
"4 MEDICAL DIAGNOSIS

capaaty to move w.th respiration is tested; further, it is movedby the palpatmg hand in all directions if possible, and the direction
in which ,t IS most easily displaced is noted. It may also change
Its position with change in the patient's posture. If a tumourmove downward with inspiration and upward with expiration it
IS obviously disturbed by the movements of the diaphragm. Thekidney liver, and spleen become unduly movable at times (float-ing kidney, liver, or spleen), and may alter tiieir position f.eely
either with respiration or with change of posture of the bodyTumours of the stomach, especially those at the pyloric end; f^cal
accumulations and tumours of the bowel ; the enlarged gall-bladderand spleen

;
the kidney, even when normal in size and posUiontumours of the omentum and liver, and of the ovaries and uterus

all exhibit mobility in various degrees. Enlarged glands inflam'matory exudation or abscess, the result of appendicitis ^oth"
localized inflammation, tumour of the pancreas, aneurism of theabdominal aorta, are fixed and uninfluenced by respirationchange of posture, or by palpation.

(0 Movements caused by the presence of fluids. In abscessesor o her cystic tumours fluctuation may be recognized in theusual manner. The fingers of both hands being placed o^ h
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fluid raises the fingers of the other hand. If the collection offlu d be large, .s in the case of ascites, hydronephrosis, ovarian

eliciter'Th'" T\" ""! '"^'"^^'^^ «"^^"^'-S wave can be
elicited. The palm of one hand is placed flat on one side of the
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°^ '^' °'^'' ^^"'^ ^« then delivered on theopposite side of the abdomen or cyst. The wave produced in thefluid by t.e stroke is felt by the first hand as a distinct tapEven in the absence of fluid a similar wave may occasionally beevoked, particularly in fat abdomens; it is transmitted throughhe semifluid subcutaneous fat from one side of the abdomen 'toh other. In order to avoid error from this cause, in executing

this procedure in a suspected case of intra-abdominal fluid anassistant p aces the ulnar edge of his hand firmly on the abdominalwall at right angles to the direction of the wave, thus'u tii'of^the passage of superficial waves
^

miv^e'"en7"''H'K'"'' '^ ^'^ ''^^^^ *° * ^''^^^^' -uterusma be mentioned, but are not likely to give trouble in diag-


