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e T

Ol ol WS dzl> U

Staring look lgew! eye sign Jslg

Stellwag's sign 5§ @] =

3¢ Stellwag's sign JI & lgds

Staring look s

infrequent blinking 4.4 %% g5 Staring look 4

BB § Shand Q) B0 ¢S ae

(elel dblg 30 J) 15 (0 B O ol LS & B UT) dledd dums (0 355 oS Normally so

( Page |51 w

C egm)y (,,Jg_wd "l B e s ele ] Ly o dll V] W) Y SIAST T U olug dde dil o " Gl O dole onls el i & WJ)




VATION Clinical - Thyroid - Dr. Wael Metwaly  ........... ddal) Slgbl % 545

Staring look lgew!

CIWIg o« JWI SLasy)

ol gy Sl Yol U

99 Uy 4

ol eye ball Ji bT 8gls

sal eye lid Jig

actual protrusion «. ;8gls duas M
oY b 2

e Lag s2¢ &) I o eye lid JI &

Codd jan Cowd gas Cod gag ol b Jgl
dulg 8, =5 Upper eye lid Ul

Ry & $yodl O] oy 4l

& eye lid JI Cowd (an adss &3] i
B9 «c 0

duwly dulo

4 duly Gl Olie Cowl gay dsily
dazwe 08 b blze pay

« b dazee by 05 @l Liyls

o e

deloz b iz o e U]

Upper eye lid JI §

8% Ml

gdgd ol

36 lpless

99T Y Vg 95 Lol Igxded

Sl pan Gl o Woly o lalikes L] I 45,0

Von Graefe's sign gow

=

gravity Ju g» Graefe's g Ssl

Cowd $55 8 pael ol lis Von Graefe's egdl U iy
we St gy Juads!

PYy]

Dalrymple aewl Lis aolg
dode Jos JaadyIll
eye lid JI giw 98 e dif « JB
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dw lyg Lag Jesio

eye lid JI lyg Jyaa eye ball Ui ety
Pupil JI @s8 vanl e sg U Lo

rim of sclera Wi

rim of sclera cdgs of T Lo

rim 8ghs uls U

rim dslo> U Is

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

Dalrymple « rim gsi
Lid lag JI Von Graefe's
Stellwag sign Ji staring look JI

GBgls usd abus M) BY sl

Ao 501 Lelul ey 6uS Gl

Igbymn I loa I3 3T b

gravity Ju 5,58 Von Graefe's cJgd of

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

= allsa

dzy )l 08y

Joffroy's sign lyew! 3s&) yaol Olstl s

397 63 w4 ¥z

w $9d) s

o Bsdd oy o) b v o delaz b iBgls

(o) glhy @lhy Jlos olilly Gsd) pay Jlos Olslly iz oLl (o ol o § @6 @ty &) Yo )
e 0] @A) 0uS a9

dgdu glie wrinkling of the forehead Joss a3y

I S a3

Bt duly jiSlemue Olis

oS Jtddg

e doswo b 0uS o Ll
0459 0459 « il

Soze by (gble

4 Syey ol @iy ule bipas WS O)
Al parg @il azg
ObS o il jas dles WIS ddhll SWs

(Page|53 )

C egm)y (,,Jg_wd "l B e s ele ] Ly o dll V] W) Y SIAST T U olug dde dil o " Gl O dole onls el i & WJ)




VATION Clinical - Thyroid - Dr. Wael Metwaly  ........... ddal) Slgbl % 545

39 Y Vs renld Ign]

399 ol o WS 9o dele b

0uS @Ml Jole podly 9997 o3Sms el geol dullall AYT pasly
blee o4l5 eesdVi

WL

when the patient looks up 4l U

lack of wrinkling of the forehead Juasw

Joffroy's sign Lgew!

Sh @y @ln S g,892)

F 39 ol s

39 Ldl o V9 231 o ace dnil 4d 15 delox b 1giSiul @SUdlg8 LT of e
e Lol WL

S Ceoliy glydgadl LSl Ladog) Ly U (g,852d1 8,540 (s

Sod) vag

sigh ,&i

Moebius sgin lyew

Lo lad doglee Aol SigN Guush

sign 51 L)

Can il A

03 ol iyl gy Gl iy sl o O STEN Gunsb!
ol : Jodw>

(L5 US Ol ipe o L)1 Gyt y5S01) 0US 0US 0US 555 0S5 s il
3§ @) ko deloz b L U

convergence Jasy 29,abl 4|

convergence dlasw §3% 4 Lis 4>

§8¢ Juam> CcONvergence 4é gl Lo (o

.'.l y

e Oy Cuals U
dalll s 551 pYS asele
eye signs Jes| lgds

% 4] Wl g,bls Glis oy

Y Jleidlg of RYW)

@ &l 3y

sd oS uxy Aol e chogd of (B3
L“,.zmlé

OLog Cudlgmy JBy dd § Jidsuie Glis
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Jlu> Lls sheet g general exam Ul Cuals U
local examination Ji e Jsw 6uS oo 58T uslin i
Local examination
Yl plis delox b Local exam Ui
B9 Jiusle
GBI (e Olde linz g Uudl ] Y
TMSEC D ¢ NSED
Bye US lylsny M Bolizl

Nodular 4| &)le i W
asymmetrical o
firm &) Q)leg

mass in lower part in front of neck suis
el Jirdin TMSECD 3 NSED Llss

W L mass Ji Lyyg
(449 MJ 8:)'
e el y gl

massd) sl Jo¥l

« o S Olie b

70 «« B Mass &b e elisy gl

Y Vg blee §9% ninlis Lo I

xdal o A9 Zeo il

Y dolg Mass gd uisls dob 48 Wy
Proteio o Lo Isthmus

3% &) thyroid normally Ji gé;le 193]
Not felt

goiter iy o 93¢ felt o)
otk U Vg o

solitary thyroid nodule s gle el U i
thyroid JI Jsis go & O] 638 (me Jixe

goiter J1 JSo 1o Y

Ll o CO) s 839290 thyroid JI dds oI

Y Vs 8 ienls
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ouS il W wie by LB

deloz b Iga)

55 Lobe ouwis

450 lobe owsg

(sl gy @ g ) dadie isthmus JI gl G

P !
Mass Wi we by U
S 43l mass 4dg

Ady ) bl dods
2l mass g ol mass 4

29580 b e42ls swelling 4.8

: dgd

The largest one

e d] Wi usdla Liw Ul Lo
number Ji g»

Two swelling

Two swelling
the largest one s U
small one J1 g

« §=lg The largest one

] g8l ouS wms

ouS gudily palls palst b usy

M w smaller in size liw 4ol &b pas lgd
character JI yuiig

So, soft swelling, the largest one
two Wed Mg number Ji W ful
g gtie Olis

single agds ouS U=y Jgdmo s

Cuals oM two swelling Wgs L)

3a8J1 The largest one

W number JI gico « MMM

Lower part in front of the neck « & site JI

oval 8¢5 b s «c 8)g:58 L M shape I

wloy 53] 9o W b ile 10 X 12 Joiy 93 B985 b g plS sized!
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adgd Gi oM Number Ji

shape JI size J site JI

apparently smooth Js&i g s Liw surface Jf
SWgdtes]

dilated vein iuds «« Skin over JI

retrosternal extension 44 ¢/ 9% dilated vein a8 g5 i) b pa>
inflammation «4$ ¢! There is no reddness

recurrent g oS 3 Wi o biopsy usls oIS ¢ There is no scar
595 b @)

carcinoma s ¢f Infiltration Ui

special sign JI

wlbly b Yy

it can move up and down with deglutition Gy «c ¢ld ) 2l « dsd
99 ol b 4

It is enclosed in pretracheal fascia

W Py als b
Attached to .... Superior mediastinum

W e als b
muscles of deglutition JI g9 ;= 48 ewls hyoid bone JI b
myelohyoid muscles Ji j¢:5s b

Infra hyoid JI wiy hyoid Jf s 48y gl Lld

thyroid JI wius pre tracheal fascia Ji wio

Sk gyl 03 NS

w Gy diwl 48

$9¢ goiter and can not move up and down (i3 (el
extensionJi § e
huge Ji o
carcinoma Ji e

goiter xb 4 cub
$$¢ Can moves up and down with deglutition
Thyroglossal cyst e
Protrusion of tongue e
Meningeocele e
Hematocele o
Pretracheal lymph nodes e
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Prelarayngeal lymph nodes e
bgdie 03 pMSUI JS
9 degazb] (o Wy Lirwss

edge JI $5% 4y 5o GS E U
&,> w0 Yyl

iy gl dedo iy

sssill ¥g Well defined

il definied J& g sioe
carcinoma sk il oY
edge Jl o5 iy

draining lymph nodes J

$9% pamdy Ulg elipas Wy 4] Josd
Upper deep cervical

And lower deep

negative syl

direct relation to surroundings Ji

$3% Muscles JU lgde 4] g5 b

oS superficial to muscle idgdze

superficial to msucle oi sterno mastoid U

contracted sterno mastoid dJsis b pg by
S8 Vg Jdza

sterno mastoid ! contraction Jess

(i 8> oo duyl hahols C51) gu] e pugs Ugd
RRRRITTHITITINF-S

deloz b prominence JI § U8

e Join lug 850 49153
sl e G| Cgke 0uS )
Palpation < ouSg

w8y fo sleo hasu U delez b
Ly 8988 Lido G
o gz 5T Olis dedle Josy U

distal effect J

Sl
shoulder J touch Je=i Lobule of the ear JI PESRCY
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shoulder Jl touch L Jsi

diss ya3 w=y congestion g cyanosis dlas gf 03 Gl
retro sternal extension 4é g Bysl

3% 4yl § HlasY 8,58

eIy (owly Cuzy @l sy of G

Bl 4 dess Ul 05 gogll

neck Ju egade Jasang ribs Ji o4

thoracic inlet J/ Jad, G Ly

foreign body 48 ¢
F8gls extension JI oSy
2953 b 506 i Jodyg Olrdl Fisaio

dad> pas oo 5S) ol @8y (Sew @y (S Ol (Y
congestion Yg cyanosis ne ow»

extension Jigwize Bu

dasd) ,5Y ouS ells

Inspection JI luals ub

$5¢ positive 4l Inspection Ji oo Cuslb G
size Jlg shape Jlg site Jlg Number JI Ldgs LS
ot ] Casll

¢« 10x12 Jis> largest one Jiy

Jiglsde gl apparantly smooth La surface Jf
Lymph nodes i

distal effect  iudo

muscles W infiltration  iude

Inspection JI yals

Palpation JI e Jsw

w 045 Wody JIgw 4d

short neck g Obese (ls o
0uS elidy Iyg Syl Jas dgd
Inspection Ji § o5 gogll Joss
Cowd 0903w 05 g9/l

Ologlalbl Wy cie iy

Ol Isl32 eling

Caudd 09) 30 dos!
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Cd dydd Josd
$9Y Cawd dhyl o
dsly giw

palpation Jess

olstl 1y ads palpation JI

examination Ji Jess jugs

absll e duy

temperature Ji d>l> Jgi

temperature Jl examine <)y led g

abnormal J1 4! Normal JI e

9ol dits

same as body temperature La temperature JI &b o>

tenderness JI
Wele pwls pols lipax
Ol g e ¥9F (8 gy

Gy siss &l 46
ol dlele Bgal Hlis olyg @llol Bl sl e e HLsll 119 Wods
oLl g dae p pudl o dmlls Wb 4d

4z ) pudl Jo 2sB Uy p pdl o a8 Ol

oy oz gl bl

8)9 owz Jeas b

ke gy Wods I
$$ ¥ Vg tender Ggicug
not tender La

Sl g § 3% o8 (ghag

by <ly obsdl Gy § @l

als BT b delos
%l?w}hg&jsﬁ«fb—‘-w&_slb(“&‘
N NPRETE JUVPLILAI J

e dy] o5 dll elilo ddb 4dg

M &l cusl

deloz b oS Lo g 9 9b!

9990] diyli b

GBs o Bylel $u3 b

dddod) doudll 65 Lol w dwde Boi J9Y)
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tenderness Jlg temperature JI Clas Ul delos> b 0uS
thrill 1 cub

Upper pole JI A

thrill ;37 ySew upper pole Ji
Aol dooo $5F (o wis LagS nd)le

e g LS Olw dif el Lo suis goiter I yw
lte o e Al

thyroid JI gks upper pole Ji s hyper dynamic state <ot &oi of
superior thryoid artery Ji 35 o guoct Co

Y Vg 05 3,5

thrill grguise 05 (sl

TMSECD JI el MU

mobility JI 4] iy o I

side to side 53¢ ] lgloss

deglutition Ju $%¢ Up and down g « b

« s
e b 4]

el ple G

Mobile side to side »

34>l mass o

dd=lg Mass s ¢of =
39553 b 035 gSausl

side to side % &) Joss U1
Side to side

Side to side

vy iz swellings g Is=lb glg
Wio 039 65 ] %,.?T i

side to side «« 4] Jsdls

e 0] BT U o ld

80 &bl yhuas Cof ous Ylis
99 4y oS i)
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(444 wj;ﬁ’ dﬁ

o § S o A8Y oy ()
side to side _ay <l pas g8
Side to side

ow 63 lobe W mobility JI Bgdo BT oY
Side to side

Side to side
LWl oWl 29

e o5l Loy i) go
4] Josin
Qh&oﬁuimﬁkga@&gaﬁimm

ss! Mobile is Mobile Ul dsloz 4
resistricted dsbo> U

337 gl3] Mobile s i 6 ol

deglutition JI zs Up and down
side to side ¢yoxug

Olyad @SM b 4¢B
neck of the patient Ju side to side Josu

mobile (L=l leds
okl Mobile ga b

SJ

g g0 Site JI

surface W Clog b ut d>l> JSg shape Jig
39558 b Uy Jlss

surface JI s Lo dwl b

surface JI e &) Jass bo b8 (s
CSW gy dele dol> y98s L Nodular U
) azeak] § 008t
oMl e Syl e

Jul =g

155 dalza 008 duoo Syl By o
T.\?“&.wu;:.ng

surface nodular Ji Jol Jgixa

Nodular $ss Irregular &Sl Vo
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« §° g )325.) lg‘ JM
pushing to one side ¢llosla Gl
nodule J1 Lyl

o

nodules Jesl plie w
pushing to one side s o3y

s dwl Ola
&b e hazdly
ouS doldl d=Wig

dslo> b trachea JI wis 193945 g
s Jolds g:u; b

ol Nodule Jl 8g]

delo> b trachea JI ¢

el Siliue Olis oSl fe JigSonain

nodular surface g»

e 045 U=y

edy ) =L edge JI

edge Jl § ] Jsiy S Inspection JI § gls cus Ul

well defined edge and the lower border can be seen $¢ 4] Jsdy Sy e sy 2lyl
palpation Jb Jgsi Is,li

And lower border can be felt

ST LR

D Jl Gy e ux

« dygSs L D U

draining lymph nodes Ji

lower g Upper Ggils alsll iy 51

how to examine lymph adenopathy, lymph node allover the body dst d>Wig

~“:in
<« Oj\“.év
Relation to muscle

ccececc OT

995 4] oy i S
« ba] e gugs ded]
less prominent Jgdi
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55 ) Josls 13,1 pdyle

3 Muscle Jb dde Gyl Glie
) e By 23] Jasls 2
Luwb sternomastoid Ji eluwl
hle « Mo g o9

dasl! sl ;981 Ylis oS duly LTy
<« e.l.ﬁ.“u &’{l
aSwlo Ll JalsIL dslox b sy gl

e ] O s Cagomg sy ey 47 of Byle
$¢ ¥ Vg attached to muscle iy

palpation Ju 8)s5s b lglesiy M1 diy,latl g0 lig

deep to muscle Jgds dslo> b 0uS
palpation Ju Swle Llg
Muscle JI cuals

sign 51 Lladl

« ] &)l Jody CuS Wla

« 3 slas] A3l Bgls

test ;oS dow| Hlas] Josly « Us glo pgsl

197 od test ,5g5 gl] ot

Slight compression if produce stridor it means tracheomalacia

@) ol Yo Hlmll Jgdlg 0uS slightly Jasol
EWOPI

&) ol dldgdg slightly JI dazdll Cls

PaRie digog

tracheomalacia igwize Wy s axie tone JI

os test JI positive glb (o8l
tracheomalacia 4$ Wy

od test JI dodd
gain consent form patient to do permenant tracheostomy (|

%33 ¥ Yy trachea shifted elsi o5 S by b
bl LbU ¢) gamin lielud
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395 LbUI § sl pamay

La Jw) Ja>

g,y AUl pd)le 193] « diyyb 1SS g

ool 0uS lgdsg

03 gluall Jidaoiie lolyg dygdg

03 pUSUI blzo 338 i ol dl dwsdl Uiz 48y ,hall What ever

g (A
wadl § trachea Ul S

¥ Y ¥y aiews carotid pulsation Ji sy oo U

«MO]

$8 o UlSe g0
Just below and lateral to angle of the mandibule
cartotid pulsation JI §3% i e g] 0 U

delo> b lateral ¢uw) > angle of the mandibule J e WIS
cartoid pulsation ju=is

395 4 dipus b
loio] 48 alof

goiter cuws dispalced L o

(sign jm dewl carcinoma Ji & absent g ) carcinoma JI & absent L e

oJS uy Percussion JI

manibrium J1 555 4| Je Hg5ua

direct percussion (gSws

resonant $5¢ dull ¥g resonant adwe

s8¢ dull x|
Extension
3% opd

1958 b olyg dhaSlw C38 ¢ Pre tracheal lymph nodes

$$¢ auscultation J1

Upper pole JI e 355 & e delod] Jasss

$5 g

dozw g5 toxic Ul § Weds le 4l

upper lobe JI § pulsation L“,§3fi OSws inspection JI § e
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thrill 3% palpation Ju
sl auscultation Ju

449 cﬂ%ﬁ‘ wb
Il .‘S‘M"’“. iG3g Cualsg
Positive data JI 1guS! Iglads)

doloz b (il QS
el odus doswe
Positive data JI cusS Igkads)

e2lpl oes dozo 1guS]

Primary toxic goiter

w G Tz OLlY b

$5§ 4

« OB M ouss deme Primary dgdsb

dw 36 Glsl dgd « 05 Jgusdl e Jlss
sl 1

v piis 0 ONSet Ul jpwed o LB Coyg

Smooth, soft and symmetrical ouS us
zwe Mass at same time JI ouS usy

zee positive (¢S eye signs JI
Uy Jgusd dgiy LilS
primary <Jgd Ui ao b ouS olie

$9% toxic Cdgd ad b «« loin
toxic delS o S|
W S) g, toxic symptoms Ji

$9%¢ goiter CJgd 4 b
NEPRU

mass in lower part in front of neck e

can moves up and down with deglutition e
goiter cJgd Ui ouS olie

«« g@&s & alaul
investigations and treatment w aMSJ1 ez p3Y &Y w425 b il

J lgde toxic goiter W
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Normal level Jls T3 and T4 § ¢Seflucs delo b dllg
false low JI &g false high Ji 4119 TSHUI9

total J1 Vg free JI G,=ig

g gl oo

3ged Liudo

Aol Do) I9uS)

0000 O Ji

Simple nodular goiter

¢ simple ] g8 ol b 4

Non non non Lol

Non toxic, non malignant and non inflammatory

$3¢ nodular | cJgs 4
nodular surface llol

§5¢ goiter | Cdod o
LYl s

¥ Non non non » U lSlie o) csiw

note J § eSwie wg8e delo> L complicaitons of simple nodular goiter Ji Jigw el
dusll e JSLie

trachea JI e JSliwg

ouSg classifications g oo dgdig 6 dedi Uy g 39

I §ja.d| eIy

treatment Jlg investigations Jb 4e)S esus
(33 C’L@S s:.c:SI
simple goiter JI § positive data JI

Mobile )

thyroid JI gl clinical Jf g ,85 oo syl o3 bl Gy db desd]
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