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History of ankle swelling

Color index :
Important
Further explanation

Editing link

Resources: Clinical examination by N.Talley and S. O'connor, Oxford Handbook of Clinical Diagnosis
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OVERVIEW:

* Edema is defined as a palpable swelling produced by expansion of the interstitial fluid volume;
when massive and generalized, the excess fluid accumulation is called Anasarca

Differential Diagnosis:

inc permeability

1.  Anaphylactic
2. drugs (ACE inhibitors, Ca blocker)
3. hypothyroidism
4. hereditary angioedema
5. sepsis
volume overload
1. CHF
2, renal failure
3. steroid induced

4. Cushing’s syndrome

venous or lymphatic
obstruction

Aortic stenosis

mitral stenosis or regurgitation
tricuspid stenosis or insufficiency
cardiac tamponade

constrictive pericarditis
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cardiomyopathy

abdominal mass or pregnancy —
superior vena cava syndrome
DVT

varicose veins

11. May- Thurner syndrome

12. Lymphatics obstruction
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1. Nephrotic syndrome

2. cirrhosis
3. Protein losing enteropathy )
4, severe malnutrition, Kwashiorkor



Personal Profile

Chief Complain: Ankle Swelling

Site Unilateral— Deep vein thrombosis, Cellulitis
Bilateral— almost all except, DVT, May- Thurner syndrome

Onset Sudden— DVT, Acute lymphatic obstruction
Gradual— renal, liver, heart failure.
continuous or intermittent?
cyclic pattern — Premenstrual Edema

Character Pitting— Cardiac: CHF, constrictive pericarditis, hypoalbuminemia, varicose veins,
Calcium antagonists. DVT
Non-pitting—Hypothyroidism, Lymphoedema, lipoedema.
painful— DVT
Tender

Extension To the ankle?
below the knee?
To the abdomen? The sacrum in
To the middle of the thigh? bedridden patient?
Face? ex: nephrotic syndrome

Alleviating Factors  ex: Leg elevation

Exacerbaﬁng Prolonged Standing or sitting> poor venous return, Varicose vein, DVT,
factors Warm weather> Milroy's syndrome, steroid induced
Worse in the evening> HF

Associated Pain?--> DVT, compartment syndrome
symptoms Discoloration? — DVT,

prominent veins in leg — DVT

itching?

weight loss/gain?
Dry skin? — Hypothyroidism, Lymphoedema

medical hisfory Cardiac diseases — Heart failure
Post thrombotic syndrome— chronic venous insufficiency
History of lung disease, PE— Cor pulmonale.
lung , breast tumor — cardiac tamponade, constrictive pericarditis, SVS
DM/HTN
Trauma— compartment syndrome

Medications Oral combined contraceptive — IVC obstruction, DVT
Calcium Blockers, ACE inhibtor — Drug induced oedema
steroids — sodium and water retention

Family History

Social History Immobility — DVT
Smoker— CHF, Cor pulmonale
Alcohol— Liver Cirrhosis
Obese woman— Lipoedema
pregnancy


http://www.thefreedictionary.com/alleviating
http://www.thefreedictionary.com/alleviating

Dedema

¥ ¥
Unilateral Bilateral
I I
i v v
Thrombus/impaired Normal venous flow Jugular venous distension
venous flow Consider ¥ Consider
Consider Unilateral lymphoedema Nojugular Cardiac dysfunction
DVT Ruptured Baker's cyst venous distension Pulmonary HTM/cor pulmonale
May-Thurner Acute renal failurefvolume overload
VYenous insufficiency
Pelvictumaour i 1
Serum protein/ Serum proteinfalbumin unremarkable
albumin low Consider
Medication effect

Severe hypothyroidism
Angio-oedema
Bilateral lvmphoedema
Idiopathic
Fremenstrual Cedema

¥ v
Markedly elevated urine protein Urinary protein
Consider unremarkable
Mephrotic syndrome
¥ ¥
Abnormalliver panel Normalliver panel
Consider Consider
Cirrhosis Protein losing enteropathy
FPortallhepatic venous thrombus/occlusive disease Severe malnutrition

%  Treat the underlying cause

Edema Management

Lifestyle modification Pharmacological Therapy
Sodium restriction Diuretics
Smoke cessation and restrict alcohol use ACE inhibitors
Exercise B blockers
Weight loss
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