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Proposed is a novel learning approach for teaching 
physical examination skills that complements and 

augments prevailing methods of problem-based learn-
ing. It involves the use of eponymous signs within the 
medical education curriculum. Signs elicited during 
the physical examination represent a meaningful way 
to teach students while instilling a sense of excitement 
and life-long learning; students now see the examina-
tion as a potential method of diagnosis. Learning these 
eponymous signs requires the application and integra-
tion of the fundamental skills of observation, palpation, 
percussion, auscultation, and the use of maneuvers 
performed at the patient’s bedside. They engage the 
patient with the caregiver through a direct, hands-on 
approach that involves observation, engaging, listening 
and touching. 

In this proposed paradigm, a brief historical back-
ground of the person who described the sign serves as 
the case. The description of the eponymous sign as orig-
inally described assists the teacher to demonstrate the 
correct technique to the student and observe whether it 
is accurately performed. A discussion of the utility of the 
sign provides opportunities to review the mechanisms 

and pathophysiology of disease and to apply the stu-
dent’s understanding regarding its usefulness in clinical 
practice. Thus, the physical examination moves from a 
series of carefully articulated steps to differentiate nor-
mal from abnormal findings to one in which these skills 
are additionally applied as bedside diagnostic tools to 
inform diagnosis. These physical examination signs al-
low physicians to correlate pathological with functional 
changes. Thus, finding a particular sign during the phys-
ical examination enhances clinical suspicion for a par-
ticular disease and directs the physician to obtain more 
specific studies to help support his/her suspicion so that 
it leads to timely intervention. 

These methods serve as an applied bedside tool to 
teach diagnostic and clinical reasoning skills; they engage 
the student and teacher into meaningful learning on the 
method of eliciting the sign. Although our discussion has 
been centered on undergraduate medical education, it is 
recognized that these principles apply to postgraduate 
clinical training as well, as a recent study suggests that 
resident and attending physicians do not teach physical 
examination skills to the medical students during inpa-
tient rotations [1].
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We recognize protagonist and antagonist views of the 
proposal on teaching physical eponymous signs. Those 
who support their use argue that they represent honorif-
ic term used to recognize a physician(s) contribution(s) 
to medicine and may help clinicians recall an attribute 
found during physical examination [2]. Opposing views 
include misattribution of the sign, lack of acknowledge-
ment of all authors contributing to the sign and lack of 
scientific studies that have rigorously investigated their 
utility in clinical practice [2]. 

Evidence suggests that some signs may be useful for 
diagnosis and correlate with disease severity, such as the 
Hill sign in aortic regurgitation or Blumberg sign as a 
marker for inflammatory disease involving the parietal 
peritoneum [3, 4]. Teaching these signs creates aware-
ness of current gaps in our understanding regarding their 
application and opportunities to study them further. In-
corporating eponymic signs into the curriculum may lead 
to more thoughtful, directive, efficient, cost-effective, and 
patient-centered medical care.
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