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Ancient Medicine
 Early medical traditions include those of Babylon,

China, Egypt and India.
 Sushruta, from India, introduced the concepts of

medical diagnosis and prognosis.



 The history of Egyptian medicine is said to begin from
as early as 3,000 B.C
The practice of embalming the dead body did not

stimulate study of human anatomy .
The preservation of mummies has, however, revealed some

of the diseases suffered at that time, including arthritis,
tuberculosis of the bone, gout, tooth decay, bladder stones,
and gallstones.

Ancient Medicine
 The Hippocratic Oath was written in ancient Greece in

the 5th century BCE, and is a direct inspiration for oaths
of  office that physicians swear upon entry into the
profession



today



Ancient Medicine
 Traditional Chinese Medicine that is based on the

use  of herbal medicine, acupuncture, massage and
other forms of therapy has been practiced in China
for thousands of years

 In medieval Islamic world Islamic medicine
preserved,  systematized and developed the medical



knowledge of classical antiquity, including the major
traditions of Hippocrates, Galen and Pedanius.

Ancient Medicine
 It is claimed that an important advance in the

knowledge of human anatomy and physiology was
made by Ibn al-Nafis,
 The 11th century Iraqi scientist Ibn al-Haytham,
he took a straightforward approach towards vision

by  explaining that the eye was an optical
instrument.

Introduction to Medicine



 Essential Terminologies
1. Case History
 is informations gained by a physician by asking

specific questions, either of the patient or of other
people who know the person and can give suitable
information, with the aim of obtaining information
useful in formulating a diagnosis and providing
medical care to the patient

Introduction to Medicine
 History taking and empathetic communication are

two important aspects in successful physician-patient
interaction



 Past ,drug,surgical and social history are all should
be taken as a part of patient history.

Introduction to Medicine

2. Signs and Symptoms :
 A medical sign has the potential to be objectively

observed by someone other than the patient, whereas
a symptom does not.

 Symptoms belong only to the history, whereas signs
can often belong to both. Clinical signs such as rash
and muscle tremors are objectively observable both by



the patient and by anyone else.

Introduction to Medicine
 Some signs belong only to the physical examination,

because it takes medical expertise to uncover them.
(For example, laboratory signs such as hypocalcaemia
or neutropenia require blood tests to find.

3. Physical Examination :
the process of evaluating objective anatomic findings
through the use of observation, palpation, percussion,
and auscultation.



Introduction to Medicine
 The information obtained must be

thoughtfully  integrated with the patient's
history and
pathophysiology to reach for proper diagnois.

 4. Diagnosis :
The process of identifying a disease, condition, or injury
from its signs and symptoms, A health history, physical
exam, and tests, such as blood tests, imaging tests, and
biopsies, may be used to help make a diagnosis.



Introduction to Medicine
5. Treatment:
is the attempted remediation of a health problem,
usually following a medical diagnosis.
 Theoretically, there are three classifications of

medical treatment:

 Curative – to cure a patient of an illness

 Palliative – to relieve symptoms from an

illness  Preventative – to avoid the onset of an



illness

Introduction to Medicine
6. Prognosis :
 predicting the likely or expected development of a

disease, including whether the signs and symptoms
will improve or worsen (and how quickly) or remain
stable over time

 expectations of quality of life and the likelihood
of survival (including life expectancy).

 A prognosis is made on the basis of the normal
course of the diagnosed disease, the individual's



physical and mental condition, the available
treatments, and additional factors.
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Temperature  
 Normal human body-temperature (normothermia, 

euthermia) is the typical temperature range found in 
humans. The normal human body temperature range 
is  typically stated as 97.9°F (36.6°C) to 99°F (37.2°C).  



 The body temperature of a healthy person varies during 
the  day by about 0.5 °C (0.9 °F) with lower temperatures 
in the  morning and higher temperatures in the late 
afternoon and  evening  

 Age ,gender,meals,physcial exertion and drugs can 
also  cause variation in body temerature 

Temperature  
 Measuring body temperature  
1. Oral (Core temerature)  
2. Rectal (, (temp °C – 0.5 °C)  
3. Axillary measurements, (temp °C + 0.5 °C)  



4. Also Tympanic, Temporal temperature (infra-red emission)

 

Disorders of body temperature  

 Fever (pyrexia) : Is an abnormal elevation of 
body  temperature above the normal range.It is 



common  symptom of illness.  
❖Most fevers are caused by infectious disease and can 

be  lowered, with antipyretic medications.  
❖low-grade fever : is temperature elevated up to 38.2 °C. 
❖High-grade fever: between 38.3 °C to 40.5 °C. 
❖Hyperpyrexia: is a condition in which body temperature 
is  above 41.6 °C 

Disorders of body temperature 
 Hyperthermia  
❖It is usually caused by prolonged exposure to 

high  temperatures.  
❖Hyperthermia at or above about 40 °C (104 °F) is a 



life threatening medical emergency that requires 
immediate treatment.  

❖Common symptoms include headache, confusion, and 
fatigue.  

Disorders of body temperature 
 Hypothermia:  
 A condition in which temperature is abnormally 

lower  than normal.  
 usually due to excessive exposure to cold air or 

water.  Symptoms usually appear when the body's 
core  temperature drops by 1-2 ° below normal 
temperature. 



Disorders of body temperature  
 Clinical features (Signs and Symptoms) of fever 

in  general :  
❖1-Feeling hot  
❖2-Headache  
❖3-Rapid heart rate and/or palpitation  
❖4- Intermittent sweats  
❖5- Shivering, shaking, chills  
❖6- Aching muscles and joints  
❖7- Loss of appetite  
❖8- Feeling faint, dizzy 



Cont.  
 High fevers between (39.4 C and 41.1 C) may 
cause:  • Hallucinations  
 • Confusion  
 • Irritability  
 • Convulsions  
 • Dehydration 

Disorders of body temperature 
 Diagnosis (to know the source of fever) : 
1-Blood examination. Ex: CBC ,Hb, ESR.  



2-Sputum examination. In respiratory inf.  
3-Urine examination : UTI (Urinary tract infection) 
4-Stool examination for diagnosis of dysentery, cholera 
etc. 5-Cultures  
6-X ray ,CT Scan etc. 
 Treatment :  
Treatment in general according to cause but there are 
simple measures as a try to control temperature such as 1. 
Apply measures to reduce body temperature as cold packs 
2. Accurate measuring of vital signs at frequent intervals 
(every 1 to 2 hours) and they should be reported and 
recorded appropriately  
3. Administration of antipyretic drug. 



Wounds  
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Wounds  



 a breakdown in the protective function of the 
skin; the loss of continuity of epithelium, with 
or  without loss of underlying connective tissue 
(i.e.  muscle, bone, vesels ) following injury to 
the  skin or underlying tissues 



Classification of wounds ❖ 

Wounds fall into two broad categories: 1-open 
2- closed.  
❖ Also wounds depending on the healing time of a 

wound, it can be classified as acute or chronic.  

1- Open wounds :   
❖ can be subclassified according to the object that caused 

the wound. The types of open wound are : 

Classification 
of wounds  



A. Incisions or incised wounds: caused by a 
clean, sharp-edged object such as a knife, 
razor 

 

Classification 



of wounds  
B. Lacerations: irregular tear-like wounds caused by 
some  blunt trauma  

 
C. Abrasions : superficial wounds in which the epidermis 
is  scraped off. Abrasions are often caused by a sliding fall 
onto a rough surface. 



Classification 
of wounds  
D -Avulsions: injuries in which a body structure is forcibly 
detached from its normal point of insertion  

 
E - Puncture wounds : caused by an object puncturing the 



skin, such as needle. 

Classification 
of wounds  
 F- Penetration wounds: caused by an object such as 

a  knife entering and coming out from the skin.  

 2 –Closed wounds :  
Types of closed wounds are:  
 A-Hematomas: also called a blood tumor, caused by 

damage to a blood vessel that in turn causes blood to 



collect under the skin.  
 B-Crush injury: caused by a great or extreme amount 

of  force applied over a long period of time 

Signs 
and Symptoms ❖ depend on the wound 
site, depth and causative agent.  

❖ In general, wounds present with pain, redness, swelling, 
bleeding and loss or impairment of function to the 
wounded area. Symptoms may include fever, 



malodorous  pus drainage and heat, particularly in cases 
of infection. 

Workup  
❖ Wounds that are not healing should be investigated to 

find the causes.   
❖ The basic workup may include  
✔ evaluating the wound, its extent and severity. ✔ 

Cultures are usually obtained both from the wound site 
and blood.   
✔ X-rays are obtained   
✔ tetanus shot may be administered if there is any doubt 



about prior vaccination 

Treatment  
❖Treatment is different for each type of wound. 

However, all wound treatment must include 
the  following:  

1-Cleaning  

2-Closure  



3-Dressings 



GIT Diseases



Intestinal Obstruction



Intestinal Obstruction

⦿ also known as Bowel obstruction, is a mechanical 
or functional obstruction of the intestines which 
prevents the normal movement of the products of 
digestion

⦿ Either the small bowel or large bowel may be 
affected

⦿ The blockage can be partial or total, and it 
prevents passage of fluids and digested food



Intestinal Obstruction

Causes :
1-Mechanical obstruction
⦿ Adhesions
⦿ volvulus, or twisting of the intestines
⦿ Tumors
⦿ Hernias
⦿ Foreign body
⦿ inflammatory bowel disease



Intestinal Obstruction

2-Functional obstruction (Ileus)

⦿ abdominal or pelvic surgery
⦿ infections, such as gastroenteritis or appendicitis
⦿ some medications, including opioid pain 

medications
⦿ electrolyte imbalances



Intestinal Obstruction

Signs and Symptoms :
⦿ abdominal pain
⦿ decreased appetite
⦿ nausea
⦿ vomiting
⦿ inability to pass gas or stool
⦿ constipation
⦿ diarrhea
⦿ severe abdominal cramps
⦿ abdominal swelling



Intestinal Obstruction

Complication :

⦿ dehydration
⦿ electrolyte imbalances
⦿ perforation, or a hole that forms in your 

intestines, which leads to infections
⦿ kidney failure



Intestinal Obstruction

Diagnosis:
⦿ blood tests for blood counts, liver and 

kidney function, and levels of electrolytes
⦿ X-rays
⦿ CT scan
⦿ Colonoscopy
⦿ enema with contrast



Intestinal Obstruction

⦿ SBO patient often will not demonstrate the present of air/fluid levels. With this 
in mind (and as is the case in the image above) dilated bowel loops can be 
observed in this view 



Intestinal Obstruction

The presence of so many air fluid levels (marked by the arrows) is suspicious 
for an SBO These air fluid levels are seen most clearly in an upright 
abdominal X-ray





Intestinal Obstruction

Treatment :
Treatment depends on the location and severity of 
the obstruction. 
⦿ 1-The condition is often treated conservatively 

over a period of 2–5 days.
⦿  2-Nothing by mouth, IV fluid and monitor vital 

signs.
⦿  3-Surgical procedures are performed on 

occasion however, in life-threatening cases,   
such as a fully lodged foreign object or 
malignant tumor





Peptic Ulcer



Peptic Ulcer

is a break in the inner lining of the stomach, 
the first part of the small intestine, or 
sometimes the lower esophagus.An ulcer in 
the stomach is called a gastric ulcer, while 
one in the first part of the intestines is a 
duodenal ulcer



Peptic Ulcer



Peptic Ulcer

Causes:-
⦿ 1- Helicobacter pylori: is one of the most 

common cause. 
⦿ 2- Drugs such as aspirin, ibuprofen, and 

other NSAIDs.
⦿ 3- Smoking 
⦿ 4- Gastric cancer



Peptic Ulcer

Signs and symptoms:-
⦿ Abdominal pain, classically epigastric strongly 

correlated to mealtimes. 
⦿ Bloating and Abdominal fullness;
⦿ Nausea, and Vomiting;
⦿ Loss of appetite and weight loss.
⦿ Hematemesis (vomiting of blood)
⦿  Melena (tarry, foul-smelling feces due to oxidized 

iron from hemoglobin).



Peptic Ulcer

⦿ Diagnosis:-
⦿ 1- Characteristic signs and symptoms.
⦿ 2-Urea breath test
⦿ 3- Barium contrast x-rays
⦿ 4- Upper Endoscopy



Peptic Ulcer

Treatment :

The aims of management are to relieve symptoms, induce 
healing and prevent recurrence.

⦿ General measures:  cigarette smoking, aspirin, Alcohol and 
NSAIDs should be avoided.

⦿ Short-term management: many drugs are available for 
short-term management of acid peptic symptom

⦿ 1-Antibiotics: as clarithromycin
⦿ 2-H2 antatgonists ex: Ranitidine
⦿ 3-Proton pump inhibitors (PPIs) ex: Omeprazole
⦿ 4-Surgery for complicated ulcers



Upper GI bleeding

⦿ is gastrointestinal bleeding in the upper 
gastrointestinal tract, commonly defined 
as bleeding arising from the esophagus, 
stomach, or duodenum 

⦿ Vomited blood volumes in excess of 5.5 
liters could be life threatening.



Upper GI bleeding

Causes:
⦿ -Most common cause is Peptic ulcer
⦿ - Mallory-Weiss syndrome: bleeding tears 

in the esophageal mucosa.
⦿ -Tumors of the stomach or esophagus.
⦿ -Some drugs (Ibuprofen, Voltarin, and 

Aspirin



Upper GI bleeding

Sings and symptoms:

⦿  hematemesis, coffee ground vomiting,
⦿  melena, or hematochezia (maroon-coloured stool) if the 

hemorrhage is severe. 
⦿ Signs of anemia, including chest pain, syncope, fatigue and 

shortness of breath.



Upper GI bleeding

Management
1-Resuscitation
   -I.V. line.
   -Blood should be aspirated.
   -Blood transfusion.
   -Nasogastric tube insertion.
   -Chart monitoring of the Vital signs and urinary output.
   -Central venous catheter insertion.
   -2-Medical (conservative) treatment
  -Bed rest
-Antiacids
  -Analgesia
  -Diet
3-Minimal Endoscopic Interventional Techniques
4-Surgical Intervention





Jaundice



Jaundice

⦿ Jaundice is a yellowish discoloration of the skin, 
mucous membranes, and the whites of the eyes 
caused by hyperbilirubinemia (increased levels of 
bilirubin in the blood).

⦿ Concentration of bilirubin in blood plasma is 
normally below 1.2 mg/dL (<25µmol/L). A 
concentration higher than approx. 3 mg/dL 
(>50µmol/L) leads to jaundice



Jaundice

Yellowish discoloration of sclera due to 
jaundice



Jaundice

Types:
⦿ 1-Pre-hepatic (hemolytic J.): The pathology is occurring 

prior to the liver. Usually is caused by anything which 
causes an increased rate of hemolysis (breakdown of 
red blood cells).

⦿ 2-Hepatic (hepatocellular J.): The pathology is located 
within the liver. Hepatocellular (hepatic) jaundice can 
be caused by acute or chronic hepatitis, 
hepatotoxicity, cirrhosis, drug induced hepatitis and 
alcoholic liver disease.



Jaundice

⦿ 3-Post-Hepatic (obstructive J.): The pathology is 
located after the conjugation of bilirubin in the 
liver. Usually is caused by an interruption to the 
drainage of bile containing conjugated bilirubin in 
the biliary system. The most common causes are 
gallstones in the common bile duct, and 
pancreatic cancer in the head of the pancreas



Jaundice



Jaundice



Jaundice

Diagnosis:
⦿ History and Physical examination
⦿ blood tests, such as (CBC), liver function 

tests such as bilirubin level in the blood
⦿  Abdominal U/S, CT,MRI.



Ascites

⦿ Ascites is an accumulation of fluid in the peritoneal 
cavity. 

⦿ Ascitic fluid can accumulate as a transudate or an 
exudate. Transudates have low protein (<25g/L), 
transudates are a result of increased pressure in the 
hepatic portal vein e.g. due to cirrhosis, while 
exudates are actively secreted fluid due to 
inflammation or malignancy. As a result, exudates 
are high in protein



Ascites



Ascites



Ascites

Causes:
⦿ 1-liver cirrhosis
⦿ 2-heart failure
⦿ 3-sever liver disease: cirrosis,liver 

carcinoma.
⦿ 4-malignant cause 
⦿ 5-Kidney disease (nephrotic syndrome)



Ascites

⦿ Investigations :
A-labs
1- Complete blood count (CBC)
2- Liver enzymes
3-Serum protein and albumin
4- diagnostic paracentesis  for fluis analasis

B-Radiological Investigations
1- Abdominal Ultrasound investigation
 2- An abdominal CT scan is a more accurate alternate 
to reveal abdominal organ structure and morphology



Ascites

Management :
According to cause but may include :
⦿ Limited Salt diet
⦿ Diuretics
⦿ A paracentesis, or an abdominal tap, is 

a procedure that removes ascites 
(build-up of fluid) from the abdomen 



⦿                      Paracentesis





Liver diseases



Liver Infections

Types :

⦿ liver abscess
⦿ Hydatid liver disease
⦿ Viral Hepatitis



Liver abscess

⦿  liver abscess is a mass filled with pus 
inside the liver.

⦿ Common causes are abdominal 
conditions such as appendicitis or 
diverticulitis due to haematogenous 
spread through the portal vein.

⦿ It can also develop as a complication of 
a liver injury.



Liver abscess

Types :
classified by etiology:

1. Pyogenic liver abscess, which is most often 
polymicrobial, accounts for 80% of hepatic 
abscess.

2. Amoebic liver abscess due to Entamoeba 
histolytica accounts for 10% of cases.

3. Fungal abscess, most often due to Candida 
species, accounts for less than 10% of cases.

4. Iatrogenic abscess, caused by medical 
interventions



Liver abscess

 (A) Utrasound of the abdomen shows a heterogeneous 
hypoechoic lesion in the right lobe of the liver (arrow). (B) 
Contrast-enhanced CT in the same patient shows a hypodense 
lesion with multiple enhancing septa ( arrow)



Hydatid cyst

⦿ Hydatid disease in human is mainly caused by infection with 
the larval stage of the dog tapeworm Echinococcus 
granulosus.

⦿  It is an important pathogenic, zoonotic and parasitic 
infection (acquired from animals) of humans, following 
ingestion of tapeworm eggs excreted in the faeces of 
infected dogs. 

⦿ Hydatid disease is a major endemic health problem in certain 
areas of the world



Hydatid cyst

Symptoms and signs

The time from ingestion of the eggs to developing 
symptoms of hydatid disease can range from 
months to many years.

1. Non-specific signs include loss of appetite, 
weight loss and weakness. 

2. vomiting, abdominal pain and shortness of 
breath.

3. If a cyst leaks or ruptures it can cause a severe 
allergic reaction and even death.



Hydatid cyst

Diagnosis
⦿ Ultrasounds or CT,MRI may be used to 

detect the presence of hydatid cysts in 
the body. 

⦿ Blood tests



Hydatid cyst

Contrast-enhanced computed tomography of abdomen shows Type II liver 
hydatid cysts with multiple irregularly shaped daughter cysts that occupy 
almost the entire volume of the mother cyst



Hydatid cyst

Treatment:

⦿ Medical : Albendazole
⦿ Radical surgical removal



Viral Hepatitis

⦿ Viral hepatitis is liver inflammation due to a viral infection.
⦿ It may present in acute form as a recent infection with 

relatively rapid onset, or in chronic form.

⦿ The most common causes of viral hepatitis are the five 
unrelated hepatotropic viruses hepatitis A, B, C, D, and E. 
Other viruses can also cause liver inflammation, including 
cytomegalovirus, Epstein-Barr virus, and yellow fever. There 
also have been scores of recorded cases of viral hepatitis 
caused by herpes simplex virus.

⦿ The most common types of hepatitis can be prevented or 
treated. Hepatitis A and hepatitis B can be prevented by 
vaccination. Effective treatments for hepatitis C are 
available but costly



Viral Hepatitis

Common symptoms of hepatitis
⦿ Chronic infection, like hepatitis B and C, you may not have 

symptoms in the beginning. Symptoms may not occur until the 
damage affects liver function.

Signs and symptoms of acute hepatitis appear quickly. They include:

⦿ fatigue
⦿ flu-like symptoms
⦿ dark urine
⦿ pale stool
⦿ abdominal pain
⦿ loss of appetite
⦿ unexplained weight loss
⦿ jaundice



Viral Hepatitis

⦿ Diagnosis
⦿ History and physical examntion
⦿ Blood tests,(Liver enzymes, antibodies to 

the hepatitis viruses, and viral proteins or 
genetic material (viral DNA or RNA).

⦿ Imaging studies : U/S ,CT,MRI.
⦿ Biopsy



Viral Hepatitis

Treatment:
⦿ Acute hepatitis : Supportive care
⦿ Chronic hepatitis : Antiviral drugs 

(ex:Ritonavir for virus C, tenofovir for virus 
B)

⦿ The success rate for a sustained viral 
response for chronic hep C is 90%.



Liver cirrhosis

⦿ Progressive and widespread death of 
liver cells associated with inflammation 
and fibrosis, leading to loss of the normal 
liver architecture.



Liver cirrhosis

Causes :
1-Alcohol
2-Chronic viral hepatitis (B or C) 
3-Immune:
    -Primary sclerosing cholangitis
    -Autoimmune liver disease
4-Biliary:
    -Primary biliary cirrhosis
    -Cystic fibrosis
5-Genetic:
    -Hemochromatosis
    -Wilsons disease



Liver cirrhosis

Clinical features of hepatic cirrhosis
⦿ 1-Hepatomegaly (although liver may 

also be small)
⦿ 2-Jaundice
⦿ 3-Ascites
⦿ 4-Circulatory changes (ex: cyanosis)
⦿ 5-Endocrine changes (ex: hair loss)
⦿ 6-Splenomegaly



Liver cirrhosis



Liver cirrhosis

⦿ Laboratory tests.to find the cause,Liver 
function

⦿ Imaging tests. Abdominal U/S Other 
imaging tests, such as MRI, CT 

⦿ Biopsy. to identify the severity, extent 
and cause of liver damage.



Liver cirrhosis

⦿ Abdominal ultrasound with a cirrhotic nodular appearing liver 
and moderate ascites.




