fracture of

Comolilr s sign Tlus nas onigmally desent ed 1n Zentralblatt

far Clirargie 09 93 (Apnl 9) 193 The a1zn 15 of especial
value 1 the diagnosis of fracture of the surgical neck and
tody ot the scapula Shortly aftur the trauma a triangular
swelling develops i the region of the 1nvolved seapula due to
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Salmen s sign

Salmon s sign (continued)

Operation confirmed the diagnosis about a hiter of fresh blood
bemg found m the pentoneal camty After operation the
pupils became of equal size The patient also had severe rght
shoulder pain During the following ten months 16 pabents
wero operated upon for ruptured ectopc pregnancy and m
four of these before operation shoulder pain was a prom:
nent symptom and umlateral dilation of the pupil was noted
The shoulder pamn and dilation of the pupsl were not alwavs on
the same side  (Am Journal Obstetrics and Gynecology "8
241 August 1938 )

Salsbury s and Melvin s sign An ophthalmoscopic sign of death
eanly seen m the retina of the dead or dying Normally the
blood column 19 seen as 8 moving mass 1n the retinal veins, 88
death approaches the column becomes more or less rrregular
and lumpy With progressive fadure of Life fragmentation
of the column occurs and these fragments of blaod move more
slowly toward the optic dise and drop over the edge of the
cup As the rate decreases the fragmentation and spacng
mcreases  With death all movement ceases and only amobile
1nterrupted columns of blood are visible

Sander Pericardial adhesion A wavelike cardiac impulse par
ticularly 1n the eprgastric region i this condition

Sansom

# 1 In pencardl effusion there 15 considera! le ncrease
1n the transverse area of dullness in the second nnd third Jeft
intercostal apaces

2 Inaueurysm of the thoraee aorta when n stethoscope
18 placed to the Lips a rhythmical murmur may bo beard

Santont In cysts other thar m hydatid cysts the mgn conasts
of 2 short hollow or booming sound transmitted to the ear
on auscultatory percussion

saphenous varix

Cruvellhler s sign In saphenous vanx a fine tremoz can be
felt on palpating the swelling If the swelling m the gromn is
palpated when patient coughs this tremor umparts the sessa
tion of flmd entenng the sacculation

Sarbo Sometimes present 1n tabes dorsalis The sipn eonsists of
analgesia 1n the distnibution of the peroneal nerve
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Schepelmann

Schanz s syndrome (continued)
zone aren postural weakness of the epine and sometimes mor
or less evidence of epmal curvature This svndrome 13 one of
a group of conditions to which Gowers gave the term ‘alio
trophv  and which Purves Stewart called attention to 33 a
possible familial syndrome
Schapira This aign cona: ts of failure of the pulse rate to become
slower i2 the recumbent as compared wth the ereet yostare
2nd s mterpreted 23 & sign of lowered function of the heurt
muscle
Schaumann syndrome This svnlrome 13 synonvinous with tle
Tvmphopranalomatesis bemgna of Schaumann Besmer Boeek
=lso Hutchinson Boeck § disexe or generalized sarewndo is It
+was first deseribed by Jonathan Hutchimson i 1869 by Besnicr
1m 1889 and by Boeck 1 1899 Schaumann 1n 1914 first elearhy
correlated the climieal and microscopic aspects of this here
tofare unrelated elnical entitv The syndrome consiats of but
few constitutional svmptoms pursmng more the erurse of 1
chrome generalized nfection resulting in patholog: changes
1n many parts of the body The histologic unit 18 n tubercle
like of cells with central
necrows but nevef caseation & few Langhans gant cells and
a ning of hmphmd cells The I sion a granuloma clearlsy
resembles tuberculomis or Hodglkin s disease and it shows a
predilection for the orpans of the retieulo endothehal aystem
(Iymph nodles tossils bone marrow spleen lier and lungs)
Tn most 1nstances there 15 ymversal symumetncal enlargetent
of the lvmph nodes Pulmonary xray reveals spotted or
mottled streaks radiating from the hilus and the physenl
1gns of pueumonocomosis are present Stmhing 1s the wide
dis emmnation of t!e lesions throughout the body and the sur
Pr ang mildness or absence of symptoms  The eourse 15 vswally
afebrile with only shght rised of teniperiture on the appear
ance of new lesions  Fahigue and loss of werght are common
Cutaneous les ons mav or may not be present Relajseq are
common #ud the i ease may termunate fatally from geperal
debility heart failure fram merezsed pulniynary re wtance of
from tuberculuss The cause has not been determined and
15 thought by some to be tuterculous by others 4 virus m
fection

Beheved to plastic pleunsy from
itercostal neural@a, In pla.tic pleunsy pan becomes greater
[2u9]



scapula fracture of

scapula fracture of Comollls slgn (continued)
an accumalation of blood antemorly and postero 1y to the
scrpula  For anatomuc reasons blood camnot escape hence a
eushionlike swelling develops more or less corresponding to the
outhme of the scapula It may persist for some davs
seapular reflex Thig 1s 1dentical with the tnterscapular reflex
scapulchumeral reflex TWhen the imner margn of the scapula s
percussed by a percussion hammer the upper arm 1s adducted
and rotated outwards
scarification
Levasseur s sign This 1s o sign of death and a8 charac
terized by failure to draw blood either by seanfication or the
cupping glass
scariet fever
Borsierl’s slgn In this conditton m the early stage streak
mg the skun with the finger nar} mduces o winte hne which
rap1dly becomes red
extinction test Blanching of the shin occurs even n early
phases of scarlet fever eruption when serum of searlet fever
convalescents or serum of those insusceptible to scarlet fuver,
or the antitoxic serum of horses 1s mgected ntradermally
Known also as the Schultz Charlton test
Meyers sign The eruption of searlet fever 15 assoviated
with formication of the hands and feet
Pastia s sign This consists of two or three transverse Limes
otcurnng o the fold of the elbow These himes are o brght
rose red color when they first appear but Jater tecome o darker
red or even @ maroon color 'They may be seen before the rash
develops and persist through the stage of eruption and even
for some time dunng the penod of desquamation
Thomson s slgn Synonymous with Pastia & s:ign
scarlet fever and the purpuras
Rumpef Leede slgn It 13 produced by a moderately firm
bandage 2pphed for several nunutes about the npper arm This
nduecs petechzal hemorrhage below the position of the hanl
Schiffer s reflex This occurs m orgame hemiplegia W hen the
middle portion of the Achilles tendon 1s pinched dorsal fevion
of the toes especially the great toe and flewon of the foot
will result
Schanzs syndrome This syndrome consmsts of esy fatigu
often pain on pressure along the spine and especrally the root
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sciatica

S$chuller s syndrome Same as Christian s syndrome which see
Schultz Charlten See extinction test
Schultz syndrome (agranuloeytle angina) First d senibed by
Bchaltz w 19 Tus gvadrome consiats of hagh fever eore
throat gevera) malase ehulls healuehe vomtng and ruscle
pans  Bleeding from the mucous membranes 13 rire A sense
of exhanstim 13 common but the sen orium 1s quite normal
Petechial hemorrhages into the skin may oeeur with enlarge
ment of the }ymph nodes dravmng the oral canty These
symptoms may appear at any age 2nd 7u< of the cases are
1o the female sex Jaundice 13 present i half the casea Uleera
tion anl necrosis with membrane formation oeiurs i the eral
cavity and necromis of the tonsmls throat gums tongue
Jarynx and esophagus mav be seen The ver and spleen ray
or mav not be enlarged A progressive dicrease of the number
of white blool cells usually accompames the course of the
d scase The polymorphonuclear Mukocytes mnk to minute
Jercentages or may be absent
(Authors Note—Any symptom complex compmemg the
&bove grouping immediately requires white blood counts at
#r to enght hour mteryals and throat calture to rule out the
presence of diphtheria Prompt therapy should be instituted
a3 501 9 d1agnoss 18 eatablished 1masmueh as both conditrons
rapidly may prove fatal )
Schuttze
# 1 See Chuostek s sign of tetany which js the same as
Schult e s sign # 1
# 2 Also secn 1n tetany and hkewise known a8 the fongue
phenomenon and fongue dimpling ssgn In the resence of
tetany the g consists of contraction with depresmion of the
tongue at the site where 1t 13 ightly struck
sclahca
Babfnskis # 1 Dinunutin or ahsence of the Ackifles ten
dos refler
Bonnet s sign The pain 1nduced by adduction of the thigh
1 this condition
Fajerstajn s erossed selatrc sign 1a a patient with selatica
the hup can be fleved when the leg 18 flexed but not when ghe
leg 13 held strarght Paim ag also produ ed on the affected ssde
when the healthy thigh 19 fleced with the leg straight
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Schepelmann

Schepelmann (continued)
when the patient s thorax 1s bent towards the sound sle
whereas 1z ntercostal neuralgra, pun 18 wereased by thoracic
deflection to the affected side

Schick In enlargement of the bronchial lymph glands usually
tuberculova 1m an imfant the mgn consists of an expiratory
stridor

Sch ot This consists of absence of
penatalsis below and dilation of the howel above the ste of
obstruction Sometimes called Schlunge s mgn

Schlesinger Known also as Pool s phenomenon and m & desersp
tive sense a3 leg phenomenon This oceurs i any form of
tetany The sigu consists of an extensar spasm at the knee
Joint with marked supination of the foot induced by holding
the patient s leg at the knee joint and at the same time flexing
the thugh at the lup Refer also to Pool 3 sign Nerv s sign
and the leg sign

Schlunge Same as Schlange which see

Schmidt s syndreme This 13 one of a number of bufbar syn
dromes 1 which the lesion occurs umlaterally m the lower
portion of the medulla 1n addition to total nnilateral paralyms
of the N 11 (spwal accessory) and the entire pucleus of
N 10 (vagus) The syndrome s characterized by paralysma
of the sternodleidomastord muscle with partial or camplete
paralysis of the trapezs snd as described under Avell 8
syndrome paralysis of the vagus on the 8ide of the lesion and
hemisnesthesia on the eide opposite the lesian

tor other bulbar syndromes see those of Avells Babinsks

Nageotte Dejermne # 2 Jackson and Tepra

Schueiderian reflex See Bechterew s # 1

Schoenlein Henoch syndreme This 1s essentally a combintion
of Schoenlein g arthritic purpura with Henoch 3 visceral pur
pura and has been referred to as anaphylactord yurpura Tle
svndrome consists of erythema urt: ara edema purpord
some degree of arthntis and abdompal colic with or without
bleeding from & mucous membrane Its resemblance to the
serum syndrome of Iirquel and Schick supgestel the term
anaphylactoid purpura

Schules Melanchoha Consmsts of & slun fold between the eye
brows resembling the Greek letter Omegn hence called the

Omega melancholin
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scrotal reflex

selatica differentiated from disease of the hip Fabere sign
continved)
can.e pun whea the knee of the affected mde 15 passively
depressed It may howeser be positive 1n the sacroac form
of saiatiea.
selatica and lumbago Refer to Demuanoff s sign
sclatica and peripheral nearitls
Lost s reftex Thus reflex 1s absent i well developed cases of
sciatica or peripheral neunttis (chromie alcoholism or beriben)
For detmls see Lust,
scleras blue See ayndrome of bruttle bones and blue geleras
selerosls disseminated
Ubthoff s sign Nystagmus occurnng 1n this condition
sclerosls disseminated and lateral colamn disease Io these
conditions the go called toe reflex may be eliated. When the
great toe 13 sharply flexed under such conditions strong ten
sion of all of the muscles of the lower extremity ensues espe
erally below the knee
sclerosis lateral and disseminated A contralateral reflex or
overflow or crossed reflex 18 often manifested in these condr
tion  See M.Cormac & refler
sclerosis multiple In this condition the Jaw Jerk reflex mav be
ehated For deseniption aee jaw jerk, reflex
sclerotie kidneys
Fodéré s sign This mign consmists 19 swollen puffy edem
atous lower eyel:ds met with in patients with retent on of chilo
ndes and urea  Essentially an endence of sclerotic kudneys
seolionis and seiatica
Vanzetti s sign In this ond tion the peln ilways mamn
tams & horzontal posiion de pite aby 1mduced degree of
8 obosis unhke other conditions an which scohoss oceurs the
pelns then bemng tilted
cotoma
Seidle s sign This 1s essentiallv a form of scotoma mant
festing stself as a wing or wedge shaped appearance of &
blnd spot
Elliot s slgn # 2 Scotoma spreadmg out from the blind
spot and cons sting of many small foes or spots
scrotal reflex Thig 13 essentially the same as the Dartos musele
reflex When the pentneum 1s stroke] or coll 1s applied a
slow vermucular contraction of the scrotal mus le results
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sclatica

sclatica (continued)

Lasegue s sign In scratica flexing the leg at the knee and
the thigh upon the abdomen 13 not punful and hence differ
entiates sciatica from disease of the hup Joint Passive exten
si10n of the leg however results i pamn along the course of
the nerve hence complete extension of the leg 1s rarely ever
possible A second method of using this sign 13 to have the
patient attempt to touch the floor with the fingers while the
knees are held m extension Under these conditions the knee
on the affected mide will be flexed the heel shghtly elevated
and the body elevated more or less to the pawful mde Another
methed 15 to hate the patient 1n a sithing position attempt to
extend the lega Pain on the affected mde himts extension at
the knee It has been sard by Carhill that when Lasegue s s:gn
18 positive the pupil mall dilate blood pressure rse and the
pulse become more rapid These phenomens are not present
1n the mal or dual

Minor s sign Sciatica 18 suggested by the manner in which
the patient with this condition nses from a sitting po 1ton
He supports lus weight on the uninvolved mde by balaneing
on the healthy leg placing one hand upon the back azd bend
1ng the affected leg

Turya s sign When the patient 8 great toe on the affected
side 13 flexed pamn will be experienced in the gluteal region

Vanzettls slgn Yn this condition the pelvis alwaya mam
tams & bonzontsl pomtion despite amy imduced degree of
scohosis nulike other conditions m which seoliosis oceurs the
pelms then bemg tilted

Viltaret? s sign In the presence of a lesion of the suatic
nerve and 1its branches when percussion 18 practiced over the
tendo Achillis flexion of the great toe occurs.

sclatica differentiated from disease of the hip

Fabere slgn This occurs 1n arthntis of the hup  The test 13
eliaited by placing the patient supime The external malleolus
of the affected side 13 placed over the patella of the opposite
leg the knee necessanly bemng flexed VWhen pressure 13 now
made upon the knee pain 19 produced Patnick expluns the
term Fabere 8ign as being made up from the wmitial letters
of the manipulations necessary mn ehiciting 1t namelv Flexion
Abduetion External Potation Extension This [osition 83
sumed by the normal individual or one with seiatica does not
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ddgns of death

Shibley Thus consists of a change 1n the quahty of spoken vowel
sounds as eliated by the stethoscope The sounds reach the
ear hke  broad  sh  when the lung 18 consohidate ! or flurd
ewsts i the pleural eanity

shot silk retinal reflex Sce under retinal

shoulder distocation

Dugas sign In this condition the patient 1s unabl tojlace
the hand of the affected e1de on the shoulder of the opposite
side as long es the elbow remams in contact with the chest

shoulder pain in coronary disease See coronary discase and
pawnful shoulder sign

Sicar May be elicited 1 some cases of pleural effusion. The
sign consists of a metallic resonaace heard postenorly whes
two comns are used as plevor and pleumeter

Sleur Also known a5 the coin s1gn of cown test In the presence
of pneumothorax aund occasionally over a large pulmonary
eavity the mgn consists of & metallic sound heard upon auseul
tation when silver comns are used as plesor and | leumeter over
the air contarmng cavity

sign Any objective enidence of a morbid nature m the body

(See also defimtion of symptom )
y or assident A h sign of disease
antecedent Any sign which adumbrates or foreshadows the
developmental phase of a disease For mstance rrrtability
spasm or pamm as en early sign m cord tumors or the panless
ulcer of synngomyelia and 1ts congeners In tabe dorsahs an
appreciation of these signs may lead to a recogmtion of the
disease caumng them e g intermittent claudication 2nd dis
turbances of station It 13 self evadent that a careful interpre
tation of s gns would aveid surgr al interference 1n tabetsc
enses especrally epigastric anl s the arrav of abdomnal
phenomena mduced by certam ntrathoraerc diseases a5 pren
moma pleurisy aneurysms an3 new growths coronary disease
sortitis and 2lse 1n certarn cord tumors or even the cord
changes 1n gevere anemias
Signorelli Sometimes referred to as retromandibular punful
point This point 19 sitvated just below the ear and 1 front
of the mastwd process In metangiis pressure over this point
eauses severs pai
signs of death Bee under death
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scurvy infantile

scurvy Infantile
cardjorespiratory sign Inmfantile scurvy the normal pulse

respiration ratio of 4 11s changedto2 1

section abdominal

Douglas sign In abdominal section in women when the

cul de sac of Douglas 13 wiped the patient utters a sharp pro
Jonged cry Thus 19 often referred to as Douglas cry

Seeligmuller This si1gn consists 1n the development of mydrass
on the same side of the face i which a neuralgna develops

segmentary syndrome Same as metamere syndrome

Seguin The contraction of muscles Just prior to an attack of
epilepsy constituting 8 forerunner of an sttac

Seidle This 13 essentially o form of scotoma mamfesting 1tself
as & wing or wedge shaped appearance of a blind spot

Seftz When 1n the presence of a pulmonary cawity bronchial
mspiration  ongiates harshly and becomes progressively
famter

selenlum possoning syndrome This syndrome s producel by
mhalatiin of volatile selenium compounds or elemferous dust
The organs most likely to suffer are the liver spleen and kud
nevs It consists of pallor gastromtestinal upsets garhc odor
of the breath and perspiration irnitation of nose and throat
conting of tongne and metallic taste 1a the mouth Selemum
1n the urine 13 diagnostie proof of this condition

Semon In malignant disease of the larynx this sign conusts of
impaired motihty of the vocal cord

senlle reflex This 1s the result of lenticular eqpsular degrners
tion When this has developed to any extent the pupl assumes
a grayish tint under reflected Light

sensitive #riangle sign of Livingsdon Sec under appendicitis

serous membrane signs Sece lymphatic system

sexual reflex Usually ¢lus results from gemtal stimultion most
frequently direct but may oceur dunng sleep or from sexual
stimulation 23 the result of mental ympressions The reflex
cousists of an ere tion and ejaculation

Shelly A gramhke eruption re embling sago met with on palate
and lips 1n 1nfluenza
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Sluder syndrome

"skew deviation
Hertwlg Magendie s sign This conusts of a peculiar devia
tion of the eyes i which there 19 downward and outward rota
tion of the homolateral globe and npward and outward rotation
of the contralateral eyeball with mystagmus It occurs n
vestibular and cerebellar lesions
skin diseases
Miflan s stgn In diseases of the skun involmng the head and
face the ears are iwnvolved, but 1n subcutaneous mfammation
of the head and face the ears &r¢ not wvolved. (Authors
Note—A possible exception to this exists m the case of erysip
elas 1avol g head and face )
skin of the loin plgmentation of
Turners sign Acute conssts of
of the skin m the lom,

skin resistance to the electric carrent

2 s ch
to electrieity met with in exophthalmie goiter

Skoda A wooden tympamtic zote ehicrted on percussion shove
pleural effusion eud u some wstances above a consohdated
long (Anthors Note—Josef Skoda (1805 1881) of Pulsen
Boherma famous for his Jectures 1n the Allegemernes Kranken
haus His book published in 1839 was an attempt to apply
the knowledge of physies of hus day to diagnoms He classified
souuds by thesr musical pitch and tonal qualities )

skull fracture of base of
Battle s sign In this condition an ecchymosis develops first
near the t1p of the mastoid process with a tendency to follow
along the hme of the posterior aunicular artery

Sluder syndrome This 13 characterized by pain at the root of
the nose 1n the lower jaw and teeth and occasionally also the
ear back of the mastoid mn the oceiput and neck In severe
cases the pam may extend to the arm forearm hand and even
to the finger tips Sluder s neuralgia whach 18 not 8 ommon
condition was referred to by Sluder as lower balf head
a he by whi h he impled that the panful condition which
19 apt to be bilateral and persistent 1nvolves especially the
lower half of the head the neck and shonlders Tt may vesult
from an infected tooth or smus may follow 1n the traw of a
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signs of disease In children

tigns of disease In children
Jadelot Facial Lines which are suid to indicate certam dis
eased states 1n children espeeially
# 1 Genal ine—which extends from the nasal hne adja
cent to the mouth and extends toward the malar bone
# 2 Nasal lime—from the ala of the nose 1 & semieirenlar
manner around the mouth
# 3 Latial ine—from the angle of the mouth outward and
Lelheved to mdiente pulmonary disense
# 4 Oculozygomati or o ular line—from the immer can
thus toward the zygoma gnd beliesed to indieate some morbid
state of the nervous system
Silex The furrows about the mouth 1 & case of congemital syph
ihis These are also known as the thagades (Authors Note—
May he present m riboflavin deficrency though less strikang )
Simon
1 When for anv reason the umbihcus 1 fixed or re
tracted during inspiration this 1s known a9 Sumon 8 sign It
may oecur as any early sign of diffus pentomtis
#2 \ wmnt of correlation between mosements of din
phragm qnd thorax met with 1 early meningitis
Simon s syndrome Thia syndrome 19 charactenizel pnmanly by
mammary carcimoma end secondarly by polyura, the result
of metastas:s in the region of the pitmtary wfundibulum
simple reflex An uncomplcated reflex as one mcting upod 8
single muscle
sinus frontal obstruction
Ewlng s slgn # 2 Frontal snus obstruction 13 accompanted
by tenderness at the upper ianer angle of the orbit
sinus Irreqularity See Hernig Lommel
sinus thrembosis
Crowes sign In smus thrombos:s engorgement of the
yetinal vessels oceurs when the Jugular veun on the healthy mde
18 compressed
Sisto L 16 peraistent erv of an infant with congenstal syphihs
Skear A\ s of tuberculous memngitis which consists of small
arcles bilaterally 1n the ans adjacent to the pupsl
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spinal cord lesions

spashie conditians

Oppenhelm s slgn In any spastic condition of the Jower
extremities Oppenheim s sgn may b elt 1ted This mgn 18
eheited by stroking the median surface of the leg postertorly
from the upper postenior portion of the tibia downward This
Lauses contraction of the tibialis anticus evtensor halluens
longus extensor digitorum commums and in some instances
alsg the peroneal musele

Spen s syndrome Same as Adams Stokes syndrome which see

ganglion sy Ineye

ongm this 13 by redness and of the
mucous membrane of the nos accompanied or followed by
tearing photophobia pamn behind the eyeball in the nose
ear mastoid region neck, or at the temple Refer to Sluder s
syndrome which 1s assoruated with a disturbance of the spheno
palatime ganghion

Spiegelberg Met with in malignant disease of the uterine cervix.
The mgn consists of a gensation of frichion agamst wet India
rabber imparted to the exsmming finger

spinal cord compresslan New growth or mfammatory result
mg 1n mterruption of the pathways Under such conditions
Pemak 8 reflez may be obtaned Ses Love s sign

spinal cord disease or Injury of In these conditions the 8o
called mass refler may serve as & guide to the extent of the
cord involved

spinal cord infury The reflex phenomena resulting are known
23 Riddoch 8 mass reflex which see

spinal cord lesions

Kerrs sign In 12 0 Eerr of Ssn Franusco noted m a
patient with a somatic sensory level due to a probable eord
tumor that a chinge 1 skm texture could Le readly felt The
skin was normal above the sensory level bemg smooth soft
and phsble and easly hifted between the thumb and fore
fingers Below the level the skar gave the ympression of bemg
stiff hidebound dry and more or less adherent go that 1t
resisted being pinched Sometimes this change was abrupt
and 1n others extended over one or two segments The <uthor
has found this sign of value 1 both 1ntramedullary and evtra
medullary tumors diffuse arachnoiditis transverse myeliis

.11



Sfuder syndrome

Studer syndrome {continued)
herpes and oceurs 1n consequence of disturbance of Mechel 8
sphenopalatine ganghon See sphenopalatine ganglion syn
drome

Sruth Consista of a murmor heard on auscultation over the nrst
piece of the sternum with the patient s head overextended
when the peribroncinal glands are enlarged It 13 ot ¢ pecial
value m the Case of voung children (Authors Note—Git
fings questions the usnal evplanation and beheves this sigm
to result from pressure due to an enlarged and persistent thy
mus glnd The murmur swhich s ¢s entially that of a venous
hum mav also be heard in the Jugulars )

Snefllen s refiex Yhen the distal end of the dinided sumenle-
cervi al merve 13 stimulated congestion of the ear results ugon
the same mde

Snellen s sign Tlus 1s the same as Ttesman s sign & 1

sole reflex Better known sa the plantar reflez whirh see

Somagys s reflex This 13 a wamifestation of the mstability of
the eardiac portion of the vagus It consists of difation of the
pupls upon deep msmration and contraction on full expiration

somahic sign This inclusive term refors to any sign manifested
bv the torso and extrematies especially motor rather than
sensory 1n type

Soresy s sign Sec under appendicitis

Sougue

# 1 Souque s phenomcnon 2lso known as Glordon 8 gt
or finger phenomenon This occurs i ncomplete hemphgie
and consists of o spreading of the fingers and an imvoluntary
extension when the 1ffected arm 13 raised

# 2 In hemiplegia and in cerebellay disease when any
patient with esther of thes lesions 1s seated 1n o chair nnd
suddenly tdted backwards the normnl extension of the leps
1n an attemyt to effect counterbrlance 1s lost

#3 A& mgn of cancerous cachexia This conm ts af an
appreeible dimunution in the area of cardiac dullness wh n
the patient 13 recambent

spasmophitia

Lusts slgn In spasmophilin when the external pophtend
nerve 18 struck Just below the head of the fibnla abduction
and dorsal flevion of the foot oceurs Thyy 18 slso kpawn 38
Lust 8 fhenomenon
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Sternberg

Stelnhardt Ths 15 dinded into three stages In the first stage,
there 13 complete discolaration of the soft palate on each mde
of the median e In the second stage there 13 comylete is
coloration of both s:des of the soft palate pale yellowish and
diffuse In the third stage the discoloration 13 yellowish with
a famt pink tmge Ths 19 2 aign 1n acquired ayphihis

Stellwag In exophthalmie goiter there 1s both infrequent and
meomplete blinking of the eyehids and at times paralys:s
of one of the extraocular muscles Retraction of the upper
ids causes wideming of the palpebral fissure

stenosts brenchial
Eustace Smith sign # 2 In bronchial stenosis when the
head of the patient 18 fully extended & vemons hum may be
keard over the manubnum

stenosis mitral
Fraentzel s slgn In mitral atenoms this sign o murmur 1s
better heard at the beginning and the end of diastole than
durmg the mudperiod (Note—Tt 18 mmprobable that a pure
mutral stenosis ever exists From the mortid anatomie stand
pomt more or less regurgitation eoexists The position of the
Tmtral stenotic element m the cycle seems to depend on the
tone and force of the left aurnicle Hemce 1t may be proto
meso or deuteropsthuc.)
stenosls pylorie
Relchmann s sign In stenoms of the pylors this consists of
the presence of organic acad food residues 1n the fasting stom
ach. It may also be suggestive of gastrosuccorrhea
stenesis tracheal
Aufrecht s sign In this condition feeble breath sounds Just
above the qugular fossa
Sterles In tumors within the thorax this sign consmts of a
marked pulsation over the cardiac area
sternal prominence
Ewart s sign # 1 In pericardial effusion the marked prom
mence of the steraal end of the first nb Tl 1s ouly eccurs
when the effnsion 1s large
Sternberg Increased sensitivene s of the shoulder grrdle muscles
et with in diaphragmatic plennsy
[-%1]



spinal cord fesfons

spinal cord lesions Kerr s sign (continued)
{either degenerative or mflammatorv) and n fracture of the
epine
See Love s sugn
See Wetnbery s sundrome of spinal cord tumor at the fora
men magnum
spinal reflex A generic term mcluding all reflexcs in which the
reflex 13 connected with the center in the spinal eord
spinal sign in acute pleurisy The tome contraction of the spt
nal museles on the dseased side
spinal sign in anterlor poliamyelitis Sece under anterior polo
myelifts
splnothalamic tract syndrome BSame as Atelli s syndrome
whch gee
spleen Banti s disease See Castronuoio s s1gn
spleen enfargement of See Lant: s syndrome
spleen rupture of
Baltance sign Ths 13 an 1neressing area of dullness ehated
on percussion over the left flank This aren rarely changes
with change of pomition of the patient, wiuch 13 the case whea
bleeding occurs from other abdommal structures The reason
for this 13 beleved to be due to the more rapd coagulation of
spleme blood s compared to blood from other tissues
Kehr s slgn In rupture of the spleen severe paw in the left
shoulder develops 1n some cases
spondylitis
Rosenthal s slgn This conmsts of marked paresthesia i
duced by faradism applied to the spine pam of n burning and
stabbing character resulting
sputum bronchlal asthmatic
Laennec s sfgn In bronchial asthmatic sputum, 8o called
Laennec s peatls ! mav be fonnd These are rounded gel
Bhinons masses
stair sign The awkwardness and duffieulty 1n descending stars
1m locomotor staxia
static refiex This umplies the reflex pose and station of ag 1adt
widoal
status thymicolymphaficus syndrome Same ay Timme £ 857
drome which see
resey



Strumpelt

stomach perforation of
Brenners sign When thus occors i bubbles sccumulate

between the stomach and diaphragm and give nse to 8 metallic
friction over the left 1 th nib poster1orly when the patient 13 1n
a sitting position

Stookey s reflex Then the tendona of the semimembranous and
the semtendinous muscles are tapped with a percussion ham
mer the leg bemng semiflexed at the knee flexzon of the leg
results

Straus VWhen pilocarpia 19 mjected mto an mdimdual with facial
paralysis of central ongin no difference results 1 the degree
of perspiration mduced on the two sides In facial paralyss
of on the d mde 13

ongm,
markedly increased
Strauss In chylous ascites fatty foods Increase the fat content

string sign Suggestive of termmal regional leitis o spastic
colon. See Eantor s #1gn for details

striocortical syndrome This syndrome conssts of mereased
muscle tone during effort an essential hyperlanesia bizarre
emotional facial movements and some degree of mental con
fusion and restnietion of 1deation
Strumpell
# 1 Tibialis antscus sign This 13 one of the 8o called
assycrated movements met with 10 organe hemiplegia. It
18 elierted by having a patient attempt to flex the leg upen the
thigh durng which eontraction of the tibiahs antzeus occurs
At the same tume dorsal flemon and adduction of the foat
occur upon the affected side Ths becomes more pronounced
1f the attempted leg movement 13 res sted by the exammer
# 2 Dorsal flewion of the preat toe m paralysis of the leg
# 3 Rad alis smgn Consists in the mability to make a fist
without defimite dorsal extension of the wnst in paresis of the
radial nerve
# 4 Pronation s gn This s a s g0 of orgame hemiplegia
and 1s present even when the contrgeture 19 shight It 23 eheited
by flex ng the forearm over the arm It il be noticed that the
forearm assumes a position of promation i consequence of
whi h the hand 13 m the dorsal pos tion 1n relation to the
shoulder and not 1n the palmar position.
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Stewart Holmes

Stewart Holmes
Sign of hyp ! d. under Tests
hus elbow upon the table while the examiner holds his wrist
Flexion 19 then attempted by the patient against the resistance
of the exammer Upon releasing the wrst flexton occurs but
18 again arrested by triceps contractron Thus far this occurs
under rormal conditions but 1 hypotonra flenion of the arm
persists mthout participation of the biceps
Stll Chauffard syndrome Same as Chauffard Still syndrome
which see
stillbicths See Wreden s sign
Stifler In more or less complete visceroptoss (Glenard s die
easo) The sign consists of increased mobhty of the tenth b
due to partial fixation, even detachment, of the tenth nib to the
costal cartilages
Stocker If the attempt be made to lower the bedelothes covering
a typhord patient 1n his clonded letharge state he pays EO
attention A patient with tuberculous memmngitis, however
manifests some resistance and attempts to replace the bed
covery
Stoke In acute ententis this sign conmsts of » mote or less
severe throbbing sensation 1n the abdomen to the right of the
umbilieus
Stokes syndrome Same zs Adams Stokes syndrome wiich see
stomack cancer of
Boas sign In cancer of the stomach the presence of lactic
actd 1 the gastrie Juice and the Oppler Boas bacillus
stomach carcinoma of See under carcinoma
stomach disease of
Kussmaul s slgn # I In disease of the stomach especally
1o retentzon for any reason the sigm consists of convulsions
and coma resulting from absorption of toxing
stomach hourglass In this condition fimds rapidly pass $bo
relative obstruction but lavage reveals food fragments which
may mamfest evid of gnd putrefact
depending upon the degree of stenons and retention (AU
thors Note—In spastie types relaxation will follow the hypo
derme admimstration of 1/50 of a grain (13 mg ) of atropine
sulfate The x ray eYammation of such a ca e confirms the
duwgnosis of an hourglass stomach but does not differentiate
o gssanly an erganic from & fu!ictmxml type)
[.8”




symptom

superficlal reflex (continued)
such as strohing the skin hLghtly with a pledget of eotton
resulting 1n sensory touch perception or in exalted states
hornpilation {goosefiesh)

supinator lengus reftex When the tendan of the supinator
longus 13 tapped with a percussion hammer flexion of the fore
arm of the same e1de results

suppurative mastolditis

Hellat s sign In the

of sound waves 15 decreased A tnmng fork mibrating on the
aren of disease 13 heard over @ shorter period than when
apphed to any healthy part See mastorditts

supracrbital reflex Tlus 13 known alsp as McCarthy s reflex
which see

suprapatella reflex When a finger of the exanuper 13 hooked
above the patella the leg of the subject being extended and
the finger 19 struck by a percussion hammer there 19 & prompt
reflex backward recoil of the patella.

suprapuble reflex When the abdomen 15 stroked above Poupart’s
Lgament, the reflex conusts of deflection of the Linea alba
toward the stroked side

suprasuleus fumor See Pancoast s syndrome

supraumbilical reflex Krnown also as the eprgasinic refler which

swallowing reflex Sce palatal rzflez

sympathicotanl : syndrome This torm sn npphed to any group

ly described by
Eppmger and ms,) The ay'ndmme consists of dilated pupils
dryness of skin  flushing of face dry eyeballs with frequent
bligking dryness of mouth gooseflesh tachycardia 1n
ereased blood pressure low gastric amdity deereased motihty
of stomach and bowel pylorospasm constipation vomiting
precordial pam (angmmd) epigastric pain  chillimess tend
eney to to adrenalin
and to atropme and 10 salvation or sweatmg under pilo
carpme

symplom Any subjective evadence not mecessarly pathog
momonie of & morbid nature in the body Symptoms may be
local or general and are usually eheited by direct questiomag
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Steumpell s reflex

Strumpell s reflex Stroking or 1rnitation of the thigh and abde
men results m movement of the Jeg on the same mde with
adduction of the corresponding foot

Strunsky Devised essentially for the recogmtion of lesions of
the metatarsal arch Under normal conditions when the toes
are grasped and quickly flexed the procedure 18 parmless Pam
results 1f there 1s any y leston of the met 1
arch

subacromial bursths acute

Dawbarn s sign In acute subacromial bursitis patn results
when the bursa 13 palpated while the patient s arm hanos by
g mde but pain 19 absent when the arm 13 abducted

subcortical aphasia

Lichthelm s sign This 13 2 sign of subcortical aphasia and
18 818) known as the  Proust Laichtheim test  In subcortrcal
motor aphasia (aphemia anarthna) the patient will be able
to exeicise memory pictures of speech but cannot articulate
words He understands when spoken to 1s able to wrte sud
can read to himself This form of motor aphasia 19 usually
part of a hemiplegia and the Proust Lichtheim test was de
sigmed to reveal the character of the aphasia and consists 1
having the patient 1ndieate by pressure of the hand of the
oxamuner the number of letters 1n & word or the number of
syllables

Oslers sign or podes Pamful modules on skin of hands
and feet especially met with in cases of subinfective bactenal
(mal

subjective sign A sign apparent only to the patient such as
tinitus pan or vertigo

subphrenic abscess Ffuhl s sign apphes to this

Sueker In exophthalmic goiter this mgn consists of defective
complementary fixation when the eyes are yotated laterally

Sumner When increase 1n tension of the abdomnal muscles 13
found on superfical palpation of the right ihac fossa 1t 18
indicative of appendicitis stone 1n the ureter or n ovansn
eyst mth a twisted pedicle

superficial reflex This term 13 apphed to any reflex phenomenon
which may be induced by a superficial or very light stimulus
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syphills congenital

syphills anterior pharyngeal pillar sign in (continued)
mg congestion which begans at the bases of the pillars and
extends upwards

Al3o see Stetnhardt « sign

syphihis cerebral

Saengers sign This s1gn consists of a modification of the
Argyll Robertson pupillary reflex In the absence of the pupil
Jary hght reflex this may be restored i the case of cerebral
fues but mot 1n tabes dorsahs after the patient has beem 1
the dark for a short period of time

syphilis congenital
elavieular sign Refer to for detasls
Fournier s sign # 2 In congenital syphihs the saber tibia
Imown 83 Fournier # i1 which 19 an snterior bowing and
fusiform thickeming mvolving the middle third of the shaft

Fournler s sign # 3 See mulberry teeth

Hennebert s sign In congemtal syphiis when a laby
nuthitis ocours compression of the air i the external audi
tory canal causes rotsfy nystagmus to the diseased mde
Lessening of the pressure 1n the canal causes nystagmus to the
opposite s1ds  This 15 glso known as the pneumatic sign of
Hennebert

Hatehinsons sign # 1 Socalled hented syphils 1s
mndicated by an mterstitial keratitis and a dusky red discolora
tion of the cornea

Hatchinson s sign # 2 Tn congenital gyphibis the perma
pent wmaisors are notehed and have narrow edges These ate
also known 63 peg topped teeth and are commonly referred to
as Hutehinson 5 teeth but they are not absolutely diagnostic
of congemtal ayphilis though 1f ome confines lumself to the
classical des nption of Hutchinson chmeal and laboratory
enidence will usnally reveal lues (Authors Note—The evi
dence of congenital lues from the standpomt of the teeth m
addstion to the above are the Gothic Arch Moon s mulberry
molar and the so called Carabell tubercle )

Hutehinson,s sign # 3 In congemtal syphilis the so called
Hutchinson 8 tnad (anterstitial keratitis notched teeth and
deatness)

Krisowsik s sign In eougemtal syplilis the superfic:al exca
#nic1al hines radiatmg from the mouth Axu expresmon of pre
wiously existing thagades Note—In riboflavin defierency small
fissures may form at the coruers of the mouth
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symptom

symptom (coniinued)
Signs on the other hand are both obvions and more or less
defimtive and possess the advantage of bemg interpreted
rather on the basis of morbid physiology than on the patient
mental reaction to a morbid state It i3 difficult to give 2
conerse formula signs and but 1t
seems logteal for the most part to classify signs as objective
and as sub, though D to the general

P 8
rule must be evident
syndrome of brittle bones and blue scleras This 1s & syndrome
consisting of blue scleras fragile bones 2 tendency to deaf
ness and marked relaxation of the ligaments This disease
entity follows the mendelian laws of PP 8
& dommant character More apt to occur in females as &
hereditary and famihal condition
syndrome of crocodile fears Also known as Bogorad s sy
drome Desenibed by Bogorad 1 1926 More recently cited by
L A Russm J A" M A. December 23 19 9 Vol 113 No
6 p 2310 The syndrome conssts of a paroxysmal lacnmation
every time the patient salivates during eatmmg The erocodile
(Bogorad) was believed to weep hypoentical tears while de
vourmg 1ts victims  Occurs only after peripheral facial nerve
palsies No ectropion 1s present and the tear duct punct? aré
patent Do not confuse with lacrimation after typical Bell 8
ralsies m which ectropion 15 present permuttmg tears to rus
out of the conjunctival sac
synkinesla mouth and hand See Saunders
syphilis
aneurysms See under eneurysm
aorta sign See Pobertson W E sign # 6
Argyli Robertson pupil Which see
Steinhardt s sign YWhich see
syphilis _anferior pharyngeal pillar sign in This has been
stressed by Biederman though observed by others It 1s par
trcularly suggestive of latent syphihis 1n 69 1 per cent of 469
syplihic patients Tt must not be confused mith the syplulitie
enanthem m the secondary phase which may be confined fo the
anterior pillars but 19 usnally more widespread on the mucous
membrane of mouth and pharynx In the latent cases the
antertor pillars assume a rather dark dusky red color suggest
286




sympathetic nerve involvement

syphilis tracheal
Demarquay s sign In syphuls of the trachea the larynx s
either fied or lowered during phonation and deglatition,
syphihs ulnar sign[n See ulnar ngn
syphilshc parests
Balllarger s sign Enown al«o as gemeral paresis parefic
dementia, dementia paralytica peneral paralys:s of the msane
cerebral tabes and chrome memngoencephalitzs In this con
&ition 1nequality of the pupils 1s frequently seen ami ocoria.
syphilitic skin tesions
Eliio# s sign # 1 Induration of the margns of o syphilitic
slon lesion
Fournler s slgn # 1 In syphilitic skan lestons the charac
tenstic 19 sharp dehmitation
sympathehic Irritability
Ruggerls slgn When for any reason sympathetic irnta
bility exists 88 in hyperthyroidism this mign may be el erted
This consmsts of more or less increase an pulse rate following
a forced attempt at convergence on near objects
sympathetic nerve Invoivement For details refer to Hassin &
#1gn and the Longley Sherrington sign
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syphilis cengenital

syphilis congemtal (continued)
Moon s sign Thus 13 & s1gn of congemtal syphibs 1 which
the first molars are small and somewhat dome shaped
Parrots sign # 2 In congemtal sypluhs the frontal emt
nences are apt to be exaggerated These are known as Parrot 8
nodes or the natiform  or ‘hot cross bun skull ! Other
nodes may also occur a3 osseous resdues of periosteal ani
osteomyehtic lesions especially 1 tardive cases often with
the development of interstitial keratitis
Siexs sign The furrows about the mouth in the e ca.es.
Referred to also as rhagades See Ersowsik s sign
Sisto s sign The persistent cry of an nfant with congenstal
8yphihs
Wegners sign This sign conmsts of a widened and dis
colored epiphyseal hine 1n nfants dyng from that dieesse
X ray evidence of epiphyseal changes m congemtal 83phiis
are important diagnostic aids
syphils demenbia paralytica and See Joffroy s sign # £
syphllis dilatior of aorta In See Potain s 1gn # 1
syphiis general paralysis in Sec under Lechteren # £ and
pupillary paradozse reflex
syphilis gumma m lung apex Sce Pancoast s syndrome
syphilis Inherited See Hutchinson s # 1
syphliis and lanclaating pain In the leg Sce under lancinating
pan

syphilis leg eramps in Sece leg cramps tn

ayphilis and locomofor ataxla Seo Erb IWestphal s sign and
Romberg s sign

syphitls lymphocytosls in See lymphocytoss

syphilis mulberry teeth in Sce under teeth

syphils pupil refiex in See under Bechterew # # and pupd
lary paradoxse vefiex

ayphitis saddle nosein Bee Zaufal 1 ngn

syphilis and fabes dersalls Bee tabes dorsols

syphil tabetic eplgastric reflex In See tabetic epigastna
reflexr
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tegmental syndrome

Tansini Pylone caranoma In this condition the abdomen is
seaphaid ynless metastass exsts 1n the bowel below and then
the abdomen 15 promment
tap on heel slgn Sce under appendictiss
Tapla s syndrome This 13 characterized by a lower motor deuron
type of paralysis of the soft palate and larynx with dysphomsa
and dysphagia while the hypoglossal affection results 1o an
atrophie type of hingual palsy homolateral The lesion 13 1
the medulla 10 the 10th and 1°th nerves below the plexiform
ganghon and 18 perspheral i character For other bhulbar
svndromes see those of Avelll Dejerme # 2 Babimmska
Nageotte Jeckson and Schwndt
Tarnier As evidence of an oncomung inevitable abortion The
mgn consists of a disappearance of the sngle between the
upper and lower uterne segments 1n pregnancy
tarsophalangeal reflex When an organic lesion of the central
motor mervous system emsts a reflet may be obtaned by
tapping with & pereusmon hammer the dorsum of the foot 1n
proximity to the cuboid or external cuneiform bone The reflex
consists of dorsal flevion of the toes Usually the second and
third or se ond and fifth toes
Tay Enown as the cherry red spot met with n amaurotic
family 1diocy The mign conmsts of a red spot occurrng
bilaterally on the retipa 1n the region of the macula (Authors
Note—Amaurotic family adiocy 15 also known as Tay Sach 8
disease efter Warren Tay and Bernard Sachs New York nen
rolognsts )
teeth mulberry These o callel mulberry molars sometimes
referred to a3 the Fournser tooth  are geen m congemital
syphihis and are charactenized by a defective dwarfing of the
ensps and bulging of the crown due to hypertrophy of the
enamel When cares develops m such teeth the cusps are
reflaced bv a depress on This pitting the result of de ay
and the cross bbed aspect of the grmding surface of the
enamel aro respons ble for the term  honeycomb molar  The
Process nvolves the first molars of the second dentition wWhich
erupt at about the mxth year Fourmer s sign # 3

tegmental syndrome Most frequently the result of new growths
or tubercles 1 the The syndrome
consists of a course tremor of the hand on the opposite » le
aud 2 third nerve paralysis on the same side as the lesion
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fabes and general paralysls
Bechterew s # 2 In tabes and in general paralyms of the
msane pupiilary dilation on exposure to hight may occastonally
be seen
tabes dorsalls
Argyl Robertson pupll A miotic pupil Light fixed but
responding to accommodation Known also a3 Fincent s sign
Frankel s slgn Xn tebes dorsahs thie sign copssts of the
loss of tone of the muscles of the hup joint
Gower s sign In tabes dorsahs the oseillatrons of the ins
which oceur under the influence of hght somewhat resembling
hippus
Pifres sign # 1 In tabes dorsahs the mgn consists of
hyperesthesia of scrotum and testes
Remak s sign In thia condition 2 double sepsation may be
expernienced with the single prick of a needle
Sarbo s sign The s1gn consists of analgesia 1n the dutnbu
tiom of the peroneal nerve
stalr sign The awkwardness and dffienlty wm descendmg
stars 10 Yocomotor ataxie
¥incent s sign Samae as Argyll Robertson pupsl
Wesfphal s sign The absence of kneg jerks i tabes dor
salis For further details see Erb Westphal sign
$abes dorsalis and paretic dementla Bee Brernacky s sign
tabetic epigastric reflex See epigasiric tabetic
tache cerebrale
Trousseau s sign # 1 Occurnng 1n menrngitis but 18 not
pecubar fo that discase The sign conuists of the produchion
of a brnight red Line where the finger 13 drawn firmly across the
forehead or trunk,
tachycardia suricular € Laubry D Routier 4 Vanl
have bed two sigus g 1 eunteular tack
whach they believe will permut the making of a chmeal diag
pomis These signs are (1) Amisosphygma or wequlity of
the pulse (2) the development of a third sound an diastole
alternating type or the aperiodic or rregular type the threo
gounds being composed of two normal sounds to which 15 added
a third dull sound and this may be quite variable 1 time 1
relation to the two sounds
{2003
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tetany

tetany faclal reflex (continued)
more particularly when the mouth 13 open then a sharp mus
calar contraction results

Hochsinger s sign # 2 In tetany 1f pressure 33 made on
the wmner sde of the biceps muscle the hand will promptly
elo ein a fist formation.

Hofimann s slgn # 1 In tetany an increased mechameal
1rntability of the sensory merves Wesk palvamc currents as
well ag pressure may cause paresthesia and even pan

Kashlda s sign The sign consists In the development of hy
peresthesis and muscle spasms followng the application of
heat or cold Ths sign 13 also Teferred to as the thermic mgn
of tetany

mechanieal grip When the hand of a patient 13 contracted
a3 1 tetany for mnstance and the exsmmer mserts a finger
mto the hand go contracted the patient s gnp will relay when
the hand 13 passively flexed on the forearm

Pool s slgn Ths oceurs 1n tetany and conssts of a spasm
of the muscles when a mechanieal stunulus such ag compres
si0n 15 applred to the brachual plexus or to the seratre  Fither
flevors or extensors will respond depending upon the smite of
me hanreal stimulus

Sehfesinger s slgn The sign consists of an extensor spasm
at the knee joint with marked supmation of the foot mduced
by holding the patient s leg at the knee jomnt and at the same
tim  fleving the thigh at the ap

Sehultze s sign # 1 See Chiostel s sgn of tetany which
13 the same

Schultze s sign # 2 Also known as the tongue phenomenon
Tn the presence of tetany the sign eons sts of contraction with
depres 10n at the site of the tongue where it 15 hghtly struck

Trousseau s sign # 2 A mgn of tetany conmsting of a mus
cular spasm when pressure 19 made over lirge arteries or nerves

Weiss slgn The facial mua le contraction which follows
Light tappiag or percusnon iu tetany neurasthen a and some
times 1n hysteria (Authors Note—As far as tet1ny 19 con
ccrmed this 23 pract eally synonymous with Chtostel s sign )

fygomatic reflex In this condition the normal zygomatic
reflex becomes exaggerated
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Tellals

Tellais The pigmentation of the eyelids occasionally met with
1n exophthalme goiter
Ten Morn Appendicttis 19 to be suspected 1f moderate traction
of the nght spermatic cord causes pain
tendon refiex This imphies o deep reflex 23 1n the case of the
knee jerk or patella tendon reflex
tendon reflex Achilles Absent on the affected side 1n sciatiea.
Bee Achilles
terminal regional ileitls Sce Kantor s sign
festicle compression reflex
Kocher s reflex When the testicles are moderately com
pressed or squeezed reflex contraction of the abdommal mus
cles takes place
festicle torsion and epldidymitis
Rocke s slgn Thus 13 designed as a differential sign between
tormion of the testicle and eprdadymitis In the former it 13
not possible to distingwsh the epididymrs from the testicle
but 1 the latter the eprdidyms can be felt plamly as en
mdurated area superimposed upon the testicle
Testivin Durmng the wmncubation of infectious diseases the mgn
consists of the formation on the surface of urine of a collodion
ltke pellicle To perform the test first remove the slbumen
then add an acd and 1/3 the volume of ether
tetany
Chvostek s sign In tetony from any cause tapping on one
masseter musele with the mouth partly open produces spasm
1t 18 due to hypenrrnitability of the nerves 1a this condition
and Chvostek deals particularly with the aren imnervated by
the seventh merve The resulting movements are of s clome
character Schultzo’s phenomenon 13 & simlar reactsion fol
lowing mere strolung of the cheek in excesstvely hyperactive
states
Erb s sign # 1 Intetany the increased irntability of mo
tor nerves to the eleetnic current
Escherfch s slgn The peenliar muscular contraction of the
Ly resembhing ® goat 8 enout induced by percussion of the
labial mucosa A sign of tetany
facial reflex Very pronounced on tapping the facial mus
cles especrally their fusm[l “x;r:;s with & percussion hammer




thyroid disease

thorax tumars within
Sterles sign In tumors within the thorax this sign consists
of a marked pulsation over the cardiac area,

Thernten This eign1s as ¢ described by Thornton subjective
and conaists of severe pan in the flanks 1n nephrohthiasis
(Authors Note—This 13 much less definite and specific than
the description mven by the late Sir James MacKen 1e 1 hus
book Symptoms and Their Interpretation 1 which he de
scribes both plus tension and tenderness over the region of
the erest of the 1ium of the affected side from beh:nd forward
28 the stone passes down the ureter In the most acute cases
hy-percsthesm 15 also present over the ihum.)

sreflex Thisis a vamant of 4 Babm
ski plantar reflex and 13 met with under sumlar conditions
When the dorsum of the foot 13 struck by a pereussion hammer
o the metatarsophalangeal region the great toe extends and
the remaming toes flex

thrombesis

Mahler s sign Tu thrombosis the pulse may contmue to n
crease w rate without corresponding eles ation of temperature
thrombosis ceronary See Durllen s sian
thrombosis spentaneous viscera! cancer In For details see
Trousscou s augn # 5
thrombosis of transverse sinus
Gelesinger s sign In thromkosis of the transverso smus an
edematous anellng develops posterior to the tip of the mas
tond process

thymus suprarenat Pituitary compensatory syndrame Same a1
Temme s syndrome which

thyroid aberrant fumor of %o Pancoast s syndrome

thyroid disease The folloning signs and syndrsmes pertam to
conditions of thyroid disease

Abadie s sign Gifford s sign
Ballet s sign Glenard s synd ome
Becker s sign Goetsch s mgn
Boston s sign Graefe s sign
Bryson g sign Grocco s sign # £
Coli n s (8 Sohs) sgn CGuttmann s ngn
Dalrymple s sign Jellmel s sign
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tetany organic spastic conditions

tetany orgamic spashc condiions
Strumpelis sign # 3 This consists of inabibity to closa

the hand without dorsal extension at the wrist Radiahs sign
of paresis of radial nerve

thalamic syndrome Same s Dejerwne Poussy syndrome It 3¢
sults from hemorrhage or softemng of the optic thalamus The
syndrome copsists of & mild hemiplegia usually transient with
hemiataxia and hemanesthesia on the side opposite fo the
leston some degree of asteriognosis deep seated paik on the
b sde and athetord on the
paralyzed mide and, frequently hemianopsia,

thalamus

Nothnagel s slgn In tumor of the thalamus paralias of

the facial muscles ocenrs particularly 1z relation to movements
asgociated with the emotions

Theimich Lip sign Tlus consists of a pouting of the bps when
tho orbiculars ons musele 1s firmly tapped or palpated

thermic sign of tetany The sign consists 1n the development of
hyperesthesia and muscle spasms following the appheation of
heat or cold This sign 13 also referred to as Kaskida £ 198

Thomas This mgn consists of o compensating lordoms which
may oceur 1 flexion of the hip joint

Thomayer Robertson W E In diffuse peritomitis the omentum
contracts and drasws up to the left aide of the abdomnal canty
Ience when the patient 13 recumbent the night side 13 tym
pamtic and the upper left 19 dull. This sign therefors offers
o some extent a differential diaguosis betweca 1nflamnirtory
and nomnflammatory abdomtnal effusions

Thomsor Synonymous with Pastia s sign  This occurs 1B 8car
let fever and consists of two or three transverse hincs ocfUTTIog
1n the fold of the elbow These lines are a bnght ro e red
color when they first appear but later become n drker red
or even a maroon color They may be scen before the xash
develops and persist through the stage of ernption and even
for some time dunng the period of desquamation

thoracic acrta aneurysm of
Borrolo s sign Visble pulsation of the arteries witun the

nostrils
Drummond s sign A short aspirate sound or whiff mav be
teard when the patient 8 mouth 13 open duning respiratio
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tongue sign

Timme s syndreme This syndrome 1s often referred to as the
multiglandular syndrome al o ns the thymussuprarenal
pituitary compensatory syndrome and also as the status
thymucolymphaticus svndrome The ayndrome conaists of low
blood pressure poor muscle tone poor resistance to mfection
easy delay m late ap of se¢
ondary ex characteristics delayed epsphyseal union and mot
seldom & predispogition to low blood sugar to acidos: and to
delayed congulation tume of the blood These indsviduals usu
ally have an enlarged thymus and » tendency to o generalized
lymphadenopathy and are poor risks for geperal anesthesia
Intercurrent asthmatie attacks the soealleld thymic or
Kopp’s asthma ? are a feature m gome

Tinel Enown also ps the distal fingling on percussion sign and
formwatwon aign It 13 ehcited when percussion 13 made over
the regon of & divaded nerve The tinghing sensation resulting
1n the distal portion of the lmb suggests regeneration of the
nerve

4oe reflex A normal phenomenon When the great toc 1 strongly
flexed all the mu cles of the lower etremty below the knee
become tense Thia 18 accentuated o Interal column disease
and 1n dissermnsted sclerosms

foe sign This 13 essent1ally Babmska s plantar reflex which oc
eurs rormally w ¢hldren up to the age of about 18 months
or occasionally even to two years At a later period of hfe
this sign or reflex 13 indicative of orgame hemplega or of a
Tesion 1 some part of the pyramidal tract This 18 but one
of several signs in which the charactenstic feature 19 dorsal
extension of the great toe For further detmls sec under
Babmsk

Toma Synonymons with Thomayer Robertson sign

Tommasi Occura 1 those of gouty type of exclusively adult
males and consists of alopecta on the posteroevternal portion
of the legs

tongue sign
Schultres slgn # 2 Seen i tetany and hkewise known
as the tongue phenomenon and tongue dimphng sign In the
presence of tetany the sign consists of contraction with de
pression at the mte of the tongue where 1t 18 hightly stra k

[ o971




thyrold disease

thyrold disease (continued)

Jendrassik 8 sign Rogenbach’s sign £ 3
Joffroy s ign # 1 Rothschild ssign £ £
Hocher s sign Puggers 8 sign
Lowy & sign Snellen s sign
Lucatello 2 sign Stelluag ¢ sgn
Mann ssign # 1 Sucker s sugn
Maranon 3 sign Tellaw’ sign
Marie s sign thyroid sign
Mobtus sign FPigourour & sign
Pancoast 8 syndrome Wilder 8 sign
Presman s sign # 1

thyreld sign In by thyrad In duals whote

thyraid 1s overfunctioming a fall m systohe pressure and &
retardation of pulse rate may follow an mjection of thyrod
extract or thyroxin At the s1me trme, the oculocardiac reflex
persists  This reflex conmsts m a slowing of heart rate 2t
tendant upon compression of the eyeballs A moderate glowing
13 normal not over five to ten beats but 1f the rate 18 stowed
ten or more the reflex 13 smud to be evaggerated and when
marked 1mcreass m the rate follows ocular compression the
reflex 19 sa1d to be inverted

tibfal sign or phenromenon

Steumpeli s sige # 1 This sign 13 met with 1 paralyss of

the leg and eonssts of dorsal flexion of the foot when the
sttempt 19 made by the patient to flex the thigh upor the trunk

tibioadductor reflex This 18 more complex than most reflexes
and less reliable than many and not often employed When
the tibia 19 struck on ifs winner sde with the percussion ham
mer adduction of the homolateral leg results and sometimes
adduction of the contralateral leg It 13 & penosteal reflex
hence proproceptive and referred to a3 het
It 13 found :A normal 1ndimduals only when the patefla Tefex
responds excesuively and of course under these conditrons has
no other sigmificance than an exalted response to an 1rntable
nervons system or lack of mhibition In pyramdal tract dis
ense 1t 13 nsually and ated witl T
patella reflex It 18 sssociated with the fourth lombsr segrent
the patella with the thurd lumbar and the Achilles with the
£ifth Jumbar tegment A comparable pertosten] radial reflex
may he eheited 1n the arm and when this §s possible 1t occnrd
1 conjunction with other hyperactive reflexes
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trepidation sign

tracheal fug Oliver s sign (continued)
portron of the thoraeic aortn e pecally of the saccular type
met with 1n syplulis  Porter s sign 19 essentially the same as
Oliver s tracheal tug while Cardarelli s and Castellno s signs
are vanants (Ref—Olver W 8 Physical Diagnosis of
Thoracic Aveurysm Lancet 1878 pt ° p 400)
trachecbronchial adenopathy N
attaneo s sign T
when heavy percussion over the spinous processes of the dorsal
vertebrae causes red areas to appear dircetly over the processes
percussed
Traube In sortic regurgitation the mgn consists of a famt dou
ble sound beard when suscultation 18 practied over th
femoral arteries (Authors Note—These sounds nre not to be
confused with the so called pistol shot heard dunng svstole
over the femoral or wmn the antecubital space nor with Du
TozIez § f1gm )
traumatic necrosls
Mann s sign # 2 In traumatic neuroses there 1s a lessening
m resistance of the scalp to a constant ele tric current
Ronpts sign # 1 The sign or reaction consists of alter
nating fibrillary and tome contractions which develop mmedy
ately followng strong faradization
traumatic rupture of arter
Wahl's sign # 2 When for any resson such as traumatism
an artety 13 partially dimded & more or less harsh systol
sound will be heard durectly over the divided vessel
traumahic separation of the epiphysis of the great frochanter
Ludioffi s sign In ths conditon the patient 15 unable to
raise the thigh when 1n a mtting position sad swell ng and
ecchymos:s appear at the base of Scarpa s tnangl  (Scarpa 8
triangle now termed the Trigonum Femorale accordiug to the
Basle Momna Anatomica )
Trelat
# 1 In the presence of tuberculous ulcers of the mouth
ths sgn conssts of emall yellowish spots adyacent to the
uicers
# 2 Leser Trelat s sign which see
trepidation sign Also called the patells phenomenon This 1s
most marked as & sign of lateral tract disease and disem
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tonic refiex

tonle reflex This 15 essentially dependent upon the tme factor
A defimte and appreciable Jength of fime supervenes hefore
the relavation of the reflex Under normal conditions wd
vidual postere depends upon tome refiexey

forslon of the festicle and epididymitls

Roche s sign Thia 13 desigmed as a differential sign betseen

torsion of the testicle and epyhdymitis In the former 1t 18
not possible to dwstmguish the eprdidvims from the testicle
but 1z the latter the epadidyms can be felt plainly ag aniz
durated area superimposed upon the testicle

Tournay s sign With extremo lateral abduction of an eye the
pupil of ths eye manifests a dilation This umlateral dilation
geeurs after an wterval of a few seconds and persists dunng
maintenance of lateral fixation and 13 usually the seat of
Buppus at the same fime This sign was reported by Toursay
but Ghanellt 15 saad to have antedated hum  This sign 19 suid
to be present in every case of Horner s syndrome Ths lattet
syndrome follows paralysis of the cervical sympathetic anl
consists of moms ptoss enophthalmos and the absence of
aweating on the affected ;ide Tournay s publication sppeared
W 19°7

tourmquet

Richardson s sign If & tourmiquet be apphed to s Lmb the

vems on the distal mide become more or fess distended and
prominent during hfe but this failsan death

toxicology
tcoholk See under
chloroform and chrenlc afeoholic clrshosls See Frank ¢
sign

cocalne addicts Bee Magnan 5 5198
See selenum porsoning syrdrome
trachea or bronchus foreign body In
Jacksens slgn # 3 In foreign body in the trachea or
bronchus when the ear 13 placed close to the mouth of the
patient o wheezing eound 13 heard which has been called the
gsthmatod wheeze
#rachesl tug
Olivers sign Objectise mgm or phymeal sign 20 named
Yecanse the ;g 19 one sshich can he scen fedt or heard by
the exazmper Met stith 1 some cases of anewryom of the upper
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tubercntosls early putmonary

Troussean (¢ontinued)

# 2 Asmgyof tetany consisting of o muscular spism wlen
pressure 13 ade over large arteriey gr nerves.

#3 Ths egn was first deseribed bv Trovssean in 18t
but was practically unknown generally untsl Dr A4 ¥ Thom
son eslled attention to it i the Byrmmgham Medical Review
early in 19.8 The srgn consists of 5 spontaneous thrombosis 10
upper and lower extremuties 1n the course of visceral cancer
Since Tronsseau s day X rays have somewhat mummized the
dufficulties of dhagrosis Trous eau spoke of its value in can
cer of the stomach pot revealed by the usual chimical methods
He further stated that it was not due to pressure and 13 ap
parently not due to infection s fhe eases are afebrile Dr
‘Thomson found no endence of mahgnant implantation i the
venous wall and suggests some chemical change 1 the blood
5 the probable cavse

tubal pregnancy

Goldens sign In tubal preguancy a vamable degree of
pallor of the utenne cervix bas beeq described

tuberculosis See Glenard & syndrome

tubercolosis of bronchial glands See under glands
tubercaloss of bronchlal lymph nedes See under nodes
tuberentosis of childhood

Hochsingers slgn # 1 In tuberculons of chuldhood 1
dicanuna 13 & finding sufficiently frequent to warrant ity
acceptance as s sign.

Mberculosis early pulmonary

Abraham s sign In early tuberculoms mvolving the apex of
one or other lung an umpaired note from dall to flat deseloping
on percusuion over the acromion process

Burghart s sign In early stages of pulmonary tuberculosis
fine 1ales may be heard over the snteror mferior margin of
the tang

Grossmans sign The mgn conmsts of 4 lation of the heart
as determun @ by percussion  (Authors Note—If one were 1n

Previous possess on of an orthod agram or teleroentgenogram
of the heart a subsequent study under these conditions might
prove of value mdicat ng a viellmg of the heart muscle Gen
erally the beart 1 relat vely small m the tuberculons )
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trepldation sign

trepidation sign (continued)
mated sclerosts and 1s the result of 7n exalted reflex tate
Conscquently 1t mav be seen 1n extremely nervous indiiduals
m nhom 1nhibition 13 lessened but 1t 13 then bilateral. Tt 13
elieited by a sudden donwnward push upon the patella by the
examiner For a few moments subsequently more or le s pro
nounced downward movements of the patella tihe pla e See
ankle clonus

Tresilion Occurning 1n mumps the sign conwisting of a reddish
more or less swollen Stensen s duct

Tressder s sign  See under appendicitts

triceps reflex This 1s known also as the elbow reflex This may
be obtuned under normal conditions but 1t becomes an exag
gerated ph m da selerosin and
10 certain forms of pyramudal tract disease W hen the forearm
13 held loosely at an angle to the upper arm, tapping upon the
triceps tendon with & percussion hammer above the bend of the
elbaw causes more or less sharp extension of the forearm

Trimadeau When stricture of the esophagus oceurs 1f the prot
1mal dilation 18 cone shaped the stricture 13 regarded as bemgn
or fibrous VWhen eup shaped proximally the cause 1s mslyg
nant To be seen fluoroscopreally

great fon of of
Ludioff s sign In tranmatic separation of the epiphysis of
the great trochanter the patient 13 unable to rase the thivh
when 1n a sitting postion and swelling and ecchymosts appeal
at the base of Scarpa s triangle (Scarpa s triangle now termed
the Trigonum Femorale according to the Basle Nommna Ana
tomica )

Trolsler A signof T J
tumor Consists of lymph gland enlargement above the claricle
{Authors Note—This 13 sometimes referred to 28 Virchow 8
gland  because described by Fudolph Varchow 1 186 )

Tromner This 13 synonymous with Hoffmann 8 sign # £

Trousseau
# 1 This s also known as the Tache Cerebrale de enbed

by Trousseau 83 occurnng in memngitis but 1 not Feeular
to that d: ease The sign consists of the production of a I nght
rod Ime where the finger 15 drawn frmly geross the forchead

or t.
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tumor cerebellum

tuberculesls pulmonary apical leslons Pottengers slgn # 2
(continued)
gresees the mgidity dimumishes to & threshold below that of
the sound Inng (Authors Note-In very acute processes
tenston 19 proportionately exaggerated )
tuberculosis pulmonary capillary palse Sce capillary pulse
Yuberculosis pulmonary with cavity formation
coln slgn Which see
Selfz s slgn Which sce
Gerhard¥'s sign # 2 In ppeumothorax with effnmion the
change of position of the patient produces change in percns
sion note (Note—This mgn 18 closely allied with the signs
of Friedrewch and JFintrich These have been given 1 detall

under the caftion crached pot sign )

P y See Shibley s ngn

tubercalosls pulmonary with ehitis media fice Michelson
Feus awgn

tuberculosis palmonary pneumonic phihfais See Jurgensen s

tuberculosis vertebral
Angelescus sign Inability to bend the spine when lymg
on the back Unable to flex the spine so a3 to rest on head and
heels O cursin taberculoa:s of the vertebrae
tuberculons carles
Rust s slgn Neoplasm and tubereulosia of the cervical spine
This & gn consista of weakness of the cervical epme and pan
which causes the patient to support the head wath the hands
during movements of the boly
4 itls See under
tuberculous wicers of the mouth
Trelats sign # 1 In the presence of tubercalous ulcers of
the mouth this sign connists of small yellowash spots adjacent
to the ulcers
tumor
Ofivers sign # 2 If a tumor 13 found anteror to the
uterus n the ease of a young smngle woman especially 1t 15
most 1kely to to a dermoid cyst Same as Olshausen s sgn
Pancoast s syndrome Which sce
tamor cerebellum See Lendau s syndrome
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tuberculosis early pulmonary

s early pul y ( )
Lombardi 5 sign In early pulmenary tubereulosis varcos
ties of the veins mn the regon of the spinous processes of the
s venth cervieal and first three dorsal vertebrae may occur
This 19 also referred to as the ¢ vancose zone of warning *’
Roussels sign This 13 a sign of early pulmonary tubercn
los1a of the apical type It consists in the induction of more
or less pan oz Light percussion over the subclavicular region
down to the fourth nb See Francke ¢ sign
tuberculosis inciplent
Lorea s sign Inincipient tuberculosis ngidity of the spual
column may develop especmally involving the vertebrae of the
thoraeic and fumbar regions
fuberculosis pulmenary
Defmege s slgn In pulmonary tuberculoss ar early sign 1y
flattening of the deltod
DEspines sign # 2 In pulmonary tuberculoss bron
chophony 1s heard on auseultation over the gpimous processes
<xtending to a Jower level than 1n the normal
Frédéricq s sign In pulmonary tuberculosis the presence ot
the red lme on the gums at the margins of the teeth
Jacksons sign # 2 Iu tubereuloms prolongation of the
expuratory element particularly over the affected part of the
lung
Riviere s sign Tlus sign conmsts of o change m the per
cussion note suggestive of an area of increased density across
the back m the region of the spmous processes of the fifth
sixth and seventh dorsal vertebrae
Rothschild s sign # 1 An unusual flattenisg and mobiity
of the sternal angle This known also as Loms angle some
tumes erroneously called Ludwig s angle is that region of the
sternum between the manubrium and gindiolus
vagus reflex Elated by pressure over the vagus trunk m
the neck Exalted sensitiveness results 1n diturbances of rate
or rhythm of heart and resprration
See 1isceromotor 1wcerosensory and tiscerotrophic reflexes
fuberculosis pulmenary apicatl cavity See Erns s sign
fuberculosis pulmenary apical lesions
Pottengers sign # 2 An increae in teosion can be felt
1u relation to and over the mnvolved area s the disease pro
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typhold faver

tumor spinal Queckenstedt s sign (continued)
mportance  When the spinal flnd pressure 1s tsken nnder
normal conditions and pressure is made over one or both Jugn
lar vemns there wall be a rapid rise 1n spinal fluid pressure to
fall again when pressure 15 released When for any reason
there 19 a block 1n the spinal canal there will be httle or no
nse of pressure resulting from pressure upon the jugular veins
fee reverse Quechenstedt sign
See Weinberg s ayndrome of spwmal cord tumor at the fora
men magnym
tumor suprasulcus Pancoast s syndrome which see
tumor uterine
Ollvers sign # 2 If a tvmor 14 found anterior to the
tterns 1 the case of a young single woman especially it 19
most Likely to be & dermaid cyst
¥umor within the thorax
Sterles slgn In tumors within the thorax this sigm conaists
of a marked pulsation over the cardiac area
Turner Acute Consists of d of the shin
m the loig
Turyn A mign occurring i scatics. YWhen the patient s great
toe on the affected smde 15 flexed pamn will be experienced 1m
the gluteal region
twisted cord appesrance sign For details see 7F eber s aign
Ty reflex This 1s an analogue of the postaral reflex and at the
same time & defenmyes yeflex purely wstnctive becomse Tet
with only n young nfants It eonssts of a sudden reflex
grasping of mother or nurse by the imnfant when 1t 13 startled
tympanlc Injection As a precursory mgn of measles TFor com
plete details refer to Bespaloff s aign
typhold fever
Baruch s sign The rectal temperature 13 resistant to a bath
of 7 F for 15 nunutes
Brown s dipping erackle sign When perforation occurs 1n
this condition s fine erackling sound may be heard when the

bell of the stethoscope 15 suddenly drpped into the nght shiac
fossa

Filopovifeh s sign Yellowng of the palms and soles m ty
phoid fever Alao kmown as the palmoplantar sign
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tumor cerebral

tumor cerebral
Roser Brauns slgn THhis sigu consists of absence of pulsa
tion of the dura when a tumor or abscess of the cerebrum exists
tumor congenital sarcoma of liver and suprarenal gland See
Pepper s syndrome
tumor or fluid in the maxiflary antrem
Davidsohn s sign Tumor or exudate 1n the maxillary antrum
15 mdicated when 1llumination of the pupil 1a decrea ed during
transillumination by means of an electric Light placed m the
mouth
tumor intraabdeminal or retrosternal
Trolsler s sign Consists of lymph gland enlargement above
the clancle (Authors’ Note—This 13 sometimes referred to
a3 Varchow g gland  because described by Rudolph Virchow
1n 1867 )
tumor Infrathoracic
Sterfes sign In tumors within the thorax this sign consists
of 2 marked pulsation over the eardine area
tumor mediastinal
Kussmavl s sign # 2 In mediastmal tumors and 1 med:
nstinal pericarditis the excessive fullness of the jugular veins
on mspiration
Perezs sign In ancurysm of the mortic arch and m med:
astinal tumors a friction sound may be heard on auscultation
over the sternum while the patient rauses and Jowers his arms
tumor ovarian See arrhenoblastoma syndrome
Twenty per cent of these tumors are malignant but 1f re
moved do not metastasize and comservative surgienl mea ures
are justified They are most apt to oceur in young women
fumor retrosternal or intraibdominal
Trolsier s slgn Consists of lymph gland enlargement above
the clamcle (Authors Note—This 13 sometimes referred to
a3 #Varchow 8 gland  beeause described by Rudolph Virchow
in 1867 )
tumor spinal
Queckenstedt s sign In spinal tumor or local serous memn
13 mvolving the cord external pre surc ay from aneurysm
or secondary tumor mvading the cord In short 1n
f spinal block Queckenstedt s sign 13 of diagnostic
12043
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Uhthot The nystagmus which pecurs 1n dissemunated sclero 19
nicer craterhike See Corman 2 meniscus nipn
alcer gastric
Haudek s sfgn In penetrating gastne uleer the 2o ralled
Haudeh 1 mehe con be wigualized ns o projeching shadow
due to presence of bismuth 1n the lesson Scen fluoroscopienlly
ar ever more definitely on an X ray film
sleer gastric earcinoma and
Zugsmith s slqr Tt cousists of an ares of percussion dull
1ess 1a the second interspace extending bevond the steroum
on each side
vicer gastric and duadenal
Mendels sign In gastric and dvodenal uleer an area de
+<lops wa the eprgzstnium about four to five centimeters 1m
diameter which 15 tender ont percussion (Authors Note—The
gnstne area 19 yopr sented in the mudle of the eprgastne
Tegn 1 from xiphord to umbil cus and from cardia to pylons
Acute and subrente lesiond therefore are represented m the
ater named and from sbove downward a rording to the &te
of the lesion This afferent efferent arc or the comy onents of
this afferent efferent reflex are are the sympathetic nd the
entoTy motor tracts tespectively Hemee mastre lesmons hava
a Jugher representation than duodensl The s consists of
Typeresthiesa tenderness snd exalied tenson wn tho most acute
cases and more or less tenderuess and tension e pe 1ally on
Poehang the tissue constituting the midhne 1n the uba ute
cages The dpsdenal ulcer 15 vepre enfed n the wndhne from
the navel upwards to an 1nch and a half above ani gastzic
aleer sfall hgher 13 the midl ne depending upon the site of the
ul er In Jong standing ulcer cases the mign faily hecause of
exhaustion of the reflex are )
clcer duodenat
ole s algn R evidence of def of the
duolepal eap n duodenal uleer cholelth auis or when ad
b wons cen 1m that regim
Gunzberg + slgn In duodenal ul er & resonant area may be
found between the palliladder and pylon remons on percus
s10n and borforygmy m this sres upon anscultation
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typhold fever

typhold fever (continued)

Gegglas sign In typhoid fever and prolonged exhansting
diseases muscular fbnllation may be 1nduced by first stnkng
the biceps especially with a percussion hammer and then
immediately pinching the part This contraction 13 locahzed
1 contradistinetion to the fibrillarv contraction sumlarly m
duced 1n health which then extends the length of the musel
This 18 referr d t0 1n greater length under Goggia

Lesleurs sign In typhoid fever the wmpairment of reso
nance on percussion over the might lower thorax posteriorly
{Authors Note—In any long contrnged fever or in by con
dition 1m which the right heart fails a sumlar impairment oo
percussion 18 to be found at the base of the night chest pos
tenorly It must not be forgotten that when the Liver a8
enlarged dullness will exist at the right base but this dullness
will then extend to the left of the zudspwnal line as mentioned
under Grocco s sign # 8 )

Stockers sign If the attempt be made to Jower the bed
clothes covering a typhoid patient 1n s cloud @ lethargie state
he pays no attentton A patient with tuberculous memngitis,
however mawmfests same resstance and attempts to replace
the bed covers

typhoid fever and corneal opacities As a sign of ampendimg
death Refer to Brunaty s sign
typhoid fever and pneumoma See Brunat s sign
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ureteral reflex

wnilateral dilation ¢f pupll Tournay s slgn (continued)
Hotner s syndrome This syndroms follows paralysis of the
cervieal sympathetic and consiats of miosis ptosss engphthal
mos and the gbsence of sweating on the affected side Tour
nav s publication appeared in 187 and 1t 1s sayd by Franchetts
that Granells had previously described this sign

Unschuld A sigm wdicative of imapient disbetes consisting of
cramps o the calves of the lege (Authors Note—(ramps
in the legs may oceur 1n penpheral neuntis from any cause
anQ they are not uncommon m thos having varicose vems In
Ireland and occasionally smong the English where excessive
amounts of tea are consumed cramps m the legs are said to
be a manifestation of tius habit They may also be a mam
festatzon of intermuttent claudication of Buerger s disease
of semle vascular degeneration and of tabes dorsalis It must
not be forgotten too, that deformuties of the feet food defi
eien y especrally witamin B, and nutntional edema 1m ex
trem cases may mvite cramplike pams i the lower ex
tremties

apper fid aq in exophthalmlc goiter

Graefes sign The mgn copsists of n lag of the upyer hd

during the downward movement of the eyeball

ureteral calculus

Sumner s sign When merease n tens on of the abdomunal

muscles 18 found on superficial palpation of the nght ihac
fossa 1t 15 mdicative of appendicitis stone 1n the ureter or
an ovanan cyst with a twsted pedicle

wreteral calculous reflexes For details of reflex phenomena see

y and reflezes

areteral reflex This may occur after nreteral eatheterization or
29 & result of stone 1n the renal pelns and more particularly
m the ureter stself The arc 19 of the usual visceral type de
pendent upon sympathetic irntation primarly next, wntation
of the cord center corresponding to the sympathet: distrby
tion 10 the cord and third the peripheral expression via the
sensory motor ar¢ emanating from this portion of the cord In
thos reflex the mu cles over the crest of one or other iac Tegion
become hyperesthets. more or less tense and tender and this
raay extend Qown to the gemitalia.
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ulcer peptic gasiric or duodenal

ulcer peptic gastric or duodena! Leotta s sign of penmsceral
adhesions  For detaals see Leotia
Bee also hunger pan syndrome
ulcers tuberculous of mouth
Trelats sign # 1 In the presence of tuberculous ulcers
of the miouth this mgn connsts of small yellowish spots &d
Jacent to the uleers

ulnar stgn Which conuists of analgesia 1n the area of the ulnar
nerve of one mde Frequently present in the mmsane exeluding
general paresis

d reflex This 19 the hy of the
90 called conditioned reflex of Pavlow and Adnan Practieally
every reflox which 1s mot the result of specal traimng not
therefore induced by repetitive stimuh 13 unconditioned and
dependent upon a mechamsm which 13 1nhenited rather than
acquired
unequal nares sign J H Lemar of New York states that the
presence of unequal nares has proved of salue mn the dignoss
of sapranuclear nuclear or peripheral nerie Jesions muolvng
the faczal nerve Its greatest value 1y found when the patient
13 or m plegin The patholome narts shows
a fillimg 1n of the ala on the sile mvolved often revealing 8
total collrpse of thus structure This complete collapse 13 seen
m nuclear and nerve In supranuch
lesions inspection will show that the anvolved side 13 not only
narrower but the pear shaped contour has disippeared and the
posttion of the ala has shifted while the normal als retains
ats charactenisties In fractures of the base of the slull
whiel the nuddle fosst 13 1nvolved eapecinlly when the frac
ture extendy through the mastoid and agueduct the nans g
unconseions patients shows a total collapse on the uvolse!
mde In the refngerating tspe of Bell s palsy cases are seen
1n which the entire nose 1s pulled over to one mde
unilateral dilation of pupit
Tournay s sign This s1gn consists of a umlateral dilation of
the pupil of the eye on extreme external lateral fixation The
dilation begns after an ble length of time ted
at three to five seconds follomng the extreme abductin nnd
peraists dunng the penod of abduction Hippus 3 hot ud
usual This smgn 19 sad to be & constant accomparument 18
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[t Y byp yndi Ses Jackson & synds
vagoaccessary syndrome Same as Schmidt s syndrome which

vagotonle reflex Whatever the cause of the mitial tmpulse and
this 19 not defimtely known 8913 true of epilepsy autonomic
or preumogastric eritation May result im s hypertome state
of the vagus nerve Thig heightened reflex 13 called vagotoma,
The elmical expression may be very vanable, the bradyeardia
ythma, vague cardiac 1o respira
tory rate and thythm attacks resembhing bronchual asthma
gastrie hyperacidity and merease m gastnie motility and epr
gastne discomfort even pmn  The 1mportance of vagotoma
lies particularly 1n 1ts ability to emnlate apgina pectorss As
Eppinger and Hess pointed out large doses of atropiae rclieve
this condition while pilocarpinie increases the reflex
vagotonic syndrome Tl term 1s epphed to any group of
sympioms in vagotoma These symptoms inelude the follownng,
Constricted pupils epiphora hyperhidross flushing dermo
graphism increased gahvation bradycardia low blood pres
sure hyperacidity hypermotility pylorospasm vomuting diar
thea gnawng epigastric pain bihary colic increased earbo-
hydrate tolerance not sensitive to adrénalin very little incrense
in cardiac rate with the use of atropme pilocarpine proluces
salivation and sweatig This group of symptoms was de
scribed by Epping r and Hess
vaqus necve exalted leritability of
Erben s slgn or reflex Thia mgn 13 sard to ndcate evalted
irntability of the vagus nerve It conststs of & slowng of
the puls when the head and trunk are bent slowly forward
vagus nerve Mnsfability of cardiac portion
Somagyls sign Also referred to s Somagy s refles Is
eaid to be & manifestation of instability of the cardiac portion
of the vagus ‘The mign conmsts of dalation of the pupils on
deep and on full
vagus nerve shmulation or Irrtation Under such 2 condition
the normal oculomotor or As hner reflex will be exaggerated.
For detauls see dschner s reflex
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wrinary caleulus

urinary caleulus In the Annals of Surgery, Apnl 1938 Dr J
Barney deseribes a smgn g 1n the abd: 1 wall
which may be called Barney’s pont This pomnt may be found
on the nght or left side of the abdomen, depending on the
ureter 1mvolved the pownt being at the termimus of a line drawn
at nght angles to a line from the umbilicus to the antenor
superior Bpine  Finger tip pressure 1s sard to reseal tenderzess
at Barney s pomt m about 41 per cent of cases 1n which 8
caleulus exists 1n the lower third of the ureter For further
mg m the recognition of ureteral calculi refer to the ureteral
reflex
urinary extravasation
Brodies sign # 1 Unnary extravasation into the corpus
spongiosum 1 manifested by an area of blackness on the glans
penis
erinary reflex Thiy 13 a normal phenomenon but may be lost
under pathologic conditions s when overdistention of the
bladder or a cord lesion occurs When under normal conditions
urime accumulates i the bladder a demire to vord 1s the natural

Tesult
urinary refention For details see urinary reflez and wesical

ex
Uriolla Conwsting of melamferous granules (blood pigment) 1n
the unne of patients with severe malania (Authors Mote—
Melamferons pigment 18 also to be seen wn the 5o called
melamiferous leukocytes In blackwater fever or hemorthagie
malarial fever a severe form met with rn the tropies or i
those who have Tecently returned from the tropie  excessive
hemolysis may oceur and hemoglobinuria may develop Whether
the excessive mgestion of quinine 13 a factor 18 still an open
question Xt 15 o be noted too that extreme cold or excessite
fatigue may cavse a paroxysmal hemoglobimumia }
uterine cervix malignant disease of
$plegefberg s sign Met with in malignant disease of the
utermne cermx the sign consmsts of a semsation of friction
agunst wet India rubber 1mparted to the examimng finger
aterus rupture of the
Hoehne s sign Dunng the pueryerium 1f uterine contrae
tions are persistently absent despite repeated injections of
pituitary extract this 1 looked upor as a mgn of rupture of
the uterus
See Cullen 3 stgn £ 3
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Verbrycke s syndrome

vaseular lues or meningomyelitls (confinucd)
depend upon the gpecial region of roct zone area wvolved If
i a hmb spastiesty results with flexion or extension and 1m
the abdorunal wall ngdity, often eoupl d with severe pamn
as 80 often exemplifie 1 1n tabes dorsalis

vascular reflex This may be expressed as a constnction or dily
tron of & vasenlar trunk or area the result of mental or phys:
eal rrntation Blanching or blushing of the face affords the
best example This 19 esseatially a normal response

vaseconstriction development

Livierato s sign This consists of the development of vaso

constriction due 3t 13 believed to irntation of the abdominal
sympathette resulting from a sharp troke over the anterior
abdomen slong the mphoumbilical hine

vatovagal reflex This hps many pomts It common with ¥ago
tomia It was first degenibed by Bonmer 1 his work on vertigo
under the name of gyndrome medullzste  Gowers I kewise
discussed st 1n some detail under the head vagal and vasovagal
attacks (Authors Note—Gowers justified the vagal portion
of the reflex because of epign.trie discomfort ardsac dis
comfort and the semsation of respiratory conmstrietion and
m some the fear of impending death as 1m angina pectons
The vasal portton of the de 1gmation he justified because of
surface pallor and eold extremities Gowers however ealled
attention to mental changes esen s miconseons states during
the most profound attacks and as oeate ] them swith mgrame
on the one hand and mild epileptiform conditions on the
other )

vein mge In tubercaloss of the broachial glands more or less
obstructive congestion of a vein formed by the junction of the
thoracic and superficial epigastne veins may be seen 1 the
mdaxllary hine

venous congestion midaxillary Iinear

veln sign In tubereuloss of the bronchial glands more or

less obstryctive congestion of a vewn formed by the junction
of the thoracie and superficial epigastric veiny may be seen 1
the mudaxillary hine

Verbrycke s syndrome Also known as syndrome of cholecysta
hepatic flezure adhesions This gyndrome results from the
presence of Jocalized adhesious of the hepat ¢ flexure of the

[ 1]



vagus reflex

vagus reflex This 13 suid to occur 1 prlmonary taberculons and
amphies o1 abnormat zensitiveness to pressure over the Yagus
nerve Changes m rate or thythm of the heart or i respira
tory rate or rhythm may be thus produced

Vanbogaert A Laubry C Routier D sign For details refer
to Laubry

Vanzettr In suatica In this condition the pelns always mam
tans o honizontal position despite any imduced degree of
scoltosts unhike other conditiona m which scohosis occurs the
pelvis then bemng tilted

Varela Fuentes and Irala Describe a roentgen mign of acute
peoss musele disease This mgn consists of n deformity of the
< ray shadow of the psoas musele Thig shadow 13 wider than
that of the musele of the normal side and 1 convex 1 outlive
from the first lumbar vertebra to the ihac crest On the nor
mal s:de the outlne of the musele 18 straight It 1s ead that
this deformity appears early and 1s of particular value when
the infected area eusta in the upper portion of the musele

vascular headache syndrome Tlis was described by Horfon
Maclean and Craig of the Mayo Clme. They bebeve therr
observations jJustify the recogmition of a type of headacho
*classical 1n its symptamatology end unigue in 1ts response to
tistamime  The patients were 1n the fourth and fifth deeades
of Life

The syndrome consists of severa headache at tumes 80 N0

lent as to threaten self destruction The pain 13 umihters!
volving the eye temple meck and often the face and fre
quently marked tenderness on pressure over branches of the
external and common carotid artery Sudden onset and dis
appearance of the attacks peser tic Lke with a tendency fo
periodiaaty at mght though also occurnng dunng wakwg
ours s.sociated with swellng of temporal vessels comjunc
tival injection enlirgement of soft tissues of the eye runming
of the eve and nose swellmg of the nasal Toncosa and fushing
of the side of the face and oceasionally nausea Despite the
evident vasodilation prompt response to mmute doses of hista
mine was obtmned The authors of this suggest the term
terythromelalgia of the head * na degeriptive of this entity

yaseular lues or meningomyelitis In su h condstion from any
can ¢ 4 socalled entieal reflex may suddenly pre ent tself
as an expression of the undirlymg pathology Its site wif
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Yitlaret s syndrome

YVernet syndrome (continued)
of sensation 1w the larynx resulting from mvolvement of the
9th 10th and 11th cramal nerves
This syndrome 13 the same as the yugular foramen syndrome
A fracture at the base of the skull which mvolves the jugular
foramen on one side may be the exciting factor
vertebrae tubercolosis of
Angelesca s sign Inability to bend the spine when Iyng on
the back ULnable to flex the spine g0 a9 to rest on head snd
heels

vertebrae cervlcal malignant disease or tuberculosis of
Rosts slgn This s1gn comsists 1n weakness of the cervical

spine and pam which causes the patient to support the head
with the hands dunng movements of the body

vesical reftex This 13 & normal reflex expressed as a desire to
voud whenever the bladder 13 overdistended (See urinary
reflezes ) Tt 18 mteresting to mote that 1 pelvic perstomitis ot
low typhord fever perforations of the bowel unrary retention
may be among the first phenomena induced

vestibular apparatus disturbances of

Barany s sign # 1 In disturbances of equilibrum result

mg from of the the patient
tends to fall and the direction of this fall 15 modified by
changing the position of the patient s head.

Vigeuroux Which i3 dimmshed cutaneous resistance to elec
tnety met with i exophthalmic goiter

Villaret In the presence of & lesion of the seiatie nerve and its
branches VWhen percussion 19 practiced over the tendo Ackullis
fleion of the great toe oceurs

Villaret s syndrome Same as Collet 5 syndrome This syndrome
14 by m osis sweating and com
bined paralyses These combined paralyses meclnde paralysis
of upper portion of pharynx hence dvephags paralysis and

anesthesia of the palate and fauces paralyms of the vocal

cord anesthesia of the larynx loss of taste m the posterior

third of the tongue and paralyms of the sternocle domastord

end trapeziua This syndrome 13 related to dvell 5 Hughl ng

Jaclson s and Schmidt s and they are either frankly bulbar

or due to involvement of the last four cramal nerves The

les ou may be extensive and traumatic as in war mjunes a
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Yerbrycke s syndrome

Verbrycke s syndrome (continued)
colon to the gallbladder The hepatic flevure 1s adberent fre
quently at a sharp angle to an othermse free galibladder
fundus The gullbladder may £l concentrate and empty nor
mally but the weight of the color draggizg on st produces
1] These are d; dull or nght
upper quadrant pan gas pressure and nausea, The symp
toms are woree 1 the duy because of the upnght position
with ity consequent pull Right upper quadrant tenderness
may be present especially i the erect position, If by xray
1518 noted that localized gas in the colon remaina m proumity
to the same spot on the galibladder m each film one may be
reasonably sure of the diagnoms For complete detatls see
Gallblhdder Dr J R Verbrycke of Washington, D Cy
J A M A Jan 27 1940 Vol 114 No 4 p 314
Verco Erythems nodosum This sign conmsts of punctate hemor
rhages or striae under the tongue and alwo on the hauds and
feet
Yermel s sign The sign consists of hypotension together with
promnent pulsation of the temporal artery on the mde ivolved
when the headache 13 umilateral The temporal vessel 13 2p
parently hard and tense and with loud heart tomes suggests
artenostlerosia but the vascular tension 15 always low The
condition of the vessel had previously been descnibed by ¥ ermel
as & temporal reflex in those auffering from headachs of &
neurasthenic type The suthor believes this so-called temyors!
reflex to be s hypenrntabihity of the vasodilators and that 12
those whose temporal arterv s dilated weakened and tortuous
but actively pulsates dunng the period of headache may alsa
have a disturbed blood supply in vanous organs with cor
responding disturbance of the central nervouns system such 23
tremor, headaches msomma b poor
memory a symptom grouping such ay one meets with m the
neurasthenre
Yernet syndrome Thus 1s charactenzed by paralyms of the
supenor contractors of the pharvnx cansipg difieulty i the
awallowing of solids paralyss of the eoft palate and fauces
with anesthesia 1 that regon and in the pharynx parafyss
of the sternomastoid and trapezius muscles Joss of taste in
the postenor third of the tongue vocal cord paralysis and lovs
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Yon Waht

visceroptotic syndrome £ « Pomberg Paessler syndrome  also
Glenard s syndrome

viseerosensory reflex This may he regarded as an exalted state
of the vi ceromotor reflex bemng merelv & question of degree or
mtensity of stimulation The pam reflex of locomotor ataxia.
the so-called enm:s the midline epigastnc pain and Lyper
esthesia of gastne and daodenal uleer the gallbladier reflex
the ureteral and renorentl refleves are examples of thia typy of
reflex and have been deseribed 1n detaml under their resye tive
headings

viscerotrophic reflex This 13 2n end result of the same f1rms of
stimult which earlier results 1n visceromotor or viscera ensory
reflexes or both It :mphes an exhausted or possibly 4 degen
erative merve supply of the particular muscle distributions
dependent ufon the wmitial visceral stamulation For instance
eaﬂy apxcul pulmonary tubercnlo!xs 18 associated with tension

‘muscle
are:’u whereas m fate fnms these muscle! become flaceid The
same 18 true of the midhue epignstni arca wn pastmc and
duodenal ulcer

wital sign Applhied to the pulse respiration and temperature
mplying the persstence of the wital functrons and the an
tithesis therefore of the signs of death

Yog! syndrome This 13 charactenzed by spastic diple,ia with
athetos:s rhythmc osellations and pseudobulbar palsy Alse
known as the corpus striatum syndrome

In this connection Kanmer Wilson s disense hepatolentic

ular degeneration must be bare 1n mnd This syndrome 19
famhal of unknown etiology but assomiated wath degenera
tion of the leaticular nucleus and cirrhoms of the hiver

Yoltolini Synonymous with Heryng s sign

Yon Graefe See Graefe

Von Wahl See Wahl
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Villaret s syndrome

Villaret s syndrome (continued)
or tubereul or 2 neoplasm 1 all
of which the syndrome 1s bilateral When the syndrome 1 the
Tesult of ¢ parotid bubo it 1s umlateral The umlateral syn
drome espectally 18 known as Villaret’s syndrome
Vincent A synonym for the Argyll Robertson pupid
Vipond Which 13 the widespread adenopathy seen 1 clnldren
during the meubation period of the exanthemata
virile reflex Tlus s known under two headings first ag Hughes
refler which see and the second as the bulbocarernosis reflex
which see also both of which are ess ntially normal phenomena
visceral cancer spontaneous thrombosis In upper and Jawer
extrenihies  For details see Trousseau s sign 2 8
visceral neuralgia syndrome This 13 a nenrovisceral svndrome
that 13 characterized by the combined various aches puns
and discomforts that result from functional disturbances of
the vanous viscera
visceral reflex Tlus 13 a very general term implymg a reflex
mduced by some rrtitation of any of the viscera particularly
the abdominal viscera It may be motor sensory, or both
viscerogemc reflex This 15 a generic term apphed to any 0D
of many reflexes wiich may take orsgin 10 any organ or any
of the viscera and may be the result of some disense of the
part Vesteal tenesmus for instance the result of a cystitis
or n some mstances the introduction of a foreign body by
a psychotic and well exemplificd by n vague seres of Teflex
phenomena both psyclne and somatic which mamfest them
selves 1n the wisceroptoties (Glenard s disease )
visceromotor reflex As the term 1mphes the end result of s
ceral stimulation 13 tmore or less evalted musenlor teasion
under p )| scapular or muscles 1 early
apical tuberculosms or 1n the reflex over the crest of the ihum
or toward the gemtalia i renal caleulus the midlne tension
of gastnc or duodenal ulcer These have been @ scribud under
therr vanous respective headmgs
viseeroptosis
Stiller s slgn Glenard s disease In more or less complete
wisceroptons the sign consists of ierensed mobility of the
tenth nb due to partial fixation even detachment of the tenth
nb to the costal cartilages
rolel




‘Waell Edelmann sign

syndrome {
by lethargy rapudly deepemng into coma High fever weak
rapd pulse intense evanosms and purpuric hemorrhages into
the lun are characteristic The disease 18 usually fatal in from
sixteen to tweaty four hours Massive bilateral adrenal hemor
rhage 19 the most common postmortem observation The
etiology 13 probably & fulminating menmgococcema

Weber

# 1 Hemplega on the one side with paralyms of the oculo
motor nerve the third cramal nerve on the other mde
# 2 This 15 essentially Kantor s sgn but 13 termed by

Teber twisted cord sppearance instead of string sign

Weber s syndrome Bame as Weber Gubler syndrome which see

Weber-Gubler syndrome Same as Weber s syndrome This syn
drome 18 grouped among the erossed hemiplemes which im
Plies functional loss of a cramal nerve on one side with motor
or sensory loss or both on the oppomte mde mdicating &
leston most frequently bemorthamic occurnng 1 the erus
pons or medulla The Weber or Weber Gubler syndrome ind1
cates a lesion 1n the crus Third nerve paralysis on the mde of
the lesion and paralyms of the arm leg and fate on the
apposité side are the characteniaties of the syndrome

Wegner Congemtal syphihs The sign consists of & widened
rgkd @iseolored epiphyseal Lime 1n 1nfants dymg from that

ase

Well s syndrome This syndrome 13 charactenized by a umilateral
hyperesthesra of the muscles nerve trunks and bones It 1s
sometimes seen 1n eases of pulmonary tuberculosis

Weil Edelmann sign A variant of Babinsk: s great toe sign It
was pointed out some years ago that the Babnsks toe phenom
enon may be elicited if the leg 13 flexed at the hup and extended
at the knee Tn tuberculous memmgitis both Eerntg and el
Edelmann signs were found eoexistent and 1t may be of value
m any menmgeal 1nflammation and 1t may be eheited early
i meningitis when Kernig s sign 13 absent Gerhartz m
studying spastic refleves differentrated two groups One those
due to cortical disturbances and two those due to pyramidal
disorders  Gerhartz was ablo to reveal post mortem that a
leson 1 th cerebral cortex was the factor responsible for
the g0 called cortical spastic reflex on the contralateral side of
the body
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Wachenhelm and Reder s sign See under appendicili

Wah!

# 1 Inobstruetion of the bowel due to any cause the sign
consists of more or Jess distenton or tympany on the proumsal
side In this connection compare Schlange’s mgn

# 2 When for any reason, such as traumatiam an artery
13 partrally divided a more or less harsh systohe sound will be
heard drrectly over the divaded vessel

Wallenberg s syndrome Same as Babinskv-Nageotte syndrome,
which see

Wartenberg s cerebellar sign This occurs 1n homolateral dis
ease of a cerebellar hemisphere It was deseribed by Robert
Wartenberg of San Francisco sn 13 9 The s1gn conaists of &
umlateral decrease or ab ence of tho arm smaging movement
1n walling  He states that 1t may be eaused by extrapy ramdal
and pyramudal tract disease but that 1t may be a sign solely
of cerebellar diseaso and that 1t 19 an early sign of cerebellar
mvolvement This mgn was referred to bnetly by Gordon
Holmes 1 1950 (Authors Note—A similar condition may
be seen as one of the manifestations of encephahitis frequently

and at times d h and abnorm:
mat ements of one leg )

Wartenberg s sign This consists of a reflex flexton of the thumb
when the patent pulls with lus four fingers sgamst the
examirer s resistance It may be present 1 a Jeson of the
correspondmg pyramdal tract

Warthin The exaggerated breath sounds heard i acute perl
carditis

watered silk reflex Smd to occur in childrn The reflex con
s19t of a wavy appearance resembhing watered mlk seen upon
the retina,

water hammer pulse See Corrigan # 1

Waterhouse-Friderichsen syndrome Tlus syndrome was first
Tecogmrzed by Latile 1 1901 E E Aegerter gyes a com
prehensive resiew m the J 4 3 A Vol 106 Mo 20 p 1715
Afay 16 19,6 It consists of sudden onset malaise restlessness
and often nausea and omuting These are followed shortly
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Willlams

Wersicke (continued)

Iateral hepnopin but in the vast majonty of imstances the
leson 18 sudden 1n ongin embolie or thrombotie and oceurs
1n the tract of one or other side There 19 o loss of both nght
or 1eft wisusl fields (lateral homonymous hemanopsia) the
actusl lesion being on the sde opposite to the dark fields In
‘hemanopsia trom imjury or dsease of the optic tracta con
traction of the pupil followa only when & pencil of light rays
19 directed upon the functional half of the retina When
Qurected upon the blind half the pupsl will not contract The
lesion 19 ome occurrng at the corpora quadngemina o 1n the
tract between this and the optic chiasm This sign was fore
shadowed by Von Graefe but described first by Wilbrand of
Perlin m 1881 by Wernicke in the Fortach der Med 1881
and by Sequm Journal Nervous and Mental Diseases 1887

Wernicke s syndrome Same as presbyophrena syndrome

Westphals _pupillary refex Known also as Westphal Pulta
refiez This conmsts of a contractron of the pupil when az
attempt 13 made to close the eyelids

Westphal s sign The absence of knee jerks in tabes dorsaha
(Authors Note—See al a the T'rb 1 estphal sign 1 thi con
nertion )

Westphat Piltz refex See Westphal s pupillary reflez

Widat syndrome Same as Hayem Widal syndrome

Widmer Acute appendieitis Being an merease m awllary tem
perature on the nght ©xde as compared with the left

Widowltz A promumence of the eyeballs which with the eyehds
manifests slupmish movement in the paralyms of diphtheriz
(Autl >rs Note—Tlis 18 not quite the same th ng as Cantells s
ngn als knownzsthe doll seve sign whieh howeser may
Iikemise be a sign of paralyms 1n diphthena )

Wilder 4 sym occurnng early mn the course of exophthalme
goiter The mgm consists of a shight hemtatson or twit hing
of the eyeball m lateral movements somewhat resembling an
abortive mystagmus

Williams

# 1 In large pleural effus ons the s gu ons ts of a dull
tAnIpn t ¢ Tesonan e on percuss on over the second mtercostal
space of the affected side In this connectson skodiac resonance
must be recalled

Lo



Weill

Weill Occurring m lobar preumoma 1n infancy Consists of &
la;k of expansion i the subclamcular region of the affected
a1de

Weinberg s syndrome of spinal cord tumor at the foramen
magnum This syndrome 1s charactenzed by the pre ence of
pam an the cervical or oceipital regions tendimg, to extend
down both arms to the clbons and aggravated by coughne
sneezing and other exertions The evolution of the other symp
toms depends on the extent of the tumor and direction of its
growth Tumors projecting into the posterior fossa produce
symptoms of intracramal pressure such as nystagnius papt
ledemas yertige ataxia past porating and asterognons bigns
occurnn,, 1o this syndrome not speufically charatenstic of
spinal cord tumors are lugh protem levels of the sjinal flmd
paresis of mfrabu cal facal nerves atrophy of the muscles
of the upper extr mtwes and speech difficulties Viemnberg
considers early diagnosis important for the posaible pre eng
tion of life of the patient

Welss reflex This s saud to oceur particularly 1n myopia  Vth
the ophthalmoscope, & curved reflex 1s to be scen on the fundus
of the eye to the nasal s:de

Weiss sign The faeial muscle contraction which follows light
tapping or 1n tetany, and
i hysteria  (Authors Note-~-As far as tetany 1s concerned
this 19 practically svnonymous with Chyostel s sign )

Wenckebach Adhesive pericarditts This sigm is best observed
on the lateral view of the thorax In the absence of respira
tory movements no abnormality may be noted but on deep
nspiration the chest outlime will be more or less deformed

(Authors Note—This 18 practically another jhase of Sir
Welliam Broadbent s sign )

Werdmg Hoffman syndrome This 13 o rare condition usually
hereditary and famulial It 18 & progressive epmal muscular
atrophy and consists of paralysis beginmng s a rule 1n the
mnscles of the thigh and pelvic grdle Jater the muscles of
the trunk arms and legs with final paralys:s of the re piratory
muscles or 2 bronchopneumonia.

Wernicke This 1s a sgn espectally of a lesion 1a one or other
optic cluasm and does not cecyr when the lesion 1nvolves the
ocapital lobe An 1solated lesion 1n the cuncus may ctause &
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Wiitiams

Williams (continued)
# 2 _In chrome adhesive perrearditis the sign con 1 ts of
dmmmshed expansion of the left lung
Williamson Met with 1n pleural effusion and in pneumothorax.
It consists of a defimte lessening of blood pressure in the leg
s compared sith blaod pressure 1n the arm of the same side
Wilsen syndrome Described by § A Kinnear Wilson 1n 1912
Known as hep: or p len
ticular degeneration It 135 a disease of the earler years of
hife The lenticular nucle: become atrophic sad degenerated
and the seat of cantation There 13 an associated cirrhoss of

the lver The 19 ch d by motor s
as ngdity dysp ysphag 1 imb and
dementia Involuntary movements are athetoid and mereased

by effort There 1 weakness muscular ngidity pam pro
gressivo loss of flesh and contractures The hepatic degenera
tion 19 & post mortem finding

winking reflex For detailed description see opticofactal reflex

Winkleman s sign Umlateral pyramdal tract disturbanece  The
sign consists of 4 muld permanent hyperextension of the big
toe on the affected mde as compared with the normal sde
The petient should he flat upon the back the feet to be viewed
from above There may be an associated external rotat:on of
the affected limb symilar to that seen m fracture of the neck
of the femur The sign may occur early, before the develop
ment of the Babinsk reflex and may persist after recovery
from pyramdal tract disease (N W Winkleman 19 4)

Winirich Pulmonary camtation The mgn 18 elieated by per
cussion over & canty The change i piteh will vary whether
the mouth be opened or closed. The mouth being open the
pitch 19 lugher and Jower with the mouth closed This 13 of no
great practical value but 1s heard when a pulmonary canty
communicates with an open bronchus Also a preumothorax
under mumilar cond Rarely i
when related to & large bronchus the note may smilarly un
dergo change The other mgns charactenized by a change of
note are Biermer 3 Friedreich s # 2 and Gerhardé s # 2
Wlen flmd 13 present change of position of the patient may
temporanly occlude o bronchus hence the change of note may
be obtained only when the patient 18 1o the recumbent p 1tion

or even the reverse may be true
[o"2




Wotkowltseh

Wintrich (continued)

Brermer ¢ change of note Fsseatually the same as Ger
hardt s # 2 When the patient 1y mitting the patch of the
percussion note 18 lower due to increase in volume of the cavity
whether 1t be pulmonary cavitation or a pneumothorax this
mcrease 1 eavity volume bemng due to saggng of the dia
phragm the result of the weight of the fuid present

Friedresch s change of note Which 18 supposed to be indica
tive of an open eavity with flexible walls This s conssts
of a lowening of the pitch of the percussion note over canta
tron during forced mspiration which necessanly mereases the
volume of air It 13 concervable of course 8s n the case of
any tympame head that teosion may ba mcreased to the point
of flatness which 13 only occasionally met with m a case of

when extreme exists

Gerhardt s change of note This change of percussion sound
vanes wmth the position of the patient and presupposes both
air and #md 1n the cavity The sigu 13 due to a change in the
direction of the long axs of the canity with change in position
of the patient

Wolfier Fourglass stomach In this condation £wda rapidly pass
the relative obstruction but lavage reveals food fragments
which may manifest enidences of fermentation and putrefac
tion depending upon the degres of stemosms and retention
(Authors’ Note—ln spastic tvpes relaxation will follow the
hypodermic admimistraton of 1/50 of & gram (13 wg) of
atropine sulfate The x ray examunation of such a case con
firms the diagnoss of an  bourglass  stomach but does not
different:ate necessarily an orgame from a functional type )

Wolfson Reznick Gunther syndrome The diagnoms of metas
tases to the spine preor to the appearance of roentgen evidence

1 Radicular pum acgravated by motion sharply hmnted
to ome or two spinal merve Toots associated with loeal zed
tenderness to deep percussion over the spinous processes of the
vertebrae

An

- ythroey Tate
An 1ncrease 11 the serim phosphatase level of the Hood
Wolkowitsch Chronic recurrent appendiaitis In such & con
it on there will be marked relaxation of the abdomnal mus
des of the nght mde (Authors Note—In acute abdominal
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Wolkowitsch

Wolkowitsch (continued)

where the b arc 18 1m
volved temsion and often by are pres
ent Vhen the condition persists over a pertod of some tume
the hy h d 19 shight or absent

and muscle tension 18 x;p]aced by relaxation The same 1s true
1 long strzding plearal effusion where teasion of the more
acute [ hase 18 replaced by relaxation So too 1n early apeal
tuberculous lesions muscle tension over the apical ares espe
cially posteriorly 13 the rule but 1n lesions of long standing
there 13 marhed relaxation \Vhether this 1s a trophic change
or nerve exhaustion 1s not clear )
1t must not be overloohed that most surgeons deny the

exstence of chromic appendieitis

Wood Deep gezeral anesthesia. Consists of divergent sirabis
mus fixatron of the eyeballs and bilateral relaxation of the
orbicularis muscles

Wood s and Seltzer s sign W ood and Seltzer pont out thtt the
electrocardiogram reveals a P wave wider thin normal and
ot low vultage Infid or flat It 23 most Likely to be seen 10
(s of nortic regurgitation or in hypertensise heart disease
len e a sigh of left ventricular stram or fadure It 19 not
un ommon 10 post rheumatic fever

Wreden Stillbirth In such mmfants the s:gn consists of gelatinous
material to be found 1n the external auditory meatus (Au
thors Note-~It 13 possible of course that s sigm of this kund
could be utilized 1n medrcolegal work )

wrist elenus Tis 13 a normal phenomenon When the hand 13
held down at arm s length the hand being 12 extreme exten
son lateral elonic movements of the hand oceur
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xiphold sign This mgn consists of the pre ence of maximam
tenderness at the tip of the xiphoid process particularly on
upward pressure It 19 usually pregent in disease of the gall
bladder or the bile ducts Anatomic studies pownt to a direet
Iymphogenous as well as indirect Iymph node eonnection be-
fween the gallbladder and the group of lymph nodes mtuated
behind the xiphoid process The author Lyakhowitsky believes
that acnte Iymphangitis and lymphademtis just postersor to
the xiphoid 15 the cause of th tenderness Tt 13 supposedly
of an Burgeal
expenence 13 claimed by the author to convince lum of the
Justness of his opimon.
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yeliow fever

Fagets slgn In yellow fever the fall m the pulse rate
though the fever reranma hugh or may even be naing
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Zaufal An eponym apphed to the saddle nose (Authors Note—
This may be travmatic or luetic 1 ongu )

Zugsmith Ulcer and carcinoma of the stomach It consists of
an Brea of percussion dullness 1o the second imterspace extend
1ng beyond the sternum on each mde

1ygomatic refiex When the gygoma 13 tapped with the percus
sion hammer the lower jaw moves towsrd the side peren sed
This may occur withm normal hmits but 13 evcessive 1n tetany
for instance









