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right lateral body line approximately on the level of
the pylorus (transpyloric line). In the epigastrium
the Hver is not covered by the thoracic cage and
extends about three Hngers below the base of the
syphoid process in the midline. Part of the left lobe
is covered agnin by the rib cage.

Over the upper third of the right half of the liver,
percussion gives a dull zone, since here diaphragm,
pleura and lung overlay the liver. Over the micfdle
portion flat percussion is obtained. Over the lowest
third of the liver, usually a Hat percussion tone is
heard, except that sometimes intestinal resonance is
praduced by gas-filled intestinal loops. The border
between duliness and Ratness moves on respiration
and is altered by enlargement or displacement of the
liver, and also by conditions within the theracic cage
which change the percussion qualities of the tho-
vacic organs.
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LIVER EDGE

In the horizontal position the projection of the liver
moves a little upward, and the arca of flatness appears
slightly enlarged. The portion of the flat sound, best
percussed in the horizontal position, permits informa-
tion about the size of the organ.

The projections of the liver are altered in some
diseases of the liver, such as tumor inflteation, cirrho-
sis or syphilitic hepar lobatum, and are changed by
displacements of the organ ar more vften by thoracic
conditions pushing the liver downward. Subphrenic
abscesses, depending upon location and size, also dis-
place the liver downward. Ascites, excessive dilation
of the colon or abdominal tumors may push the liver
upward, and recroperitoneal tumors may move it for-
ward. Kyphoscoliosis or a barrel shape of the chest
alters the position of the liver. Sometimes the liver
is abnormally movable (hepatoptosis), causing pecu-
liar palpatory findings.



