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Respiratory Rate  Tachypnoea  Bradypnoea  

Hyperpnoea

Breathing patterns

Hyperventilation
Kussmaul’s breathing

Hypoventilation

Periodic breathing (Cheyne–Stokes respiration)





Obstructive sleep apnoea/ hypopnoea  
syndrome (OSAHS)

combination of excessive daytime sleepiness and  
recurrent upper airway obstruction with sleep  
fragmentation caused by upper airway obstruction  
from collapse of the retropharynx



A) Hyperinflated chest with intercostal indrawing. (B) Kyphoscoliosis.



(C) Pectus carinatum with prominent Harrison’s sulcus (arrow). (D) Pectus excavatum.





Trail sign: Sternomastoid prominence on the side of tracheal shift





On one side
pleural effusion

lung or lobar collapse  

pneumothorax an  unilateral

fibrosis

Paradoxical inward  
movement

diaphragmatic paralysis  severe

COPD

Flail chest

Bilateral
severe COPD

diffuse pulmonary fibrosis



Subcutaneous emphysema

Mediastinal emphysema occurs if air tracks into  
the mediastinum and is associated with a
characteristic systolic ‘crunching’ sound on
auscultating the precordium (Hamman’s sign).

Tenderness over the costal cartilages is found in  
the costochondritis of Tietze’s syndrome.

Localised rib tenderness can be found over  
areas of pulmonary infarction or fracture.







Ewart’s sign
Dullness below the left scapula – large pericardial  
effusion

Conner’s sign
Dullness to percussion below the right scapula –
large pericardial effusion

Kellock’s sign
Feeling increased rib vibration in the anterior chest  
to percussion posteriorly – pleural effusion



D’Amato’s sign
Change in percussible dullness with change in  
position – pleural effusion

Skodaic hyper-resonance
Hyper-resonance just above an area of dullness – a  
useful sign of pleural effusion






