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How to Evaluate Jugular Venous Pulse at Bedside
— You can do it, from now on! —
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Kazuhito Hirata, Department of Internal Medicine, Okinawa Chubu Hospital
Kiyoshi Kinjo, Department of Internal Medicine, Okinawa Chubu Hospital
Mitsuyo Kinjo, Department of Internal Medicine, Okinawa Chubu Hospital
Osamu Fukuyama, Division of Cardiology University of Hawaii

WERE R - BUIWHEER (R 3EBDL) - HIHEE (% 124E0) - 54 - 2ofl
Target Doctor - Senior resident (3+years after graduation) * Resident (1-2 years after graduation) + Medical student + Other

FEEERSR R L2220 - WEPBELINA 77 - TV VEERICZ D AMOHEIZEDWTEE S AP
5IE# % 15 5 522 T4 :Physical Examination( BR AT L) A5, X7 T VIEMIO AL 53, WHEE. FEDO L )L F TEH
SNDLEAID 5o LIHOMFF R TH HHEZ, i (LB, SHEIIRE) . #1520 (EHEIRIE © Jugular Venous Pulse)
b HIAE T\

L L N T 7T OBFHTE 2017 Tidze . $FI12 office practice @ setting TId. # D & LHFEE, B
iRz e, MRZMEZMZ 2P THEEE T TOLRTNE RS2V, BEFAPVELICEETH 2 HHITO
bedside T d fHEIZ. LA d LIRS N2 EEKERTH 50 @ OIRIE. FRISHBE,. BB, GERBIZOWT,
FWOALLTHRBE 7+ 10— L THMOTEETHL, @BFELDLDVFEVWEBMBEELILNITE L, OF
BEIAANETITONAWRENENSD L0, TOEERIZIVE SH LT LTy (Edelman ER. Tenuous Tether. NEJM
2016: 373; 2199-2201, The Stethoscope’s Prognosis. Fuster V. JACC 2016: 67, 1118-9) o

L PRI AZ R ERIEEEIZ 35\ T, 5 Jules Constant J&4E (Bedside Cardiology # % ) DifFe% 20 HUEMIZH 72D
coordinate L F 724 /A F M3 KFUIENEHE#ERF. Cardiovascular Teaching Lab. THFAEX 2 2SR L 722 &
Mo, RAEPBER RO ENBEICOLZ L) & Y32 b=y —%2FIHLOD, B/ R TR L /2
B DMMDEM A G DT 3 R OBMEENT [EERZRHSA REPIMES] 2 F5 L, SETIHORZAR 7. .

ATl FI2AE, DHMEE., 1§3RBNEHE DAL OEi % target 124 LIRHEIEFT RO 9 B K127 IVvP” 2 ELY) LT,
O H. Xy FH A FOFHIEICOWTHI L. HROFEFIZHbE/2, 3 CHHTE 25 MiE 2R Lcv, Bl
T 72072 FEBEO T 2 I EERN 2 5HlE 2 HEMIZFERSE L) ICLRLTH S, MICKEMAFFEIE, O
FHRRICEHRT 2 LEFEEZ TN LGV E W) A5 D7 review | BNP 7 A F T OLAETRE LA
FA7? . QEFEFRACEEOITVWAHIZOWT (FUDOFERLE LTINS T Z7IERWVICERATH L), - IR L 72w,

With the advent of innovative high-technology, bedside cardiac physical examination including auscultation, palpation (carotid
pulse and apical beat) and inspection (jugular venous pulse : JVP) has been regarded as obsolete and is seriously underutilized in
every level from medical students up to staff cardiologists.

However, physical examination is still very important, because it
1) provides usefull information which is directly obtained from the body of the patients easily without any cost, while high
technology equipment may not always be available and are expensive.
2) gives us important clues in making diagnosis and following up patients.
3) ties the doctors with the patients physically and mentally
4) may contribute to save medical cost, etc.
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(Edelman ER. Tenuous Tether. NEJM 2016: 373; 2199-2201, The Stethoscope’s Prognosis. Fuster V. JACC 2016: 67; 1118-9).
The author had been a coordinator of the special lectures by Dr. Jules Constant, a world renowned master of physical examination
of the heart and the author of “Bedside Cardiology”, who visited to Okinawa Chubu Hospital as a teaching staff for more than 20
years. Also, the author had an opportunity to teach physical examination for medical students at Cardiovascular Teaching Lab.
at the Ohio State University. With such a background, the author organized the 3-hour course of “Essentials of Cardiovascular
Physical Examination” for trainees, utilizing simulators, video pictures obtained from real patients and other resources more than
40 times.

In this lecture at ACP Japan Chapter meeting in 2018, I will focus on “JVP” and an easy way of evaluating JVP at bed side will
be presented, mainly for students, trainees and non-cardiologists (of course cardiologists will enjoy also). The audience will enjoy
video pictures obtained from the real patients. Mini-review of cost effectiveness of BNP guided CHF treatment, and also, easy and
effective ways to self-learn cardiac physical examination using modern technology will be presented.



