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Percussion was invented by Leopold Auenbrugger, a physician from Vienna
who first reported it in 1761 in Inventum novum meaning nEW invention. The
method was a direct one and was not accepted before 1808 when Jean Nicolas
Corvisart, physician to Napoleon I translated the original work into French.
Pierre Adolphe Piorry invented the pleximeter or a small plate which was placed
on the chest and was percussed with a rubber tipped hammer (the plessor) for
the practice of percussion (Singer et aI., 1962). In 1939, Josef Skoda published
his Abhandlung uber Perkussion und Auskultation (Treatise on Percussion
and Auscultation). The term skodaic resonance still bears his name. In
the present communication, the existing methods of percussion have been
reviewed, the drawbacks enumerated and two new methods of percussion
described.

STANDARD METHODS OF PERCUSSION

These include direct and indirect methods.

applied while percussing over the bones, e.g.
and sometimes the spine. This is also used
myoedema.

The direct one is usually
clavicles, sternum, skull

for the demonstration of

The indirect method is commonly used for the detection of the morbid
status of the underlying organ, e.g., consolidation by dullness, cavitation by reso-
nance when empty, and by tympanitic note when under tension or contain
fluid and air. This is useful in finding out the contents in some potential spaces,
e.g., plueral and peritoneal cavities. Obviously, the method is also useful
for demonstrating borders of some organs, most commonly liver and spleen
and occasionally for demonstration of cardiac border or position of cardiac apex.
Contents of a hollow viscus or identification of organ(s) is also possible by per-
cussion. A distended urinary bladder due to retention of urine, paralytic ileus,
a band of colonic resonance over kidney surface are some of the examples worth
mentioning. The list could be more elaborate.
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In indirect method of percussion, the middle finger of the left hand is placed
on the part to be percussed. The middle phalanx of this finger is then struck with
the middle finger of the right hand at right angle. There are three important rules
for percussion (Chamberlain, 1961). These are :

(1) Percussion should proceed from resonant to dull areas.

(2) The long axis of the pleximeter finger (middle finger of the left hand) should
be parallel to the border to be defined.

(3) The pleximeter finger must be in firm contact with the tissue to be percussed.

Fig.1. Pleximeter finger covering a wider area than required for percussion.

The present day percussion system has the following drawbacks:

(1) The pleximeter covers a wider area than is necessary for the detection of small

areas of resonence or dullness. Vibration of the adjacent tissues may,
therefore, modify the resonance or dullness elicited (Fig. 1).

(2) Two hands are to be used. This may occasionally create problems for
some practicing physician, because of their physical disabilities.

(3) If the pleximeter does not make close contact with the tissue to be percussed
the intervening air leads to incorrect results (Fig. 2).

Fig.2. Air between pleximeter finger and the tissue leading to incorrect results.
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(4) Movement has to be made with the wrist, not with shoulder for quick strike
and release (Fig. 3).

Fig.3. Movement at the wrist during percussion.

NEW METHODS

Single-hand method
In this method, only one hand has to be used. The index finger of the

right hand is released against the resistance of the thumb and the nail of
the right index finger strikes directly against the area to be percussed. One
may as well use the middle finger in place of index finger (Fig.4). This method
avoids all the drawbacks of the existing system (Figs. 1-3). In our experience,
this is very useful in the demQns~ration of shifting' dullness, full urinary bladder,
gravid uterus, position of cardiac apex, obliteratiorf of cardiac dullness and liver
dullness. For the percussion of the chest, specially in children, this has been
found to be extremely useful. Those with thick chest wall are, however, not
suitable as heavy percussion is required in these cases.

Fig.4. Single-hand method of percussion.
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Four and four method

In this method (Fig.5), all four fingers excluding the thumb of the left hand
are used as pleximeters and the corresponding four fingers of the right hand are
used as percussing fingers. This method has the advantage of being quicker
and clearer for the demonstration of larger areas. By using four fingers wider
areas of dullness or resonance are put into vibration and the corresponding sounds
become more distinct compared to the existing method of percussion.

Fig.5. Four and four method of percussion.

SUMMARY

Existing methods of percussion have been reviewed and their drawbacks

enumerated. Two new methods of percussion, single hand, and, four and four
methods have been described. It has been claimed thot the new methods of
percussion are better than the existing methods.
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