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side to side 
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edge 
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slippery 
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Trophic changes
dorsalis pedis pulsation 

Positive
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items 

congenital disorder 
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anomalies thyroid 

Thyroglossal cyst
mass in midline of neck can moves up and down with deglutition 

protrusion of the tongue 

anomalies 

goiter 

goiter clinical 

simple goiter 

simple goiter  
simple goiter 

toxic goiter  
toxic goiter 

goiter 

Enlargement of thyroid glandtoxicity 
toxicity manifestations 

toxic goiter 

toxic goiter   

clinical 

primary secondary 

Operative toxic nodule 

 Primary toxic 

 secondary toxic  
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malignancy  
tumor 

adenoma 

Papillaryfollicular 

follicular  represent as solitary nodule 

hemithyroidectomy  

cancer thyroid 

Cancer thyroid

Malignancy
Cancer thyroid

thyroiditis 

thyroiditis 

 Inflammation 

Infection  bacterial viral 

bacterial antibiotic 

viral " De Quervain's thyroiditis " antiviral drug 

 autoimmune 

auto immune 

Hashimoto's thyroiditis 

Riedel's thyroiditis Operative 

 
Riedel's palliative isthmsectomy 

Hashimoto's subtotal thyroidectomy 

clinical clinical 

written Hashimoto's 

Hashimoto's 

Inflammation 
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simple goiter 

non non non 

simple 

non toxic, non malignant and non inflammatory 

simple 

simple 

 diffuse simple 

 nodular simple  
nodular simple 

Simple nodular goiter

diffuse   

 colloid 

 endemic  

endemic goiter diffuse 

endemic iodine deficiency 

clinical endemic goiter 

Endemic goiter



simple 

cancer thyroid 

diffuse 

simple nodular goiter 
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 Toxic  
 Malignancy  

exclusion 

 Simple nodular goiter  

 toxic  
 malignancy  
 simple nodular  

Toxic goiter  

summary 

symptoms signs 

symptoms sheet 

signs 

toxic symptoms 

Symptoms  

toxic symptoms 
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Physiology of goiter 

 basal metabolic rate  

basal metabolic rate 

Kreb's cycle 

Kerb's cycle 

glucose ATP and water 

Kreb's cycle 

Kreb's cycle toxic 

basal metabolic rate 

Kreb's cycle 

glucose 

metabolic 

 loss of weight in spite of good appetite

Loss of weight in spite of good appetite  

Kreb's cycle 

ATP water 

ATP 

thyroid gland 

thermogenic hormone
thermogenic hormone 

ATP 
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ATP 

track 
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ATPs 

 intolerance to heat 

ATPs 
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 Excessive sweating 

renal polyuria 

toxic goiter poly uria 

Metabolic water 

excessive sweating 

poly uria 

 Loss of weight in spite of good appetite 
 Intolerance to heat 
 Excessive sweating 

metabolic rate 
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heart rate 

chest 

heart rate 

tachycardia 

tachycardia 

sensitivity of alpha and beta receptors for 

Catecholamine

adrenaline 

adrenaline 

receptors over Over sensitive

adrenaline 

 
Tremorstremors 

nervousness 

Normal receptors over sensitive 

tachycardia 

sympathetic tone adrenaline   tachycardia 

chest 

dyspnea 

dyspnea 

 secondary to palpitation 

dyspnea 

CNS 

 tremors 

 Insomnia 



Cl inical  -  Thyroid -  Dr .  Wael  Metwaly   
 

 
 

P a g e  | 10 

 
 

 

 Nervousness 
 Hyper excitability  

CNS 

sensitivity adrenaline 

insomnia 

tremors 

Nervousness 

clinical pictures 

adrenaline Normal 

receptors  Over sensitive 

examiner 

case 

toxic goiter 

adrenaline 

stress 

stress   

Nervousness 

tremors 
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Oral 
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insomnia 

Nervousness, irritability and tremors



 
Hyper reflexia
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

Excessive sweating

Poly uria
poly uria 

adrenaline toxic 
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poly uria 

renal blood flow 

Urine 

renal blood flow 

poly uria 

 

polydepsia secondary to polyphagia  

 poly uria metabolic water 

toxic 

toxic 

psycho neurosis 

toxic 

metabolism 

clinical pictures 

examine 

psychoneurosis 

 
Poly uria 

GIT  
diarrhea 

diarrhea  smooth muscle contraction 
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sexual libidoLater on Impotence

female menses irregularities 

menses irregularities 

Ovulatory  cycle 

Ovulatory cycle two hormones 

FSH LH 

FSH LH 

ovulatory cycle 

N.B.
some hormones regulation cycle 

TSH 

 
TRH hypo thalamus

Pituitary TSH 

thyroid  T3 and T4 

T3 and T4 

TSH 

TSH 

menses irregularities 

sheet 

menses 

menses irregularities 

thyrotoxicity 
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toxic manifestations 

symptoms 

false positive 

false positive 

Loss of weight in spite of good appetite 

intolerance to heat 

Intolerance to heat toxic 

queen service 

sheet 

 

excessive sweating 
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Excessive sweating

heart rate 
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Palpitation
 

dyspnea 

Tremors , insomnia and nervousness
tremors 

insomnia 

Insomnia 

sheet toxic 

Nervousness 
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irritability 

poly uria 
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Poly uria 

GIT 

diarrhea 

positive 

diarrhea 

false positive 

sheet toxic 

loss of weight in spite of good appetite
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loss of weight in spite of good appetite

 Diabetes 

Uncontrolled diabetes  
 Hydatid parasite  
 Mal absorption  
 Thyrotoxicosis  

sheet 

thyroid 

toxic 

uncontrolled diabetes 

Hydatid 

mal absorption 

thyrotoxicosis 

land mark 

toxic 

toxic symptoms 

false negative 
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land mark 

symptoms 

signs 

Signs  

sheet 

toxic 

 Primary 

 secondary  
primary 

S smooth, soft and symmetrical 

clinical 

secondary 

 soft  firm 

  smooth Nodular 

 symmetricalasymmetrical 

Primary  Mass at same time of toxicity 

secondary  Mass before time of toxicity 

Primary eye signs Positive 

secondary eye signs negative extremely rare 

primary toxic goiter 

auto immune disease 

L.A.T.S. abnormal immune globulin G 

auto immune 



Cl inical  -  Thyroid -  Dr .  Wael  Metwaly   
 

 
 

P a g e  | 19 

 
 

 

soft, smooth and symmetrical  primary lesion 

mass at the same time of toxicity 

secondary secondary 

secondary to simple nodular goiter 

oral 

primary toxic secondary 

 

secondary to primary 

secondary to simple nodular goiter 

secondary toxic nodular goiter 

toxic nodular 

Primary secondary 

toxic nodular 

secondary 

toxic nodular  
 firm 

 Nodular 

 Asymmetrical

mass before time of toxicity 

secondary 

toxicity 

Mass  before 

eye signs primary 
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specific 

primary toxic goiter 

Exophthalmic goiter 

Exophthalmic goiter

eye signs   

true Primary 

Unknown cause 

exophthalmic producing substance 

Hypothalamus 

toxic 

Primary  

exophthamic 

sheet 

Primary 

secondary 

Primary toxic goiter 
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soft symmetrical smooth Mass 

at same time of toxicity
Positive data 

Positive data 

eye signs 

secondary 

Nodular , asymmetrical 

clinical pictures 

clinical 

positive data 

paragraph 

paragraph 

primary toxic goiter 

NSED TMSEC  D Positive data 

NSEDinspection 

 N number Mass One solitary 

 Ssitesizeshape skin over special sign surface 

 Eedge 

 Ddraining lymph node distal effect artery vein nerve deep 

relation to muscle
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TMSEC Dpalpation 

 Ttemperature same as body temperature tender thrill 

 MMobility 

 Ssite size shapeskin over special sign surface 

 E edge 

 Ccompression consistency 

 D draining lymph node distal effect VAN deep relation to muscle 

NSED TMSEC D Positive data 

smooth soft symmetrical 

Mass at the same time of toxicity 

eye signs positive 

primary 

schedule 

toxic 

eye signs primary 

No eye signssecondary 

 
 malignant 

 simple nodular 

malignant 

Malignant  

malignant 

cancer 
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cancer 

male common than female 

cancer Pressure symptoms 

Infiltration 

pressure symptoms 

 trachea Dyspnea

 esophagus dysphagia 

 Sympathetic chainHorner's syndrome 

Horner's syndrome 

 Ptosis 
 Myosis 
 Enophthalmos 
 Anhydrosis 

 
Horner's syndrome 

Horner's syndrome 

Horner's syndrome 

signs 

symptoms 

ptosis , myosis enophthalmos 
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Artery, vein
artery carotid 

goiter carotid represent 

Fainting attack

carotid 

vein 

Edema
facial edema

facial edema 

face edema face edema 

upper eyelid edema 

Edema of the upper eyelid
venous congestion 





edema 

Arteryvein 

nerve recurrent laryngeal nerve 

Hoarseness of voice 

Hoarseness 
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Pressure symptoms  

 
pictures of metastasis 

pain thyroid  
pain referred to ear Arnold nerve  

thyroid 

 Thyroiditis  

 Hemorrhage in cyst Hemorrhage in cyst Out  

 carcinoma  
pain cancer 

cancer thyroid 

  thief  cancer 

 
:

 Tender 
 Hard 
 Irregular 
 Enlarged 
 Fixed to surroundings 

thief 

tender, hard, irregular, enlarged and fixed to surroundings 

clinical pictures 
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by exclusion toxic malignant simple nodular goiter 

firm nodular asymmetrical 

simple type of goiter 

schedule 

schedule 

 

 Positiveprimary 

 secondary 

Pain specific 

differential diagnosis 

Primary toxic goiter
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consistency   
Soft

firm 

firm secondary 

simple nodular goiter 

Hard 

Malignancy

Riedel's thyroiditis
Excellent

Hard 

Calcified simple nodular goiter

smooth 

Primary

nodular 

secondarysimple nodular 

irregular 

malignancy carcinoma 

nodular surface 

simple nodular goiter 

Irregular 

carcinoma 

carcinoma 

nodular Nodular 

Infiltration 

metastasis 



Cl inical  -  Thyroid -  Dr .  Wael  Metwaly   
 

 
 

P a g e  | 28 

 
 

 

carcinoma 

as a differential diagnosis 

sheet examination 

treatment 

during our course 

35

primary  secondary toxic 

malignancy simple 

Operablein operable 

treatment thyroid 136general 

triangles of the neck 

triangles 

recurrent laryngeal nerve injury   

I think 

operative 

clinical 

case 

36
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26

within 

age 

At same time of toxicity

eye signs positive 

Malignancy 

toxic symptoms 

toxicity 

name age sex 
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Personal history 

Male patient, 36 yrs

 salesman 

15



toxic 

Libido Libido Later on impotence 

special habit 

heavy smoker 

other habits 

No other special habits of medical importance

female menstrual history 

Menses irregularities toxicity 

complaint 

mass in lower part in front of neck since ten years  
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Onset, course and duration 

The condition started ten years ago, by

slowly gradually and slowly progressive of course at first two weeks  
Then become stationary

Onset, course and duration

Number  single 

site Lower part in front of neck

investigations and treatment   

T3 and T4 High 

No 

Neomercazole 

Neomercazole 

Neomercazole indral  valium 

tachycardia valium 

Onset, course and duration 

part affected and other part 

part affected 

analysis toxic symptoms 
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onset, course and duration 

condition since 

toxicity 

malignancy 

simple 

Non toxic, non malignant and non inflammatory 

disfigurment 

Mass in lower part infront of neck since 4 yrs 

The condition started 4 yrs ago by

become stationary 

Pain 

Pain 

Investigations and treatemnt 

T4 and T3

Normal 

Normal 

exclude complications 

simple nodular Non toxic 

treatment 

Part affected at toxicity Positive 

negative 
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Metastastic symptoms   
negative 

pressure symptoms 

Positive 

positive 

Pressure infiltration 

toxic 

Insomnia 

toxic 

Poly uria 

toxicity 

 
No toxic symptoms in form of
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toxicity 

 ؟؟    Pressure symptomsسألنا إيه ال

trachea dyspnea 

sympathetic 

sympathetic 

There is no pressure symptoms

  metastatic symptomsال

Liver 

brain 

blurring of vision 

brain metastasis 

blurring vision 

blurring vision 

bone 
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Lung 

Metastasis 

 
 No toxic symptoms 
 No pressure symptoms 
 No metastatic symptosms

cancer cases 

cancer 

metastatic Pressure 

toxic 

sheet 

similar condition 

Positive data 

similar condition 

similar condition 

family history 

familial disease 

familial disease 

positive family history 

 Penred's syndrome enzyme deficiency  

 Endemic  
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 medullary carcinoma familial  
Medullary carcinoma 

Medullary carcinoma 

Medullary carcinoma 

6 %   

Para follicular C cells 

diarrhea 

5 hydroxy tryptamine 

Diarrhea with goiter
diarrhea with goiter 

 Diarrheagoiter toxic  
  Diarrheagoiter medullary carcinoma  

family history 

examination  

Examination  
examination 

 General  
 Local  

general 

Local mass 

general exam 

General exam  

local 

general examination  
Exceptthyroid 
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eye signs 

 

general 

general 

vital signs 

Vital signs  

temperature slightly higher toxic 

arterial blood pressure 

big pulse volume 

systole diastole 

Pulse 

Pulse 

Pulse 

Nomally 

6090

Pulse Normal 

Normal under medications  

Pulse 

Under medication 

under medication 

pulse Normal 
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Pulse Normal 

pulse 

 pulse 

Pulse 

pulse 

capillary pulsation 

tachycardia 

Pulse 

your capillary pulsation 

Pulse Normal 

Pulse normal 

pulse 
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pulse 

normal 

Un equal 

Un equal

un equal volume number 

un equal pulse 

retrosternal extension 

extension 

Un equal

extension 

primary toxic retrosternal extension 

extension 

simple 

extension toxic secondary 

Pulse 

Pulse rate rhythm 

irregular 

Evenindication indral 

indral rate rhythm 

On both sides 

equal 



Cl inical  -  Thyroid -  Dr .  Wael  Metwaly   
 

 
 

P a g e  | 40 

 
 

 

un equal 

extension  extension 

water hammer pulse 

forearm 

forearm 



water hammer pulse 

character 

water hammer pulse 

water hammar pulse 

systolic diastolic 

Hyper dynamic state 

Hyper dynamic circulation 

 Aortic regurge 
 AV fistula 
 Anemia 
 Paget

 Pregnancy 
 Thyrotoxicosis 
 Beri Beri 

Aortic regurge 
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Beri Beri 

Beri Beri

  

Beri Beri

Beri Beri 

Beri Beri 

Beri Beri

Which is vitamin Deficiency
Beri Beri 

Beri Beri 

Beri Beri 

Beri Beri 
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Aortic regurge 

thyrotoxicosis 

aortic regurge 

aortic regurge 

Aortic regurge

Aortic regurge 

aortic regurge 

aortic regurge 

anemia 

anemia regurge of the aorta  
aortic regurge 

Pregnancy
Incomptence of the aorta 

hyper dynamic circulation 

Pregnancy 

hyper dynamic circulation 

Pulse     
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pulseNormal 

rhythm Irregular 

character Positive water hammar pulse 

equality equal on both sides 

sleeping pulse

sleeping pulse 

examination of the pulse during sleep 

Pulse 

tachycardia 

tachycardia anxiety 

tachycardia toxicity 

during sleep 

examination of pulse during sleep 

Pulse Normal 

anxiety thyrotoxicosis 



Pulse 

pulse 

tachycardia thyrotoxic 

anxiety 

Pulse 

Pulse 

anxiety toxic goiter 

examine pulse during sleep 
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sleeping pulse 

Intravenous phenobarbitol 

Intra venous phenobarbitol

pulse 

Examination of pulse during sleep
Oral 

examination of pulse during sleep 

sleeping pulse 

Pulse 

respiratory rate 

slightly toxic 

ABCDE  
Aappearance cachexia malignancy 

Staring look toxic 

 
Bbulit 

Under bulit 

Under bulit 

Under built 
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Cconsciouness 

Ddecubitus 

Orthopenic 

toxic toxic heart failure 

Eemotions 

alert 

alert toxic 

Negative, negative , negative , negative

toxic goiter 

general examination 

skull 

bone metastasis 

bone metastasis 

bone swelling

bone 

bone metastasis 

which type of malignancy 

tumor 

 adeno carcinoma
 lymphoma  
 medullary 

adeno 

 papillary  
 follicular  
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 anaplastic  

 follicular 

 Lymph nodes Papillary 

 direct anaplastic  
follicular 

eye signs examination 

jaundice 

jaundice 

goiter jaundice 

Liver metastasis 

malignancies 

cyanosis 

cyanosis 

tremors 

the tongue must be un supported 

tremors 

tremors 

support your tongue 

un supported 

examine 

tongue tremors Positive 
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eye 

neck 

local 

tremors 

tremors 

tremors 

tremors fineflappy 

Fine tremors
falpping tremors  

tremors small joints 

wrist 

Inter phalangeal joint 

metacarpo phalangeal joint 

never in wrist joint 

tremors 

Lower limb 

peritibial myxedema 

Mucin deposition   
Associatedclubbing toes clubbing finger  

Never exced the knee 

Pertibial myxedema 

bilateral 

toxic 

edema Liver metastasis 

 

back bone metastasis 
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chest 

pulmonary pressure 

right side heart failure associated toxcicity 

thyrotoxicosis 

arrhythmia 

Exceptheart block 

chest 

chest 

abdomen 

auto immune disease 

reticulo endothelial system hyperplasia 

spleen Liver 

toxic spleen Liver auto immune 

primary 

general examination negative 

eye signs 

actual protrousion eye ball 

true false 

retraction upper eyelid 

retraction exophthalmos 

exophthalmos 

actual protrusion 

apparant 

secondary toxic 
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never eye signs 

may be apparent 

eye signs Primary toxic 

eye signs 

toxic 

apparent  

 
true apparent 

supra orbital margin 

Infra orbital margin

supra  Infra 

At same plane
same planesupra 

infra  level 

supra 

infra Infra 

supra Infra 

eye ball 

level 

Naffziger test 

Naffziger test 

supra infra same plane 

Not in same planeactual protrusion eye ball 

true exophthalmos 
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Naffziger 

ruler test 

ruler test 

false 

supra infra same plane 

same palne 

supra 

Infra 

infra 

supra 

convexity 

supra Infra 

Not in same palne
ruler test 

false true 

Frazer's test 

lateral 

slightly closed eye 

Obliteration of the sulcus 

groove 
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sulcus 

sulcus 

sulcus Obliterated 

groove 

pressure 

sulcus Obliterated 

true 

Frazer's test 

Positive 

true eye signs  

eye signs 

eye signStaring look 

Stellwag's sign 

Stellwag's sign 

Staring look 

Staring look infrequent blinking 

Normally 
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Staring look 

eye ball 

eye lid 

 actual protrusion 

eye lid Lag 

Upper eye lid 

eye lid 

Upper eye lid 

Von Graefe's sign 

Graefe's gravity 

Von Graefe's 

Dalrymple 

eye lid 
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Lag 

eye ball eye lid 

Pupil  
rim of sclera 

rim of sclera 

rim  
rim 

Rim of sclera when the patient looks down
Dalrymple's sign

rim Dalrymple  
Von Graefe'sLid lag 

staring look Stellwag sign 

Von Graefe's gravity 

Dalrymple's sign rim rim rim rim of the sclera when the patient looks down

Joffroy's sign 

wrinkling of the forehead 



Cl inical  -  Thyroid -  Dr .  Wael  Metwaly   
 

 
 

P a g e  | 54 

 
 

 

when the patient looks up  
lack of wrinkling of the forehead 

Joffroy's sign 

sign 

Moebius sgin 

sign 

sign 

sign 

convergence 

convergence 

convergence 

eye signs 
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general exam sheet 

local examination  

Local examination  
Local exam 

NSEDTMSEC D 

Nodular 

asymmetrical 

firm 

mass in lower part in front of neck

NSED TMSEC D 

mass 

mass

mass 

mass 

Isthmus 

thyroid normally 

Not felt

felt goiter 

solitary thyroid nodule 

thyroid 

goiter 

thyroid 
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Lobe 

lobe 

isthmus 

Mass 

mass 

mass mass 

swelling 

The largest one

number 

Two swelling 

Two swelling
the largest one 

small one   

 
The largest one

smaller in size 

character 

So, soft swelling, the largest one 
number two 

single  
two swelling 

The largest one

number 

site Lower part in front of the neck 

shape oval 

size10 x 12
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Number 

site size shape 

surface apparently smooth 

skin over dilated vein 

dilated vein retrosternal extension

There is no reddnessinflammation   
There is no scarbiopsy recurrent 

Infiltration carcinoma 

special sign 

it can move up and down with deglutition 

It is enclosed in pretracheal fascia 
 

Attached to  …. Superior mediastinum 

hyoid bone muscles of deglutition 

myelohyoid muscles 

hyoid Infra hyoid 

pre tracheal fascia thyroid 

goiter and can not move up and down 

 extension  
 huge 

 carcinoma 

goiter  
Can moves up and down with deglutition

 Thyroglossal cyst  
 Protrusion of tongue 
 Meningeocele 
 Hematocele 
 Pretracheal lymph nodes 
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 Prelarayngeal lymph nodes 

E edge 

Well definedill 

ill definied 

ill carcinoma 

edge 

draining lymph nodes 

Upper deep cervical 
And lower deep 

negative 

direct relation to surroundings 

Muscles 

superficial to muscle 

sterno mastoid superficial to msucle 

contracted sterno mastoid 

contraction sterno mastoid 

prominence 

Palpation 

distal effect 

Lobule of the ear touch shoulder 
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touch shoulder 

cyanosis congestion 

retro sternal extension 

ribs  neck 

thoracic inlet 

foreign body 

extension 

cyanosis congestion 

extension 

Inspection 

Inspection positive 

Number site shape size 

largest one 10 x 12 

surface apparantly smooth 

Lymph nodes 

distal effect  
infiltration muscles 

Inspection 

Palpation 

Obese  short neck 

Inspection 
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palpation 

palpation 

examination 

temperature 

examine temperature 

Normal abnormal 

temperature same as body temperature  

tenderness 

tender 

not tender 
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temperature tenderness 

thrill 

Upper pole 

upper pole thrill 

goiter 

hyper dynamic state upper pole thyroid 

superior thryoid artery 

thrill 

 
MTMSEC D 

mobility 

side to side  
Up and down deglutition 

Mobile side to side 

mass 

mass 

side to side  
Side to side  
Side to side 

 
swellings 

side to side  
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side to side 

Side to side

mobility lobe  
Side to side 
Side to side 

Mobile Mobile 

resistricted 

Mobile 

Up and down deglutition 

side to side 

side to side neck of the patient 

mobile 

Mobile 

S 

site 

shape surface 

surface 

surface 

Nodular 

surface nodular 

Irregular Nodular 
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pushing to one side 

nodule 

nodules 

pushing to one side 

trachea 

Nodule 

trachea 

nodular surface 

edge 

Inspection edge 

well defined edge and the lower border can be seen  
palpation 

And lower border can be felt

D 

D 

draining lymph nodes 

Upper lower  
 how to examine lymph adenopathy , lymph node allover the body 

Relation to muscle

less prominent 
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Muscle 

sternomastoid 

attached to muscle 

palpation 

deep to muscle 

palpation 

Muscle 

sign  

test 

test 

Slight compression if produce stridor it means tracheomalacia 

slightly 

slightly 

tone tracheomalacia 

positive test 

tracheomalacia 

test 

gain consent form patient to do permenant tracheostomy 

trachea shifted 
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What ever

trachea 

carotid pulsation 

Just below and lateral to angle of the mandibule 
cartotid pulsation  

angle of the mandibule lateral 

cartoid pulsation 

 dispalced goiter 

 absent carcinoma absent carcinoma sign 

Percussion 

manibrium 

direct percussion 

resonant dull resonant 

dull 

Extension 

Pre tracheal lymph nodes

auscultation 

Upper pole 

toxic 

inspection pulsation upper lobe 
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palpation thrill 

auscultation 

Positive data 

Positive data 

Primary toxic goiter 
 

primary 

36

Onset 

Smooth, soft and symmetrical 

mass at same time 

eye signs positive 

primary 

toxic 

toxic 

toxic symptoms 

goiter 

 mass in lower part in front of neck 
 can moves up and down with deglutition

goiter 

investigations and treatment 

toxic goiter 
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T3 and T4 Normal level 

TSHfalse high false low 

free total 

Simple nodular goiter
simple 

Non non non 

Non toxic, non malignant and non inflammatory 
 

nodular   
nodular surface 

goiter 

Non non non 

complicaitons of simple nodular goiter note 

trachea  

classifications 

investigations treatment 

positive data simple goiter 

Mobile 

clinical thyroid 
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www.facebook.com/dr.tafreegh 



http://www.facebook.com/dr.tafreegh
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 بسم الله الرحمن الرحيم 
 

م أما بعدالحمد لله رب العالمين والصلاة والسلام على أشرف المرسلين سيدنا محمد  صلى الله عليه وعلى آله وصحبه وسلم ث  
  

 قال رسول الله صلى الله عليه وسلم 
 

لا يغل عليهن  امل فقه ليس بفقيه ، ثلاثنضر الله امرا سمع منا حديثا فبلغه غيره ، فرب حامل فقه إلى من هو أفقه منه ، و رب ح
يته فرق قلب مسلم : إخلاص العمل لله ، و مناصحة ولاة الأمر ، و لزوم الجماعة ؛ فإن دعوتهم تحيط من ورائهم و من كانت الدنيا ن

و جعل غناه في  جمع الله أمره ،الله عليه أمره ، و جعل فقره بين عينيه ، و لم يأته من الدنيا إلا ما كتب له ، و من كانت الآخرة نيته 
 قلبه ، و أتته الدنيا و هي راغمة

: صحيح  خلاصة حكم المحدث –:صحيح الترغيب  المصدر –: الألباني  المحدث –: زيد بن ثابت الراوي   
 

  
  أبدأ على بركة الله 

  مع دكتور وائل متولي   clinicalفي ال  varicose vein caseتفريغ ال
  ربنا ينفع بيه جزاه الله خيراً و 

  ده ويكون في ميزان حسناته اللهم آمين   clinicalيارب الجميع يستفاد من التفريغ بتاع ال
  أنا ممكن أتكلم في التفريغ مع الدكتور وائل وربنا ييسر وتكون تجربة مفيدة إن شاء الله 

  كبداية إني أشرح حاجات بسيطة 
  

  يلا على بركة الله 
   دعواتكم بقا بظهر الغيب 
  بسم الله الرحمن الرحيم 

  سورة البقرة  }٣٢قَالُواْ سُبْحَانكََ لاَ عِلْمَ لنََا إلاَِّ مَا عَلَّمْتَنَا إنَِّكَ أنَتَ الْعَليِمُ الحَْكِيمُ {
،،،  
  

  هو بص كده   Varicose veinال
  Multiple, dilated, elongated, tortuous, soft, bluish, compressible veinهو 

Multiple, dilated, elongated, tortuous, soft, bluish, compressible vein  
  

  دي ؟؟؟  veinsموجودة فين ال
   Lower limbsموجودة في ال

  
  عبارة عن إيه ؟؟؟  Lower limbsربنا خلقلنا ال

    two systemsعبارة عن 
    lower limbsلو افترضنا في رسمة إن ده ال

  م الأحداث في الحالة ويارب الناس تسترجع معايا أه
  عشان نصحصح كده ،،

   long saphenous veinربنا خلقلنا حاجة اسمها : ال
  

  بيبدأ منين بقا ؟؟؟  anatomyكا   Long saphenous veinال
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    dorsum of footمن ال
  هااااااا 

  مع الدكتور وائل ماشي إن شاء الله   courseبصوا هأقولكم ال
   medial aspect of the dorsal venous arch of the footمن ال

  
    Medial maleolusوبعدين يطلع أدام ال

   medial side of the legوبعدين على ال
  

   condyle of the tibia and femurبعدين يمشي ورا ال
  لحد ما يوصل إيه ؟؟؟  long saphenous veinsويمشي ال

Saphenous opening  
  

    saphenous openingلحد ما يوصل ال
  

  مكانها فين بالظبط ؟؟؟؟  saphenous openingهي ال
   below and lateral to the pubic tubercleيقولك أربعة سم 

  بتكون على الحزام شوفت عندك العضمة اللي في جنبك دي اللي لو أنت 
  أسيس )   Anterior superior iliac spine   )ASISاللي هي ال

    pubic tubercleولو شوفت حسيت عضمة ال
  

  هتلاقي عندك ،،، 
Below and lateral to the pubic tubercle   

  أربعة سم تقريباً هيبقا هو ده مكان مين ؟؟؟ 
    saphenous openingمكان ال

  
  دخل جوا   long saphenous veinحضرتك ال

    superficial systemده   Long saphenous veinال
  مظبوط ،،،

  
  لقى مين  ؟؟؟  saphenous openingلما دخل من ال

    deep systemلقى ال
  

  اللي جوا ؟؟؟  deep systemمين ال
     femoral veinال
  

  كان أصله جاي منين ؟؟؟  femoral veinوال
   Popliteal veinمن ال

  
  ده جاي منين ؟؟؟    Popliteal veinطيب وال

    venae commitantes of the arteriesمن ال
   Posterior tibial arteriesوال  anterior tibialمع ال
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    commitantesيعني معاها إيه ؟؟؟ 
  

  بس منساش بردو ،،،
  مهم جداً فين ؟؟؟؟  plexusإنه بيني وبينك عملت 

    calf musclesفي ال
  

    calf muscleاللي في ال  plexusعلى فكرة ال
    deep systemدي 

  
   deep systemعشان كده يقولك إيه ،،، ال

 ص بقا العبارات اللي تفكرني كده بأهم حاجة ،،ب
    deep systemال

    venous plexus mainly in calfعبارة عن 
    Poplitealتكون 
    femoralتدي 

    long saphenousيستقبل 
    midpoint of inguinal ligamentوبمجرد إنه يعدي ال   femoralويكمل ال

    external iliac veinسمه اليغير إسمه ويبقى ا  femoral veinال
  

  عملوا مين ؟؟؟  Internal iliac veinده مع ال  external iliac veinال
    common iliac veinعملوا ال

  
  الشمال  يعملولنا إيه ؟؟؟  common iliac veinاليمين مع ال  common iliac veinوال
   inferior vena cavaال

  بقا   heartثم ال
  ن صح ولا أنا غلطا

  
   deep systemاللي إحنا اتكملنا عليه ده اسمه 

  
  ده عبارة عن اتنين ،،،  superficial systemال
    medial aspect of the dorsal of the venous archاللي وصفته وقولنا بيجي من ال  Long saphenous veinال

    sapheno femoral junctionودخل عند الوالحوار ده   medial malelousوبيمشي أدام ال
  

   short saphenous veinوال
  بتاعه بدأ منين ؟؟؟  courseال

    dorsum of the footبردو من ال
    lateral maleolusلل  lateralبس المرادي أيوة راح 

  ليه ؟؟؟ 
    popliteal fossaعشان يدخل في ال  backللعشان عايز يروح 

    popliteal veinاسمه ال  deep systemعشان يلاقي 
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   lower limbأيوة ،،، يبقا ربنا خلق لنا دلوقتي 
  أتضخ مية   arterial supplyيلا يا 
  أرجع تسعة وتسعين أرجع كام ؟؟؟   venous drainageيلا يا 

   lymphعشان فيه واحد 
  

  طيب ،،،
  تاني   heartوهو راجع لل  venous drainageال

    Heartتسعة وتسعين ،،، وهو راجع لل
   two systemsبيرجع ب  venous drainageال

 الsuperficial system   الليdrain  الskin  بس ويدي للdeep system   
 والdeep system   اللي بdrain  ال muscles  ويأخد الdeep system   حاملاً كل الهذا الدمblood  الvenous 

drainage  رايح بيه للheart    
  الرحلة سهلة ،،،

  
  ده   superficial systemاللي ربنا خلقهالنا بين ال  connectionsالطيب إيه 
  ؟؟؟  deep systemوما بين ال
  ؟؟؟  Perforatorsولا    communicatorsدي اسمها   connectionsحضرتك ال

  وهنا بدأنا نطرح القضية ،،، 
  ؟؟؟  Perforatorsوما بين ال  communicatorsإيه الفرق ما بين ال

  ك إيه ،،، فبدأ يقول
  دي نوعين :  communicationsال

 Direct 
 Indirect 

  
  ؟؟؟  Indirectمين اليقولك : 

  ركزوا أوووي ،،،
  رايح يدي عضلة ،،،  superficialده    veinاللي تلاقي ال

    deepلمين ؟؟؟ لل  drainبس أنا عارف إن العضلة دي ب 
  فبقا دايماً كده تلاقي فيه 

  
  

 
  فرغة لمزيد من المواد الم

  على الفيس بوك 
  صفحة تفريغ المواد الطبية 

www.facebook.com/dr.tafreegh  
  نحبكم في الله 

 إذا عجبك أي شيء متفرغ تابع لصفحة تفريغ  المواد الطبية أو جروب تفريغ المواد الطبية 
 وحبيت حضرتك تنقله اتفضل 

المصدر أو بدون بذكر   
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 المهم أن المعلومة توصل لغيرك 
 واحتسب إنك بتوصل معلومة لغيرك 

 وإن شاء الله لك من الأجر الكثير بإذن الله 
 ويكون في خدمة الإسلام 

  ويكون سبب في علاج مريض بإختلاف اسمه أو جنسه أو دينه 
كريم اللهم اجعل عملنا خالصاً لوجهك ال  

 اللهم آمين 

  سلام بقا 
 


	lipoma
	Thyroid
	Varicose vein Case مش كامل

