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Inspection of the neck, including the inspection of veins is taught at most of the medical schools as a routine step of physical examination. However, rarely we see students assess
findings in a correct fashion, or even physicians may not perform well enough to be models for
students. We would like to present two cases, which could remind us of an importance of this
simple examination at the bedside. First of all, the right internal jugular vein is the best vein
in the neck to aid the diagnosis of heart failure or valvular dysfunction. If physicians cannot
observe the movement of internal jugular vein well, they could look at the external jugular vein,
which is much easier to observe and may be as reliable as internal jugular vein to assess Central
Venous Pressure (CVP)1 and jugular wave form, especially when tricuspid regurgitation exists.
Case 1 is an 80-year-old man who was admitted with an exacerbation of Chronic Obstructive Pulmonary Disease (COPD) with GOLD 3 (severe) airflow limitation. After initiation
of the treatments, his respiratory status had improved. However, on careful physical examination, you can observe the external jugular vein collapse at inspiratory phase, and distend at expiratory phase (Video 1). This implies the presence of a strong inspiratory effort due to COPD.
In addition, short trachea,2 use of the accessory muscle, which resulted in sternocleidomastoid
muscle hypertrophy, and retraction of the supraclavicular fossa at inspiratory phase (Video
2) can be observed as well, which all imply the presence of severe airflow limitation due to
COPD.3
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Video 1: External jugular vein collapse at inspiratory phase, and distend at
expiratory phase.

Note: To best view
1. Kindly open the pdf file in Adobe Reader XI version.
2. Please save the pdf file on your local computer.
3. To watch the video kindly install the latest adobe flash player. Click here to download: http://get.adobe.com/flashplayer/otherversions/

Page S25

pulmonary Research and respiratory medicinE
ISSN 2377-1658

Open Journal

http://dx.doi.org/10.17140/PRRMOJ-SE-1-109

Video 2: Sternocleidomastoid muscle hypertrophy, and retraction of the supraclavicular fossa at inspiratory phase.

Case 2 is an 84-year-old man who was admitted with
a diagnosis of acute heart failure. He has been treated with inhalation of short acting beta-agonist for COPD with GOLD 2
(moderate) airflow limitation.
In the sitting position, physical examination demonstrated distended external jugular vein up to submandibular area
with an estimated CVP above 15 cm H2O.4 With careful inspection of the external jugular vein, you can see the retrograde flow
in the vein, suggesting Tricuspid Regurgitation (TR). In addition, in the background of the external jugular vein, you can see
prominent systolic pulsations of the internal jugular vein, known
as C-V waves which were seen as pulsatile skin movement. Indeed, echocardiography revealed the evidence of heart failure
with moderate TR with pressure gradient of 40 mmHg as well as
the dilated inferior vena cava (24.6 mm) with decreased inspiratory collapse with collapsibility index of 31.3%.5
These two cases we present here remind us that careful
inspection of the neck, including internal and external veins, can
give us abundant clues to the diagnosis of heart failure and valvular dysfunction at the bedside. With the advancement of technologies, such as echocardiography or computed tomography,
we tend to forget bedside examination could be a strong tool as
well. However, simple bedside examination, including focused
inspection of the neck, still can serve as an invaluable diagnostic
tool to connect us to a right diagnosis, as seen in these cases, and
this could still stand with an art and science of bedside diagnosis.
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