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Abstract : Abnormal Pulmonary Assessment in Pediatric Patients

Leelarungrayub N*, Pothongsunun P¥, Mahakkanukrauh P**

The purpose of this study was to present the physical examination of chest problems in
pediatrics with various assessments; chest expansion, auscultation and percussion. Chest problems
were diagnosed by radiographs which were classified into 3 types; general infiltration, consolidation,
and atelectasis. The study was done in 11 pediatric patients admitted in the Acute Children Care
Unit at Maharaj Nakorn Chiang Mai Hospital. Chest expansion was found as follows: no change in
2 cases, decreasing in 4 cases, and increasing in 5 cases. Nine cases showed bronchial breath
sound and 2 cases showed bronchovesicular breath sound in auscultation. Percussion was found
to be dullness in 6 cases and hyperresonance in 5 cases. Based on the radiographs, 4 types of
chest problems were diagnosed as: 3 cases of general infiltration, 2 cases of consolidation, 3 cases
of infiltration and consolidaion, and 3 cases of atelectasis. Physical examination could not be
indicators for diagnosis of chest problems. No correlation between chest radiographs and physical
examination could be found due to small number of subjects. However, increasing of chest
expansion and hyperresonance were very interesting. Which the chest physical therapy’s program

may be needed in future to solve this problem. Bull Chiang Mai Assoc Med Sci 1999, 32 25-30.

Key words: Physical examination, atelectasis, infiltration, physical therapy
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