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Paediatric Gastrointestinal Examination

This list is for paediatricians, physicians, residents and medical students as a guide for
the steps in the clinical examination of the gastrointestinal system.

It should be adapted to the specific clinical setting.

It can be used for both teaching and learning to improve examination technique.

=  Preparation
o Wash hands
o Adequate exposure
o Gather equipment
o Briefly explain examination to patient/family
o Check if any pain and location
= General inspection
o Unwell/well

o Vital signs
o Conscious state (encephalopathy)
o Growth (W/H or W/A)
o Nutritional state- subcutaneous stores, muscle bulk, oedema
o Skin- pallor, jaundice, bruising, petichiae, itching
= Hands
o Clubbing

o Palmar crease pallor, Palmar Erythema
o Hepatic flap (asterixis)
= Hold arms straight with wrists and fingers extended
= Armsand chest
o Spider naevi: distributed over area drained by superior vena cava
= >3 isabnormalin prepubertal children
o Other skin changes (see above)
= Face
o Eye
= Scleral icterus
= Conjunctival Pallor
o Mouth
= Ulcers, glossitis
= Neck
o Lymphadenopathy (supraclavicular and neck)

=  Abdomen (ANTERIOR/FRONT)
o INSPECT:
= Distension
= Mass/herniae (ask child to cough to assess hernia)
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= Caput medusa
= Scars
o PALPATE:
= Each quadrant light palpation, then deep palpation
=  Watch patient’s face for discomfort
* Note tenderness/masses
= |f abdominal muscles are tense- ask child to bend knees
= Palpate liver, spleen, ballot kidneys, other mass, bladder
* Liver —start in right iliac fossa and move towards right
costal margin
o Hepatomegaly: span, texture
(smooth/nodular/firm/soft), tenderness, pulsatile
o Measure span with percussion
* Spleen —start below the umbilicus and move towards the
left costal margin
o If not palpable ask patient roll onto right side to
feel
* Ballot kidneys
= Mass: site, size, shape, consistency, mobility with respiration,
tenderness, pulsatility, can you get above it?
o PERCUSS:
= Hepatomegaly and measure span
= Splenomegaly and do measurement from costal margin
= Shifting dullness
* Percuss away from midline to flank- if resonant to the flank
the sign is negative
¢ [f dullin flank:
o Hold spot of dullness
o Roll towards examiner so that percussed area is
upwards
o Percuss same spot- if now resonant this indicates
shifting dullness
= Percuss bladder
o AUSCULTATE:
= Bowel sounds
= Renal bruits
=  GENITAL region:
o Herniae
o Scrotal oedema, hydrocele
=  POSTERIOR aspect
o Back
=  Buttock (wasting)
= Sacral oedema
o Perianal (inspection only)
= Skin tags/ulcers/fissures
= Lower limb:
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o Oedema



