


 
 
 
 
 
 
 
Pulses of the body (The first video) 
 

1) Ask the patient for their name, date of birth, etc. 
2) Gain consent 
3) Ask the patient to uncover the pulsatile areas 
4) Wash your hands 

 
🟠 The ideal time spent checking the pulse should be 30 seconds. Check whether the rhythm is normal or 
arrythmic, strong or weak 
 
🟠 The radial pulse: is located lateral to the flexor carpi radialis muscle and we use three finger pads. 
 The radial-radial pulse is checked by measuring the radial pulse of both hands at the same time. If there is a delay 
to one hand, this can be a coarctation (narrowing) of the aorta. 

 
🟠 The collapsing pulse: is used to check for severe aortic regurgitation. Here is how it is done:  

1. Ask the pain if there is any pain in their shoulder. 
2. Explain to the patient what will you do (That you will lift their arm above their head) 
3. Put your thumb underneath the patient’s wrist and your fingers on the radial pulse site, and lift their arm 

quickly. 
      If the pulse rapidly declines, this can mean severe aortic regurgitation. 

 
 
🟠 The brachial pulse: is located medial to the biceps tendon. 
 
🟠 Carotid Pulse: Even though the thumb has its own pulse, it can be used to check for the carotid pulse because 
the carotid pulse is strong. Use your right thumb to assess the left carotid and vice versa. It is lateral to the trachea 
and anterior to the sternocleidomastoid muscle. 
 Be careful not to press too deeply because it can stimulate the carotid sinus and makes the patient dizzy. And 
never measure both carotid pulses at the same time, otherwise you will cut off blood supply to the head. 
If you assess the carotid pulse from the posterior aspect of the patient, use three fingers. 
 
 
 
 
 
 
 
 
 
 
 

Assessing the radial-radial pulse 

Setting up the collapsing pulse test Lifting the arm quickly 
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 زميتلا تاهويديف غيرفت



 
  
 
 
 
 
 
 
 
🟠 For the abdominal aorta, have your fingers parallel to each other, 2-3 cm slightly appart,  and the patient’s 
abdominal muscles should be relaxed. Have the patient breath in and out and press deeply into the abdomen. Move 
your hands apart to assess the size of the abdominal aorta.  
If the abdominal aorta is pulsatile via inspection, this is probably an aneurysm. 

  
🟠 The dorsalis pedis artery is 2/3 of the way to the ankle, lateral to the toe tendon (extensor hallucis longus 
muscle). Do it on both sides to compare. 
 
🟠 The posterior tibial artery is 2cm behind and below the medial malleolus. Do it on both sides to compare. 
 
🟠 Using the bell of the stethoscope we can listen for bruits (swooshing sound), a sign of stenosed arteries. Have 
the patient hold their breath as you listen. Bilateral carotid bruit can mean an aortic stenosis radiating to the 
carotids. The renal, femoral and popliteal arteries are often checked for bruits. 
 
 🟠 The femoral pulse is located halfway between the anterior superior iliac spine (ASIS) and the simphysis pubis, 
and we use three fingers. The radial-femoral pulse is checked by measuring the radial and femoral pulse on the 
ipsilateral side. There should be no delay. 
 

 
🟠 For the popliteal pulse, have the patient’s leg be lifted 30-45 degrees, place your thumbs on the  
anterior tibia, your fingers wrap around the leg and press deeply into the crease of the gastrocnemius muscle.  
If you have small hands or the patient’s leg is too muscular, you can approach the pulse from the back without the 
need to place the thumbs. 
 
Peripheral vasular diseases (The second video) 
 
🟠 General inspection: 
Smoking (nicotine staining), 
Lipid deposits around the eye (xanthelasma) 
Scars: Chest scar might be a bypass surgery, AAA repair (abdominal aortic aneurysm repair) and the legs 
(Varicose veins) 
Changes in the nail bed. 
 
🟠 Specific inspection:  
Venous ulcers: are mainly on the medial side, following the saphenous vein. They are bigger  
than arterial ulcers, have irregular borders and more superficial.  
The arterial ulcers: are more common on the lateral side of the leg because it receives a smaller  
blood supply. They are smaller, have regular margins and they go deep (punch-like lesions) 
Lower limb discoloration: Blue (cyanosis), red (erythematous), brown (hemosiderin), 
black (gangrene, which can be wet or dry). 

Checking the abdominal aortal pulse 
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🟠 Capillary refill time = 2-3 seconds. Press on the toenail bed and check the time it takes to return  
to its original colour. 
 
🟠 Check temprature changes using the back of the hands, checking both legs simultaneously and starting distal to 
proximal. 
 

 
🟠 Beurger’s test: Lift the leg 30 degrees for 30-60 seconds. Check the color of the tip of the toes to see if they go 
from red to white. If no colour change happens within 30 degrees, move the leg to 60% and wait for another 30-60 
seconds. 

 
 

🟠 Check the lower limb pulses (Femoral, popliteal, dorsalis pedis, posterior tibial) as well as the abdominal aortic 
pulse and radio-femoral delay (explained above) 
 
🟠 Sensation test: Ask the patient which side (left or right) of the lower limb you are currently touching, and if the 
patient doesn’t sense anything, ask him on what level does the sensation return as you touch the remaining areas of 
the lower limb. 
 

 
 
 
 
 
 

Buerger's test done at 30 degrees 
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 نكل ةعماجلاب اهل حرش دجوي، ةرضاح'ا تادي"س
… هغيرفت متي مل














