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P
P 1. position; posterior; postpartum; pres-
sure; pulse; pupil. 2. Symbol for the el-
ement phosphorus. 3. Symbol for partial
pressure, preferably italicized. 4. Prob-
ability.

p page; probability (in statistics); pupil.
p- para- in chemical formulas.

after- or post-.p
P1 first parental generation (in genetics);
first pulmonic heart sound.

P2 pulmonic second sound.
32P Symbol for radioactive isotope of
phosphorus.

P 0.1 The inspiratory mouth occlusion
pressure measured 0.1 seconds after a
breath initiates. Higher pressures are
found in those mechanically ventilated
patients who are more difficult to wean
from ventilatory support. A more nega-
tive pressure implies a patient with an
increased ventilatory demand (short-
ness of breath) and a less negative pres-
sure means a patient is obtunded or has
weak respiratory muscles.

p53 SEE: under gene.
PA pulmonary artery; physician’s assist-
ant.

Pa 1. Symbol for the element protactin-
ium. 2. Pascal.

P-A, p-a posteroanterior.
P & A percussion and auscultation.
P(A-a)O2 The oxygen pressure gradient
between the alveoli and the arterial
blood.

pabular (păb�ū-lăr) [L. pabulum, food]
Pert. to food or nourishment.

pabulum (păb�ū-lŭm) [L.] Food or nour-
ishment; esp. in an absorbable solution.

PAC premature atrial contraction.
pacchionian body (păk�ē-ō�nē-ăn) Arach-
noid granulation.

pacchionian depressions Small pits pro-
duced on the inner surface of the skull
by protuberance of the pacchionian bod-
ies (arachnoid villi).

PACE (pās) Patient Advise and Consent
Encounter.

pacemaker (pās�māk-ĕr) [L. passus, a
step, � AS. macian, to make] 1. Any-
thing that influences the rate and
rhythm of occurrence of some activity or
process. 2. In cardiology, a specialized
cell or group of cells that automatically
generates impulses that spread to other
regions of the heart. The normal cardiac
pacemaker is the sinoatrial node, a
group of cells in the right atrium near
the entrance of the superior vena cava.
3. A generally accepted term for artifi-
cial cardiac pacemaker.
artificial cardiac p. A device that can

trigger mechanical contractions of the

heart by emitting periodic electrical dis-
charges. If the device delivers electricity
through the chest wall, it is called a
transcutaneous pacemaker; if it works
via electrodes inserted inside the body,
it is called an internal or implantable
pacemaker. Pacemakers are used most
often to treat patients with sympto-
matic slow heart rates or long pauses
between heart beats (e.g., patients with
third-degree heart block, symptomatic
second-degree heart block, bifascicular
block with first-degree heart block, ca-
rotid sinus hypersensitivity, and tachy-
brady syndrome) and slow ventricular
response rates. Occasionally, though,
they also are used for other purposes,
such as to capture and override some
tachyarrhythmias. SEE: illus.

PACEMAKER

Pacemaker defibrillator beneath the skin

All artificial cardiac pacemakers have
a pulse generator (a device that gives off
an electrical impulse at prescribed in-
tervals), electrical leads (which trans-
mit the impulse to the myocardium),
and a battery (usually made of lithium
iodide) encased in titanium and im-
planted surgically in a subcutaneous
pocket (usually in the chest). The pacing
leads are threaded through a subclavian
vein into the right heart, with the pri-
mary lead placed in the ventricle, and
the second lead (if required) in the
atrium. For biventricular pacing, a
third lead is placed in the left ventricle.
A biventricular pacemaker also may
have a built-in cardiovertor-defibrilla-
tor. Pacemakers typically have the abil-
ity to pace the ventricle, the atrium, or
both; to sense electrical discharges com-
ing from cardiac chambers; and to re-
spond to sensed beats. Most pacemak-
ers in the U.S. also are programmable,
and many are rate responsive. The fea-



pacemaker 1676 pacemaker

short
standard

#49016 - Venes: Taber’s Cyclopedia Medical Dictionary -- 21st Edition -- FA Davis

top of rh
base of rh

tures of each pacemaker are identified
in its three- to five-letter NASPE/BPG
code (developed and revised by the
North American Society of Pacing &
Electrophysiology and the British Pac-
ing & Electrophysiology Group). The
five positions describe the pacer’s func-
tions as follows:
1. Chambers paced (O�none,

A�atrium, V�ventricle, D�dual [atria
and ventricles], S�manufacturer’s des-
ignation for single [atrium or ventricle];
2. Chambers sensed (O�none,

A�atrium, V�ventricle, D�Dual,
S�Single;
3. Response to sensed event

(O�none, T�triggered, I�inhibited,
D�dual [inhibited and triggered];
4. Rate modulation (O�none,

R�rate modulation in response to sen-
sor technology;
5. Multisite pacing (O�none,

A�atrium, V�ventricle, D�dual
[atrium and ventricle]).
Thus a pacemaker with the letter I in
position 3 of its code will inhibit firing
when it senses an intrinsic beat but will
pace the cardiac chamber if no beat is
sensed. The letterD inposition 5 indicates
that both atria and both ventricles are
paced, with the left and right chambers
stimulated simultaneously to maintain
coordination and thus improve cardiac
output. When the pacemaker has a rate
modulation feature (R in position 4), also
known as an adaptive rate mechanism, it
works to copy the abilities of a normally
functioning heart, such as detecting exer-
cise and triggering pacer rate acceleration
to meet the increased metabolic need.
Other pacemaker features include hys-
teresis, which delays unnecessary pac-
ing (which can harm the right ventri-
cle), and allows the patient’s intrinsic
impulse to provide an atrial kick, which
stokes the ventricle and increases car-
diac output by 15% to 30% over a beat
without atrial kick. Pacers with a “rate-
smoothing algorithm” limit heart rate
changes to a programmed percentage
from one beat to the next, allowing the
heart rate to increase or decrease more
slowly and providing time for the body
to adjust the stroke volume as it would
normally in such situations.
PATIENT CARE: After pacemaker im-

plantation, follow-up care is provided to
ensure that the device is working opti-
mally. A chest x-ray confirms correct
placement of the leads and also can
identify some complications, such as
pneumothorax. Since pacemakers usu-
ally are implanted under moderate se-
dation and analgesia, the patient may
still be drowsy on return to the unit
from recovery; however, he/she should
arouse easily and be able to answer
questions and follow commands. Sup-
plemental oxygen is provided (nasal

cannula or mask) until the patient is
fully awake and his/her oxygen satura-
tion has returned to baseline. Immobi-
lizing the patient’s shoulder and arm on
the operative side with a sling or ace-
wrap for 24 to 48 hr limits movement
that could dislodge the tip of the pacing
electrode(s) from the endocardial wall,
preventing sensing of intrinsic beats or
needed pacing. The incision is assessed
for bleeding, infection, and incisional
discomfort, which is controlled with pre-
scribed analgesia. The patient also is as-
sessed for chest pain, palpitations, diz-
ziness, shortness of breath, hiccuping,
and a sensation of pacing in the abdo-
men, and the cardiologist or surgeon no-
tified if any of these occur. The chest x-
ray usually is repeated the following
day to document positioning and rule
out pneumothorax. Pacer function is
checked, and the patient discharged
with instructions for activity restric-
tions and further care. Follow-up care
typically includes monitoring the pace-
maker’s performance, either in the car-
diologist’s office or by telephonic link-up
to ensure, for example, that the pulse
generator is triggering a heart rate that
is appropriate for the patient’s needs,
that the leads are working, and that the
battery’s strength is adequate.
Health care professionals should as-

certain the type of pacemaker employed
and expectations for its function based
on its NASPE/BPG code; monitor the
cardiac rate and rhythm for evidence of
pacemaker function; assess the patient
for evidence of pacemaker failure or
noncapture (vertigo, loss of conscious-
ness, hypotension, chest discomfort,
dyspnea) and evaluate the patient for
effects on cardiac output; teach the pa-
tient technique and rationale for moni-
toring own pulse rate and for care and
protection of insertion site; and counsel
concerning telephone monitoring check-
up, battery replacement, medication
regimen, physical activity, and follow-
up care. They should encourage the pa-
tient to wear or carry medical identifi-
cation and information indicating the
presence and type of pacemaker im-
planted, along with an electrocardio-
gram rhythm strip showing pacemaker
activity and capture.
breathing p. A device that stimulates

breathing by delivering electrical pulses
to both phrenic nerves from an external
radio transmitter to an implanted re-
ceiver. It is used in patients with quad-
riplegia or sleep apnea. SEE: radiofre-
quency electrophrenic respiration.
DDD p. A rate-adaptive implanted

pacing device. It senses and paces both
atrial and ventricular events, triggering
the atrioventricular (AV) interval so
that AV synchrony is maintained over a
wide range of heart rates. This type of
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pacing has reduced the incidence of
pacemaker syndrome. It is themost ver-
satile pacing device used. SEE: pacing
code; pacemaker syndrome.
DDI p. An implanted pacing device

that senses both atrial and ventricular
events but can inhibit only atrial im-
pulses. This type of pacing is used only
when atrioventricular conduction is in-
tact. It may be suitable when frequent
atrial tachyarrhythmias cause rapid
ventricular rates.
demand p. An implanted pacemaker

that is designed to permit its electrical
output to be inhibited by the heart’s
electrical impulses. This decreases the
chances for the pacemaker to induce
discomfort or dysrhythmias.
dual-chamber p. A pacemaker that is

also known as an atrioventricular se-
quential pacemaker because it stimu-
lates both atria and ventricles sequen-
tially.
ectopic p. Any endogenous cardiac

pacemaker other than the sinoatrial
node.
failure of artificial p. A defect in a

pacemaker device caused by either a
failure to sense the patient’s intrinsic
beat or a failure to pace. Failure to pace
can be caused by a worn-out battery,
fracture or displacement of the elec-
trode, or pulse generator defect.
fixed-rate p. A pacemaker that stim-

ulates the heart at a predetermined
rate.
internal p. A cardiac pacemaker

placed within the body.
programmable p. An electronic per-

manent pacemaker in which one or
more settings can be changed electron-
ically.
rate-responsive p.An electronic pace-

maker that senses changes in the body’s
need for adjustment of the cardiac rate
as can occur in sleeping, waking, sitting,
walking, or running. The device alters
cardiac rate by sensing body motion,
changes in breathing, or slight changes
in blood temperature, which improves
the quality of life for active patients. It
is also called a rate-adaptivepacemaker.
temporary p. An electronic device for

temporary cardiac pacing (e.g., during
cardiac surgery and emergencies). The
device consists of an electrode catheter
inserted transvenously in the right ven-
tricular apex that receives impulses
from an external generator.
transcutaneous p. An artificial car-

diac pacemaker that is located outside
the body. The electrodes for delivering
the stimulus are located on the chest
wall. SYN: transthoracic pacemaker.
transthoracic p. Transcutaneous p.
wandering p. A cardiac arrhythmia

in which the site of origin of the pace-
maker stimulus shifts from one site to
another, usually from the atrioventric-

ular node to some other part of the
atrium.

pacemaker syndrome A group of un-
pleasant symptoms associated with un-
synchronized atrioventricular timing in
patients who have single-chamber (ven-
tricular) pacemakers. The symptoms
may include syncope or presyncope, or-
thostatic dizziness, cough, dyspnea, pal-
pitations, and others. The symptoms
are produced by the contraction of the
atria against closed atrioventricular
valves and by the loss of cardiac output
that the atria would normally contrib-
ute to ventricular filling during diastole.
DDD pacing reduces the incidence of
this condition by allowing restoration of
atrioventricular synchrony.

pacer Pacemaker.
pachy-, pach- [Gr. pachys, thick] Com-
bining form meaning thick.

pachycephalic (păk�ē-sĕ-făl�ı̆k) [� �
kephale, brain] Possessing an abnor-
mally thick skull.

pachycheilia (păk�ē-kı̄�lē-ă) [� � chei-
los, lip] Unusual thickness of the lips.

pachychromatic (păk�ē-krō-măt�ı̆k) [�
� chroma, color] Possessing a coarse
chromatin network.

pachydactyly, pachydactylia (păk�ē-dăk-
tı̆l�ē-ă, −dăk�tı̆-lē) [� � daktylos, digit]
A condition marked by unusually large
fingers and toes.

pachyderma (păk-ē-dĕr�mă) [� �
derma, skin] Unusual thickness of the
skin. SEE: elephantiasis.
p. lymphangiectatica A diffuse form

of skin thickening caused by blocked or
defective lymph drainage.
occipital p. A disease in which the

skin of the scalp, esp. in the occipital re-
gion, falls into thickened folds.

pachydermatocele (păk�ē-dĕr-măt�ō-sēl)
[� � � � kele, tumor, swelling] 1. A
pendulous state of the skin with thick-
ening. SYN: cutis laxa; dermatolysis.
2. Huge neurofibroma.

pachydermoperiostosis (păk�ē-dĕr�mō-
pĕr�ē-ŏs-tō�sı̆s) A hereditary form of os-
teoarthropathy of unknown origin
marked by thickening of the skin over
the face and extremities. If associated
with an underlying disease, treatment
of the disease may cause the symptoms
and signs of this condition to disappear.

pachyglossia (păk�ē-glŏs�sē-ă) [� �
glossa, tongue] Unusual thickness of
the tongue.

pachygnathous (pă-kı̆g�năth-ŭs) [� �
gnathos, jaw] Having a thick or large
jaw.

pachygyria (păk-ē-jı̄�rē-ă) [� � gyros, a
circle] Flat, broad formation of the ce-
rebral convolutions.

pachyleptomeningitis (păk-ē-lĕp�tō-mĕn�-
ı̆n-jı̄�tı̆s) [� � leptos, thin, � meninx,
membrane, � itis, inflammation] In-
flammation of the pia and dura of the
brain and spinal cord.
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pachymenia (păk-ē-mē�nē-ă) [� � hy-
men, membrane] A thickening of the
skin or membranes.

pachymeningitis (păk-ē-mĕn�ı̆n-jı̄�tı̆s) [�
� meninx, membrane, � itis, inflam-
mation] Inflammation of the dura ma-
ter. SYN: perimeningitis.

pachymeningopathy (păk�ē-mĕn�ı̆n-
gŏp�ă-thē) [� � � � pathos, disease]
Any noninflammatory disease of the
dura mater.

pachymeninx (păk-ē-mē�nı̆nks) [� �
meninx, membrane] The dura mater.

pachymeter (păk�ı̆-mē�tĕr) [� � met-
ron, to measure] A device to determine
the thickness of a material or object,
such as the cornea.

pachymetry (pă-kı̆m�ĕ-trē) Measure-
ment of the thickness of a body part,
esp. the thickness of the cornea.

pachyonychia (păk�ē-ō-nı̆k�ē-ă) [Gr.
pachys, thick, � onyx, nail] Abnormal
thickening of the fingernails or toenails.
p. congenita A congenital condition

characterized by thickening of the nails,
thickening of the skin on the palms of
the hands and the soles of the feet, fol-
licular keratosis at the knees and el-
bows, and corneal dyskeratosis.

pachyotia (păk-ē-ō�shē-ă) [� � ous, ear]
Abnormal thickness of the ears.

pachypelviperitonitis (păk�ē-pĕl�vı̆-pĕr�ı̆-
tō-nı̄�tı̆s) [� � L. pelvis, basin, � Gr.
peritonaion, peritoneum, � itis, in-
flammation] Inflammation of the pelvic
and peritoneal membranes with hyper-
trophy and thickening of their surfaces.

pachyperiostitis (păk�ē-pĕr�ē-ŏs-tı̄�tı̆s) [�
� periosteon, periosteum, � itis, in-
flammation] Thickening of the perios-
teum caused by inflammation.

pachyperitonitis (păk�ē-pĕr�ı̆-tō-nı̄�tı̆s) [�
� � � itis, inflammation] Inflamma-
tion of the peritoneum with thickening
of the membrane.

pachypleuritis (păk-ē-plū-rı̄�tı̆s) [� �
pleura, side, � itis, inflammation] In-
flammation of the pleura with thicken-
ing.

pachypodous (pă-kı̆p�ō-dŭs) [� � pous,
foot] Having abnormally thick feet.

pachytene (păk�ē-tēn) [� � tainia,
band] The stage in meiosis following
zygotene, in which the paired homolo-
gous chromosomes become shorter,
thicker, and form tetrads; crossing over
may take place.

pachytrichous (păk�ı̆-trı̆k�ŭs) Presence
of enlarged hair fibers.

pachyvaginalitis (păk�ē-văj�ı̆n-ă-lı̄�tı̆s) [�
� L. vagina, sheath, � Gr. itis, in-
flammation] Inflammation of the tu-
nica vaginalis of the testes.

pachyvaginitis (păk�ē-văj�ı̆n-ı̄�tı̆s)
Chronic inflammation of the vagina
with thickening of the vaginal walls.

pacifier An artificial nipple, usuallymade
of plastic, provided for infants to satisfy
their need to suck.

pacing (pās�ı̆ng) [L. passus, a step]
1. Setting the rate or tempo of an event,
esp. the heartbeat. SEE: pacemaker.
2. Walking forward and back or side to
side without a defined destination. It is
a symptom of anxiety, stress, or of some
people affected by dementia.
asynchronous p. Cardiac pacing set

at a rate independent of the heart’s own
pacemakers. This allows pacemaking at
heart rates that are faster or slower
than the patient’s diseased pacemaker.
epicardial p. Electrical pacing of the

heart by conductive leads inserted sur-
gically, usually during bypass graft or
valvular operations. The leads are used
in the postoperative period for the man-
agement of heart blocks or dysrhyth-
mias and are removed as the patient
stabilizes.
overdrive p. Using a pacemaker to

generate a heart rate that is faster than
the spontaneous heart rate of the pa-
tient. This is used in attempts to cap-
ture and terminate tachycardias or, in
some cases, to try to trigger and study
tachycardias in patients who have suf-
fered them in the past.
synchronous p. Cardiac pacing set

at a rate matching the underlying rate
of one of the heart chambers.
transcutaneous p. The application of

an electrical current between electrodes
placed on the skin to stimulate the heart
to beat. Typically, the electrodes are
placed on the anterior and posterior
chest, or to the right of the sternum and
below the clavicle and on the midaxil-
lary line at the level of the sixth to sev-
enth ribs. Also called external pacing,
noninvasive pacing, external thoracic
pacing, and transchest pacing.

pacing code A code of three to five letters
used for describing pacemaker type and
function. The first letter indicates the
chamber or chambers paced: V for ven-
tricle, A for atrium, or D for dual, i.e.,
for pacing of both chambers. The second
letter, which may also be V, A, or D, in-
dicates the chamber from which electri-
cal activity is sensed. The third letter
indicates the response to the sensed
electrical activity: O indicates no re-
sponse to the electrical activity sensed;
I, inhibition of the pacing action; T, trig-
gering of the pacemaker function; and
D, that a dual response of spontaneous
atrial and ventricular activity will in-
hibit atrial and ventricular pacing. The
fourth letter, previously used to de-
scribe programmable functions, is now
used to designate variability of the pace
rate with metabolic need. A fifth letter
may indicate antitachycardia-pacingca-
pability, but this is more usually incor-
porated into automatic implantable de-
fibrillators. SEE: pacemaker; artificial
cardiac pacemaker.

pacing wire Pacemaker electrode.
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pacinian corpuscles (pă-sı̆n�ē-ăn) [Fi-
lippo Pacini, It. anatomist, 1812–1883]
Encapsulated sensory nerve endings
found in subcutaneous tissue and many
other parts of the body (pancreas, penis,
clitoris, nipple). These corpuscles are
sensitive to deep or heavy pressure.
SYN: Vater’s corpuscles.

pack (păk) [AS. pak] 1. A dry or moist,
hot or cold blanket or sheet wrapped
around a patient and used for treat-
ment. 2. To fill up a cavity with cotton,
gauze, or a similar substance.
cold p. 1. A bulky dressing contain-

ing icewater, cubed or crushed ice, or
gel, which is refrigerated and used top-
ically to control pain or inflammation.
SYN: ice pack. 2. A rarely used form of
physical restraint, once popular in psy-
chiatric practice. The restless, insom-
niac, or uncooperative patient was
wrapped in two or more sheets that had
been placed in cold water and wrung out
before application, and then in heavy
blankets to prevent loss of cooling and
evaporation of moisture.
dry p. A procedure that is used in

combination with a hot bath to induce
perspiration. When leaving the hot
bath, the patient is placed in a drywarm
sheet and wrapped in several warm
blankets.
full p. Any pack that enwraps the en-

tire body.
half p. A wet-sheet pack extending

from the axillae to below the knees.
hot p. A type of superficial moist

heat applied to reduce pain and promote
muscle relaxation. The pack is heated to
65� to 90�C in hot water. The pack is
then wrapped with terrycloth prior to
application.
ice p. Cold pack.
partial p. A wet pack that covers a

portion of the body.
periodontal p. A surgical dressing

applied over an area involved in peri-
odontal surgery to enhance healing and
tissue recovery. Components may in-
clude eugenol, resin, zinc oxide, tannic
acid, cocoa butter, paraffin, olive oil, and
an antibiotic. SYN: periodontal dress-
ing.
wet-dry p. A pack or dressing placed

in a wound or ulcer in order to facilitate
healing or débride necrotic tissues. The
dressing is moistened with the pre-
scribed solution (e.g., sterile saline)
prior to packing the wound. The dress-
ing is then packed into the open wound.
During the next dressing change, the re-
moval of the dried packing débrides the
wound. Alternatives to wet-dry dress-
ings include gels and hydrocolloids,
among others.
wet-sheet p. The envelopment of a

patient in wet sheets or blankets; a
technique formerly used to treat hyper-
thermia. They are held against the body

by large woolen blankets. The temper-
ature of the water used for the sheets
varies, depending on the purpose.

package insert An informational leaflet
placed inside the container or package
of prescription drugs. TheU.S. Food and
Drug Administration requires that the
drug’s generic name, indications, con-
traindications, adverse effects, dosage,
and route of administration be de-
scribed in the leaflet.

packed cells, packed red blood cells
ABBR: PRBCs. Red blood cells that
have been separated from plasma. They
are used to treat conditions such as
hemorrhage or symptomatic anemias
that require transfusions of red blood
cells but not the liquid components of
whole blood. The transfusion of PRBCs
in place of whole blood elevates hemo-
globin levels and reduces the likelihood
of fluid overload in the recipient.

packer (păk�ĕr) A device for packing a
cavity or a wound.

packing (păk�ı̆ng) 1. The process of fill-
ing a cavity or wound with gauze
sponges or gauze strips. 2. Material
used to fill a cavity or wound.

pack-year The consumption of a pack of
cigarettes daily for a year (approxi-
mately 365 packs of cigarettes an-
nually). The number of pack-years that
people smoke correlates closely with the
amount of damage that tobacco does to
their hearts, lungs, and other organs.

PaCO2 Partial pressure of carbon dioxide
in the arterial blood; arterial carbon di-
oxide concentration or tension. It is usu-
ally expressed inmillimeters ofmercury
(mm Hg).

pad (păd) 1. A cushion of soft material,
usually cotton or rayon, used to apply
pressure, relieve pressure, or support
an organ or part. 2. A fleshlike or fatty
mass.
abdominal p. A dressing for absorb-

ing discharges from surgical wounds of
the abdomen.
buccal fat p. Sucking p.
dinner p. A pad placed on the abdo-

men before application of a plaster cast.
The pad is then removed, leaving space
for abdominal distention after meals.
fat p. 1. Sucking p. 2. A layer of ad-

ipose tissue (usually capsulated) that
protects structures from direct impact.
Fat pads are found in various locations
in the body: beneath the patellar ten-
don; under the calcaneus; or behind the
elbow.
kidney p. An air or water pad fixed

on an abdominal belt for compression
over a movable kidney.
knuckle p. A congenital condition in

which small nodules appear on the dor-
sal side of fingers.
perineal p. A pad covering the peri-

neum; used to cover a wound or to ab-
sorb the menstrual flow.
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sucking p. A mass of fat in the
cheeks, esp. well developed in an infant,
aiding sucking. SYN: Bichat’s fat pad;
buccal fat pad.
surgical p. A soft rubber pad with an

apron and inflatable rim for drainage of
escaping fluids; used in surgery and ob-
stetrics.

paed-, paedo- SEE: pedo-.
Paederus (pēd�ĕr-ŭs) [NL] A genus of
beetles that contain the toxin pederin.

PAF 1. paroxysmal atrial fibrillation.
2. platelet aggregating factor.

Page kidney (pāj) Compression of a kid-
ney, usually by a hematoma or tumor,
with resulting hypertension.

Paget, Sir James (păj�ĕt) British sur-
geon, 1814–1899.
extramammary P.’s disease A

plaque with a definite margin found in
the anogenital area and in the axilla. It
is a rare malignant disease and is
treated by surgical excision.
mammary P.’s disease Carcinoma of

the mammary ducts.
P.’s disease A chronic form of osteitis

of unknown cause affecting older peo-
ple, causing thickening and hypertro-
phy of the long bones and deformity of
the flat bones. SYN: osteitis deformans.
SYMPTOMS: Symptoms are insidious

in onset and include pain in the lower
limbs (esp. the tibia), frequent frac-
tures, waddling gait, and shortened
stature. The skull often becomes en-
larged, and hearing may be affected.
TREATMENT: Common treatments

include bisphosphonate drugs (e.g.,
alendronate and etidronate). Acetamin-
ophen, aspirin, and other nonsteroidal
anti-inflammatory drugs are often used
to control pain.

pagetoid (paj�ĕ-toyd) [Paget � Gr. ei-
dos, form, shape] Similar to Paget’s dis-
ease.

Paget-Schreutter syndrome (păj�ĕt
shroy�tĕr) Deep venous thrombosis in
the axillary and/or subclavian vein. The
condition is usually recognized in ath-
letes or laborers who use (or overuse)
the upper extremities (e.g., in sports). It
may produce uncomfortable swelling of
the arm with dilation of the superficial
veins. The diagnosis is confirmed with
ultrasonography and treated with anti-
coagulants, thrombolytic drugs, or sur-
gery. SYN: effort thrombosis.

page turner An assistive technology de-
vice for persons with limited or absent
upper extremity movement; used to
turn the pages of a book.

pagophagia (pā�gō-fā�jē-ă) [Gr. pagos,
frost, � phagein, to eat] A form of pica
characterized by excessive consumption
of ice or ice drinks. Causally associated
with iron-deficiency anemia.

-pagus [Gr. pagos, thing fixed] A termi-
nal combining form indicating twins
joined together at the site indicated in

the initial part of the word. SEE: cran-
iopagus.

PAH, PAHA para-aminohippuric acid.
pain (pān) [L. poena, a fine, a penalty,
punishment] As defined by the Inter-
national Association for the Study of
Pain, an unpleasant sensory and emo-
tional experience arising from actual or
potential tissue damage or described in
terms of such damage. Pain includes not
only the perception of an uncomfortable
stimulus but also the response to that
perception. About half of the persons
who seek medical help do so because of
the primary complaint of pain. Acute
pain occurs with an injury or illness; is
often accompanied by anxiety, diapho-
resis, nausea, and vital sign changes
such as tachycardia or hypertension;
and should end after the noxious stim-
ulus is removed or any organ damage
heals. Chronic or persistent pain is dis-
comfort that lasts beyond the normal
healing period. Pain may arise in nearly
any organ system and may have differ-
ent characteristics in each. Musculo-
skeletal pain often is exacerbated by
movement and may be accompanied by
joint swelling or muscle spasm. Myofas-
cial pain is marked by trigger-point ten-
derness. Visceral pain often is diffuse or
vaguely localized, whereas pain from
the lining of body cavities often is local-
ized precisely, very intense, and exquis-
itely sensitive to palpation or move-
ment. Neuropathic (nerve) pain usually
stings or burns, or may be described as
numbness, tingling, or shooting sensa-
tions. Colicky pain fluctuates in inten-
sity from severe to mild, and usually oc-
curs in waves. Referred pain results
when an injury or disease occurs in one
body part but is felt in another.
Several factors influence the experi-

ence of pain. Among these are the na-
ture of the injury or illness causing the
symptom, the physical and emotional
health of the patient, the acuity or chro-
nicity of the symptom, the social milieu
and/or cultural upbringing of the pa-
tient, neurochemistry, memory, person-
ality, and other features. SEE: table.
SYMPTOMS: Many clinicians use the

mnemonic “COLDER” to aid the diag-
nosis of painful diseases. They will ask
the patient to describe the Character,
Onset, Location, and Duration of their
painful symptoms, as well as the fea-
tures that Exacerbate or Relieve it. For
example: The pain of pleurisy typically
is sharp in character, acute in onset, lo-
cated along the chest wall, and long-
lasting; it is worsened by deep breathing
or coughing and relieved by analgesics
or holding still. By contrast, the pain of
myocardial ischemia usually is dull or
heavy, gradual in onset, and located
substernally. It may be worsened by ac-
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Usual Adult Doses and Intervals of Drugs for Relief of Pain

Nonopioid Analgesics

Generic Name Dose, mg * Interval Comments

Acetylsalicylic
acid

325–650 4–24 hr Enteric-coated preparations available

Acetaminophen 650 4 hr Avoid in liver failure
Ibuprofen 400–800 4–8 hr Available without prescription
Indomethacin 25–75 8 hr Gastrointestinal and kidney side ef-

fects common
Naproxen 250–500 12 hr Delayed effects may be due to long

half-life
Ketorolac 15–60 IM 4–6 hr Similar to ibuprofen but more potent

Opioid Analgesics

Generic Name
Parenteral Dose

(mg) PO Dose (mg) Comments

Codeine 30–60 every 4 hr 30–60 every 4 hr Nausea common
Hydromorphone 1–2 every 4 hr 2–4 every 4 hr Shorter acting than

morphine sulfate
Levorphanol 2 every 6–8 hr 4 every 6 hr Longer acting than

morphine sulfate;
absorbed well PO

Methadone 10–100 6–24 hr Delayed sedation
due to long half-
life

Meperidine 25–100 300 every 4 hr Poorly absorbed PO;
normeperidine is
a toxic metabolite

Morphine 10 every 4 hr 60 every 4 hr
Morphine, sustained
release

30–90 60–180 2 or 3
times daily

Oxycodone — 5–10 every 4–6
hr

Usually available
with acetamino-
phen or aspirin

* By mouth unless indicated otherwise.
PO—by mouth only.
SOURCE: Adapted from Isselbacher, K.J., et al.: Harrison’s Principles of Internal Medicine,

ed 13. McGraw-Hill, New York, 1994.

tivity (but not by taking a breath or
coughing) and relieved by nitroglycerin.
In 2000, the Joint Commission on Ac-

creditation of Healthcare Organizations
(JCAHO) issued pain-management
standards, in 2001 began surveying for
compliance, and in 2004 added patient-
safety goals, thus most U.S. health care
facilities have devised policies and pro-
cedures that require pain-intensity rat-
ing as a routine part of care (the fifth
vital sign). Pain intensity usually is as-
sessed on a numerical scale, in which 0
� no pain, 1 to 3 � mild pain, 4 to 6 �
moderate pain, and 7 to 10 � severe
pain. However, obtaining a numerical
rating of pain intensity is possible only
if the patient is able to provide this re-
port of the pain being experienced,
which infants, children, the critically ill,
and cognitively impaired usually are
unable to do. The Wong’ Baker FACES
scale, developed for pediatric use, has
been used successfully in other patient
populations. It uses visual representa-

tions of smiles or grimaces to depict the
level of pain a patient feels.
PATIENT CARE: Health care profes-

sionals must be aware that pain in non-
verbal patient can easily be overlooked
and must make a conscious effort to en-
sure that pain in these patients is as-
sessed and treated. Observing subtle
behaviors and being sensitive to contex-
tual clues are two pain methods used by
health care professionals to try to deter-
mine when nonverbal patients are in
pain. When this judgment is made, a
trial of pain-relieving medication may
be used. The responses of the patient
and any complications of treatment
should be carefully observed and appro-
priate changes made in dosing or the
type of analgesic drug as indicated.
Because pain is a subjective and in-

tensely personal problem, sympathetic
care is an important part of its relief. In
addition to administering analgesic
drugs, health care professionals should
use a wide range of techniques to help
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alleviate pain, including local applica-
tion of cold and heat, tactile stimula-
tion, relaxation techniques, diversion,
and active listening, among others.
acute p. Pain that typically is pro-

duced by sudden injury (e.g., fracture)
or illness (e.g., acute infection) and is ac-
companied by physical signs such as in-
creased heart rate, elevated blood pres-
sure, pupillary dilation, sweating, or
hyperventilation. Depending on the se-
verity of the underlying stimulus, acute
pain may be managed with acetamino-
phen or anti-inflammatory drugs, im-
mobilization and elevation of the in-
jured body part, or the topical
application of heat or ice. Severe acute
pain, such as that of broken ribs or of an
ischemic part, may require narcotics, of-
ten with adjunctive agents like hydrox-
yzine for relief, or antiemetics. Acute
pain should be managed aggressively.
SEE: Nursing Diagnoses Appendix.
adnexal p. Discomfort arising from

the fallopian tubes and ovaries; usually
due to inflammation, infection, or ec-
topic pregnancy.
back p. Pain felt in or along the spine

or musculature of the posterior thorax.
It is usually characterized by dull, con-
tinuous pain and tenderness in themus-
cles or their attachments in the lower
lumbar, lumbosacral, or sacroiliac
regions. Back pain is often referred to
the leg or legs, following the distribution
of the sciatic nerve.
ETIOLOGY: Common causes of back

pain include pain caused bymuscular or
tendon strain, herniated intervertebral
disk, lumbar spinal stenosis, or spon-
dylolisthesis. Patients with a history of
cancer may have back pain caused by
metastatic tumors to the vertebrae and
should be evaluated to be certain that
damage to the spinal cord is not immi-
nent. Patients with back pain and fever
(esp. those with a history of injection
drug use, tuberculosis, or recent back
surgery) should be evaluated for epidu-
ral abscess or osteomyelitis.
TREATMENT: Depending on the un-

derlying cause of the back pain, treat-
ment may include drugs, rest, massage,
physical therapy, chiropractic, stretch-
ing exercises, injection therapy, and
surgery, among others. Most nonmalig-
nant causes of back pain improve with
a few days of rest, analgesics, and anti-
inflammatory drugs, followed by 2 to 4
weeks of anti-inflammatory treatment,
appropriate muscle strengthening, and
patience. Pain caused by an osteoporotic
fracture may prove more debilitating
and longer-lasting. Back pain produced
by a spinal metastasis can improvewith
corticosteroids, radiation therapy, in-
travenous bisphosphonates, and/or sur-
gical decompression. Patients with a
spinal epidural abscess will need surgi-

cal drainage of the infection and anti-
biotics.
PATIENT CARE: Prolonged bedrest is

inadvisable in most patients with back
pain. The treatment regimen is ex-
plained, implemented, and reinforced.
Factors that precipitate symptoms are
identified and preventive actions are
discussed.
bearing-down p. Rectal pressure

and discomfort occurring during the sec-
ond stage of labor, related to fetal de-
scent and the woman’s straining efforts
to expel the fetus.
boring p. Piercing, used to describe

pain felt deep within the body.
Brodie’s p. Pain caused near a joint

affected with neuralgia when the skin is
folded near it.
burning p. Pain experienced in heat

burns, superficial skin lesions, herpes
zoster, and circumscribed neuralgias.
central p. Pain due to a lesion in the

central nervous system.
chest p. Discomfort felt in the upper

abdomen, thorax, neck, or shoulders.
Chest pain is one of the most common
potentially serious complaints offered
by patients in emergency departments,
hospitals, outpatient settings, and phy-
sicians’ offices. A broad array of diseases
and conditions may cause it, including
(but not limited to) angina pectoris or
myocardial infarction; anxiety and hy-
perventilation; aortic dissection; costo-
chondritis or injured ribs; cough, pneu-
monia, pleurisy, pneumothorax, or
pulmonary emboli; esophageal diseases,
such as reflux or esophagitis; gastritis,
duodenitis, or peptic ulcer; and stones in
the biliary tree.
chronic p. 1. Long-lasting discom-

fort, with episodic exacerbations, that
may be felt in the back, one or more
joints, the pelvis, or other parts of the
body. 2. Pain that lasts more than 3–6
months. 3. Pain that lasts more than a
month longer than the usual or ex-
pected course of an illness. 4. Pain that
returns periodically every few weeks or
months for many years. Chronic pain is
often described by sufferers as being de-
bilitating, intolerable, disabling, or
alienating and may occur without an
easily identifiable cause. Studies have
shown a high correlation between
chronic pain and depression or dyspho-
ria, but it is unclear whether the psy-
chological aspects of chronic pain pre-
cede or develop as a result of a person’s
subjective suffering. Chronic pain is the
leading cause of disability in the U.S.
SEE: acute p.; Nursing Diagnoses Ap-
pendix.
PATIENT CARE: The management of

chronic, nonmalignant pain is often dif-
ficult and may be frustrating for both
sufferer and caregiver. The best results
are usually obtained through multi-



pain 1683 pain

short
standard

#49016 - Venes: Taber’s Cyclopedia Medical Dictionary -- 21st Edition -- FA Davis

top of rh
base of rh

modal therapy that combines sympathetic
guidance that encourages patients to re-
cover functional abilities, by combina-
tions of drugs (e.g., nonsteroidal anti-
inflammatories, narcotic analgesics,
and/or antidepressants), physical ther-
apy and regular exercise, occupational
therapy, physiatry, psychological or so-
cial counseling, and alternative medical
therapies (e.g., acupuncture, massage,
or relaxation techniques). Placebos, al-
though rarely employed clinically, effec-
tively treat chronic pain in about a third
of all patients. Surgery and other inva-
sive strategies are occasionally em-
ployed, with variable effectiveness.
cramplike p. Cramp.
dental p. Pain in the oral area,

which, in general, may be of two origins.
Soft tissue painmay be acute or chronic,
and a burning pain is due to surface le-
sions and usually can be discretely lo-
calized; pulpal pain or tooth pain varies
according to whether it is acute or
chronic, but it is often difficult to local-
ize.
dilating p. Discomfort accompanying

rhythmic uterine contractions during
the first stage of labor.
diskogenic p. Low back pain result-

ing from degeneration of an interverte-
bral disk. Discogenic pain differs from
sciatic pain in that it does not radiate
along the course of the sciatic nerve into
the buttocks, hip, or leg.
dull p. A mild discomfort, often dif-

ficult to describe, thatmay be associated
with some musculoskeletal injuries or
some diseases of the visceral organs.
eccentric p. Pain occurring in pe-

ripheral structures owing to a lesion in-
volving the posterior roots of the spinal
nerves.
epigastric p. Pain located between

the xiphoid process and the umbilicus.
It may suggest a problem in one ofmany
different organs, including the stomach,
pancreas, gallbladder, small or large
bowel, pleura, or heart. SYN: gastralgic
pain. SEE: cardialgia.
expulsive p. Discomfort during the

second stage of labor, associated with
bearing-down efforts to expel the fetus.
Women may experience a similar pain
during delivery of the placenta.
false p. Abdominal discomfort asso-

ciated with Braxton Hicks contractions,
which occur during the last trimester
of pregnancy. Characteristically, the
woman complains of irregular, lower ab-
dominal pains, which are relieved by
walking. Vaginal examination shows no
change in cervical effacement or dila-
tion. SEE: Braxton Hicks contractions.
fulgurant p. Lightning p.
gallbladder p. Biliary colic.
gas p. Pain in the intestines caused

by an accumulation of gas therein.
girdle p. Zonesthesia.

growing p. An imprecise term indi-
cating ill-defined pain, usually in the
shin or other areas of the legs, typically
occurring after bedtime in children age
5 to 12. There is no evidence that the
pain is related to rapid growth or to
emotional problems. If these symptoms
occur during the daytime, are accom-
panied with other symptoms, or become
progressively more severe, evaluation
for infection, cancer, and other diseases
of muscle and bone should be under-
taken. In the majority of cases, this
evaluation is not necessary.
TREATMENT: The child should be re-

assured and given acetaminophen or
ibuprofen; heat and massage can be ap-
plied locally. Children with growing
pains benefit from concern and reassur-
ance from their parents and health care
providers.
heterotopic p. Referred p.
homotopic p. Pain felt at the point

of injury.
inflammatory p. Pain in the pres-

ence of inflammation that is increased
by pressure.
intermenstrual p. Episodic, localized

pelvic discomfort that occurs between
menstrual periods, possibly accompa-
nying ovulation. SYN: midpain. SEE:
mittelschmerz.
intractable p. Chronic pain that is

difficult or impossible to manage with
standard interventions. Common
causes include metastatic cancer,
chronic pancreatitis, radiculopathy,
spinal cord transection, or peripheral
neuropathy. Intractable pain may also
accompany somatoform disorders, de-
pression, fibromyalgia, irritable bowel
syndrome, and opiate dependence. Var-
ious combinations of the following man-
agement strategies are often used to
treat intractable pain: antidepressant
medications, counseling, deep brain
stimulation, injected anesthetics, nar-
cotic analgesics, neurological surgery,
and pain clinic consultations.
labor p. Uncomfortable, intermit-

tent, rhythmic, girdling sensations as-
sociated with uterine contractions dur-
ing childbearing. The frequency,
duration, and intensity of the events in-
crease, climaxing with the delivery of
the fetus.
lancinating p. Acute p.
lightning p. A sudden brief pain that

may be repetitive, usually in the legs
but may be at any location. It is associ-
ated with tabes dorsalis and other neu-
rological disorders. SYN: fulgurant
pain.
lingual p. Pain in the tongue that

may be due to local lesions, glossitis, fis-
sures, or pernicious anemia. SYN:
tongue pain.
lung p. Sharp pain in the region of

the lungs.
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menstrual p. Dysmenorrhea.
middle p. Intermenstrual p.
mobile p. Pain that moves from one

area to another.
movement p. Kinesalgia.
neuropathic p. Pain that originates

in peripheral nerves or the central ner-
vous system rather than in other dam-
aged organs or tissues. A hallmark of
neuropathic pain is its localization to
specific dermatomes or nerve distribu-
tions. Some examples of neuropathic
pain are the pain of shingles (herpes
zoster), diabetic neuropathy, radiculop-
athy, and phantom limb pain.
TREATMENT: Drugs like gabapentin

or pregabalin provide effective relief of
neuropathic pain for some patients.
Other treatments include (but are not
limited to) regional nerve blocks, selec-
tive serotonin and norepinephrine reup-
take inhibitors, psychological counseling,
acupuncture, transcutaneous electrical
nerve stimulation, and physical therapy.
night p. Pain that awakens the pa-

tient at night or interferes with sleep;
may be due to infection, inflammation,
neurovascular compromise, or severe
structural damage.
objective p. Pain induced by some

external or internal irritant, by inflam-
mation, or by injury to nerves, organs,
or other tissues that interferes with the
function, nutrition, or circulation of the
affected part. It is usually traceable to a
definite pathologic process.
paresthesic p. A stinging or tingling

sensation manifested in central and pe-
ripheral nerve lesions. SEE: paresthesia.
periodontal p. A discrete, well-local-

ized pain caused by inflammation of tis-
sues surrounding a tooth. This may be
contrasted with the throbbing, nonlo-
calized pain typical of a toothache or
pulpal pain.
phantom limb p. The sensation of

pain felt in the nerve distribution of a
body part that has been amputated.
Phantom pain can lead to difficulties in
prosthetic training. SYN: phantom sen-
sation.
PATIENT CARE: Phantom limb pain

or nonpainful sensations are reported
by most amputees. A multimodal or
combination approach to management
is appropriate. Drugs used to treat neu-
ropathic pain may be helpful, including
some anticonvulsant drugs, tricyclic an-
tidepressants, selective serotonin inhib-
itors, and muscle relaxants. Nerve
blockade and/or transcutaneous electri-
cal stimulation may also be helpful.
Health care professionals should en-
courage amputees to move the affected
extremity, seek counseling or group
therapy, engage in physical and occu-
pational therapy, and use distraction
techniques.

postprandial p. Abdominal pain af-
ter eating.
precordial p. Pain felt in the center

of the chest (e.g., below the sternum) or
in the left side of the chest.
premonitory p. Ineffective contrac-

tions of the uterus before the beginning
of true labor. SEE: false p.
pseudomyelic p. The false sensation

of movement in a paralyzed limb or of
no movement in a moving limb; not a
true pain.
psychogenic p. Pain having mental,

as opposed to organic, origin.
radicular p. Pain that radiates away

from the spinal column through an ex-
tremity or the torso resulting from the
compression or irritation of a spinal
nerve root or large paraspinal nerve. It
may be accompanied by numbness or
tingling.
referred p. Pain that arises in one

body part or location but is perceived in
another. For example, pain caused by
inflammation of the diaphragm often is
felt in the shoulder; pain caused bymyo-
cardial ischemia may be referred to the
neck or jaw; and pain caused by appen-
dicitis may first be felt near the umbil-
icus rather than in the right lower quad-
rant, where the appendix lies. SEE:
table. SYN: heterotopic pain; sympa-
thetic pain. SEE: illus.
remittent p. Pain with temporary

abatements in severity; characteristic of
neuralgia and colic.
rest p. Pain due to ischemia that

comes on when sitting or lying.
root p. Cutaneous pain caused by

disease of the sensory nerve roots.
shooting p. Pain that seems to travel

like lightning from one place to another.
standards for p. relief Standards for

the Relief of Acute Pain and Cancer
Pain developed by the American Pain
Society. These are summarized as fol-
lows:
1. In order to increase the clinician’s

responsiveness to complaints of pain, it
is now considered by some health care
professionals to be the fifth vital sign.
2. Acute pain and cancer pain are

recognized and effectively treated. Es-
sential to this process is the develop-
ment of a clinically useful and easy-to-
use scale for rating pain and its relief.
Patients will be evaluated according to
the scales and the results recorded as
frequently as needed.
3. Information about analgesics is

readily available. This includes data
concerning the effectiveness of various
agents in controlling pain and the avail-
ability of equianalgesic charts wherever
drugs are used for pain.
4. Patients are informed on admis-

sion of the availability of methods of re-
lieving pain, and that they must com-



pain 1685 pain

short
standard

#49016 - Venes: Taber’s Cyclopedia Medical Dictionary -- 21st Edition -- FA Davis

top of rh
base of rh

Sites of Referred Pain

Organ of Origin Location Felt

Head External or middle ear
Nose & sinuses
Teeth, gums, tongue
Throat, tonsils
Parotid gland, TMJ joint

Thorax
Diaphragm Shoulder, upper abdomen
Heart Upper chest, L shoulder, inside L arm, L jaw

Abdomen
Stomach & spleen L upper abdomen
Duodenum Upper abdomen, R shoulder
Stomach & spleen L upper abdomen
Stomach & spleen L upper abdomen
Stomach & spleen L upper abdomen
Colon Lower abdomen
Appendix Periumbilical and R lower abdomen

Pelvis
Appendix Periumbilical and R lower abdomen

NOTE: L � left; R � right.

Bladder

Ureters

Anterior Posterior

Kidneys

Appendix

Bladder

Colon

Ovaries

Small intestine

Stomach

Pancreas

Liver

Liver

Lungs and diaphragm

Heart

Gallbladder

SITES OF REFERRED PAIN

municate the presence and persistence
of pain to the health care staff.
5. Explicit policies for use of advanced

analgesic technologies are defined. These
advances include patient-controlled anal-
gesia, epidural analgesia, and regionalan-
algesia. Specific instructions concerning
use of these techniques must be available
for the health care staff.
6. Adherence to standards is moni-

tored by an interdisciplinary committee.
The committee is responsible for over-
seeing the activities related to imple-

menting and evaluating the effective-
ness of these pain standards.
starting p. A pain accompanied by

muscular spasm during the early stages
of sleep.
subdiaphragmatic p. A sharp stitch-

like pain occurring during breathing
caused, for example, by an abscess or tu-
mor beneath the diaphragm. When the
breath is held, the pain ceases. Pressure
against the lower rib cage eases the pain.
sympathetic p. Referred p.
tenesmic p. Tenesmus.
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terebrant p. A boring or piercing
type of pain.
thalamic p. SEE: thalamic syn-

drome.
thermalgesic p. Pain caused by heat.
thoracic p. Chest pain.
throbbing p. Pain found in dental

caries, headache, and localized inflam-
mation. The pain is often thought to be
caused by arterial pulsations.
tracheal p. Trachealgia.
vascular p. Pain that throbs or

pulses, such as the pain of a migraine
headache.
wandering p. Pain that changes its

location repeatedly.
pain and suffering Psychological distress
or discomfort experienced as a result of
an injury. Estimates of pain and suffer-
ing are used to determine the extent of
a patient’s award in malpractice cases
and the residual disability a patient
may have.

pain disorder A disorder in which pain is
the predominant symptom, is of such se-
verity to warrant clinical attention, and
interferes with function. Psychological
factors are important in the onset, se-
verity, exacerbation, or maintenance of
the pain. The condition is not intention-
ally produced or feigned.

painful arc During activemovement of an
extremity, a portion of the range of mo-
tion in which pain is perceived. Pain is
usually due to pinching of soft tissues at
only a specific portion of the range of
motion. A painful arc may be caused by
tendonitis or bursitis.

painful articular syndrome Acute pain af-
fecting the large joints (e.g., the ankles, el-
bows, knees, and/or shoulders) of those in-
fected with human immunodeficiency
virus (HIV)/acquired immune deficiency
syndrome (AIDS). Its cause is not clearly
defined, but HIV infection of the joints is
thought to be one explanation.

painful bladder syndrome A colloquial,
commonly used term for interstitial ne-
phritis.

paint (pānt) 1. A solution of medication
for application to the skin. 2. To apply a
medicated liquid to the skin.

pain threshold The minimum level of
sensory stimulation that a person will
perceive as being unpleasant, noxious,
or intolerable.

pair Two of anything similar in shape,
size, and conformation.
base p. In the double-stranded heli-

cal arrangement of DNA, the purine ba-
ses (i.e., base pairs) that are either an
adenine-thymine pair or a guanine-
cytosine pair. These base pairs connect
the helical strands of DNA like the steps
of a spiral staircase.
ion p. Two particles of opposite charge,

usually an electron and a proton.
PAL posterior axillary line.
palatable (păl�ăt-ă-b’l) [L. palatum, pal-

ate] Pleasing to the palate or taste, as
food.

palatal (păl�ă-tăl) Pert. to the roof of the
mouth, the palate.

palatal expansion appliance A removable
orthodontic appliance equipped to provide
the force for tooth movement. It may be
used continuously or intermittently.

palate (păl�ăt) [L. palatum, palate] The
horizontal structure separating the
mouth and the nasal cavity; the roof of
the mouth, supported anteriorly by the
maxillae and palatine bones. SEE:
mouth for illus.
DISEASES AFFECTING THE PALATE:

Koplik’s spots: This rash is frequently
seen on the palate in measles. Second-
ary syphilis:This is indicated bymucous
patches on the palate. Herpes of the
throat: This is characterized by vesicles
on the pharyngeal walls and soft palate.
Swelling of uvula: This is noted in in-
flammations of pharynx and tonsil and in
nephritis, severe anemia, and angioneu-
rotic edema. In diphtheria and Vincent’s
angina, a membranous exudate appears.
In somehemorrhagic diatheses, bloodyex-
travasation appears. Kaposi’s sarcoma:
Dark purplish-red lesions may be found
on the hard and soft palate. Paralysis:
This may result from diphtheria, bulbar
paralysis, neuritis, basal meningitis, or a
tumor at the base of the brain.Anesthesia:
This is seen in pathological conditions of
the second division of the fifth nerve.
artificial p. A prosthetic device

molded to fill a cleft in the palate.
bony p. Hard p.
cleft p. A congenital fissure in the

roof of the mouth forming a communi-
cating passageway between mouth and
nasal cavities. It may be unilateral or
bilateral and complete or incomplete.
SYN: palatoschisis.
gothic p. An excessively high palatal

arch.
hard p. The anterior part of the pal-

ate supported by the maxillary and pal-
atine bones. SYN: bony palate.
incomplete p. A cleft involving only

a part of the hard or soft palate.
secondary p. In the embryo, the pal-

ate formed from the maxillary arches
and frontonasal processes.
soft p. A musculomembranous fold

that partly separates the mouth and the
pharynx; the posterior roof of the
mouth. It is elevated during swallowing
to block the nasopharynx.

palatine (păl�ă-tı̄n) [L. palatinus]
1. Pert. to the palate. 2. Pert. to the rear
palatal bones.

palatine arches Two archlike folds of mu-
cous membrane (glossopalatine and
pharyngopalatine arches) that form the
lateral margins of faucial and pharyn-
geal isthmuses. They are continuous
above with the soft palate.

palatitis (păl-ăt-ı̄�tı̆s) [L. palatum, pal-
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ate, � Gr. itis, inflammation] Inflam-
mation of the palate.

palatoglossal (păl�ă-tō-glŏs�ăl) Concern-
ing the palate and tongue.

palatoglossus (păl�ă-tō-glŏs�ŭs) [� �
Gr. glossa, tongue] The muscle arising
from the sides and undersurface of the
tongue. Fibers pass upward through
glossopalatine arch and are inserted in
palatine aponeurosis. It constricts the
faucial isthmus by raising the root of the
tongue and drawing the sides of the soft
palate downward.

palatognathous (păl�ă-tŏg�nă-thŭs) [�
� Gr. gnathos, jaw] Having a congen-
ital cleft in the palate.

palatography (păl�ă-tŏg�ră-fē) [� � Gr.
graphein, to write] 1. Recording of the
movements of the palate in speech. 2. Ra-
diographical examination of the soft pal-
ate after injection of a contrast medium.

palatopharyngeal (păl�ă-tō-fă-rı̆n�jē-ăl)
Concerning the palate and pharynx.

palatopharyngeus (păl�ăt-ō-fă�rı̆n�jē-ŭs)
[� � Gr. pharynx, throat] The muscle
arising from thyroid cartilage and pha-
ryngeal wall, extending upward in pos-
terior pillar, and inserting into aponeu-
rosis of soft palate. It constricts the
pharyngeal isthmus, raises the larynx,
and depresses the soft palate.

palatopharyngoplasty (păl�ă-tō-fă-
rı̆ng�gō-plăs�tē) Plastic surgical proce-
dure for decreasing the size of the opening
of the nasopharyngeal passageway. It has
been used to treat chronic snoring.

palatoplasty (păl�ăt-ō-plăs�tē) [� � Gr.
plassein, to form] Plastic surgery of the
palate, usually to correct a cleft. SEE:
staphylorrhaphy.

palatoplegia (păl�ă-tō-plē�jē-ă) [� � Gr.
plege, stroke] Paralysis of muscles of
the soft palate. SEE: palate.

palatorrhaphy (păl-ă-tor�ă-fē) [� � Gr.
rhaphe, seam, ridge] An operation for
uniting a cleft palate. SYN: staphylor-
rhaphy.

palatosalpingeus (păl�ă-tō-săl-pı̆n�jē-ŭs)
[� � Gr. salpinx, tube] The tensor veli
palatini muscle.

palatoschisis (păl-ă-tŏs�kı̆-sı̆s) [� �
schisis, a splitting] Cleft palate.

paleocerebellum (păl�ē-ō-sĕr�ĕ-bĕl�ŭm)
[Gr. palaios, old, � L. cerebellum, lit-
tle brain] Phylogenetically, the older
portion of the cerebellum including the
flocculi, certain parts of the vermis (lin-
gula, nodulus, uvula), and the lobulus
centralis (culmen, pyramis, uvula, and
simple lobule). These parts are con-
cerned primarily with equilibrium and
coordination of locomotion.

paleokinetic (pā�lē-ō-kı̆-nĕt�ı̆k) [� � ki-
netikos, concerning movement] Re-
garding a peripheral motor nervous sys-
tem controlling automatic associated
movements. It is older phylogenetically
than the system controlling voluntary
movement.

paleopallium (păl�ē-ō-păl�ē-ŭm) [Gr. pa-
laios, old � L. pallium, cloak] The
parts of the rhinencephalon that receive
direct input from the olfactory bulb.

paleostriatum (pā�lē-ō-strı̄-ā�tŭm) An
obsolete term for a part of the striatum
SEE: neostriatum.

pali-, palin- [Gr. palin, backward, again]
Prefixes meaning recurrence, repetition.

palilalia (păl-ı̆-lā�lē-ă) [� � lalein, to
speak] Involuntary repetition of words
or phrases.

palinacousis (păl�ı̆n-ă-koo�sı̆s) [� � Gr.
akouein, hear] The perception of repet-
itive auditory sensations, sometimes
confused with auditory or musical hal-
lucinations. It is usually a symptom of a
lesion such as a tumor or a seizure focus
in the temporal lobe of the brain.

palindromia (păl-ı̆n-drō�mē-ă) [� �
dromos, a running] The recurrence of a
disease or a relapse.

palindromic (păl-ı̆n-drŏm�ı̆k) Relapsing.
palingraphia (păl�ı̆n-grăf�ē-ă) [� �
graphein, to write] Pathological repe-
tition of words or phrases in writing.

palinopsia (păl�ı̆n-ŏp�sē-ă) [� � opsis,
vision] Persistence of a visual image af-
ter the object has been removed. It may
be associated with a lesion in the occip-
ital lobe of the brain. SEE: afterimage.

palladium (pă-lā�dē-ŭm) [L.] SYMB:
Pd. A metallic element used in den-
tistry and surgical instruments; atomic
weight 106.4; atomic number 46.

pallesthesia (păl-ĕs-thē�zē-ă) [Gr. pal-
lein, to shake, � aisthesis, sensation]
The sensation of vibration felt in the
skin or bones, as that produced by a tun-
ing fork held against the body.

palliate (păl�ē-āt) [L. palliatus, cloaked]
To ease or reduce effect or intensity, esp.
of a disease; to allay temporarily, as
pain, without curing.

palliation (păl�ē-ā�shŭn) [L. palliare, to
cloak, conceal] The alleviation of some
aspects of a disease, e.g., the reduction
of the pain and suffering accompanying
an illness.

palliative (păl�ē-ā�tı̆v) 1. Relieving or al-
leviating without curing. 2. An agent
that alleviates or eases a painful or un-
comfortable condition.

palliative sedation The administration of
sedative and hypnotic drugs to dying
patients to induce coma and alleviate
pain and suffering. It is a technique
used in end-of-life care when othermea-
sures to achieve comfort for the dying
patient have failed. Medications such as
barbiturates and opiates are used to
tranquilize the patient. The intent is not
to hasten death, although ultimately,
palliative sedation induces a coma from
which the patient will not awaken.

palliative treatment Treatment designed
to relieve symptoms of disease rather
than to cure it. SEE: table.
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Important Considerations in Palliative Care

Communication

How should patients be informed of their illness and prognosis?
Who meets the ongoing information needs of patients and their loved ones?

Symptom Management

Does the patient have pain? How is it to be alleviated?
Does the patient have difficulty breathing?
Does the patient have nausea and/or vomiting?
Does the patient have difficulties with nutrition?
With oral ulcerations or dry mouth?
With constipation or bowel obstruction?
With dehydration?
With incontinence?
With immobility?
With insomnia and other sleep disturbances?
With delirium?
With depression?
With adverse drug reactions?
With excessive sedation?
What techniques will be used to help manage patients with specific illnesses (e.g.,
AIDS, cancer, dementias, heart failure, renal failure, stroke, among others)?

Treatment Issues

Which procedures or treatments would the patient like to have?
Which should patient like to avoid?
How will complementary or alternative therapies be incorporated into manage-
ment of the illness?

When are transfusions indicated?
What role does chemotherapy, radiotherapy, or surgery play in palliation?

Social Needs

How will family or friends support the patient during the illness?
How will their needs be met?
Will someone be designated to serve as family spokesperson?
How will children learn about the illness, or the impending death of a family
member?

Do patients have culturally specific issues the care team needs to address?

Institutional Issues

Where will palliative care take place? (Home? Day care? Hospice? Nursing home?
Hospital? Prison? Psychiatric institution?)

What staff members will help provide care for the affected person?
How are professional staff educated in the art and science of palliation?
How is continuing education to be provided to staff?
How will errors in palliation be addressed?
What mechanisms are in place for feedback from patients or their loved ones?
For self-criticism by the palliative team?

Legal Issues

What laws or regulations govern the use of palliative methods in the community?
Does the patient have an advanced directive regarding life-sustaining therapies?
Has the patient designated a decision maker to guide palliative efforts, should the
need arise?

Financial Issues

Who pays for care?
How do budget constraints limit or define care?
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Important Considerations in Palliative Care (Continued)

Spiritual Needs

Are the philosophical and/or spiritual needs of the patient being met?
Is the patient having difficulties with existential issues (meaning of life? meaning
of death? imminence of death?)?

Issues at the End of Life

Has the patient expressed an interest in life support? What limits, if any, has the
patient specified?

Has the patient expressed an interest in hospice care?
Has the patient expressed an interest in physician assistance to hasten death?

Issues after Death

How will the grief and bereavement issues of the patient’s closest partners be ad-
dressed?

What follow-up will be provided to grieving friends and family?

pallid (păl�ı̆d) [L. pallidus, pale] Lack-
ing color, pale, wan.

pallidal (păl�ı̆-dăl) Concerning the palli-
dum of the brain.

pallidectomy (păl�ı̆-dĕk�tō-mē) [L. palli-
dum, pallidum, � Gr. ektome, exci-
sion] Surgical, chemical, electrical, or
cryogenic removal or inactivation of the
globus pallidus of the brain.

pallidoansotomy (păl�ı̆-dō-ăn-sŏt�ō-mē)
[� � ansa, a handle, � Gr. tome, in-
cision] Production of lesions in the glo-
bus pallidus and ansa lenticularis of the
brain.

pallidotomy (păl�ı̆-dŏt�ō-mē) [� � Gr.
tome, incision] Surgical destruction of
the globus pallidus done to treat invol-
untary movements or muscular rigidity.
The procedure is used experimentally in
treating patients with Parkinson’s dis-
ease.

pallidum (păl�ı̆-dŭm) [L.] The globus
pallidus of the lenticular nucleus in the
corpus striatum.

pallium (păl�ē-ŭm) [L., cloak] The ce-
rebral cortex and its adjacent white
matter.

pallor (păl�or) [L.] Lack of color; pale-
ness. SEE: skin.

palm [L. palma, hand] The anterior or
flexor surface of the hand from the wrist
to the fingers. SYN: palma; vola manus.
SEE: thenar.

palmar (păl�măr) Concerning the palm
of the hand.
p. cuff Universal cuff.

palmaris (păl-mā�rı̆s) One of two mus-
cles, palmaris brevis and palmaris lon-
gus.

palmar-plantar erythrodysesthesia A
toxic effect of chemotherapy, character-
ized by burning or tingling discomfort in
the hands and the soles of the feet oc-
curring after the administration of can-
cer chemotherapy. Red, violet, and swol-
len skin may develop on the hands and
feet and may shed, crust, or ulcerate.
Additional cycles of chemotherapy
worsen the effect.

palmature (păl�mă-tūr) [L. palma,
hand] A pathological condition in
which the fingers are joined or united.

palmitin (păl�mı̆-tı̆n) An ester of glycerol
and palmitic acid, derived from fat of
both animal and vegetable origin.

palmoplantar (păl�mō-plăn�tăr) Pert. to
the palms of the hands and soles of the
feet.

palmus (păl�mŭs) [Gr. palmos, pulsa-
tion, quivering] 1. Palpitation; a throb.
2. Jerking; a disease with convulsive
nervous twitching of the leg muscles,
similar to jumping. 3. Heartbeat.

palpable (păl�pă-b’l) [L. palpabilis,
stroke, touch] Perceptible, esp. by
touch.

palpate (păl�pāt) [L. palpare, to touch]
To examine by touch; to feel.

palpation (păl-pā�shŭn ) [L. palpatio ]
1. Examination by application of the
hands or fingers to the external surface
of the body to detect evidence of disease
or abnormalities in the internal organs.
2. In obstetrics, a technique used to
evaluate fetal presentation and posi-
tion; frequency, duration, and strength
of uterine contractions; status of mem-
branes; cervical effacement and dila-
tion; and fetal station.
light-touch p. The process of deter-

mining the outline of abdominal organs
by lightly palpating the abdominal wall
with the fingers.

palpatopercussion (păl�pă-tō-pĕr-
kŭsh�ŭn) Palpation combined with per-
cussion.

palpebra (păl�pĕ-bră) pl. palpebrae [L.]
An eyelid.
p. inferior The lower eyelid.
p. superior The upper eyelid.

palpebral (păl�pĕ-brăl) Concerning an
eyelid.

palpebral muscles 1. Palpebral portion of
the orbicularis oculi. 2. Levator palpe-
brae superioris.

palpitate (păl�pı̆-tāt) [L. palpitatus,
throbbing] 1. To cause to throb. 2. To
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throb or beat intensely or rapidly, usu-
ally said of the heart.

palpitation (păl-pı̆-tā�shŭn) A sensation
of rapid or irregular beating of the
heart. The beating may be described as
a thudding sensation, a fluttering, or a
throbbing that is felt beneath the ster-
num or in the neck. In clinical practice,
most palpitations are felt by patients
with benign premature ventricular or
atrial contractions. In these patients,
the sensation, although disturbing, is
not associated with serious heart dis-
ease. Occasionally palpitations are
caused by sustained arrhythmias, such
as atrial fibrillation, atrial flutter, par-
oxysmal supraventricular tachycardia,
or ventricular tachycardia. Electrocar-
diography, outpatient cardiac monitor-
ing, or cardiology consultation may be
needed to determinewhether a patient’s
symptoms are benign or hazardous. pal-
pitant, adj.
arterial p. Palpitation felt in the

course of an artery.
palpography (păl-pŏg�ră-fē) [Fm.
palp(ate) � �] A method of imaging
atherosclerotic plaques with intravas-
cular ultrasonography, in which the
movement of arterial walls in response
to arterial pulse pressure is measured.
The greater the deformation of the ar-
terial wall, the more the strain on the
wall and therefore the greater its soft
lipid content.

PALS (pălz) pediatric advanced life sup-
port.

palsy (pawl�zē) [ME. palesie, from L. pa-
ralysis] Paralysis.
birth p. Birth paralysis.
brachial p. Birth paralysis.
bulbar p. Palsy caused by degenera-

tion of the nuclear cells of the lower cra-
nial nerves. This causes progressive
muscular paralysis.
cerebral p. ABBR: CP. SEE: cere-

bral palsy.
crutch p. Paralysis resulting from

pressure on nerves in the axilla from
use of a crutch.
diver’s p. Decompression illness.
Erb’s p. Duchenne-Erb paralysis.
facial p. Bell’s palsy.
lead p. Paralysis of the extremities

in lead poisoning.
mercurial p. Paralysis induced by

mercury poisoning.
night p. A form of paresthesia char-

acterized by numbness, esp. at night.
peroneal nerve p. Paralysis of the

peroneal nerve, often caused by auto-
mobile accidents in which a pedestrian’s
leg is injured, by fractures of the tibia,
or by other occurrences of nerve disrup-
tion or compression. It produces foot-
drop.
pressure p. Compression paralysis.
progressive supranuclear p. A

chronic progressive degenerative dis-

ease of the central nervous system that
has its onset in middle age. Conjugate
ocular palsies, dystonia of the neck, and
widespread rigidity occur.
Saturday night p. Paralysis due to

prolonged ischemia of themusculospiral
nerve incident to compressing an arm
against a hard edge. It occurs if the pa-
tient has been comatose or in a stupor
or has fallen asleep with the arm hang-
ing over the edge of a bed or chair.
Sometimes called “Saturday night pa-
ralysis” because in some cultures indi-
viduals traditionally become intoxi-
cated on Saturday night; while
stuporous, they may remain in a posi-
tion that allows nerve compression.
SYN: musculospiral paralysis; radial
paralysis; Sunday morning paralysis.
scrivener’s p. Writer’s cramp.
wasting p. Spinal muscular atrophy.

Palv Pressure in the alveolus.
PAMP Pathogen-associated molecular
patterns.

pampiniform (păm-pı̆n�ı̆-form) [L. pam-
pinus, tendril, � forma, shape] Con-
voluted like a tendril.

pan- [Gr.] Combining form indicating
all.

panacea (păn-ă-sē�ă) [Gr. panakeia,uni-
versal remedy] A remedy for all ills; a
cure-all.

panagglutinable (păn�ă-gloo�tı̆-nă-b’l)
[Gr. pan, all, � L. agglutinare, to glue
to] Referring to blood cells that are ag-
glutinable by every blood group serum
of the species.

panagglutinin (păn�ă-glū�tı̆n-ı̆n) [Gr.
pan, all, � L. agglutinare, to glue to]
A substance capable of agglutinizing
corpuscles of every blood group.

panangiitis (păn�ăn-jē-ı̄�tı̆s) [� � an-
geion, vessel, � itis, inflammation]
Inflammation of all three layers of a
blood vessel (intima, media, and adven-
titia).

panarteritis (păn�ăr-tĕ-rı̄�tı̆s) [Gr. pan,
all, � arteria, artery, � itis, inflam-
mation] Inflammation of all three lay-
ers of an artery (intima, media, and ad-
ventitia).

panarthritis (păn�ăr-thrı̄�tı̆s) [� � ar-
thron, joint, � itis, inflammation]
1. Inflammation of all parts of a joint.
2. Inflammation of all or most of the
joints of the body.

panasthenia (păn�ăs-thē�nē-ă) [� � as-
theneia, weakness] Neurasthenia.

panatrophy (păn-ăt�rō-fē) [� � a-, not,
� trophe, nourishment] Localized or
generalized wasting away.

Panax ginseng (păn�ăks jı̆n�sĕng) [L. fm
Gr., panacea � �] The scientific name
for Asian ginseng, also known as Chi-
nese or Korean ginseng. This is the gin-
seng variety used most often in herbal
remedies.

Panax japonicus (jă-pōn�ı̆-kŭs, yă-) [NL.,
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Japanese panacea] The scientific name
for Japanese ginseng.

Panax quinquefolius (kwı̆ng�kwĕ-fō�lē-
ŭs) [L., five-leaved panacea] The sci-
entific name for American ginseng.

panbronchiolitis, diffuse (păn�brŏng-kē-
ō-lı̄�tı̆s) [Gr. pan, entire, � L. bron-
chiolus, air passage, � Gr. −itis, in-
flammation of] A rare chronic
obstructive lung disease in which small
lung nodules form, sometimes in asso-
ciation with sinus disease. It is typically
found in people of Japanese ancestry.

pancarditis (păn-kăr-dı̄�tı̆s) [� � kar-
dia, heart, � itis, inflammation] In-
flammation of all the structures of the
heart.

panchakarma (păn�chă-kăr�mă) [San-
skrit pancha, five � Sanskrit karma
deed] Ayurvedic purification of the in-
testinal tract by induced vomiting and
the administration of several kinds of
enemas.

Pancoast’s syndrome (păn�kōst) [Henry
Khunrath Pancoast, U.S. physician,
1875–1939] A cluster of signs and
symptoms that include (1) upper ex-
tremity or shoulder pain, (2) Horner’s
syndrome, and (3) atrophy of muscle or
bone of the affected arm. It almost al-
ways is caused by a malignant neo-
plasm invading the brachial plexus and
cervical sympathetic nerves. Rarely, it
results from a tubercular or fungal in-
fection of the same nerves.

Pancoast’s tumor A tumor (usually from
lung cancer) that spreads from the su-
perior pulmonary sulcus into the bra-
chial plexus and cervical sympathetic
chain, producing Pancoast’s syndrome.

pancolectomy (păn�kō-lĕk�tō-mē) [Gr.
pan, all, � kolon, colon, � ektome,
excision] Surgical excision of the entire
colon.

pancreas (păn�krē-ăs) pl. pancreata [�
� kreas, flesh] A compound acinotu-
bular gland located behind the stomach
and in front of the first and second lum-
bar vertebrae. The head lies within the
curve of the duodenum, the tail lies near
the spleen, and the middle portion con-
stitutes the body. The pancreas is both
an exocrine and an endocrine organ.
The exocrine glands are acini, eachwith
its own duct; these ducts anastomose to
form the main pancreatic duct or duct of
Wirsung, which joins the common bile
duct and empties into the duodenum at
the hepatopancreatic ampulla. An ac-
cessory pancreatic duct or duct of San-
torini is often present and opens into the
duodenum directly. Scattered through-
out the exocrine glandular tissue are
masses of cells called islets of Langer-
hans, endocrine glands that secrete hor-
mones. SEE: illus.
FUNCTION: The exocrine secretion of

the pancreas consists of enzymes that
digest food in the small intestine, and

sodium bicarbonate to neutralize hydro-
chloric acid from the stomach in the du-
odenum. SEE: pancreatic juice.
The islets of Langerhans contain al-

pha, beta, and delta cells. Alpha cells se-
crete glucagon, which raises blood glu-
cose; beta cells secrete insulin, which
lowers blood glucose; delta cells secrete
somatostatin, which inhibits the secre-
tion of insulin, glucagon, growth hor-
mone from the anterior pituitary, and
gastrin from the stomach.
DISEASES OF THE PANCREAS: Auto-

immune damage to the islets of Langer-
hans results in type 1 diabetes mellitus,
a disease in which insulin secretion is
insufficient or completely absent. Insu-
lin-secreting tumors of the pancreas,
called insulinomas, produce hypoglyce-
mia; they are exceptionally rare. In-
flammation of the pancreas, known as
pancreatitis, is a common condition that
often results from excessive use of al-
cohol or from obstruction of the exocrine
secretions of the pancreas by gallstones.
Pancreas divisum is a common congen-
ital anomaly in which the main duct of
the exocrine pancreas drains into an ac-
cessory pancreatic papilla instead of the
duodenal papilla; it has been associated
with recurring episodes of pancreatitis.
SEE: diabetes mellitus; insulin; pancre-
atic function test.
accessory p. A small mass of pancre-

atic tissue close to the pancreas but de-
tached from it.
annular p. An anomalous condition

in which a portion of the pancreas en-
circles the duodenum.
p. divisum A congenital anomaly in

which the dorsal and ventral pancreatic
ducts fail to unite during embryonic de-
velopment. It has been associated with
pancreatitis.
dorsal p. A dorsal outpocketing of

the embryonic gut that gives rise to the
body and tail of the adult pancreas.
lesser p. The semidetached lobular

part of the posterior surface of a head of
the pancreas, sometimes having a sep-
arate duct opening into the principal
one.
transplantation of the p. The im-

plantation of a part of the pancreas (e.g.,
cells of the islets of Langerhans) or the
entire gland from a donor into a patient
whose own pancreas is no longer func-
tioning. In the diabetic patient, pan-
creas transplantation provides an en-
dogenous source of insulin and may be
combined with kidney transplantation.
The risks of the surgery and the im-
munosuppression associated with
transplantation must be weighed
against the kidney, nerve, and retinal
damage associated with uncontrolled
diabetes mellitus. Some potential com-
plications of the procedure include in-
fections, blood clotting in the vessels
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that supply the graft, hypoglycemia,
bladder injury, and organ rejection. To
prevent rejection, immunosuppressive
drugs, such as tacrolimus, mycopheno-
late mofetil, cyclosporine, and cortico-
steroids, may be used. Episodes of rejec-
tion are treated with the monoclonal
antibody OKT3. The 1-year survival
rate of combined pancreas-kidney
transplants is about 80%, when per-
formed at institutions where the proce-
dure is done frequently. SEE: diabetes
mellitus; rejection.
ventral p. An outgrowth at the angle

of the hepatic diverticulum and the em-
bryonic gut that migrates and fuses
with the dorsal pancreas. It forms the
head of the definitive organ.

pancreat-, pancreato- Combining forms
meaning pancreas.

pancreatalgia (păn�krē-ă-tăl�jē-ă) [� �

kreas, flesh, � algos, pain] Pain in the
pancreas.

pancreatectomy (păn�krē-ă-tĕk�tō-mē)
[� � � � ektome, excision] An oper-
ation for removal of part or all of the
pancreas. Total pancreatectomy pro-
duces diabetes mellitus due to the re-
moval of insulin-producing cells. Exog-
enous insulin must be administered.
After a subtotal (or partial) pancreatec-
tomy, diabetes may develop some time
later because the remaining islets may
be unable to take care of the increased
demands placed on them. SEE: diabe-
tes.

pancreatic (păn�krē-ăt�ı̆k) [Gr. pan, all,
� kreas, flesh] Concerning the pan-
creas.

pancreatic cholera Watery diarrhea, hy-
pokalemia, hypochlorhydria syndrome.

pancreatic function tests Any of several
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noninvasive tests used to assess the
health of the exocrine pancreas, typi-
cally by assessing the levels of certain
enzymes or digestive products in blood,
feces, or urine. Some examples are the
amino acid consumption test, the NBT-
PABA test, and the pancreatolauryl
test. None of these tests perfectly re-
flects pancreatic function.

pancreatic juice A clear, viscid, alkaline
fluid (pH 8.4 to 8.9); its secretion is stim-
ulated by two hormones, secretin and
cholecystokinin, produced by the duo-
denal mucosa. Pancreatic juice flows
through the main pancreatic duct to the
common bile duct to the duodenum, its
site of action; 500 to 1200 ml is secreted
every 24 hr. It contains sodium bicar-
bonate and the enzymes trypsinogen,
chymotrypsinogen, amylase, and lipase.
Sodium bicarbonate neutralizes the
acidity of the chyme entering the duo-
denum from the stomach and prevents
irritation of the duodenal mucosa. Tryp-
sinogen is converted to active trypsin by
intestinal enteropeptidase (enteroki-
nase), and trypsin in turn converts chy-
motrypsinogen to active chymotrypsin.
Both trypsin and chymotrypsin con-
tinue protein digestion, forming pep-
tides. Amylase hydrolyzes starch to
maltose, and lipase digests emulsified
fats to fatty acids and glycerol. SEE: en-
zyme; pancreas; secretion.

pancreaticocholecystostomy (păn�krē-
ăt�ı̆-kō-kō�lē-sı̆s-tŏs�tō-mē) [Gr. pan,
all, � kreas, flesh, � chole, bile, �
kystis, bladder, � stoma,mouth] The
surgical creation of a passage between
the gallbladder and pancreas.

pancreaticoduodenal (păn�krē-ăt�ı̆-kō-
dū-ō-dē�năl) [� � � � L. duodeni,
twelve] Concerning the duodenum and
pancreas.

pancreaticoduodenostomy (păn�krē-ăt�
ı̆-kō-dū�ō-dē-nŏs�tō-mē) [� � � � � �
Gr. stoma, mouth] Surgical creation of
an artificial passage between the pan-
creatic duct or the divided end of the
transected pancreas with the duode-
num.

pancreaticoenterostomy (păn�krē-ăt�ı̆-
kō-ĕn�tĕr-ŏs�tō-mē) [� � � � enteron,
intestine, � stoma, mouth] Surgical
creation of a passage between the pan-
creatic duct or the transected end of the
pancreas and intestine.

pancreaticogastrostomy (păn�krē-ăt�ı̆-
kō-găs-trŏs�tō-mē) [� � � � gaster,
belly, � stoma, mouth] Surgical cre-
ation of a passage between the tran-
sected end of the pancreas and the stom-
ach. Pancreaticocystogastrostomy is the
anastomosis of pancreatic pseudocyst
and the stomach.

pancreaticojejunostomy (păn�krē-ăt�ı̆-
kō-jĕ�jū-nŏs�tō-mē) [� � � � L. jeju-
num, empty, � Gr. stoma, mouth]

Surgical creation of a passage between
the pancreatic duct or the transected
end of the pancreas and jejunum.

pancreatin (păn�krē-ă-tı̆n) [Gr. pan, all,
� kreas, flesh] 1. One of the enzymes
of the pancreas. 2. A mixture of en-
zymes, chiefly amylase, lipase, and pro-
tease.
ACTION/USES: It is used chiefly in

patients with chronic pancreatitis, who
do not secrete adequate amounts of
their own pancreatic enzymes.

pancreatitis (păn�krē-ă-tı̄�tı̆s) [� � � �
itis, inflammation] Inflammation of the
pancreas, sometimes accompanied by
damage to neighboring organs such as
the bowel, lungs, spleen, or stomach, or
by a systemic inflammatory response.
SEE: acute p.; chronic p.; Nursing Di-
agnoses Appendix.
acute p. Pancreatitis of sudden on-

set, marked clinically by epigastric
pain, nausea, vomiting, and elevated
serum pancreatic enzymes. Varying de-
grees of pancreatic inflammation, auto-
digestion, necrosis, hemorrhage, gan-
grene, or pseudocyst formation may
develop. The disease may be relatively
mild, resolving in 3 or 4 days, or severe
enough to cause multiple organ system
failure, shock, and death (in about 5% of
patients). The patientmay assume a sit-
ting or fetal position in attempting to
ease the pain, as lying supine or walk-
ing tends to increase discomfort.
ETIOLOGY: Alcohol abuse and ob-

struction of the pancreatic duct by gall-
stones are the most common causes of
the disease; less often, pancreatitis re-
sults from exposure to drugs (e.g., thia-
zide diuretics, pentamidine, and many
others), hypertriglyceridemia, hypercal-
cemia, abdominal trauma, or viral infec-
tions (e.g., mumps or coxsackievirus).
TREATMENT: The patient receives

nothing by mouth until pain, nausea,
and vomiting have resolved and diag-
nostic markers (e.g., serum lipase level)
show evidence of normalizing. Standard
supportive measures include the ad-
ministration of fluids and electrolytes,
sometimes in massive quantities if de-
hydration or third-spacing of fluids in
the abdomen occurs.

Refeeding patients before pancre-
atic inflammation has resolvedmay

cause a relapse.

PROGNOSIS: Several techniques are
used to determine how well (or how
poorly) patients with pancreatitis will
progress during their illness and
whether they may benefit from inten-
sive care. The best of these is the
APACHE II system; it grades patients
with pancreatitis on the basis of 14mea-
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surable physiological parameters, in-
cluding the patient’s body temperature,
heart rate, mean arterial pressure, res-
piratory rate, serum creatinine and so-
dium levels, arterial pH, white blood
cell count, Glasgow coma scale, and age
(among other factors).
Other methods for determining the

severity of illness in pancreatitis rely on
abnormalities seen on CT imaging or
the measurement of other physiological
criteria, including the serum calcium
and glucose levels, fluid deficit, and
liver function.
PATIENT CARE: Intravenous fluids,

antiemetics, and pain relievers are ad-
ministered parenterally. A nasogastric
tube may be inserted and placed on low,
intermittent suctioning for patients
with intractable nausea and vomiting or
to reduce hydrochloric acid levels or re-
lieve distention. Required nutritional
support is best provided using jejunal
enteral feedings that maintain gut in-
tegrity. These are as effective as par-
enteral feeding and have the benefit of
reducing the potential for infection and
hypoglycemia. Total parenteral nutri-
tion may be needed for patients with ev-
idence of severe pancreatitis. Such pa-
tients may be critically ill. They will
require close monitoring of vital signs,
oxygenation and ventilation, body tem-
perature, cardiac and hemodynamic
status, fluid and electrolytes, balance,
body weight, serum calcium levels, re-
nal function, level of consciousness, pe-
ripheral circulation, possible delirium,
and possible multiorgan system failure.
Severe pancreatitis often results in a
prolonged and complicated hospitaliza-
tion. Throughout the illness, range-of-
motion exercises, correct positioning,
prophylaxis against deep venous throm-
bosis, oral hygiene, and other physical
support measures prevent debilitation
and complications of prolonged illness.
Both patient and family may need sup-
port, especially in the presence of com-
plications (pulmonary, cardiovascular,
renal, immune, and coagulation abnor-
malities). After pancreatitis has re-
solved, alcoholic patients should be en-
couraged to seek help from Alcoholics
Anonymous or other supportive pro-
grams. Follow-up with a gastroenterol-
ogist, primary care provider, or nutri-
tionist may be helpful during
convalescence and recovery. Patients
should return for prompt re-evaluation
if they have nausea, vomiting, epigas-
tric pain, fevers, or jaundice after dis-
charge.
centrilobar p. Pancreatitis located

around divisions of the pancreatic duct.
chronic p. A form of pancreatitis that

results from repeated or massive pan-
creatic injury, marked by the formation

of scar tissue, which leads to malfunc-
tion of the pancreas. The diseasemay be
diagnosed with endoscopic procedures,
with radiographic studies (e.g., x-rays of
the abdomen showing pancreatic calci-
fication), or with so-called tubeless tests
that assess malabsorption caused by
failure of the pancreas to release diges-
tive enzymes into the gastrointestinal
tract.
SYMPTOMS: The pain may be mild or

severe, tending to radiate to the back.
Jaundice, weakness, emaciation, mal-
absorption of proteins and fats, and di-
arrhea are present.
gallstone p. Inflammation of the

pancreas, caused by the obstruction of
the ampulla of Vater by a biliary stone.
interstitial p. Pancreatitis with over-

growth of interacinar and intra-acinar
connective tissue.
perilobar p. Fibrosis of the pancreas

between acinous groups.
purulent p. Pancreatitis with ab-

scess formation. SYN: suppurative pan-
creatitis.
suppurative p. Purulent pancreati-

tis.
pancreatoduodenectomy (păn�krē-ă-tō-
dū�ō-dē-nĕk�tō-mē) [Gr. pan, all, �
kreas, flesh, � L. duodeni, twelve, �
Gr. ektome, excision] Excision of the
head of the pancreas and the adjacent
portion of the duodenum.

pancreatoduodenostomy (păn�krē-ă-tō-
dū�ō-dĕ-nŏs�tō-mē) [� � � � � �
stoma, mouth] Surgical anastomosis of
the pancreatic duct, or a pancreatic fis-
tula, to the duodenum.

pancreatogenic, pancreatogenous (păn�
krē-ă-tō-jĕn�ı̆k, −tŏj�ĕ-nŭs) [� � � �
gennan, to produce] Produced in or by
the pancreas; originating in the pan-
creas.

pancreatography (păn�krē-ă-tŏg�ră-fē)
[� � � � graphein, to write] Endo-
scopic and radiological examination of
the pancreas after injection of a radio-
paque contrast medium through the
duct of Wirsung.

pancreatolauryl test (păng�krē-ăt�ō-
lŏr�ı̆l) A noninvasive test for chronic
pancreatitis in which fluorescein dilaur-
ate is administered orally with a meal.
Patients with chronic pancreatitis se-
crete diminished amounts of digestive
enzymes into the gastrointestinal tract.
As a result they do not digest foods prop-
erly and suffer from malabsorption. In
this test diminished release of exocrine
enzymes by the pancreas results in di-
minished enzymatic liberation of fluo-
rescein, a decreased uptake of this dye
by the liver, and its diminished excre-
tion in the urine. The test has fair (not
good) sensitivity and specificity for dis-
ease diagnosis and is infrequently used.

pancreatolithiasis (păn�krē-ă-tō-lı̆-thı̄�ă-
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sı̆s) [� � � � � � −iasis, condition]
Stones in the duct system of the pan-
creas.

pancreatolithotomy (păn�krē-ăt-ō-lı̆-
thŏt�ō-mē) [� � � � � � tome, inci-
sion] Incision of the pancreas for re-
moval of a stone.

pancreatolysis (păn�krē-ă-tŏl�ı̆-sı̆s) [� �
� � lysis, dissolution] Destruction of
the pancreas by pancreatic enzymes.

pancreatolytic (păn�krē-ăt-ō-lı̆t�ı̆k) De-
structive to pancreatic tissues.

pancreatomy (păn-krē-ăt�ō-mē) [� � �
� tome, incision] Pancreatotomy.

pancreatopathy (păn�krē-ă-tŏp�ă-thē) [�
� � � pathos, disease, suffering] Any
pathologic state of the pancreas. SYN:
pancreopathy.

pancreatotomy (păn�krē-ă-tŏt�ō-mē) [�
� � � tome, incision] Surgical inci-
sion into the pancreas. SYN: pancreat-
omy.

pancrelipase (păn�krē-lı̄�pās) A stan-
dardized preparation of enzymes, prin-
cipally lipase, with amylase and prote-
ase, obtained from the pancreas of the
hog. It is used in treating conditions as-
sociated with deficient secretion from
the pancreas.

pancreolysis (păn�krē-ŏl�ı̆-sı̆s) [� � � �
lysis, dissolution] Enzymatic destruc-
tion of the pancreas.

pancreopathy (păn�krē-ŏp�ă-thē) [� � �
� pathos, disease, suffering] Pancrea-
topathy.

pancreoprivic (păn�krē-ō-prı̆v�ı̆k) Hav-
ing no pancreas.

pancytopenia (păn�sı̄-tō-pē�nē-ă) [� �
kytos, cell, � penia, poverty] A reduc-
tion in all cellular elements of the blood.
It is sometimes present in patients with
bone marrow failure, cirrhosis and por-
tal hypertension, or leukemia.

pandemic (păn-dĕm�ı̆k) 1. An exception-
ally widespread epidemic, that is, a dis-
ease or outbreak that affects very high
proportions of the population, or popu-
lations throughout the world. 2. Ex-
traordinarily widespread, said, for ex-
ample, of diseases with global impact,
such as AIDS, the bubonic plague (in
the Middle Ages), or malaria.

pandiculation (păn�dı̆k-ū-lā�shŭn) [L.
pandiculari, to stretch one’s self]
Stretching of the limbs and yawning, as
on awakening from normal sleep.

panel 1. A number of patients or normal
subjects who participate in medical in-
vestigations, esp. studies in which new
drugs, devices, or procedures are tested.
2. A group of patients who obtain their
primary medical care from a single
health care provider.

panel reactive antibody ABBR: PRA. A
measure of an organ transplant recipi-
ent’s level of sensitization to antigens on
donated organs. It is the percentage of
cells taken from a broad selection of

blood donors against whose antigens
the organ recipient’s serum reacts. The
higher the panel reactive antibody, the
more challenging it is to match a donor
organ to the recipient.

panencephalitis (păn�ĕn-sĕf�ă-lı̄�tı̆s)
[Gr. pan, all, � enkephalos, brain, �
itis, inflammation] A diffuse inflam-
mation of the brain.
subacute sclerosing p. ABBR:

SSPE. A disease of childhood and ado-
lescence marked by gradual and pro-
gressive intellectual and behavioral de-
terioration followed by seizures, muscle
jerking, gait disturbances, and eventu-
ally coma. The illness is a late compli-
cation of measles infection (usually de-
veloping about 5 years after the child
had measles). It has been almost com-
pletely eradicated in the U.S. as a result
of universal measles vaccination. SYN:
Dawson disease.

panendoscope (păn-ĕn�dō-skōp) [� �
endon, within, � skopein, to view] A
cystoscope that gives a wide view of the
bladder.

Paneth cells (pah�nĕt) [Josef Paneth,
Ger. physician, 1857–1890] Large se-
cretory cells containing coarse granules,
found at the blind end of the crypts of
Lieberkühn (the intestinal glands).
They secrete lysozyme.

pang 1. A paroxysm of extreme agony.
2. A sudden attack of any emotion.

panhypopituitarism (păn-hı̄�pō-pı̆-tū�ı̆-
tăr-ı̆zm) [� � hypo, under, � L. pi-
tuita, mucus, � Gr. −ismos, condition]
Defective or absent function of the en-
tire pituitary gland. SEE: Simmonds’
disease.

panhysterectomy (păn�hı̆s-tĕr-ĕk�tō-mē)
[� � hystera, womb, � ektome, exci-
sion] Excision of the entire uterus in-
cluding the ovaries, oviducts, and uter-
ine cervix. SEE: hysterectomy.

panhysterocolpectomy (păn-hı̆s�tĕr-ō-
kŏl-pĕk�tō-mē) [� � � � kolpos, va-
gina, � ektome, excision] Total exci-
sion of the uterus and vagina.

panhystero-oophorectomy (păn-hı̆s�tĕr-
ō-ō-ŏf-ō-rĕk�tō-mē) [� � � � oopho-
ros, bearing eggs, � ektome, excision]
Excision of the uterus, cervix, and one
or both ovaries.

panhysterosalpingectomy (păn-hı̆s�tĕr-
ō-săl�pı̆n-jĕk�tō-mē) [� � � � salpinx,
tube, � ektome, excision] Surgical re-
moval of the uterus, cervix, and fallo-
pian tubes.

panhysterosalpingo-oophorectomy
(păn-hı̆s�tĕr-ō-săl�pı̆ng-gō-ō-ŏf-ō-rĕk�tō-
mē) [�� � � � � oophoros, bearing
eggs, � ektome, excision] Excision of
the entire uterus, including the cervix,
ovaries, and uterine tubes.

panic (păn�ı̆k) Acute anxiety, terror, or
fright that is usually of sudden onset
and may be uncontrollable. SEE: panic
attack.
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p. attack A discrete period of intense
fear or discomfort that is accompanied
by at least four of the following symp-
toms: palpitations, sweating, trembling
or shaking, sensations of shortness of
breath or smothering, feeling of chok-
ing, chest pain or discomfort, nausea or
abdominal distress, dizziness or light-
headedness, feeling of unreality or be-
ing detached from oneself, feeling of los-
ing control or going crazy, fear of dying,
paresthesias (numbness or tingling sen-
sations), and chills or hot flushes. The
onset is sudden and builds to a peak
usually in 10 min or less. It may include
a sense of imminent danger or impend-
ing doom and an urge to escape.
PATIENT CARE: Precautions are

taken to ensure the patient’s safety. A
calm, quiet, and reassuring environ-
ment helps the patient to overcome feel-
ings of anxiety. Speaking slowly in
short, simple sentences, giving one di-
rection at a time, and avoiding lengthy
explanations help the patient feel less
overwhelmed. If the patient is hyper-
ventilating, the caregiver demonstrates
slow, deep breathing. Touch may not be
reassuring to the patient and should be
avoided until trust is established. Once
the attack has subsided, the patient is
encouraged to discuss fears and helped
to identify situations or events that act
as triggers for an attack. Relaxation
techniques may be taught, with expla-
nations given regarding using them to
relieve stress or avoid an attack. The pa-
tient may be referred for behavioral
therapy, supportive psychotherapy, or
pharmacologic therapy (antianxiety
agents, antidepressants, beta-blockers),
separately or in combination.
p. disorder An anxiety disorder char-

acterized by panic attacks (e.g., agora-
phobia with panic attacks).
homosexual p. 1. In Freudian psy-

chiatry, fear, anxiety, aggression, or
psychosis that originates in conflicts
that arise from an attraction to mem-
bers of one’s own gender. 2. An irra-
tional fear of contracting illnesses from
casual contact with people who have sex
with members of their own gender.

panlobular (păn�lŏb�ū-lăr) [� � �] In-
volving or pertaining to all the lobes of
an organ.

panmyeloid (păn-mı̄�ĕ-loyd) [Gr. pan,
all, � myelos,marrow, � eidos, form,
shape] Concerning all of the elements
of the bone marrow.

Panner disease (păn�ĕr) Osteochon-
drosis of the capitellum, sometimes as-
sociated with avascular necrosis.

panneuritis (păn�ū-rı̄�tı̆s) [� � neuron,
sinew, � itis, inflammation] Gener-
alized neuritis.
p. epidemica Beriberi.

panniculectomy (pă-nı̆k�ū-lĕk�tă-mē)

The excision of an apron of abdominal
subcutaneous fat that lacks adequate
supportive tissue from people who are
morbidly obese. Cosmesis can be
achieved by panniculectomy and con-
comitant abdominoplasty.

panniculitis (păn-ı̆k�ū-lı̄�tı̆s) [L. pannic-
ulus, a small piece of cloth, � itis, in-
flammation] Inflammation of subcuta-
neous fatty tissue. The most common
form of the disease is erythema no-
dosum.
nodular nonsuppurative p. Weber-

Christian disease.
panniculus (păn-ı̆k�ū-lŭs) [L., a small
piece of cloth] Any clothlike sheet or
layer of tissue.
p. adiposus The subcutaneous layer

of fat; the fat cells in the superficial fas-
cia.
p. carnosus The thin layer of muscle

tissue in the superficial fascia of mam-
mals. SEE: platysma myoides.

pannus (păn�nŭs) [L., cloth] 1. Superfi-
cial vascular inflammation of the cor-
nea. The area is cloudy, and its surface
is uneven because it is infiltrated with
a film of new capillary blood vessels.
This conditionmay be seen in trachoma,
acne rosacea, eczema, and as a result of
irritation in granular conjunctivitis.
SEE: micropannus. 2. Inflamed syno-
vial granulation tissue seen in chronic
rheumatoid arthritis.
corneal p. An overgrowth of vascular

tissue in the periphery of the cornea, oc-
curring in response to inflammation of
the cornea, esp. in trachoma.
p. crassus Pannus that is highly vas-

cularized, thick, and opaque.
phlyctenular p. Pannus that occurs

in conjunction with phlyctenular con-
junctivitis.
p. siccus Pannus accompanying xe-

rophthalmia. It is composed principally
of connective tissue that is dry and
poorly vascularized.
p. tenuis Pannus that is thin, poorly

vascularized, and slightly opaque.
panodic (pă-nŏd�ı̆k) Radiating in all di-
rections, esp. said of a nerve impulse.

panograph (păn�ă-grăf�) An imagemade
during panography.

panophthalmia, panophthalmitis (păn-
ŏf-thăl�mē-ă, −thăl-mı̄�tı̆s) [� � oph-
thalmos, eye, � itis, inflammation]
Inflammation of the entire eye.

panoptic (păn-ŏp�tı̆k) [� � optikos, vi-
sion] Making every part visible.

panoramic rotational center (păn-ŏ-
răm�ı̆k) The axis on which the tube
head and cassette of a panoramic x-ray
machine rotate.

panplegia (păn-plē�jē-ă) [� � plege,
stroke] Total paralysis.

pansclerosis (păn�sklē-rō�sı̆s) [� �
sklerosis, hardening] Hardening of an
entire organ.
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pansinusitis (păn�sı̄-nŭs-ı̄�tı̆s) [� � L.
sinus, curve, hollow, � itis, inflam-
mation] Inflammation of all of the
paranasal sinuses.

Panstrongylus (păn-strŏn�jı̆-lŭs) A ge-
nus of insects belonging to the order
Hemiptera, family Reduviidae. This ge-
nus is a vector for Trypanosoma cruzi,
the causative agent of Chagas’ disease
(American trypanosomiasis), a parasitic
illness that causes heart failure and
neural dysfunction.

pansystolic (păn-sı̆s-tŏl�ı̆k) Throughout
systole; used to describe the murmur of
mitral regurgitation. SYN: holosystolic.

pant (pănt) [ME. panten] 1. To gasp for
breath. 2. A short and shallow breath.
Panting is produced by physical over-
exertion, as in running, or from fear.

pant-, panto- [Gr. pantos, all] Combin-
ing form indicating all, whole.

pantanencephaly (păn�tăn-ĕn-sĕf�ă-lē)
[� � an-, not, � enkephalos, brain]
Complete absence of the brain in the fe-
tus.

pantetheine (păn-tĕ-thē�ı̆n) The natu-
rally occurring amide of pantothenic
acid. It is a growth factor for Lactoba-
cillus bulgaricus.

panting (pănt�ı̆ng) [ME. panten] Short,
shallow, rapid respirations. SYN: po-
lypnea.

pantograph (păn�tō-grăf) [Gr. pantos,
all, � graphein, to write] A device
that will reproduce, through a system of
levers connected to a stylus, a duplicate
of whatever figure or drawing is being
copied by the device.

pantomography (păn�tō-mŏg�ră-fē)
Panoramic radiograph.

pantomorphia (păn�tō-mor�fē-ă) [� �
morphe, form] 1. The state of being
symmetrical. 2. Able to assume any
shape.

Pantopaque (păn-tō�păk) An oil-based,
iodine-containing contrast medium
used to outline body structures during
radiographic or fluoroscopic examina-
tions, such as myelograms.

pantothenate (păn-tō�thĕn-āt) A salt of
pantothenic acid.

pantothenic acid (păn-tō-thĕn�ı̆k)
C9H17NO5; a vitamin of the B-complex
group widely distributed in nature, oc-
curring naturally in yeast, liver, heart,
salmon, eggs, and various grains. It was
synthesized in 1940. It is part of coen-
zyme A, which is necessary for the
Krebs cycle and for conversion of amino
acids and lipids to carbohydrates.

Pan troglodytes troglodytes A subspe-
cies of chimpanzee believed to be the
primary host of human immunodefi-
ciency virus (HIV) before the illness be-
came epidemic in humans.

panuveitis (păn-ū�vı̄t�ı̆s) Inflammation
that affects all the structures of the eye.
SYN: diffuse uveitis.

panzootic (păn�zō-ŏt�ı̆k) [� � zoon, an-
imal] Any animal disease that is wide-
spread.

PaO The pressure of gases at the opening
of the patient’s airway

PaO2 The partial pressure of oxygen in ar-
terial blood; arterial oxygen concentra-
tion, or tension; usually expressed in
millimeters of mercury (mm Hg).

pap (păp) [L. pappa, infant’s sound for
food] Any soft, semiliquid food.

papain (pă-pā�ı̆n) Proteolytic enzyme ob-
tained from the fruit of the papaya,Car-
ica papaya; used to tenderize meat.

Papanicolaou test, Pap test (păp�-ă-
nē�kă-low�) [George Nicholas Papani-
colaou, Gr.-born U.S. scientist, 1883–
1962] ABBR: Pap test. A cytological
study used to detect cancer in cells that
an organ has shed. The Pap test has
been used most often in the diagnosis
and prevention of cervical cancers, but
it also is valuable in the detection of
pleural or peritoneal malignancies and
in the evaluation of cellular changes
caused by radiation, infection, or atro-
phy. SYN: Pap smear.
Cellular material is collected and

smeared on a glass slide. DNA hybrid
testing for HPV can be done on the liq-
uid-based specimen. When suspicious
cells are identified, further testing may
be performed on the same sample. Test-
ing for human papilloma virus (HPV) is
often performed if results show abnor-
mal changes of uncertain significance.
HPV is the primary risk factor for cer-
vical cancer. Currently the two avail-
able technologies are Thin Prep Pap
Test and Sure Path. SEE: illus.

TOOLS FOR PAP TEST

(top to bottom) Cytobrush, cervical
cytobroom, and wooden paddle

Since the introduction of the Pap test,
death from cervical cancer in theUShas
declined by 70%. Although interpreta-
tion of the test is subject to human er-
ror, a variety of developments have im-
proved test accuracy, including use of
computer-generated procedures for de-
tection and examination of abnormal
cells and mandated reexamination of
sample batches to test quality control. A
woman may augment the accuracy and
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value of the Pap test by following these
guidelines: Asking her health care pro-
vider about the quality of the laboratory
evaluating the results; having an an-
nual Pap test beginning by age 21 or
when the woman becomes sexually ac-
tive; scheduling the test during a time
when she does not expect to be bleeding;
abstaining from sexual intercourse and
and putting nothing in her vagina; pro-
viding a detailed medical history, in-
cluding use of birth control pills or other
exogenous hormones and results of past
Pap tests; and requesting a second opin-
ion on the Pap test if she is at risk for
cancer of the reproductive tract.

As with any test, it is possible that
human errors may influence re-

sults. It is important that the quality of
performance of the technicians and phy-
sicians be periodically reviewed by per-
sons not employed by the laboratory or
hospital.

SCREENING RECOMMENDATIONS:
The American Cancer Society (ACS)
and the American College of Obstetri-
cians and Gynecologists (ACOG) both
recommend that screening for cervical
cancer begin about 3 years after a
woman begins having vaginal inter-
course, but no later than age 21. Annual
Pap testing should continue until age
30. After age 30, the ACS says women
can reduce test frequency to every 2 to
3 years if their health care provider uses
the newer liquid-based Pap tests, which
include human papillomavirus (HPV)
typing. In young, sexually active
women, certain types of HPV cause pre-
cancerous changes that can lead to cer-
vical cancer. Women who have had a
hysterectomy for benign conditions and
who do not have a cervix no longer need
to undergo screening.
Screening can stop at age 65 or 70 for

those women who have never had posi-
tive findings on previous examinations,
as long as they have no new risk factors
for cervical cancer.
Certain women are at high risk for

cervical cancer and may need more fre-
quent testing than the general popula-
tion. These include women with HPV,
chlamydial, or HIV infection and those
who are immunosuppressed as a result
of other illnesses. Additional risk fac-
tors for cervical cancer include early age
at first intercourse, a history of sexually
transmitted illnesses, cigarette smok-
ing or substance abuse, a previous his-
tory of cervical dysplasia, a history of
multiple sexual partners, or having a
sexual partner who has other partners
with cervical cancer.
PATIENT CARE: Because Pap testing

has been effective in detecting the early
stages of cervical cancer, health care
professionals should advocate this pro-
cedure for their female patients and
participate in health promotion efforts
to increase the number of women who
have the test done regularly.

papaya (pă-pă�yă) [Sp. Amerind.]
1. Carica papaya, a large herb of the
family Caricaceae, native to the Ameri-
can tropics and cultivated for its edible
fruit and latex-bearing leaves and stem,
which contain digestive enzymes.
2. Large, oblong, edible fruit of the Car-
ica papaya plant; the source of the di-
gestive enzyme papain.

paper (pā-pĕr) [L. papyrus, paper]
1. Cellulose pulp prepared in thin
sheets from fibers of wood, rags, and
other substances. 2. Charta. 3. A thin
sheet of cellulosic material impregnated
with specific chemicals that react in a
definite manner when exposed to cer-
tain solutions. This permits use of these
papers for testing purposes.
articulating p. Paper coated on one

or both sides with a pigment thatmarks
the teeth when their occlusal surfaces
contact the paper. This allows the con-
tact points of the teeth to be demon-
strated.
bibulous p. Paper that absorbswater

readily.
filter p. A porous, unglazed paper

used for filtration.
indicator p. Paper saturated with a

solution of known strength and then
dried; used for testing the pH (or other
properties) of a solution.
litmus p. SEE: litmus paper.
test p. Paper impregnated with a

substance that will change color when
exposed to solutions of a certain pH or
to specific chemicals.

papilla (pă-pı̆l�ă) pl. papillae [L.] A
small, nipple-like protuberance or ele-
vation.
Bergmeister’s p. SEE: Bergmeister’s

papilla.
circumvallate p. One of the large pa-

pillae near the base on the dorsal aspect
of the tongue, arranged in a V-shape.
The taste buds are located in the epi-
thelium of the trench surrounding the
papilla. SYN: vallate papilla.
conical p. 1. Papillae on the dorsum

of the tongue. 2. Papillae in the ridge-
like projections of the dermis. SYN: pa-
pilla of corium.
p. of corium Conical p. (2).
dental p. A mass of connective tissue

that becomes enclosed by the developing
enamel organ. It gives rise to dentin and
dental pulp.
dermal p. Small elevations of the co-

rium that indent the inner surface of the
epidermis.
duodenal p. Papilla of Vater.
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filiform p. One of the very slender pa-
pillae at the tip of the tongue.
foliate p. Folds, which are rudimen-

tary papillae, in the sides of the tongue.
fungiformp. One of the broad flat pa-

pillae resembling a mushroom, chiefly
found on the dorsal central area of the
tongue.
gingival p. The gingiva that fills the

space between adjacent teeth.
gustatory p. Taste papilla of tongue;

one of those possessing a taste bud.
SYN: taste papilla.
p. of hair A conical process of the co-

rium that projects into the undersurface
of a hair bulb. It contains capillaries
that nourish the hair root. SYN: papilla
pili.
incisive p. A small bump in the mu-

cosa above and just to the front of the
incisive foramen at the very front of the
hard palate. The papilla is used as an
injection site when anesthetizing the
nasopalatine nerve.
interdental p. The triangular part of

the gingivae that fills the area between
adjacent teeth. The papilla includes free
gingiva and attached gingiva and pro-
jections seen from the lingual, buccal, or
labial sides of the tooth. SYN: interprox-
imal papilla.
interproximal p. Interdental p.
lingual p. Any one of the tiny emin-

ences covering the anterior two thirds of
the tongue, including circumvallate, fil-
iform, fungiform, and conical papillae.
optic p. Blind spot (1).
parotid p. The projections around

the opening of the parotid duct into the
oral cavity.
p. pili Papilla of hair.
renal p. The apex of a renal pyramid

in the kidney, enclosed by a calyx of the
renal pelvis.
tactile p. A dermal papilla that con-

tains a sensory receptor for touch.
taste p. Gustatory p.
urethral p. The small projection in

the vestibule of the female perineum at
the entrance of the urethra.
vallate p. Circumvallate papilla.
p. of Vater The duodenal end of the

drainage systems of the pancreatic and
common bile ducts; commonly, but in-
accurately, called the ampulla of Vater.
SYN: duodenal papilla; hepatopan-
creatic ampulla.

papillary (păp�ı̆-lăr-ē) [L. papilla,nipple]
1. Concerning a nipple or papilla. 2. Re-
sembling or composed of papillae.
p. cystadenoma lymphomatosum

Warthin’s tumor.
p. layer The layer of the corium that

adjoins the epidermis. SYN: stratum
papillare.

papillary carcinoma of the thyroid A
well-differentiated thyroid cancer, and
the most common form of thyroid cancer

in the U.S. Most thyroid cancers of this
type grow slowly and respond well to
treatment. They are usually identified
as a thyroid nodule and are best diag-
nosed with fine needle aspiration bi-
opsy. Treatment includes surgical re-
moval of the thyroid gland, followed by
radioactive iodine treatment to destroy
any residual tissue or metastasis. Sur-
vival ten years after diagnosis and
treatment exceeds 90%.

papillate (păp�ı̆-lāt) [L. papilla, nipple]
Having nipple-like growths on the sur-
face, as a culture in bacteriology.

papillectomy (păp�ı̆-lĕk�tō-mē) [� � Gr.
ektome, excision] Excision of any pa-
pilla or papillae.

papilledema (păp�ı̆l-ĕ-dē�mă) [� � Gr.
oidema, swelling] Swelling of the optic
nerve with dilated veins, blurred optic
disc margins, flame-shaped hemor-
rhages in the nerve fiber layer adjacent
to the disc, and an enlarged blind spot
on the visual field. It is caused by in-
creased intracranial pressure, often due
to a tumor of the brain pressing on the
optic nerve. Blindness may result very
rapidly unless relieved. SYN: choked
disk.

papilliform (pă-pı̆l�ı̆-form) [� � forma,
shape] Having the characteristics or
appearance of papillae.

papillitis (păp-ı̆-lı̄�tı̆s) [� � Gr. itis, in-
flammation] Optic disc swelling caused
by local inflammation; usually acute.

papilloadenocystoma (păp�ı̆l-ō-ăd�ē-nō-
sı̆s-tō�mă) [� � Gr. aden, gland, �
kystis, a cyst, � oma, tumor] A tumor
composed of elements of papilloma, ad-
enoma, and cystoma.

papillocarcinoma (păp�ı̆l-ō-kăr-sı̆-nō�mă)
[� � Gr. karkinos, crab, � oma, tu-
mor] 1. Amalignant tumor of hypertro-
phied papillae. 2. Carcinoma with pap-
illary growths.

papilloma (păp-ı̆-lō�mă) [� � Gr. oma,
tumor] 1. A benign epithelial tumor.
2. Epithelial tumor of skin or mucous
membrane consisting of hypertrophied
papillae covered by a layer of epithe-
lium. Included in this group are warts,
condylomas, and polyps. SEE: acan-
thoma; papillomavirus.
p. durum A hardened papilloma, as

a wart or corn.
fibroepithelial p. A skin tag contain-

ing fibrous tissue.
hard p. Papilloma that develops from

squamous epithelium.
Hopmann’s p. [Carl Melchior Hop-

mann, Ger. physician, 1849–1925]
Papillomatous overgrowth of the nasal
mucosa.
intracystic p. Papillomawithin a cys-

tic adenoma.
intraductal p. A solitary neoplasm of

the breast that occurs in the large, lac-
tiferous ducts. A distinct neoplasm that
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displays a papillary histological pat-
tern.
p. molle Condyloma.
soft p. Papilloma formed from co-

lumnar epithelium; applies to any
small, soft growth.
villous p. Papilloma with thin, long

excrescences present in the urinary
bladder, breast, intestinal tract, or cho-
roid plexus of the cerebral ventricles.

papillomatosis (păp�ı̆-lō-mă-tō�sı̆s) [� �
Gr. oma, tumor, � osis, condition]
1. Widespread formation of papillomas.
2. The condition of being afflicted with
many papillomas.

papillomavirus Any of a group of viruses
that cause papillomas or warts in hu-
mans and animals. They belong to the
papovavirus family or group. SEE:wart,
genital.
human p. (păp-ı̆-lō�mă-v�rŭs ABBR:

HPV) A papillomavirus that is specific
to humans and is a common viral sexu-
ally transmitted disease in the U.S. A
number of HPV types, esp. HPV 16, 18,
31, and 45, have been shown to contrib-
ute to squamous cell cancers of the
anogenital region, including cancers of
the anus, cervix, penis, and vulva. Others
(types 6 and 11) are responsible for gen-
ital warts. Cervical cancer kills nearly
4,000 women in the U.S. annually.
A vaccine (brand name Gardasil) has

proven 100% effective in preventing the
two strains of HPV responsible for 70%
of cervical cancer and two responsible
for most genital warts. In June 2006,
the FDA approved the vaccine, and the
CDC includes the HPV vaccine in its
recommended vaccination schedule for
girls age 11 or 12.
The vaccine costs approximately

$360.00, for girls andwomen age 9 to 26.
The organization “Vaccines of Children”
may cover the expense for some girls if
a health care company refuses coverage.
TREATMENT: Imiquimod is used to

treat warts of the genitals or anus. An
alternative drug treatment is podophyl-
lum. Cervical HPV lesions may be re-
moved by loop electrosurgical excision
procedure. Cryotherapy and laser sur-
gery also may be used in treatment.

papillophlebitis (păp�ı̆-lō-flĕ-bı̄�tı̆s, pă-
pı̆l�ō) [� � �] Nonischemic central ret-
inal vein occlusion, typically but not ex-
clusively occurring in an otherwise
young or healthy patient.

papilloretinitis (păp�ı̆-lō-rĕt-ı̆n-ı̄�tı̆s) [�
� rete, net, � Gr. itis, inflammation]
Inflammation of the optic nerve and ret-
ina. SYN: retinopapillitis.

papovavirus (păp�ō-vă-vı̄�rŭs) [papil-
loma, � polyoma, � vacuolating
agent � virus] Any of a group of vi-
ruses important in investigating viral
carcinogenesis; including polyoma vi-
rus, simian virus 40 (SV 40), and pap-
illomaviruses.

pappataci fever (păp-ă-tă-chē) Sandfly
fever.

pappose (păp�pōs) [L. pappus, down]
Covered with fine, downy hair.

pappus (păp�pŭs) [L.] The first growth
of beard hair appearing on the cheeks
and chin as fine, downy hair.

Pap smear, Pap test (păp) Papanicolaou
test.

papular mucinosis (păp�yă-lĕr mū-sı̆-
nō�sı̆s) A rare rash of unknown cause,
in whichmucin deposits are found in the
dermis, creating a bumpy (papular)
eruption often found on the face or
arms. The condition is often associated
with lesions of the internal organs and
the presence of paraproteins in the
bloodstream.

papule (păp�ūl) [L. papula, pimple] A
small bump or pimple, typically larger
than a grain of salt but smaller than a
peppercorn, that rises above the surface
of the neighboring skin. Papules may
appear in numerous skin diseases, in-
cluding prickly heat, psoriasis, xan-
thomatosis, eczema, and skin cancers.
Their color may range from pale, to yel-
low, red, brown, or black. SEE: illus.
papular (ū-lăr), adj.

PAPULES

dry p. Chancre.
moist p. Condyloma latum.
pearly penile p. An asymptomatic

white papule with a pink, white, or
pearly surface on the dorsum of the pe-
nis of blacks and uncircumcised men.
No treatment is indicated, just reassur-
ance.
piezogenic pedal p. A soft, painful,

skin-colored papule present on the non–
weight-bearing portion of the heel. It
disappears when weight is taken off the
foot and heel. This papule is caused by
herniation of fat through connective tis-
sue defects.
split p. Fissures at the corners of the

mouth; seen in some cases of secondary
syphilis.

papulo- [L. papula, pimple] Combining
form indicating pimple, papule.

papuloerythematous (păp�ū-lō-ĕr�ĕ-
thĕm�ă-tŭs) [� � Gr. erythema, red-
ness] Denoting the occurrence of pap-
ules on reddened skin.
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papulopustular (păp�ū-lō-pŭs�tū-lăr) [�
� pustula, blister] Denoting the pres-
ence of both pustules and papules.

papulosis (păp-ū-lō�sı̆s) [� � Gr. osis,
condition] The presence of numerous
and generalized papules.

papulosquamous (păp�ū-lō-skwā�mŭs)
[� � squamosus, scalelike] Denoting
the presence of both papules and scales.

papulovesicular (păp�ū-lō-vē-sı̆k�ū-lăr)
[� � vesicula, tiny bladder] Denoting
the presence of both papules and vesi-
cles.

papyraceous (păp-ı̆-rā�shŭs) [L.]
Parchment-like; in obstetrics, denoting
a fetus that is retained in the uterus be-
yond natural term and appears mum-
mified.

par [L., equal] A pair, esp. a pair of cra-
nial nerves.

para (păr�ă) [L. parere, to bring forth, to
bear] A woman who has produced a vi-
able infant (weighing at least 500 g or of
more than 20 weeks’ gestation) regard-
less of whether the infant is alive at
birth. A multiple birth is considered to
be a single parous experience. SEE:
gravida; multipara.

para- [Gr. para, beyond; L. par, equal,
pair] Prefix meaning near, beside, past,
beyond, opposite, abnormal, irregular,
two like parts.

-para Suffix meaning to bear forth (off-
spring).

para-aminohippuric acid (păr�ă-ăm�ı̆-nō-
hı̄-pŭr-ı̆k) ABBR: PAHA. A derivative
of aminobenzoic acid. The salt, para-
aminohippurate, is used to test the ex-
cretory capacity of the renal tubules.

para-aortic body (păr�ă-ā-or�tı̆k) One of
the small masses of chromaffin tissue
along the abdominal aorta that secrete
epinephrine.

parabiosis (păr�ă-bı̄-ō�sı̆s) [� � biosis,
living] 1. The joining together of two in-
dividuals. It may occur congenitally as
with conjoined twins or may be pro-
duced surgically for experimentation in
animals. parabiotic (−ŏt�ı̆k), adj.

parablepsia, parablepsis (păr�ă-blĕp�sē-
ă, −sı̆s) [Gr. para, beside, � blepsis, vi-
sion] Abnormality of vision (e.g., visual
hallucinations).

paracanthoma (păr�ă-kăn-thō�mă) [Gr.
para, beside, � akantha, thorn, �
oma, tumor] A tumor involving the
prickle-cell layer of the epidermis.

paracasein (păr-ă-kā�sē-ı̆n) An insoluble
protein formed when rennin or pepsin
acts on the casein in milk; this reaction,
which results in the curdling of milk, oc-
curs only in the presence of calcium
ions.

paracellular (păr�ă-sĕl�ū-lı̆r) [� � �]
Pertaining to pathways or junctions be-
tween or around cells. It is used for ions
that pass through an epithelial mem-
brane without entering its cells.

paracentesis (păr�ă-sĕn-tē�sı̆s) [Gr.
para, beside, � kentesis, a puncture]
The puncture of a cavity with removal
of fluid, as in pleural effusion or ascites.
In common parlance, “paracentesis” re-
fers to aspiration of fluid from within
the peritoneum. paracentetic (−tĕt�ı̆k),
adj.
PATIENT CARE: The procedure is ex-

plained to the patient and an informed
consent is obtained. The patient is as-
sessed for allergies, including local an-
esthetics and antiseptic agents, and for
bleeding and coagulation abnormalities.
The patient should have an intravenous
access and should empty his/her blad-
der before the procedure. Emotional
support is offered during the procedure,
and the patient is encouraged to express
feelings. The patient is positioned as di-
rected by the physician. Vital signs are
monitored, especially for changes in re-
spiratory rate, pulse, and blood pressure.
The amount of fluid removed is mea-
sured and recorded, and its appearance,
color, consistency, odor, and specific
gravity are noted. The puncture site is
observed, a pressure dressing applied,
and redressed as necessary. Specimens
are sent to laboratories as directed. The
procedure and the patient’s response
are documented, and the patient ismon-
itored for several hours after the proce-
dure, e.g., for bleeding or drainage from
the puncture site, or worsening internal
pain.

paracentral lobule SEE: under lobule.
paracephalus (păr�ă-sĕf�ă-lŭs) [� �
kephale, head] A parasitic placental
twin with a small rudimentary head.

paracholera (păr�ă-kŏl�ĕr-ă) [� � L.
cholera, cholera] A disease resembling
cholera but caused by vibriones other
than true Vibrio cholerae.

Paracoccidioides (păr�ă-kŏk-sı̆d�ē-
oy�dēz) A genus of yeastlike fungi.
P. brasiliensis The species that

causes South American blastomycosis.
SYN: Blastomyces brasiliensis.

paracoccidioidomycosis (păr�ă-kŏk-
sı̆d�ē-ŏy�dō-mı̄-kō�sı̆s) A chronic granu-
lomatous disease of the skin caused by
Paracoccidioides brasiliensis. SYN:
South American blastomycosis.

paracolitis (păr�ă-kō-lı̄�tı̆s) Inflamma-
tion of the tissue surrounding the colon.

paracolpitis (păr�ă-kŏl-pı̄�tı̆s) [� � kol-
pos, vagina, � itis, inflammation] In-
flammation of tissues surrounding the
vagina.

paracone (păr�ă-kōn) [� � konos, cone]
The mesiobuccal cusp of an upper molar
tooth.

paraconid (păr�ă-kō�nı̆d) The mesiobuc-
cal cusp of a lower molar tooth.

paracrine (păr�ă-krēn) Secretion of a
hormone from a source other than an
endocrine gland.
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p. control A general form of bio-
regulation in which one cell type in a tis-
sue selectively influences the activity of
an adjacent cell type by secreting chem-
icals that diffuse into the tissue and act
specifically on cells in that area. SEE:
factor, autocrine.

paracusia, paracusis (păr�ă-kū�sē-ă, −kŭ�
sı̆s) [� � akousis, hearing] Any ab-
normality or disorder of the sense of
hearing.
p. loci Difficulty in locating the di-

rection of sound.
paracystitis (păr�ă-sı̆s-tı̄�tı̆s) [� � � �
itis, inflammation] Inflammation of
connective tissues and other structures
around the urinary bladder.

paracytic (păr�ă-sı̆t�ı̆k) [� � kytos, cell]
Concerning cells other than those nor-
mally present in a specific location.

paradenitis (păr�ăd-ĕn-ı̄�tı̆s) [� � aden,
gland, � itis, inflammation] Inflam-
mation of tissues around a gland.

paradental (păr�ă-dĕn�tăl) [� � L.dens,
tooth] 1. Concerning the practice of
dentistry. 2. Periodontal.

paradidymis (păr-ă-dı̆d�ı̆-mı̆s) [� � did-
ymos, testicle] The atrophic remnants
of the tubules of the wolffian body, sit-
uated on the spermatic cord above the
epididymis.

paradigm (pă�rădı̄m) 1. An example
that serves as a model. 2. Conceptual
model.

paradox (pă-rădŏks) [Gr. paradoxos,
conflicting with expectation] A condi-
tion or statement that on superficial ex-
amination seems contradictory or illog-
ical.
Weber’s p. Paradox that states that

a muscle loaded beyond its ability to
contract may elongate.

paraffin (păr�ă-fı̆n) [L. parum, too little,
� affinis, neighboring] 1. A waxy,
white, tasteless, odorless mixture of
solid hydrocarbons obtained from petro-
leum; used as an ointment base or
wound dressing. SEE: petrolatum.
2. One of a series of saturated aliphatic
hydrocarbons having the formula
CnH2n�2. Paraffins constitute the meth-
ane or paraffin series. 3. A series of solid
waxes prepared according to their melt-
ing point, to be used to infiltrate and
embed tissues for sectioning in the prep-
aration of microscope slides.

paraformaldehyde (păr�ă-for-măl�dĕ-
hı̄d) A white, powdered antiseptic and
disinfectant, a polymer of formalde-
hyde.

paragammacism (păr�ă-găm�mă-sı̆zm)
[Gr. para, beside, � gamma,Gr. letter
G, � −ismos, condition] An inability to
pronounce “g,” “k,” and “ch” sounds,
with substitution of other consonants
such as “d” or “t.”

paraganglia (păr�ă-găng�lē-ă) sing., par-
aganglion [� � ganglion, knot]

Groups of chromaffin cells, similar in
staining reaction to cells of the adrenal
medulla, associated anatomically and
embryologically with the sympathetic
system. They are located in various or-
gans and parts of the body.

paraganglioma (păr�ă-găng-lē-ō�mă) [�
� � � oma, tumor] An extra-adrenal
tumor composed of neural crest cells,
which may release catecholamines into
the systemic circulation and cause
symptoms of sustained or episodic hy-
pertension, with sweating, palpitations,
and headache. Paragangliomas usually
are found in the paravertebral ganglia
or the carotid bodies.

paraganglion (păr�ă-găng�lē-ŏn) [� �
ganglion, knot] Sing. of paraganglia.

parageusia, parageusis (păr-ă-gū�sē-ă,
−sı̆s) [� � geusis, taste] Disorder or
abnormality of the sense of taste. Intra-
venous fluid therapy, esp. postopera-
tively, may create temporary parageu-
sia and parosmia.

paragnathus (păr-ăg�nă-thŭs) [� �
gnathos, jaw] 1. A congenital deformity
in which there is an accessory jaw. 2. A
parasitic fetus attached to the outer
part of the jaw of the autosite.

paragonimiasis (păr�ă-gŏn�ı̆-mı̄�ă-sı̆s)
[Paragonimus � −iasis, condition] In-
fection with worms of the genus Para-
gonimus. The clinical signs depend on
the path the worm takes in migrating
through the body, after the larvae con-
tained in partially cooked freshwater
crabs or crayfish are eaten. The larvae
migrate from the duodenum to various
organs, including the lungs, intestinal
wall, lymph nodes, brain, subcutaneous
tissues, and genitourinary tract. When
the lungs are involved, the symptoms
are cough and hemoptysis. In peritoneal
infections, there may be an abdominal
mass, pain, and dysentery. When the
larvae invade the brain, paralysis, epi-
lepsy, homonymous hemianopsia, optic
atrophy, and papilledema are common.
In some cases, the infected person may
appear to be well. This infection is
treated by administration of praziquan-
tel.

Paragonimus (păr�ă-gŏn�ı̆-mŭs) A genus
of trematode worms.
P. westermani The lung fluke, a

common parasite of certain mammals
including humans, dogs, cats, pigs, and
minks. Human infestation occurs
through eating partially cooked crabs or
crayfish, the second intermediate host.
This infestation is endemic in certain
parts of Asia. SEE: illus.

paragrammatism (pă-ră-grăm�ă-tı̆z-ı̆m)
A speech defect characterized by im-
proper use of words and inability to ar-
range them grammatically.

paragranuloma (păr�ă-grăn�ū-lō�mă)
[Gr. para, beside, � L. granulum, lit-
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PARAGONIMUS WESTERMANI (�4)

tle grain, � Gr. oma, tumor] A benign
form of Hodgkin’s disease usually lim-
ited to lymph nodes.

paragraphia (păr-ă-grăf�ē-ă) [� �
graphein, to write] The writing of let-
ters or words other than those intended.

parahemophilia (pă�ră-hēm�ō-fēl�ē-ă) A
rare, autosomal recessive bleeding dis-
order in which there is a deficiency in
blood clotting factor V. SYN: Owren’s
disease.

parahypnosis (pă-ră-hı̆p-nō-sı̆s) [� �
hypnos, sleep] Abnormal or disordered
sleep.

parainfluenza viruses (pă-ră-ı̆n-floo-
ĕn�ză) A group of viruses that cause
acute respiratory infections in humans,
esp. in children. Virtually all children in
the U.S. have been infected by age 6.

parakeratosis (păr�ă-kĕr�ă-tō�sı̆s) [� �
keras, horn, � osis, condition] The
persistence of nuclei within the kerati-
nocytes of the stratum corneum of epi-
dermis or mucosal layers, which indi-
cates a partial keratinization process; a
general term applied to disorders of the
keratinized layer of the skin.
p. ostracea Parakeratosis scutu-

laris.
p. psoriasiformis Scab formation re-

sembling that of psoriasis.
p. scutularis A scalp disease with

hairs encircled by epidermic crust for-
mation. SYN: p. ostracea.

parakinesia, parakinesis (păr�ă-kı̆-nē�zē-
ă, −sı̆s) [� � kinesis, movement] A
condition in which movement is abnor-
mal.

paralalia (păr�ă-lā�lē-ă) [� � lalein, to
babble] Any speech defect character-
ized by sound distortion.
p. literalis Stammering.

paralambdacism (păr�ă-lăm�dă-sı̆zm) [�
� lambda,Gr. letter L, � �] Inability
to say the letter “l” correctly, with the
substitution of the sound of another let-
ter for it.

paralepsy (păr�ă-lĕp�sē) [� � lepsis, sei-
zure] A temporary attack of mental in-
ertia and hopelessness, or sudden alter-
ation in mood or mental tension.

paralexia (păr�ă-lĕk�sē-ă) [� � lexis,
speech] An inability to comprehend
printed words or sentences, together
with substitution of meaningless com-
binations of words.

paralgia (păr-ăl�jē-ă) [� � algos, pain]
An abnormal sensation that is painful.

parallax (păr�ă-lăks) [Gr. parallaxis,
change of position] The apparentmove-
ment or displacement of objects caused
by change in the observer’s position or
by movement of the head or eyes.
binocular p. The basis of stereoscopic

vision; the difference in the angles
formed by the lines of sight to two ob-
jects at different distances from the
eyes. This is important in depth percep-
tion.
heteronymous p. Parallax in which,

when one eye is closed, the object
viewed appears to move closer to the
closed eye.
homonymous p. Parallax in which,

when one eye is covered, the object
viewed appears to move closer to the un-
covered eye.

parallelometer (păr�ă-lĕl-ŏm�ĕ-tĕr) A de-
vice used in dentistry to determine
whether lines and tooth surfaces are
parallel to each other.

parallel play (pă-ră-lĕl) The stage in so-
cial development in which a child plays
alongside, but not with, other children;
characteristic of toddlers.

parallel trial A research study in which
groups of patients are followed for the
same time but are given different treat-
ments; e.g., one group may receive an
inactive substance while another is
treated with a drug whose effectiveness
must be determined. The impact of the
drug can thus be compared with the pla-
cebo at varying times, such as 4 weeks,
4 months, or 4 years after the study be-
gins.

paralogia (păr�ă-lō�jē-ă) [Gr. para, be-
side, � logos, word, reason] A disor-
der of reasoning.
benign p. Disordered thinking and

communication of thought in which de-
lusions, bizarre thoughts, hallucina-
tions, and regressive behavior are ab-
sent. Affected patients are not severely
incapacitated.

paralogism (păr�ă-lō�jı̆z-ĕm) An incor-
rectly chosen word inserted into speech,
esp. in patients with fluent aphasias.
SEE: neologism; paraphasia.

paralysis (pă-răl�ı̆-sı̆s) pl. paralyses [Gr.
paralyein, to disable] 1. Loss of sensa-
tion; anesthesia. 2. Loss of purposeful
movement, usually as a result of neu-
rological disease (e.g., strokes, spinal
cord injuries, poliomyelitis), drugs, or
toxins. Loss of motor function may be
complete (paralysis) or partial (paresis),
unilateral (hemiplegic) or bilateral (di-
plegic), confined to the lower extremi-
ties (paraplegic) or present in all four
extremities (quadraplegic), accompa-
nied by increased muscular tension and
hyperactive reflexes (spastic) or by loss
of reflexes and tone (flaccid). SYN:
palsy.
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PATIENT CARE: Referral is made to
the rehabilitation therapists for evalu-
ation of the patient’s motor and sensory
capabilities (muscle size, tone and
strength, reflex or involuntary move-
ment, response to touch or to painful
stimuli). The patient is positioned to
prevent deformities. Passive range of
motion is performed on the involved ex-
tremities to prevent contractures. The
patient is repositioned frequently to
prevent pressure sores. Local and sys-
temic responses, including fatigue, are
evaluated. The rehabilitation team as-
sesses and attends to any self-care def-
icits the patient may have. Support is
offered to the patient and family to as-
sist them in dealing with psychological
concerns and the response to grief and
loss. Assistance is provided to help the
patient in achieving an optimal level of
function and in adapting to the disabil-
ity.

Important concerns include func-
tional positioning, the prevention of de-
formities secondary to spasticity, and
the prevention of injury when sensation
is absent. A plan may be prescribed for
muscle re-education and compensatory
training. Functional orthoses and assis-
tive technology devices may be neces-
sary to assist the patient in performing
self-care and other tasks of daily living.

p. of accommodation Inability of
the ciliary muscles to alter the lens to
focus on near or far objects.

acoustic p. Deafness.
p. agitans Parkinson’s disease.
alcoholic p. Paralysis caused by the

toxic effect of alcohol on spinal nerves.
SYN: alcoholic paraplegia.

Bell’s p. Bell’s palsy.
birth p. Loss of function due to nerve

injury during delivery. Trauma to the
baby during deliverymay result in dam-
age to the brachial nerves, facial nerves,
or diaphragm. Asymmetrical move-
ments or reflexes of the affected part are
present. Prognosis depends on the
amount of nerve damage sustained; per-
manent damage is rare. Most newborn
paralyses resolve without sequelae
within a few weeks or a few months af-
ter birth. SYN: birth palsy; brachial
palsy; obstetrical paralysis.

brachial p. Paralysis arising from an
injury received at birth to the brachial
nerve.

brachiofacial p. Paralysis of the face
and an arm.

bulbar p. Paralysis caused by
changes in the motor centers of the me-
dulla oblongata. SYN: progressive bul-
bar paralysis.

complete p. Paralysis in which there
is total loss of function and sensation.

conjugate p. Paralysis of the conju-
gate movement of the eyes in all direc-

tions even though the fixation axis re-
mains parallel.

crossed p. Paralysis affecting mus-
cles of one side of the face and those in
the limbs on the opposite side of the
body.

crutch p. Paralysis due to pressure
on nerves in the axilla caused by im-
proper use of a crutch.

decubitus p. Paralysis caused by
compression of a nerve after lying on it
(e.g., in sleep or a coma).

diphtheritic p. Paralysis of the mus-
cles of the palate, eyes, limbs, dia-
phragm, and intercostal muscles as a
complication of diphtheria. It is caused
by a bacterial toxin. SYN: postdiphther-
itic paralysis.

diver’s p. Decompression illness.
Duchenne-Erb p. SEE: Duchenne-

Erb paralysis.
facial p. Paralysis of the facial or the

trigeminal nerve; Bell’s palsy.
flaccid p. Paralysis in which there is

loss of muscle tone, loss or reduction of
tendon reflexes, and atrophy and degen-
eration of muscles. It is caused by le-
sions of the lower motor neurons of the
spinal cord.

general p. Paresis.
ginger p. Jamaica ginger p.
glossolabial p. Paralysis of the

tongue and lips occurring in bulbar pa-
ralysis.

Gubler’s p. SEE: Gubler’s paralysis.
hyperkalemic p. A rare form of pe-

riodic paralysis characterized by brief
(1- to 2-hr) attacks of limb weakness.
Respiratory muscles are involved in
some cases. “Hyperkalemic” is mislead-
ing because the potassium levelsmay be
normal. But, because an attack is pre-
cipitated by the administration of potas-
sium, this form of paralysis is better
termed “potassium-sensitive periodic
paralysis.”

TREATMENT: Emergency treatment
is seldom necessary. Oral glucose has-
tens recovery. Attacks may be pre-
vented by acetazolamide or thiazide di-
uretics.

hypokalemic periodic p. A form of
periodic paralysis with onset usually be-
fore adulthood. An attack typically
comes on during sleep, after strenuous
exercise during the day. The weakness
may be so pronounced as to prevent the
patient from being able to call for help.
The attack may last from several hours
to a day or more. The diagnosis is estab-
lished by determining that the serum
potassium level is decreased during an
attack.

TREATMENT: Administration of oral
potassium salts improves the paralysis.
If the patient is too weak to swallow, in-
travenous potassium salts are required.
Attacks may be prevented by oral ad-
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ministration of 5 to 10 g of potassium
chloride daily.
immunological p. The inability to

form antibodies after exposure to large
doses of an antigen.
incomplete p. Partial paralysis of

the body or a part.
infantile p. Poliomyelitis.
infantile cerebral ataxic p. Cerebral

palsy.
ischemic p. Volkmann’s contracture.
Jamaica ginger p. Paralysis due to

polyneuropathy that affects themuscles
of the distal portions of the limbs. It is
caused by drinking Jamaica ginger, an
alcoholic beverage containing the toxin
triorthocresylphosphate.
Klumpke’s p. SEE: Klumpke’s paral-

ysis.
Landry’s p. Flaccid paralysis that be-

gins in the lower extremities and rap-
idly ascends to the trunk.
laryngeal p. Loss of vocal fold mobil-

ity. Common causes include surgical
trauma to the recurrent laryngeal nerve
or invasion of the nerve by a tumor.
SYN: vocal paralysis.
lead p. Paralysis due to lead poison-

ing.
leaden p. Extreme fatigue, a symp-

tom of atypical depression.
local p. Paralysis of a single muscle

or one group of muscles.
mimetic p. Paralysis of the facial

muscles.
mixed p. Paralysis of the motor and

sensory nerves.
muscular p. Loss of the capacity of

muscles to contract. It may be due to a
structural or functional disorder in the
muscle at the myoneural junction, in ef-
ferent nerve fibers, in cell bodies of nu-
clei of origin of the brain or of the gray
matter of the spinal cord, in conducting
pathways of the brain or spinal cord, or
in motor centers of the brain.
musculospiral p. Saturday night

palsy.
nuclear p. Paralysis caused by lesion

of nuclei in the central nervous system.
obstetrical p. Birth p.
ocular p. Paralysis of the extraocular

and intraocular muscles.
postdiphtheritic p. Diphtheritic p.
posticus p. Paralysis of the posterior

cricothyroid muscles.
Pott’s p. SYN: Pott’s paraplegia.

SEE: under Pott, John Percivall.
primary periodic p. The occurrence

of intermittent weakness, usually fol-
lowing rest or sleep and almost never
during vigorous activity. The condition
usually begins in early life and rarely
has its onset after age 25. The attacks
may last from a few hours to a day or
more. The patient is alert during an at-
tack.
The causes include hypokalemia, hy-

perkalemia, thyrotoxicosis, and a form
of paramyotonia. Both forms of the dis-
ease in which potassium regulation is a
factor respond to acetazolamide. The
thyrotoxicosis-related disorder is
treated by correcting the underlying
thyrotoxicosis. Spironolactone is the
treatment for cases of paramyotonia
congenita with periodic paralysis.
progressive bulbar p. Bulbar p.
pseudobulbar p. Paralysis caused by

cerebral center lesions, simulating the
bulbar types of paralysis.
pseudohypertrophic muscular p.

SEE: dystrophy, pseudohypertrophic
muscular.
radial p. Saturday night palsy.
Saturday night p. Saturday night

palsy.
sensory p. Loss of sensation due to a

structural or functional disorder of the
sensory end organs, sensory nerves,
conducting pathways of the spinal cord
or brain, or the sensory centers in the
brain.
sleep p. Brief, temporary inability to

move or speak when falling asleep or
awakening.
spastic p. Paralysis usually involv-

ing groups of muscles. It is caused by an
upper motor neuron lesion and is char-
acterized by excessive tone and spastic-
ity of muscles, exaggeration of tendon
reflexes but loss of superficial reflexes,
and positive Babinski’s reflex.
Sunday morning p. Saturday night

palsy.
supranuclear p. Paralysis resulting

from disorders in pathways or centers
above the nuclei of origin.
tick-bite p. Paralysis resulting from

bites of some species of ticks whose sa-
liva contains a toxin, esp. of the genera
Ixodes and Dermacentor. It affects
domestic animals and humans, esp.
children, and causes a progressive as-
cending, flaccid motor paralysis. Recov-
ery usually occurs after removal of the
ticks.
tourniquet p. Paralysis, esp. of the

arm, resulting from a tourniquet being
applied for too long a time.
vasomotor p. Paralysis of the vaso-

motor centers, resulting in lack of tone
and dilation of the blood vessels.
vocal p. Laryngeal p.
Volkmann’s p. Volkmann’s contrac-

ture.
wasting p. Spinal muscular atrophy.

paralytic (păr�ă-lı̆t�ı̆k) [Gr. paralyein, to
disable] 1. Concerning paralysis.
2. One afflicted with paralysis.

paralytic ileus Paralysis of the intestinal
smooth muscles with distention of the
abdomen, nausea or vomiting, abdomi-
nal pain, and inability to pass stool or
gas. It may occur after abdominal sur-
gery, during an episode of peritonitis, or



paralyzant 1706 paramyotonia

short
standard

#49016 - Venes: Taber’s Cyclopedia Medical Dictionary -- 21st Edition -- FA Davis

top of rh
base of rh

after the administration of some drugs
(e.g., narcotics).

paralyzant (păr�ă-lı̄z�ănt) [Fr. paralyser,
paralyze] 1. Causing paralysis. 2. A
drug or other agent that induces paral-
ysis.

paralyze (păr�ă-lı̄z) [Fr. paralyse] 1. To
cause temporary or permanent loss of
muscular power or sensation. 2. To ren-
der ineffective.

paralyzer (păr�ă-lı̄z�ĕr) 1. That which
causes paralysis. 2. A substance that in-
hibits a chemical reaction.

paramagnetic (păr�ă-măg-nĕt�ı̆k) Any-
thing that is attracted by the poles of a
magnet and becomes parallel to the
lines of magnetic force.

paramania (păr�ă-mā�nē-ă) [Gr. para,
beside, � mania, madness] A type of
emotional disturbance in which the in-
dividual derives pleasure from com-
plaining.

paramastigote (păr�ă-măs�tı̆-gōt) [� �
mastix, lash] Having a small supernu-
merary flagellum next to a larger one.

paramastitis (păr�ă-măs-tı̄�tı̆s) [� �
mastos, breast, � itis, inflammation]
Inflammation around the breast.

paramedian (păr�ă-mē�dē-ăn) [� � L.
medianus, median] Close to the mid-
line. SYN: paramesial.

paramedian incision A surgical incision,
esp. of the abdominal wall, close to the
midline.

paramedic (păr�ă-mĕd�ı̆k) [Gr. para, be-
side, � L. medicus, doctor] A health
care professional trained in the emer-
gency care of patients who suffer from
acute illnesses or injuries. Paramedics
typically function in the out-of-hospital
setting, under the medical direction of a
physician. They are trained to provide
assessment and management including
cardioversion, defibrillation, electrocar-
diographic interpretation, external pac-
ing, IV therapy, thoracic decompres-
sion, endotracheal intubation, and drug
and fluid therapy. SEE: emergencymed-
ical technician.

paramedical (pă-ră-mĕd-ı̆-lăl) Supple-
menting the work of medical personnel.

paramedical personnel Health care
workers who are not physicians or
nurses. These include medical techni-
cians, emergency medical technicians,
and physician assistants. SEE: allied
health professional.

paramesial (păr�ă-mē�sē-ăl) [� � me-
sos, middle] Paramedian.

parameter (pă-răm�ĕ-tĕr) [� � metron,
measure] 1. In mathematics, an arbi-
trary constant, each value of which de-
termines the specific form of the equa-
tion in which it appears. The term is
often misused for variable. 2. In biosta-
tistics, a measurable or adjustable char-
acteristic; a named value. parametric
(păr�ă-mĕ�trı̆k), adj.

parametric statistics The class of statis-

tics based on the assumption that the
samples measured are from normally
distributed populations.

parametritic (păr�ă-mĕ-trı̄t�ı̆k) Concern-
ing parametritis.

parametritis (păr�ă-mĕ-trı̄�tı̆s) [� � me-
tra, uterus, � itis, inflammation] An
inflammation of the parametrium, the
cellular tissue adjacent to the uterus. It
may occur in puerperal fever or septic
conditions of the uterus and append-
ages. SYN: pelvic cellulitis.

parametrium (păr-ă-mē�trē-ŭm) [� �
metra, uterus] Loose connective tissue
around the uterus.

paramimia (păr�ă-mı̆m�ē-ă) [� � mim-
eisthai, to imitate] The use of gestures
that are inappropriate to the spoken
words that they accompany.

paramnesia (păr�ăm-nē�zē-ă) [� � am-
nesia, loss of memory] 1. Use of words
without meaning. 2. Distortion of mem-
ory in which there is inability to distin-
guish imaginary or suggested experi-
ences from those that have actually
occurred. 3. Seeming recall of events
that never have occurred.

paramolar (păr�ă-mō�lăr) A supernu-
merary tooth close to a molar.

paramucin (păr�ă-mū�sı̆n) A glycopro-
tein found in ovarian and some other
cysts.

paramusia (păr�ă-mū�zē-ă) [� �
mousa, music] A form of aphasia in
which the ability to render music cor-
rectly is lost.

paramyloidosis (păr-ăm�ı̆-loy-dō�sı̆s) [�
� L. amylum, starch, � Gr. eidos,
form, shape, � osis, condition] The
presence and buildup of atypical amy-
loid in tissues.

paramyoclonus multiplex (păr-ă-mı̄-
ŏk�lō-nŭs mŭl�tı̆-plĕks) [� � mys,
muscle, � klonos, tumult] Sudden
and frequent shocklike contractions
usually affecting the muscles of both
legs, and particularly the trunk mus-
cles. The contractions, which disappear
during sleep and motion, may occur 10
to 50 times each minute. Usually the
condition develops spontaneously, but it
has been known to follow fright,
trauma, infectious diseases, and polio-
myelitis. SYN: polymyoclonus.

paramyosinogen (păr�ă-mı̄�ō-sı̆n�ō-jĕn)
[Gr. para, beside, � myosin, protein
globin of muscle, � gennan, to pro-
duce] Protein derived from muscle tis-
sue.

paramyotonia (păr�ă-mı̄�ō-tō�nē-ă) [� �
mys, muscle, � tonos, tone] A disor-
der marked by muscular spasms and
abnormal muscular tonicity.
ataxic p. Tonic muscular spasm with

slight ataxia or paresis during any at-
tempt at movement.
p. congenita A congenital condition

of tonic muscular spasmswhen the body
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is exposed to cold. SYN:Eulenburg’sdis-
ease.
symptomatic p. Temporary muscu-

lar rigidity when one first tries to walk,
as in Parkinson’s disease.

paramyxovirus (pă-ră-mı̆k�sō-vı̄-rŭs)
Any virus of a subgroup of the myxovi-
ruses that are similar in physical, chem-
ical, and biological characteristics, even
though they are quite different patho-
genetically. The group includes parain-
fluenza, measles, mumps, Newcastle
disease, and respiratory syncytial vi-
ruses.

paraneoplastic syndromes (pă-ră-nēō-
plăs�-tı̆k) Indirect effects of cancers,
such as metabolic disturbances or hor-
monal excesses produced by chemicals
released by tumor cells. Tumors such as
small-cell carcinoma of the lung, hyper-
nephroma, and neuroendocrine cancers
are often responsible.

paranesthesia (păr�ăn-ĕs-thē�zē-ă) [� �
an-, not, � aisthesis, sensation] An-
esthesia of the lower body.

paraneuron (păr�ă-noor�ŏn, −nūr�) A cell
of epithelial origin with a membrane
that can generate an action potential
and with the ability to secrete neuro-
transmitter at a synaptic junction but
without dendrites or axon, e.g., the pri-
mary sensory cells in taste buds.

paranoia (păr�ă-noy�ă) [Gr. para, beside,
� nous, mind] A condition in which
patients show persistent persecutory
delusions or delusional jealousy. The
disorder must last at least 1 week. It
may be accompanied by delusional jeal-
ousy or by symptoms of schizophrenia
(e.g., bizarre delusions or incoherence).
There are no prominent hallucinations;
a full depressive or manic syndrome is
either absent or brief. The illness is not
due to organic disease of the brain. SYN:
paranoid disorder; paranoid ideation.
SEE: paranoid reaction type.
This disorder, which usually occurs in

middle or late adult life and may be
chronic, often includes resentment and
anger that may lead to violence. Para-
noid people rarely seek medical atten-
tion but are brought for care by associ-
ates or relatives.
erotomanic type p. Erotomania.
litigious p. Paranoia in which the pa-

tient institutes or threatens to institute
legal action because of the imagined
persecution.
somatic p. The delusion that one’s

body is malodorous, infested with an
internal or external parasite, or mis-
shapen or ugly.

paranoiac (păr-ă-noy�ăk) 1. Concerning
or afflicted with paranoia. 2. One suffer-
ing from paranoia.

paranoid (păr�ă-noyd) [� � nous,mind,
� eidos, form, shape] 1. Resembling
paranoia. 2. A person afflicted with
paranoia.

paranoid disorder Paranoid personality
disorder (under personality disorder).
SEE: Nursing Diagnoses Appendix.

paranoid ideation Paranoia.
paranoid reaction type An individual
who has fixed systematized delusions, is
suspicious, has a persecution complex,
is resentful and bitter, and is a mega-
lomaniac. Many states approach true
paranoia and resemble it but lack one
or more of its distinguishing features.
Some of these are transitory paranoid
states caused by toxic conditions, a
paranoid type of schizophrenia, and
paranoid states due to alcoholism.

paranomia (păr�ă-nō�mē-ă) [� � on-
oma, name] Inability to remember cor-
rect names of objects shortly after see-
ing or using them.

paranormal (pă-ră-nŏr-măl) 1. Pert. to
experiences that are not explainable sci-
entifically. SEE: extrasensory percep-
tion; psychokinesis. 2. Moderately ab-
normal.

paranuclear (păr�ă-nū�klē-ăr) Adjacent
to the nucleus of a cell.

paranucleolus (păr�ă-nū-klē�ō-lŭs) A
darkly staining structure within a cell
nucleus.

paranucleus (păr�ă-nū�klē-ŭs) [Gr.para,
beside, � L. nucleus, a kernel] A
structure next to the nucleus of a cell.

paraoperative (păr�ă-ŏp�ĕr-ă-tı̆v) [� �
L. operari, to work] Perioperative.

paraparesis (păr�ă-păr-ē�sı̆s, −păr�ĕ-sı̆s)
[� � parienai, to let fall] Partial pa-
ralysis affecting the lower limbs.
tropical spastic p. A gradually pro-

gressive disease of the spinal cord
caused by infection with human T-cell
lymphotropic virus–I. SYN: HTLV-1–
associated myelopathy.
SYMPTOMS: Symptoms include back

pain with gradual loss of motor function
in one or both legs, ataxia, and urinary
incontinence.

parapeptone (păr�ă-pĕp�tōn) [� � pep-
tein, to digest] Intermediate digestion
product of albumin. SEE: peptone.

paraphasia (păr-ă-fā�zē-ă) [� �
aphasis, speech loss] A form of aphasia
in which a meaningless or inappropri-
ate word or syllable is substituted for
the correct spoken word or word com-
binations. SYN: paraphemia; paraphra-
sia. paraphasic (−fā�zı̆k), adj.

paraphemia (păr�ă-fē�mē-ă) [� �
pheme, speech] Paraphasia.

paraphilia (pă-ră-fēl�ē-ă) [� � philein,
to love] A psychosexual disorder in
which unusual or bizarre imagery or
acts are necessary for realization of
sexual excitement. Included in this dis-
order are bestiality, fetishism, transves-
tism, zoophilia, pedophilia, exhibition-
ism, voyeurism, sexual masochism, and
sexual sadism.

paraphimosis (păr�ă-fı̄-mō�sı̆s) [� �
phimoun, to muzzle, � osis, condition]
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Strangulation of the glans penis due to
retraction of a narrowed or inflamed
foreskin.

paraphrasia (păr-ă-frā�zē-ă) [Gr. para,
beside, � phrasis, speech] Para-
phasia.

paraplasm (păr�ă-plăzm) [Gr. para, be-
side, � LL. plasma, form, mold]
1. Any abnormal new formation or mal-
formation. 2. The fluid portion of cyto-
plasm.

paraplastic (păr�ă-plăs�tı̆k) [� � plas-
tikos, formed] 1. Misshapen; deformed.
2. Pert. to the fluid portion of the pro-
toplasm.

paraplegia (păr-ă-plē�jē-ă) [Gr. paraple-
gia, stroke on one side] Paralysis of the
lower portion of the body and of both
legs. It is caused by a lesion involving
the spinal cord that may be due to mal-
development, epidural abscess, hema-
tomyelia, acute transverse myelitis, spi-
nal neoplasms, multiple sclerosis,
syringomyelia, or trauma. SEE: Nurs-
ing Diagnoses Appendix.
PATIENT CARE: Patient care during

the acute period, immediately following
traumatic injury, aims at stabilizing the
patient and preventing further injury or
deterioration. Initial and ongoing neu-
rological assessment by nurses, the neu-
rologist, and the neurosurgeon helps to
determine the level and degree of pa-
ralysis and the patient’s potential for re-
covery. Supportive medical therapy,
based on assessment results, is pro-
vided. Specific medical, neurological,
and neurosurgical interventions depend
on the etiology of the paraplegia. Pre-
scribed therapies are administered, and
desired and adverse effects assessed for.
The patient should have early consul-

tations with physical and occupational
therapy staff, because correct body
alignment, positioning, and exercise can
prevent complications, encouraging the
patient to think about rehabilitation
from the beginning. The respiratory
therapist also is involved early on to
monitor ventilatory activity and help
prevent respiratory complications. If in-
tensive care is required, the health care
provider recognizes the need to limit
sensory overload by controlling and
moderating environmental stimuli and
to avoid sleep deprivation by planning
an uninterrupted sleep time. Because
immobility affects all body systems,
they must each be monitored for ex-
pected and complicating changes. Med-
ical consultations (e.g., with a pulmo-
nologist, urologist) are made as
necessary, and treatment regimens are
developed based on each patient’s needs.
The patient experiences paraplegia as

a profound loss, affecting not only in-
dependent mobility but also self-image
and self-esteem. Although the loss may
be sudden or gradual, predictable or un-

expected, and temporary or permanent,
depending on the cause of the patient’s
paraplegia, it is present nevertheless.
Because family members also are af-
fected, the health care provider includes
them when helping the patient with
grief work and mourning, recognizing
that anger and despondency are ex-
pected responses. Referral to a mental
health care provider can help patients
cope with their loss.
Patients with paraplegia are usually

transferred to a rehabilitation facility
once the acute period has passed. This
move often engenders transfer anxiety,
as the patient and family fear a lesser
level of care as a threat to security and
well-being. Behavioral and psychoso-
matic manifestations may occur. A liai-
son nurse from the new facility can help
the patient bridge the transition by pro-
viding information about the facility
and the vigorous program the patient
will encounter. The family should be en-
couraged to visit the facility and to bring
any questions or concerns to their liai-
son, while giving the patient positive in-
put.
Rehabilitation requires the patient’s

active participation to achieve his or her
highest potential, and this participation
begins with planning. The patient’s in-
dividualized plan of care should be de-
veloped by the entire rehabilitation
team, which includes the patient and
significant others who make up the sup-
port system, as well as the primary phy-
sician, nurse, physiatrist, physical ther-
apist, occupational therapist, vocational
counselor, dietitian, social worker, psy-
chologist, and neuropsychologist. The
goals of the plan include learning to
manage neuromuscular deficits and be-
ing able to perform activities of daily liv-
ing (ADLs) with enough independence
to function successfully in the home,
workplace, and social situations. Activ-
ities include proper positioning, range-
of-motion exercises, balancing and sit-
ting, transfer activities, ambulation,
and use of equipment to aid ambulation
(if the patient will be able to walk with
the aid of braces, canes, or crutches) or
adjustment to being in a wheelchair.
Skin care is of great importance, as per-
sons with paraplegia are at risk for
pressure sore development because of
theirmotor, sensory, and vasomotordef-
icits. Poor nutrition, infection, debilita-
tion, edema, and prolonged immobility
are contributing factors. Assessment
and prevention of breakdown, as well as
treatment of most areas of broken skin,
fall within the purview of nursing, al-
though severe pressure sores may re-
quire surgical débridement and plastic
surgery.
Cystometric studies help to assess

bladder function and determine the pa-



paraplegia 1709 parapsychology

short
standard

#49016 - Venes: Taber’s Cyclopedia Medical Dictionary -- 21st Edition -- FA Davis

top of rh
base of rh

tient’s ability to participate in a blad-
der-retraining program, as opposed to
requiring catheter or condom-catheter
drainage methods. Bowel incontinence
also demands assessment of cause and
contributing factors (autonomic dys-
function, sacral injury, immobility, de-
creased food intake, esp. roughage). In-
continence is managed matter-of-factly,
getting the patient involved, observing
behavioral cues related to the need for
defecation, noting defecation habits and
using them for appropriate toileting,
and supporting the patient’s self-
esteem. Bowel retraining involves es-
tablishing and maintaining a defecation
routine. All members of the rehabilita-
tion team, but esp. mental health care
providers, are involved in helping the
patient and family cope with the life-
style changes necessitated by the illness
or injury. Psychosocial care begins with
hearing the patient’s and family’s per-
ceptions of the impact of the disability
and their expectations for the future,
and learning about their personalities,
previous coping abilities, and previous
adjustment patterns.
The adjustment to discharge to home

or group living adds its own set of trans-
fer anxieties. The team teaches the pa-
tient and family any special procedures
they will need and determines home
and vehicle modifications needed to pro-
vide access for wheelchair or other nec-
essary equipment. Group sessions with
others who have faced similar situa-
tions often help both the patient and
family. Initiating the move with a
“weekend pass,” followed by a return to
process feelings and activities, can also
help. It is important to note that reha-
bilitation, instead of ending with dis-
charge, is an ongoing process central to
living a worthwhile life. Involvement in
paraplegic group activities including a
variety of sports (wheelchair basketball,
swimming) helps patients to focus on
what they can learn, enjoy, and accom-
plish.
alcoholic p. Alcoholic paralysis.
ataxic p. Lateral and posterior scle-

rosis of the spinal cord characterized by
slowly progressing ataxia and paresis.
cerebral p. Paraplegia from a bilat-

eral cerebral lesion.
congenital spastic p. Infantile spas-

tic p.
p. dolorosa Paraplegia due to pres-

sure of a neoplasm on the posterior spi-
nal cord and nerve roots; extremely
painful despite paralysis.
infantile spastic p. Spastic paraple-

gia that occurs in infants, usually due to
birth injury. SYN: congenital spastic
paraplegia.
peripheral p. Paraplegia due to pres-

sure on, injury to, or disease of periph-
eral nerves.

Pott’s p. Pott’s paralysis. SEE: under
Pott, John Percivall.
primary spastic p. Paraplegia from

degeneration in corticospinal tracts.
superior p. Paralysis of both arms.

paraplegic (păr-ă-plē�jı̆k) [Gr. paraple-
gia, stroke on one side] Pert. to, or af-
flicted with, paraplegia.

paraplegiform (păr�ă-plĕj�ı̆-form) [� �
L. forma, form] Similar to paraplegia.

parapoplexy (păr-ăp�ō-plĕk�sē) [� �
apoplessein, to cripple by a stroke] A
mild or slight apoplexy with partial stu-
por; a stupor resembling apoplexy. SYN:
pseudoapoplexy.

parapraxia (păr-ă-prăk�sē-ă) [� �
praxis, doing] Disturbed mental pro-
cesses producing inaccuracy, forgetful-
ness, and tendency to misplace things
and make slips of speech or pen.

paraproctitis (păr�ă-prŏk-tı̄�tı̆s) [Gr.
para, beside, � proktos, anus, � itis,
inflammation] Inflammation of the tis-
sues near the rectum.

paraprofessional (păr�ă-prō-fĕsh�ŭn-ăl)
A person with education and training in
a specific area of one of the professions
(e.g., medicine or law) who provides ser-
vices in that profession as an extension
of an individual licensed to practice in-
dependently.

paraprostatitis (păr�ă-prŏs�tă-tı̄�tı̆s) [�
� prostates, prostate, � itis, inflam-
mation] Inflammation of the tissues
around the prostate.

paraprotein (păr�ă-prō�tē-ı̆n) An abnor-
mal plasma protein, such as a macro-
globulin, cryoglobulin, or immunoglob-
ulin. SEE: paraproteinemia.

paraproteinemia (pă-ră-prō-tēn-ē�mēă)
The presence of abnormal or excessive
amounts of proteins, such as immuno-
globulins or cryoglobulins, in the blood.
Paraproteinemias include amyloidosis,
cryoglobulinemia, cryofibrinogenemia,
cold IgM antibody disease, light chain
disease, monoclonal gammopathy, mul-
tiple myeloma, andWaldenström’smac-
roglobulinemia. Plasma exchange ther-
apy, immunomodulating drugs, or
specific chemotherapeutic agents are
used to treat these disorders.

parapsoriasis (păr�ă-sō-rı̄�ă-sı̆s) [� �
psoriasis, an itching] A chronic disor-
der of the skin marked by scaly red le-
sions.
p. en plaque A form of parapsoriasis

that is often the precursor of mycosis
fungoides.
p. lichenoides chronica A form of

parapsoriasis that forms a widespread
network over the extremities and trunk
that is red to blue, sometimes resem-
bling psoriasis or lichen planus.

parapsychology (păr�ă-sı̄-kŏl�ō-jē) A
brand of psychology that deals with al-
leged instances of extrasensory percep-
tion, telepathy, psychokinesis, clairvoy-
ance, and associated phenomena.
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paraquat (păr�ă-kwăt) A toxic chemical
used in agriculture to kill certainweeds.
It damages the skin on contact and if
ingested may cause vomiting, diarrhea,
and liver, renal, and pulmonary disease.
This chemical is sometimes present as a
contaminant in marijuana.

pararectal (păr�ă-rĕk�tăl) [� � L. rec-
tum, straight] Close to the rectum.

parareflexia (păr�ă-rē-flĕk�sē-ă) An ab-
normal condition of the reflexes.

pararenal (păr�ă-rē�năl) [� � L. ren,
kidney] Near the kidneys.

pararhotacism (păr�ă-rō�tă-sı̆zm) [� �
rho, Gr. letter R, � −ismos, condition]
Rhotacism.

parasacral (păr�ă-sā�krăl) [� � L. sa-
crum, sacred] Close to the sacrum.

parasalpingitis (păr�ă-săl-pı̆n-jı̄�tı̆s) [�
� salpinx, tube, � itis, inflammation]
Inflammation of the tissues around an
oviduct or a eustachian tube.

parasexuality (păr�ă-sĕks�ū-ăl�ı̆-tē) [� �
L. sexus, sex] Recombination without
sexual reproduction, as in fungi.

parasigmatism (păr�ă-sı̆g�mă-tı̆zm) [�
� sigma, Gr. letter S, � −ismos, con-
dition] Inability to pronounce “s” cor-
rectly; lisping.

parasite (păr�ă-sı̄t) [� � sitos, food]
1. An organism that lives within, upon,
and at the expense of another organism
(its “host”), causing harm. 2. The
smaller or incomplete element of con-
joined twins that is attached to and de-
pendent on themore nearly normal twin
(autosite).
accidental p. A parasite infesting a

host that is not its normal host. SYN:
incidental parasite.
external p. A parasite that lives on

the outer surface of its host, such as a
flea, louse, mite, or tick. SYN: ectopar-
asite.
facultative p. A parasite capable of

living independently of its host at times;
the opposite of an obligate parasite.
incidental p. Accidental p.
intermittent p. A parasite that visits

its host at intervals for nourishment.
SYN: occasional parasite.
internal p. A parasite such as a pro-

tozoon or worm that lives within the
body of the host, occupying the digestive
tract or body cavities, or living within
body organs, blood, tissues, or cells.
SYN: endoparasite.
obligate p. A parasite completely de-

pendent on its host; the opposite of a fac-
ultative parasite.
obligate intracellular p. A parasite

such as a virus or rickettsia that can re-
produce only when within a living cell,
although it may survive outside cells.
occasional p. Intermittent p.
periodic p. A parasite that lives on

the host for short periods of time.
permanent p. A parasite, such as a

fluke or an itch mite, that lives on its

host until maturity or spends its entire
life on its host.
specific p. A parasite that requires a

specific host in order to complete its life
cycle. parasitic (păr�ă-sı̆t�ı̆k), adj.

parasitemia (păr�ă-sı̄-tē�mē-ă) [� � �
� haima, blood] The presence of par-
asites in the blood.

parasitic disease A disease resulting
from the growth and development of
parasitic organisms (plants or animals)
in or on the body.

parasiticide (păr�ă-sı̆t�ı̆-sı̄d) [� � � �
L. caedere, to kill] 1. Destructive to par-
asites. 2. An agent that kills parasites.

parasitism (păr�ă-sı̄t�ı̆zm) [� � � � −is-
mos, condition] 1. The state or condi-
tion of being infected or infested with
parasites. 2. The behavior of a parasite.

parasitize (păr�ă-sı̆t-ı̄z�, −sı̄t-ı̄z�) To infest
or infect with a parasite.

parasitogenic (păr�ă-sı̄�tō-jĕn�ı̆k) [� � �
� gennan, to produce] 1. Caused by
parasites. 2. Favoring parasitic devel-
opment.

parasitologist (păr�ă-sı̄-tŏl�ō-jı̆st) [� � �
� logos, word, reason] One who spe-
cializes in the science of parasitology.

parasitology (păr�ă-sı̄-tŏl�ō-jē) [� � �
� logos, word, reason] The study of
parasites and parasitism.

parasitosis (păr�ă-sı̄-tō�sı̆s) [� � � �
osis, condition] A disease or condition
resulting from parasitism.
delusional p. The psychotic obses-

sion or belief that one is infested with
insects or parasites.

parasitotropic (păr�ă-sı̄�tō-trŏp�ı̆k) [� �
� � tropos, turning] Having an at-
traction for parasites, esp. certain drugs
that act chiefly on parasites in the body.

parasitotropism (păr�ă-sı̄-tŏt�rō-pı̆zm) [�
� � � � � −ismos, condition] The
special affinity of drugs or other agents
for parasites.

parasomnia (păr�ă-sŏm�nē-ă) [� � L.
somnus, sleep] Any of several abnor-
mal experiences or behaviors occurring
during sleep (e.g., bruxism, night ter-
rors, or sleepwalking). SEE: sleep dis-
order.

paraspadias (păr-ă-spā�dē-ăs) [Gr. par-
aspadein, to draw aside] A condition in
which the urethra has an opening
through one side of the penis.

parasternal (păr-ă-stĕrn�ăl) [� � ster-
non, chest] Alongside the sternum.
p. region The area between the ster-

nal border and parasternal line.
Parastrongylus (păr�ă-strŏn�jē-lus) The
former name for the roundworm genus
Angiostrongylus. SEE:Angiostrongylus.

parasuicide (pă�ră-sū�ı̆-sı̄d�) The inten-
tional act of injuring or harming oneself
without intending to commit suicide.

parasympathetic (păr�ă-sı̆m�pă-thĕt�ı̆k)
[� � sympathetikos, sympathetic
nerve] Of or pert. to the craniosacral di-
vision of the autonomic nervous system.
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parasympathetic nervous system The
craniosacral division of the autonomic
nervous system. Preganglionic fibers
originate from nuclei in the midbrain,
medulla, and sacral portion of the spinal
cord. They pass through the third, sev-
enth, ninth, and tenth cranial nerves
and the second, third, and fourth sacral
nerves, and synapse with postgangli-
onic neurons located in autonomic (ter-
minal) ganglia that lie in the walls of or
near the organ innervated. SEE: auto-
nomic nervous system for table.
Some effects of parasympathetic

stimulation are constriction of the pupil,
contraction of the smooth muscle of the
alimentary canal, constriction of the
bronchioles, slowing of the heart rate,
and increased secretion of the digestive
glands.

parasympatholytic (păr�ă-sı̆m�pă-thō-
lı̆t�ı̆k) [� � � � lytikos, dissolving]
Having a destructive effect on or block-
ing parasympathetic nerve fibers.

parasympathomimetic (păr�ă-sı̆m�pă-
thō-mı̆m-ĕt�ı̆k) [� � � � mimetikos,
imitative] Producing effects similar to
those resulting from stimulation of the
parasympathetic nervous system.

parasynovitis (păr�ă-sı̆n�ō-vı̄�tı̆s) [� �
syn, with, � oon, egg, � itis, inflam-
mation] Inflammation of tissues
around a synovial sac.

parasystole (păr-ă-sı̆s�tō-lē) [� � sys-
tole, contraction] An ectopically origi-
nating cardiac rhythm independent of
the normal sinus rhythm.

paratenic host A parasitized organism in
which the parasite thrives but does not
undergo development.

paratenon (păr�ă-tĕn�ŏn) [� � tenon,
tendon] Fatty and areolar tissue that
fills the spaces within the facscia
around a tendon.

paratestis (păr�ă-tĕs�tı̆s) [� � �] The
anatomical structures immediately ad-
jacent to the testis.

parathion (păr�ă-thı̄�ŏn) An agricultural
insecticide that is highly toxic to hu-
mans and animals.
p. poisoning Poisoning contractedby

accidental inhalation or ingestion while
working with the pesticide or because of
the inadvertent contamination of food
products eaten. Shortly after exposure,
headache, sweating, salivation, lacri-
mation, vomiting, diarrhea, muscular
twitching, convulsions, dyspnea, and
blurred vision occur. SEE: Poisons and
Poisoning Appendix.

parathormone (păr�ă-thor�mōn) [Gr.
para, beside, � thyreos, shield, � ei-
dos, form, shape, � hormaein, to ex-
cite] Parathyroid hormone.

parathyroidectomy (păr�ă-thı̄-royd-
ĕk�tō-mē) [� � � � � � ektome, ex-
cision] Surgical removal of one or more
of the parathyroid glands; used as a
treatment for hyperparathyroidism or

neoplasm. Because the parathyroid
glands maintain serum calcium levels,
removal of the parathyroid glands may
produce profound hypocalcemia. SEE:
Nursing Diagnoses Appendix.
PATIENT CARE: The patient’s under-

standing of the procedure and postop-
erative care is assessed. The health care
provider gives additional information
and answers questions. Baseline levels
of serum potassium, calcium, phosphate,
and magnesium are obtained prior to
treatment and are carefully monitored
in both blood and urine throughout pre-
operative treatment and the postopera-
tive period. Preoperatively serum cal-
cium levels are reduced by forcing
fluids, limiting calcium in the diet, us-
ing intravenous normal saline solution
plus furosemide or ethacrinic acid to
promote diuresis and increase sodium
and calcium excretion, and administer-
ing sodium or potassium phosphate,
subcutaneous calcitonin, intravenous
biphosphonates, or intravenous plica-
mycin. During this period of hydration,
fluid intake and output are recorded,
with total intake of at least 3 L/day. All
urine is strained for calculi. Breath
sounds are auscultated frequently to as-
sess the patient for volume overload.
Because the patient is at risk for path-
ologic fractures, safety precautions are
taken to minimize potential injuries.
The bed is kept in low position with side
rails in place. The patient is moved and
turned gently and carefully, and as-
sisted with walking. Postoperatively,
all general patient care concerns apply.
The head of the patient’s bed should be
slightly elevated (semi-Fowler’s posi-
tion) and the patient watched closely for
respiratory distress. A tracheostomy
tray should be available at the bedside
for emergency use. The patient is also
assessed for laryngeal nerve damage
(hoarseness or loss of voice) and hem-
orrhage. The operative site is checked
for swelling, dressings (and especially
the posterior neck) checked for bleeding,
and the head and neck supported with
sandbags to reduce edema, which can
result in pressure on the trachea and
other vital structures. The patient is as-
sessed for signs of tetany (tingling
around the mouth or in the hands),
which should subside. Calcium gluco-
nate or calcium chloride is kept avail-
able for intravenous administration
should neuromuscular irritability or
other signs of severe tetany occur. Dur-
ing the first 4 to 5 days postoperatively,
supplemental calciummay be needed as
serum calcium falls to low normal lev-
els, and vitamin D or calcitriol also may
be given to help raise calcium levels. If
serum levels of magnesium or phos-
phate are low, magnesium phosphate or
sodium phosphate is administered in-
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travenously, or given orally or by reten-
tion enema. Listlessness, irritability,
and muscle weakness may indicate per-
sistent hypercalcemia. Pain is moni-
tored, and pain control is provided by
patient-controlled analgesia or by
round-the-clock preventive dosing.
Well-supported ambulation is begun
early in the postoperative period, as
pressure on long bones encourages bone
recalcification. Before discharge, the pa-
tient is taught about prescribed drug
therapies, including adverse effects that
should be reported, and about the im-
portance of recognizing and seeking
medical attention for signs of calcium
deficiency. Instruction is provided in in-
cisional care. The importance of ambu-
lation and activity is emphasized. Ar-
rangements are made for initial
postoperative visits to the surgeon and/
or endocrinologist.

parathyrotropic (păr�ă-thı̄-rō-trŏp�ı̆k) [�
� � � tropikos, turning] Having an
affinity for the parathyroid gland.

paratope (păr�ă-tōp) [� � topos, a
place] The site on an antibody to which
an antigen attaches. SEE: epitope.

paratransit (păr�ă-trănzı̆t) [� � transit]
Transportation shared by a number of
individuals or agencies to deliver pa-
tients or nursing home residents to spe-
cific facilities or services. Paratransit
vehicles share some elements with mu-
nicipal buses and private cars thatmeet
immediate personal transportation de-
mands. They are typically wheelchair-
accessible vans or buses. They can be
contracted to be available on-call ormay
make scheduled trips between health
care facilities.

paratrichosis (păr�ă-trı̆-kō�sı̆s) [� � tri-
chosis, being hairy] An abnormality of
the hair or of its location.

paratrophic (păr�ă-trō�fı̆k) [� � trophe,
nourishment] 1. Requiring a living or-
ganism for food; parasitic. 2. Pert. to ab-
normal nutrition.

paratyphlitis (păr�ă-tı̆f-lı̄�tı̆s) [� � ty-
phlos, blind, � itis, inflammation] In-
flammation of the connective tissue
close to the cecum.

paratyphoid fever (păr-ă-tı̄�fŏyd) A rare
form of febrile gastroenteritis in West-
ern societies, marked by fevers, abdom-
inal pain, diarrhea, headache, and oc-
casionally intestinal perforation. It is
caused by Salmonella paratyphi (A and
B strains) and related Salmonella spe-
cies, typically contracted by travelers
who have visited tropical countries. An-
tibiotic treatments include ciprofloxacin
or chloramphenicol.

paraumbilical (păr�ă-ŭm-bı̆l�ı̆k-ăl) [� �
L. umbilicus, navel] Periumbilical.

paravaccinia (păr�ă-văk-sı̆n�ē-ă) A viral
disease that affects the udders of cows
and may be transmitted to humans. In

humans, the virus produces painless
smooth or warty lesions, called“milker’s
nodules,” on the hands and arms. SEE:
milker’s nodules.

paravaginitis (păr�ă-văj-ı̆n-ı̄�tı̆s) [� � �
� itis, inflammation] Inflammation of
the tissue surrounding the vagina.

paravenous (păr�ă-vē�nŭs) [� � L.
vena, vein] Located close to a vein.

paravertebral (păr�ă-vĕr�tĕ-brăl) [� �
L. vertebralis, pert. to vertebrae]
Alongside or near the vertebral column.

paraxial (păr-ăk�sē-ăl) [� � L. axis,
axis] On either side of the axis of the
body or one of its parts.

parazoon (păr�ă-zō�ŏn) [� � zoon, ani-
mal] An animal that lives as a parasite
on another animal.

parched (părch) [ME. parchen] Ex-
tremely dry.

Paré, Ambroise (păr-ā�) French surgeon,
1510–1590, who instituted certain re-
fined techniques into surgery, obstet-
rics, and wound care.

parectropia (păr�ĕk-trō�pē-ă) [� � ek,
out, � trope, a turn] Apraxia.

paregoric (păr-ĕ-gor�ı̆k) [L. paregoricus,
soothing] 1. Camphorated tincture of
opium, a narcotic-containing drug that
in large doses is poisonous; used in the
symptomatic treatment of diarrhea.
2. Soothing.

parelectronomic (păr�ē-lĕk�trō-nŏm�ı̆k)
[Gr. para, beside, � elektron, amber,
� nomos, law] Not subject to electric
stimulus.

parencephalia (păr�ĕn-sĕ-fā�lē-ă) [� �
enkephalos, brain] A congenital defect
of the brain.

parencephalocele (păr�ĕn-sĕf�ă-lō-sēl) [�
� � � kele, tumor, swelling] Herni-
ation of the cerebellum through a defect
in the cranium.

parencephalous (păr�ĕn-sĕf�ă-lŭs) [� �
enkephalos, brain] A fetus with imper-
fect development of the cranium.

parenchyma (păr-ĕn�kı̆-mă) [Gr. paren-
kheim, to pour in beside] The essential
parts of an organ that are concerned
with its function in contradistinction to
its framework.

parenchymatitis (păr�ĕn-kı̆m�ă-tı̄�tı̆s) [�
� itis, inflammation] Inflammation of
the parenchyma or substance of a gland.

parenchymatous (păr�ĕn-kı̆m�ă-tŭs)
Concerning the essential tissues of an
organ.

parens patriae (păr�ĕnz pă�trē-ē,
pah�rĕns pah�trē-ı̄) [L. “father of (his)
country,” a term of art in U.S. and U.K.
law] The power of the courts to protect
the interests of people who cannot pro-
tect themselves. In health care, this
power is sometimes invoked on behalf of
children (and other dependent or incom-
petent individuals) in order to provide
them with medical care that has been
refused by their family.
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parent (păr-ĕnt) [L. parens] A father or
a mother; one who begets offspring.
birth p. The biological parent(s) of a

child. SEE: surrogate parenting.
parentage, determination of (păr-ĕntj)
SEE: paternity test.

parental consent Permission granted to
a health care provider by a child’s
mother or father for health care ser-
vices.

parental leave (păr-ĕn-tăl) The policy of
allowing one or both parents to have
leave from work following the birth of
their child.

parenteral (păr-ĕn�tĕr-ăl) [Gr. para, be-
side, � enteron, intestine] Denoting
any medication route other than the al-
imentary canal, such as intravenous,
subcutaneous, intramuscular, or muco-
sal. SEE: medication route.
p. nutrition SEE: total parenteral nu-

trition.
parenteral therapy A medicine or solu-
tion administered via a route other than
ingestion.

parenting (păr-ĕn-tēng) 1. Caring for
and raising a child or children. 2. Pro-
ducing offspring.
impaired p. Inability of the primary

caretaker to create an environment that
promotes the optimum growth and de-
velopment of the child. SEE: Nursing
Diagnoses Appendix.
impaired p., risk for Risk for inabil-

ity of the primary caretaker to create,
maintain, or regain an environment
that promotes the optimum growth and
development of the child. SEE: Nursing
Diagnoses Appendix.
surrogate p. An alternative method

of childbearing for an infertile couple in
which the wife is unable to bear a child.
The surrogate mother agrees to be ar-
tificially inseminated by the husband’s
sperm and to relinquish the baby to the
couple. Another approach is to retrieve
eggs from the infertile wife and have
them impregnated in vitro by her hus-
band. The fertilized ovum is then im-
planted in the surrogate mother. SEE:
fertilization, in vitro; GIFT.

parenting, readiness for enhanced A
pattern of providing an environment for
children or other dependent persons
that is sufficient to nurture growth and
development and can be strengthened.
SEE: Nursing Diagnoses Appendix.

paresis (păr�ĕ-sı̆s, pă-rē�sı̆s) [Gr. par-
ienai, to let fall] 1. Partial or incom-
plete paralysis. SEE: paralysis. 2. A
dated but occasionally used term for
neurological complications of syphilis.
paretic (pă-rĕt�ı̆k), adj.

paresthesia (păr�ĕs-thē�zē-ă) [Gr. para,
beside, � aisthesis, sensation] An ab-
normal or unpleasant sensation that re-
sults from injury to one or more nerves,
often described by patients as numb-

ness or as a prickly, stinging, or burning
feeling.
Berger’s p. Paresthesia of the legs

that occurs in young people.
pareunia (păr-ĕ-ū�nē-ă) [Gr. pareunos,
lying beside] Sexual intercourse. SEE:
dyspareunia.

paries (pā�rē-ĕs) pl. parietes [L., a wall]
The enveloping wall of any structure;
applied esp. to hollow organs.

parietal (pă-rı̄�ĕ-tăl) [L. parietalis]
1. Pert. to, or forming, the wall of a cav-
ity. 2. Pert. to the parietal bone.
p. cell A large cell on the margin of

the gastric glands of the stomach that
secretes hydrochloric acid and intrinsic
factor. SYN: oxyntic cell. SEE: achlor-
hydria; anemia, pernicious; intrinsic
factor.

Parietaria judaica (păr-ı̄�ĕ-tār�ē-ă joo-
dā�ı̆-kă) [L., Jew’s pellitory] ABBR:
Par j. The scientific name for a weed
found primarily in southern Europe and
the Mediterranean. Allergens derived
from the pollen of this weed are a com-
mon cause of seasonal allergies. SYN:
pellitory-of-the-wall.

parietofrontal (pă-rı̄�ĕ-tō-frŏn�tăl) Pert.
to both the parietal and frontal bones of
the skull or the parietal and frontal
lobes of the brain.

parieto-occipital (pă-rı̄�ĕ-tō-ŏk-sı̆p�ı̆-tăl)
Pert. to both the parietal and occipital
bones of the skull or the parietal and oc-
cipital lobes of the brain.

parietosquamosal (pă-rı̄�ĕ-tō-skwă-
mō�săl) Concerning the parietal bone
and squamous part of the temporal bone.

parietotemporal (pă-rı̄�ĕ-tō-tĕm�pō-răl)
Concerning the parietal and temporal
bones or lobes.

parietovisceral (pă-rı̄�ĕ-tō-vı̆s�ĕr-ăl)
Concerning the wall of a body cavity and
the viscera within.

Parinaud, Henri (pă-rı̆-nō�) French oph-
thalmologist, 1844–1905.
P.’s oculoglandular syndrome Con-

junctivitis with palpable preauricular
lymph nodes.
P.’s ophthalmoplegia syndrome

Dorsal midbrain syndrome with palsy of
vertical gaze. It is caused by a brain-
stem lesion near the vertical gaze cen-
ter. Sometimes associatedwith inability
to converge the eyes and poor pupillary
response to light.

pari passu (păr�ē-păs�ū) [L., with equal
speed] Occurring at the same time or
at the same rate; side by side.

parity (păr�ı̆-tē) [L. par, equal] Equal-
ity, similarity.

parity (păr�ı̆-tē) [L. parere, to bring forth,
to bear] The number of live children a
woman has delivered. SEE:multiparity;
nulliparity.

Parkinson, James (păr�kı̆n-sŭn) British
physician, 1755–1824.

P. disease ABBR: PD. A common,
chronic degenerative disease of the cen-



Parkinson, James 1714 parkinsonism

short
standard

#49016 - Venes: Taber’s Cyclopedia Medical Dictionary -- 21st Edition -- FA Davis

top of rh
base of rh

tral nervous system that produces pro-
gressive movement disorders and
changes in cognition and mood. Its hall-
marks include a pill-rolling tremor of
the hands, muscular rigidity, loss of fa-
cial expression, difficulty initiating
movements (akinesia, bradykinesia),
and gait disturbances (esp. shuffling
gait, festination, and sometimes diffi-
culty initiating forward movements).
Parkinson’s disease is usually found in
people over the age of 65. Its underlying
cause is unknown; it is clear, however,
that dopamine production by brain cells
in the substantia nigra is diminished in
the disease. Although PD often clusters
in families, it is uncertain whether this
is the result of genetics or of exposure to
common precipitating agents (viruses,
toxins, or drugs). In the U.S. about 1.5
million people have PD, with about
50,000 new cases diagnosed each year.
SEE: Nursing Diagnoses Appendix.
SYMPTOMS: Most patients report

gradual onset of fatigue, or malaise, fol-
lowed by evidence of a tremor in one or
more extremities, typically a handwhen
it is at rest. Such tremors increase dur-
ing periods of anxiety or stress but de-
crease during purposeful motion or
sleep. Other common symptoms include
difficulty getting up from a chair or
turning over in bed, a change in vocal
quality (a softer, less audible, more mo-
notonous voice), shuffling gait that be-
comes faster after a few steps (festina-
tion), and a stooped posture. As the
years pass, frequent falls may occur. Oc-
casionally a tendency to fall backward
(retropulsion) replaces festination. Fa-
cial expressiveness may diminish (pa-
tients are said to have masklike facies),
swallowing often becomes impaired,
and handwritingmay become smaller or
more cramped (micrographia).
TREATMENT: The goal of treatment

is to maintain function for as long as
possible and relieve symptoms. Medical
therapies include selegiline, levodopa/
carbidopa; dopamine agonists (e.g.,
bromocriptine); inhibitors of catechol-o-
methyltransferase (e.g., entacapone),
and monoamine oxidase-B inhibitors
(e.g., deprenyl). Surgical therapy, which
is performed at a small number of hos-
pitals, may involve transplantation of
dopamine-secreting cells (fetal brain
tissue, nerve cells from other parts of
the patient’s body) into affected areas of
the brain or insertion of electrical brain
stimulators into the subthalamic nu-
cleus, globus pallidus internus, or ven-
tral intermediate nucleus. Physical
therapy is a very important part of the
treatment, helping to maintain muscle
tone and function.
PATIENT CARE: Teamwork benefits

the PD patient, who may require a so-
cial worker, nurses, primary care pro-

viders, a neurologist, registered dieti-
tian, physical therapist, occupational
therapist, and speech therapist. Pa-
tients should be monitored for the effi-
cacy and safety of drug therapy, partic-
ularly when a new drug is prescribed.
Drug-drug interactions are common but
may be avoided with careful dose titra-
tion and prescribing. Elderly patients
are at increased risk for adverse effects
because of reduced drug tolerance and
should be assessed for postural hypo-
tension, pulse irregularities, blepharo-
spasm, and anxiety and confusion.Drug
dosages should be reduced if adverse
side effects occur. If patients have peri-
ods of immobility alternating with pe-
riods of severely impairedmobility, they
may need changes in their medication
schedule or new, additional medica-
tions. The patient and family are taught
safety measures to prevent injury
caused by falling, as well as swallowing
techniques to deal with dysphagia. Pre-
scribed drugs are administered and
evaluated for desired effects and ad-
verse reactions; the patient is in-
structed in their use and potential side
effects so that the dosage can be ad-
justed to minimize the side effects. The
nurse, physician, or occupational or
physical therapist teaches the patient
and family about safety measures to
prevent injury, about drug-related di-
etary restrictions, and about the need
for frequent small feedings to provide
needed fluids, calories, and dietary
bulk. Drinking at least 2 L/day of liquids
and eating a high-fiber diet help to es-
tablish a regular bowel routine; an ele-
vated toilet seat and frame can help the
patient in moving from sitting to stand-
ing position. Independence is encour-
aged. The patient should plan daily ac-
tivities for when he or she feels rested
to prevent fatigue, but even so, the pa-
tient needs to exercise regularly (active
and passive range of motion, walking,
massage, baths, carrying out activities
of daily living) to help relaxmuscles and
prevent contractures and muscle atro-
phy. Education about progression of the
disease and emotional support are pro-
vided; the family is assisted to recognize
and fulfill the patient’s need for intellec-
tual stimulation and recreation. The pa-
tient is also referred to national orga-
nizations (e.g., the National Parkinson
Foundation, Inc.; www.parkinson.org)
for additional information.

P.’s facies The immobile, masklike,
facial expression that is a hallmark of
Parkinson disease and postencephalitic
states. SYN: Parkinson’s mask.

parkinsonian (păr�kı̆n-sōn�ē-ăn) Con-
cerning Parkinson disease and/or its
characteristic signs and symptoms.

parkinsonism (păr�kı̆n-sŏn-ı̆zm�) A neu-
rological disorder in which a few but not

http://www.parkinson.org
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all of the symptoms of Parkinson dis-
ease are present.

PAR nurse Postanesthesia recovery room
nurse.

parodontitis (păr�ō-dŏn-tı̄�tı̆s) [� �
odous, tooth, � itis, inflammation]
Inflammation of the tissues around a
tooth.

parodontium (păr�ō-dŏn�shē-ŭm) Perio-
dontium.

parole (pă-rōl) [Fr. parole, short for pa-
role d’honneur, word of honor] 1. In
psychiatry, the release of a patient from
the hospital on a trial basis. 2. In the
criminal justice system, the release of
an incarcerated individual to monitored
life in society at large.

paromphalocele (păr�ŏm-făl�ō-sēl�) [� �
omphalos, navel, � kele, tumor, swell-
ing] A hernia or tumor close to the um-
bilicus.

paronychia (păr-ō-nı̆k�ē-ă) [� � onyx,
nail] An acute or chronic infection of
the marginal structures about the nail.
SYN: felon; runaround; whitlow. SEE:
illus.

PARONYCHIA

SYMPTOMS: The nail edge shows
redness, swelling, and suppuration.
TREATMENT: Therapy may involve

moist heat application, oral antibiotics,
or surgical drainage.

paroophoritis (păr�ō-ŏf-ō-rı̄�tı̆s) [� �
oophoros, bearing eggs, � itis, inflam-
mation] Inflammation of the tissues
around the ovary.

paroophoron (pă�-ō-ŏf�ă-rŏn�) [� � oop-
horos, bearing eggs] A group of minute
tubules located in the mesosalpinx be-
tween the uterus and ovary. It is a ves-
tigial structure consisting of the re-
mains of the caudal group of
mesonephric tubules and is a homo-
logue of the paradidymis of the male.

parophthalmia (păr-ŏf-thăl�mē-ă) [� �
ophthalmos, eye] Inflammation of the
tissue around the eye.

parorchidium (păr-or-kı̆d�ē-ŭm) [� �
orchis, testicle] Abnormal position, or

nondescent, of a testicle. SYN: ectopia
testis.

parorexia (păr-ō-rĕk�sē-ă) [� � orexis,
appetite] An abnormal craving for un-
usual foods. SEE: pica; taste.

parosmia (păr-ŏz�mē-ă) [� � osme,
odor] Any disorder or perversion of the
sense of smell; a false sense of odors or
perception of those that do not exist.
Agreeable odors are considered offen-
sive, and disagreeable ones pleasant.
Intravenous fluid therapy, esp. postop-
eratively, may create temporary para-
geusia and parosmia. SYN: parosphre-
sia. SEE: cacosmia.

parosphresia, parosphresis (păr�ŏs-
frē�zē-ă, −sı̆s) [� � osphresis, smell]
Parosmia.

parosteal (păr-ŏs�tē-ăl) Concerning the
outermost layer of the periosteum.

parosteitis, parostitis (păr-ŏs-tē-ı̄�tı̆s, −tı̄�
tı̆s) [Gr. para, beside, � osteon, bone,
� itis, inflammation] Inflammation of
tissues next to the bone.

parosteosis, parostosis (păr�ŏs-tē-ō�sı̆s,
−tō�sı̆s) [� � osteon, bone, � osis, con-
dition] 1. Bone formation outside of the
periosteum. 2. Bone development in an
unusual location.

parotidectomy (pă-rŏt�ı̆-dĕk�tō-mē) [�
� ous, ear, � ektome, excision] Ex-
cision of the parotid gland. This proce-
dure is most often performed to excise a
malignancy and less often to remove a
stone (calculus) that cannot be ex-
tracted from Stenson’s duct in the
mouth.
PATIENT CARE: The patient’s under-

standing of the procedure and postop-
erative care is assessed, including suc-
tioning and nasogastric tube for
drainage. The patient is encouraged to
express feelings and anxiety about the
surgery and alterations in body image.
After surgery, the patient is asked to
perform facial movements such as smil-
ing, frowning, and exposing teeth to ob-
serve for possible damage to the facial
nerve. Pain is managed. Drainage
should be observed for excessive bleed-
ing. A patent airway is maintained, and
good oral hygiene and nutrition are en-
couraged.

parotitis, parotiditis (pă-rŏt�ı̆-dı̄�tı̆s,
pă�rō-tı̄�tı̆s) [� � ous, ear, � itis, in-
flammation] Inflammation of the pa-
rotid gland.
granulomatous p. Granulomatous

inflammation of the parotid gland, usu-
ally due to tuberculosis or sarcoidosis.
suppurative p. Bacterial infection of

the parotid gland, usually in patients
with decreased salivary flow. It is often
caused by Staphylococcus aureus.

parous (păr�ŭs) [L. pario, to bear] Par-
turient; fruitful; having borne at least
one child.

parovarian (păr-ō-vā�rē-ăn) [Gr. para,
beside, � LL. ovarium, ovary] 1. Sit-
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uated near or beside the ovary. 2. Pert.
to the parovarium, a residual structure
in the broad ligament.

parovariotomy (păr�ō-vā�rē-ŏt�ō-mē) [�
� � � Gr. tome, incision] Removal of
a parovarian cyst.

parovaritis (păr�ō-vă-rı̄�tı̆s) [� � LL.
ovarium, ovary, � Gr. itis, inflamma-
tion] Inflammation of the epoophoron.

parovarium (păr�ō-vā�rē-ŭm) Epoopho-
ron.

paroxetine (păr-ŏx�ĕ-tēn) A selective se-
rotonin reuptake inhibitor used as an
antianxiety agent and antidepressant.
It is administered orally to manage de-
pression, panic, obsessive-compulsive
disorder, social anxiety, and general an-
xiety. It may be used as an adjunct to
psychotherapy.

paroxysm (păr�ŏk-sı̆zm) [Gr. paroxys-
mos, irritation] 1. A sudden, periodic
attack or recurrence of symptoms of a
disease; an exacerbation of the symp-
toms of a disease. 2. A sudden spasm or
convulsion of any kind. 3. A sudden
emotional state, as of fear, grief, or joy.

paroxysmal (păr�ŏk-sı̆z�măl) Occurring
repeatedly and without warning.
p. nocturnal hemoglobinuria SEE:

under hemoglobinuria.
paroxysmal nocturnal dyspnea SEE:
dyspnea, paroxysmal nocturnal.

Parrot, Joseph Marie Jules (păr-ō�)
French physician, 1829–1883.
P.’s disease 1. Osteochondritis that

occurs in infants with congenital syph-
ilis. 2. A form of dwarfism that is trans-
mitted as an autosomal dominant.
P.’s nodes Bony nodules on the skull

of infants with congenital syphilis. Also
called Parrot’s sign.
P.’s pseudoparalysis Pseudopa-

ralysis caused by syphilitic osteochon-
dritis.
P.’s sign Parrot’s nodes.
P.’s ulcer Lesions seen in thrush or

stomatitis.
parrot fever (păr-rŭt) Psittacosis.
Parry’s disease (păr�ēz) [CalebH. Parry,
Brit. physician, 1755–1822] Hyperthy-
roidism.

Parry-Romberg syndrome (păr�ē
rŏm�bĕrg) Progressive hemifacial atro-
phy.

pars (părz) pl. partes [L.] A part; por-
tion of a larger structure.
p. flaccida membranae tympani The

portion of the membrane of the eardrum
that fills the notch of Rivinus. This por-
tion of the drum is not taut. SYN:
Shrapnell’s membrane.
p. interarticularis The region be-

tween the superior and inferior articu-
lating facets of a vertebra; the region
where fracture frequently occurs with
spondylolysis.
p. squamosa ossis temporalis The

flat portion of the temporal bone that

forms part of the lateral wall of the
skull.
p. tensa membranae tympani The

larger portion of the tympanic mem-
brane, a tightly stretched membrane ly-
ing inferior to the malleolar folds. SEE:
p. flaccida membranae tympani.

Parse, Rosemarie (părsē) A nursing ed-
ucator who developed the Theory of Hu-
man Becoming and the Human Becom-
ing School of Thought. SEE: Nursing
Theory Appendix.

Parsonage-Turner syndrome Idiopathic
brachial plexopathy.

pars planitis (părs plā-nı̄�tı̆s) Inflam-
mation of the anterior chamber, the an-
terior vitreous, and/or the peripheral
retina of the eye. It commonly causes
floaters and blurring of vision. The dis-
ease may occur in childhood or adult-
hood. It is associated with autoimmune
diseases such as multiple sclerosis or
sarcoidosis and infectious diseases such
as Lyme disease, syphilis, or tuberculo-
sis. Treatments include treatment of
the underlying illness and/or laser or
cryotherapy. SYN: intermediate uveitis.

part, presenting (părt) Before delivery,
the fetal anatomical structure nearest
the internal cervical os, identified by
sonogram or palpation during vaginal
examination. SEE: presentation for il-
lus.

partes (păr�tēs) Pl. of pars.
parthenogenesis (păr�thĕn-ō-jĕn�ĕ-sı̆s)
[Gr. parthenos, virgin, � genesis, gen-
eration, birth] Reproduction arising
from a female egg that has not been fer-
tilized by the male; unisexual reproduc-
tion.

participant observation (păr-tı̆-sı̆-pănt)
A method of field research in which the
investigator observes and records infor-
mation about the characteristics of a
setting through experience as a partici-
pant in that setting.

participation In the context of rehabili-
tation, a person’s involvement in life sit-
uations despite physical impairments,
activity limitations, or contextual fac-
tors, such as social or physical barriers
in the environment. Participation in life
activities, tasks, and roles is an aspect
of living that is considered important
within the framework of the World
Health Organization’s International
Classification of Functioning, Disabil-
ity, and Health (ICF). SEE: Interna-
tional Classification of Functioning,
Disability, and Health.

particle (păr-tı̆kl) [L. particula] 1. A
very small piece or part of matter; a tiny
fragment or trace. 2. One of several sub-
atomic components of the nuclei of ra-
dioactive elements, such as alpha and
beta particles. 3. Attraction particle or
centriole of the nucleus of a cell. 4. Vi-
rion.
alpha p. A charged particle emitted
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from a radioactive substancemade up of
a helium nucleus consisting of two pro-
tons and two electrons. The particle has
very low penetrability, but an extremely
high linear energy transfer.
beta p. Beta ray.
Dane p. SEE: Dane particle.
elementary p. The subatomic parts

of the atomic nucleus.
particle beam therapy The use of heavy
nuclear particles (e.g., protons, neu-
trons, or helium ions) to bombard and
destroy diseased tissues, esp. cancers.
SYN: hadron therapy.

particulate (păr-tı̆k�ū-lāt) Made up of
particles.

Partin coefficient table A statistical tool
that relies on prostate-specific antigen
(PSA) levels and Gleason scores to pre-
dict whether a male with prostate can-
cer will have disease that has spread be-
yond the prostate gland.

partner notification A public health prac-
tice in which the sexual contacts of per-
sons diagnosed with sexually transmit-
ted diseases are made aware of their
exposure and are advised to seek medi-
cal attention. Two methods are used to
contact persons at risk. Theymay be no-
tified directly by their sexual partner or
partners, or they may be contacted by
public health authorities who have ob-
tained their names from their sexual
partner or partners.

parts per million (părts) ABBR: PPM;
ppm. The concentration of a solute in a
liquid or gas. For example, a pollutant
such as soot may be said to be present
in air at a level of 50 parts per million
(parts of air). The units also may be ex-
pressed as weight of one substance to
the weight of another or the volume of a
fluid in the volume of another.

parturient (păr-tū�rē-ĕnt) [L. parturiens,
in labor] Concerning childbirth or par-
turition; giving birth.

parturifacient (păr-tū-rı̆-fā�shĕnt) [� �
facere, to make] 1. Inducing or accel-
erating labor. 2. A drug used to cause or
hasten delivery of the fetus.

parturition (păr-tū-rı̆sh�ŭn) [L. parturi-
tio] The act of giving birth to young.
SYN: childbirth. SEE: delivery; labor.

party (păr�tē) A person or entity who
acts as petitioner, plaintiff, or defendant
in a legal action.

parulis (pă-roo�lı̆s) [Gr. para, beside, �
oulon, gum] Gumboil.

paruresis (păr�ū-rē�sı̆s) [� � �] A social
phobia characterized by an inhibition to
urinate in the presence of others. It is
also known as “shy kidney” or “shy blad-
der” syndrome.

parvocellular (păr�vō-sĕl�ū-lı̆r) [L. par-
vus, small � �] Having a small cell
body. It is said esp. of cells found in the
lateral geniculate nucleus of the thala-
mus.

parvovirus (păr�vō-vı̄�rŭs) [� � virus,

poison] A group of viruses similar to
adeno-associated viruses. They are
pathogenic in animals and humans.
p. B19 SEE: erythrovirus B19.

parvule (păr�vūl) [L. parvulus, very
small] A small pill, pellet, or granule.

PAS, PASA para-aminosalicylic acid.
pascal (păs-kăl�) A unit of pressure
equal to the force of one newton acting
uniformly over 1 m2. SEE: newton; SI
Units Appendix.

Paschen bodies (pă�shĕn) [Enrique
Paschen, Ger. pathologist, 1860–1936]
Intracellular particles of smallpox, vi-
sualized microscopically.

PASG pneumatic anti-shock garment.
SEE: MAST.

passage (păs�ăj) [ME., to pass] 1. A
channel between cavities and body
structures or with the external surface
of an organ. 2. An evacuation of the bow-
els. 3. Introduction of a probe or cathe-
ter. 4. Incubation of a pathogenic organ-
ism, esp. a virus, in one or a series of
tissue cultures or living organisms.5. In
cell biology, a cycle of cellular prolifer-
ation of cells maintained in culture.

passion (păsh�ŭn) [L. passio, suffering]
1. Suffering. 2. Great emotion or zeal.
heat of p. In forensic medicine, a

state of mind that might influence one’s
propensity to commit violent or aggres-
sive acts.

passion flower An herbal remedy from
the American shrub or vine Passiflora
incarnata, used primarily as a sedative
or calming agent. Its effectiveness has
not been systematically tested in hu-
man beings.

passivation (păs�ı̆-vā�shı̆n) [�] The sta-
bilization and protection of a surface
from outside influences, e.g., the treat-
ment of an atherosclerotic plaque to
keep it from rupturing or of a metal to
keep it from corroding.

passive (păs�ı̆v) [L. passivus, capable of
suffering] 1. Not reacting or participat-
ing. 2. Secondhand; unintentional (e.g.,
passive smoking). 3. Submissive.

passive smoking The exposure of non-
smokers to the toxic gases released by
the burning of tobacco products in their
homes, workplaces, or recreational en-
vironments. Exposure to environmental
tobacco smoke has been linked to aller-
gies, asthma, cardiovascular diseases,
lung diseases, and stroke. Passive
smoking causes about 30,000 deaths
from heart disease and another 3,000
lung disease deaths annually in theU.S.
SYN: secondhand smoking. SEE: to-
bacco.

passivism (păs�ı̆-vı̆zm) [� � Gr. −ismos,
condition] 1. Passive behavior or char-
acter. 2. Sexual perversion with subju-
gation of the will to another.

passivity (păs-sı̆v�ı̆-tē) [L. passivus, ca-
pable of suffering] 1. Dependence on
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others. 2. A reluctance to be self-deter-
mined or assertive.

Pasteur, Louis (păs-stŭr�) [Fr. chemist
and bacteriologist, 1822–1895] Founder
of microbiology. He developed the tech-
nique of eliminating bacteria from food
products and produced the first vac-
cines.

Pasteurella (păs-tă-rĕl�ă) [Louis Pas-
teur] A genus of gram-negative cocco-
bacilli that causes disease in animals
and humans. Pathogens once classed in
this genus include Yersinia pestis (the
microbe that causes plague) and Fran-
cisella tularensis (tularemia).
P. multocida A species found in the

oral cavities of cats, dogs, and other an-
imals. It may be transmitted to humans
by animal bites, and may cause celluli-
tis, abscesses, osteomyelitis, pneumo-
nia, peritonitis, or meningitis. Penicil-
lins, doxycycline, or cephalosporins are
used to treat the infection.

pasteurellosis (păs�tĕr-ĕ-lō�sı̆s) A dis-
ease caused by infection with bacteria of
the genus Pasteurella.

pasteurization (păs�tūr-ı̄-zā�shŭn)
[Louis Pasteur] The process of heating
a fluid at a moderate temperature for a
definite period of time to destroy unde-
sirable bacteria without changing to
any extent the chemical composition of
the fluid. In pasteurization of milk,
pathogenic bacteria are destroyed by
heating at 62�C for 30 min, or by “flash”
heating to higher temperatures for less
than 1 min. The pasteurization process,
reducing total bacterial count of the
milk by 97% to 99%, is effective because
the common milk-borne pathogens (tu-
bercle bacillus, and Salmonella, Strep-
tococcus, and Brucella organisms) do
not form spores and are quite sensitive
to heat. SEE: flash method; milk.

Pastia’s lines A characteristic physical
finding in patients with scarlet fever, in
which red or pink petechial lines appear
in skin creases (e.g., in the skin in front
of the elbow or the hip joint).

pastille (păs-tēl�, −tı̆l�) [L. pastillus, a lit-
tle roll] 1. Amedicated disk used for lo-
cal action on the mucosa of the throat
and mouth. SYN: lozenge; troche. 2. A
small cone used to fumigate or scent the
air of a room.

past-pointing (păst-pŏyn-tēng) The in-
ability to place a finger or some other
part of the body accurately on a selected
point; seen esp. in cerebellar disorders.

PAT (păt) Paroxysmal atrial tachycar-
dia. The contemporary, and more accu-
rate, term is paroxysmal supraventric-
ular tachycardia (PSVT).

patau syndrome Trisomy 13.
patch (păch) [ME. pacche] 1. A small
circumscribed area distinct from the
surrounding surface in character and
appearance. 2. A drug delivery system

that enhances the uptake of a medicine
through the skin. 3. Any substance or
object used to repair a defect in the
body.
blood p. A clot of a patient’s blood

placed over the dura to repair a cerebro-
spinal fluid leak that may be caused by
a lumbar puncture, esp. one performed
with a large-bore needle. It is used to
treat post– lumbar puncture headache.
SYN: epidural blood patch. SEE: post–
lumbar puncture headache.
cotton-wool p., cotton-wool spot A

fluffy looking lesion in the nerve fiber
layer caused by infarction; usually seen
in hypertension, diabetes, collagen vas-
cular disease, or AIDS.
epidural blood p. Blood patch.
herald p. A solitary oval patch of

scaly skin that appears several days be-
fore the generalized rash of pityriasis
rosea.
Hutchinson’s p. SEE: under Hutch-

inson, Sir Jonathan.
mucous p. A syphilitic eruption hav-

ing an eroded, moist surface; usually on
the mucous membrane of the mouth or
external genitals, or on a surface subject
to moisture and heat.
Peyer’s p. SEE: Peyer’s patch.
salmon p. An oval pale retinal hem-

orrhage seen in sickle cell disease. SEE:
Hutchinson’s patch.
smoker’s p. Leukoplakia of the oral

mucosa.
white p. A white, thickened area of

oral mucosa that will not rub off and
represents a benign hyperkeratosis.
SEE: leukoplakia.

patch test A skin test in which a low con-
centration of a presumed allergen is ap-
plied to the skin beneath an occlusive
dressing. The test is the primary
method used to determine the presence
of allergic contact dermatitis. If the con-
centration of the agent is too high or an
allergy exists to thematerial used in the
dressing, false-positive reactions can oc-
cur as a result of local irritation. False-
negative reactions may result if the con-
centration of the suspected allergen is
too low, or if the duration of the test is
too short. Commercially available, stan-
dardized kits to facilitate patch testing
include the T.R.U.E. test and Finn
Chambers. SEE: illus.; skin test.

patella (pă-tĕl�ă) pl. patellae [L., a small
pan] A lens-shaped sesamoid bone sit-
uated in front of the knee in the tendon
of the quadriceps femoris muscle. SYN:
kneecap. SEE: osteochondritis disse-
cans.
p. alta A high-riding patella (high po-

sitioning of patella). When a person is
standing, the patella rests in a more su-
perior position than normal.
p. baja A low-riding patella (low po-

sitioning of patella). When a person is
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APPLYING PATCH TEST

standing, the patella rests in a more in-
ferior position than normal.
bipartite p. The developing patella

that matures from two centers rather
than one. This usually congenital con-
dition causes no symptoms but may be
mistaken for a fracture.
dislocated p. Displacement of the

patella from its normal position in the
femoral trochlea. Most patellar disloca-
tions are marked by obvious deformity
and occur laterally. They result in the
tearing or stretching of the medial pa-
tellar retinaculum and the oblique fi-
bers of the vastus medialis muscle. The
patella may spontaneously reduce as
the patient attempts to straighten the
knee.
floating p. A patella that rides up

from the condyles owing to a large ef-
fusion in the knee.
fracture of p. A break in the conti-

nuity of the kneecap. Treatment may
consist of suturing the bone fragments.
A long-leg immobilizer is applied for 6
to 8 weeks. Following removal of the
brace, gradual exercise may be started
and weight placed on the leg for a few
weeks, after which the patient may
walk.
hypermobile p. Excessive medial

and/or lateral motion of the patella. A
medially hypermobile patella can be
moved greater than 75% of its widthme-
dially. A laterally hypermobile patella
can be moved greater than 75% of its
width laterally. SEE: hypomobile p.; ap-
prehension test.
ETIOLOGY: Increased medial patel-

lar hypermobility can result from laxity
of the lateral patellar retinaculum. Lat-
eral patellar hypermobility indicates
laxity of the medial patellar retinacu-
lum and/or weakness of the oblique fi-
bers of the vastus medialis.
SYMPTOMS: Increased motion of the

patella within the femur’s trochlea can
lead to chondromalacia patellae, pro-

ducing pain in weight-bearing activi-
ties, esp. squatting or climbing or de-
scending stairs. Lateral patellar
hypermobility is a predisposition to pa-
tellar dislocation or subluxation.
TREATMENT: Treatment and reha-

bilitation consists of strengthening the
muscles on the side opposite the hyper-
mobility. Neuromuscular re-education
may be needed to restore the normal re-
cruitment sequence of the oblique fibers
of the vastus medialis and the vastus
lateralis.
hypomobile p. Lack of normal me-

dial and/or lateral motion of the patella.
A medially hypomobile patella cannot
be moved more than 25% of its width
medially. A laterally hypomobile patella
cannot be moved more than 15% of its
width laterally. SEE: hypermobile p.
ETIOLOGY: Medial hypomobility of-

ten results from adhesions of the lateral
patellar retinaculum or tightness of the
iliotibial band. Lateral hypomobility
can result from tightness of the medial
patellar retinaculum or hypertrophy or
spasm of the oblique fibers of the vastus
medialis.
SYMPTOMS: The patient will com-

plain of pain and demonstrate de-
creased strength during weight-bearing
activities. Improper tracking of the pa-
tella as the result of hypomobility can
lead to chondromalacia patellae.
TREATMENT: Physical agents such

as moist heat and/or ultrasound and
manual therapy techniques can be used
to encourage the elasticity of the offend-
ing tissues. A surgical release of the pa-
tellar retinaculum may be required.
rider’s painful p. Tenderness and

pain in the patella from horseback rid-
ing.
squinting p. A disorder in which the

patella appears to be pointing inward
when the patient is standing; caused by
excessive femoral anteversion.

patellapexy (pă-tĕl�ă-pĕk�sē) [L. patella,
small pan, � Gr. pexis, fixation] Fix-
ation of the patella to the lower end of
the femur to stabilize the joint.

patellar (pă-tĕl�ăr) Concerning the pa-
tella.

patellectomy (păt�ĕ-lĕk�tō-mē) [� � Gr.
ektome, excision] Surgical removal of
the patella.

patelliform (pă-tĕl�ı̆-form) [� � forma,
shape] Shaped like the patella.

patellofemoral (pă-tĕl�ō-fĕm�ō-răl) Con-
cerning the patella and femur.

patellofemoral pain syndrome Pain in
the knee that occurs with exertion (e.g.,
walking upstairs) and is associatedwith
stiffness after prolonged sitting and ten-
derness when the patella is compressed
on the femoral condyle or when it is
moved laterally. SEE: patellofemoral in-
stability.
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patency (pā�tĕn-sē) [L. patens, open]
The state of being freely open.

patent (păt�ĕnt, pā�tĕnt) Wide open; ev-
ident; accessible.

patent ductus arteriosus Persistence, af-
ter birth, of a communication between
the main pulmonary artery and the
aorta. This condition in preterm infants
has been treated successfully with
drugs, such as indomethacin, that in-
hibit prostaglandin synthesis. SEE:
prostaglandin.

paternalism (pă-tĕr-năl-ı̆zm) A type of
medical decision making in which
health care professionals exercise uni-
lateral authority over patients. When
patients are competent to make their
own choices and health care profession-
als seek to act in the patients’ best in-
terests, shared decision making is pref-
erable, because it encourages dialogue,
preserves autonomy, fosters responsi-
bility, and allows for adaptation.

paternity test (pă-tĕr-nı̆-tē) A test to de-
termine the father of a child. Because
paternity is a clinical estimate, there is
the need to have tests to determine
whether it would be possible for an in-
dividual to have fathered a specific
child. At one time, the tests used to
prove or exclude the possibility of pater-
nity used blood type data from the child
and the suspected father. Tests involv-
ing the technique of molecular genetic
fingerprinting and of determining ge-
netic markers are available and have
the ability to exclude almost all except
the father. Use of these techniques
makes it possible to distinguish differ-
ences between the genotype of all indi-
viduals except identical twins.

path (păth) A particular course that is
followed or traversed. SEE: pathway.
circulation p. SEE: circulation path.
p. of closure The path traversed by

the mandible as it closes when its neu-
romuscular mechanisms are in a bal-
anced functional state.
condyle p. The path traversed by the

condyle during various mandibular
movements.
incisor p. An arc described by the in-

cisal edge of the lower incisors when the
mandible closes to normal occlusion.
p. of instantaneous center of rota-

tion ABBR: PICR. The plotted trajec-
tory of the axis of rotation of a joint
through its entire range of movement.
The center of rotation moves due to
translation, the accessory gliding or
sliding motion that accompanies the ro-
tation. The fact that this is instanta-
neous infers that the PICR is not con-
stant, but changes with the moment.
PATIENT CARE: Deviation from the

ideal PICR for any joint may result from
muscle strength or length imbalance,
internal joint derangement, or joint cap-
sule restriction. These conditions may

occur because of previous joint surgery,
scar tissue, traumatic injury, or simply
from aging, and may affect the quality,
quantity, efficiency, or pain of joint
movement and gait mechanics. Physical
therapists try to improve their patients’
awareness of their center of gravity and
of shifts that can throw this off bal-
ance by employing balance exercises
and posture training. Correct patient
positioning for bed or chair rest should
be practiced by all health care pro-
viders, as asymmetry can affect the pa-
tient’s comfort and lead to further joint
concerns over time. An orthotist or pros-
thetist measuring and fitting a patient
for any joint brace must consider the de-
sired PICR, as the brace must allow the
joint to move through full PICR. If
proper joint movement is restricted, the
device could lead to further pathology.

path- SEE: patho-.
pathergy (păth�ĕr-jē) [Gr. pathos, dis-
ease, suffering, � ergon,work] A skin
reaction at the site of a sterile needle
prick that results in a pustule and red-
dened skin. This reaction, which lasts 2
to 5 days, is a sign of skin hyperreac-
tivity consistent with Behçet’s syn-
drome.

pathetic (pă-thĕt�ı̆k) [L. patheticus]
1. Pert. to, or arousing, the emotions of
pity, sympathy, or tenderness. 2. Pert.
to the trochlear nerve.

pathfinder (păth-fı̄n-dĕr) [AS. paeth,
road, � findan, to locate] 1. An in-
strument for locating stricture of the
urethra. 2. A dental instrument for trac-
ing the course of root canals.

patho-, path- [Gr. pathos, disease, suffer-
ing] Combining form meaning disease.
SEE: -pathy.

pathoanatomy (păth�ŏ-ă-năt�ō-mē) An-
atomic pathology.

pathobiology (păth�ō-bı̄-ŏl�ō-jē) Pathol-
ogy.

pathodontia (păth�ō-dŏn�shē-ă) [� �
odous tooth] The science of dental pa-
thology.

pathogen (păth�ō-jĕn) [� � gennan, to
produce] A microorganism capable of
producing a disease.
bloodborne p. A pathogen present in

blood that can be transmitted to an in-
dividual who is exposed to the blood or
body fluids of an infected individual.
Three common bloodborne pathogens
are hepatitis C, hepatitis B, and human
immunodeficiency virus 1 (HIV-1). SEE:
hepatitis B; human immunodeficiency
virus; Standard Precautions Appendix.
opportunistic p. A microorganism

that is usually harmless but may be-
come pathogenic in certain circum-
stances, e.g., when it is introduced into
a part of the body where it normally
does not reside or when it infects an im-
munocompromised host.

pathogen-associated molecular patterns
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ABBR: PAMP. Any of several molecu-
lar sequences associated with or found
in many different disease-causing mi-
croorganisms to which the innate im-
mune system reacts without initiating
an antigen-antibody response. Exam-
ples of pathogen-associated molecular
patterns are
1. bacterial DNA,
2. lipoteichoic acids found in the cell

walls of gram-positive bacteria,
3. lipopolysaccharides found in the

cell walls of gram-negative bacteria,
and
4. sugars like glucans or mannose,

found in fungi or bacteria, respectively,
but not in mammalian cells.

pathogenesis (păth�ō-jĕn�ĕ-sı̆s) The ori-
gin and development of a disease. SYN:
pathogeny.
bacterial p. The development of a

bacterial disease. There are three
stages: entry and colonization in the
host, bacterial invasion and reproduc-
tion with the production of toxic sub-
stances, and the response of the host.
The mere presence of an organism in
the body does not necessarily mean that
disease will follow. This progression of
the infection will depend upon a number
of interacting factors, including the vir-
ulence and number of invading organ-
isms and the ability of the host’s im-
mune system to destroy the bacteria.

pathogenetic, pathogenic (păth�ō-jĕn-
ĕt�ı̆k, −jĕn�ı̆k) Productive of disease.
SYN: morbific.

pathogenicity (păth�ō-jĕ-nı̆s�ı̆-tē) [� �
gennan, to produce] The state of pro-
ducing or being able to produce patho-
logical changes and disease.

pathogen-reduced plasma Plasma that
has been treated with detergents,meth-
ylene blue, or ultraviolet energy in order
to reduce the likelihood that it will
transmit infection during transfusion.

pathogeny (păth-ŏj�ĕn-ē) Pathogenesis.
pathognomonic (păth�ŏg-nō-mŏn�ı̆k)
[Gr. pathognomonikos, skilled in diag-
nosing] Indicative of a disease, esp. its
characteristic symptoms.

pathognomy (păth-ŏg�nō-mē) [Gr. pa-
thos, disease, suffering, � gnome, a
means of knowing] Diagnosing the
cause of an illness after careful study of
the signs and symptoms of a disease.

pathologic, pathological (păth-ō-lŏj�ı̆k,
−ı̆-kăl) [Gr. pathos, disease, suffering,
� logos, word, reason] 1. Concerning
pathology. 2. Diseased; due to a disease.
SYN: morbid.

pathologist (pă-thŏl�ō-jı̆st) [� � logos,
word, reason] A medical professional
trained to examine tissues, cells, and
specimens of body fluids for evidence of
disease.

pathology (pă-thŏl�ō-jē) [Gr. pathos, dis-
ease, suffering, � logos, word, reason]
1. The study of the nature and cause of

disease, which involves changes in
structure and function. 2. A condition
produced by disease.
anatomic p. The field of pathology

that deals with structural changes in
disease.
cellular p. Pathology based on micro-

scopic changes in body cells produced by
disease.
chemical p. The study of chemical

changes that occur in disease.
clinical p. Pathology that uses clini-

cal analysis and other laboratory pro-
cedures in the diagnosis and treatment
of disease.
comparative p. The study of the dis-

tinctions between human diseases and
the diseases that affect other animals,
or plants.
dental p. The science of diseases of

the mouth. SYN: oral pathology.
experimental p. The study of dis-

eases induced artificially and intention-
ally, esp. in animals.
functional p. The study of alterations

of functions that occur in disease pro-
cesses without associated structural
changes.
geographical p. Pathology in its re-

lationship to climate and geography.
humoral p. Pathology of the fluids of

the body.
medical p. Pathology of disorders

that are not accessible for surgical pro-
cedures.
molecular p. The study of the path-

ological effects of specific molecules.
oral p. Dental p.
special p. Pathology of particular

diseases or organs.
surgical p. The application of patho-

logical procedures and techniques for
investigating tissues removed surgi-
cally.

pathomechanics (păth�ō-mı̆-kăn�ı̆-ks)
Changes in the normal biomechanical
function of a joint, an extremity, or the
torso as the result of trauma or disease.
SEE: biomechanics.

pathomimesis (păth�ō-mı̆m-ē�sı̆s) [Gr.
pathos, disease, suffering, � mimesis,
imitation] Intentional (conscious or un-
conscious) imitation of a disease. SYN:
pathomimicry.

pathomimicry (păth�ō-mı̆m�ı̆-krē) Path-
omimesis.

pathophysiology (păth�ō-fı̆z�ē-ŏl�ō-jē) [�
� physis, nature, � logos, word, rea-
son] The study of how normal physio-
logical processes are altered by disease.

pathopsychology (păth�ō-sı̄-kŏl�ō-jē) [�
� psyche, soul, � logos,word, reason]
The branch of psychology dealing with
mental processes during disease.

pathotype (păth�ō-tı̄p) [Gr. pathos, dis-
ease, � typos, type] A disease-caus-
ing variant of a microorganism. It is dis-
tinguishable from other members of its
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species by its virulence and by unique
molecular markers.

pathway (păth-wā) 1. A path or a
course; e.g., a pathway formed by neu-
rons (cell bodies and their processes)
over which impulses pass from their
point of origin to their destination. 2. A
metabolic sequence; a predictable series
of chemical reactions, such as those of
cellular respiration. 3. A course of study
or a means to attain professional certi-
fication.
afferent p. A sensory pathway from

a receptor to the central nervous sys-
tem.
biosynthetic p. The chemical and

metabolic events that lead to the for-
mation of substances in the body.
central p. An axon tract within the

brain or spinal cord.
clinical p. A method used in health

care as a way of organizing, evaluating,
and limiting variations in patient care.
Development of a clinical pathway usu-
ally begins with establishment of a mul-
tidisciplinary committee that examines
data to determine which patients will
benefit most. Usually, diagnoses that
involve costly or complex care (e.g.,mul-
tidisciplinary care) or common illnesses
are selected for study. The following as-
pects of care are evaluated: consulta-
tions and assessments, tests and treat-
ments, nutrition and medications,
activity and safety, and teaching and
discharge planning. Clinical pathways
address timelines, actions, and out-
comes, and ensure that essential com-
ponents of care are provided.
Agencies using clinical pathways re-

port the following advantages: reduced
length of stay for patients in given di-
agnosis-related groups (DRGs); greater
accountability for patient care; greater
patient and family satisfaction; en-
hanced staff and physician satisfaction
and communication; an improved and
integrated process for care delivery;
minimal prejudices and elitism between
departments; lower patient charges and
costs; and less time spent on documen-
tation. SYN: care map.
complement alternative p. A com-

plement cascade initiated by a foreign
protein, usually a bacterium. SEE: com-
plement.
complement classic p. A comple-

ment cascade initiated by an antibody-
antigen reaction that activates comple-
ment factor 1 (C1). SEE: complement.
conduction p. A group of fibers in the

heart, nerves, spinal cord, or brain that
conduct impulses that trigger responses
in the same or other tissues.
critical p. Clinical p.
efferent p. A pathway from the cen-

tral nervous system to an effector.
Embden-Meyerhof p. SEE:Embden-

Meyerhof pathway.

fifth p. A form of postgraduate med-
ical education, in which graduates of in-
ternational medical training programs
undergo supervised clinical clerkships
in the U.S. to complete their residency
training.
p. of incidence The path of a pene-

trating foreign object from the point of
entry into the body to the point where it
stops (e.g., the path of a bullet from
where it enters the body to where it
lodges).
metabolic p. The sequence of chem-

ical reactions that occur as a substance
is metabolized.
motor p. A pathway over which mo-

tor impulses are carried from the cen-
tral nervous system to muscles or
glands.
pentose phosphate p. The pathway

of glucose metabolism in tissues during
which five-carbon sugars are formed.
sensory p. A pathway over which

sensory impulses are conveyed from
sense organs or receptors to sensory or
reflex centers of the spinal cord or brain.

-pathy Combining form indicating dis-
ease.

patient (pā�shĕnt) [L. patiens] 1. One
who is sick with, or being treated for, an
illness or injury. 2. An individual receiv-
ing medical care. SEE: table.
p. advocate A person who ensures

that a patient is served adequately by
the health care system.
p. autonomy The right of an in-

formed patient to choose to accept or to
refuse therapy. SEE: advance directive;
informed consent; living will; quality of
life.
p. day The basic time unit for calcu-

lating the cost of keeping a patient in a
hospital for 1 day.
p. delay Delay on the part of the pa-

tient in seeking medical attention or in
taking prescribed medicines or advice.
p. mix The numbers and types of pa-

tients served by a hospital or other
health program.
surrogate p. A normal, healthy in-

dividual who is employed to be exam-
ined and perhaps interviewed by
health-care students. The purpose is to
provide students with the opportunity
to examine an individual in a less
stressful setting than would be the case
if the person being examined were in-
deed sick. This also prevents persons
who are ill from being subjected to mul-
tiple examinations by students. In some
cases, the surrogate patient is an actor
who has been instructed to pretend to
be sick, injured, disabled, or hostile.
SEE: table.

Patient Advise and Consent Encounter
ABBR: PACE. An interactive computer
program to assist a patient to under-
stand certain medical and surgical pro-
cedures and their risks. The program
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A Patient’s Perception of Quality Health Care

Quality Indicator The Patient’s Viewpoint

Access Scheduling a visit with my health care provider
was easy and convenient.

Attentiveness My concerns were heard, and my needs were antic-
ipated and addressed.

Availability of primary care I saw someone who knows me personally.
Availability of specialty care I saw someone who is skilled in managing my spe-

cific problems.
Communication I was able to contact my health care providers eas-

ily. We were able to talk to each other simply
and directly. I was told what to expect during
my care.

Continuity Follow-up care was easy to arrange with profes-
sionals I already know.

Cost My care was affordable and was worth its cost.
Craftsmanship I was carefully examined, and my treatment was

technically competent.
Dignity I was treated with respect.
Hygiene The facilities where I received care were spotless.
Outcome Things turned out well. (If things did not turn out

well, problems were anticipated and explained
to me in advance.)

Time management I was not left waiting for long. My health care pro-
viders respected my schedule.

uses touch-screen technology, anima-
tion, and an actor-doctor narrator to
communicate with the patient. At the
end of each program, the patient may
take an interactive quiz that evaluates
understanding of the presentation. A
printout of the entire session is avail-
able for the patient and the physician.

patient advocate An individual, such as
an attorney, friend, nurse, ombudsman,
physician, or social worker, who pleads
for and preserves a patient’s rights to
health care. Patient advocates address
many common and important health
care issues, including the right to access
a health care provider, the right to ob-
tain confidential care, and the right for
the patient to work after diagnosis or
treatment.

Patient’s Bill of Rights A declaration of
the entitlements of hospital patients,
compiled by the American Hospital As-
sociation. First published in 1973, it em-
phasizes the responsibilities of hospi-
tals and patients and the need for
communication and collaboration be-
tween them. The patient is entitled to
consideration and respect while receiv-
ing care; accurate, understandable in-
formation about the condition and treat-
ment; privacy and confidentiality; an
appropriate response to the request for
treatment; and continued care as nec-
essary after leaving the hospital. The
patient may also have an advance direc-
tive regarding treatment; designate a
surrogate to make decisions; review his
or her medical records; be informed of
hospital policies or business relation-
ships that may affect care; and agree or

refuse to participate in treatments or re-
search studies. Patient responsibilities
include providing any information (e.g.,
an advance directive) that may influ-
ence treatment; providing the needed
information for insurance claims; and
understanding how lifestyle affects
health. The full text of the Patient’s Bill
of Rights is available from theAmerican
Hospital Association, One North Frank-
lin, Chicago, IL 60606, phone number:
312-422-3000.

patient care data set ABBR: PCDS. A
terminology data set recognized by the
American Nurses Association and de-
veloped by Dr. Judith Ozbolt primarily
for use in the acute care arena. The data
set includes terms and codes for patient
problems, therapeutic goals, and pa-
tient care orders.

patient circuit The artificial conduit that
relays gases between a mechanical ven-
tilator and a patient.

patient compensation fund A govern-
mentally administered account used as
a treasury from which disbursements
are made to those injured as a result of
incompetence or malpractice by health
care providers.

patient concern A complaint or grievance
raised by a patient (or a personal rep-
resentative of a patient) about care ren-
dered to him or her.

patient education Health information
and instruction to help patients learn
about specific or general medical topics,
such as the need for preventive services,
the adoption of healthy lifestyles, the
correct use of medications, or the care of
diseases or injuries at home.
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patient management A description of
the interaction, from intake to dis-
charge, between the patient and the
health care team. It includes communi-
cation, empathy, examination, evalua-
tion, diagnosis, prognosis, and interven-
tion. The last element, intervention (or
treatment), depends on the others.

patient outcomes research team ABBR:
PORT. Those involved in investigating
the results of disease interventions and
comparing the benefit or lack of benefit
of various therapeutic measures.

patient return electrode In electrosur-
gery, an electrode that collects the cur-
rent used to operate on the patient and
returns it to a current generator.

Patient Self-Determination Act ABBR:
PSDA. A 1991 act of the U.S. Congress
that preserves individual rights to de-
cisions related to personal survival.
There are several methods for preserv-
ing autonomy: filing appropriate forms
for durable power of attorney for health
care, making a living will, or giving a
directive to the physician.

patients’ rights Those culturally and le-
gally specified rights, claims, powers,
privileges, and remedies due to a person
receiving health care services. They in-
clude, but are not limited to, the follow-
ing:

1. access to care;
2. aftercare assistance or aid;
3. an appeals process when one has

a grievance;
4. choice in the selection of one’s

health care providers;
5. confidentiality and privacy;
6. freedom from discrimination;
7. information;
8. respectful treatment;
9. safety;

10. shared decision making; and
11. respect for patient preferences

and wishes.
patient transporter Someone who con-
veys patients from one health care lo-
cation to another.

patient-ventilator interaction The com-
plex link between a patient’s neurolog-
ically mediated control of breathing
(and the elasticity and resistance of his
or her airways) and the pressures and
volumes of gases injected into the pa-
tient by a mechanical ventilator. Fail-
ure of these two systems to work har-
moniously is called patient-ventilator
dyssynchrony.

patient-year A patient experience of 1
year’s duration, e.g., on a waiting list, in
a treatment program, under observa-
tion, or suffering an illness. One pa-
tient-year is equal to, for example, the
experience of two patients for 6 months,
or 12 patients for 1 month each.

patricide (păt�rı̆-sı̄d) [L. patricida] Mur-
der of one’s father or another close rel-
ative.

Patrick’s test (păt�rı̆ks) [Hugh Talbot
Patrick, U.S. neurologist, 1860–1939]
A test for arthritis of the hip. The thigh
and knee of the supine patient are
flexed, and the external malleolus of the
ankle is placed over the patella of the
opposite leg. The test result is positive
if depression of the knee produces pain.
This test is also called the fabere test.
“FABERE” is a mnemonic for the posi-
tion the hip assumes during this test:
Flexion, ABduction, External Rotation,
and Extension. SYN: FABERE maneu-
ver.

patrilineal (păt-rĕ-lı̆n�ē-ăl) [L. pater, fa-
ther, � linea, line] Tracing descent
through the father.

pattern (păt-tĕrn) 1. A design, figure,
model, or example. 2. In psychology, a
set or arrangement of ideas or behavior
reactions. Particular patterns are listed
under the first word. SEE: e.g., func-
tional health pattern; synergy patterns;
wear pattern.

patterning (păt-tĕrn-ēng) A therapeutic
method used in treating children and
adults with brain damage. The patient
is guided through movements such as
creeping or crawling, based on the the-
ory that undamaged sections of the
brain will develop the ability to perform
these functions.

pattern recognition receptor ABBR:
PRR. Any receptor on an antigen-pre-
senting cell of the immune system that
recognizes molecular sequences found
on disease-causing organisms but not
host cells. Pattern recognition receptors
detect the presence of pathogen-associ-
ated chemicals such as lipopolysaccha-
rides, mannans, and teichoic acids.

patulous (păt�ū-lŭs) [L. patulus] Pat-
ent.

pauciarticular (păw-sē-ăr-tı̆k�ū-lăr) A
classification of juvenile rheumatoid ar-
thritis that indicates that four or fewer
joints are affected at the time of onset of
the disease.

Pau d’Arco (pow dăr�koo) [Portuguese]
The inner bark of the Tabebuia avella-
nedae, an evergreen tree of the rain for-
ests of Central and South America. It is
marketed as a tea that is promoted as a
treatment for cancer, fungal diseases,
inflammation, and pain.

pause (păwz) [ME.] An interruption; a
temporary cessation of activity.
compensatory p. The long interval

following a premature ventricular con-
traction, so called because it does not
disturb the normal sinus pacing of the
heart.
noncompensatory p. The interval

on the electrocardiogram that follows a
premature atrial contraction (PAC). Be-
cause PACs reset the sinus pacemaker,
the next sinus beat does not appear
when it would have if there had been no
extra beat.
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sinus p. An interruption in the nor-
mal pacemaking function of the sinus
(sinoatrial) node of the heart, resulting
in a decrease in the number of heart-
beats per minute. When sinus pauses
are rare, the condition may be asymp-
tomatic. When they occur frequently,
patients may note palpitations or expe-
rience loss of consciousness.

Pautrier microabscess (pō-trē-ā�) A local
collection of malignant lymphocytes. It
is found on microscopic examination of
biopsies taken from patients with cuta-
neous T cell lymphoma.

Pavlik harness (pŏv�lı̆k) A device used to
stabilize the hip in neonates with con-
genital hip dislocation.

Pavlov, Ivan Petrovich (păv�lŏv) Russian
physiologist, 1849–1936; winner of No-
bel Prize in medicine in 1904. He is re-
membered particularly for his work on
conditioning. SEE: reflex, conditioned.

pavor (pā�vor) [L.] Anxiety, dread.
p. diurnus Attacks of terror or fright

during the day, esp. in children.
p. nocturnus A night terror; a night-

mare.
PAWP pulmonary artery wedge pressure.
Paxil, Paxil CR SEE: paroxetine.
pay for performance ABBR: PFP, or,
P4P. The use of specific indicators of
health care efficiency or quality to in-
crease or decrease the funds paid to
health care providers for the services
they render.

Pb [L. plumbum] Symbol for the element
lead.

P.B. Pharmacopoeia Britannica, British
pharmacopeia.

PBI protein-bound iodine.
PbtO2 The partial pressure of oxygen in
brain tissue, measured with a probe
placed in the central nervous system.

P.B.W. posterior bitewing in dentistry.
PBZ pyribenzamine.
p.c. L. post cibum, after a meal.
PCG phonocardiogram.
pCi picocurie.
PCO2 Symbol for partial pressure of car-
bon dioxide.

PCP phencyclidine hydrochloride; Pneu-
mocystis carinii pneumonia; primary
care physician.

PCR polymerase chain reaction; prehos-
pital care report.

PC-SPES (pē-sē-spēs�) A mixture of
herbs (chrysanthemum, Ganoderma lu-
cidum, isatis, licorice, Panax pseudo-
ginseng, Rabdosia rubescens, saw pal-
metto, and scutellaria) with estrogen-like
effects. The mixture was formerly pro-
moted as an alternative therapy for pros-
tate cancer. It has been taken off themar-
ket in the U.S. because of contamination
and adulteration with pharmaceuticals.

PCV packed cell volume.
PCWP pulmonary capillary wedge pres-
sure.

Pd Symbol for the element palladium.
p.d. prism diopter; pupilla diameter; pu-
pillary distance.

PDA patent ductus arteriosus; personal
digital assistant.

PDR Physicians’ Desk Reference.
PEA phenylethylamine; pulseless electri-
cal activity.

Peabody Developmental Motor Scales
(pē’bŏd�ē, pē�bı̆-dē�) ABBR: PDMS. A
standardized performance test of gross
and fine motor development for infants
and children. The PDMS is suitable for
newborns, infants, and children up to 6
years of age. Subtests include reflexes,
stationary, locomotion, object manipu-
lation, grasping, and visual-motor ma-
nipulation.

peak and trough The highest and lowest
concentrations of a drug in plasma.
Measurement of peak and trough drug
levels are used to determine whether an
intravenously administered medication
is consistently within therapeutic
range. The trough is drawn just before
a drug is scheduled to be given; the peak
is drawn after the drug is administered
(30 to 60min after infusion). Thesemea-
surements may guide therapy in the use
of potentially toxic medications, e.g.,
aminoglycosides, which can have seri-
ous adverse effects if therapeutic levels
are exceeded or can fail to work effec-
tively if adequate drug levels are not at-
tained.

peanut (pē�nŭt�) An oily herb of the leg-
ume family, Arachis hypogaea, whose
seeds are consumed for their nutritional
value and whose oil, derived from the
seeds, is used in cooking.

pearl (pı̆rl) [ME. perle] 1. A small, tough
mass in the sputum in asthma. 2. A
small capsule containing a medicinal
fluid for inhalation. The capsule is
crushed in a handkerchief and inhaled.
3. A small mass of cells. 4. A concise,
memorable, and informative idea about
patient care gained from clinical expe-
rience.
enamel p. Small rounded globules of

highly mineralized material seen near
or attached to the enamel margin or fur-
cation of the tooth roots. These are
formed by aberrant ameloblasts and hy-
permineralization.
epithelial p. Concentric squamous

epithelial cells in carcinoma.
gouty p. Tophus (1).

Pearl index (pŭrl) A measure of the re-
liability of any birth control method. A
Pearl index of 1.0 signifies that if 100
women use a particular contraceptive
method for 1 year, only one of them will
become pregnant. The most effective
contraceptive methods have Pearl in-
dexes of about 0.7.

peau d’orange (pō�dō-rănj�) [Fr., orange
skin] Dimpling, pitting, and swelling,
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seen in inflamed skin (e.g., in acne ro-
sacea) or in the skin that overlies in-
flammatory carcinoma of the breast.

peccant (pĕk�ănt) [L. peccans, sinning]
1. Corrupt; producing disease. 2. Sin-
ning, or violating a law.

pecilo- SEE: poikilo-.
pecten (pĕk�tĕn) pl. pectines [L., comb]

1. A comblike organ. 2. Pubic bone.
3. The middle portion of the anal canal.
p. pubis A sharp ridge on the supe-

rior ramus of the pubis that forms the
pubic portion of the terminal (iliopecti-
neal) line.

pectic acid (pĕk�tı̆k) [Gr. pektos, con-
gealed] An acid, C17H24O16 derived
from pectin by hydrolyzing its methyl
ester group.

pectin (pĕk�tı̆n) [Gr. pektos, congealed]
Water-soluble carbohydrate polymers,
found in ripe fruits, such as the apple,
grape, peach, or plum. Pectins are col-
loids; they form gels in solution. They
are used to make jams, jellies, and some
medications.

pectinase (pĕk�tı̆-nās) An enzyme that
catalyzes the formation of sugars and
galacturonic acid from pectin.

pectinate (pĕk�tı̆-nāt) [L. pecten, comb]
Having teeth like a comb.

pectineal (pĕk-tı̆n�ē-ăl) Relating to the
pubic bone or the pectineal muscle.

pectineus (pĕk-tı̆n-ē�ŭs) [L. pecten,
comb] A flat quadrangular muscle at
the upper and inner part of the thigh,
arising from the superior ramus of pubis
and inserted between the lesser tro-
chanter and linea aspera of the femur,
which flexes and adducts the thigh.

pectization (pĕk-tı̄-zā�shŭn) [Gr. pektos,
congealed] In colloidal chemistry, the
conversion of a substance from sol to gel
state.

pector-, pectoro- Combining forms
meaning chest.

pectora (pĕk�tor-ă) [L.] Pl. of pectus.
pectoral (pĕk�tō-răl) [L. pectoralis]

1. Concerning the chest. 2. Efficacious
in relieving chest conditions, as a cough.

pectoralis (pĕk�tō-rā�lı̆s) [L.] 1. Pert. to
the chest. 2. Any of the two overlapping
muscles on each side of the anterior up-
per portion of the chest.
p. major A large triangular muscle

that extends from the sternum to the
humerus and functions to flex, horizon-
tally adduct, and internally rotate the
arm, and aids in chest expansion when
the upper extremities are stabilized.
p. minor A muscle beneath the pec-

toralis major, attached to the coracoid
process of the scapula that depresses as
well as causes anterior tipping of the
scapula.

pectoriloquy (pĕk�tō-rı̆l�ō-kwē) [L. pec-
toralis, chest, � loqui, to speak] The
distinct transmission of vocal sounds
during auscultation of the chest with a

stethoscope. The words seem to ema-
nate from the spot that is auscultated.
Pectoriloquy is heard over cavities that
communicate with a bronchus and ar-
eas of consolidation near a large bron-
chus, over pneumothorax when the
opening in the lung is patulous, and
over some pleural effusions. SYN: pec-
torophony. SEE: chest.

pectorophony (pĕk�tō-rŏf�ō-nē) [� �
Gr. phone, voice] Pectoriloquy.

pectose (pĕk�tōs) [Gr. pektos, congealed]
A substance found in some fruits and
vegetables. It yields pectin when boiled.

pectus (pĕk�tŭs) pl. pectora [L.] The
chest.
p. carinatum Pigeon breast.
p. excavatum A congenital condition

in which the sternum is abnormally de-
pressed. SYN: funnel breast; pectus re-
curvatum.
p. recurvatum Pectus excavatum.

ped- SEE: pedo-.
pedagogy (pĕd�ŭ-gŏj�ē, −gō�jē) [Gr. pai-
dagogos, an assistant who takes chil-
dren to school] The art, sciences, tech-
niques, and professional methods used
in teaching, especially the teaching of
school-age children.

pedal (pĕd�l) [L. pedalis] Concerning
the foot.

pedal spasm Involuntary contractions of
the muscles of the feet.

pedatrophy (pē-dăt�rō-fē) [Gr. pais,
child, � atrophia, want of nourish-
ment] 1. Marasmus. 2. Any wasting
disease in children. 3. Gastrointestinal
tuberculosis.

pederast (pĕd�ĕr-ăst) [Gr. paiderastes, a
lover of boys] A man who indulges in
anal intercourse with young boys.

pederasty (pĕd�ĕr-ăs�tē) Anal inter-
course between a man and a young boy.

pedi- SEE: pedo-.
pedia- [Gr. pais, child] Combining form
denoting child.

pediatric (pē-dē-ăt�rı̆k) [Gr. pais, child,
� iatreia, treatment] Concerning the
treatment of children.

pediatric advanced life support ABBR:
PALS. The treatment measures, in-
cluding basic and advanced life support,
needed to stabilize a critically ill or in-
jured child.

pediatric autoimmune neuropsychiatric
disorder associated with streptococci
ABBR: PANDAS. Any of the childhood
behavioral disorders (esp. tic disorders,
Tourette’s syndrome, and obsessive-
compulsive disorder) that begin before
puberty and are associated with and
worsened by group A beta-hemolytic
streptococcal infections (e.g., strep
throat or scarlet fever). Researchers
suspect that an autoimmune response
to the infection is responsible for the
syndrome.

pediatrician (pē-dē-ă-trı̆sh�ăn) [� � ia-
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trikos, healing] A specialist in chil-
dren’s diseases.

pediatrics (pē-dē-ăt�rı̆ks) [Gr. pais,
child, � iatreia, treatment] The care
of children and the treatment of their
diseases. SEE: mortality for table.

pediatric trauma score ABBR: PTS. A
method for scoring and quantifying the
severity of trauma in pediatric patients.
SYN: revised trauma score.

pedicel (pĕd�ı̆-sĕl) 1. Foot process or
footplate. 2. A secondary process of a po-
docyte that in conjunction with other
podocytes forms the inner layer of Bow-
man’s capsule of a renal corpuscle.

pedicellation (pĕd�ı̆-sĕl-ā�shŭn) [L. ped-
iculus, a little foot; stalk] The forma-
tion and development of a pedicle.

pedicle (pĕd�ı̆-k’l) 1. The stem that at-
taches a new growth. SYN: peduncle (1).
2. The bony process that projects back-
ward from the body of a vertebra, con-
necting with the lamina on each side. It
forms the root of the vertebral arch.

pedicle screw A rigid surgical implant
used to stabilize adjacent spinal seg-
ments in spinal fusion surgery. Pedicle
screws have been used to treat spinal
disorders, including those caused by spi-
nal cancer, congenital anomalies,
trauma, and chronic pain syndromes.
Potential complications may include in-
creased pain, infection, or mechanical
failure (breakage of the screws or the
rods that connect them).

pedicular (pē-dı̆k�ū-lar) [L. pediculus, a
louse] Infested with or concerning lice.

pedicular (pē-dı̆k�ū-lar) [L. pediculus, a
little foot] Concerning a stalk or stem.

pediculate (pē-dı̆k�ū-lāt) [L. pediculus, a
little foot] Pedunculate.

pediculation (pē-dı̆k�ū-lā�shŭn) [L. ped-
iculatio] 1. Infestation with lice. 2. De-
velopment of a pedicle.

pediculicide (pē-dı̆k�ū-lı̆-sı̄d) [L. pedicu-
lus, a louse, � caedere, to kill] De-
stroying, or that which destroys, lice.

Pediculidae (pĕd’’ŭ-kūl’ı̄-dē”) A family of
lice belonging to the order Anoplura. It
includes the species parasitic on pri-
mates, including humans. SEE: Pedi-
culus.

pediculosis (pē-dı̆k�ū-lō�sı̆s) [� � Gr.
osis, condition] Infestation with lice.
SEE: Pediculus.
p. capitis A scalp infection caused by

head lice, Pediculus humanus capitis, a
common parasite in children. Out-
breaks are common in schools, esp.
among children between the ages of 5
and 11. The infection is transmitted
through use of personal items such as
hair ornaments, combs, hairbrushes,
hats, scarves, or coats or through direct
contact between the heads of two chil-
dren. Lice, which feed on blood obtained
by biting the skin, cause itching, esp.
around the ears, in the occipital area,
and at the nape of the neck. Long-stand-

ing infestations may produce chronic in-
flammation. The adult louse is seen
rarely; diagnosis usually is made
through the presence of eggs (nits),
which appear as whitish sacs attached
to the hair. SEE: illus.

PEDICULOSIS CAPITIS

SYMPTOMS: Itching and eczematous
dermatitis. In long-standing, neglected
cases, scratching may result in marked
inflammation. Secondary infection by
bacteria may occur, with formation of
pustules, crusts, and suppuration. Hair
may become matted and malodorous.
TREATMENT: Therapies for lice in-

festations are modified frequently, to
match the resistance of lice to current
therapies and to minimize the toxicities
of medications. Manual removal of lice
always is appropriate and is strongly
recommended by lice specialists. Others
recommend the use of insecticides (ped-
iculocides).
PATIENT CARE: The patient and

family are taught how to apply medi-
cation (lindane, permethrin, pyrethrins,
piperonyl butoxide, malathion) to dry
hair for lice and are warned that the
eyes should be immediately flushed
with copious amounts of water if the
medication accidentally contacts them.
They are informed about minimizing
the spread of infection by washing or
dry cleaning all clothing and linen used
in the home, delousing of rugs and uphol-
stered furniture with sprays or vacu-
uming, keeping combs and brushes sep-
arate, and using medicinal shampoos if
there has been contact with the patient.
p. corporis Pediculosis caused by the

body louse, Pediculus humanus. It is
transmitted by direct contact or by
wearing infested clothing and is often
transmitted in crowded or unhygienic
conditions. The body louse occasionally
is the vector for several important
transmissible illnesses, including epi-
demic typhus, trench fever, and relaps-
ing fever.
SYMPTOMS: Infestation with body

lice is marked by intense itching, esp. on
the neck, trunk, and thighs. Tiny hem-
orrhagic points identify the bites. Gen-
eralized excoriation, mild fever, and fa-
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tigue characterize heavy infestations.
In severe cases, pustules may develop.
TREATMENT: The patient first

bathes with hot soap and water and
then applies prescribed creams contain-
ing approved pesticides to affected ar-
eas.
PATIENT CARE: The patient should

be assessed for diseases that body lice
may transmit. If the patient is homeless
or impoverished, social services agen-
cies should be contacted to assist him or
her to find shelter and clean clothing. If
the patient lives with others, close per-
sonal contacts or family members
should be screened for lice. All clothing,
furniture, rugs, and bedding must be
washed with hot water or dry cleaned.
To prevent transmission of pediculosis
among hospitalized patients, all high-
risk patients should be examined for ev-
idence of hair or body lice infestation on
admission. Health care professionals
should be careful to include older adults
who are dependent on others for care,
those coming from nursing homes or
other assisted living facilities, and peo-
ple living in crowded conditions.
p. palpebrarum Infestation by lice of

the eyebrows and eyelashes.
p. pubis Pediculosis caused byPhthi-

rus pubis, also known as crab lice. It is
transmitted by direct contact and
through bedding or shared towels. The
pubic louse can also infest the axillae,
eyelashes, and head hair. The patient
can present with pruritus. On occasion
visual identification of the lice may be
seen in pubic hair as oval attachments
on pubic hair shafts, black dots (feces)
on skin and underwear, or crusts or
scabs in pubic area from scratching.
Treatment is the same as for other ec-
toparasitic (skin parasite) infestations.

pediculous (pĕ-dı̆k�ū-lŭs) Infested with
lice.

Pediculus (pē-dı̆k�ū-lŭs) A genus of para-
sitic insects, commonly called lice, that
infest humans and other primates. Lice
are sucking insects belonging to the
family Pediculidae, order Anoplura.
They transmit the causative organisms
of epidemic typhus, trench fever, and re-
lapsing fever to animal hosts.
P. humanus capitis The head louse

that lives in the fine hair of the head,
including the beard and eyebrows. Its
eggs, commonly called nits, may be
found glued to hairs. They form nests in
the vicinity of the ears. This organism
is the cause of pediculosis capitis.
P. humanus corporis The body louse

that inhabits the seams of clothingworn
next to the body and feeds on regions of
the body covered by that clothing. Eggs
are attached to fibers of the clothing.
This organism causes human illnesses
including pediculosis corporis and
trench fever.

pediculus (pē-dı̆k�ū-lŭs) pl. pediculi [L.]
1. A little foot. 2. Louse. SEE:Pediculus.

pedicure (pĕd�ı̆-kūr) [L. pes, foot, �
cura, care] 1. Care of the feet. 2. Cos-
metic care of the feet and toenails. 3. Po-
diatrist.

pediform (pĕd�ı̆-form) [� � forma,
shape] Having the shape of a foot.

pedigree (pĕ-dı̆-grē) A chart, diagram, or
table of an individual’s ancestors used
in genetics to analyze or reveal inher-
ited traits and illnesses.

pedo-, pedi-, ped- [L. pes, foot] Combin-
ing form meaning foot.

pedodontia, pedodontics (pē�dō-
dŏn�shē-ă, −tı̆ks) [Gr. pais, child, �
odous, tooth] The branch of dentistry
that includes training the child to ac-
cept dentistry; restoring and maintain-
ing the primary, mixed, and permanent
dentitions; applying preventive mea-
sures for dental caries and periodontal
disease; and preventing, intercepting,
and correcting various problems of oc-
clusion.

pedodontist (pē�dō-dŏn�tı̆st) A dentist
who specializes in care of children’s
teeth.

pedodynamometer (pĕd�ō-dı̄-nă-mŏm�ĕ-
tĕr) [L. pes, foot, � Gr. dynamis,
power, � metron, measure] A device
for measuring the strength of the leg
muscles.

pedograph (pĕd�ō-grăf) [� � Gr. graph-
ein, to write] An imprint of the foot on
paper.

pedometer (pĕd-ŏm�ĕ-tĕr) [L. pes, foot,
� Gr. metron, measurement] An in-
strument that indicates the number of
steps taken while walking.

pedomorphism (pē�dō-mor�fı̆zm) [Gr.
pais, child, � morphe, form, � −is-
mos, condition] The retention of juve-
nile characteristics in the adult.

pedophilia (pē�dō-fı̆l�ē-ă) [� � philein,
to love] An unnatural desire for sexual
relations with children.

pedorthics (pēd�ŏr-thı̆ks) [L. pes, foot �
Gr. orthos, straight] The making and
fitting of shoes and other foot support
products to alleviate and prevent foot
injury and disease.

pedorthist (pēd�ŏr-thı̆st) A footwear spe-
cialist. Pedorthists design and produce
individually fitted shoes and foot sup-
port products to alleviate and prevent
foot injury and disease.

peduncle (pĕ-dŭn�kl) [L. pedunculus, a
little foot] 1. Pedicle (1). 2. A brachium
of the brain; a band connecting parts of
the brain. SEE: crus; sessile.
cerebral p. A pair of white bundles

from the upper part of the pons to the
cerebrum. It constitutes the ventral por-
tion of the midbrain. SYN: crus cerebri.
inferior cerebellar p. A band of fibers

running along the lateral border of the
fourth ventricle, connecting the spinal
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cord and medulla with the cerebellum.
SYN: restiform body.
middle cerebellar p. A band of fibers

connecting the cerebellum with the bas-
ilar portion of the pons. SYN: brachium
pontis.
pineal p. A band from either side of

the pineal gland to the anterior pillars
of the fornix at the back of the roof of
the third ventricle. The pineal recess is
a space nestled into the peduncle. SYN:
pineal stalk.
superior cerebellar p. A band of fi-

bers connecting the cerebellum with the
midbrain. SYN: brachium conjuncti-
vum.
p. of superior olive A slender band of

fibers extending from the superior oli-
vary nucleus in the medulla to the nu-
cleus of the abducens nerve.
thalamic p. One of four groups of fi-

bers known as thalamic radiations that
connect the thalamus with the cerebral
cortex. SEE: radiation, thalamic.

peduncular (pĕ-dŭn�kū-lăr) [L. pedun-
culus, a little foot] Concerning a pedun-
cle.

pedunculate, pedunculated (pĕ-dŭn�kū-
lāt, −ĕd) Possessing a stalk or peduncle.
SYN: pediculate.

pedunculotomy (pĕ-dŭng�kū-lŏt�ō-mē)
[� � Gr. tome, incision] Surgical sec-
tion of a cerebral peduncle. It has been
used to treat involuntarymovement dis-
orders.

peeling (pē-lēng) [ME. pelen, to peel]
Shedding of the surface of the skin.
SEE: desquamation.
chemical p. Agents applied to skin to

produce a mild, superficial burn; done to
remove wrinkles.

PEEP (pēp) positive end-expiratory pres-
sure.

PEEP decrement (trial) Sequential de-
creases in positive end-expiratory pres-
sures (PEEP) until the lowest level of
PEEP is achieved that improves lung
compliance the most, without reducing
the patient’s partial pressure of oxygen.
PEEP is then adjusted to a value just
higher than that value.

peer (pēr) [ME.] One who has an equal
standing with another in age, class, or
rank.
p. review The evaluation of the qual-

ity of the work effort of an individual by
his or her peers. It could involve evalu-
ation of articles submitted for publica-
tion or the quality of medical care ad-
ministered by an individual, group, or
hospital.

PEG (pĕg) percutaneous endoscopic gas-
trostomy.

peg, rete (pĕg) Rete ridge.
Peganum harmala (pĕ-gahn� ŭm hahr�
mŭ-lŭ) A weed, commonly known as
Syrian rue and considered a livestock
toxin, used for medicinal and spiritual
purposes in many regions of the world.

Extracts (tea) made from its seeds are
consumed ceremonially in certain cul-
tures. They contain beta-carboline al-
kaloids, a class of chemicals that in-
crease levels of serotonin in the brain.
Use of the extracts may induce halluci-
nations. Overdose may result in the se-
rotonin syndrome.

peg tooth An abnormally shaped tooth of
genetic origin. Usually noted as a max-
illary lateral incisor with a smaller
cone-shaped crown.

pegylation (pĕg�ı̆-lā�-shŭn) The chemi-
cal linking of a drug (e.g., interferon) to
polyethylene glycol. Pegylation in-
creases the half-life of interferon.

PEJ (pĕj) percutaneous endoscopic jeju-
nostomy.

pejorative (pı̆-jawr�ă-tı̆v, pē�jă-rā�tı̆v) [L.
pejor, worse] 1. Tending to become or
make worse. 2. Disparaging or belit-
tling.

PEL permissible exposure limits.
pelade (pĕl-ăd�) [Fr., to remove hair] Al-
opecia areata.

pelage (pĕl�ı̆j) [Fr.] The collective hair
of the body.

Pel-Ebstein fever (pĕl�ĕb�stı̄n) [Pieter K.
Pel, Dutch physician, 1852–1919; Wil-
helm Ebstein, Ger. physician, 1836–
1912] Cyclic fever occurring in Hodg-
kin’s disease in which high body tem-
peratures lasting from 3 to 10 days are
separated by an afebrile period of about
the same length.

Pelger-Huët anomaly (pĕl�jĕr hū�ĕt)
[Karel Pelger, Dutch physician, 1885–
1931; Gauthier Jean Huët, Dutch phy-
sician, 1879–1970] ABBR: PHA. A be-
nign autosomal dominant disorder of
neutrophil maturation, in which gran-
ulocytes form with rodlike, dumbbell,
peanut-shaped, and spectacle-like nu-
clei. The chromatin of the nuclei is un-
usually coarse. Despite their unusual
shape, the oddly formed cells function
normally. An anomaly in white blood
cell formation called Pseudo-PHA or ac-
quired PHA appears structurally simi-
lar to PHA and occurs in myelodyspla-
sia and some leukemias.

peliosis (pē-lē-ō�sı̆s) [Gr.] Purpura.
bacillary p. A complication of an in-

fection due to Bartonella henselae and
B. quintana, esp. in immunocompro-
mised patients. The infection causes
vascular lesions in the visceral organs,
esp. the liver and spleen.
p. hepatis Multiple cystic, blood-

filled spaces in the liver associated with
dilatation of the sinusoids. These cause
enlargement of and pain in the liver.
These lesions are associated with use of
oral contraceptives, certain types of an-
abolic steroids, and infections with Bar-
tonella organisms. If the condition is
due to infection, treatment consists of
parenteral doxycycline for several
weeks followed by several months of
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oral therapy. SEE: bacillary angioma-
tosis; cat scratch disease.

Pelizaeus-Merzbacher disease (pĕl-ı̆-zā�
ŭs-mŭrts� bŏk-ĕr, −mă rts�) [F. Peli-
zaeus, Ger. neurologist, 1850–1917; L.
Merzbacher, Ger. neurologist, 1875–
1942] An X-linked disorder of myelin
formation marked by cognitive deficits,
nystagmus, spasticity, and gait distur-
bance.

pellagra (pĕl-ă�gră, pĕ-lăg�ră) [L. pellis,
skin, � Gr. agra, rough] The clinical
consequences of profound niacin defi-
ciency characterized by cutaneous, gas-
trointestinal, mucosal, and neurological
symptoms. It is found in regions of the
world where malnutrition is endemic.
SYMPTOMS: In advanced cases, sto-

matitis and glossitis, diarrhea, derma-
titis, and central nervous system in-
volvement occur. Cutaneous lesions
include erythema followed by vesicula-
tion, crusting, and desquamation. The
skin may become dry, scaly, and
atrophic. The mucous membranes of the
mouth, esophagus, and vagina may at-
rophy; ulcers and cysts may develop.
Anemia is common. Nausea, vomiting,
and diarrhea occur, the last being char-
acteristic. Involvement of the central
nervous system is first manifested by
neurasthenia, followed by organic psy-
chosis characterized by disorientation,
memory impairment, and confusion.
Later, delirium and clouding of con-
sciousness may occur.
ETIOLOGY: This condition is due to

inadequate intake or absorption of nia-
cin (nicotinic acid) or its amide (niaci-
namide, nicotinamide). It is commonly
associated with restricted or limited di-
ets in which a single cereal grain, esp.
corn, is consumed without adequate
consumption of wheat, eggs, beef, poul-
try, or other niacin- or tryptophan-rich
foods. The condition is often found in
chronic alcoholism.
TREATMENT: The disease is treated

by following a diet adequate in all vita-
mins, minerals, and amino acids supple-
mented by 500 to 1000 mg of niacin-
amide given orally three times daily. If
there is any doubt about the ability of
the intestinal tract to absorb vitamins,
the vitamins should be given parenter-
ally.

pellagrin (pĕ-lā�grı̆n, −lăg�rı̆n) A person
afflicted with pellagra.

Pellegrini’s disease, Pellegrini-Stieda dis-
ease (pĕl�ı̆-grē�nēz, pĕl�ı̆-grē�nē-
shtē�dă) [Augusto Pellegrini, It. sur-
geon, 1877–1958; Alfred Stieda, Ger.
surgeon, 1869–1945] Posttraumatic
ossification of the superior portion of the
medial collateral ligament of the knee.

pellet (pĕl�ĕt) [Fr. pelote, a ball] 1. A
tiny pill or small ball of medicine or
food. 2. A solid that condenses at the
bottom of a centrifuged solution. 3. Any

small round object, such as a bit of buck-
shot or a BB, that may enter the body
in gunshot injuries.
cotton p. A small rolled cottonball,

less than in (about 1 cm) in diameter,3⁄8
used for desiccation or topical applica-
tion of medicaments, particularly in
dentistry; also called pledgets.
foil p. Loosely rolled gold foil used for

direct filling in dental restoration. SEE:
foil.

pellicle (pĕl�ı̆-k’l) [L. pellicula, a little
skin] 1. A thin piece of cuticle or skin.
2. Film or surface on a liquid. 3. Scum.
salivary p. The thin layer of salivary

proteins and glycoproteins that quickly
adhere to the tooth surface after the
tooth has been cleaned; this amorphous,
bacteria-free layer may serve as an at-
tachment medium for bacteria, which in
turn form plaque.

pellitory-of-the-wall (pĕl�ı̆-tŏr�ē ŭv thŭ-
wăl) [L. pellitorium, feverfew] Parie-
taria judaica.

pellucid (pĕl-lū�sı̆d) [L. pellucidus]
Clear.

pellucid zone Zona pellucida.
pelotherapy (pĕ�lō-thĕr�ă-pē) [Gr. pelos,
mud, � therapeia, treatment] The
therapeutic use of mud, peat, moss, or
clay applied to all or part of the body.

pelv-, pelvi-, pelvo- Combining forms
meaning pelvis.

pelvic (pĕl�vı̆k) [L. pelvis, basin] Pert. to
a pelvis, usually the bony pelvis.

pelvicephalometry (pĕl�vē-sĕf�ă-lŏm�ĕ-
trē) [� � � � metron, measure]
Measurement of the diameters of the fe-
tal head and comparison of these with
the diameters of the maternal pelvis.

pelvic floor dyssynergy Uncoordinated
or faulty contraction of the muscles that
aid defecation. It is an infrequent cause
of chronic constipation.

pelvic inflammatory disease ABBR:PID.
Infection of the uterus, fallopian tubes,
and adjacent pelvic structures that is
not associated with surgery or preg-
nancy. PID usually is caused by an as-
cending infection in which disease-pro-
ducing germs spread from the vagina
and cervix to the upper portions of the
female reproductive tract. SEE: chla-
mydia; gonorrhea; Nursing Diagnoses
Appendix.
ETIOLOGY: Chlamydia trachomatis

and Neisseria gonorrhoeae are the most
frequent causes of PID, although anaer-
obic microorganisms, Escherichia coli,
and other microorganisms also are often
involved.
SYMPTOMS: The most common

symptom is lower abdominal or pelvic
pain, typically beginning after the start
of a menstrual period. Exquisite tender-
ness during physical examination of the
cervix, fallopian tubes, or ovaries is a
common sign. Clear, white, or purulent
vaginal discharge is sometimes present.
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Fevers, chills, nausea, vomiting, vaginal
bleeding, dysuria, dyspareunia, or ano-
rectal pain are seen in smaller numbers
of patients.
DIAGNOSIS: Distinguishing PID

from other causes of lower abdominal or
pelvic pain can be difficult. The disease
may be confused with appendicitis, di-
verticulitis, tubo-ovarian abscess, en-
dometritis, ectopic pregnancy, and
other serious illnesses. PID is most
likely to be found in young, sexually ac-
tive patients with multiple sexual part-
ners, esp. if there is a history of previous
sexually transmitted illnesses or of sub-
stance abuse. Leukocytosis and an ele-
vated sedimentation rate are commonly
found, and a mucopurulent discharge is
often present on pelvic examination.
Cultures from the vagina or cervix may
be helpful in identifying the causative
organism. In patients for whom the di-
agnosis is unclear, laparoscopy, ultra-
sonography, or computed tomography
may be needed.
COMPLICATIONS: PID may result in

adhesions or scarring of the fallopian
tubes and pelvis, and is a common cause
of pelvic pain and ectopic pregnancy.
About a third of all women who are in-
fertile have lost the ability to conceive
because of PID. Occasionally, PID
causes intraperitoneal abscesses.
TREATMENT: Antibiotics effective

against gonococci, chlamydiae, anaer-
obes, and gram-negative rods usually
are used to treat PID. Typical therapy
includes a tetracycline derivative, like
doxycycline, and a cephalosporin. Early
therapy prevents infertility caused by
fallopian tube adhesions or scarring. In
patients with tubal or pelvic abscesses,
drainage is required. Sexual partners
should be examined for evidence of sex-
ually transmitted diseases and treated
if culture results are positive. SEE: safe
sex.

pelvic pain, chronic idiopathic ABBR:
CIPP. Unexplained pelvic pain in a
woman that has lasted 6 months or
longer. A complete medical, social, and
sexual history must be obtained. In an
experimental study, women with this
illness reported more sexual partners,
significantly more spontaneous abor-
tions, and previous nongynecological
surgery. These women were more likely
to have experienced previous significant
psychosexual trauma.
TREATMENT: The pain associated

with CIPP should be treated sympto-
matically and sympathetically. The par-
ticipation of pain management special-
ists, complementary medical providers,
and the primary health care provider
should be integrated. Realistic goals
(e.g., the reduction of pain rather than
its elimination) should be set. Medrox-
yprogesterone acetate, oral contracep-

tives, presacral neurectomy, hypnosis,
and hysterectomy have been tried with
varying degrees of success.

pelvic rock An exercise to strengthen the
abdominal muscles and reduce the risk
of backache or back stiffness (e.g., dur-
ing pregnancy). The patient kneels on
her hands and knees, hollows her back
and pushes out her abdomen while in-
haling, and arches her back like a cat
and contracts the abdominal, gluteal,
and levator muscles while exhaling. The
exercise can be done while standing
with the hands on the knees. The effects
are maximized by concurrent abdomi-
nal breathing. SEE: pelvic tilt.

pelvic tilt An exercise to strengthen the
abdominal muscles and reduce the risk
of backache or back stiffness (e.g., dur-
ing pregnancy). The patient assumes a
supine position and flattens the hollow
of her back against the floor. The ab-
dominal, gluteal, and levator muscles
are contracted with each exhalation and
relaxed with each inhalation. The ef-
fects are maximized by concurrent ab-
dominal breathing. SEE: pelvic rock.

pelvimeter (pĕl-vı̆m�ĕ-tĕr) [� � Gr.
metron, measure] A device for measur-
ing the pelvis.

pelvimetry (pĕl-vı̆m�ĕ-trē) Measure-
ment of the pelvic dimensions or pro-
portions, a technique which was for-
merly thought to be useful in obstetrics.

pelvioplasty (pĕl�vē-ō-plăs�tē) [� � Gr.
plassein, to form] 1. Enlargement of
the pelvic outlet to facilitate childbirth.
SYN: pelviotomy (1); pubiotomy; sym-
physiotomy. 2. Plastic surgical proce-
dure on the pelvis of the kidney.

pelvioscopy (pĕl�vē-ŏs�kō-pē) [L. pelvis,
basin, � Gr. skopein, to examine] In-
spection of the pelvis.

pelviotomy (pĕl-vē-ŏt�ō-mē) [� � Gr.
tome, incision] 1. Enlargement of the
pelvic outlet to facilitate childbirth.
2. Incision of the renal pelvis; usually
done in order to remove a calculus.

pelvis (pĕl�vı̆s) pl. pelves [L., basin]
1. Any basin-shaped structure or cavity.
2. The bony compartment comprising
the innominate bones, the sacrum, and
the coccyx, joined at the symphysis pu-
bis, sacroiliac, and sacrococcygeal artic-
ulations by a network of cartilage and
ligaments. The structure supports the
vertebral column and articulates with
the lower limbs. SEE: illus. 3. The cav-
ity encompassed by the innominate
bones, the sacrum, and the coccyx.
ANATOMY: The pelvis is separated

into a false or superior pelvis and a true
or inferior pelvis by the iliopectineal
line and the upper margin of the sym-
physis pubis. The circumference of this
area constitutes the inlet of the true pel-
vis. The lower border of the true pelvis,
termed the outlet, is formed by the coc-
cyx, the protuberances of the ischia, the
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PELVIS

ascending rami of the ischia, and the de-
scending rami of the ossa pubis and the
sacrosciatic ligaments. The floor of the
pelvis is formed by the perineal fascia,
the levator ani, and the coccygeus mus-
cles. All diameters normally are larger
in the female than in the male.
EXTERNAL DIAMETERS: Interspi-

nous: The distance between the outer
edges of the anterosuperior iliac spines,
the diameter normallymeasuring 26 cm
(10 in.). Intercristal: The distance be-1⁄4
tween the outer edges of the most prom-
inent portion of the iliac crests, the di-
ameter normally being 28 cm (11 in.).
Intertrochanteric: The distance between
the most prominent points of the femo-
ral trochanters, 32 cm (12 in.).Oblique1⁄2
(right and left): The distance from one
posterosuperior iliac spine to the oppo-
site anterosuperior iliac spine, 22 cm
(8 in.), the right being slightly greater1⁄2
than the left. External conjugate: The
distance from the undersurface of the
spinous process of the last lumbar ver-
tebra to the upper margin of the ante-
rior surface of the symphysis pubis, 20
cm (7 in.).7⁄8
INTERNAL DIAMETERS: True conju-

gate: The anteroposterior diameter of
the pelvic inlet, 11 cm (4 in.), the most1⁄4
important single diameter of the pelvis.
Diagonal conjugate: The distance be-
tween the promontory of the sacrum to
the undersurface of the symphysis pu-
bis, 13 cm (5 in.). Two cm ( in.) are1 3⁄8 ⁄4
deducted for the height and inclination
of the symphysis pubis to obtain the di-

ameter of the conjugate. Transverse:
The distance between the ischial tuber-
osities, 11 cm (4 in.). Anteroposterior1⁄4
(of outlet): The distance between the
lower border of the symphysis pubis and
the tip of the sacrum, 11 cm (4 in.).1⁄4
Anterior sagittal: The distance from the
undersurface of the symphysis pubis to
the center of the line between the ischial
tuberosities, 7 cm (2 in.). Posterior3⁄4
sagittal: The distance from the center of
line between the ischial tuberosities to
the tip of the sacrum, 10 cm (4 in.).
android p. The normal shape of the

male pelvis. About 30% of women share
this bony configuration; however, the
heart-shaped inlet, convergent side-
walls, slanted sacrum, and narrow sac-
rosciatic notch pose problems for child-
bearing. The narrowed dimensions
increase the risk of fetopelvic dispropor-
tion, obstructed labor, and cesarean de-
livery. SYN: masculine pelvis.
anthropoid p. A structural abnor-

mality that occurs in about 20% of
women. Deviations from the normal gy-
necoid configuration include a long,
oval, narrow inlet and narrow sacrum,
straight sidewalls, and a wide sacro-
sciatic notch. The shape increases the
potential for fetal posterior positions
during childbearing.
assimilation p. A structural abnor-

mality that results from a developmen-
tal lumbosacral fusion or from a sacro-
coccygeal fusion.
beaked p. A pelvis with the pelvic

bones laterally compressed and pushed
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forward so that the outlet is narrow and
long. SYN: rostrate pelvis; triradiatepel-
vis.
bony pelvis The skeleton of the pel-

vis, consisting of the right and left hip
bones (each made of an ilium, an is-
chium, and a pubis), the sacrum, and
the coccyx.
brachypellic p. An oval pelvis in

which the transverse diameter is at
least 1 cm longer, but no more than 3
cm longer, than the anteroposterior di-
ameter of the pelvis.
brim of the p. Brim (2).
contracted p. A pelvis in which one

or more of the principal diameters is re-
duced to a degree that parturition is im-
peded.
cordate p. A pelvis possessing a

heart-shaped inlet.
coxalgic p. A pelvis deformed sub-

sequent to hip joint disease.
dolichopellic p. An abnormal pelvis

in which the anteroposterior diameter is
greater than the transverse diameter.
dwarf p. An unusually small pelvis

in which all diameters are symmetri-
cally reduced.
elastic p. Osteomalacic p.
extrarenal p. A renal pelvis located

outside the kidney.
false p. The portion of the pelvic cav-

ity that lies above the pelvic brim,
bounded by the linea terminalis and the
iliac fossae. It supports the weight of the
growing uterus during the middle and
last trimesters of pregnancy. SYN: pel-
vis major.
fissured p. A structural malforma-

tion in which the ilia are pushed for-
ward to an almost parallel position;
caused by rickets.
flat p. A pelvis in which the antero-

posterior diameters are shortened.
frozen p. Adhesion of the female re-

productive organs to the peritoneum or
bowel by cancer, endometriosis, or pel-
vic infection.
funnel-shaped p. A pelvis in which

the outlet is considerably contracted but
the inlet dimensions are normal.
gynecoid p. A normal female pelvis.

Relative to the male pelvis it has a
wider bone structure and a more oval
shape.
halisteretic p. A deformed pelvis re-

sulting from softening of bones.
infantile p. An adult pelvis that re-

tains its infantile characteristics. SYN:
juvenile pelvis.
p. justo major An unusually large

pelvis.
juvenile p. Infantile p.
kyphoscoliotic p. A deformed pelvis

caused by rickets.
kyphotic p. A deformed pelvis char-

acterized by an increase of the conjugate
diameter at the brim with reduction of
the transverse diameter at the outlet.

lordotic p. A deformed pelvis in
which the spinal column has an anterior
curvature in the lumbar region.
p. major False p.
masculine p. A female pelvis that re-

sembles a male pelvis, esp. in that it is
narrower, more conical, and heavier-
boned and has a heart-shaped inlet.
SYN: android pelvis.
p. minor An unusually small pelvis.
p. obtecta A deformed pelvis in

which the vertebral column extends
across the pelvic inlet.
osteomalacic p. A pelvis distorted

because of osteomalacia. SYN: elastic
pelvis.
Otto p. SEE: Otto pelvis.
platypellic p. A rare structural mal-

formation that resembles a flattened gy-
necoid pelvis with shortened anteropos-
terior and wide transverse diameters.
pseudo-osteomalacic p. A rachitic

pelvis similar to that of a person with
osteomalacia.
rachitic p. A pelvis deformed from

rickets.
renal p. The expanded proximal end

of the ureter. It is within the renal sinus
of the kidney and receives the urine
through the major calyces.
reniform p. A pelvis shaped like a

kidney.
rostrate p. Beaked p.
round p. A pelvis with a circular in-

let.
scoliotic p. A deformed pelvis result-

ing from spinal curvature.
simple flat p. A pelvis with a short-

ened anteroposterior diameter.
p. spinosa A rachitic pelvis with a

pointed pubic crest.
split p. A pelvis with a congenital di-

vision at the symphysis pubis.
spondylolisthetic p. A pelvis in

which the last lumbar vertebra is dis-
located in front of the sacrum, causing
occlusion of the brim.
triradiate p. Beaked p.
true p. The portion of the pelvis lying

below the iliopectineal line. The dimen-
sions of the true pelvis are of obstetrical
significance in determining the success
of fetal descent.

pelviscopy (pĕl-vı̆s� kŭ-pē) Visual ex-
amination of the female reproductive or-
gans with a laparoscope.

pelvitherm (pĕl�vı̄-thĕrm) [L. pelvis, ba-
sin, � Gr. therme, heat] A device for
applying heat to the pelvis through the
vagina.

pemphigoid (pĕm�fı̆-goyd) [Gr. pemphi-
godes, breaking out in blisters] A skin
condition similar to pemphigus.
bullous p. A blistering disease found

almost exclusively in the elderly. Large,
tense bullae filled with clear serum form
on normal and urticarial skin. Lesions
predominate in the flexural aspects of
the limbs and abdomen. This condition
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is treated with corticosteroids and im-
munosuppressive agents, such as aza-
thioprine or cyclophosphamide.

pemphigus (pĕm�fı̆-gŭs ) [Gr. pemphix,
a blister] An acute or chronic autoim-
mune disease principally of adults but
sometimes found in children, character-
ized by occurrence of successive crops of
bullae that appear suddenly on appar-
ently normal skin and disappear, leav-
ing pigmented spots. Antibodies form
against cellular adhesion molecules in
the epidermis, causing layers of the skin
to separate (and blister). A characteris-
tic sign is a positive Nikolsky’s sign:
when pressure is applied to an area as
if trying to push the skin parallel to the
surface, the skin will detach from the
lower layers.
erythematous p. Scaling, erythema-

tous macules and blebs of the scalp,
face, and trunk. The lesions have a “but-
terfly” distribution over the face. The
disease resembles pemphigus foliaceus.

p. foliaceus Pemphigus in which ke-
ratinocyte adhesion is disrupted be-
neath the stratum corneum. Once le-
sions develop, they may spread to the
entire body and mimic generalized ex-
foliative dermatitis. The positive Nikol-
sky’s sign helps to make the correct di-
agnosis. The condition is treated with
systemic corticosteroids.

p. vegetans A form of pemphigus
vulgaris characterized by pustules in-
stead of bullae. Pustules are followed by
warty vegetations. Prognosis is good,
even before therapy with corticoste-
roids.

p. vulgaris The most common form
of pemphigus. Blisters develop sud-
denly and are round or oval, thin-
walled, tense, and translucent and bi-
lateral in distribution. The lesions have
little tendency to heal, and bleed easily
when they burst. Since the introduction
of corticosteroids, the prognosis for this
autoimmune disease is favorable, but
the mortality rate is still 5% to 15%. Im-
munosuppressive agents (e.g., azathio-
prine or cyclophosphamide) are used
with corticosteroid therapy. SEE: pho-
tochemotherapy.

penalization (pēn�ı̆l-ı̆-zā�shı̆n, pĕn�) An
ophthalmological treatment for an eye
with weak vision in which the vision
from the healthier eye is blunted,
blurred, or blocked so that the weaker
eye must be relied upon. It is one form
of treatment for amblyopia.

pencil (pĕn-sı̆l) A material rolled into cy-
lindrical form; may contain a caustic
substance or a therapeutic paste or oint-
ment.

pencil-in-cup deformity A form of bone
destruction (osteolysis) found in severe
inflammatory arthritis, esp. in the fin-
ger and toe joints. The deformity is
characterized by thinning of the phalan-

geal shaft and widening of its base prox-
imal to the joint space.

Pender, Nola J. (pĕn� dĕr) A U.S. nurs-
ing educator and researcher, born 1941,
who developed and refined the Health
Promotion Model nursing theory. SEE:
Health Promotion Model.

pendular (pĕn�dū-lĕr) [L. pendulus]
Hanging so as to swing by an attached
part; oscillating like a pendulum.

pendulous (pĕn�dū-lŭs) Swinging freely
like a pendulum; hanging.

penectomy (pĕn-ĕk�tŏ-mē) Surgical or
traumatic removal of the penis.

penetrance (pĕn�ĕ-trăns) 1. The fre-
quency of manifestation of a hereditary
condition in individuals. In theory, if the
genotype is present, penetrance should
be 100%. That is not usually the case, as
a result of the modifying effects of other
genes. 2. The extent to which something
enters an object.

penetrate (pĕn�ĕ-trāt) [L. penetrare] To
enter or force into the interior; pierce.

penetrating (pĕn�ĕ-trāt-ı̆ng) Entering
beyond the exterior.
p. power The capacity of a lens to see

into an object.
penetration (pĕn�ĕ-trā�shŭn) [L. pene-
trare, to go within] 1. The process of en-
tering within a part. 2. The capacity to
enter within a part. 3. The power of a
lens to give a clear focus at varying
depths. 4. The ability of radiation to
pass through a substance.

penetrometer (pĕn�ĕ-trŏm�ĕ-tĕr) [� �
Gr. metron, measure] An instrument
that compares roughly the comparative
absorption of x-rays in various metals,
esp. silver, lead, and aluminum; hence,
it gives a rough estimation of the ability
of x-rays to penetrate tissues. SYN:
qualimeter.

-penia (pē�nē-ă) [Gr. penia, lack] Com-
bining form indicating decrease, defi-
ciency.

penicillin (pĕn-ı̆-sı̆l�ı̆n) Any of a group of
antibiotics biosynthesized by several
species of molds, esp. Penicillium nota-
tum and P. chrysogenum. Penicillin is
bactericidal, inhibiting the growth of
some gram-positive bacteria and some
spirochetes by interfering with cell wall
synthesis. There are many different
penicillins, including synthetic ones,
and their effectiveness varies for differ-
ent organisms. SEE: penicillin allergy.
beta-lactamase resistant p. Syn-

thetic penicillins that resist the action
of the enzyme beta-lactamase, produced
by some microorganisms. Bacteria that
produce the enzyme are not susceptible
to the action of non–beta-lactamase re-
sistant penicillins.
p. G benzathine An antibiotic of the

penicillin class available in a variety of
dosage forms, used orally and parenter-
ally.
penicillinase-resistant p. Any of a
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PENICILLIUM IN CULTURE

group of penicillins that are not inacti-
vated by the enzyme penicillinase.
These penicillins retain their effective-
ness as antibiotics used for infections
caused by bacteria that produce penicil-
linase. SEE: bacterial resistance; beta-
lactamase resistance; Staphylococcus
aureus, methicillin-resistant.
p. V potassium An antibiotic of the

penicillin class. It is relatively stable in
an acid medium and is therefore not in-
activated by gastric acid when taken
orally.

penicillin allergy A hypersensitivity re-
action to penicillin, present in about
0.5% to 8% of the population. Although
different types of hypersensitivity reac-
tions may occur, the most common and
potentially dangerous are the type I (im-
mediate) reactions mediated by immu-
noglobulin E. If a patient reports a his-
tory of signs of local anaphylaxis (e.g.,
urticaria) or systemic anaphylaxis (e.g.,
bronchoconstriction, vasodilation) after
taking penicillin, no penicillin or other
beta-lactam antibiotics (e.g., cephalo-
sporins) should be given to that patient
ever again. In those very rare situations
in which an infection is susceptible to no
other antibiotic and the infection is se-
rious enough to risk the danger of ana-
phylaxis, the patient may be desensi-
tized with gradually increasing doses of
penicillin.

penicillinase (pĕn-ı̆-sı̆l�ı̆-nās) A bacterial
enzyme that inactivatesmost but not all
penicillins.

penicillinase-producing Neisseria gonor-
rhoeae ABBR: PPNG. Penicillin-
resistant strains ofNeisseria gonorrhoeae.

penicilliosis (pĕn�ı̆-sı̆l�ē-ō�sı̆s) [L.penicil-
lum, brush, � osis, condition] Infec-
tion with the fungi of the genus Penicil-
lium.

Penicillium (pĕn�ı̆-sı̆l�ē-ŭm) [L. penicil-
lum, brush] A genus ofmolds belonging
to the Ascomycetes (sac fungi). They
form the blue molds that grow on fruits,
bread, and cheese. A number of species
(P. chrysogenum, P. notatum) are the
source of penicillin. Occasionally in hu-
mans they produce infections of the ex-
ternal ear, skin, or respiratory passage-
ways. They are common allergens. SEE:
illus.
P. marneffei A species that may

cause systemic infections, esp. in im-
munocompromised patients. It is found
most often in Southeast Asia, where it
frequently infects patients with ac-
quired immunodeficiency syndrome.

penicilloyl-polylysine (pĕn�ı̆-sı̆l�oyl-pŏl�ĕ-
lı̄�sēn) A substance used to determine
sensitivity to some forms of penicillin.
When it is injected intradermally into a
sensitive individual, a wheal appears
within 20 minutes.

penicillus (pĕn�ı̆-sı̆l�ŭs) pl. penicilli [L.,
paint brush] A group of the branches of

arteries in the spleen that are arranged
like the bristles of a brush. Each con-
sists of successive portions: the pulp ar-
teries, sheathed arteries, and terminal
arteries.

penile (pē�nı̆l, −nı̄l) [L. penis, penis]
Pert. to the penis. SEE: penile prosthe-
sis.

penile cuff test A means of measuring
bladder pressures during urination, in
which urinary flow is interrupted by in-
flating a pediatric blood pressure cuff
placed around the penis. The cuff pres-
sure at which urinary flow stops is an
indirect, noninvasive measure of blad-
der pressure during urination. The test
is used to distinguish the causes of uri-
nary hesitancy: men with prostatic hy-
perplasia have high bladder pressures
when they urinate, whereas men with
bladder weakness do not.

penile fracture A sudden traumatic in-
jury to the tunica albuginea of the penis,
resulting in a rupture of the corpus cav-
ernosum and sometimes a tearing of
the urethra. The injury typically occurs
during sexual intercourse (or, less often,
during masturbation) and may be ac-
companied by bleeding into the penis.

penile ring A ring made of metal, plastic,
or leather. When placed around the flac-
cid penis, it is small enough to prevent
venous return. Use of the device assists
in maintaining erection of the penis and
in delaying orgasm.

penis (pē�nı̆s) pl. penises, penes [L.]
The male organ of copulation and, in
mammals, of urination. It is a cylindri-
cal pendulous organ suspended from the
front and sides of the pubic arch. It is
homologous to the clitoris in the female.
SEE: illus.; circumcision; penile prosthe-
sis; Peyronie’s disease; priapism.
ANATOMY: The penis is composed

mainly of erectile tissue arranged in
three columns, the whole being covered
with skin. The two lateral columns are
the corpora cavernosa penis. The third
or median column, known as the corpus
spongiosum, contains the urethra. The
body is attached to the descending por-
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GLANS PENIS

CORONA OF
GLANS

CROSS-SECTION
OF PENIS

FORESKIN
(UNRETRACTED)

HEAD OF PENIS

SHAFT OF PENIS

CREMASTERIC
LAYER

INTERNAL
SPERMATIC

FASCIA

PAMPINIFORM
PLEXUS

BULBOURETHRAL
GLANDS

MEMBRANOUS
URETHRA

DUCTUS
DEFERENS

TUNICA
VAGINALIS

CREMASTER MUSCLE SEPTUM OF SCROTUM

CORPORA
CAVERNOSA

URETHRA IN
DISTENDED

STATE

DORSAL
VEIN OF
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BUCK’S
FASCIA

BUCK’S
FASCIA

CORPORA
CAVERNOSA

CORPUS
SPONGIOSUM

CORPUS
SPONGIOSUM

SKIN
TESTIS

SCROTUM EPIDIDYMIS

PENIS, INCLUDING TESTICLES AND SCROTUM

tion of the pubic bone by the crura of the
penis. The cone-shaped head of the pe-
nis, the glans penis, contains the ure-
thral orifice. It is covered with a mov-
able hood known as the foreskin or
prepuce, under which is secreted the
substance called smegma.
Hyperemia of the genitals fills the

corpora cavernosa with blood as the re-
sult of sexual excitement or stimulation,
thus causing an erection. The hyper-
emia subsides following orgasm and
ejaculation of the seminal fluid. The or-
gan then returns to its flaccid condition.
The size of the flaccid penis does not
necessarily correlate with that of the
erect penis.
clubbed p. The condition in which

the penis is curved during erection.
double p. A congenital deformity in

which the penis in the embryo is com-
pletely divided by the urethral groove.
p. envy In psychoanalysis, the fe-

male’s desire to have a penis.
p. lunatus Chordee.
p. palmatus A penis enclosed by the

scrotum. SYN: webbed penis.
webbed p. Penis palmatus.

penischisis (pĕ-nı̆s�kı̆-sı̆s) [L. penis, pe-
nis, � Gr. schisis, a splitting] Epispa-
dias, hypospadias, paraspadias, or any
fissured condition of the penis.

penitis (pĕ-nı̄�tı̆s) [� � Gr. itis, inflam-
mation] Inflammation of the penis.

pennate (pĕn�āt) [L. penna, feather] An
object in which parts extend at an angle
from a central portion, as do the barbs
from a feather.

penniform (pĕn�ı̆-form) [� � forma,
shape] Feather-shaped.

pennyroyal (pĕn�ı̆-roy�ăl) Name for var-
ious plants, esp. those of the genera
Hedeoma and Mentha, that yield com-
mercial oil used as a carminative and
stimulant.

pennyweight (pĕn-nē-wāt) Troy weight
containing 24 gr or of a troy ounce;1⁄20
equal to 1.555 g. This unit of measure
was previously used for describing the
quantities of precious metals, as the
amount of gold needed for dental resto-
rations.

pent-, penta- [Gr. pente, five] Combining
forms meaning five.

pentabasic (pĕn�tă-bā�sı̆k) A compound
that contains five replaceable hydrogen
atoms.

pentad (pĕn�tăd) [Gr. pente, five] 1. A
radical or element with a valence of five.
2. A group of five.

pentadactyl (pĕn�tă-dăk�tı̆l) [� � dak-
tylos, finger] Having five digits on each
hand and foot.

pentane (pĕn�tān) C5H12; one of the hy-
drocarbons of the methane series. It is a
product of petroleum distillation.

pentapeptide (pĕn�tă-pĕp�tı̆d) A poly-
peptide with five amino acid groups.

pentaploid (pĕn�tă-ployd) [� � ploos, a
fold, � eidos, form, shape] Having
five sets of chromosomes.

pentastarch (pĕn� tŭ-stahrch) A plasma
volume expander derived from amylo-
pectin. It is a colloidal solution similar
to hetastarch, but with a lower average
molecular weight. It is used to support
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blood pressure in critical situations,
such as the treatment of sepsis, shock,
or trauma.

pentastomiasis (pĕn�tă-stō-mı̄�ă-sı̆s) In-
fection with certain genera of Pentasto-
mida, the tongue worms. The larval
forms usually live in the bodies of ani-
mals but have been reported in humans.

pentatomic (pĕn�tă-tŏm�ı̆k) [� � ato-
mos, indivisible] Containing five atoms
in the molecule.

pentavalent (pĕn�tă-vā�lĕnt, −tăv�ă-lĕnt)
[Gr. pente, five, � L. valens, having
power] Having a chemical valence of
five.

pentosazon (pĕn�tō-sā�zŏn) A crystal-
line compound formed when a pentose
is treated with phenylhydrazine. It is
not normally present in urine.

pentose (pĕn�tōs) [Gr. pente, five]
C5H10O5; a monosaccharide containing
five carbon atoms, such as ribose in
RNA and deoxyribose in DNA.

pentosemia (pĕn�tō-sē�mē-ă) Pentose in
the blood.

pentoside (pĕn�tō-sı̄d) Pentose com-
bined with some other substance. Pen-
toses combined with purine or pyrimi-
dine bases are present in nucleic acids,
DNA, and RNA.

pentosuria (pĕn�tō-sū�rē-ă) A condition
in which pentose is found in the urine.

pentoxide (pĕn-tŏk�sı̄d) A chemical mol-
ecule containing five atoms of oxygen.

penumbra (pĕ-nŭm�bră) 1. Healthy tis-
sue that surrounds an ischemic or in-
farcted part. 2. A shadow, e.g., around a
radiographic image or at the margin of
tissue treated with radiation therapy.

PEOP model Person-Environment-Occu-
pation-Performance model.

peotomy (pē-ŏt�ō-mē) [� � tome, inci-
sion] Surgical removal of the penis.

Peplau, Hildegard (pĕp�low) A nursing
educator (1909–1999) who developed
the Theory of Interpersonal Relations in
Nursing. SEE: Nursing Theory Appen-
dix.

peplomer (pĕp�lă-mĕr) [Gr. peplos,
(woman’s) dress � Gr.meros, part] A
protein that protrudes from the lipid bi-
layer of an enveloped virus. A peplomer
helps the virus gain entry into a cell
with susceptible cell surface receptors.

peplos (pĕp�lŏs) [Gr. peplos, (woman’s)
tunic, loose-fitting robe] The lipid en-
velope that surrounds some viruses
(e.g., arena, corona, and filoviruses).

pepper (pĕp�ĕr) [ME. peper] A spice
that is used as a condiment, stimulant,
carminative, and counterirritant. The
dried berries of the fruit of plants of the
genus Piper. These are ground or used
whole to season foods. Although pepper
irritates the oral mucosa, it does not
produce peptic ulcers.
The Scoville scale is used for judging

the level of “heat” or spiciness of pep-
pers. Using this scale, the hottest pep-

pers have a rating of 250,000 to 400,000
units. The active ingredient in chile pep-
pers, capsaicin, may cause nasal or oc-
ular irritation; it is wise to wear gloves,
or to wash one’s hands frequently when
handling especially spicy peppers.

peppermint (pĕp�ĕr-mı̆nt) A perennial
herb,Mentha piperita, cultivated for its
aromatic leaves and used as a flavoring
agent, carminative, antiemetic, and
gastrointestinal antispasmodic.

pepsic (pĕp�sı̆k) [Gr. peptein, to digest]
Peptic.

pepsin (pĕp�sı̆n) [Gr. pepsis, digestion]
The chief enzyme of gastric juice, which
converts proteins into proteoses and
peptones. It is formed by the chief cells
of gastric glands and produces its max-
imum activity at a pH of 1.5 to 2. It is
obtainable in granular form. In the
presence of hydrochloric acid, it digests
proteins in vitro.

pepsinogen (pĕp-sı̆n�ō-jĕn) [� � gen-
nan, to produce] The antecedent of pep-
sin existing in the form of granules in
the chief cells of gastric glands.

pepsinuria (pĕp�sı̆-nū�rē-ă) [� � ouron,
urine] Excretion of pepsin in the urine.

peptic (pĕp�tı̆k) [Gr. peptikos] 1. Con-
cerning digestion. 2. Concerning pepsin.
SYN: pepsic.

peptic ulcer An ulcer in the lining of the
duodenum, the lower end of the esoph-
agus, or the stomach (usually along the
lesser curvature). Peptic ulcer disease is
a common illness, affecting about 10%
of men and 5% of women during their
lifetimes. SEE: Curling’s ulcer; Helico-
bacter pylori; stress ulcer; Zollinger-El-
lison syndrome; Nursing Diagnoses Ap-
pendix.
ETIOLOGY: Common causes of peptic

ulcer are factors that increase gastric
acid production or impair mucosal bar-
rier protection, such use of salicylates
and nonsteroidal anti-inflammatory
drugs (NSAIDs), tobacco smoking, Hel-
icobacter pylori infection of the upper
gastrointestinal tract, pathologic hy-
persecretory disorders, consumption of
alcohol and coffee, and severe physiolog-
ical stress. Ulcers occur in men and
women and occur most frequently in pa-
tients over age 65, with about 1.6 mil-
lion cases diagnosed annually in the
U.S. The relationship between peptic ul-
cer and emotional stress is not com-
pletely understood.
SYMPTOMS: Patients with peptic ul-

cers may be asymptomatic or have
gnawing epigastric pain, esp. in the
middle of the night, or when no food has
been eaten for several hours. At times,
heartburn, nausea, vomiting, hemate-
mesis, melena, or unexplained weight
loss may signify peptic disease. Food in-
take often relieves the discomfort. Pep-
tic ulcers that perforate the upper gas-
trointestinal tract may penetrate the
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pancreas, causing symptoms of pancre-
atitis (severe back pain), and cause
chemical peritonitis followed by bacte-
rial peritonitis or an acute abdomen as
irritating GI contents and bacteria en-
ter the abdominal cavity. Bacterial peri-
tonitis can lead to sepsis, shock, and
death.
DIAGNOSIS: Endoscopy (esophago-

gastroduodenoscopy) provides the sin-
gle best test to diagnose peptic ulcers
because it allows direct visualization of
the mucosa and permits carbon 13 urea
breath testing, cytologic studies and bi-
opsy to diagnose H. pylori, and rule out
cancer. During endoscopy, tissue can be
excised, vessels ligated, or sclerosants
injected. Barium swallow or upper gas-
trointestinal x-ray series may also be
used to provide images for diagnosis or
follow-up and may be the initial test for
patients whose symptoms are not se-
vere.
TREATMENT: Helicobacter pylori

causes most peptic ulcers in the duode-
num; antibiotics (clarithromycin and
amoxicillin) are prescribed to treat H.
pylori, and antisecretory (proton pump
inhibitor) drugs like lansoprazole or
omeprazole should be given to all pa-
tients with duodenal ulcers. Bismuth or
other coating agents may be used as a
barrier to protect the duodenal mucosa.
Peptic ulceration of the stomach may be
treated with the same medications if bi-
opsies or breath tests reveal H. pylori.
When patients have ulcers caused by
the use of NSAIDs or tobacco, withhold-
ing these agents and treating with an
H2 blocker (e.g., ranitidine) provides an
effective cure. The prostaglandin analog
misoprostol may also be used to sup-
press or prevent peptic ulcer caused by
NSAID use. GI bleeding is managed ini-
tially with passage of a nasogastric tube
and iced saline lavage, possibly with
norepinephrine added. Gastroscopy
then allows visualization of the bleeding
site and laser or cautery coagulation.
When conservative medical treatment
is ineffective, vagotomy and pyloro-
plasty may be used to reduce hydrochlo-
ric acid secretion and enlarge the pylo-
rus to enhance gastric emptying. More
extreme surgical therapy (including
subtotal gastric resection) may be
needed in rare instances of uncontrol-
lable hemorrhage or perforation occur-
ring as a result of peptic ulcer disease.
PATIENT CARE: The ambulatory pa-

tient is educated about agents that in-
crease the risk for peptic ulceration
(e.g., NSAIDs, tobacco products, exces-
sive coffee intake, alcohol intake when
symptoms are present, stressful situa-
tions) and given specific instructions to
avoid them. Patient teaching should in-
clude the importance of adherence to
prescription drug therapies, adverse re-

actions to H2-receptor antagonists and
omeprazole (dizziness, fatigue, rash, di-
arrhea) and the need for follow-up ex-
amination and care.
In the hospitalized patient with ulcer-

related bleeding, careful monitoring of
vital signs, fluid balance, hemoglobin
levels, and blood losses may enhance
early recognition of worsening disease.
Intravenous access is established, and
IV opiates administered as prescribed
for pain control. The patient is kept
NPO. Electrolytes and fluids are re-
placed as needed. Endoscopic or other
diagnostic and treatment procedures
are explained to the patient, and the ef-
fects of prescribed therapies or trans-
fusions are carefully assessed. All pa-
tient care concerns apply after major
surgery. The patient is assessed for pos-
sible complications: hemorrhage, shock,
malabsorption problems (iron, folate, or
vitamin B12 deficiency anemias), and
dumping syndrome. In dumping syn-
drome, rapid gastric emptying results in
duodenal or jejunal distention, with
symptoms such as diaphoresis, weak-
ness, nausea, flatulence, explosive di-
arrhea, distention, and palpitations oc-
curring within 30 min after a meal. To
avoid this problem, the patient is ad-
vised to drink fluids between meals
rather than with meals, avoid large
amount of carbohydrates, eat 4 to 6
small, high-protein, low-carbohydrate
meals daily, and lie down after eating.
Before and after discharge, health care
professionals should help the patient to
develop coping mechanisms to relieve
anxiety. Patients are taught to recog-
nize signs and symptoms of disease re-
currence (e.g., coffee-ground emesis, the
passage of black or tarry stools, or epi-
gastric pain). Patients who use antacid
preparations and have a history of car-
diac disease or whose sodium intake is
restricted for any reason are warned to
take only those antacids that have low
amounts of sodium. The need for ongo-
ing medical care is stressed.

peptidase (pĕp�tı̆-dāz) An enzyme that
converts peptides to amino acids.

peptide (pĕp�tı̄d) [Gr. peptein, to digest]
A compound containing two or more
linked amino acids.
brain natriuretic p. B-type natri-

uretic p.
B-type natriuretic p. ABBR: BNP. A

hormone secreted by the left or right
ventricle of the heart whose concentra-
tion in the bloodstream rises during ep-
isodes of decompensated heart failure.
immunodominant p. Any peptide

that has a strong affinity for binding
with class I or II histocompatibility an-
tigens and for stimulating a response by
T lymphocytes. Immunodominant pep-
tides are produced by antigen process-
ing, are expressed on the surface ofmac-
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rophages and other antigen-presenting
cells, and may be useful both in desen-
sitizing people to allergens and in vac-
cine production. SYN: immunodomi-
nant epitope.
natriuretic p. Any peptide that stim-

ulates the kidneys to excrete salt and
water.

peptide mapping A means of identifying
proteins electrophoretically after par-
tially hydrolyzing them. Each protein
leaves a characteristic pattern of light
and dark peptide bands on the electro-
phoretic paper or gel.

peptidoglycan (pĕp-tı̆-dōglı̄săn) A large,
complex carbohydrate that forms layers
in the cell walls of bacteria. Gram-posi-
tive cell walls havemany peptide-linked
layers; gram-negative cell walls have
few layers.

peptidolytic (pĕp�tı̆-dō-lı̆t�ı̆k) [� � lyti-
kos, dissolving] Causing the splitting
up or digestion of peptides.

peptidomimetics (pĕp�tı̆-dō-mı̆-mĕt�ı̆ks,
pĕp-tı̄d�ō-mı̄-) [� � �] The synthetic
alteration of a natural peptide to make
a new molecule that works in a specific
biological or therapeutic application.

peptization (pĕp�tı̆-zā�shŭn) [Gr. pep-
tein, to digest] In the chemistry of col-
loids, the process of making a colloidal
solution more stable; conversion of a gel
to a sol.

Peptococcaceae (pĕp-tō-kō-kā-sēı̄) A
family of gram-positive, anaerobic cocci
that includes the genusPeptococcus and
may be normal or pathogenic inhabi-
tants of the upper respiratory and in-
testinal tracts.

Peptococcus (pĕp�tō-kŏk�ŭs) A genus of
gram-positive, anaerobic cocci that are
normally present in the oral cavity, on
the skin, and in the intestinal tract.
When associated with infection, they
usually act synergistically with other
organisms.

peptogenic, peptogenous (pĕp-tō-jĕn�ı̆k,
−tŏj�ĕn-ŭs) [� � gennan, to produce]
1. Producing peptones and pepsin.
2. Promoting digestion.

peptone (pĕp�tōn) [Gr. pepton, digest-
ing] A secondary protein formed by the
action of proteolytic enzymes, acids, or
alkalies on certain proteins.

peptonization (pĕp�tō-nı̆-zā�shŭn) [Gr.
pepton, digesting] The action by which
proteolytic enzymes break proteins into
peptones.

peptonize (pĕp�tō-nı̄z) To convert into
peptones; to predigest with pepsin.

peptonuria (pĕp�tō-nū�rē-ă) [� � ouron,
urine] Excretion of peptones in the
urine.

Peptostreptococcus (pĕp�tō-strĕp�tō-
kŏk�ŭs) A genus of gram-positive an-
aerobic cocci of the Peptococcaceae fam-
ily. They may be normal or pathogenic
inhabitants of the upper respiratory
and intestinal tracts and are an impor-

tant cause of infections. Two species of
Peptostreptococcus (P. magnus and P.
micros) have been renamed as Finegol-
dia magnus and Micromonas magnus,
respectively.

per [L. per, through] 1. Through, by, by
means of. 2. In chemistry, the highest
valence of an element. 3. For each unit
or entity (e.g., milligrams per kilogram,
usually written as mg/kg).

per- A prefix indicating throughout,
through, utterly, intense.

peracephalus (pĕr�ă-sĕf�ă-lŭs) [� � Gr.
a-, not, � kephale, head] A parasitic
placental twin. It does not contain a
head or arms, and the thorax is mal-
formed.

peracid (pĕr-ăs�ı̆d) 1. An acid that con-
tains the highest valence possible. 2. An
acid containing the peroxide group, O
9OH.

peracute (pĕr�ă-kūt�) [� � acutus,
keen] Very acute or violent.

per anum (pĕr ā�nŭm) [L.] Through or
by way of the anus.

perarticulation (pĕr�ăr-tı̆k�ū-lā�shŭn)
[L. per, through, � articulatio, joint]
Diarthrosis.

percent (pĕr-sĕnt) Per hundred; one of
each hundred. The symbol % is used to
indicate that the preceding number is a
percentage rather than an absolute
number. Thus, 8% of 50 is 4; whereas
8% of 500 is 40.

percentage depth dose SEE: under dose.
percentile (pĕr-sĕn�tı̄l) One of 100 equal
divisions of a series of items or data.
Thus if a value such as a test score is
higher than 92% of all the other test
scores, that result is above the 92nd per-
centile of the range of scores.

percept (pĕr�sĕpt) The mental image of
an object seen.

perception (pĕr-sĕp�shŭn) [L. percepitio,
perceive] 1. Awareness of objects; con-
sciousness. 2. The observation or receipt
of sensory information. 3. The elabora-
tion of a sensory impression; the idea-
tional association modifying, defining,
and usually completing the primary im-
pression or stimulus. Vague or inade-
quate association occurs in confused
and depressed states.
auditory p. 1. Hearing. 2. Ability to

identify, interpret, and attach meaning
to sound.
depth p. The perception of spatial re-

lationships; three-dimensional percep-
tion.
extrasensory p. ABBR: ESP. The

reported perception of external events
by other than the five senses.
gustatory p. Taste.
olfactory p. Smell.
stereognostic p. The recognition of

objects by touch.
tactile p. Touch.
visual p. Sight.
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perceptivity (pĕr-sĕp-tı̆v�ı̆-tē) The power
to receive sense impressions.

perceptual completion An optical illu-
sion in which a boundary, color, texture,
light, or object is seen where one does
not actually exist. This defect in visual
perception, also known as “filling-in,”
commonly is experienced by people with
visual field cuts or defects (scotoma).

percolate (pĕr�kō-lāt) [L. percolare, to
strain through] 1. To allow a liquid to
seep through a powdered substance.
2. Any fluid that has been filtered or
percolated. 3. To strain a fluid through
powdered substances in order to im-
pregnate it with dissolved chemicals.

percolation (pĕr�kō-lā�shŭn) [L. perco-
latio] 1. Filtration. 2. The process of ex-
tracting soluble portions of a drug of
powdered composition by filtering a liq-
uid solvent through it.

percolator (pĕr�kō-lā�tor) An apparatus
used for extraction of a drug with a liq-
uid solvent.

per contiguum (pĕr kŏn-tı̆g�ū-ŭm) [L.]
Touching, as in the spread of an inflam-
mation from one part to an adjacent
structure.

per continuum (pĕr kŏn-tı̆n�ū-ŭm) [L.]
Continuous, as in the spread of an in-
flammation from part to part.

percuss (pĕr-kŭs�) [L. percutere] To tap
parts of the body to aid diagnosis by lis-
tening carefully to the sounds they emit.

percussion (pĕr-kŭsh�ŭn) [L. percussio,
a striking] 1. Striking the body surface
(usually with the fingers or a small
hammer) to determine the position,
size, or density of underlying structures.
2. A technique for mobilizing secretions
from the lungs by striking the chestwall
with cupped hands.
auscultatory p. Percussion combined

with auscultation.
bimanual p. Mediate p.
deep p. Forceful percussion used to

elicit a note from a deeply seated tissue
or organ.
direct p. Immediate p.
finger p. Striking of the examiner’s

finger as it rests upon the patient’s body
with a finger of the examiner’s other
hand.
immediate p. Percussion performed

by striking the surface directly with the
fingers. SYN: direct percussion.
indirect p. Mediate p.
mediate p. Percussion performed by

using the fingers of one hand as a plexor
and those of the opposite hand as a plex-
imeter. SYN: bimanual percussion; in-
direct percussion.
palpation p. Percussion in which the

examiner uses his or her fingers to feel
vibrations that are produced within the
body, instead of listening for the sounds
produced by striking the body.
threshold p. Percussing lightly with

the fingers on a glass-rod pleximeter,

the far end of which is covered with a
rubber cap. The cap is usually placed on
an intercostal space. This technique is
used to confine the percussion to a very
small area.

percussor (pĕr-kŭs�or) [L., striker] A
device used for diagnosis by percussion,
consisting of a hammer with a rubber or
metal head.

percutaneous (pĕr�kū-tā�nē-ŭs) [L. per,
through, � cutis, skin] Effected
through the skin; describes the appli-
cation of a medicated ointment by fric-
tion, or the removal or injection of a
fluid by needle.

percutaneous blood sampling ABBR:
PUBS. Cordocentesis.

percutaneous cord blood s. Cordocen-
tesis.

percutaneous coronary intervention
ABBR: PCI. Any procedure in which
catheters are placed within the coro-
nary arteries to study them or open
them when they are obstructed. Exam-
ples of this are balloon angioplasty, ath-
erectomy, and stent placement.
PATIENT CARE: When the patient re-

turns to the nursing unit post-PCI pro-
cedure, the nurse should be alerted to
the type of procedure performed, the
site of the sheath, the type of the sheath,
the flush system in use, and any adverse
events that have occurred. A cardiovas-
cular assessment is performed immedi-
ately including vital signs and an ECG.
The femoral artery, peripheral perfu-
sion in the foot on the side of the inter-
vention (typically the right foot), urine
output, and pain level are assessed and
documented. Physician orders are re-
viewed re vital signs, intravenous flu-
ids (IV), activated clotting time, and the
plan for sheath removal. If any bleeding
is suspected, hemoglobin and hemato-
crit levels are checked and compared to
preprocedural values. During sheath re-
moval two nurses work together: one
monitoring the patient while the other
removes the sheath. The patient’s IV
line must be patent, with fluid infusing
and 500 mL normal saline available. A
bedside monitor with noninvasive blood
pressure capability, an ECG, and pulse
oximeter should also be available. The
patient is placed in a supine position,
the dressing removed, and the arterial
puncture site inspected for bleeding or
hematoma. The patient should be ad-
vised that he will probably feel mild to
moderate discomfort and pressure dur-
ing and after sheath removal. Pain re-
lievers are provided as prescribed. A sy-
ringe is attached to the stopcock, and
blood drawn to ensure there is no clot in
the sheath. If a suture has been used to
close the access site, it is then removed.
The femoral artery is palpated, and
pressure applied using fingers placed
along the artery, beginning about 1 cm
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above the puncture site because the
sheath is inserted on an angle and
therefore enters the artery proximal to
the skin puncture site. Using the free
hand, the nurse then gently withdraws
the sheath (pulling it toward the pa-
tient’s foot). Manual pressure is main-
tained on the site to stop bleeding but
should not be strong enough to obscure
the pedal pulse (checked by nurse #2).
The site is re-examined for bleeding,
swelling, and hematoma formation. Vi-
tal signs are assessed every 3 to 5 min
after the sheath is removed. Continuous
manual pressure or mechanical com-
pression should be applied to an arterial
site for 10 to 20 min or longer, and to a
venous site for 10 min. When bleeding
has ceased, compression is discontin-
ued, and a dressing is applied to the
insertion site. The head of the bed may
now be elevated slightly. Frequent pa-
tient assessment continues according to
agency protocol, typically q15m X4,
then q30m X4, then q1h X4. Bedrest is
maintained for 2 to 6 hr (longer if the pa-
tient is not stable), with the affected leg
kept straight to minimize insertion site
bleeding. This position may be uncom-
fortable, and the patientmay require re-
minders to maintain it. Oral intake can
be resumed once the sheath has been re-
moved and the potential for vasovagal-
induced vomiting has passed. The
dressing is removed after 24 h and the
wound assessed for complications. Vas-
cular closure devices (suture-placement
and collagen-delivery) may be em-
ployed. Adverse reactions to sheath re-
moval include bleeding, hypotension
(during or following removal), or vaso-
vagal-induced bradycardia. The patient
is assessed for symptoms such as dizzi-
ness, altered mental status, nausea,
bradycardia, or hypotension. Patients
must be monitored for complications re-
lated to PCI (e.g., coronary ischemia,
contrast-induced nephropathy, and in-
sertion-site problems). Trauma to the
femoral vessels may be minor or seri-
ous, and when patients have both fem-
oral arterial and venous sheaths, the ar-
terial sheath is removed first to reduce
the risk of vascular complications.
Bleeding frequently complicates the
procedure. For mild bleeding, pressure
is applied to the puncture site; for more
serious bleeding (e.g., bleeding that
compromises vital signs or the punc-
tured limb), pressure is applied, and the
cardiologist or a vascular surgeon noti-
fied. Ecchymosis is common at the site
immediately or after dressing removal,
often extending into surrounding tis-
sues and accompanied by pain and mi-
nor swelling. Retroperitoneal hema-
toma should be suspected if the patient
experiences flank, abdominal, or back

pain, unexplained hypotension, or a
marked drop in hematocrit. Other com-
plications include arterial occlusion by
clot formation, pseudoaneurysm, arte-
riovenous fistula, and infection. The pa-
tient and family should receive clear
written and verbal instructions for
home care before discharge. The patient
should be advised to avoid strenuous ac-
tivities for 3 days after a PCI and not to
attempt to lift anything heavier than 10
lb until after a follow-up visit with the
cardiologist. Reclining is recommended
rather than sitting. The patient may
shower, but should not take tub baths
or swim until the groin site is fully
healed. If a dressing is in place, it may
be removed in 24 hr, and the site kept
clean and dry. Some bruising and de-
velopment of a small lump at the site
are normal. If light bleeding occurs, the
patient or a family member should ap-
ply pressure to the site for 10 minutes
and then apply an adhesive bandage.
For heavy bleeding, pressure should be
applied 1 in above the puncture site and
911 should be called. The site should
also be observed for infection (redness,
warmth, pain, drainage) and the physi-
cian notified if any of these signs occur.

percutaneous electrical nerve stimula-
tion ABBR: PENS. A treatment for
pain in which weak electrical currents
are applied to acupuncture needles in-
serted into trigger points or derma-
tomes near painful body parts. PENS is
sometimes used to treat episodic low
back pain and other regional pain syn-
dromes. It may be used as an alterna-
tive to TENS.

percutaneous nephrolithotomy ABBR:
PNL. The removal of stones from the
urinary tract with a needle inserted
through the skin and into the urinary
collecting system. The collecting system
near the stone is dilated, and the stone
is grasped and/or crushed.

per diem cost (pĕr-dē-ĕm) Daily ex-
penses.

perencephaly (pĕr�ĕn-sĕf�ă-lē) [Gr. pera,
pouch, � enkephalos, brain] Poren-
cephalia.

perennial Throughout the entire year.
Said of diseases, such as some cases of
allergic rhinitis, which do not have a
peak incidence in one season.

perfectionism (pĕr-fĕk�shŭn-ı̆zm) A per-
sonality trait in which the individual
strives for achievement in a manner
that borders on the obsessive or the de-
pressive.

perflation (pĕr-flā�shŭn) [L. perflatio]
The process of blowing air into a cavity
to expand its walls or to force out secre-
tions or other matter.

perfluorocarbon (pĕr-floor�-ă-kahr� bŭn,
−floo�ă-rō-) A class of solvent molecules
that can carry nonpolar gases, such as
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oxygen, nitrogen, and carbon dioxide.
They have been used experimentally in
transfusion medicine and in some oph-
thalmic surgeries. Perfluorocarbons are
also used as blood gas controls when
prepared in buffered solutions equili-
brated with CO2 and O2.

perforans (pĕr�fō-răns) [L.] Perforating
or penetrating, as a nerve or blood ves-
sel through a nerve or a muscle.

perforate (pĕr�fō-rāt) [L. perforatus,
pierced with holes] 1. To puncture or to
make holes. 2. Pierced with holes.

perforating disorder Any of several rare
conditions associatedwith diabetesmel-
litus and/or chronic kidney disease in
which dermal components, such as col-
lagen or elastin, protrude through the
epidermis. The perforating disorders in-
clude elastosis perforans serpiginosa,
Kyrle disease, perforating folliculitis,
and reactive perforating collagenosis,
but some experts believe that all of
these conditions reflect the same dis-
ease.

perforation (pĕr�fō-rā�shŭn) 1. The act
or process of making a hole, such as that
caused by ulceration. 2. A hole made
through a structure or part.
nasal septal p. A hole through the

nasal septum, usually the result of
chronic inflammation caused by infec-
tion or repeated cocaine inhalation.
p. of stomach or intestine An ab-

dominal crisis in which a hole forms in
a wall of the gastrointestinal tract, re-
sulting in the release of intestinal fluids
into the peritoneum. The leakage may
produce a localized abscess, phlegmon,
or diffuse peritonitis. SYN: intestinal
perforation. SEE: peritonitis.
SYMPTOMS: The onset is accompa-

nied by acute pain, beginning over the
perforated area and spreading all over
the abdomen. Nausea and vomiting,
tachycardia, hypotension, fevers, chills,
sweats, confusion, and decreased uri-
nary output are common.
TREATMENT: Surgical treatment is

necessary. Pending operation, the pa-
tient is given no oral fluids; parenteral
fluids, antibiotics, and other medica-
tions are administered.
tooth p. An opening through thewall

of a tooth, produced by pathologic pro-
cesses or accidentally, thereby exposing
the dental pulp. It is also called pulp ex-
posure.

perforator (pĕr�fō-rā-tor) [L., a piercing
device] 1. An instrument for piercing
the skull and other bones. 2. A blood
vessel that penetrates an organ (e.g. the
septal perforator arteries of the heart);
any of the perforating veins of the lower
extremities
tympanum p. An instrument used to

perforate the tympanum.
perforatorium (pĕr�fō-ră-tō�rē-ŭm) The

pointed tip of the acrosome of the sper-
matozoa.

perforin (pĕr� fŭ-rı̆n) One of a group of
membrane-altering proteins released
from natural killer cells and cytotoxic T
cells that drill holes in cell membranes,
causing affected cells to die. Perforins
contribute to innate immune defenses
against viruses and tumors.

performance (pĕr-fŏr-măns) 1. The un-
dertaking and completion of mental or
physical work. In rehabilitation, a per-
son’s performance is observed and
measured to determine functional ca-
pability. 2. An accomplishment; the ful-
fillment of a task.

performance area Functional classifica-
tions of tasks and roles used by occu-
pational therapists for assessment and
goal-setting, including activities of daily
living, work and other productive activ-
ities, and leisure and play.

Performance Assessment of Self-Care
Skills ABBR: PASS. A formal means
of gauging an adult’s capacity to thrive
independently that measures home
management and personal care skills,
mobility, safety, and outcome.

performance-based physical function
test ABBR: PPF. A four-component
assessment of physical functioning. The
PPF includes:
1. the time it takes a subject to walk

10 feet;
2. the time it takes to stand up from

a seated position in a chair five consec-
utive times;
3. the grip strength in the dominant

hand; and
4. a test of balance and stability.

Each component of the test is given a score
from 0 to 4. The highest possible score
on the test, indicating optimal physical
functioning, is 16.

performance improvement ABBR: PI.
Any enhancement in health care oper-
ations (e.g., communications, laboratory
operations, patient safety, profitability,
resource utilization).

Performance IQ A synonym for “nonver-
bal intelligence” as measured by stan-
dard psychometric tests.

performance measure Any criterion
used to assess the efficiency or the qual-
ity of health care.

perfusate (pĕr-fū�zāt) The fluid used to
perfuse a tissue or organ.

perfuse (pĕr-fūz�) [L. perfundere, to
moisten (all over)] To force or instill
(fluids) into an organ or a vessel.

perfusion (pĕr-fū�zhŭn) [L. perfundere,
to pour through] 1. The circulation of
blood through tissues. 2. Passing of a
fluid through spaces. 3. Pouring of a
fluid. 4. Supplying of an organ or tissue
with nutrients and oxygen by injecting
blood or a suitable fluid into an artery.
coronary p. The passage of blood

through the arteries of the heart.
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perfusionist (pĕr-fū�zhŭn-ı̆st) A health
care professional, formally known as a
clinical perfusion scientist, who man-
ages extracorporeal circulation of blood
and operates the heart-lung machine.

perhydrocyclopentanophenanthrene (pĕr-
hı̄�drō-sı̄�klō-pĕn-tăn�ō-phĕn-ăn�thrēn)
The name of the ring structure of the
chemical nucleus of the steroids. SEE:
steroid hormone for illus.

peri- [Gr.] Prefix meaning around,
about.

periadenitis (pĕr�ē-ă�dĕ-nı̄�tı̆s) [� �
aden, gland, � itis, inflammation] In-
flammation of the tissues surrounding a
gland.
p. mucosa necrotica recurrens An

obsolete term for recurrent aphthous ul-
cers of the mouth, also known as Sut-
ton’s ulcers.

perianal (pĕr�ē-ā�năl) [� � L. anus,
anus] Around or close to the anus.

periangiitis (pĕr�ē-ăn�jē-ı̄�tı̆s) [� � an-
geion, vessel, � itis, inflammation]
Inflammation of tissue around a blood
or lymphatic vessel.

periangiocholitis (pĕr�ē-ăn�jē-ō-kō-lı̄�tı̆s)
[� � � � chole, bile, � itis, inflam-
mation] Pericholangitis.

periaortic (pĕr�ē-ā-or�tı̆k) [� � aorte,
aorta] Around the aorta.

periaortitis (pĕr�ē-ā-or-tı̄�tı̆s) [� �
aorte, aorta, � itis, inflammation] In-
flammation of adventitia and tissues
around the aorta.

periapex (pĕr�ē-ā�pĕks) [� � L. apex,
tip] The area around the apex of a
tooth.

periapical (pĕr�ē-ăp�ı̆-kăl) [� � L. apex,
tip] Around the apex of the root of a
tooth.

periappendicitis (pĕr�ē-ă-pĕn�dı̆-sı̄�tı̆s) [�
� L. appendix, appendage, � Gr. itis,
inflammation] Inflammation of the tis-
sues surrounding the appendix second-
ary to either appendicitis or other intra-
peritoneal inflammatory process.
p. decidualis A condition in which

decidual cells exist in the peritoneum of
the appendix vermiformis in cases of tu-
bal pregnancy owing to adhesions be-
tween fallopian tubes and the appendix.

periappendicular (pĕr�ē-ăp�ĕn-dı̆k�ū-lăr)
[� � L. appendix, appendage] Sur-
rounding an appendix.

periarterial (pĕr�ē-ăr-tē�rē-ăl) [� � ar-
teria, artery] Placed around an artery.

periarteriolar lymphoid sheath (pĕr�ē-
ahr-tı̆r�ē-ō�lĕr) ABBR: PALS. A region
of the spleen that encircles the splenic
arteries and is composed mostly of T
cells. It comprises the tissues some-
times referred to as the white pulp of
the organ.

periarteritis (pĕr�ē-ăr-tĕr-ı̄�tı̆s) [� � �
� itis, inflammation] Inflammation of
the external coat of an artery.
p. gummosa Gummas in the blood

vessels in syphilis.

p. nodosa Polyarteritis nodosa. SEE:
Nursing Diagnoses Appendix.

periarthritis (pĕr�ē-ăr-thrı̄�tı̆s) [� � � �
itis, inflammation] Inflammation of the
area around a joint.

periarticular (pĕr�ē-ăr-tı̆k�ū-lăr) Circum-
articular.

periauricular (pĕr�ē-ăw-rı̆k-ū-lăr) Around
the ear.

periaxial (pĕr-ē-ăk�sē-ăl) [� � axon,
axis] Located around an axis.

peribronchiolar (pĕr�ı̆-brŏng�kē-ō�lăr) [�
� L. bronchiolus, bronchiole] Sur-
rounding a bronchiole.

peribronchiolitis (pĕr�ı̆-brŏng�kē-ō-lı̄�tı̆s)
[� � � � Gr. itis, inflammation] In-
flammation of the area around the bron-
chioles.

pericardiectomy (pĕr�ı̆-kăr-dē-ĕk�tō-mē)
[� � � � ektome, excision] Punctur-
ing or perforation of the pericardium or
creation of a pericardial window, for ex-
ample, to relieve a pericardial effusion
responsible for cardiac tamponade.

pericardiocentesis (pĕr�ı̆-kăr�dē-ō-sĕn-
tē�sı̆s) [� � � � kentesis, puncture]
Surgical perforation of the pericardium.
This procedure is used to aspirate peri-
cardial fluid. SEE: illus.

pericardiolysis (pĕr�ı̆-kăr�dē-ŏl�ı̆-sı̆s) [�
� � � lysis, dissolution] Separation
of adhesions between the visceral and
parietal pericardium.

pericardiomediastinitis (pĕr�ı̆-kăr�dē-ō-
mē-dē-ăs�tı̆-nı̄�tı̆s) [� � � � L. medi-
astinum, � Gr. itis, inflammation] In-
flammation of the pericardium and
mediastinum.

pericardiopexy (păr-ē-kăr-dē-ō-pĕks-ē)
[� � � � pexis, fixation] A surgical
procedure designed to increase the
blood supply to the heart by joining the
pericardium to an adjacent tissue.

pericardiophrenic (pĕr-ı̆-kăr�dē-ō-
frĕn�ı̆k) [� � kardia, heart, � phren,
diaphragm] Concerning the pericar-
dium and diaphragm.

pericardiopleural (pĕr�ı̆-kăr�dē-ō-
ploo�răl) [� � � � pleura, rib] Con-
cerning the pericardium and pleura of
the lungs.

pericardiorrhaphy (pĕr�ı̆-kăr�dē-or�ă-fē)
[� � � � rhaphe, seam, ridge] Suture
of a wound in the pericardium.

pericardiostomy (pĕr�ı̆-kăr�dē-ŏs�tō-mē)
[� � kardia, heart, � stoma, mouth]
Formation of an opening into the peri-
cardium for drainage.

pericardiosymphysis (pĕr�ı̆-kăr�dē-ō-
sı̆m�fı̆-sı̆s) [� � � � symphysis, a join-
ing] Adhesion between the layers of the
pericardium.

pericardiotomy (pĕr�ı̆-kăr-dē-ŏt�ō-mē) [�
� � � tome, incision] Incision of the
pericardium.

pericarditis (pĕr-ı̆-kăr-dı̄�tı̆s) [� � kar-
dia, heart, � itis, inflammation] In-
flammation of the pericardium, marked
by chest pain, fever, and an audible fric-
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Myocardium  

Pericardial
fluid

Parietal
pericardium

Drainage port
Visceral

pericardium

16- to 18-gauge
needle

Xiphoid

PERICARDIOCENTESIS

tion rub. SEE: Dressler’s syndrome;
Nursing Diagnoses Appendix.
ETIOLOGY: Many diseases and con-

ditions can inflame the membranous
covering of the heart, including infec-
tions (bacterial, tubercular, viral, fun-
gal); collagen-vascular diseases (e.g.,
rheumatic fever, rheumatoid arthritis,
or systemic lupus erythematosus);
drugs (hydralazine, procainamide, iso-
niazid, minoxidil); myocardial infarc-
tion; cancer; renal failure; cardiac sur-
gery; or trauma. In many instances, the
precise cause is unknown (in these cases
the inflammation is called idiopathic).
SYMPTOMS: Chest pain that varies

with respiration is a hallmark of peri-
carditis. The pain often worsens when
the patient lies down and improves
when the patient sits up and leans for-
ward. It is usually described as sharp
and constant, and located in the mid-
chest (retrosternally), but may radiate
to the neck, shoulder, and back. Fever,
cough, dyspnea, and palpitations also
are characteristic. The classic sign of
pericarditis is a friction rub (found in
about 50% of cases), a multicomponent
abnormal heart sound that some ob-
servers describe as being high-pitched,
scratchy, raspy, grating, or leathery. It
is best heard with the diaphragm of the
stethoscope at the left lower sternal bor-
der as the patient sits up, leans forward,

and holds his/her breath after expira-
tion.
DIAGNOSIS: Diagnosis is usually

based on the clinical presentation, ECG
changes, and echocardiography.
TREATMENT: Therapy depends on

the cause of the syndrome. Uremic peri-
carditis, e.g., is treated with dialysis,
whereas pyogenic pericarditis requires
antibiotic therapy and drainage. Pred-
nisone or other anti-inflammatory
drugs improve pericardial pain in pa-
tients with idiopathic disease. Many
cases of pericarditis are self-limiting,
but without treatment others may pro-
gress to chronic constrictive pericarditis
or cardiac tamponade.
PATIENT CARE: The patient is ob-

served closely for symptoms of cardiac
tamponade, such as pallor and clammy
skin, pulsus paradoxus (systolic blood
pressure at least 10 mm Hg lower dur-
ing slow inspiration than during expi-
ration), weak or absent peripheral
pulses, distended neck veins, decreased
blood pressure, and narrowing pulse
pressure. Patients with chronic con-
strictive pericarditis usually require a
total pericardectomy to permit ade-
quate filling and contraction of the
heart. If surgery is required, the patient
is taught deep-breathing and coughing
(incentive spirometry) exercises before-
hand as time permits. Postoperative
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care will be similar to that for other car-
diothoracic surgical patients. Medica-
tions are administered as prescribed.
Activities are restricted and vigorous
exercise should be avoided until pain
and fever subside, which may take
weeks to months. In the convalescent
phase, the patient is taught about the
importance of taking prescribed medi-
cations, their purposes, and any poten-
tially recurring symptoms to report. The
patient is encouraged to keep all sched-
uled follow-up appointments and to no-
tify the primary health care provider
immediately if changes in symptoms oc-
cur, such as return or worsening of pain,
difficulty breathing, irregular heart
beats, or loss of consciousness.
adhesive p. An old term for constric-

tive pericarditis.
constrictive p. Scarring of the peri-

cardium after one or more episodes of
pericarditis. This limits normal cardiac
filling during diastole. Impaired filling
of the heart chambers reduces the vol-
ume of blood ejected by the heart with
each contraction. The patient often com-
plains of shortness of breath. On phys-
ical examination, elevated neck veins,
ascites, hepatic enlargement, and lower
extremity edema often are found. Sur-
gical stripping of the pericardium (peri-
cardiectomy) is used to relieve the con-
striction.
external p. Inflammation of the ex-

terior surface of the pericardium.
fibrinous p. Pericarditis in which the

membrane is covered with a butter-like
exudate that organizes and unites the
pericardial surfaces.
SYMPTOMS: The condition is char-

acterized by symptoms of heart failure
(e.g., dyspnea, generalized edema, cya-
nosis).
hemorrhagic p. Pericarditis inwhich

the exudate contains blood.
idiopathic p. Acute nonspecific peri-

carditis.
ischemic p. Pericarditis resulting

from myocardial infarction.
neoplastic p. Pericarditis due to in-

vasion of the pericardium by cancer.
p. obliterans Pericardial inflamma-

tion causing adhesions and obliteration
of the pericardial cavity.
serofibrinous p. Pericarditis in

which there is a considerable quantity
of serous exudate but little fibrin.
uremic p. Pericarditis associated

with end-stage renal failure or hemodi-
alysis. It indicates the need formore fre-
quent or more intensive dialysis.

pericardium (pĕr�ı̆-kăr�dē-ŭm) [Gr. peri,
around, � kardia, heart] The mem-
branous fibroserous sac enclosing the
heart and the bases of the great vessels.
Its three layers are the fibrous pericar-
dium (the outer layer); the parietal peri-
cardium, a serous membrane that lines

the fibrous pericardium; and the vis-
ceral pericardium (epicardium), a se-
rous membrane on the surface of the
myocardium. The space between the
two serous layers is the pericardial cav-
ity, a potential space filled with serous
fluid that reduces friction as the heart
beats. Its base is attached to the dia-
phragm, its apex extending upward as
far as the first subdivision of the great
blood vessels. It is attached in front to
the sternum, laterally to the mediasti-
nal pleura, and posteriorly to the esoph-
agus, trachea, and principal bronchi.
SEE: illus.

ENDOCARDIUM
PARIETAL
PERICARDIUM

FIBROUS PERICARDIUM
(PERICARDIAL SAC)

PERICARDIAL CAVITY

EPICARDIUM
(VISCERAL
PERICARDIUM)

MYOCARDIUM
(HEART MUSCLE)

PERICARDIUM AND LAYERS OF THE
HEART WALL

adherent p. A condition in which fi-
brous bands form between the two se-
rous layers of the pericardium, obliter-
ating the pericardial cavity. SEE:
pericarditis, constrictive.
bread-and-butter p. A pathological

appearance seen in fibrinous pericardi-
tis, in which the pericardium has a pe-
culiar appearance as a result of fibri-
nous deposits on the two opposing
surfaces.
fibrous p. The outer fibrous layer of

the pericardium; it extends over the ba-
ses of the great vessels and the upper
surface of the diaphragm.
parietal p. The middle layer of the

pericardial sac, a serous membrane lin-
ing the fibrous pericardium.
serous p. A flattened sac formed of a
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single layer of cells and connective tis-
sue.
shaggy p. A condition occurring in fi-

brinous pericarditis in which loose
shaggy deposits of fibrin are seen on the
surfaces of the pericardium.
visceral p. The side of the sac at-

tached to the external surface of the
heart. SYN: epicardium.

pericecitis (pĕr�ı̆-sē-sı̄�tı̆s) [� � � � �]
Inflammation surrounding the cecum.

pericellular (pĕr�ı̆-sĕl�ū-lăr) [� � L. cel-
lula, cell] Around a cell.

pericemental (pĕr�ı̆-sē-mĕn�tăl) [� � L.
caementum, cement] Concerning the
pericementum (i.e., the periodontal lig-
ament).

pericementitis (pĕr�ı̆-sē-mĕn-tı̄�tı̆s) [� �
� � Gr. itis, inflammation] Periodon-
titis.
apical p. Apical abscess of the tooth.

pericementum (pĕr�ı̆-sē-mĕn�tŭm) Peri-
odontal ligament.

pericholangitis (pĕr�ı̆-kō-lăn-jı̄�tı̆s) [Gr.
peri, around, � chole, bile, � an-
geion, vessel, � itis, inflammation]
Inflammation of tissues surrounding a
bile duct. SYN: periangiocholitis.

pericholecystitis (pĕr�ı̆-kō-lē-sı̆s-tı̄�tı̆s) [�
� � � kystis, a sac, � itis, inflam-
mation] Inflammation of tissues situ-
ated around the gallbladder.

perichondritis (pĕr-ı̆-kŏn-drı̄�tı̆s) [� � �
� itis, inflammation] Inflammation of
the perichondrium.

perichondrium (pĕr-ı̆-kŏn�drē-ŭm) [� �
chondros, cartilage] Fibrous connective
tissue that surrounds cartilage.

perichondroma (pĕr�ı̆-kŏn-drō�mă) [� �
� � oma, tumor] A tumor arising from
fibrous tissue that covers cartilage.

perichorioidal, perichoroidal (pĕr�ı̆-kō-
rē-oy�dăl, −roy�dăl) [� � chorioeides,
skinlike] Situated around the choroid
coat.

pericolic (pĕr-ı̆-kō�lı̆k) [� � kolon, co-
lon] Around or encircling the colon.

pericolitis (pĕr�ı̆-kō-lı̄�tı̆s) [� � � � �]
Inflammation surrounding the colon.

pericolpitis (pĕr�ı̆-kŏl-pı̄�tı̆s) [Gr. peri,
around, � kolpos, vagina, � itis, in-
flammation] Inflammation of connec-
tive tissues surrounding the vagina.

pericorneal (pĕr�ı̆-kor�nē-ăl) [� � L.
cornu, horn] Placed around the cornea.

pericoronal (pĕr�ı̆-kor�ō-năl) [� � ko-
rone, crown] Around the crown of a
tooth.

pericoronitis (pĕr�ı̆-kor�ō-nı̄�tı̆s) [� � �
� itis, inflammation] Abscess around
the crown of an unerupted molar. SYN:
pericoronal abscess.

pericranial (pĕr�ı̆-krā�nē-ăl) [� � kran-
ion, skull] Pert. to the periosteum of
the skull.

pericranitis (pĕr�ı̆-krā-nı̄�tı̆s) [� � � �
itis, inflammation] Inflammation of the
pericranium.

pericranium (pĕr�ı̆-krā�nē-ŭm) The fi-

brous membrane surrounding the cra-
nium; periosteum of the skull.

pericystic (pĕr�ı̆-sı̆s�tı̆k) [� � kystis,
bladder] Surrounding a cyst.

pericystitis (pĕr�ı̆-sı̆s-tı̄�tı̆s) [� � � �
itis, inflammation] Inflammation of the
tissues about the bladder.

pericyte (pĕr�ı̆-sı̄t) [� � kytos, cell] A
stem cell that may give rise to smooth
muscle cells; often found around capil-
laries.

pericytial (pĕr-ı̆-sı̆sh�ăl) [� � kytos, cell]
Placed around a cell.

peridens (pĕr�ı̆-dĕns) [� � L. dens,
tooth] A supernumerary tooth not sit-
uated in the dental arch.

peridental (pĕr�ı̆-dĕn�tăl) [� � L. dens,
tooth] Surrounding a tooth or part of
one. SYN: periodontal.

peridentitis (pĕr-ē-dĕn-tı̄�tı̆s) [� � � �
itis, inflammation] Inflammation of tis-
sues surrounding a tooth. SYN: perio-
dontoclasia.

peridentium (pĕr�ı̆-dĕn�tē-ŭm) [� � L.
dens, tooth] Periodontium.

periderm (pĕr�ē-dĕrm) [� � derma,
skin] A thin layer of flattened cells
forming a transient layer of embryonic
epidermis. SYN: epitrichial layer; epitri-
chium.

peridesmitis (pĕr�ı̆-dĕz-mı̄�tı̆s) [� �
desmion, band, � itis, inflammation]
Inflammation of the areolar tissue
around a ligament.

peridesmium (pĕr�ı̆-dĕz�mē-ŭm) The
connective tissue membrane sheathing
a ligament.

perididymis (pĕr�ı̆-dı̆d�ı̆-mı̆s) [� � did-
ymos, testicle] The tunica vaginalis of
the testicle.

perididymitis (pĕr�ı̆-dı̆d�ı̆-mı̄�tı̆s) [� � �
� itis, inflammation] Inflammation of
the perididymis.

peridiverticulitis (pĕr�ı̆-dı̄�vĕr-tı̆k�ū-lı̄�tı̆s)
[� � L. diverticulare, to turn aside, �
Gr. itis, inflammation] Inflammation of
tissues situated around an intestinal di-
verticulum.

periductal (pĕr-ı̆-dŭk�tăl) [� � L. duc-
tus, a passage] Situated around a duct.

periduodenitis (pĕr�ı̆-dū�ō-dĕ-nı̄�tı̆s) [�
� L. duodeni, twelve, � Gr. itis, in-
flammation] Inflammation around the
duodenum, often causing adhesions at-
taching it to the peritoneum.

peridural (pĕr�ı̆-dū�răl) [� � L. durus,
hard] Outside the dura mater.

periencephalitis (pĕr�ē-ĕn-sĕf�ă-lı̄�tı̆s) [�
� enkephalos, brain, � itis, inflam-
mation] Inflammation of the surface of
the brain.

periencephalomeningitis (pĕr�ē-ĕn-sĕf
�ă-lō-mĕn�ı̆n-jı̄�tı̆s) [� � � � meninx,
membrane, � itis, inflammation] In-
flammation of the cerebral cortex and
meninges.

periendothelioma (pĕr�ē-ĕn�dō-thē�lē-
ō�mă) [� � endon, within, � thele,
nipple, � oma, tumor] A tumor aris-



perienteric 1747 perimetry

short
standard

#49016 - Venes: Taber’s Cyclopedia Medical Dictionary -- 21st Edition -- FA Davis

top of rh
base of rh

ing from the endothelium of the lym-
phatics and the perithelium of blood
vessels.

perienteric (pĕr�ē-ĕn-tĕr�ı̆k) [Gr. peri,
around, � enteron, intestine] Around
the intestines.

perienteritis (pĕr�ē-ĕn�tĕr-ı̄�tı̆s) [� � �
� itis, inflammation] Inflammation of
the intestinal peritoneum.

perienteron (pĕr�ē-ĕn�tĕr-ŏn) [� � en-
teron, intestine] The peritoneal cavity
of the embryo.

periesophagitis (pĕr�ē-ĕ-sŏf�ă-jı̄�tı̆s) [�
� oisophagos, esophagus, � itis, in-
flammation] Inflammation of the tis-
sues around the esophagus.

perifistular (pĕr-ı̆-fı̆s�tū-lĕr) [� � L. fis-
tula, pipe] Located around a fistula.

perifocal (pĕr�ı̆-fō�kăl) [� � L. focus,
hearth] Around a focus, esp. around an
infected focus.

perifollicular (pĕr�ı̆-fŏl-lı̆k�ū-lăr) [� � L.
folliculus, a little sac] Around a follicle.

perifolliculitis (pĕr�ı̆-fō-lı̆k�ū-lı̄�tı̆s) [� �
� � Gr. itis, inflammation] Inflam-
mation around hair follicles.

perigangliitis (pĕr�ı̆-găng�lē-ı̄�tı̆s) [� �
ganglion, knot, � itis, inflammation]
Inflammation around a ganglion.

periganglionic (pĕr�ı̆-găng�glē-ŏn�ı̆k) [�
� ganglion, knot] Around a ganglion.

perigastritis (pĕr�ı̆-găs-trı̄�tı̆s) [� � � �
itis, inflammation] Inflammation of the
peritoneal covering of the stomach.

periglandulitis (pĕr�ı̆-glăn�dū-lı̄�tı̆s) [� �
L. glandula, small gland, � Gr. itis,
inflammation] Inflammation of tissues
around a gland.

perihepatic (pĕr�ı̆-hē-păt�ı̆k) [Gr. peri,
around, � hepar, liver] Around the
liver.

perihepatitis (pĕr�ı̆-hĕp-ă-tı̄�tı̆s) [� � �
� itis, inflammation] Inflammation of
the peritoneal covering of the liver, e.g.,
in Fitz-Hugh-Curtis syndrome.

perihernial (pĕr�ı̆-hĕr�nē-ăl) [� � L.
hernia, rupture] Around a hernia.

perijejunitis (pĕr�ı̆-jē-jū-nı̄�tı̆s) [� � L.
jejunum, empty, � Gr. itis, inflam-
mation] Inflammation of tissues
around the jejunum.

perikaryon (pĕr�ı̆-kăr�ē-ŏn) [� � kar-
yon, nucleus] The cell body of a neuron.

perikeratic (pĕr�ı̆-kĕr-ă�tı̆k) [� � keras,
horn] About the cornea. SYN: pericor-
neal.

perikymata (pĕr�ı̆-kı̄�mă-tă) [� � kyma,
wave] The transverse wavelike grooves
most apparent in the surface enamel of
newly erupted anterior teeth; they are
more pronounced at eruption and are
reduced in depth with wear in advanc-
ing age.

perilabyrinthitis (pĕr�ı̆-lăb�ı̆r-ı̆n-thı̄�tı̆s)
[� � labyrinthos, a maze of canals, �
itis, inflammation] Inflammation
around the labyrinth.

perilaryngeal (pĕr�ı̆-lă-rı̆n�jē-ăl) [� �
larynx, larynx] Around the larynx.

perilaryngitis (pĕr�ı̆-lăr�ı̆n-jı̄�tı̆s) [� � �
� itis, inflammation] Inflammation
around the larynx.

perilenticular (pĕr�ı̆-lĕn-tı̆k�ū-lăr) [� �
L. lenticularis, pert. to a lens] Around
the lens of the eye.

perilingual (pĕr�ı̆-lı̆ng�gwı̆l) [� � �] Oc-
curring during the development of
speech and language.

perilymph, perilympha (pĕr�ı̆-lı̆mf, pĕr�ı̆-
lı̆m�fă) [� � L. lympha, serum] The
pale, transparent fluid within the bony
(not the vestibular) labyrinth of the in-
ner ear.

perilymphangeal (pĕr�ı̆-lı̆m-făn�jē-ăl) [�
� � � Gr. angeion, vessel] Around a
lymphatic vessel.

perilymphangitis (pĕr�ı̆-lı̆mf-ăn-jı̄�tı̆s) [�
� � � � � itis, inflammation] In-
flammation of tissues around a lym-
phatic vessel.

perimastitis (pĕr�ı̆-măs-tı̄�tı̆s) [� �
mastos, breast, � itis, inflammation]
Inflammation of the fibrous tissue
around a breast.

perimeningitis (pĕr�ı̆-mĕn�ı̆n-jı̄�tı̆s) [Gr.
peri, around, � meninx, membrane,
� itis, inflammation] Pachymeningi-
tis.

perimenopause (pĕr-ē-mĕn�ō-păwz) The
phase prior to the onset of menopause
(known as the menopausal transition)
and the first year after menopause. It
includes three distinct elements: the
time during which menstrual cycles be-
come increasingly less regular and fol-
licle stimulating hormones rise; the last
menstrual period; and the first 12 con-
secutive months during which no men-
ses occur.

perimeter (pĕr-ı̆m�ĕ-tĕr) [� � metron,
measure] 1. The outer edge or periph-
ery of a body or measure of the same.
2. A device for determining the extent of
the field of vision. SEE: perimetry.

perimetric (pĕr�ı̆-mĕt�rı̆k) [� � metra,
uterus] Around the uterus.

perimetritic (pĕr�ı̆-mē-trı̆t�ı̆k) [� � me-
tra, uterus, � itis, inflammation]
Concerning perimetritis.

perimetritis (pĕr�ı̆-mē-trı̄�tı̆s) [� � � �
itis, inflammation] Inflammation of the
peritoneal covering of the uterus; may
be associated with parametritis.

perimetrium (pĕr-ı̆-mē�trē-ŭm) The se-
rous layer of the uterus.

perimetry (pĕr-ı̆m�ĕ-trē) [� � metron,
measure] 1. Circumference; edge; bor-
der of a body. 2. Measurement of the
scope of the field of vision with a perim-
eter.
kinetic p. A test of visual field im-

pairment in which a person’s ability to
see peripherally placed objects is as-
sessed by moving the objects but keep-
ing their size and brightness un-
changed.
static p. A test of visual field impair-

ment in which a person’s ability to see
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objects at the edges of the visual field is
assessed by changing the brightness or
size of the objects but not their position.
perimetric, adj.

perimyelitis (pĕr�ı̆-mı̄�ĕ-lı̄�tı̆s) [� � � �
itis, inflammation] 1. Inflammation of
the pia mater and arachnoid of the
brain or spinal cord. SYN: leptomenin-
gitis. 2. Inflammation of the endosteum
or membrane around medullary cavity
of a bone.

perimyelography (pĕr�ı̆-mı̄�ĕ-lŏg�ră-fē)
[� � � � graphein, to write] Radio-
logical examination of the area around
the spinal cord.

perimyoendocarditis (pĕr�ı̆-mı̄�ō-ĕn�dō-
kăr-dı̄�tı̆s) [� � mys, muscle, � en-
don, within, � kardia, heart, � itis,
inflammation] Inflammation of the
muscular wall of the heart, its endothe-
lial lining, and the pericardium.

perimyolysis (pĕr�ē-mı̄�ō-lı̄�sı̆s) Loss of
enamel from the lingual surface of the
anterior teeth. A complication of re-
peated bouts of regurgitation (e.g., as in
bulimia nervosa). Another dental com-
plication of bulimia is the development
of multiple dental caries.

perimyositis (pĕr�ı̆-mı̄�ō-sı̄�tı̆s) [� � �
� itis, inflammation] Inflammation of
the connective tissue around a muscle.

perimysia (pĕr�ı̆-mı̆s�ē-ă) Pl. of perimy-
sium.

perimysiitis (pĕr�ı̆-mı̆s�ē-ı̄�tı̆s) [� �
mys, muscle, � itis, inflammation]
Inflammation of the sheath surround-
ing a muscle.

perimysium (pĕr�ı̆-mı̆s�ē-ŭm) pl. perimy-
sia A connective tissue sheath that en-
velops each primary bundle of muscle fi-
bers; sometimes called perimysium
internum.

perinatal (pĕr�ı̆-nā�tăl) [Gr. peri, around,
� L. natalis, birth] Concerning the pe-
riod beginning after the 28th week of
pregnancy and ending 28 days after
birth.

perinatal programming The triggering of
illnesses in adults by events that oc-
curred during development within the
womb.

perinatology (pĕr-ē-nā-tŏl�ō-jē) The
study of the fetus and infant during the
perinatal period. SEE: perinatal.

perineal (pĕr�ı̆-nē�ăl) [Gr. perinaion,
perineum] Concerning, or situated on,
the perineum.

perineal body A mass of tissue that sep-
arates the anus from the vestibule and
the lower part of the vagina.

perineo- [Gr. perinaion] Combining
form meaning perineum.

perineocele (pĕr�ı̆-nē�ō-sēl) [Gr. peri-
naion, perineum, � kele, tumor, swell-
ing] A hernia in the region of the peri-
neum, between the rectum and vagina
or between the rectum and prostate.
SYN: perineal hernia.

perineometer (pĕr�ı̆-nē-ŏm�ĕ-ter) [Gr.

perinaion, perineum, � metron, mea-
sure] An apparatus for measuring the
pressure or force that is produced in the
vagina when the pubococcygeus and le-
vator ani muscles are contracted vol-
untarily. SEE: Kegel exercise.

perineoplasty (pĕr�ı̆-nē�ō-plăs�tē) [� �
plassein, to form] Reparative surgery
on the perineum.

perineorrhaphy (pĕr�ı̆-nē-or�ă-fē) [� �
rhaphe, a sewing] Suture of the peri-
neum to repair a laceration that occurs
or is made surgically during the deliv-
ery of the fetus.
PATIENT CARE: Caregivers should

implement standard precautions, wear-
ing disposable gloves throughout peri-
neal assessment, patient care, and dis-
posal of biohazardous wastes, and
performing thorough hand hygiene be-
fore and after procedures. Assessments
focus on diet and fluid intake, bowel
elimination, and the status of the suture
line. To minimize potential for autoin-
fection, patient care and teaching
should emphasize cleansing the peri-
neum from front to rear after urination
or defecation with a cascade of warm
fluid or an antiseptic towelette. Perineal
pads also should be applied and re-
moved from front to rear. Application of
an ice pack immediately after delivery
and intermittently during the first 24 hr
postpartum aids in reducing edema and
relieving discomfort. To maximize ef-
fects, the ice pack should be removed 20
min after its placement and reapplied
10 min later and the mother taught this
20 min on, 10 min off regimen. The use
of warm Sitz baths for 20 min several
times daily is encouraged. Personal por-
table Sitz baths avoid the possibility of
cross-contamination and may be sent
home with the mother. Pain is assessed
and analgesics are administered as pre-
scribed. Ambulation also is encouraged.
Gluteal splinting (i.e., tensing the but-
tocks while sitting or rising from a
seated position) reduces discomfort.
Health care professionals should pro-
vide support and reassurance because
the patient may experience anxiety
about the ability to resume normal
physical functions and sexual activity
and should provide opportunities for the
patient to express feelings and to ask
questions.
anterior p. Surgical repair of ante-

rior perineum and vaginal wall to cor-
rect a cystocele.
posterior p. The removal and repair

of a rectocele.
perineoscrotal (pĕr�ı̆-nē-ō-skrō�tăl) [� �
L. scrotum, a bag] Concerning the peri-
neum and scrotum.

perineotomy (pĕr�ı̆-nē-ŏt�ō-mē) [� �
tome, incision] Surgical incision into
the perineum. SYN: perineal section.

perinephric (pĕr�ı̆-nĕf�rı̆k) [Gr. peri,
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around, � nephros, kidney] Located
or occurring around the kidney.

perinephritis (pĕr�ı̆-nĕ-frı̄�tı̆s) [� � � �
itis, inflammation] Inflammation of
peritoneal tissues around the kidney.

perinephrium (pĕr�ı̆-nĕf�rē-ŭm) The con-
nective and fatty tissue surrounding the
kidney. perinephrial, adj.

perineum (pĕr�ı̆-nē�ŭm) [Gr. perinaion]
1. The structures occupying the pelvic
outlet and constituting the pelvic floor.
2. The external region between the
vulva and anus in a female or between
the scrotum and anus in a male. It is
made up of skin, muscle, and fasciae.
The muscles of the perineum are the an-
terior portion of the intact levator ani
muscle and the transverse perineal
muscle. SEE: illus.; perineal body.

LABIA MAJORA

LABIA MINORA

PREPUCE OF
CLITORIS

CLITORIS

VESTIBULE OF
ENTRANCE TO

VAGINA

ANUS

HYMEN

VAGINAL
ORIFICE

URETHRAL
ORIFICE

POSTERIOR
LABIAL

COMMISSURE

PERINEUM

tears of the p. Laceration of the peri-
neum during delivery. There are four
degrees of severity caused by over-
stretching of the vagina and perineum
during delivery. Fetal malposition in-
creases the chance of tears occurring.
A first-degree tear involves superfi-

cial tissues of the perineum and vaginal
mucosa but does not injure muscular
tissue. A second-degree tear involves
those tissues included in a first-degree
tear and the muscles of the perineum
but not the muscles of the anal sphinc-
ter. A third-degree tear involves all of
the tissues of the second-degree tear
and the muscles of the anal sphincter. A
fourth-degree tear extends completely
through the perineal skin, vaginal mu-
cosa, perineal body, anal sphinctermus-
cles, and the rectal mucosa.

Complications include hemorrhage,
infection, cystocele, rectocele, descent of
uterus, and occasionally loss of bowel
control. Surgery is necessary to treat
this condition.

perineural (pĕr�ı̆-nū�răl) [Gr. peri,
around, � neuron, nerve] Around a
nerve.

perineurial (pĕr�ı̆-nū�rē-ăl) [� � neu-
ron, sinew] Concerning the perineu-
rium, the sheath around a bundle of
nerve fibers.

perineuritis (pĕr�ı̆-nū-rı̄�tı̆s) [� � � �
itis, inflammation] Inflammation of the
sheath enveloping nerve fibers.

perineurium (pĕr�ı̆-nū�rē-ŭm) [� � neu-
ron, sinew] A connective tissue sheath
investing a fasciculus or bundle of nerve
fibers.

perinuclear (pĕr�ı̆-nū�klē-ăr) [� � L.
nucleus, a kernel] Around a nucleus.

periocular (pĕr�ē-ŏk�ū-lăr) [� � L. ocu-
lus, eye] Located around the eye. SYN:
circumocular.

period (pēr-ē-ŭd) [L. periodus] 1. The
interval between two successive occur-
rences of any regularly recurring phe-
nomenon or event; a cycle. 2. Colloquial
expression for the menstrual flow.
3. Time occupied by a disease in run-
ning its course, or by a stage of a dis-
ease, such as an incubation period.
absolute refractory p. Following

contraction of a muscle fiber or trans-
mission of a nerve impulse by a neuron,
the period in which a stimulus, no mat-
ter how strong, will not elicit a response.
effective refractory p. In electrocar-

diography, the interval during which a
second action potential cannot occur in
an excitable fiber unless the stimulus is
much stronger than usual; the mem-
brane is still in the repolarization phase
of the previous action potential.
isoelectric p. 1. In an occurrence

that normally produces an electric force,
such as a muscle contraction, the time
or point when no electrical energy is
produced. 2. In an electrocardiogram,
the period when the electrical tracing is
neither positive nor negative.
isometric p. Postsphygmic p.
postsphygmic p. The short period in

diastole when the ventricles are relaxed
and no blood is entering. This lasts until
the atrioventricular valves open. SYN:
isometric period.
presphygmic p. The short period in

systole beginning with closing of the
atrioventricular valves and ending with
opening of the valves connecting the
right and left ventricles to the pulmo-
nary artery and aorta, respectively.
relative refractory p. The period af-

ter activation of a nerve or muscle, dur-
ing recovery, when it can be excited only
by a stronger-than-normal stimulus.
silent p. 1. The time in the course of

a disease in which the signs and symp-
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toms are so mild as to be difficult to de-
tect. 2. A pause in normally continuous
electrical events such as an electrocar-
diogram (ECG) or electroencephalo-
gram (EEG). 3. A period in a tendon re-
flex that immediately follows the
contraction of the responding muscles
during which the motor neurons do not
respond to afferent impulses entering
the reflex center.

periodic (pēr-ē-ŏd�ı̆k) [Gr. periodikos]
Recurring after definite intervals.

periodic abstinence A method of birth
control in which a couple tries to avoid
pregnancy by refraining from sexual in-
tercourse during certain times within
the menstrual cycle.

periodic catatonia An inherited form of
schizophrenia characterized by psycho-
motor disturbances, including grimac-
ing, stereotyped body movements, and
hyperkinetic movements alternating
with mutism, staring, and body postur-
ing. Susceptibility to this condition has
been linked to genes on chromosome 15.

periodic health examination A health
screening examination performed on a
scheduled or routine basis. The appro-
priate features of this examination de-
pend on the patient’s age, gender, and
sometimes health history, family his-
tory, or employment status. Adult
women, for example, should have peri-
odic examinations, including Pap
smears and professional breast exami-
nations, whereas professional pilots and
truckers are screened periodically for vi-
sual impairment and hypertension,
among other conditions. All adults over
age 45 should be screened for diabetes
mellitus. Patients with a personal his-
tory of cancer may be screened periodi-
cally for evidence of disease recurrence.
For many patients, the periodic exami-
nation may include blood tests (e.g., to
check levels of cholesterol and other lip-
ids), immunological tests (e.g., health
care workers are periodically screened
for tuberculosis), or invasive examina-
tions (e.g., sigmoidoscopy or colonoscopy
to look for colon cancer). SEE:mammog-
raphy; Papanicolaou test; table under
cancer.

periodicity (pēr�ē-ō-dı̆s�ı̆-tē) 1. The state
of being regularly recurrent. 2. The rate
of rise and fall or interruption of a uni-
directional current in physical therapy.

periodic leg movements in sleep ABBR:
PLMS. Jerking or twitching of the toes,
ankles, knees, or hips during sleep.

periodic table A chart with the chemical
elements arranged by their atomic num-
bers. SEE: law, periodic.

periodontal (pĕr�ē-ō-dŏn�tăl) [Gr. peri,
around, � odous, tooth] Located
around a tooth. SYN: peridental.

p. disease A disease of the support-
ing structures of the teeth, the periodon-
tium, including alveolar bone to which

the teeth are anchored. The most com-
mon initial symptom is bleeding gums,
but loosening of the teeth, receding
gums, abscesses in pockets between the
gums and the teeth, and necrotizing ul-
cerative gingivitis may be present as the
disease process worsens. Proper dental
hygiene, including proper brushing of
the teeth, use of dental floss, gum mas-
sage, and periodic removal of plaque by
a dentist or dental hygienist, will help
to prevent periodontal disease.
TREATMENT: In the early stages of

the disease, curettage of the irritating
material—plaque and calculus (tar-
tar)—from the crown and root surfaces
of the teeth may be the only treatment
required. In more advanced stages, pro-
cedures such as gingivectomy, gingivo-
plasty, and correction of the bony archi-
tecture of the teeth may be required.
Adjustment of the occlusion of the teeth
and orthodontic treatment may be used
in order to help prevent recurrences.
SEE: plaque; teeth; tooth; toothbrushing.
PATIENT CARE: Dental professionals

teach the patient about the importance
of proper dental care, including brush-
ing for twominutes twice a day, flossing,
and regular dental examinations and
prophylaxis. Patients should consult a
dentist if recession of teeth from gums,
any drainage from gums, or bleeding
gums occur, because these symptoms
may indicate periodontal disease. The
patient may also needmedical follow-up
to ascertain whether or not hypovita-
minosis, blood dyscrasias, diabetes mel-
litus, or use of hormonal contraceptive
drugs are contributing to or causing the
dental problems.

p. pocket reduction Pocket reduc-
tion.

periodontal pocket SEE: under pocket.
periodontia (pĕr�ē-ō-dŏn�shē-ă) [Gr.
peri, around, � odous, tooth] 1. Plu-
ral of periodontium. 2. Periodontics.

periodontics (pĕr�ē-ō-dŏn�tı̆ks) [� �
odous, tooth] The branch of dentistry
dealing with treatment of diseases of
the supporting tissues of the teeth, the
periodontium. SYN: periodontia (2);
periodontology.

periodontitis (pĕr�ē-ō-dŏn-tı̄�tı̆s) [� � �
� itis, inflammation] Inflammation or
degeneration, or both, of the dental peri-
osteum, alveolar bone, cementum, and
adjacent gingiva. Suppuration usually
occurs, supporting bone is resorbed,
teeth become loose, and recession of gin-
givae occurs. This condition usually fol-
lows chronic gingivitis, Vincent’s infec-
tion, or poor dental hygiene. Systemic
factors may also predispose one to this
condition. SYN: Riggs’ disease. SEE: ta-
ble.
aggressive p. ABBR: AgP. Perio-

dontitis in which alveolar bone loss and
ligament failure occur rapidly, resulting
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Symptoms and Signs
of Periodontitis

● Gums bleed during brushing or
flossing

● Gums are puffy or swollen
● Gums have a bright red appearance
● Gum line has receded, giving the
teeth a longer appearance

● Bad breath persists even after
brushing and flossing

in dental mobility and sometimes exfo-
liation (loss of teeth). The disease often
begins in adolescence and may cluster
in families. SYN: rapidly progressive
periodontitis.
apical p. Periodontitis of the periap-

ical region usually leading to formation
of periapical abscess.
chronic p. Periodontitis in which

there is gradual and persistent evidence
of periodontal pocket formation, injury
to the ligamentous attachments of the
teeth, alveolar bone destruction, and
eventually, dental loosening.
early p. Periodontitis in which, de-

spite mild-to-moderate pocket forma-
tion and some bone loss, there is no ev-
idence of abnormal tooth movement.
moderate p. Periodontitis in which

moderate bone loss and pocket forma-
tion are accompanied by abnormal tooth
mobility.
rapidly progressive p. Aggressive

periodontitis.
periodontium (pĕr-ē-ō-dŏn�shē-ŭm) The
structures that support the teeth, cush-
ion the shock of chewing, and keep the
teeth firmly anchored in the bone. These
structures are the gingivae, periodontal
membrane or ligament, cementum, and
alveolar bone.

periodontoclasia (pĕr�ē-ō-dŏn�tō-klā�zē-ă)
[� � odous, tooth, � klasis, breaking]
A condition characterized by inflamma-
tion accompanied by degenerative and
retrogressive changes in the periodon-
tium. SYN: peridentitis.

periodontology (pĕr�ē-ō-dŏn-tŏl�ō-jē) [�
� � � logos, word, reason] Periodon-
tics.

periodontosis (pĕr�ē-ō-dŏn-tō�sı̆s) [� �
� � osis, condition] Any degenerative
disease of the periodontal tissues.

periodoscope (pĕr�ē-ōd�ō-skōp) [LL.per-
iodus, interval of time, � skopein, to
examine] A table or dial for the calcu-
lation of the expected date of delivery.
SEE: pregnancy for table.

period of reactivity In obstetrics, an ini-
tial episode of activity, alertness, and
responsiveness to interaction, charac-
teristic of the physiological and social
responses of newborns to stimuli. The
first period of reactivity begins with
birth, lasts approx. 30 min, and ends

when the infant falls into a deep sleep.
Common assessment findings include
transient tachypnea, nasal flaring, ster-
nal retraction, crackles, tachycardia,
and irregular heart rhythms. The sec-
ond period of reactivity begins when the
infant awakens and usually lasts 4 to 6
hr. Common assessment findings in-
clude signs of excessive respiratory and
gastric mucus, hunger, apneic episodes,
and the passing of a meconium stool.

periomphalic (pĕr�ē-ŏm-făl�ı̆k) [Gr. peri,
around, � omphalos, navel] Located
around or near the umbilicus.

perionychia (pĕr�ē-ō-nı̆k�ē-ă) [� � onyx,
nail] Inflammation around a nail.

perionychium (pĕr�ē-ō-nı̆k�ē-ŭm) The
epidermis surrounding a nail.

perionyx (pĕr�ē-ō�nı̆ks) [� � onyx, nail]
The remnant of the eponychium that
persists as a band across the root of the
nail.

perionyxis (pĕr�ē-ō-nı̆k�sı̆s) Inflamma-
tion of the epidermis surrounding a nail.

perioophoritis (pĕr�ē-ō-ŏf�ō-rı̄�tı̆s) [� �
oophoron, ovary, � itis, inflammation]
Inflammation of the surface membrane
of the ovary. SYN: perioothecitis.

perioophorosalpingitis (pĕr�ē-ō-ŏf�ō-rō-
săl�pı̆n-jı̄�tı̆s) [� � � � salpinx, tube,
� itis, inflammation] Inflammation of
the tissues around an ovary and ovi-
duct. SYN: perioothecosalpingitis.

perioothecitis (pĕr�ē-ō�ō-thē-sı̄�tı̆s) [� �
oon, egg, � theke, box, � itis, inflam-
mation] Perioophoritis.

perioothecosalpingitis (pĕr�ē-ō�ō-thē�kō-
săl-pı̆n-jı̄�tı̆s) [� � � � � � salpinx,
tube, � itis, inflammation] Periopho-
rosalpingitis.

perioperative (pĕr-ē-ŏp�ĕr-ă-tı̆v) Occur-
ring in the period immediately before,
during, and/or after surgery.

perioperative period The time immedi-
ately before, during, and after surgery.

perioral (pĕr�ē-or�ăl) [� � L. oralis,
mouth] Surrounding the mouth. SYN:
circumoral.

periorbita (pĕr�ē-or�bı̆-tă) [� � L. or-
bita, orbit] Connective tissue lining the
socket of the eye.

periorbital (pĕr�ē-or�bı̆-tăl) Surrounding
the socket of the eye. SYN: circumorbi-
tal.

periorbititis (pĕr�ē-or�bı̆-tı̄�tı̆s) [� � L.
orbita, orbit, � Gr. itis, inflammation]
Inflammation of the periorbita.

periorchitis (pĕr�ē-or-kı̄�tı̆s) [� � or-
chis, testicle, � itis, inflammation]
Inflammation of the tissues investing a
testicle.
p. hemorrhagica A chronic hemato-

cele of the tunica vaginalis of the testis.
periosteitis (pĕr�ē-ŏs�tē-ı̄�tı̆s) [� � � �
itis, inflammation] Periostitis.

periosteoma (pĕr�ē-ŏs-tē-ō�mă) [� � �
� oma, tumor] 1. An abnormal growth
surrounding a bone. 2. A tumor of the
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periosteum, the tissue surrounding a
bone.

periosteomyelitis (pĕr�ē-ŏs�tē-ō-mı̄�ĕ-lı̄�
tı̆s) [� � � � myelos, marrow, �
itis, inflammation] Inflammation of
bone, including the periosteum and
marrow. SYN: periostomedullitis.

periosteophyte (pĕr�ē-ŏs�tē-ō-fı̄t) [� �
osteon, bone, � phyton, growth] An
abnormal bony growth on the perios-
teum, or arising from it.

periosteorrhaphy (pĕr�ē-ŏs�tē-or�ă-fē) [�
� � � rhaphe, seam, ridge] Joining
by suture the margins of a severed peri-
osteum.

periosteotome (pĕr�ē-ŏs�tē-ō-tōm) [� �
osteon, bone, � tome, incision] An in-
strument for cutting the periosteum or
removing it from the bone.

periosteotomy (pĕr�ē-ŏs-tē-ŏt�ō-mē) In-
cision into the periosteum.

periosteum (pĕr-ē-ŏs�tē-ŭm ) [Gr.perios-
teon ] The fibrous membrane that
forms the covering of bones except at
their articular surfaces; consists of a
dense external layer containing numer-
ous blood vessels and an inner layer of
connective tissue cells that function as
osteoblasts when the bone is injured
and then participate in new bone for-
mation. Periosteum serves as a sup-
porting structure for blood vessels nour-
ishing bone and for attachment of
tendons and ligaments.
alveolar p. Periodontal ligament.
p. externum Periosteum covering ex-

ternal surfaces of bones.
p. internum Interior periosteum lin-

ing the marrow canal of a bone.
periostitis (pĕr�ē-ŏs-tı̄�tı̆s) [� � itis, in-
flammation] Inflammation of the peri-
osteum, the membrane covering a bone.
Findings include pain over the affected
part, esp. under pressure; fever; sweats;
leukocytosis; skin inflammation, and ri-
gidity of overlying muscles. Infectious
diseases, esp. syphilis, and trauma
cause this condition. SYN: periosteitis.
albuminous p. Periostitis with al-

buminous serous fluid exudate beneath
the membrane affected.
alveolar p. Periodontitis.
diffuse p. Periostitis of the long

bones.
hemorrhagic p. Periostitis with ex-

travasation of blood under the perios-
teum.

periostoma (pĕr�ē-ŏs-tō�mă) [Gr. peri,
around, � osteon, bone, � oma, tu-
mor] A bony neoplasm around a bone
or arising from its membranous sheath.

periostomedullitis (pĕr�ē-ŏs�tō-mĕd-ū-lı̄�
tı̆s) [� � � � L.medulla,marrow, �
Gr. itis, inflammation] Periosteomyeli-
tis.

periostosis (pĕr�ē-ŏs-tō�sı̆s) [� � � �
osis, condition] A bony neoplasm
around a bone or arising from it.

periostosteitis (pĕr�ē-ŏs-tŏs�tē-ı̄�tı̆s) [�

� � � osteon, bone, � itis, inflam-
mation] Osteoperiostitis.

periostotome (pĕr�ē-ŏs�tō-tōm) [� � �
� tome, incision] Periosteotome.

periostotomy (pĕr�ē-ŏs-tŏt�ō-mē) [� � �
� tome, incision] Periosteotomy.

periotic (pĕr-ē-ō�tı̆k) [� � ous, ear] Sit-
uated around the ear, esp. the internal
ear.

periovular (pĕr�ē-ō�vū-lăr) [� � L.
ovulum, little egg] Around an ovum.

peripachymeningitis (pĕr�ı̆-pak�ē-
mĕn�ı̆n-jı̄�tı̆s) [� � pachys, thick, �
meninx, membrane, � itis, inflamma-
tion] Inflammation of the connective
tissue between the dura mater and the
bone that encloses the central nervous
system.

peripancreatitis (pĕr�ı̆-păn�krē-ă-tı̄�tı̆s)
[� � pankreas, pancreas, � itis, in-
flammation] Inflammation of the tis-
sues around the pancreas.

peripatetic (pĕr�ı̆-pă-tĕt�ı̆k) [L. peripate-
ticus, to walk about while teaching]
Moving from place to place.

peripersonal (pĕr�ı̆-pŭr�sŭn-ı̆l) Near the
body; within arm’s reach.

periphacitis (pĕr-ı̆-fă-sı̄�tı̆s) [� �
phakos, lens, � itis, inflammation]
Inflammation of the capsule of the lens
of the eye.

peripherad (pĕr-ı̆f�ĕr-ăd) [� � pherein,
to bear, � L. ad, to] In the direction
of the periphery.

peripheral (pĕr-ı̆f�ĕr-ăl) Located at, or
pert. to, the periphery; occurring away
from the center.

peripheral arterial disease ABBR: PAD.
Atherosclerotic disease of the aortoiliac,
axillary, carotid, or femoral arteries. It
affects more than 8 million Americans,
many of whom also have ischemic dis-
ease of the coronary arteries or a history
of heart attack or stroke. PAD contrib-
utes to claudication, amputation,
stroke, and other diseases and condi-
tions. SEE: peripheral vascular disease.

peripheral nervous system ABBR: PNS.
The portion of the nervous system out-
side the central nervous system: the 12
pairs of cranial nerves and 31 pairs of
spinal nerves. These nerves contain
sensory and somatic motor fibers and
the motor fibers of the autonomic ner-
vous system.

peripheral neurovascular dysfunction,
risk for A state for which an individual
is at risk of experiencing a disruption in
circulation, sensation, or motion of an
extremity. SEE: Nursing Diagnoses Ap-
pendix.

peripheral vascular disease ABBR: PVD.
Any condition that causes partial or
complete obstruction of the flow of blood
to or from the arteries or veins outside
the chest. Peripheral vascular disease
includes atherosclerosis of the carotid,
aortoiliac, femoral, and axillary ar-
teries, as well as deep venous thrombo-
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ses of the limbs, pelvis, and vena cava.
SEE: atherosclerosis; claudication; deep
venous thrombosis; Nursing Diagnoses
Appendix.

peripheral zone of the prostate The lat-
eral border of the prostate gland. Most
prostate cancers begin here.

periphery (pĕr-ı̆f�ĕ-rē) [Gr. periphereia]
The outer part or surface of a body; the
part away from the center.

periphlebitis (pĕr�ı̆-flĕ-bı̄�tı̆s) [Gr. peri,
around, � phleps, vein, � itis, in-
flammation] Inflammation of the exter-
nal coat of a vein or tissues around it.

Periplaneta (pĕr�ı̆-plă-nē�tă) A genus of
cockroaches belonging to the order Or-
thoptera. Roaches contaminate food by
mechanically transporting disease-pro-
ducing bacteria, ova, and protozoa to the
food.
P. americana The scientific name for

the American cockroach. Domestic in-
festations by P. americana may spread
disease to humans by defecating on food
or trigger asthma and other allergic re-
actions in susceptible people. Allergens
derived from this cockroach are abbre-
viated Per a by the World Health Or-
ganization.
P. australasiae The Australian cock-

roach.
peripleural (pĕr�ı̆-plū�răl) [� � pleura,
rib] Encircling the pleura.

peripleuritis (pĕr-ı̆-plū-rı̄�tı̆s) [� � � �
itis, inflammation] Inflammation of the
connective tissues between the pleura
and wall of the chest.

peripolar (pĕr�ı̆-pō�lăr) [� � L. polus,
pole] Around a pole.

peripolesis (pĕr�ı̆-pō-lē�sı̆s) [Gr., a going
about] In tissue culture, the collecting
of lymphocytes around macrophages.

periporitis (pĕr�ı̆-por-ı̄�tı̆s) [Gr. peri,
around, � L. porus, pore, � Gr. itis]
Multiple abscesses around sweat
glands, esp. as a complication ofmalaria
in children.

periportal tracking In the evaluation of
patients with abdominal injuries, the
finding of decreased computerized to-
mographic attenuation around the por-
tal region of the liver. This should be
presumed to represent bleeding, which
may require operative intervention.

periproctic (pĕr�ı̆-prŏk�tı̆k) [� � prok-
tos, anus] Around the anus and rectum.

periproctitis (pĕr�ı̆-prŏk-tı̄�tı̆s) [� � � �
itis, inflammation] Inflammation of the
areolar tissues in the region of the rec-
tum and anus. SYN: perirectitis.

periprostatitis (pĕr�ı̆-prŏs-tă-tı̄�tı̆s) [� �
� � itis, inflammation] Inflammation
of the tissues surrounding the prostate.

peripylephlebitis (pĕr�ı̆-pı̄�lē-flĕ-bı̄�tı̆s) [�
� pyle, gate, � phlebos, vein, � itis,
inflammation] Inflammation of tissues
about the portal vein.

peripyloric (pĕr�ı̆-pı̄-lor�ı̆k) [� � pylo-

ros, pylorus] Extending around the py-
lorus.

periradicular (pĕr-ē-ră-dı̆k�ū-lăr) Around a
root or a rootlike process, esp. relating
to a tooth.

perirectal (pĕr�ı̆-rĕk�tăl) [� � L. rectus,
straight] Extending around the rec-
tum.

perirectitis (pĕr�ı̆-rĕk-tı̄�tı̆s) [� � � �
Gr. itis, inflammation] Periproctitis.

perirenal (pĕr�ı̆-rē�năl) [� � L. ren, kid-
ney] Extending around the kidney.
SYN: perinephric.

perirhizoclasia (pĕr�ı̆-rı̄�zō-klā�zē-ă) [�
� rhiza, root, � klasis, destruction]
Inflammation and destruction of tissues
extending around the roots of a tooth.

perisalpingitis (pĕr�ı̆-săl�pı̆n-jı̄�tı̆s) [� �
salpinx, tube, � itis, inflammation]
Inflammation of the peritoneum on the
surface of the fallopian tube, usually as
a result of a sexually transmitted infec-
tion or endometriosis.

perisalpinx (pĕr�ı̆-săl�pı̆nks) [� � sal-
pinx, tube] The peritoneum covering
the upper borders of the uterine tubes.

periscopic (pĕr�ı̆-skŏp�ı̆k) [� � skopein,
to examine] Viewing on all sides; pro-
viding a wide range of vision.

perisigmoiditis (pĕr�ı̆-sı̆g�moy-dı̄�tı̆s)
[Gr. peri, around, � sigma, Gr. letter
S, � eidos, form, shape, � itis, in-
flammation] Inflammation of perito-
neal tissues around the sigmoid colon.

perisinusitis (pĕr�ı̆-sı̄�nŭ-sı̄�tı̆s) [� � L.
sinus, cavity, � Gr. itis, inflammation]
Inflammation of membranes about a si-
nus, esp. a venous sinus of the dura ma-
ter.

perispermatitis (pĕr�ı̆-spĕr�mă-tı̄�tı̆s) [�
� sperma, seed, � itis, inflammation]
Inflammation of tissues about the sper-
matic cord.
p. serosa Hydrocele of the spermatic

cord.
perisplanchnitis (pĕr�ı̆-splănk-nı̄�tı̆s) [�

� � � itis, inflammation] Periviscer-
itis.

perisplenic (pĕr�ı̆-splĕn�ı̆k) [� � splen,
spleen] Near or around the spleen.

perisplenitis (pĕr�ı̆-splĕ-nı̄�tı̆s) [� � � �
itis, inflammation] Inflammation of the
peritoneal coat of the spleen, the splenic
capsule.

perispondylitis (pĕr�ı̆-spŏn-dı̆l-ı̄�tı̆s) [�
� � � itis, inflammation] Inflamma-
tion of the parts around a vertebra.

peristalsis (pĕr-ı̆-stăl�sı̆s) [Gr. peri,
around, � stalsis, contraction] A pro-
gressive wavelike movement that oc-
curs involuntarily in hollow tubes of the
body, esp. the alimentary canal. It is
characteristic of tubes possessing lon-
gitudinal and circular layers of smooth
muscle fibers.
Peristalsis is induced reflexly by dis-

tention of the walls of the tube. The
wave consists of contraction of the cir-
cular muscle above the distention with
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PELVIC CAVITY

POSTERIOR PLEURAL
SPACE

PERITONEAL AND PLEURAL FLUID

relaxation of the region immediately
distal to the distended portion. The si-
multaneous contraction and relaxation
progresses slowly for a short distance as
a wave that causes the contents of the
tube to be forced onward.
mass p. Forceful peristaltic move-

ments of short duration in which con-
tents are moved from one section of the
colon to another, occurring three or four
times daily.
reverse p. Peristalsis in a direction

opposite to the normal direction. SYN:
antiperistalsis.

peristasis (pĕr-rı̆s�tă-sı̆s) [� � stasis,
standing] 1. In the early stage of in-
flammation, the decrease in blood flow
in the affected area. 2. Environment.

peristomatous (pĕr�ı̆-stŏm�ă-tŭs) [� �
stoma, mouth] Around the mouth.

peristome (pĕr�ı̆-stōm) [� � stoma,
mouth] The channel leading to the cy-
tosome or mouth in certain types of pro-
tozoa.

peristrumitis (pĕr�ı̆-stroo-mı̄�tı̆s) [� �
L. struma, goiter, � itis, inflamma-
tion] Perithyroiditis.

peristrumous (pĕr�ı̆-stroo�mŭs) [� � L.
struma, goiter] Around a goiter.

peritectomy (pĕr�ı̆-tĕk�tō-mē) [� � ek-
tome, excision] Surgical removal of a
ring of conjunctiva around the cornea.

peritendinitis, peritenonitis (pĕr�ı̆-
tĕn�dı̆-nı̄�tı̆s, −tĕn�ō-nı̄�tı̆s) [� � � �
Gr. itis, inflammation] Tenosynovitis.
p. calcarea Calcific tendinitis.
p. serosa Peritendinitis with effu-

sion into the sheath.
peritenon (pĕr�ı̆-tē�nŏn) [� � tenon,
tendon] The sheath of a tendon.

perithelioma (pĕr�ı̆-thē-lē-ō�mă) [� �
thele, nipple, � oma, tumor] A tumor
derived from the perithelial layer of the
blood vessels.

perithelium (pĕr�ı̆-thē�lē-ŭm) The fi-
brous outer layer of the smaller blood
vessels.

perithyroiditis (pĕr�ı̆-thı̄-roy-dı̄�tı̆s) [� �
thyreos, shield, � eidos, form, shape,
� itis, inflammation] Inflammation of

capsule or tissues sheathing the thyroid
gland. SYN: peristrumitis.

peritomy (pĕr-ı̆t�ō-mē) [� � tome, inci-
sion] 1. A 360� incision of the conjuctiva
and subconjuctival tissue around the
limbus as part of retinal surgery or enu-
cleation. SYN: syndectomy. 2. Circum-
cision.

peritoneal (pĕr�ı̆-tō-nē�ăl) [Gr. perito-
naion, peritoneum] Concerning the
peritoneum.
p. fluid The clear straw-colored se-

rous fluid secreted by the cells of the
peritoneum. The few milliliters present
in the peritoneal cavity moisten the sur-
faces of the two peritoneal layers and al-
low them to glide over each other as the
intestinal tract changes shape during
the process of digestion and absorption.
In certain disease states (such as right-
sided heart failure, cirrhosis, or ovarian
malignancy) the amount of peritoneal
fluid is increased. SEE: illus.; ascites.

peritonealize (pĕr-ē-tōn�ē-ă-lı̄z) During
abdominal surgery, to cover a tissue
with peritoneum.

peritoneo- Combining form meaning
peritoneum.

peritoneocentesis (pĕr�ı̆-tō�nē-ō-sĕn-tē�
sı̆s) [Gr. peritonaion, peritoneum, �
kentesis, puncture] Piercing of the peri-
toneal cavity to obtain fluid. SEE: para-
centesis.

peritoneoclysis (pĕr�ı̆-tō�nē-ō-klı̄�sı̆s) [�
� klysis, a washing out] Introduction
of fluid into the peritoneal cavity.

peritoneopexy (pĕr�ı̆-tō�nē-ō-pĕks�ē)
[Gr. peritonaion, peritoneum, � pexis,
fixation] Fixation of the uterus via the
vagina.

peritoneoplasty (per�ı̆-tō�nē-ō-plăs�tē) [�
� plassein, to form] Surgery to repair
separated or denuded segments of the
peritoneum.

peritoneoscope (pĕr�ı̆-tō�nē-ō-skōp�)
[Gr. peritonaion, peritoneum, � sko-
pein, to examine] A long, slender peri-
scope or telescope device with a light at
one end and an eyepiece at the other;
used to inspect the peritoneal and ab-
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dominal cavities through a small inci-
sion in the abdominal wall. SYN: lapa-
roscope.

peritoneoscopy (pĕr�ı̆-tō�nē-ŏs�kō-pē)
Examination of the peritoneal cavity
with a laparoscope.

peritoneotomy (pĕr�ı̆-tō�nē-ŏt�ō-mē)
The process of incising the peritoneum.

peritoneum (pĕr�ı̆-tō-nē�ŭm) [LL., Gr.
peritonaion] The serous membrane lin-
ing the abdominal cavity and reflected
over the viscera.
EXAMINATION: Diseases that affect

the peritoneum can be assessed with
gentle and careful percussion and pal-
pation of the abdomen. Localized or dif-
fuse peritonitis, for example, may be
evident when the abdomen is tapped
with a percussing finger (the patient
will wince, guard the abdomen, and
complain that the percussion is very
painful); it may also be evident when
the abdominal wall is gently depressed
and then released (release of the exam-
ining hand causes guarding and discom-
fort). Fluid within the peritoneum (as-
cites) may be suggested by shifting
dullness on percussion of the abdominal
wall, or by the detection of a fluid wave
when one hand depresses and releases
on one side of the abdomen, while the
other hand gently holds the opposite
side. SEE: illus.

PERITONEUM

Seen laparoscopically (mag. � )1⁄2

parietal p. Peritoneum lining the ab-
dominal walls and the undersurface of
the diaphragm.
visceral p. Peritoneum that invests

the abdominal organs. The peritoneum
holds the viscera in place by its folds,
which are called the mesentery.

peritonism (pĕr�ı̆-tō-nı̆zm) [Gr. perito-
naion, peritoneum, � −ismos, condi-
tion] 1. A condition having the clinical
signs of shock and peritonitis. 2. Symp-
toms similar to peritonitis, but without
actual inflammatory process, due in-
stead to functional disease.

peritonitic (pĕr�ı̆-tō-nı̆t�ı̆k) [� � itis, in-
flammation] Affected with or concern-
ing peritonitis.

peritonitis (pĕr�ı̆-tă-nı̄�tı̆s) [� � �] In-

flammation of the serous membrane
that lines the abdominal cavity and its
viscera. SEE: chemical p.; primary p.;
secondary p.
ETIOLOGY: Peritonitis is caused by

infection of the abdominal cavity with-
out obvious organ rupture (primary
peritonitis), by perforation (rupture) of
one of the internal organs (secondary
peritonitis), or by instillation of a
chemical irritant into the abdominal
cavity (chemical peritonitis).
Primary peritonitis occurs in patients

with cirrhosis and ascites, in some pa-
tients with tuberculosis (esp. those with
AIDS), and in patients who use the peri-
toneum for dialysis. Cirrhotic patients
develop peritonitis from infection of the
peritoneal contents by microorganisms
such as Streptococcus pneumoniae, en-
terococci, or Escherichia coli. Patients
who use the peritoneum for dialysis
(chronic ambulatory peritoneal dialysis
patients) sometimes contaminate their
dialysate with hand-borne microbes
such as staphylococci or streptococci.Di-
alysis patients may also develop peri-
tonitis after the infusion of irritating
substances (e.g., antibiotics like vanco-
mycin) into the peritoneal cavity during
treatment for these infections.
Common causes of secondary perito-

nitis are ruptured appendix, perforated
ulcer, abdominal trauma, and Crohn’s
disease. The gases, acids, fecalmaterial,
and bacteria in the ruptured organs
spill into and inflame the peritoneum.
SYMPTOMS: Primary peritonitis is

marked by moderate to mild abdominal
pain, fever, change in bowel habits, and
malaise. Dialysis patients may notice
clouding of their discharged dialysate.
Fever, weight loss, inanition, and other
systemic symptoms are common in tu-
berculous peritonitis.
Secondary peritonitis is marked by

intense, constant abdominal pain that
worsens on body movement. It is often
associated with nausea, loss of appetite,
and fever or hypothermia. On exami-
nation the abdomen is typically dis-
tended and quiet, and the patient holds
very still in order to limit discomfort.
DIAGNOSIS: In patients with organ

rupture, a plain x-ray examination of
the abdomen may reveal air trapped be-
neath the diaphragm. Ultrasonography
or abdominal computed tomography is
used to visualize intraperitoneal fluid,
abscesses, and diseased organs. Para-
centesis or peritoneal lavage are also
helpful in the diagnosis of some cases.
TREATMENT: Primary peritonitis

may respond to the administration of
antibiotics or antitubercular drugs, but
the prognosis is guarded. As many as
50% of affected patients may die of sep-
sis. Secondary peritonitis is treated
with surgical drainage, repair or re-
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moval of the ruptured viscus, fluid re-
suscitation, and antibiotics. The prog-
nosis depends on the patient’s
underlying condition, the rapidity of the
diagnosis and of subsequent medical in-
tervention, and the skill of the surgeon.
acute diffuse p. Diffuse peritonitis.
adhesive p. Peritonitis in which the

visceral and parietal layers stick to-
gether.
aseptic p. Peritonitis due to causes

other than bacterial, fungal, or viral in-
fection (e.g., trauma, presence of chem-
icals produced naturally or introduced
into the cavity, or irradiation).
bile p. Peritonitis caused by the es-

cape of bile into the peritoneal cavity. It
usually results from an injury to the
gallbladder or biliary ducts during cho-
lecystectomy.
chemical p. Peritonitis due to pres-

ence of chemicals (e.g., intestinal juices,
pancreatic secretions, or bile) in the
peritoneal cavity.
chronic p. Peritonitis usually caused

by tuberculosis or cancer. Findings in-
clude slight or absent fever, pain, dif-
fuse tenderness, anemia, and emacia-
tion.
circumscribed p. Localized p.
p. deformans Chronic peritonitis

with a thickened membrane and adhe-
sions that contract and cause retraction
of the intestines.
diaphragmatic p. Peritonitis in

which the peritoneal surface of the dia-
phragm is mainly affected.
diffuse p. Peritonitis that is wide-

spread, involving most of the perito-
neum. SYN: generalized peritonitis.
fibrocaseous p. Peritonitis with fi-

brosis and caseation, usually caused by
tuberculosis.
gas p. 1. Peritonitis in which gas is

present in the peritoneal cavity.
2. Peritonitis caused by group A strep-
tococci (GAS).
generalized p. Diffuse p.
localized p. Peritonitis confined to

the area immediately surrounding an
abscess, inflamed organ, or leak. SYN:
circumscribed peritonitis.
meconium p. Peritonitis in the new-

born caused by perforation of the gas-
trointestinal tract in utero. It most often
occurs in newborns with cystic fibrosis.
Neonatal intestinal obstruction is also
usually present.
pelvic p. Peritonitis involving the

peritoneum of the pelvis, usually as a
result of endometrial, tubal, or ovarian
infections.
periodic p. Familial Mediterranean

fever.
primary p. Peritonitis resulting from

infectious organisms transmitted
through blood or lymph.
puerperal p. Peritonitis that devel-

ops after childbirth.

secondary p. Peritonitis resulting
from extension of infection from adjoin-
ing structures, rupture of a viscus, ab-
scess, or trauma.
septic p. Peritonitis caused by a pyo-

genic bacterium.
serous p. Peritonitis in which there

is copious liquid exudation.
silent p. Peritonitis in which there

are no signs or symptoms.
talc p. Peritonitis due to particles of

talcum powder in the peritoneal cavity
(e.g., postoperatively).
traumatic p. Acute peritonitis due to

injury or wound infection.
tuberculous p. Peritonitis caused by

tuberculosis.
peritonsillar (pĕr�ı̆-tŏn�sı̆-lăr) [Gr. peri,
around, � L. tonsilla, tonsil] Extend-
ing around a tonsil.

peritonsillitis (pĕr�ı̆-tŏn�sı̆-lı̄�tı̆s) [� � �
� Gr. itis, inflammation] Inflamma-
tion of tissues around the tonsils.

peritrichal, peritrichic (pĕ-rı̆t�rı̆-kăl,
pĕr�ē-trı̆k�ı̆k) [� � thrix, hair] Peri-
trichous.

peritrichous (pĕ-rı̆t�rı̆k-ŭs) [� � thrix,
hair] Indicating microorganisms that
have cilia or flagella covering the entire
surface of the cell. SYN: peritrichal.

perityphlitis (pĕr�ı̆-tı̆f-lı̄�tı̆s) [� � � �
itis, inflammation] Inflammation about
the cecum; can be secondary to appen-
dicitis.

periumbilical (pĕr�ē-ŭm-bı̆l�ı̆-kăl) [� �
L. umbilicus, a pit] Located around or
near the navel (i.e., umbilicus). SYN:
paraumbilical.

periungual (pĕr�ē-ŭng�gwăl) [� � L.
unguis, nail] Around a nail.

periureteritis (pĕr�ē-ū-rē�tĕr-ı̄�tı̆s) [� �
� � itis, inflammation] Inflammation
of parts around the ureter.

periurethral (pĕr�ē-ū-rē�thrăl) [� � our-
ethra, urethra] Located around the
urethra.

periurethral bulking The injection of col-
lagen, plastic polymers, or other sub-
stances around the bladder sphincter. It
is used as a surgical treatment for stress
urinary incontinence. Also known as
urethral bulking.

periurethritis (pĕr�ē-ū�rē-thrı̄�tı̆s) [� �
� � itis, inflammation] Inflammation
of the tissues around the urethra.

periuterine (pĕr�ē-ū�tĕr-ı̆n) [� � L.
uterus, womb] Around the uterus.
SYN: perimetric.

perivaginal (pĕr�ı̆-văj�ı̆-năl) [� � L. va-
gina, sheath] Around the vagina.

perivaginitis (pĕr�ı̆-văj�ı̆-nı̄�tı̆s) [� � �
� Gr. itis, inflammation] Inflamma-
tion of the region around the vagina.
SYN: pericolpitis.

perivascular (pĕr�ı̆-văs�kū-lăr) [� � L.
vasculus, a little vessel] Around a ves-
sel, esp. a blood vessel.

perivasculitis (pĕr�ı̆-văs�kū-lı̄�tı̆s) [� � �
� Gr. itis, inflammation] Inflamma-
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tion of the tissues surrounding a blood
vessel. SYN: periangiitis.

periventricular (pĕr�ı̆-vĕn-trı̆k�ū-lăr)
Pert. to the area surrounding or near
the ventricles, esp. the ventricles of the
brain.

perivertebral (pĕr�ı̆-vĕr�tĕ-brăl) [� � L.
vertebra, vertebra] Around a vertebra.

perivesical (pĕr�ı̆-vĕs�ı̆-kăl) [� � L. ves-
icula, little bladder] Around the uri-
nary bladder.

perivesiculitis (pĕr�ı̆-vĕ-sı̆k�ū-lı̄�tı̆s) [� �
� � Gr. itis, inflammation] Inflam-
mation of tissues around a seminal ves-
icle.

perivisceritis (pĕr�ı̆-vı̆s�ĕr-ı̄�tı̆s) [� � �
� �] Inflammation of the tissues sur-
rounding the visceral organs. SYN: peri-
splanchnitis.

perle (pĕrl) [Fr., pearl] A soft capsule
containing medicine.

perlèche (pĕr-lĕsh�) [Fr.] A disorder
marked by fissures and epithelial des-
quamation at the corners of the mouth,
esp. seen in children. The conditionmay
be due to oral candidiasis or may be a
symptom of dietary deficiency, esp. ri-
boflavin deficiency.

perlingual (pĕr-lı̆ng�gwăl) [L. per,
through, � lingua, tongue] By way of
the tongue; a method of administering
medicines.

Perls’ stain [Max Perls, German pathol-
ogist 1843-1881] A histochemical stain
that demonstrates iron when it is
present in body tissues.

permanent (pĕr�mă-nĕnt) [� � manere,
to remain] Enduring; without change.

permanganate (pĕr-măn�gă-nāt) Any
one of the salts of permanganic acid.

permeability (pĕr�mē-ă-bı̆l�ı̆-tē) [LL.per-
meabilis] The quality of being perme-
able; that which may be traversed.
capillary p. The condition of the cap-

illary wall that enables substances in
the blood to pass into tissue spaces or
into cells, or vice versa.

permeable (pĕr�mē-ă-b’l) Capable of al-
lowing the passage of fluids or sub-
stances in solution. SYN: pervious (1).

permeation (pĕr�mē-ā�shŭn) [L. perme-
are, permeate] Penetration of and
spreading throughout an organ, tissue,
or space.

permethrin (pĕr-mĕth-rı̆n) An insecti-
cide and insect repellent that has been
used to treat scabies and lice infesta-
tions, and to protect people from tick ex-
posure while working or playing out-
doors.

permissible exposure limits (pĕr-mı̆s-să-
bl) The limits, usually expressed as a
combination of time and concentration,
to which humans may be safely exposed
to physical agents, ionizing radiation, or
chemical substances in the environment
in general and in work areas specifi-
cally. SEE: hazardous material; health

hazard; maximum allowable concentra-
tion; right-to-know law.

permucosal (pĕr-mū-kō�săl, Across mu-
cous membranes.

permutation (pĕr�mū-tā�shŭn) [L. per,
completely, � mutare, to change]
Transformation; complete change; act of
altering objects in a group.

pernicious (pĕr-nı̆sh�ŭs) [L. perniciosus,
destructive] Destructive; fatal; harm-
ful.
p. trend In psychology, an abnormal

departure from conventional ideas and
social interests.

pernio (pĕr�nē-ō) [L.] Chilblain.
pero- [Gr. peros, maimed] Combining
form meaning deformed.

peroneal (pĕr�ō-nē�ăl) [Gr. perone, pin]
Concerning the fibula.
p. sign Eversion and dorsiflexion of

the foot resulting from tapping the pero-
neal nerve with a reflex hammer.

peroneo- [Gr. perone, pin] Combining
form meaning fibula.

peroneotibial (pĕr�ō-nē�ō-tı̆b�ē-ăl) [� �
L. tibia, shinbone] Concerning the fib-
ula and tibia.

peroneus (pĕr�ō-nē�ŭs) [Gr. perone, pin]
One of three muscles of the leg that act
to move the foot.
p. brevis Themuscle arising from the

distal two thirds of the lateral fibula and
attaching to the styloid process of the
base of the fifth metatarsal. The pero-
neus brevis assists in plantar flexion of
the foot and eversion of the ankle.
p. longus The muscle arising from

the lateral tibial condyle and the upper
two thirds of the fibula and inserting on
the lateral aspect of the first metatarsal
and the associated portion of the first
cuneiform. The peroneus longus is the
primary contributor to the plantar flex-
ion of the foot and the eversion of the
ankle.
p. tertius The muscle arising from

the anterior portion of the distal one
third of the tibia and the adjacent por-
tion of the interosseous membrane and
attaching on the dorsal surface of the
fifth metatarsal. The peroneus tertius is
a secondary contributor to ankle dorsi-
flexion and eversion. This muscle is ab-
sent in a significant proportion of the
population.

peroral (pĕr-or�ăl) [L. per, through, �
oris,mouth] Administered through the
mouth.

per os (pĕr ōs) [L.] ABBR: po. By
mouth.

perosseous (pĕr-ŏs�ē-ŭs) [L. per,
through, � os, bone] Through bone.

peroxidase (pĕr-ŏk�sı̆-dās) [� � Gr.
oxys, acid, � −ase, enzyme] An en-
zyme that catalyzes the decomposition
of hydrogen peroxide to water and oxy-
gen; common in plant cells. This process
is essential to intracellular respiration.

peroxide (pĕr-ŏk�sı̄d) In chemistry, a
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compound containing more oxygen than
the other oxides of the element in ques-
tion.

peroxisome (pĕ-rŏks�ı̆-sōm) A class of
single-membrane-bound vesicles that
contain a variety of enzymes including
catalase. They are present in most hu-
man cells but are concentrated in the
liver. The absence of functional peroxi-
somes is involved in a number of dis-
eases; the most severe is Zellweger’s
syndrome, which affects newborns and
is usually fatal before 1 year of age. This
syndrome consists of cirrhosis of the
liver and congenital malformations of
the central nervous system and skele-
ton.

per rectum (pĕr rĕk�tŭm) [L.] By the
rectum; through the rectum.

PERRLA (pŭr�lă) pupils equal, round, re-
active to light and accommodation.

perseveration (pĕr-sĕv�ĕr-ā�shŭn) [L.
perseverare, to persist] 1. Abnormal,
compulsive, and inappropriate repeti-
tion of words or behaviors, a symptom
observed, for example, in patients with
schizophrenia or diseases of the frontal
lobes of the brain. 2. The repetition of
rhythmic but meaningless actions, be-
haviors, or movements.

Persian Gulf syndrome ABBR: PGS. A
term used to describe a variety of symp-
toms experienced by veterans of the
Persian Gulf war, including fatigue, loss
of memory, muscle and joint pains,
shortness of breath, and gastrointesti-
nal complaints. The cause of these com-
plaints is obscure.

persistent light reaction Photosensitiv-
ity.

persistent vegetative state A continuing
and unremitting clinical condition of
complete unawareness of the environ-
ment accompanied by sleep-wake cycles
with either complete or partial preser-
vation of hypothalamic and brainstem
autonomic functions. The diagnosis is
established if the condition is present
for 1 month after acute or nontraumatic
brain injury or has lasted for 1 month in
patients with degenerative or metabolic
disorders or developmental malforma-
tions. SYN: vegetative state.

person (pĕr-sŭn) A human being.
persona (pĕr-sō�nă) [L., mask] 1. The
attitude or appearance a person pre-
sents to others. 2. Personality.

personal care attendant An employee
hired to assist a functionally limited
person with activities of daily living.

personal digital assistant ABBR: PDA.
A hand-held or pocket-sized computer
used to store information or communi-
cate with others.

personal emergency alert system (pĕr-
sŭn-ăl) A device consisting of a portable
battery-powered help button and a ma-
chine that automatically dials a moni-
toring station. The device is connected

to the individual’s telephone or to a
phone jack. When the system is acti-
vated, it either allows a two-way com-
munication between themonitoring sta-
tion and the individual or alerts the
station personnel to phone the individ-
ual. In the latter case, if there is no re-
sponse the station may call a neighbor
or family member or dispatch emer-
gency medical technicians to the per-
son’s home.

personal equation A personal bias or pe-
culiarity that may explain a difference
in approach or interpretation.

personalism (pĕr�sŭn-ă-lı̆zm) A social
theory of health care that stresses the
importance of respect for the dignity
and individuality of those people for
whom care is provided.

personality (pĕr-sŭn-ăl-ı̆tē) [LL. person-
alitas] The unique organization of
traits, characteristics, and modes of be-
havior of an individual, setting the in-
dividual apart from others and at the
same time determining how others re-
act to the individual. SYN: persona (2).
SEE: personality test.
alternating p. Dissociative identity

disorder.
anal p. SEE: anal personality.
borderline p. SEE: borderline per-

sonality disorder.
compulsive p. Obsessive-compulsive

personality disorder.
extroverted p. SEE: extrovert.
inadequate p. A personality type in

which the individual is ineffective and
is physically and emotionally unable to
cope with the normal stress of living.
introverted p. SEE: introvert (1).
multiple p. Dissociative identity dis-

order.
obsessive-compulsive p. Obsessive-

compulsive disorder.
paranoid p. Paranoid personality

disorder.
psychopathic p. Antisocial person-

ality disorder.
type A p. SEE: under behavior.
type B p. SEE: under behavior.

personality disorder A pathological dis-
turbance of the patterns of perception,
communication, and thinking that im-
pairs a person’s ability to function effec-
tively. Personality disorders are mani-
fested in at least two of the following
areas: cognition, affect, interpersonal
functioning, or impulse control. Gener-
ally, the disorder is of long duration,
and its onset can be traced to early ad-
olescence.
TREATMENT: Psychotherapy, psy-

chopharmacological drugs, or a combi-
nation of the two is used in treating
these disorders although many person-
ality disorders resist treatment.
antisocial p.d. A type of personality

disorder characterized by disregard for
the rights and feelings of others. It usu-
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ally begins before age 15. In early child-
hood, lying, stealing, fighting, truancy,
and disregard of authority are common.
In adolescence, aggressive sexual be-
havior, excessive use of alcohol, and
drug use may be characteristic. In
adulthood, these behaviorial patterns
continue with the addition of poor work
performance, inability to function re-
sponsibly as a parent, and inability to
accept normal restrictions imposed by
the law. Affected people may repeatedly
perform illegal acts (e.g., destroying
property, harassing others, or stealing)
or pursue illegal occupations. They dis-
regard the safety, wishes, rights, and
feelings of others. This type of person-
ality disorder is not due to mental re-
tardation, schizophrenia, or manic epi-
sodes. It is muchmore common inmales
than females. This condition has been
referred to as psychopathy, sociopathy,
or dyssocial personality disorder.
avoidant p.d. A personality disorder

marked by a pervasive pattern of social
inhibition, feelings of inadequacy, and
hypersensitivity to criticism. This be-
gins by early adulthood and is present
in various situations (e.g., school, work,
or activities involving contact with oth-
ers). People with this disorder desire af-
fection, security, certainty, and accep-
tance and may fantasize about idealized
relationships with others.
borderline p.d. A personality disor-

der in which there is difficulty in main-
taining stable interpersonal relation-
ships and self-image. This manifests as
unpredictable and impulsive behavior,
outbursts of anger, irritability, sadness,
and fear. Self-mutilation or suicidal be-
havior may be present. Sometimes
there is a chronic feeling of emptiness or
boredom. SEE: Nursing Diagnoses Ap-
pendix.
Cluster A p.d. A grouping of person-

ality disorders sharing traits of odd be-
havior and social isolation. This group
of diagnoses includes paranoid, schiz-
oid, and schizotypal personality disor-
ders.
Cluster B p.d. A grouping of person-

ality disorders sharing traits of atten-
tion seeking, highly excitable emotional
states, and unpredictable behavior.
This group includes antisocial, border-
line, narcissistic, and histrionic person-
ality disorders.
Cluster C p.d. A group of personality

disorders in which anxious and fearful
behavior is a prominent feature. This
group includes dependent, avoidant,
and obsessive-compulsive personality
disorders.
histrionic p.d. A personality disorder

marked by excessive emotionalism and
attention-seeking. Those affected are
active, dramatic, prone to exaggerate,
and subject to irrational, angry out-

bursts or tantrums. They express bore-
dom with normal routines and crave
novelty and excitement. Behavior in in-
terpersonal relationships is shallow,
vain, demanding, and dependent.
obsessive-compulsive p.d. Obses-

sive-compulsive disorder. SYN: obses-
sive-compulsive personality.
narcissistic p.d. A personality disor-

der marked by a grandiose sense of self-
importance and preoccupation with fan-
tasies of unlimited success, power,
brilliance, or beauty. The individual be-
lieves that his problems are unique and
can only be understood by other “spe-
cial” people. There is an exhibitionistic
need for admiration and attention, a
lack of empathy, and an inability to un-
derstand how others feel.
paranoid p.d. A personality disorder

characterized by unwarranted suspi-
ciousness and mistrust of others, hyper-
vigilance directed at hidden motives or
intent to harm, hypersensitivity to crit-
icism, tendency to hold grudges and to
be easily offended, and reluctance to
confide in others. SYN: paranoid disor-
der.; SEE: paranoid disorder inNursing
Diagnoses Appendix.
passive-aggressive p.d. A personal-

ity disorder marked by indirect resis-
tance to demands for adequate occupa-
tional or social performance through
procrastination, dawdling, stubborn-
ness, inefficiency, or forgetfulness. The
disorder begins in early childhood and
may manifest itself in refusal to com-
plete routine tasks, complaints of being
misunderstood or unappreciated, sullen
or argumentative attitude, pronounced
envy of others, and behavior that alter-
nates between hostile defiance and con-
trition.
schizoid p.d. A personality disorder

characterized by shyness, oversensitiv-
ity, seclusiveness, dissociation from
close interpersonal or competitive rela-
tionships, eccentricity, daydreaming,
preference for solitary activities, and in-
ability to express anger or joy in situa-
tions that normally call for such a re-
action. In most social interactions, those
affected seem cold or aloof.

personality test A neuropsychiatric as-
sessment tool, such as the Minnesota
Multiphasic Personality Inventory–2,
used to identify an individual’s predom-
inant emotional makeup. Personality
tests measure adjustment, adventur-
ousness, agitation, anxiety, coping
styles, depression, introversion, hypo-
chondriasis, paranoia, and other emo-
tional variables.

personalized medicine Theranostics.
personal protective equipment Cloth-
ing, masks, gloves, or other gear that
protects a person from exposure to nox-
ious chemicals or transmissible dis-
eases.
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personal representative (pĕr�sı̆n-ı̆l
rĕp�rı̆-zĕn�-tă-tı̆v) Someone designated
to make health care decisions for an-
other if that other person becomes in-
capable of making such decisions.

Person-Environment-Occupation-Perform-
ance model ABBR: PEOP. A concep-
tual model used by occupational thera-
pists to guide clinical reasoning and
plan interventions. It emphasizes that
activity performance is influenced by
the capacity of the individual, the char-
acteristics of the activity, and the re-
sources and task demands of the envi-
ronment.

persons in need of supervision ABBR:
PINS. A legal term for children who,
because of behavioral problems, require
supervision, usually in an institution.

person-years of life lost A calculation of
the impact of a disease on society owing
to premature death from the specific
disease; the number of years the person
would live if she or he had never con-
tracted the disease.

perspiration (pĕr�spı̆r-ā�shŭn) [L. per-
spirare, breathe through] 1. The secre-
tion of the sweat (sudoriferous) glands
of the skin; sweating. 2. The salty fluid
secreted through the sweat glands of
the skin; sweat. Essentially, the fluid is
a weak solution of sodium chloride, but
it also contains potassium, lactate, and
urea.
Perspiration is a means of removing

heat from the body. Evaporation of 1 L
of sweat removes 580 kcal of heat from
the body. Sweat loss varies from 100 to
1000 ml/hr but may exceed those
amounts in a hot climate.
Perspiration is increased by temper-

ature and humidity of the atmosphere,
exercise, pain, nausea, nervousness,
mental excitement, dyspnea, diaphoret-
ics, and shock. It is decreased by cold,
diarrhea, other causes of profound de-
hydration, and using certain drugs.
insensible p. Evaporation of water

vapor from the body without appearing
as moisture on the skin. SYN: insensible
sweating.
sensible p. Perspiration that forms

moisture on the skin.
perspire (pĕr-spı̄r�) [L. perspirare,
breathe through] To secrete fluid
through the pores of the skin. SYN:
sweat (3).

persuasion (pĕr-swā�zhŭn) The act of in-
fluencing the thinking or behavior of
others.

persulfate (pĕr-sŭl�fāt) One of a series of
sulfates containing more sulfuric acid
than the others in the same series.

Perthes’ disease (pĕr�tēz) [Georg C. Per-
thes, Ger. surgeon, 1869–1927] Osteo-
chondritis deformans juvenilis.

pertinent Relevant; clinically meaning-
ful.
p. negative An element of the pa-

tient’s history that aids diagnosis be-
cause the patient denies that it is
present.
p. positive An element of a patient’s

history that aids diagnosis because the
patient affirms that it is present.

per tubam (pĕr tū�băm) [L.] Through a
tube.

perturbation (pĕr�tĕr-bā�shŭn) [L. per-
turbare, thoroughly disordered] 1. The
state of being greatly disturbed or agi-
tated; uneasiness of mind. 2. A distur-
bance or a change in a structure or func-
tion, usually as a result of an external
influence.

pertussis (pĕr-tŭs�ı̆s) [L. per, through,
� tussis, cough] An acute, contagious
disease characterized by paroxysmal
coughing, vomiting that follows the
cough, and whooping inspiration. The
disease is caused by a small, nonmotile,
gram-negative bacillus, Bordetella per-
tussis. The incubation period is 7 to 10
days. Treatment is symptomatic and
supportive. Antibiotics (e.g., erythro-
mycin) are given to treat bacterial pneu-
monia and otitis media, esp. in infants
and young children, early in the course of
the infection. SYN: whooping cough (1).
PREVENTION: Pertussis may be pre-

vented by immunization of infants be-
ginning at 3 months of age. Booster vac-
cination (Tdap) should be given to
adolescents (at ages 11 to 18) and to sus-
ceptible adults.
SYMPTOMS: Pertussis is often di-

vided into the following three stages:
Catarrhal: At this stage the symp-

toms are chiefly suggestive of the com-
mon cold—slight elevation of fever,
sneezing, rhinitis, dry cough, irritabil-
ity, and loss of appetite.
Paroxysmal: This stage sets in after

approx. 2 weeks. The cough is more vi-
olent and consists of a series of several
short coughs, followed by a long drawn
inspiration during which the typical
whoop is heard, brought on by spas-
modic contraction of the glottis. With
the conclusion of the paroxysm, vomit-
ing is common. The number of parox-
ysms in 24 hr may vary from 3 or 4 to
40 or 50. The cough may be precipitated
by eating, drinking, or pressing on the
trachea.
Decline: This stage begins after an in-

definite period of several weeks. Parox-
ysms grow less frequent and less vio-
lent, and after a period that may be
prolonged for several months, the cough
finally ceases.
PATIENT CARE: Parents are advised

that immunization prevents pertussis.
Vaccination should be given to children
and adolescents, except for those with a
history of known allergy. For those in-
dividuals who contract the disease, pre-
cautions are taken to prevent spread af-
ter the onset of symptoms. Bedrest,
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isolation, and a quiet environment are
provided. Because cough may be severe
and debilitating, remedies such as guai-
fenesin or benzonatate may be given.
Comfort measures are provided as in-
dicated.

pertussis immune globulin A sterile so-
lution of antibodies derived from the
blood of adults who have been immu-
nized with pertussis vaccine; used to
produce passive immunity to pertussis.

pertussis vaccine SEE: under vaccine.
pertussoid (pĕr-tŭs�oyd) [L. per,
through, � tussis, cough, � Gr. ei-
dos, form, shape] 1. Of the nature of
whooping cough. 2. A cough generally
similar to that of whooping cough.

per vaginam (pĕr vă-jı̄�năm) [L.]
Through the vagina.

pervasive (pĕr-vā�sı̆v) [L.pervadere, to
go through] Spreading widely and
deeply; affecting all aspects of some-
thing.

pervasive developmental disorder A
synonym for the autism spectrum of dis-
orders, e.g., “classical” autism, Asperger
disorder, childhood disintegrative dis-
order (regressive autism), and Rett syn-
drome.

perversion (pĕr-vĕr�zhŭn) [L. perversus,
perverted] Deviation from the normal
path, whether it be in the area of one’s
intellect, emotions, actions, or reac-
tions.
sexual p. A maladjustment of sexual

behavior in which satisfaction is sought
in ways that veer far from accepted cul-
tural norms.

pervert (pĕr-vĕrt�) [L. pervetere, to turn
the wrong way] 1. To turn from the nor-
mal; to misuse. 2. One who has turned
from the normal or socially acceptable
path, esp. sexually.

pervious (pĕr�vē-ŭs) [L. pervius] 1. Per-
meable. 2. Penetrating.

pes (pĕs, pēz, pē�dēz) pl. pedes [L.] The
foot or a footlike structure.
p. abductus Talipes valgus.
p. adductus Talipes varus.
p. anserinus 1. The network of

branches of the facial nerve as it passes
through the parotid gland 2. The com-
bined tendinous expansions of the sar-
torius, gracilis, and semitendinosus
muscles at the medial border of the tib-
ial tuberosity.
p. cavus Talipes arcuatus.
p. contortus Talipes equinovarus.
p. equinovalgus A condition in

which the heel is elevated and turned
laterally.
p. equinovarus A condition in which

the heel is turned inward and the foot is
plantar flexed.
p. equinus A deformity marked by

walking without touching the heel to
the ground. SYN: talipes equinus.
p. gigas Macropodia.

p. hippocampi The lower portion of
the hippocampus major.
p. planus Flatfoot.
p. valgus Talipes valgus.
p. varus Talipes varus.

pesco- (pĕs�kō) [Sp.pescar, to fish] Com-
bining form meaning fish.

pescovegetarian (pĕs�kō-vĕj�ı̆-tār�ē-ı̆n)
[� � �] A person who eats a vegetarian
diet supplemented by fish.

pessary (pĕs�ă-rē) [L. pessarium] A de-
vice inserted into the vagina to function
as a supportive structure for the uterus.
A pessary may be inserted to treat
symptomatic uterine displacements. Af-
ter manually repositioning the uterus,
the physician inserts the appropriate-
size device; a woman should not feel a
well-fitted pessary. Pessaries should be
removed and cleaned frequently; how-
ever, this requires manual dexterity
and is difficult for elderly patients. Use
of an antibacterial cream or gel will help
decrease odor. Unless discomfort arises,
the device is removed about 6 weeks
later. If relief and anteversion occur, no
further treatment is necessary. If not,
the pessary is reinserted for another 6
weeks.
cup p. Pessary that has a cup-shaped

hollow that fits over the os uteri.
diaphragm p. A cup-shaped rubber

pessary used as a contraceptive device.
Hodge’s p. A pessary used to correct

retrodeviations of the uterus.
ring p. A round pessary.

pessimism (pĕs-ı̆-mı̆-zı̆m) A frame of
mind marked by loss of hope, confi-
dence, or trust in a good outcome, even
when such an outcome is likely. SEE:
optimism.
therapeutic p. Nihilism (1).

pest (pĕst) [L. pestis, plague] 1. A nox-
ious, destructive insect. 2. A fatal epi-
demic disease, esp. plague.

pesticemia (pĕs�tı̆-sē�mē-ă) [� � Gr.
haima, blood] The presence of Yersinia
pestis in the blood.

pesticide (pĕs�tı̆-sı̄d) [� � cida, killer]
Any chemical used to kill pests, esp. ro-
dents and insects.
p. residue The amount of any pesti-

cide remaining on or in food or bever-
ages intended for human consumption.
restricted-use p. In the U.S., a pes-

ticide known to have adverse effects on
the environment or on people; only in-
dividuals who have been specially
trained and certified as pesticide appli-
cators may use it.

pestilence (pĕs�tı̆l-ĕns) [L. pestilentia]
An epidemic contagious disease. pesti-
lential (pĕs-tı̆-lĕn�shăl), adj.

pestis (pĕs�tı̆s) [L.] Plague.
p. ambulans Ambulatory plague.
p. fulminans Themost severe form of

plague.
pestle (pĕs�l) [L. pistillum] A device for
macerating drugs in a mortar.
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PET positron emission tomography.
peta- (pĕt) [Fm. penta, representing the
fifth power of a thousand] A prefix used
in the International System of Units (SI
units) to signify 1015.

petechiae (pē-tē�kē-ē) sing., petechia
[It. petecchia, skin spot] 1. Small, pur-
plish, hemorrhagic spots on the skin
that appear in patients with platelet de-
ficiencies (thrombocytopenias) and in
many febrile illnesses. SEE: illus.
2. Red spots from the bite of a flea.

PETECHIAE

petechial (pē-tē�kē-ăl) Marked by the
presence of petechiae.

Peter Pan syndrome (pē-tēr) The reluc-
tance of an adult to adopt traditional
male adult behavior.

petiole (pĕt�ē-ōl) [LL. petiolus] A slen-
der stalk or stem, as petiole of the epi-
glottic cartilage.

petition Complaint (2).
petit mal SEE: epilepsy.
Petri dish (pē�trē) [Julius Petri, Ger. bac-
teriologist, 1852–1921] A shallow cov-
ered dish made of plastic or glass, used
to hold solid media for culturing bacte-
ria.

petrifaction (pĕt-rı̆-făk�shŭn) [L. petra,
stone, � facere, to make] The process
of changing into stone or hard sub-
stance.

petrify (pĕt�rı̆-fı̄) To convert into stone;
make rigid.

pétrissage (pā�trē-săzh�) [Fr.] A mas-
sage technique that uses kneading or
squeezing of muscle groups across mus-
cle fibers and is performed generally by
the tips of the thumbs, with the index
finger and thumb, or with the palm of
the hand. It is used principally on the
extremities. The operator picks up a
special muscle or tendon and, placing
one finger on each side of the part, pro-
ceeds in centripetal motion with a firm
pressure. SYN: kneading.

petro- [L. petra, stone] Combining form
meaning stone; pert. to the petrous por-
tion of the temporal bone.

petrolatum (pĕt�rō-lā�tŭm) [L.] A puri-
fied semisolid mixture of hydrocarbons
obtained from petroleum. This occlusive

substance is used as a base for oint-
ments. It is not suitable for use as a
vaginal lubricant because it is not mis-
cible in body secretions. SYN: soft par-
affin.
liquid p. A mixture of liquid hydro-

carbons obtained from petroleum. This
mixture is used as a vehicle for medici-
nal substances for local applications.
Light petrolatum is employed as a top-
ical spray, whereas heavy petrolatum
was once used internally to treat con-
stipation. SYN: mineral oil.

petroleum (pĕ-trō�lē-ŭm) [L. petra,
stone, � oleum, oil] An oily inflam-
mable liquid found in the upper strata
of the earth; a hydrocarbon mixture.

petro-occipital (pĕt�rō-ŏk-sı̆p�ı̆-tăl) [� �
occipitalis, occipital] Concerning the
petrous portion of the temporal bone
and the occipital bone.

petrosa (pĕ-trō�să) [L. petrosus, stony]
The petrous part of the temporal bone.

petrosal (pĕt-rō�săl) [L. petrosus, stony]
Of, pert. to, or situated near the petrous
portion of the temporal bone.

petrositis (pĕt�rō-sı̄�tı̆s) [� � Gr. itis, in-
flammation] Inflammation of the pet-
rous region of the temporal bone.

petrosquamous (pĕt�rō-skwā�mŭs) [� �
squamosus, scaly] Pert. to the petrous
and squamous portions of the temporal
bone.

petrous (pĕt�rŭs) [L. petrosus] 1. Re-
sembling stone. 2. Relating to the pet-
rous portion of the temporal bone. SYN:
petrosal.

Peutz-Jeghers syndrome (pūtz-jā�kĕrs)
[Johannes Laurentius Augustinus
Peutz, Dutch physician, 1886–1957;
Harold J. Jeghers, U.S. physician,
1904–1990] An inherited disorder
characterized by the presence of polyps
of the small intestine and melanin pig-
mentation of the lips, mucosa, fingers,
and toes. Anemia due to bleeding from
the intestinal polyps is a common find-
ing.

pexin (pĕk�sı̆n) Rennet.
pexis (pĕk�sı̆s) [Gr., fixation] Fixationof
material to the tissue.

-pexy [Gr. pexis, fixation] A combining
form used as a suffix meaning fixation,
usually surgical.

Peyer’s patch (pı̄�ĕrz) [Johann Conrad
Peyer, Swiss anatomist, 1653–1712] A
group of diffuse lymphoid nodules in the
mucosa of the small bowel. Part of the
mucosa-associated lymphoid tissue
(MALT), Peyer’s patches detect and re-
spond to foreign antigens in the gastro-
intestinal tract. Antibodies secreted by
B cells in Peyer’s patches provide a sig-
nificant defense against ingested path-
ogens. SYN: agminated follicle.

peyote (pā-ō�tē) [Nahuatl peyotl] 1. The
cactus plant, Lophophora williamsii,
from which the hallucinogen mescaline
is obtained. 2. The drug from the flow-
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ering heads, buttons, of L. williamsii,
used by some Native Americans to pro-
duce altered states of consciousness. In
certain tribes the buttons are used in re-
ligious ceremonies.

Peyronie’s disease (pā-rō-nēz�) [Fran-
çois de la Peyronie, Fr. surgeon, 1678–
1747] A dorsal deformity or curvature
of the penis caused by fibrous tissue
within the tunica albuginea. When the
distortion of the penis is severe, the af-
fected individual may experience erec-
tile dysfunction or pain during sexual
intercourse.
TREATMENT: In many cases the con-

tracture is mild, and those patients do
not require treatment. When pain is
present for more than 12 months, how-
ever, or when the deformity is severe or
interferes with erectile function, surgi-
cal repair of the defect may prove help-
ful.

Pfannenstiel incision (făn�ĕn-stēl) A
transverse curvilinear incision immedi-
ately above the pubic symphysis extend-
ing from the skin into the peritoneum.
The skin incision is continued trans-
versely to include the anterior rectus
sheath, which is then reflected superi-
orly; the bellies of the rectus muscle are
separated longitudinally and the peri-
toneum is incised vertically. This sur-
gical approach is used most often in gy-
necological procedures.

PFD personal flotation device. SEE: under
device.

Pfeiffer, Richard F. (fı̄�fĕr) German bac-
teriologist, 1858–1945.
P.’s bacillus Haemophilus influen-

zae.
P.’s phenomenon A discovery made

in 1894 stating that the serum of guinea
pigs immunized with cholera vibrios de-
stroyed cholera organisms in the peri-
toneal cavity of immune and nonim-
mune guinea pigs and that the same
reaction occurred in vitro. That same
lytic reaction occurred with typhoid and
Escherichia coli.

Pfiesteria piscicida (fēs-tĕr�ē-ă pı̆s-ı̆-
sı̄d�ā) [NL fish killer] A unicellular
marine organism, whichmay ormaynot
produce a toxin, depending on environ-
mental conditions. When toxic, it has
been implicated in the death of millions
of fish in the estuaries of North Caro-
lina, Delaware, and Maryland. The
toxin can become aerosolized, and if hu-
mans are exposed to it, severe neurolog-
ical, mental, and physical illness may
occur. Specific therapy to combat the
toxin is not available, but concomitant
infections can be treated with tetracy-
clines.

P:F ratio The ratio of arterial partial pres-
sure of oxygen to inspired fractional
concentration of oxygen; used to mea-
sure oxygen transfer.

PFT pulmonary function test.

PG prostaglandin.
pg picogram.
PGA pteroylglutamic acid.
Ph 1. Pharmacopoeia. 2. Symbol for
phenyl.

pH potential of hydrogen. A measure of
the hydrogen ion concentration of a so-
lution. In chemistry, the degrees of acid-
ity or alkalinity of a substance are ex-
pressed in pH values. A solution that is
neither acid nor alkaline is assigned a
pH of 7. Increasing acidity is expressed
as a number less than 7, and increasing
alkalinity as a number greater than 7.
Maximum acidity is pH 0 andmaximum
alkalinity is pH 14. Because the pH
scale is logarithmic, there is a 10-fold
difference between each unit. For ex-
ample, pH 5 is 10 times as acid as pH 6
and pH 4 is 100 times as acid as pH 6.
The pH of a solution may be determined
electrically by a pH meter or colorimet-
rically by the use of indicators. A list of
indicators and the pH range registered
by each is given under the indicator.
SEE: illus.; table; indicator.

PHA phytohemagglutinin.
phacitis (fă-sı̄�tı̆s) [Gr. phakos, lens, �
itis, inflammation] Phakitis.

phaco- [Gr. phakos] Combining form de-
noting lens.

phacoanaphylaxis (făk�ō-ăn�ă-fı̄-lăk�sı̆s)
[Gr. phakos, lens, � ana, excessive, �
phylaxis, protection] Hypersensitivity
to protein of the crystalline lens.

phacocele (făk�ō-sēl) [� � kele, tumor,
swelling] Displacement of the lens from
its normal anatomic location. SYN: pha-
cometachoresis.

phacocyst (făk�ō-sı̆st) [Gr. phakos, lens,
� kystis, a sac] The capsule of the crys-
talline lens.

phacocystectomy (făk�ō-sı̆s-tĕk�tō-mē)
[� � � � ektome, excision] Surgical
excision of part of the crystalline lens
capsule for treatment of cataract.

phacocystitis (făk�ō-sı̆s-tı̄�tı̆s) [� � � �
itis, inflammation] Inflammation of the
capsule of the lens of the eye. SYN: pha-
cohymenitis.

phacodenesis Wobbling of the lens dur-
ing eye movement. It is caused by loss
of zonular attachments and is associ-
ated with pseudoexfoliation syndrome
and ocular trauma.

phacoemulsification (făk�ō-ē-mŭl�sı̆-fı̆-
kā�shŭn) A method for removing the
lens of the eye in order to treat cata-
racts. An ultrasonic device is used to
fragment the lens, which is then re-
moved via aspiration through a small
incision. SYN: phacofragmentation.

phacoerysis (făk�ō-ĕr-ē�sı̆s) [� � eresis,
removal] Removal of the lens of the eye
by attaching a suction device, an erysi-
phake, to it. SEE: erysiphake.

phacofragmentation (făk�ō-frăg�mĕn-
tā�shŭn) Phacoemulsification.

phacoglaucoma (făk�ō-glaw-kō�mă) [�
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pH of Some Fluids

Material pH

Decinormal HCl 1.0
Gastric juice 1.0–5.0
Thousandth-normal HCl 3.0
Pure water (neutral) at
25�C

7.0

Blood plasma 7.35–7.45
Pancreatic juice 8.4–8.9
Thousandth-normal
NaOH

11.0

Decinormal NaOH 13.0

HCl—hydrochloric acid; NaOH—sodiumhy-
droxide

OH� ION CONCENTRATION

GREATER ALKALINITY

GREATER ACIDITY

GASTRIC JUICE

H� ION CONCENTRATION

LEMON
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Values of body fluids and some familiar solutions

� glaukos, green, � oma, tumor]
Lens changes induced by glaucoma.
SEE: glaucoma.

phacohymenitis (făk�ō-hı̄�mĕn-ı̄�tı̆s) [�
� hymen, membrane, � itis, inflam-
mation] Phacocystitis.

phacoid (făk�oyd) [� � eidos, form,
shape] Lentil- or lens-shaped.

phacoiditis (făk�oy-dı̄�tı̆s) [� � � �
itis, inflammation] Phakitis.

phacoidoscope (fă-koyd�ō-skōp) [� � �
� skopein, to examine] Phacoscope.

phacolysis, phakolysis (făk-ŏl�ı̆-sı̆s) [�
� lysis, dissolution] Any dissolution or
disintegration of the crystalline lens.

phacoma (fă-kō�mă) [� � oma, tumor]
Phakoma.

phacomalacia (făk�ō-mă-lā�shē-ă) [� �
malakia, softening] A softening of the
lens, usually resulting from a soft cata-
ract.

phacomatosis (fā�kō-mă-tō-sı̆s) Phako-
matosis.

phacometachoresis (făk�ō-mĕt�ă-kō-rē�
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PARTICLE TO BE
INGESTED BY CELL

CELL WALL BEGINS TO
SURROUND FOREIGN BODY

PARTICLE ENCLOSED
IN PHAGOLYSOSOME

ENZYMATIC DEGRADATION
OF PARTICLE BEGINS

PHAGOCYTOSIS

sı̆s) [� � metachoresis, displacement]
Phacocele.

phacometer (făk-ŏm�ĕ-tĕr) [Gr. phakos,
lens, � metron,measure] A device for
ascertaining the refractive power of a
lens.

phacosclerosis (făk�ō-sklĕr-ō�sı̆s) [� �
sklerosis, a hardening] A hardening of
the crystalline lens of the eye.

phacoscope (făk�ō-skōp) [� � skopein,
to examine] An instrument for observ-
ing change of curvature of the lens of the
eye during accommodation.

phacotoxic (făk�ō-tŏk�sı̆k) [� � toxikon,
poison] The toxic effect of the lens of
the eye.

Phaedra complex (fā-dră) [Wife of King
Theseus of Athens] The love and at-
traction between a stepparent and a
stepchild; so named because of Phae-
dra’s tragic love for the son (Hippolytus)
of her husband by a previous marriage.

phaeohyphomycosis (fē�ō-hı̄�fō-mı̄-kō�sı̆s)
[Gr. phaeos, gray � Gr. hyphos, hyphe,
web, net � �] Tissue infection with
fungi that have darkly pigmentedhyphae.
SEE: hyalohyphomycosis.

phag- SEE: phago-.
phage (fāj) [Gr. phagein, to eat] Bacte-
riophage.

phagedena (făj-ĕ-dē�nă) [Gr. phage-
daina] A sloughing ulcer that spreads
rapidly.
sloughing p. Hospital gangrene; bed-

sores.
phagedenic (făj-ĕ-dĕn�ı̆k) Concerning,
or of the nature of, phagedena.

phago-, phag- [Gr. phagein, to eat] Com-
bining forms meaning eating, ingestion,
devouring.

phagocyte (făg�ō-sı̄t) [Gr. phagein, to
eat, � kytos, cell] White blood cells
(neutrophils and macrophages) that can
ingest and destroy microorganisms, cell
debris, and other particles in the blood
or tissues. SEE: endocytosis; macro-
phage; mononuclear phagocyte system;
neutrophil; phagocytosis; pinocytosis.

phagocytic (făg�ō-sı̆t�ı̆k) 1. Pert. to
phagocytes. 2. Pert. to phagocytosis.

phagocytize (făg�ō-sı̄t�ı̄z) To ingest bac-
teria and foreign particles by phagocy-
tosis.

phagocytoblast (făg�ō-sı̄�tō-blăst) [� �
� � blastos, germ] A cell that develops
into a phagocyte.

phagocytolysis (făg�ō-sı̄-tŏl�ı̆-sı̆s) [� �
kytos, cell, � lysis, dissolution] De-
struction or disintegration of phago-
cytes. SYN: phagolysis.

phagocytolytic (făg�ō-sı̄�tō-lı̆t�ı̆k) Able to
destroy phagocytes.

phagocytose (făg�ō-sı̄�tōs) [� � kytos,
cell] Phagocytize.

phagocytosis (făg�ō-sı̄-tō�sı̆s) [� � � �
osis, condition] A three-stage process
by which phagocytes (neutrophils,
monocytes, and macrophages) engulf
and destroy microorganisms, other for-
eign antigens, and cell debris. Gener-
ally, these substances must be covered
with opsonins, such as antibodies or
complement, to initiate binding with
cell receptors on the phagocytes, the
first stage in phagocytosis. In the second
stage, the particle is engulfed and en-
closed in a vacuole (phagosome). During
the third stage, the phagosome merges
with lysosomes whose enzymes destroy
the engulfed particle. SEE: illus.; defen-
sin; lysozyme; macrophage; neutrophil;
oxygen radical.
Most bacteria are killed during

phagocytosis by oxygen radicals, which
are formed during the respiratory burst
when phagosomes and lysosomes
merge. When oxygen radical production
is excessive, tissue damage occurs. Ly-
sozymes, defensins, and bacteriocidal
permeability-increasing (BPI) protein
also destroy bacteria and other organ-
isms; their actions do not depend on the
generation of oxygen radicals.
induced p. Phagocytosis that is stim-

ulated by the presence of opsonins such
as antibodies.
spontaneous p. Phagocytosis that

occurs in the absence of opsonins.
phagodynamometer (făg�ō-dı̄�nă-
mŏm�ĕ-tĕr) [� � dynamis, power, �
metron, measure] A device that mea-
sures energy expended in chewing food.

phagolysis (făg-ŏl�ı̆-sı̆s) [� � lysis, dis-
solution] Phagocytolysis.

phagolysosome (făg�ō-lı̄�sō-sōm) [� �
lysis, dissolution, � soma, body] The
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vacuole formed when the membrane-
bound phagosome inside a macrophage
fuses with a lysosome. SEE: phagosome.

phagosome (făg�ō-sōm) [� � soma,
body] A membrane-bound vacuole in-
side a phagocyte that contains material
waiting to be digested. Digestion is fa-
cilitated by the fusion of the vacuole
with the lysosome. The phagosome is
then called a phagolysosome or a sec-
ondary lysosome. SEE: phagocytosis.

phagotype (făg�ō-tı̄p) [� � typos,mark]
The classification of bacteria by their
sensitivity to phage types.

phakitis (făk-ı̄�tı̆s) [Gr. phakos, lens, �
itis, inflammation] Inflammation of the
crystalline lens of the eye. SYN: phaci-
tis; lentitis.

phakoma (fă-kō�mă) [� � oma, tumor]
1. A tumor of glial tissue. 2. An area of
myelinated nerve fibers rarely seen in
the retina in association with neurofi-
bromatosis. SYN: phacoma.

phakomatosis (fă�kō-mă-tō�sı̆s) [Gr.
phakos, lens, � oma, tumor, � osis,
condition] Any genetic neurocutaneous
disorders, in which anomalies are
spread unevenly through the body.
SYN: phacomatosis. SEE: Hippel’s dis-
ease; neurofibromatosis; sclerosis, tuber-
ous; Sturge-Weber syndrome.

phalang- SEE: phalango-.
phalangeal (fă-lăn�jē-ăl) [Gr. phalanx,
closely knit row] Concerning a pha-
lanx.

phalangeal depth ratio The thickness of
the finger at the base of the nail divided
by its thickness at the distal interpha-
langeal joint. A ratio greater than 1 is
indicative of clubbing.

phalangectomy (făl-ăn-jĕk�tō-mē) [� �
ektome, excision] Excision of one or
more phalanges.

phalanges (fă-lăn�jēz) Pl. of phalanx.
“Phalanges” is used as the plural of only
the anatomical sense of “phalanx;” “pha-
lanxes” is the plural for all other senses
of “phalanx.”

phalangette (făl�ăn-jĕt�) The distal pha-
lanx of a digit.
drop p. Falling of the distal phalanx

of a digit with loss of power to extend it
when the hand is pronated. This is due
to trauma or overstretching of the ex-
tensor tendon.

phalangitis (făl�ăn-jı̄�tı̆s) [Gr. phalanx,
closely knit row, � itis, inflammation]
Inflammation of one or more phalanges.

phalango-, phalang- [Gr. phalanx,
closely knit row] Combining form
meaning phalanges (bones of fingers
and toes).

phalanx (fāl�ănks) pl. phalanges [Gr.,
closely knit row] 1. Any one of the
bones of the fingers or toes. SEE: skele-
ton. 2. One of a set of plates formed of
phalangeal cells (inner and outer) form-
ing the reticular membrane of the organ
of Corti.

distal p. The phalanxmost remote from
the metacarpus or metatarsus. SYN: ter-
minal phalanx; ungual phalanx.
metacarpal p. Any phalanx that ar-

ticulates with a metacarpal bone. SEE:
proximal p.
metatarsal p. Any phalanx that artic-

ulates with a metatarsal bone. SEE:
proximal p.
middle p. When there are three pha-

langes, the phalanx intermediate be-
tween distal and proximal phalanges.
proximal p. Any phalanx that articu-

lates with a metacarpal or metatarsal
bone.
terminal p. Distal p.
ungual p. Distal p.

Phalen’s test (fā�lĕnz) A maneuver used
in the physical diagnosis of carpal tun-
nel symptoms. The patient is asked to
flex the wrists while keeping the fingers
extended, typically by placing the dorsa
of the wrists together. The test is posi-
tive (suggestive of carpal tunnel syn-
drome) when wrist flexion produces
numbness in the distribution of the me-
dian nerve. The accuracy of the test is
limited. Also known as Phalen’s sign.

phall- [Gr. phallos, penis] Combining
form indicating penis.

phallalgia (făl-ăl�jē-ă) [Gr. phallos, pe-
nis, � algos, pain] Pain in the penis.

phallectomy (făl-ĕk�tō-mē) [� � ek-
tome, excision] Surgical removal of the
penis.

phallic (făl�ı̆k) Concerning the penis.
phalliform (făl�ı̆-form) [� � L. forma,
form] Shaped like a penis.

phallitis (făl-ı̄�tı̆s) [� � itis, inflamma-
tion] Inflammation of the penis.

phallocampsis (făl-ō-kămp�sı̆s) [� �
kampsis, a bending] Painful downward
curvature of the penis when erect.

phallocrypsis (făl�ō-krı̆p�sı̆s) [� � kryp-
sis, hiding] Contraction of the penis so
that it is almost invisible.

phallodynia (făl-ō-dı̆n�ē-ă) [� � odyne,
pain] Pain in the penis.

phalloid (făl�oyd) [� � eidos, form,
shape] Similar to a penis.

phalloidin (fă-loyd�ı̆n) A poisonous pep-
tide from the mushroom Amanita phal-
loides. Ingestion of this can cause death
from fulminant hepatic failure.

phalloncus (făl-ŏn�kŭs) [� � onkos,
mass] A tumor or swelling on the penis.

phalloplasty (făl�ō-plăs�tē) [� � plas-
sein, to form] Reparative or plastic sur-
gery on the penis.

phallorrhagia (făl-ō-rā�jē-ă) [� � rheg-
nynai, to burst forth] Hemorrhage from
the penis.

phallus (făl�ŭs) [Gr. phallos, penis]
1. The penis. 2. An artificial penis, used
as a symbol. 3. Embryonic structure de-
veloping at the tip of the genital tuber-
cle that in the male develops into the
penis and in the female, the clitoris.

phanero-, phaner- [Gr. phaneros, visible]
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Combining forms meaning evident, vis-
ible.

phanerogenic (făn�ĕr-ō-jĕn�ı̆k) [� �
gennan, to produce] Indicating a dis-
ease with a known cause.

phanerosis (făn�ĕr-ō�sı̆s) [Gr.] The pro-
cess of becoming visible.

phantasm (făn�tăzm) [Gr. phantasma]
An optical illusion; an apparition, or il-
lusion of something that does not exist.

phantasmagoria (făn-tăz-mă-gŏr�ē-ă)
[Gr. phantasma, an appearance, �
agora, assembly, gathering] A series of
phantasms, deceptive illusions, either
imagined or remembered from a dream.

phantasmology (făn�tăz-mŏl�ō-jē) [� �
logos, word, reason] The study of
dreams, phantoms, and spiritually de-
rived apparitions.

phantasy (făn�tă-sē) [Gr. phantasia,
imagination] Fantasy.

phantogeusia (făn-tō-gū�sē-ă) [� �
geusis, taste] An intermittent or per-
sistent taste sensation not produced by
an external stimulus.

phantom (făn�tŭm) [Gr. phantasma, an
appearance] 1. An apparition. 2. A
model of the body or of one of its parts.

phantosmia (făn-tŏs�mē-ă) [� � osme,
smell] An intermittent or persistent
perception of odor when no odor is in-
haled.

Pharma The colloquial name for the
pharmaceutical industry. The largest
companies in the industry, in terms of
market capitalization, are sometimes
referred to as “Big Pharma.”

pharmacal (făr�mă-kăl) [Gr. pharma-
kon, drug] Concerning pharmacy.

pharmaceutical (făr-mă-sū�tı̆-kăl) [Gr.
pharmakeutikos] Concerning drugs or
pharmacy.

pharmaceutics (făr-mă-sū�tı̆ks) Phar-
macy (1).

pharmacist (făr�mă-sı̆st) [Gr. pharma-
kon, drug] A druggist; one licensed to
prepare and dispense drugs. SYN:
apothecary.

pharmaco- [Gr. pharmakon, drug] Com-
bining form meaning drug, medicine.

pharmacochemistry (făr�mă-kō-kĕm�ı̆s-
trē) [� � chemeia, chemistry] Phar-
maceutical chemistry.

pharmacodiagnosis (făr�mă-kō-dı̄�ăg-nō�
sı̆s) [� � dia, through, � gnosis,
knowledge] The use of drugs in making
a diagnosis.

pharmacodynamics (făr�mă-kō-dı̄-
năm�ı̆ks) [� � dynamis, power] The
study of drugs and their actions on liv-
ing organisms.

pharmacoendocrinology (făr�mă-kō-ĕn�
dō-krı̆-nŏl�ō-jē) [� � endon,within, �
krinein, to secrete, � logos, word, rea-
son] The pharmacology of the function
of endocrine glands.

pharmacoepidemiology (făr�mă-kō-ĕ-pı̆-
dĕm-ē-ŏl�ō-jē) The application of the
science of epidemiology to the study of

the effects of drugs, desired and unde-
sired, and uses of drugs in human pop-
ulations.

pharmacogenetics (făr�mă-kō-jĕn-ĕt�ı̆ks)
[� � genesis, generation, birth] The
study of the influence of hereditary fac-
tors on the response of individual organ-
isms to drugs.

pharmacogenomics (făr�mă-kō-jĕ-
nŏm�ı̆ks, −nōm�) The study of the effects
of genetic differences among people and
the impact that these differences have
on the uptake, effectiveness, toxicity,
and metabolism of drugs.

pharmacogeriatrics (făr-mă-kō-jĕr-ē-
ă�trı̆ks) The study of the dynamics of
medication use in the elderly.

pharmacognosy (făr-mă-kŏg�nō-zē) [Gr.
pharmakon, drug, � gnōsis, knowl-
edge] The scientific study of drugs orig-
inating in nature, i.e., derived from an-
imals, minerals, and plants. The field
includes the characterization and culti-
vation, production, and standardization
of such drugs.

pharmacokinetics (făr�mă-kō-kı̄-nĕt�ı̆ks)
The study of the metabolism and action
of drugs with particular emphasis on
the time required for absorption, dura-
tion of action, distribution in the body,
and method of excretion.

pharmacologist (făr�mă-kŏl�ō-jı̆st) An
individual who by training and experi-
ence is a specialist in pharmacology.

pharmacology (făr�mă-kŏl�ō-jē) [� �
logos, word, reason] The study of drugs
and their origin, nature, properties, and
effects upon living organisms.

pharmacomania (făr�mă-kō-mā�nē-ă) [�
� mania, madness] An abnormal de-
sire to give or take medicines.

pharmacopeia (făr�mă-kō-pē�ă) [Gr.
pharmakopoeia, preparation of drugs]
An authorized treatise on drugs and
their preparation, esp. a book contain-
ing formulas and information that pro-
vide a standard for preparation and dis-
pensation of drugs.

Pharmacopeia, United States (făr-mă-
kō-pē�ă) ABBR: USP. A pharmacopeia
issued every 5 years, but with periodic
supplements, prepared under the su-
pervision of a national committee of
pharmacists, pharmacologists, physi-
cians, chemists, biologists, and other
scientific and allied personnel. The U.S.
Pharmacopeia was adopted as standard
in 1906. Beginning with the U.S. Phar-
macopeia XIX, 1975, the National For-
mulary has been included in that pub-
lication.

pharmacophore (făr�mă-kō-for) [� �
phoros, bearing] The three-dimen-
sional shape of a molecule that makes it
fit and activate cellular receptors.

pharmacoresistant (făr�mă-kō-rē-
zı̆s�tănt) Unresponsive to drug ther-
apy. The term is used to describe refrac-
tory infections or tumors.
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pharmacotherapy (făr�mă-kō-thĕr�ă-pē)
[� � therapeia, treatment] The use of
medicine in treatment of disease.

pharmacovigilance (făr�mă-kō-vı̆j�ı̆-lı̆ns)
[� � �] The analysis, detection, and
prevention of adverse effects caused by
medications.

pharmacy (făr�mă-sē) [Gr. pharmakon,
drug] 1. The practice of compounding
and dispensing medicinal preparations.
2. A drugstore.

pharmacy technician A technician who
assists the pharmacist in certain activ-
ities such as medication profile reviews
for drug incompatibilities, typing of pre-
scription labels, prescription packaging,
handling of purchase records, and in-
ventory control, and may, where state
law and hospital policy permit, dispense
drugs to patients under the supervision
of a registered pharmacist.

Pharm D Doctor of Pharmacy.
pharyng- SEE: pharyngo-.
pharyngalgia (făr�ı̆n-găl�jē-ă) [Gr. phar-
ynx, throat, � algos, pain] Pain in the
pharynx.

pharyngeal (făr-ı̆n�jē-ăl) [L. pharyngeus]
Concerning the pharynx.

pharyngectomy (făr-ı̆n-jĕk�tō-mē) [Gr.
pharynx, throat, � ektome, excision]
Partial excision of the pharynx to re-
move growths or abscesses.

pharyngismus (făr�ı̆n-jı̆z�mŭs) [� � −is-
mos, condition] Spasm of the muscles
in the pharynx. SYN: pharyngospasm.

pharyngitis (făr�ı̆n-jı̄�tı̆s) [� � itis, in-
flammation] Inflammation of the mu-
cous membranes and lymphoid tissues
of the pharynx, usually as a result of in-
fection.
ETIOLOGY: The disease typically is

caused by viral or bacterial infections,
including influenza virus, Streptococcus
pyogenes, or Mycoplasma pneumoniae.
Occasionally, diphtheria or Candida al-
bicans is responsible.
SYMPTOMS: The predominant symp-

tom is throat pain. Fever, malaise, mus-
cle aches, and painful swallowing also
are present.
TREATMENT: Gargling with warm

salty water provides topical relief. An-
algesic drugs, fluids, throat lozenges, or
topical anesthetics also are helpful. If
rapid tests or culture results identify
streptococci, then penicillin or erythro-
mycin usually is curative.
acute p. Inflammation of the phar-

ynx with pain in the throat.
SYMPTOMS: Symptoms include mal-

aise, fever, dysphagia, throat pain, and
difficulty swallowing.
TREATMENT: Local treatment in-

cludes gargles, lozenges, and topical ap-
plication to the oral pharynx. General
treatment involves bedrest, adequate
fluids, and analgesics. An appropriate
antibiotic should be given if there is ev-
idence of bacterial infection.

atrophic p. A chronic form of phar-
yngitis with some atrophy of mucous
glands and abnormal secretion.
bacterial p. Severe, epidemic, pseu-

domembranous inflammation of the
fauces and tonsils caused by group A
beta-hemolytic streptococcus. It was for-
merly known as septic sore throat.
chronic p. Pharyngitis associated

with pathology in the nose and sinuses,
mouth breathing, excessive smoking,
and chronic tonsillitis. Dryness and ir-
ritation of the throat and a cough char-
acterize this condition. Intranasal med-
ication and removal of pathological
factors in sinuses and tonsillectomy are
the treatment choices.
diphtheritic p. Sore throat with gen-

eral symptoms of diphtheria and for-
mation of a true membrane.
granular p. Chronic pharyngitis with

granulations seen on the pharynx.
p. herpetica Pharyngitis character-

ized by formation of vesicles and ulcers.
hypertrophic p. Chronic pharyngitis

with thickened red mucous membrane
on each side with a glazed central por-
tion.
membranous p. Pharyngitis char-

acteristic of diphtheria, in which an ex-
udate in the pharynx or on the tonsils
forms a false membrane.
streptococcal p. A common bacterial

infection of the throat and tonsils, esp.
in children between the ages of 5 and 15,
typically characterized by fever, sore
throat, painful swallowing, exudates on
the tonsils, and swollen anterior cervi-
cal lymph nodes. The disease is caused
by infection with group A beta-hemo-
lytic streptococci and may be treated
with a variety of antibiotics, including
penicillins and macrolides. It may oc-
casionally produce late complications,
including rheumatic fever or poststrep-
tococcal glomerulonephritis.
p. ulcerosa Pharyngitis with fever,

pain, and the formation of ulcerations.
pharyngo-, pharyng- [Gr. pharynx,
throat] Combining forms meaning
throat.

pharyngocele (făr-ı̆n�gō-sēl) [� � kele,
tumor, swelling] Hernia through the
pharyngeal wall.

pharyngoconjunctival fever, acute (fă-
rı̆ng�gō-kŏn-jŭnk�tı̄�văl) ABBR: APC.
An acute disease consisting of fever,
pharyngitis, and conjunctivitis. Treat-
ment is symptomatic.

pharyngoepiglottic, pharyngoepiglotti-
dean (fă-rı̆ng�gō-ĕp�ı̆-glŏt�ı̆k, −glŏ-tı̆d�ē-
ăn) [� � epi, upon, � glottis, glottis]
Concerning the pharynx and glottis.

pharyngoesophageal (fă-rı̆ng�gō-ē-sŏf�ă-
jē�ăl) [� � oisophagos, esophagus]
Concerning the pharynx and esopha-
gus.

pharyngography (făr-ı̆ng-gŏg�ră-fē) Ra-
diographical examination of the phar-
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ynx after ingestion of a contrast me-
dium.

pharyngolaryngeal (fă-rı̆ng�gō-lă-rı̆n�jē-
ăl) [� � larynx, larynx] Concerning
the pharynx and larynx.

pharyngolith (făr-ı̆n�gō-lı̆th) [� �
lithos, stone] A stone in pharyngeal
walls.

pharyngology (făr�ı̆n-gŏl�ō-jē) [� � lo-
gos, word, reason] The branch of med-
icine dealing with the pharynx.

pharyngomaxillary (fă-rı̆ng�gō-măk�sı̆-
lĕr�ē) [� � L. maxilla, jawbone] Con-
cerning the pharynx and maxillae.

pharyngomycosis (făr-ı̆n�gō-mı̄-kō�sı̆s)
[� � mykes, fungus, � osis, condition]
Disease of the pharynx caused by fungi.

pharyngonasal (fă-rı̆ng�gō-nā�săl) [� �
L. nasus, nose] Concerning the phar-
ynx and nose.

pharyngo-oral (fă-rı̆ng�gō-or�ăl) [� � L.
os, mouth] Concerning the pharynx
and mouth.

pharyngopalatine (fă-rı̆ng�gō-păl�ă-tı̄n)
[� � L. palatum, palate] Concerning
the pharynx and palate.

pharyngoparalysis (făr-ı̆n�gō-păr-ăl�ı̆-sı̆s)
[� � paralysis, a loosening at the side]
Paralysis of the muscles of the pharynx.

pharyngopathy (făr�ı̆n-gŏp�ă-thē) [� �
pathos, disease, suffering] Any disor-
der of the pharynx.

pharyngoplasty (făr-ı̆n�gō-plăs�tē) [� �
plassein, to form] Reparative surgery of
the pharynx (e.g., to treat obstructive
sleep apnea).

pharyngorhinoscopy (făr-ı̆n�gō-rı̄-
nŏs�kō-pē) [� � � � skopein, to ex-
amine] Nasopharyngoscopy.

pharyngoscope (făr-ı̆n�gō-skōp) [� �
skopein, to examine] An instrument for
visual examination of the pharynx.

pharyngoscopy (făr�ı̆n-gŏs�kō-pē) Vi-
sual examination of the pharynx.

pharyngospasm (făr-ı̆n�gō-spăzm) [� �
spasmos, a convulsion] Pharyngismus.

pharyngostenosis (fă-rı̆ng�gō-stē-nō�sı̆s)
[� � stenosis, narrowing] Narrowing
or stricture of the pharynx.

pharyngotome (făr-ı̆n�gō-tōm) [� �
tome, incision] An instrument for inci-
sion of the pharynx.

pharyngotomy (făr-ı̆n-gŏt�ō-mē) Inci-
sion of the pharynx.

pharyngotonsillitis (fă-rı̆ng�gō-tŏn�sı̆-
lı̄�tı̆s) [� � L. tonsilla, almond, � Gr.
itis, inflammation] Inflammation of the
pharynx and tonsils.

pharynx (făr�ı̆nks) pl. pharynges [Gr.]
The passageway for air from the nasal
cavity to the larynx and for food from
the mouth to the esophagus. The phar-
ynx participates in speech as a resonat-
ing cavity. SEE: pharyngitis; mouth for
illus.
ANATOMY: The pharynx is a muscu-

lomembranous tube extending from the
base of skull to the level of the sixth cer-
vical vertebra, where it becomes contin-

uous with the esophagus. The upper
portion, the nasopharynx, is above the
soft palate, lined with pseudostratified
ciliated epithelium, and has openings to
the posterior nares and eustachian
tubes. The middle part, the oropharynx,
is lined with stratified squamous epi-
thelium and has an opening to the oral
cavity. The lowest part, the laryngo-
pharynx, is also lined with stratified
squamous epithelium and opens inferi-
orly to the larynx anteriorly and the
esophagus posteriorly.
The nerve supply is from the auto-

nomic nervous system and from the va-
gus and glossopharyngeal nerves. Blood
vessels branch from the external carotid
artery. Veins form an extensive pharyn-
geal plexus and drain into the internal
jugular vein.

phase (fāz) [Gr. phasis, an appearance]
1. A stage of development. 2. A transi-
tory appearance. 3. In chemistry, a dis-
tinct component of a larger, heteroge-
neous system, as oil or water when the
two are mixed.
aqueous p. The water portion of a

mixture of liquids and solids.
continuous p. The state of a sub-

stance in a heterogeneous system in
which particles are continuous (e.g., the
water particles in which oil has been
dispersed).
disperse p. The state of a substance

in a heterogeneous system in which par-
ticles are separated from each other
(e.g., oil particles in water).
lag p. Lag (2).

phasic (fā�sı̆k) Of, or pert. to, a phase.
PhD Doctor of Philosophy.
phe phenylalanine.
phenanthrene (fē-năn�thrēn) C14H10, a
coal tar derivative that is carcinogenic.

phenate (fē�nāt) A salt of phenic acid
(phenol).

phencyclidine hydrochloride (fĕn-sı̆k�lı̆-
dı̆n�, −sı̄�klı̆, −dı̆n) ABBR: PCP. An an-
esthetic used in veterinary medicine. It
is also used illegally as a hallucinogen,
and referred to in slang as “PCP” or “an-
gel dust.” The drug is potent; intoxica-
tion can occur from passive smoking,
and even small doses can produce ex-
citement, hallucinations, and psychotic
or extremely violent behavior.Moderate
doses also cause elevated blood pres-
sure, rapid pulse, increased skeletal
muscle tone, and sometimes, myoclonic
jerking. Large doses can cause seizures,
ataxia, nystagmus, respiratory depres-
sion, and death. The pupils of patients
intoxicated with PCP are usually of nor-
mal size or small but not the pinpoint
size seen in opiate use. This, together
with the other physical findings, may
help clinicians diagnose overdosed pa-
tients.
TREATMENT: For agitation caused

by acute intoxication, diazepam is indi-
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cated. Because PCP abusers are often
hostile, aggressive, and dangerous, ef-
forts to pacify these patients are contra-
indicated. Instead, the patient should
be isolated in a quiet room and protec-
tive measures taken to avoid injury to
self or others.
PROGNOSIS: Despite medication and

psychotherapy, the psychotic symptoms
produced by PCP may persist for weeks
or months.

phenobarbital (fē�nō-băr�bı̆-tăl) Phenyl-
barbituric acid, a sedative, hypnotic,
and anticonvulsant drug.

phenocopy (fē�nō-kŏp�ē) [Gr. phainein,
to show, � copy] An individual with
a biochemical or physical characteristic
that resembles that produced by a ge-
netic mutation but is instead due to an
environmental condition.

phenol (fē�nōl) 1. C6H5OH; a crystalline,
colorless or light pink solid, melting at
43�C, obtained from the distillation of
coal tar. It has a characteristic odor and
is dangerous because of its rapid corro-
sive action on tissues. SYN: carbolic
acid. 2. Any of the aromatic derivatives
of benzene with one or more hydroxyl
groups attached.

phenology (fē-nŏl�ō-jē) [Gr. phainesthai,
to appear, � logos, word, reason] The
study of the effects of climate on living
things.

phenolsulfonphthalein (fē�nŏl-sŭl�fōn-
thăl�ē-ı̆n) ABBR: P.S.P. A bright red or-
ganic chemical C19H14O5S used diagnos-
tically in studies of kidney function,
bladder emptying, and, after intra-am-
niotic injection, in invasive tests for pre-
mature rupture of membranes. SYN:
phenol red.

phenomenology (fĕ-nŏm�ĕ-nŏl�ō-jē) [Gr.
phainomenon, appearing, � logos,
word, reason] 1. The study and classi-
fication of phenomena. 2. The science of
the subjective processes by which phe-
nomena are presented, with emphasis
on mental processes and essential ele-
ments of experiences. A phenomenolog-
ical study emphasizes a person’s de-
scriptions of and feelings about
experienced events.

phenomenon (fĕ-nŏm�ĕ-nŏn) pl. phe-
nomena [Gr. phainomenon,appearing]
Any observable or objective symptom,
sign, event, or fact.
on-off p. In Parkinson’s patients, the

alternating periods of good control
(“on”) and poor control (“off”) of their
symptoms. The on-off phenomenon is of-
ten experienced in patients undergoing
L-dopa therapy.

phenothiazines (fē�nō-thı̄�ă-zēnz) A
class ofmajor tranquilizers used to treat
psychotic illnesses such as schizophre-
nia. They have neuroleptic and anti-
emetic effects. Among the most com-
monly used agents in this class are
chlorpromazine, haloperidol, prochlor-

perazine, and thioridazine. Side effects
of these drugs include dystonic reac-
tions, tardive dyskinesia, seizures, and
sedation. SEE: neuroleptic.

phenotype (fē�nō-tı̄p) [Gr. phainein, to
show, � typos, type] The expression
of the genes present in an individual.
This may be directly observable (e.g.,
eye color) or apparent only with specific
tests (e.g., blood type). Some pheno-
types, such as the blood groups, are
completely determined by heredity,
while others are readily altered by en-
vironmental agents. SEE: genotype.

phenozygous (fē-nŏz�ı̆-gŭs) [� � zygon,
yoke] Possessing a cranium much nar-
rower than the face.

phentermine (fĕn�tĕr-mēn) An amphet-
amine-like substance that enhances
weight loss. When used with fenflura-
mine hydrochloride, a similar drug, it
has been implicated in the destruction
of the pulmonary valve of a small per-
centage of patients.

phenyl (fĕn�ı̆l, fē�nı̆l) The univalent rad-
ical of phenol, C6H5.

phenylalanine (fĕn�ı̆l-ăl�ă-nı̄n) ABBR:
phe. An essential amino acid, one of the
two linked amino acids in the sugar sub-
stitute aspartame. The genetically de-
termined inability to dispose of excess
phenylalanine is known as phenylke-
tonuria (PKU). SEE: phenylketonuria.

phenylamine (fĕn-ı̆l�ă-mēn) C6H7N; the
simplest aromatic amine, an oily liquid
derived from benzene. It is used inman-
ufacture of dyes for medical and indus-
trial purposes. SYN: aminobenzene.

phenylethylamine (fĕn�ı̆l-ĕth�ı̆l-ăl�ă-
mēn�) ABBR: PEA. An alkaloid synthe-
sized from the amino acid phenylala-
nine. It is found in the brain, where it
contributes to the release of dopamine
and endorphins. It is concentrated in
chocolate and thought to be an antide-
pressant.

phenylhydrazine (fĕn�ı̆l-hı̄�dră-zēn) An
oily nitrogenous base used as a test for
the presence of sugar in the urine.

phenylketonuria (fĕn�ı̆l-kē�tō-nū�rē-ă)
ABBR: PKU. A congenital autosomal
recessive disease marked by failure to
metabolize phenylalanine to tyrosine. It
results in severe neurological deficits in
infancy if it is unrecognized or left un-
treated. PKU is present in about 3.5 in
10,000 newborns in the U.S. In this dis-
ease, phenylalanine and its by-products
accumulate in the body, esp. in the ner-
vous system, where they cause severe
mental retardation (IQ test results of-
ten below 40), seizure disorders, trem-
ors, gait disturbances, coordination def-
icits, and psychotic or autistic behavior.
Eczema and an abnormal skin odor also
are characteristic. The consequences of
PKU can be prevented if it is recognized
in the first weeks of life and a phenyl-
alanine-restricted (very low protein)
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diet is maintained throughout infancy,
childhood, and young adulthood. SYN:
Folling’s disease.
PREVENTION: The U.S. Preventive

Services Task Force recommends that
all newborns be screened for PKU be-
fore discharge from the nursery or in the
first 2 weeks of life. The test’s accuracy
is highest if it is performed no sooner
than 24 hr after birth. Mass screening
for the disease began in the 1960s. Some
women with PKU are now of childbear-
ing age. During their pregnancies, strict
adherence to a low-phenylalanine diet
will help to prevent fetal malforma-
tions. Chorionic villus sampling can de-
tect PKU prenatally.
PATIENT CARE: Testing newborns

for PKU is typically performed with a
heel-stick specimen of blood, which is al-
lowed to dry on blotting paper before be-
ing sent to the lab for the Guthrie test.
The presence of phenylpyruvic acid in
the urine also confirms the diagnosis (a
few drops of 10% ferric acid are added
to a wet diaper, resulting in a deep, blu-
ish coloration if the test is positive.
Since urinary levels of the acid vary ac-
cording to the amount of protein in-
gested, testing should be repeated 4 to
6 weeks after birth. If elevated levels of
phenylalanine are found, additional
tests are performed to confirm the di-
agnosis.
Effective treatment requires that

phenylalanine blood levels be main-
tained between 3 and 9 mg/dl. This
means severely limiting natural pro-
teins in the diet, as most contain 5%
phenylalanine. An enzymatic hydroly-
sate of casein (Lofenalac or Pregestimil)
is substituted for milk for affected in-
fants, providing normal amounts of pro-
tein other than phenylalanine, plus ad-
ditional carbohydrates and fat. As the
child grows, breads, cheese, eggs, flour,
meat, poultry, fish, nuts, milk, legumes,
and phenylalanine-type sugar substi-
tutes must be avoided. Frequent blood
and urinary testing evaluates dietary
effects. Overzealous restriction can
cause phenylalanine deficiency. Parents
also need to understand normal growth
and development to help them to rec-
ognize development delays related to
PKU. As the child becomes older and di-
etary supervision by parents less possi-
ble, restriction deviations are more
likely to occur, putting the child at risk
for neurological damage. Involving the
child from early on in choosing permit-
ted low-protein foods that he/she prefers
helps to develop responsible behaviors.

phenylpyruvic acid (fĕn�ı̆l-pı̄-roo�vı̆k) A
metabolic derivative of phenylalanine.

phenylpyruvic acid oligophrenia A form
of inherited mental retardation result-
ing from phenylketonuria.

phenylthiocarbamide (fĕn�ı̆l-thı̄�ō-kăr�bă-
mı̄d) ABBR: PTC. A chemical used in
studying medical genetics to detect the
presence of a marker gene. About 70%
of the population inherit the ability to
note the taste of phenylthiocarbamide
to be extremely bitter. To the remainder
of the population, it is tasteless. The
gene for tasting is dominant and is ex-
pressed in both homozygous and hetero-
zygous individuals. SYN: phenylthio-
urea.

phenylthiourea (fĕn�ı̆l-thı̄�ō-ū-rē�ă) Phenyl-
thiocarbamide.

phenytoin (fĕn�ı̆-tō-ı̆n) An anticonvul-
sant drug used primarily to treat pa-
tients with seizure disorders, including
tonic-clonic and partial complex sei-
zures and status epilepticus. It also can
be used as an antiarrhythmic drug. Side
effects of phenytoin include hyperplasia
of the gums, ataxia, nystagmus, and
neurological depression. Its use alters
the metabolism of many other drugs
that the liver degrades. SYN: diphenyl-
hydantoin sodium.

Because of the drug’s effects on
heart rhythm, cardiac monitoring

is required during intravenous infusions.

pheochrome (fē�ō-krōm) [Gr. phaios,
dusky, � chroma, color] Staining
darkly with chrome salts.

pheochromoblast (fē�ō-krō�mō-blăst) [�
� � � blastos, germ] Embryonic cells
that develop into pheochromocytes.

pheochromocyte (fē�ō-krō�mō-sı̄t) [� �
� � kytos, cell] A chromaffin cell, such
as one of those in the adrenal medulla,
that gives a positive chromaffin reac-
tion, i.e., it yields a yellowish reaction
with chrome salts.

pheochromocytoma (fē-ō-krō�mō-sı̄-
tō�mă) [� � � � � � oma, tumor] A
tumor derived from neural crest cells of
the sympathetic nervous system that is
responsible for about 0.1% to 2% of all
cases of hypertension. The tumor re-
leases catecholamines (e.g., norepineph-
rine and epinephrine), which cause ep-
isodic or sustained signs and symptoms
(e.g., palpitations, sweating, headaches,
fainting spells, tremor, nausea, dyspep-
sia, pallor, chest or abdominal pain,
hyperglycemia, weakness, anxiety or
feelings of impending doom, and hyper-
tensive emergencies). It may result
from an inherited autosomal dominant
trait. All races and both sexes are af-
fected, with symptoms most commonly
beginning between ages 30 and 40. SEE:
catecholamine; multiple endocrine neo-
plasia; paraganglioma; Nursing Diag-
noses Appendix.
This neuroendocrine tumor is one of

the surgically correctable forms of hy-
pertension. It may be difficult to diag-



pheomelanins 1772 -philia

short
standard

#49016 - Venes: Taber’s Cyclopedia Medical Dictionary -- 21st Edition -- FA Davis

top of rh
base of rh

PHILADELPHIA COLLAR

nose because the symptoms it causes
are found in other, more common, con-
ditions (e.g., anxiety disorders, alcohol
withdrawal, and hyperthyroidism).
The tumor is located in the adrenal

gland itself in about 85% of cases, but
sympathetic tissues are distributed
widely throughout the body. As a result,
catecholamine-releasing tumors may be
found in the urinary bladder, carotid
bodies, paravertebral tissues, and other
sites in the neck, thorax, abdomen, or
pelvis. Neuroendocrine tumors found
outside the adrenal glands are called
paragangliomas. Some patients have
multiple tumors. About 10% of patients
with pheochromocytoma also have mul-
tiple endocrine neoplasias, one of sev-
eral genetic syndromes in which pheo-
chromocytomas are associated with
adenomas or tumors of other glands.
DIAGNOSIS: The patient’s urine or

blood is tested to determine whether it
contains excessive levels of catechol-
amines or their metabolites. If so, im-
aging studies (e.g., computed tomogra-
phy, magnetic resonance imaging, or
radioisotope or nuclear scanning) are
used to locate the tumor before surgery.
PATIENT CARE: Anesthesia for this

surgery is challenging because of the he-
modynamic instability that can occur
during and after the procedure. Hypo-
tension is treated with dopamine, and
hypertensive episodes, occurring most
commonly during induction, intubation,
or tumormanipulation, are treatedwith
nitroprusside or alpha blockers. For the
first 24 hr postoperatively when vaso-
pressors, plasma volume expanders,
and IV fluids may be required, ICU
monitoring is recommended. Other
postoperative care includes continuous
cardiac monitoring for arrhythmias, he-
modynamic monitoring, and assess-
ment for heart failure and angina. Post-
operative hypertension is common due
to the stress of surgery and adrenal
gland manipulation that stimulates cat-
echolamine secretion. Blood pressure
must be closely monitored, a quiet, cool
environment provided, and clothing and
bedding changed as needed in response
to the sweating that may occur. Careful
blood pressure assessment continues
through the first 2 postoperative days,
when blood pressure may fall. Postop-
erative orthostatic hypotension may be
a threat to patient safety. Until it re-
solves, patients need to be taught to get
up from the bed or chair slowly and hold
on to a solid object. To collect diagnostic
specimens from stress-free subjects, the
patient is often placed on bedrest. Drugs
are withheld that may block or augment
test results for catecholamines or me-
tanephrines. If a tumor is identified and
surgery is planned, preoperative hydra-
tion of the patient prevents hypotension

during anesthetic induction. Medica-
tions to blunt the effect of catechol-
amines (e.g., alpha-adrenergic blocking
agents and then beta-adrenergic block-
ing agents) are administered for 1 to 2
weeks before surgery. Postoperatively,
vital signs (esp. blood pressure, via an
arterial line), cardiac rhythms, fluid bal-
ance, and electrolytes are monitored
closely. Analgesics are provided to man-
age pain, and the blood pressure re-
sponse is assessed closely so that dosing
can be titrated to prevent hypotensive
episodes. The abdomen is auscultated
for returning bowel sounds and ob-
served for distention. The health care
team reassures the patient and family
throughout diagnosis and management
because the symptoms of this condition
often fluctuate dramatically. After dis-
charge, long-term follow-up should be
provided by an endocrinologist experi-
enced in the care of patients with pheo-
chromocytoma.

pheomelanins (fē-ō-mĕl�ă-nı̆nz) [� �
Gr.melas, black] Yellow-brown, sulfur-
containing pigments present as the pig-
ment in human red hair.

pheresis (făr-ē�sı̆s) The removal of blood
or other body fluids from a patient, sep-
arating certain elements (e.g., immu-
noglobulins, platelets, or red blood cells)
and reinfusing the remaining elements
into the patient. SEE: leukapheresis;
plateletpheresis; plasmapheresis.

pheromone (fĕr�ō-mōn) A chemical re-
leased by one animal that acts as a form
of communication with other animals of
the same species. It is often detected by
smell and may affect the development,
reproduction, or behavior of other indi-
viduals.

Ph.G. German Pharmacopeia; Graduate
in Pharmacy.

PHI Protected health information.
phial (fı̄�ăl) [Gr. phiale, a bowl] A small
vessel for medicine; a vial.

Philadelphia collar (fı̆l-ă-dĕl�fē-ă) A
lightweight orthosis for the head and
neck used to restrict cervicalmovement.
SEE: illus.

-philia, -phil, −philic (fı̆l�ē-ă) [Gr. philein,
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to love] Combining forms used as a suf-
fix meaning love for, tendency toward,
craving for.

philosophy (fı̆-lŏs�ō-fē) 1. The love or
pursuit of knowledge. 2. A culturally de-
termined system of beliefs, concepts,
theories, or convictions.

philtrum (fı̆l-trŭm) The median groove
on the external surface of the upper lip.

phimosis (fı̄-mō�sı̆s) [Gr., a muzzling]
Stenosis or narrowness of the preputial
orifice so that the foreskin cannot be
pushed back over the glans penis. The
condition is treated by circumcision.
p. vaginalis Narrowness or closure of

the vaginal orifice.
PHI-motion angiography A laser imag-
ing test to identify abnormal blood ves-
sels in the choroidal layer beneath the
retina. These abnormal vessels may
leak, causing central visual field loss in
age-related macular degeneration.

phlebalgia (flĕ-băl�jē-ă) [Gr. phlebos,
vein, � algos, pain] Pain arising from
a vein.

phlebangioma (flĕb�ăn-jē-ō�mă) [� �
angeion, vessel, � oma, tumor] An
aneurysm occurring in a vein.

phlebarteriectasia (flĕb�ăr-tē�rē-ĕk-
tā�zē-ă) [� � arteria, artery, � ek-
tasis, dilatation] Dilatation of blood
vessels.

phlebectasia, phlebectasis (flĕb-ĕk-
tā�zē-ă, −ĕk�tă-sı̆s) [� � ektasis, dila-
tation] Varicosity.

phlebectomy (flĕb-ĕk�tō-mē) [� � ek-
tome, excision] Surgical removal of a
vein or part of a vein.

phlebitis (flĕ-bı̄�tı̆s) [� � itis, inflam-
mation] Inflammation of a vein. SYN:
thrombophlebitis. SEE: Nursing Diag-
noses Appendix. phlebitic, adj.
ETIOLOGY: Common causes include

chemical or mechanical irritation of
veins by sclerosing intravenous fluids or
indwelling catheters, thrombosis, or ve-
nous infections.
SYMPTOMS: When a superficial vein

is affected, the affected vein often is
painful, tender, red, warm to touch, in-
durated along its length, or swollen. In-
flammation or occlusion of large or deep
veins may be asymptomatic or may pro-
duce edema distal to the lesion, as well
as chills and fever and pain.
PREVENTION: Immobilized patients

are at risk for phlebitic disorders. To
prevent phlebitis, concentrated or irri-
tating infusions should be given
through central venous catheters or
ports. Irritated or reddened intravenous
sites should be changed, and peripheral
catheters should never be left in place
longer than 96 hr in adults, according to
CDC guidelines. Patients with a history
of deep venous thrombosis should ad-
here closely to anticoagulant drug regi-
mens and avoid prolonged sitting or
bedrest. They should avoid medications

that increase the risk of thrombosis,
such as estrogen-containing com-
pounds.
PATIENT CARE: The InfusionNurses

Society has established the following
clinical criteria to grade phlebitis:
0. no symptoms;
1. erythema at access site with or

without pain;
2. pain at access site with erythema

or edema;
3. pain at access site with erythema,

streak formation, or palpable venous
cord;
4. pain at access site with erythema,

streak formation, palpable venous cord
longer than 1 inch (2.5 cm), or purulent
drainage.
Superficial and deep vein phlebitis

are treated by elevating the extremity
along its length and applying warm con-
tinuous moist heat for 72 hr to reduce
inflammation and relieve pain. Analge-
sics and anti-inflammatory drugs also
are provided to manage discomfort. Any
offending solution or catheter is re-
moved from the vein. Phlebitis caused
by clots may be treated with antiplate-
let or anticoagulant drugs, thrombolytic
agents (streptokinase), or, in rare cases,
surgery. Antibiotics and/or surgerymay
be required for venous infections. The
circumference of the affected extremity
should be measured daily at the same
location and compared to the unaffected
one. When anticoagulant therapy is
used, precautions are taken to monitor
its effects and limit the risk of bleeding.
adhesive p. Phlebitis in which the

vein tends to become obliterated.
chemical p. Inflammatory damage to

the lining of blood vessels, caused by in-
fusions of highly acidic, highly basic, hy-
pertonic, or sclerosing fluids.
migrating p. A transitory phlebitis

that appears in a portion of a vein and
then clears up, only to reappear later in
another location.
p. nodularis necrotisans Circum-

scribed inflammation of cutaneous veins
resulting in nodules that ulcerate.
obliterative p. Phlebitis in which the

lumen of a vein becomes permanently
closed.
puerperal p. Venous inflammation

following childbirth.
sclerosing p. Phlebitis in which the

veins become obstructed and hardened.
sinus p. Inflammation of a sinus of

the cerebrum.
suppurative p. Phlebitis character-

ized by the formation of pus.
phlebo- [Gr. phleps, phlebos] Combining
form meaning vein.

phlebogram (flĕb�ō-grăm) [Gr. phlebos,
vein, � gramma, something written]
An infrequently used term for veno-
gram.

phlebography (flĕ-bŏg�ră-fē) [� �
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graphein, to write] An infrequently
used term for venography.

phlebolith, phlebolite (flĕb�ō-lı̆th, −lı̄t) [�
� lithos, a stone] A stone within a
vein.

phlebolithiasis (flĕb�ō-lı̆-thı̄�ă-sı̆s) [� �
lithiasis, forming stones] The forma-
tion of phleboliths in veins.

phlebology (flĕb-ŏl�ō-jē) [� � logos,
word, reason] The science of veins and
their diseases.

phlebomanometer (flĕb�ō-mă-nŏm�ĕ-tĕr)
[� � manos, thin, � metron, mea-
sure] A device for the direct measure-
ment of venous pressure.

phlebometritis (flĕb�ō-mĕ-trı̄�tı̆s) [� �
metra, uterus, � itis, inflammation]
Inflammation of uterine veins.

phlebomyomatosis (flĕb�ō-mı̄�ō-mă-
tō�sı̆s) [� � mys, muscle, � oma, tu-
mor, � osis, condition] Thickening of
the tissue of a vein from an overgrowth
of muscular fibers.

phlebopexy (flĕb�ō-pĕk�sē) [� � peksis,
fixation] Extraserous transplantation
of the testes for varicocele, with pres-
ervation of the venous network.

phlebophlebostomy (flĕb�ō-flĕ-bŏs�tō-
mē) [� � phlebos, vein, � stoma,
mouth] Surgical anastomosis of veins.

phleboplasty (flĕb�ō-plăs�tē) [� � plas-
sein, to form] Plastic repair of an in-
jured vein.

phleborrhagia (flĕb�ō-rā�jē-ă) [� �
rhegnynai, to burst forth] Bleeding
from a vein.

phleborrhaphy (flĕb-or�ă-fē) [� � rha-
phe, seam, ridge] Suturing of a vein.

phleborrhexis (flĕb�ō-rĕk�sı̆s) [� �
rhexis, rupture] Rupture of a vein.

phlebosclerosis (flĕb�ō-sklē-rō�sı̆s) [� �
sklerosis, hardening] Fibrous harden-
ing of a vein’s walls.

phlebostenosis (flĕb�ō-stĕ-nō�sı̆s) [� �
stenosis, narrowing] Constriction of a
vein.

phlebothrombosis (flĕb�ō-thrŏm-bō�sı̆s)
[� � thrombos, a clot] Clotting in a
vein; phlebitis with secondary throm-
bosis.

phlebotomist (flĕ-bŏt�ō-mı̆st) [� �
tome, incision] One who draws blood.

phlebotomize (flĕ-bŏt�ō-mı̄z) To take
blood from a person.

Phlebotomus (flĕ-bŏt�ō-mŭs) [� �
tome, incision] A genus of insects, the
sandflies, belonging to the family Psy-
chodidae, order Diptera. These blood-
sucking insects transmit various forms
of leishmaniasis, sandfly (pappataci) fe-
ver, and Oroya fever.
P. argentipes In India, the transmit-

ter of Leishmania donovani, causative
agent of kala-azar.
P. chinensis Transmitter of kala-

azar in China.
P. papatasii Transmitter of the caus-

ative agent of sandfly fever. The virus is

capable of being transmitted through
the offspring of flies.
P. sergenti Transmitter of kala-azar

in the Middle East and India.
P. verrucarum The transmitter of

Bartonella bacilliformis, causative
agent of Oroya fever (Carrion’s disease),
in South America.

phlebotomy (flĕ-bŏt�ō-mē) [� � tome,
incision] The puncturing of a vein, or
the surgical opening of a vein, to with-
draw blood. SEE: illus.

BLOOD DRAWING FROM THE
ANTECUBITAL VEIN

phlebovirus (flē�bō-vı̄-rŭs) A genus of
RNA viruses, transmitted to people by
the bite of infected insects. Common ex-
amples include Rift Valley fever virus
and Toscana virus. Phleboviruses can
cause hemorrhagic fevers, meningitis,
and meningoencephalitis, among other
illnesses. SEE: virus, Toscana.

phlegm (flĕm) [Gr. phlegma] 1. Thick
mucus, esp. that from the respiratory
passages. 2. One of the four “humors” of
early physiology.

phlegmasia (flĕg-mā�zē-ă) [Gr. phleg-
masia] Inflammation.
p. alba dolens A complication of deep

venous thrombosis of the iliofemoral
veins in which the affected leg becomes
extremely pale, swollen, and tender.
SYN: milk leg; white leg. SEE: deep ve-
nous thrombosis.
cellulitic p. Septic inflammation of

the connective tissue of the leg following
childbirth.
p. cerulea dolens A complication of

deep venous thrombosis of the iliofem-
oral veins, in which the entire limb dis-
tal to the clot becomes swollen, purple,
and painful.

phlegmatic (flĕg-măt�ı̆k) [Gr. phlegma-
tikos] Of sluggish or dull temperament;
apathetic.

phlegmon (flĕg�mŏn) [Gr. phlegmone,
inflammation] Acute suppurative in-
flammation of subcutaneous connective
tissue, esp. a pyogenic inflammation
that spreads along fascial planes or
other natural barriers.
diffuse p. Diffuse inflammation of

subcutaneous tissues with sepsis.
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gas p. Gas gangrene.
phlegmonous (flĕg�mŏn-ŭs) Pert. to in-
flammation of subcutaneous tissues.

Phleum pratense (flē�ŭm prā-tĕn�sē)
The scientific name for a commonNorth
American grass. Allergens derived from
this grass cause seasonal allergies, esp.
during the summer. SYN: timothy
grass.

phlorhizin (flō-rı̄�zı̆n) A glycoside
present in the bark of some fruit trees.
It is a powerful inhibitor of sugar trans-
port in some animals.

phlyctena (flı̆k-tē�nă) pl. phlyctenae
[Gr. phlyktaina] A vesicle, esp. one of
many after a first-degree burn.

phlyctenar (flı̆k�tĕ-năr) Concerning a
vesicle.

phlyctenular (flı̆k-tĕn�ū-lăr) Resembling
or pert. to vesicles or pustules.

phlyctenule, phlyctenula (flı̆k�tĕn-ūl)
[Gr. phlyktaina, a blister; L. phlycten-
ula] A small vesicle or blister infil-
trated by lymphocytes, as on the cornea
or conjunctiva.

phobia (fō�bē-ă) [Gr. phobos, fear] Any
persistent and irrational fear of a spe-
cific object, activity, or situation that re-
sults in a compelling desire to avoid the
feared stimulus. SEE: Nursing Diagno-
ses Appendix; Phobias Appendix.
social p. Persistent irrational fear of,

and the need to avoid, any situation in
which one might be exposed to poten-
tially embarrassing or humiliating scru-
tiny by others. Even the anticipation of
a phobia-producing situation, such as
speaking or eating in public, socializing,
or using a public toilet, may cause an-
xiety or terror. Cognitive therapies, de-
sensitization, relaxation therapy, selec-
tive serotonin-reuptake inhibitors, and
beta-blocking drugs such as atenolol are
used to treat this condition.

-phobia [Gr.] Combining form used as a
suffix indicating fear, aversion.

phobic (fō�bı̆k) [Gr. phobos, fear] Con-
cerning a phobia.

phocomelia (fō�kō-mē�lē-ă) [Gr. phoke,
seal, � melos, limb] A congenitalmal-
formation in which the proximal por-
tions of the extremities are poorly de-
veloped or absent. Thus the hands and
feet are attached to the trunk directly or
by means of a poorly formed bone. In
some cases this condition was due to the
pregnant woman taking thalidomide, a
sleeping pill, during early pregnancy.
That drug is no longer approved for such
use. SYN: amelia.

phocomelus (fō-kŏm�ĕ-lŭs) A person
with phocomelia.

phon- SEE: phono-.
phonacoscope (fō-năk�ō-skōp) [Gr.
phone, voice, � skopein, to examine]
A device for amplifying the percussion
note or voice sounds.

phonacoscopy (fō-nă-kŏs�kō-pē) Exam-

ination of the chest with a phonaco-
scope.

phonal (fō�năl) [Gr. phone, voice] Con-
cerning the voice.

phonasthenia (fōn-ăs-thē�nē-ă) [� �
asthenia,weakness] Vocal weakness or
hoarseness caused by straining the
voice.

phonation (fō-nā�shŭn) The production
of sounds used in speech.

phone (fōn) [Gr. phone, voice] A single
speech sound.
cell p. A portable telephone, used, for

example, in ambulance-to-hospital com-
munications and in 12-lead electrocar-
diogram transmission in some emer-
gency medical systems.

phoneme (fō�nēm) [Gr. phonema, an ut-
terance] In linguistics, the smallest
unit of speech that distinguishes one
sound from another.

phonendoscope (fō-nĕn�dō-skōp) [Gr.
phone, voice, � endon,within, � sko-
pein, to examine] A stethoscope that in-
tensifies sounds.

phonetics (fō-nĕt�ı̆ks) [Gr. phonetikos,
spoken] The science of speech and pro-
nunciation. SYN: phonology.

phoniatrics (fō�nē-ăt�rı̆ks) [Gr. phone,
voice, � iatrikos, treatment] The
study of the voice and treatment of its
disorders.

phonic (fŏ�nı̆k) Concerning the voice or
sound.

phonism (fō�nı̆zm) [� � −ismos, condi-
tion] An auditory sensation occurring
when another sense is stimulated. SEE:
synesthesia.

phono- [Gr. phone, voice] Combining
form indicating sound, voice.

phonocardiogram (fō�nō-kăr�dē-ō-grăm)
[� � kardia, heart, � gramma, some-
thing written] A graphic recording of
the heart sounds.

phonocardiography (fō�nō-kăr�dē-ŏg�ră-
fē) [� � � � graphein, to write] The
mechanical or electronic registration of
heart sounds.

phonocatheter (fō�nō-kăth�ĕ-tĕr) [� �
katheter, something inserted] A cathe-
ter with a microphone at its end.

phonogram (fō�nō-grăm) [� �
gramma, something written] A graphic
curve indicating the intensity and du-
ration of a sound.

phonograph (fō�nō-grăf) [� � graphein,
to write] An instrument used for the re-
production of sounds recorded on vinyl.

phonological disability (fō�nă-lŏj�ı̆-kăl,
fŏn�) Developmental phonological dis-
orders.

phonological disorder A disorder in
which the individual does not use
speech sounds that are appropriate for
age and dialect. The disorder may in-
volve production, use, organization, or
omission of sounds.

phonology (fō-nŏl�ō-jē) [� � logos,
word, reason] Phonetics.
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phonomassage (fō�nō-mă-sahzh�) [Gr.
phone, voice, � massein, to knead]
Exciting movements of the ossicles of
the ear by means of noise or alternating
suction and pressure directed through
the external auditory meatus.

phonometer (fō-nŏm�ĕ-tĕr) [� � met-
ron,measure] A device for determining
the intensity of vocal sounds.

phonomyoclonus (fō�nō-mı̄-ŏk�lō-nŭs) [�
� mys, muscle, � klonos, a contrac-
tion] Invisible fibrillary muscular con-
tractions revealed by auscultation.

phonomyogram (fō�nō-mı̄�ō-grăm) [� �
� � gramma, something written] A
recording of sound produced by the ac-
tion of a muscle.

phonomyography (fō�nō-mı̄-ŏg�ră-fē) [�
� � � graphein, to write] The record-
ing of sounds made by contracting mus-
cular tissue.

phonopathy (fō-nŏp�ă-thē) [� � pathos,
disease, suffering] Any disease of or-
gans affecting speech.

phonophobia (fō�nō-fō�bē-ă) [� � pho-
bos, fear] 1. A morbid fear of sound or
noise. 2. A fear of speaking or hearing
one’s own voice.

phonophoresis (fō-nō-fŏr-ē�sı̆s) The use
of ultrasound to introduce medication
into a tissue. This has been used in
treating injuries to soft tissues. Not all
medicines are suitable for application
using this technique.

The use of phonophoresis should be
supervised by persons skilled in us-

ing the technique.

phonopsia (fō-nŏp�sē-ă) [� � opsis, vi-
sion] The subjective perception of sen-
sations upon hearing certain sounds.

phonoreceptor (fō-nō-rē-sĕp�tŏr) A re-
ceptor for sound waves.

-phoresis (fō-rē�sı̆s) [Gr. phoresis, being
borne] Suffix indicating transmission,
as electrophoresis, cataphoresis, ana-
phoresis.

-phoria [Gr. phoresis, being borne] In
ophthalmology, a combining form
meaning a turning, with reference to
the visual axis, such as cyclophoria.

Phormia (for�mē-ă) A genus of blowflies
belonging to the family Calliphoridae.
Their larvae normally live in decaying
flesh of dead animals, but they may in-
fest neglected wounds or sores, giving
rise to myiasis.

phorozoon (fō�rō-zō�ŏn) [Gr. phoros,
fruitful, � zoon, animal] An asexual
stage of a multistage animal life cycle.

phose (fōz) [Gr. phos, light] A subjec-
tive sensation of light or color. SEE:
chromophose; erythrophose.

phosgene (fŏs�jēn) [� � genes, born]
Carbonyl chloride, COCl2, a poisonous
gas that causes nausea and suffocation
when inhaled; used in chemicalwarfare.

phosphagen (fŏs�fă-jĕn) Several chemi-
cals, including phosphocreatine, that re-
lease energy when split. They are high-
energy phosphate compounds.

phosphatase (fŏs�fă-tās) One of a group
of enzymes that catalyze the hydrolysis
of phosphoric acid esters. They are of
importance in absorption and metabo-
lism of carbohydrates, nucleotides, and
phospholipids and are essential in the
calcification of bone.
acid p. A phosphatase whose opti-

mum pH is between 4.0 and 5.4. It is
present in kidney, semen, serum, and
prostate gland, and particularly in os-
teoclasts or odontoclasts in which it is
associated with demineralization or re-
sorption of bone and teeth.
alkaline p. An enzyme whose opti-

mal pH is about 9.8. It is present in the
liver, kidneys, intestines, teeth, plasma,
and developing bone. Alkaline phospha-
tase levels greater than 300% of normal
usually signify cholestatic disorders like
obstructive jaundice or intrahepatic bil-
iary disease.
CDc25 p. A group of intracellular en-

zymes that regulate cell division, some
of which may contribute to the conver-
sion of normal cells to cancer cells.

phosphate (fŏs�fāt) [Gr. phosphas] Any
salt of phosphoric acid containing the
radical PO4. Phosphates are important
in the maintenance of the acid-base bal-
ance of the blood, the principal ones be-
ing monosodium and disodium phos-
phate. The former is acid, the latter
alkaline. In the blood, because of their
low concentration, they exert a minor
buffering action.
acid p. A phosphate in which only

one or two hydrogen atoms of phos-
phoric acid have been replaced by a
metal.
calcium p. Any one of three salts of

calcium and phosphate; used as an ant-
acid and dietary supplement.
creatine p. Phosphocreatine.
triple p. Calcium, ammonium, and

magnesium phosphate.
phosphate-bond energy Energy derived
from phosphorylated compounds such
as adenosine triphosphate (ATP) and
creatine phosphate.

phosphatemia (fŏs�fă-tē�mē-ă) [Gr.
phosphas, phosphate, � haima, blood]
Phosphates in the blood.

phosphatide (fŏs�fă-tı̄d) Phospholipid.
phosphatidylcholine (fŏs-fă-tı̄�dăl-kō�lı̆n,
lēn) [� � �] Lecithin.

phosphatidyl glycerol (fŏs-fă-tı̄�dı̄l)
ABBR: PG. A phospholipid found in
amniotic fluid, pulmonary effluent, and
semen. It first appears in amniotic fluid
during week 36 of pregnancy, confirms
fetal gestational age, and is an accurate
predictor of fetal lung maturity.

phosphaturia (fŏs�fă-tū�rē-ă) [� �
ouron, urine] An excessive amount of
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phosphates in the urine; often causing
renal stones. SYN: phosphoruria; phos-
phuria.
SYMPTOMS: This condition is char-

acterized by cloudy, opaque, alkaline,
and pale urine and pearly or pink-white
deposits of phosphates in standing
urine.

phosphene (fŏs�fēn) [Gr. phos, light, �
phainein, to show] A sensation of light
caused by electrical or mechanical stim-
ulation of the retina.
accommodation p. Phosphene re-

sulting from contraction of the ciliary
muscles in accommodation. This is seen
esp. in the dark.

phosphide (fŏs�fı̄d) [� � phorein, to
carry] A binary compound of phospho-
rus with an element or radical.
aluminum p. A pesticide used to pro-

tect stored grains from insects and ro-
dents. After exposure to water it is con-
verted to hydrogen phosphide, a poison
that inhibits cellular oxidative metabo-
lism, esp. in metabolically active or-
gans. It may be toxic or deadly to hu-
mans if ingested or inhaled. Its
chemical formula is AlP.
TREATMENT: There is no specific an-

tidote. Cardiopulmonary support is
given to intoxicated patients.
hydrogen p. A poison that is re-

leased when phosphide pesticides react
with water. It inhibits oxidative metab-
olism in cells and may be deadly if eaten
or inhaled. Chemical formula is PH3.
SYN: phosphine.
zinc p. A toxic pesticide that releases

hydrogen phosphide after exposure to
water. Its chemical formula is Zn3P2.

phosphine Hydrogen phosphide.
phosphite (fŏs�fı̄t) A salt of phosphoric
acid.

phosphoamidase (fŏs�fō-ăm�ı̆-dās) An
enzyme that catalyzes the conversion of
phosphocreatine to creatine and ortho-
phosphate.

phosphocholine (fŏs-fō-kō�lı̆n, lēn) [Fm.
phospho(rus) � �] ABBR: Pcho. A
choline metabolite.

phosphocreatine (fŏs�fō-krē�ă-tı̆n) A
compound found in muscle. It is impor-
tant as an energy source, yielding phos-
phate and creatine in this process, and
releasing energy that is used to synthe-
size adenosine triphosphate. SYN: cre-
atine phosphate.

phosphodiesterase (fŏs-fō-dı̄-ĕs�tĕr-ās)
An enzyme critical for the breakdown of
cyclic adenosine monophosphate.

phosphodiesterase inhibitor ABBR:
PDE inhibitor. Any agent that blocks
phosphodiesterase, inhibiting the pro-
duction of second messengers within
cells, such as cyclic adenosine mono-
phosphate or cyclic glucose monophos-
phate. Drugs that inhibit PDE include
sildenafil, an agent used to treat erectile
dysfunction, and other agents used as

positive inotropes and vasodilators in
heart failure.

phosphofructokinase (fŏs�fō-frŭk�tō-
kı̄�nās) A glycolytic enzyme that cata-
lyzes phosphorylation of fructose-6-
phosphate by adenosine triphosphate.

phosphofructokinase deficiency An au-
tosomal recessive disorder in which a
deficiency in phosphofructokinase re-
sults in muscular weakness, exercise in-
tolerance, hemolysis, hyperuricemia,
and myoglobinuria.

phospholipase (fŏs�fō-lı̆p�ās) An enzyme
that catalyzes hydrolysis of a phospho-
lipid.

phospholipid (fŏs�fō-lı̆p�ı̆d) [Gr. phos,
light, � phorein, to carry, � lipos,
fat] A diglyceride containing phospho-
rus, such as lecithin. The lipid portion
of cell membranes is primarily phospho-
lipids. SYN: phosphatide; phospholipin.

phospholipin (fŏs�fō-lı̆p�ı̆n) Phospho-
lipid.

phosphonecrosis (fŏs�fō-nĕ-krō�sı̆s) [�
� phorein, to carry, � nekros, dead,
� osis, condition] Necrosis of the al-
veolar process in persons working with
phosphorus.

phosphonuclease (fŏs�fō-nū�klē-ās) An
enzyme that catalyzes the hydrolysis of
nucleotides to nucleosides and phos-
phoric acid.

phosphopenia (fŏs�fō-pē�nē-ă) [� �
phorein, to carry, � penia, lack] A de-
ficiency of phosphorus in the body.

phosphoprotein (fŏs�fō-prō�tē-ı̆n) [� �
� � protos, first] One of a group of pro-
teins in which the protein is combined
with a phosphorus-containing com-
pound. Caseinogen and vitellin are ex-
amples. Phosphoprotein was formerly
called nucleoalbumin.

phosphor (fŏs-fŏr) A substance in radio-
graphic intensifying screens, fluoro-
scopic image intensifiers, or other image
receptors that convert photons of energy
into light, thereby amplifying the im-
age.
rare earth p. An element such as yt-

trium, gadolinium, or lanthanum, that
is used for ultra-high-speed radio-
graphic intensification screens.

phosphorated (fŏs�fō-rā�tĕd) [� � phor-
ein, to carry] Impregnated with phos-
phorus.

phosphorescence (fŏs-fō-rĕs�ĕns) The
induced luminescence that persists af-
ter cessation of the irradiation that
caused it; the emission of light without
appreciable heat.

phosphoribosyltransferase (fŏs�fō-rı̄�bō-
sı̆l-trăns�fĕr-ās) An enzyme that cata-
lyzes reconversion to the ribonucleotide
stage of the purine bases, hypoxanthine
and guanine. The deficiency of this en-
zyme is inherited as an X-linked trait.

phosphorism (fŏs�for-ı̆zm) [� � � �
−ismos, condition] Chronic poisoning
from phosphorus.
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phosphorolysis (fŏs�fō-rŏl�ı̆-sı̆s) The
chemical reaction of incorporating phos-
phoric acid into a molecule.

phosphorous acid (fŏs-fō�rŭs, fŏs�for-ŭs)
[� � phoros, carrying] H3PO3; a crys-
talline acid formed when phosphorus is
oxidized in moist air.

phosphoruria (fŏs�for-ū�rē-ă) [� �
phorein, to carry, � ouron, urine]
Phosphaturia.

phosphorus (fŏs�fă-rŭs) [Gr. phos, light,
� phoros, carrying] SYMB: P. A non-
metallic element not found in a free
state but in combination with oxygen
and cations such as calcium, sodium,
and potassium; atomic weight 30.9738;
atomic number 15. The normal serum
value of phosphorus is 2.5 to 4.5 mg/dl.
Normally, plasma concentrations of
phosphorus and calcium have a recip-
rocal relationship: as one increases, the
other decreases.
The adult body contains from 600 to

900 g of phosphorus in various forms:
70% to 80% in bones and teeth, princi-
pally combined with calcium; 10% in
muscle; and 1% in nerve tissue. Mini-
mum daily requirement is approx. 800
mg. This amount should be increased
during pregnancy and lactation. Vita-
min D is important in the absorption
and metabolism of phosphorus. Excess
phosphorus is excreted by the kidneys
and intestines, about 60% being ex-
creted in urine principally as phos-
phates. Phosphorus deficiency is char-
acterized by impaired appetite, weight
loss, retarded growth, weakness, and
malformation of bones and teeth. Bony
malformation resulting from disorders
of phosphorus metabolism is known ei-
ther as rickets or osteomalacia.
Phosphorus compounds are found in

the nucleic acids DNA and RNA; in
adenosine triphosphate, the principal
energy source in cells; and in phospho-
creatine, a secondary energy source for
muscle contraction.
ETIOLOGY: Deficiencies or excesses

of serum phosphorus are caused most
often by abnormalities in the excretion
of phosphorus by the kidneys.
SOURCES: Phosphorus is found in

many foods. Excellent sources are al-
monds, beans, barley, bran, cheese, co-
coa, chocolate, eggs, lentils, liver, milk,
oatmeal, peanuts, peas, rye, walnuts,
and whole wheat. Good sources are as-
paragus, beef, cabbage, carrots, celery,
cauliflower, chard, chicken, clams, corn,
cream, cucumbers, eggplant, fish, figs,
meat, prunes, pineapples, pumpkin, rai-
sins, and string beans.
p. poisoning Poisoning caused by the

ingestion of substances containing yel-
low phosphorus, such as rat and roach
poison. Before the introduction of safety
matches (which contain no yellow phos-
phorus), phosphorus poisoning was

quite common. Yellow phosphorus is
also used in manufacturing fireworks
and fertilizers. SEE: Poisons and Poi-
soning Appendix.
SYMPTOMS: In this type of poisoning

acute irritation of the gastrointestinal
tract may be followed by liver failure.
Kidney damage also may occur. Other
symptoms include profound weakness,
hemorrhage, and heart failure. Occa-
sionally nervous system symptoms pre-
dominate.
PATIENT CARE: Gastric lavage is

performed if phosphorus was swal-
lowed. The airway is protected by cuffed
endotracheal intubation. Charcoal and
a cathartic drug are administered. De-
pending on the length of time since in-
gestion, intravenous fluids may be used
to flush the poison out of the system by
diuresis. In some cases, peritoneal or
hemodialysis may be needed. The pa-
tient requires close monitoring for de-
layed effects for at least 24 hr. If the poi-
son was intentionally ingested, the
patient is placed on suicide precautions
and referred for further psychological
counseling.

phosphoryl (fŏs�for-ı̆l) The radical
[PO]R.

phosphorylase (fŏs-for�ı̆-lās) An enzyme
that catalyzes the formation of glucose-
1-phosphate from glycogen.

phosphorylation (fŏs�for-ı̆-lā�shŭn) The
combining of a phosphate with an or-
ganic compound.

phosphuria (fŏs-fū�rē-ă) [Gr. phos, light,
� phoros, a bearer, � ouron, urine]
Phosphaturia.

phot (fōt) [Gr. photos, light] ABBR: ph.
The unit of photochemical energy equal
to 1 lumen/cm2 or about 929 foot-can-
dles.

phot- SEE: photo-.
photalgia (fō-tăl�jē-ă) [Gr. photos, light,

� algos, pain] Pain produced by light.
photaugiaphobia (fō-taw�jē-ă-fō�bē-ă)
[Gr. photaugeia, glare, � phobos, fear]
Intolerance of bright light.

photic (fō�tı̆k) 1. Concerning light. 2. In
biology, pert. to the production of light
by certain organisms.
p. driving Exposing a subject to

flashing lights during an EEG (electro-
encephalographic) recording.
p. sneezing Sneezing initiated or

hastened in its onset by light stimulus.
It is sometimes due to light causing
tears, which, upon draining into the na-
sal area, cause sneezing. SYN: photop-
tarmosis.

photism (fō�tı̆zm) [� � −ismos, condi-
tion] A subjective sensation of color or
light produced by a stimulus of another
sense, such as smell, hearing, taste, or
touch. SEE: synesthesia.

photo- [Gr. photos] Combining form in-
dicating light.
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photoactinic (fō�tō-ăk-tı̆n�ı̆k) Emitting
both luminous and actinic rays.

photoaging Skin damage as a result of
exposure to ultraviolet rays. SYN: der-
matoheliosis.

photoallergy (fō�tō-ăl�ĕr-jē) [Gr. photos,
light, � allos, other, � ergon, work]
A contact dermatitis produced by the in-
teraction between ultraviolet light rays
and topically applied chemicals such as
sunscreens, perfumes, phenothiazines,
sulfonamides, and some components in
soaps. Sunlight changes the structure of
these chemicals, causing them to be-
come allergens. An eczematous rash re-
sults. Avoiding the inciting agent is pre-
ventive; topical corticosteroid drugs
provide relief from the rash. SEE: per-
sistent light reaction; photosensitivity;
phototoxic.

photoautotrophic (fō�tō-aw�tō-trōf�ı̆k) [�
� �] Capable of synthesizing nutrients
from light and inorganic chemicals.Said
of certain microorganisms, such as bac-
teria that contain chlorophyll.

Photobacterium damsela (fō�tō-băk-
tēr�ē-ŭm dăm�sĕl-ă) [� � �] A gram-
negative bacillus formerly classified in
the genus Vibrio. It is a cause of fulmi-
nant wound infections.

photobiology (fō�tō-bı̄-ŏl�ō-jē) [� �
bios, life, � logos, word, reason] The
study of the effect of light on living
things.

photobiomodulation [� bios, Gr. life �
modulation] The use of low-intensity
light, typically in the near-infrared re-
gion of the electromagnetic spectrum, to
stimulate body tissues, relieve inflam-
mation and pain, improve wound heal-
ing, or regenerate damaged cells. It is
also known as low level laser therapy, or
cold laser therapy.

photobiotic (fō�tō-bı̄-ŏt�ı̆k) [� � bios,
life] Capable of living only in the light.

photocarcinogenesis (fō-tō-căr-sı̆n-ō-
jĕn�ĕ-sı̆s) Malignant skin damage
caused by exposure to ultraviolet rays.

photochemistry (fō�tō-kĕm�ı̆s-trē) [� �
chemeia, chemistry] The branch of
chemistry concerned with the effects of
light rays.

photochemotherapy (fō-tō-kē-mō-
thĕr�ă-pē) The use of light and chemi-
cals together to treat certain conditions,
such as psoriasis or cutaneous T cell
lymphoma.
extracorporeal p. The exposure of

blood that is temporarily removed from
the body to ultraviolet A radiation. This
is used to treat several diseases, includ-
ing pemphigus vulgaris and cutaneous
T cell lymphoma.

Patients exposed to photosensitiz-
ing agents, such as psoralens in

conjunction with ultraviolet light, have an
increased risk ofmelanoma and squamous
cell carcinoma. They should be examined

regularly so that any developing skin can-
cers will be detected early.

photochromogen (fō-tō-krō�mō-jĕn) [�
� chroma, color, � gennan, to pro-
duce] Certainmicroorganisms inwhich
a pigment develops when it is grown in
the presence of light, such as Mycobac-
terium kansasii.

photocoagulation (fō-tō-kō-ăg-ū-
lā�shŭn) The use of intense light or la-
ser to burn or destroy tissue under di-
rect observation; used for treatment of
diabetic retinopathy and glaucoma.
panretinal p. ABBR: PRP. The use

of high-intensity light or laser to create
hundreds of tiny retinal burns outside
of the vascular arcades. This treatment
has been shown to produce regression of
abnormal blood vessels in patients with
proliferative retinopathy from diabetes
or retinal vein occlusion.

photodermatitis (fō�tō-dĕr-mă-tı̄�tı̆s) [�
� dermatos, skin, � itis, inflamma-
tion] Sensitivity of the skin to light;
may be due to photoallergy or to photo-
toxic reaction.

photodynamic (fō�tō-dı̄-năm�ı̆k) [� �
dynamis, force] Pert. to the effects of
light on biological, chemical, or physical
systems.
p. therapy 1. In ophthalmology, the

use of laser-activated photosensitizing
drugs to treat a variety of tumors and
nonmalignant conditions such as age-
related macular degeneration. 2. A
method of treating cancer by using
light-absorbing chemicals that are se-
lectively retained by malignant cells.
When these cells are exposed to light in
the visible range, the cancer cells are
killed. SYN: photoradiotherapy.

photodysphoria (fō�tō-dı̆s-for�ē-ă) [� �
dysphoria, distress] Photophobia.

photoelectric effect (fō�tō-ĕ-lĕk�trı̆k) An
interaction between x-rays and matter
in which the x-ray photon ejects an in-
ner-shell electron, causing a cascade of
outer-shell electrons to fill the hole. The
changing of energy shells releases sec-
ondary radiation equal to the difference
in the binding energies. This absorption
reaction increases the patient dose and
creates contrast on the radiographic
film. It usually occurs at low photon en-
ergies.

photoelectricity (fō�tō-ē-lĕk-trı̆�sı̆-tē) [�
� elektron, amber] Electricity formed
by the action of light.

photoelectron (fō�tō-ē-lĕk�trŏn) [� �
elektron, amber] An electron that is
ejected from its orbit around the nu-
cleus of an atom by interaction with a
photon of energy (light, x-radiation, and
so on).

photoerythema (fō�tō-ĕr�ı̆-thē�mă) [� �
erythema, redness] Reddening of the
skin caused by light.

photofluorography (fō�tō-flū�ĕr-ŏg�ră-fē)
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Photographing the images seen during
fluoroscopic examination.

photogenic, photogenous (fō�tō-jĕn�ı̆k,
−tŏj�ĕn-ŭs) Induced by, or inducing,
light.

photokinetic (fō�tō-kı̆n-ĕt�ı̆k) [� � ki-
netikos, motion] Reacting with motion
to stimulation by light.

photolabile (fō-tō-lā�bı̄l) The character-
istic of being destroyed or inactivated by
light.

photoluminescence (fō�tō-lū-mı̆-nĕs�ĕns)
[� � L. lumen, light] The power of an
object to become luminescent when
acted on by light.

photolysis (fō-tŏl�ı̆-sı̆s) [� � lysis, dis-
solution] Dissolution or disintegration
under stimulus of light rays.

photomedicine (fō�tō-mĕd�ı̆-sı̆n) [� � �]
The use of light to treat certain condi-
tions. SEE: hemolytic disease of the new-
born; phototherapy; psoriasis.

photometer (fō-tŏm�ĕ-tĕr) [� � metron,
measure] A device for measuring the
intensity of light.

photometry (fō-tŏm�ĕ-trē) Measure-
ment of light rays.

photomicrograph (fō�tō-mı̄�krō-grăf) [�
� mikros, small, � graphein, to
write] A photograph of an object under
a microscope.

photomultiplier tube (fō�tō-mŭl�tı̆-plı̄�ĕr)
ABBR: PMT. In radiography, an elec-
tronic vacuum tube designed to convert
light photons into electrical pulses. It is
used to digitize incoming light photons
prior to the creation of computerized im-
ages in nuclear medicine and other im-
aging modalities.

photon (fō�tŏn) [Gr. photos, light] A
light quantum or unit of energy of a
light ray or other form of radiant en-
ergy. It is generally considered to be a
discrete particle having zero mass, no
electric charge, and indefinitely long
life.

photo-onycholysis (fō-tō-ŏ-nı̆-kō-lı̄�sı̆s)
Separation of the nail from the distal
nailbed in conjunction with sun expo-
sure and simultaneous use of drugs
such as antibiotics.

photopatch testing (fō�tō-păch�) A test
used to identify allergic reactions trig-
gered by ultraviolet (UV) light (specifi-
cally, to UVA).
PATIENT CARE: Two equivalent

samples of the putative allergen are
prepared. Each is applied to one side of
the upper back of the patient. One side
is shielded from exposure to ultraviolet
light, and the other is treated with UVA
at standardized doses and intervals.
The reactions of the skin on either side
are compared.

photoperceptive (fō�tō-pĕr-sĕp�tı̆v) [� �
L. percipere, to receive] Capable of per-
ceiving light.

photoperiod (fō�tō-pēr�ē-ŏd) [� � L.

periodus, period] The daily duration of
exposure to light of a living thing.

photoperiodism (fō�tō-pēr�ē-ō-dı̆zm) [�
� � � Gr. −ismos, condition] The pe-
riodic occurrence of biological phenom-
ena in relationship to the presence or
absence of light. In most animals, the
sleep-wake cycle is a form of photoperi-
odism.

photophilic (fō-tō-fı̆l�ı̆k) [� � philein, to
love] Seeking, or fond of, light.

photophobia (fō�tō-fō�bē-ă) [� � pho-
bos, fear] Unusual intolerance of light,
occurring in measles, rubella, meningi-
tis, and inflammation of the eyes. SYN:
photodysphoria.

photophoresis (fō-tō-fŏr-ē�sı̆s) A technique
used in treating cutaneous T-cell lym-
phoma. It incorporates exposure of a lym-
phocyte-enriched blood fraction, obtained
by use of apheresis to ultraviolet A light
after the patient has ingested the cyto-
toxic agent 8-methoxypsoralen. SYN: ex-
tracorporeal photochemotherapy.

photopia (fō-tō�pē-ă) Adjustment of the
eye for vision in bright light; the oppo-
site of scotopia.

photopsia, photopsy (fō-tŏp�sē-ă, fō-
tŏp�sē) [Gr. photos, light, � opsis, vi-
sion] The subjective sensation of
sparks or flashes of light in retinal, op-
tic, or brain diseases.

photopsin (fō-tŏp�sı̆n) The protein por-
tion (opsin) of the photopigments in the
cones of the retina.

photoptarmosis (fō�tō-tăr-mō�sı̆s) [� �
ptarmosis, sneezing] Photic sneezing.

photoptometer (fō-tŏp-tŏm�ĕ-tĕr) [� �
opsis, vision, � metron, measure] A
device for determining the smallest
amount of light that will make an object
visible.

photoradiometer (fō�tō-rā�dē-ŏm�ĕ-tĕr)
[� � L. radius, ray, � Gr. metron,
measure] A device for determining the
ability of ionizing radiation to penetrate
substances.

photoradiotherapy (fō-tō-rā-dē-ō-thĕr�ă-
pē) Photodynamic therapy.

photoreaction (fō�tō-rē-ăk�shŭn) [� �
LL. reactus, reacted] A chemical reac-
tion produced or influenced by light.

photoreactivation (fō�tō-rē-ăk�tı̆-
vā�shŭn) Enzymatic repair of lesions
such as can be produced in DNA by ul-
traviolet light.

photoreception (fō�tō-rē-sĕp�shŭn) [� �
L. recipere, to receive] The perception
of light rays in the visible light spec-
trum.

photoreceptor (fō�tō-rē-sĕp�tor) Sensory
nerve endings or cells that are capable
of being stimulated by light. In humans,
these include the rods and cones of the
retina.

photorejuvenation (fō�tō-rē-jū-vĕ-
nā�shun) [Gr. photos, light, � L. re,
again, � juvenis, young] The cosmetic
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repair of skin damaged by sunlight or
other ultraviolet radiation. It may in-
volve dermabrasion, chemical peels, or
pulsed-light therapy.

photoretinitis (fō�tō-rĕt�ı̆-nı̄�tı̆s) [Gr.
photos, light, � L. retina, retina, �
Gr. itis, inflammation] Damage to the
macula of the eye owing to exposure to
intense light. SEE: blindness, eclipse.

photoscan (fō�tō-skăn�) A representa-
tion of the concentration of a radioiso-
tope outlining an organ in the body. The
map is printed on photographic paper.
SEE: scintiscan.

photosensitivity (fō�tō-sĕn�sı̆-tı̆v�ı̆-tē) [�
� �] Sensitivity to light either because
of an autoimmune illness (e.g., systemic
lupus erythematosus), or because of the
use or application of sensitizing drugs or
chemicals.
DRUG-INDUCED PHOTOSENSITIVITY:

Individuals using certain drugs or other
chemicals may develop dermatitis or
sunburn after exposure to light of an in-
tensity or duration that normally would
not have affected them. These photo-
toxic reactions result from interaction
between ultraviolet light and chemicals
contained in the drug, but are not me-
diated by the immune system. Agents
associated with photosensitizing reac-
tions include coal tar derivatives found
in perfumes and dyes, antiemetics, es-
trogens and progestins, psoralens, sul-
fonamides, sulfonylureas (oral hypogly-
cemic agents), thiazide diuretics, and
tetracyclines. Persons known to have in-
creased sensitivity to light caused by
the medications they are taking should
avoid exposure to sunlight or, when in
the sun, should use sunscreens or cloth-
ing to cover exposed areas of the skin.
SEE: photoallergy.

photosensitization (fō�tō-sĕn�sı̆-tı̆-
zā�shŭn) A condition in which the skin
reacts abnormally to light, esp. ultravi-
olet radiations or sunlight. It is due to
the presence of drugs, hormones, or
heavy metals in the system. SEE: pho-
toallergy.

photosensitizer (fō�tō-sĕn�sı̆-tı̄�zĕr) A
substance that, in combination with
light, will cause a sensitivity reaction in
the substance or organism.

photosensor (fō�tō-sĕn�sĕr) A device
that detects light.

photostable (fō�tō-stā�b’l) [� � L. sta-
bilis, stable] Uninfluenced by exposure
to light.

photostimulable phosphor system
ABBR: PSP system. Filmless radiog-
raphy; i.e., a radiographic system that
stores image data as electron charges on
a cassette (an imaging plate). When
scanned by a laser, the stored charges
emit light whose intensities can be dig-
itized and displayed as a radiograph.
The cassette, unlike an exposed film, is
reusable.

photostimulate To energize (or encour-
age a response in) a substancewith light
or x-rays. photostimulable, adj.

photosynthesis (fō�tō-sı̆n�thĕ-sı̆s) [� �
synthesis, placing together] The pro-
cess by which plants manufacture car-
bohydrates and oxygen by combining
carbon dioxide and water, using light
energy in the presence of chlorophyll.

phototaxis (fō�tō-tăk�sı̆s) [Gr. photos,
light, � taxis, arrangement] The re-
action and movement of cells andmicro-
organisms under the stimulus of light.

phototest (fō�tō-tĕst�) The use of con-
trolled exposures to ultraviolet light
(and ambient or polychromatic light) to
determine the cause, or presence of, a
rash, thought to be triggered by sun-
light exposure.

phototherapy (fō�tō-thĕr�ă-pē) [� �
therapeia, treatment] Exposure to sun-
light or to ultraviolet (UV) light for ther-
apeutic purposes. One example of pho-
totherapy is the treatment of neonatal
jaundice, in which the jaundiced infant
is exposed to UV light to decrease bili-
rubin levels in the bloodstream, thereby
reducing the risk of bilirubin deposition
in the brain. Phototherapy also is used
to treat some skin diseases, including
cutaneous T-cell lymphoma and psoria-
sis, and to relieve the symptoms of sea-
sonal affective disorder. SYN: light ther-
apy. SEE: photodynamic therapy;
seasonal affective disorder.

The eyes and often the gonads of
treated patients are shielded from

the light source to prevent them from be-
ing damaged.

photothermal (fō�tō-thĕr�măl) [� �
therme, heat] Concerning heat pro-
duced by light.

photothermolysis, selective (fō-tō-thĕr-
mă�lı̆-sı̆s) The use of short pulses of
light to treat skin conditions. This
method causes less damage to normal
tissue than do continuous beam lasers.
SEE: laser.

phototimer (fō�tō-tı̄m�ĕr) SEE: control,
automatic exposure.

phototoxic (fō�tō-tŏk�sı̆k) [� � toxikon,
poison] Pert. to the harmful reaction
produced by light energy, esp. that pro-
duced in the skin. Simple sunburn of the
skin is an example of phototoxicity.

phototrophic (fō�tō-trŏf�ı̆k) [� � trophe,
nutrition] Concerning the ability to use
light in metabolism.

phototropism (fō-tŏt�rō-pı̆zm) [� � tro-
pos, turning, � -ismos, condition] A
tendency exhibited by green plants and
some microorganisms to turn toward or
grow toward light.

photuria (fō-tū�rē-ă) [� � ouron, urine]
Excretion of phosphorescent urine.

phren- SEE: phreno-.
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phrenalgia (frĕ-năl�jē-ă) [Gr. phren,
mind, diaphragm � algos, pain]
1. Pain of functional origin. 2. Pain in
the diaphragm.

phrenectomy (frĕ-nĕk�tō-mē) [Gr.
phren, diaphragm, � ektome, excision]
1. Surgical excision of all or part of the
diaphragm. 2. Surgical resection of part
of the phrenic nerve.

phrenetic (frĕn-ĕt�ı̆k) [Gr. phren, mind]
1. Maniacal; frenzied. 2. A maniac.

-phrenia Combining form indicating
mental disorder.

phrenic (frĕn�ı̆k) [Gr. phren, diaphragm]
Concerning the diaphragm, as the
phrenic nerve.

phrenicectomy (frĕn-ı̆-sĕk�tō-mē) [Gr.
phren, diaphragm, � ektome, excision]
Phreniconeurectomy.

phreniconeurectomy (frĕn�ı̆-kō-nū-
rĕk�tō-mē) [� � neuron, nerve, � ek-
tome, excision] Excision of part of the
phrenic nerve.

phrenicotomy (frĕn�ı̆-kŏt�ō-mē) [� �
tome, incision] Cutting of the phrenic
nerve to immobilize a lung by inducing
paralysis of one side. This causes the di-
aphragm to rise, compressing the lung
and diminishing respiratorymovement,
thus resting the lung on that side.

phreno-, phren- [Gr. phren, mind; L.
phrenicus, diaphragm] 1. Combining
form meaningmind. 2. Combining form
meaning diaphragm.

phrenodynia (frĕn�ō-dı̆n�ē-ă) [� �
odyne, pain] Pain in the diaphragm.

phrenogastric (frĕn�ō-găs�trı̆k) [� �
gaster, belly] Concerning the dia-
phragm and stomach.

phrenohepatic (frĕn�ō-hĕ-păt�ı̆k) [� �
hepar, liver] Concerning the dia-
phragm and liver.

phrenopericarditis (frē�nō-pĕr�ı̆-kăr-
dı̄�tı̆s) [Gr. phren, diaphragm, � peri,
around, � kardia, heart, � itis, in-
flammation] Attachment of the heart
by adhesions to the diaphragm.

phrenoplegia (frĕn-ō-plē�jē-ă) [Gr.
phren, mind, diaphragm � plege,
stroke] 1. A sudden attack ofmental ill-
ness. 2. Paralysis of the diaphragm.

phrenoptosis (frĕn�ŏp-tō�sı̆s) [Gr. phren,
diaphragm, � ptosis, a dropping]
Downward displacement of the dia-
phragm.

phrenospasm (frĕn�ō-spăzm) [� �
spasmos, a convulsion] Spasm of the di-
aphragm.

phrenosplenic (frĕn�ō-splĕn�ı̆k) [� �
splen, spleen] Concerning the dia-
phragm and spleen.

phthalates (thăl�ātes) Chemical com-
pounds used to improve the flexibility of
plastics. In health care, phthalates are
used in devices such as intravenous tub-
ing. They are also used in numerous
consumer goods, including nail polish,
soaps, shampoos, and vinyl, among
many others. Some evidence suggests

these compounds may have carcino-
genic, endocrine disruptive, or other
toxic effects on adults or the developing
fetus.

Phthirus (thı̆r�ŭs) [Gr. phtheir, louse] A
genus of sucking lice belonging to the or-
der Anoplura.
P. pubis The crab louse. It infests pri-

marily the pubic region but it may also
be found in armpits, beard, eyebrows,
and eyelashes. SEE: pediculosis pubis.

phthisis A wasting illness.
p. bulbi The wasting of ocular tissue.

phyco- [Gr. phykos, seaweed] Combin-
ing form meaning seaweed.

phycology (fı̄-kŏl�ō-jē) [Gr. phykos, sea-
weed, � logos, word, reason] The
study of algae.

phycotoxin (fı̄�kō-tŏk�sı̆n) [� � �] Any
natural poison produced by algae, e.g.,
marine phytoplankton. Examples of
phycotoxins include okadaic acid, do-
moic acid, and yessotoxin.

phylactic (fı̆-lăk�tı̆k) [Gr. phylaktikos,
preservative] Concerning or producing
phylaxis.

phylaxis (fı̆-lăk�sı̆s) [Gr., protection]
The active defense of the body against
infection.

phyletic (fı̆-lĕt�ı̆k) [Gr. phyletikos] Phy-
logenetic.

phylloquinone (fı̆l�ō-kwı̆n�ōn) Phytona-
dione.

phylogenesis (fı̄�lō-jĕn�ĕ-sı̆s) [Gr. phyle,
tribe, � genesis, generation, birth]
The evolutionary development of a
group, race, or species. SEE: phylogeny.

phylogenetic (fı̄�lō-jĕ-nĕt�ı̆k) Concerning
the development of a race or phylum.
SYN: phyletic.

phylogeny (fı̄-lŏj�ĕ-nē) Development and
growth of a race or group of animals.
SEE: ontogeny.

phylum (fı̄�lŭm) pl. phyla [Gr. phylon,
tribe] In taxonomy, one of the primary
divisions of a kingdom, one division
higher than a class.

physaliform, physalliform (fı̆-săl�ı̆-form)
[Gr. physallis, bubble, � L. forma,
shape] Resembling a bleb or bubble.

physaliphorous (fı̆s�ă-lı̆f�ō-rŭs) Pert. to a
highly vacuolated cell present in a chor-
doma.

physalis (fı̆s�ă-lı̆s) [Gr. physallis,bubble]
A large vacuole present in the cell of cer-
tain malignancies such as a chondroma.

Physaloptera (fı̆s�ă-lŏp�tĕr-ă) [� �
pteron, wing] A genus of nematode
worms belonging to the suborder Spi-
ruata.
P. caucasica A species that occurs in

and damages the upper gastrointestinal
tract.

physiatrics (fı̆z�ē-ăt�rı̆ks) [Gr.physis,na-
ture, � iatrikos, treatment] The cur-
ing of disease by natural methods, esp.
physical therapy.

physiatrist (fı̆z�ē-ăt�rı̆st) A physician
who specializes in physical medicine.
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physic (fı̆z�ı̆k) [Gr. physikos, natural]
1. An obsolete way to express the art of
medicine and healing. 2. An obsolete
term for a medicine, esp. a cathartic.

physical (fı̆z�ı̆-kăl) 1. Of or pert. to na-
ture or material things. 2. Concerning
or pert. to the body; bodily.
p. activity and exercise A general

term for any sort of muscular effort but
esp. the kind intended to train, condi-
tion, or increase flexibility of the mus-
cular and skeletal systems of the body.
p. examination Examination of the

body by auscultation, palpation, percus-
sion, inspection, and olfaction.
p. fitness The ability to carry out

daily tasks with vigor and alertness,
without undue fatigue, and with ample
energy to enjoy leisure-time pursuits
and meet unforeseen emergencies. It is
the ability to withstand stress and per-
severe under difficult circumstances in
which an unfit person would quit. Im-
plied in this is more than lack of illness;
it is a positive quality that everyone has
to some degree. Physical fitness is min-
imal in the severely ill and maximal in
the highly trained athlete. Persons who
maintain a high level of fitness may
have increased longevity as compared to
those who are sedentary. In addition,
the quality of life is enhanced in those
who are fit.

physical mobility, impaired A limitation
in independent, purposeful physical
movement of the body or of one or more
extremities. SEE: Nursing Diagnoses
Appendix.

physical therapist A licensed practitioner
of physical therapy who has graduated
from an accredited physical therapy ed-
ucation program. SYN: registered phys-
ical therapist.

physical therapist assistant ABBR: PTA.
A graduate of an accredited physical
therapist assistant education program.
The physical therapist assistant is a
paraprofessional who assists the physi-
cal therapist, providing selected inter-
ventions under the direction and super-
vision of the physical therapist.

physical therapy A profession that is re-
sponsible for management of the pa-
tient’s movement system. This includes
conducting an examination; alleviating
impairments and functional limitation;
preventing injury, impairment, func-
tional limitation, and disability; and en-
gaging in consultation, education, and
research. Direct interventions include
the appropriate use of patient educa-
tion, therapeutic exercise, and physical
agents such massage, thermal modali-
ties, hydrotherapy, and electricity.
SYN: physiotherapy.

physical therapy diagnosis 1. A clinical
classification of a patient’s impair-
ments, functional limitations, and dis-
abilities by a physical therapist. 2. The

use of data obtained by physical therapy
examination and other relevant infor-
mation to determine the cause and na-
ture of a patient’s impairments, func-
tional limitations, and disabilities.

physician (fı̆-zı̆sh�ŭn) [O.Fr. physicien]
A person who has successfully com-
pleted the prescribed course of studies
in medicine in a medical school officially
recognized by the country in which it is
located, and who has acquired the req-
uisite qualifications for licensure in the
practice of medicine.
attending p. A physician who is on

the staff of a hospital and regularly
cares for patients therein.
family p. SEE: primary care p.
primary care p. ABBR: PCP. A phy-

sician to whom a family or individual
goes initially when ill or for a periodic
health check. This physician assumes
medical coordination of care with other
physicians for the patient with multiple
health concerns. A related term, pri-
mary care provider, includes both phy-
sicians and mid-level practitioners.
SYN: family physician.
resident p. A physician who works

full or part time in a hospital to continue
training after internship; commonly
called a resident.

physician assistant ABBR: PA. A spe-
cially trained and licensed individual
who performs tasks usually done by
physicians and works under the direc-
tion of a supervising physician. The PA
training programs are accredited by the
American Medical Association. All
states require PAs to pass the certifica-
tion examination of the National Com-
mission on Certification of Physician
Assistants.

physician orders for life-sustaining ther-
apy ABBR: POLST. A part of a pa-
tient’s health record that specifies his or
her preferences regarding end-of-life
care, specifically directives regarding
life support, the use of antibiotics, arti-
ficial feeding, and medically adminis-
tered hydration.

Physicians’ Desk Reference ABBR: PDR.
An annual compendium of information
concerning drugs, primarily prescrip-
tion and diagnostic products. The infor-
mation is largely that included by the
manufacturer in the labeling or package
insert as required by the Food and Drug
Administration: indications for use, ef-
fects, dosages, administration, warn-
ings, hazards, contraindications, drug
interactions, side effects, and precau-
tions.

physician shortage area A geographic re-
gion with an inadequate supply of phy-
sicians, usually one where more than
400 people live for each physician in res-
idence.

physicist (fı̆z�ı̆-sı̆st) [L. physics, natural
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sciences] A specialist in the science of
physics.

physico- [Gr. physikos] Combining form
meaning physical, natural.

physicochemical (fı̆z�ı̆-kō-kĕm�ı̆-kăl) [�
� chemeia, chemistry] Concerning the
application of the laws of physics to
chemical reactions.

physics (fı̆z�ı̆ks) [Gr. physis, nature]
The study of the laws of matter and
their interactions with energy. Included
are the fields of acoustics, optics, me-
chanics, electricity, thermodynamics,
and ionizing radiation.

physio- [Gr. physis] Combining form de-
noting nature.

physiochemical (fı̆z�ē-ō-kĕm�ı̆-kăl) [Gr.
physis, nature, � chemeia, chemistry]
Concerning clinical chemistry.

physiognomy (fı̆z�ē-ŏg�nō-mē) [Gr.
physis, nature, � gnomon, a judge]
1. The countenance. 2. Assumed ability
to diagnose a disease or illness based on
the appearance and expression(s) on the
face.

physiognosis (fı̆z�ē-ŏg-nō�sı̆s) [� � gno-
sis, knowledge] Diagnosis determined
from one’s facial expression and appear-
ance.

physiological (fı̆z�ē-ō-lŏj�ı̆-kăl) [Gr.
physis, nature, � logos, word, reason]
Concerning body function.

physiologically based pharmacokinetic
modeling ABBR: PBPK. A means of
assessing the behavior of various chem-
ical compounds in living organisms
based upon their apparent absorption,
distribution, and elimination from the
body, and such in vitro characteristics
as their plasma protein binding and cell
membrane permeability. PBPK mathe-
matical modeling is used in pharmacol-
ogy to select promising new agents for
therapeutic use, and in toxicology to es-
timate the potential harm that chemi-
cals may cause when ingested by ani-
mals or released into the environment.

physiologist (fı̆z�ē-ŏl�ō-jı̆st) One who
studies the functioning of the body.

physiology (fı̆z�ē-ŏl�ō-jē) [Gr. physis, na-
ture, � logos, study] The science of
the functions of the living organism and
its components and of the chemical and
physical processes involved.
aviation p. The branch of physiology

that deals with conditions encountered
by humans in flying, mountain climb-
ing, or space flight. The conditions stud-
ied are hypoxia, extreme temperature
and radiation, effects of acceleration
and deceleration, weightlessness, mo-
tion sickness, enforced inactivity, men-
tal stress, acclimatization, and distur-
bance of biological rhythm.
cell p. The functioning of cells.
comparative p. The study and com-

parison of the physiology of different
species.

general p. The broad scientific basis
of physiology.
pathologic p. The physiological ex-

planation of pathologic events.
physiopathologic (fı̆z�ē-ō-păth�ō-lŏj�ı̆k)
[� � pathos, disease, suffering, � lo-
gos, word, reason] 1. Concerning phys-
iology and pathology. 2. Pert. to a path-
ologic alteration in a normal function.

physiotherapy (fı̆z�ē-ō-thĕr�ă-pē) [� �
therapeia, treatment] Physical ther-
apy.
decongestive p. Physical therapy

designed to mobilize localized collec-
tions of fluid, e.g., in lymphedema.

physique (fı̆-zēk�) [Fr.] Body build; the
structure and organization of the body.

physo- [Gr. physa, air] Combining form
indicating air, gas.

physometra (fı̄�sō-mē�tră) [� � metra,
uterus] Air or gas in the uterine cavity.

physopyosalpinx (fı̄�sō-pı̄�ō-săl�pı̆nks) [�
� pyon, pus, � salpinx, tube] Pus
and gas in a fallopian tube.

phytanic acid storage disease (fı̄-tăn�ı̆k)
Refsum’s disease.

phytase (fı̄�tās) [� � ase, enzyme] An
enzyme found in grains and present in
the kidneys; important in splitting phy-
tin or phytic acid into inositol and phos-
phoric acid.

phytin (fı̄�tı̆n) A calcium or magnesium
salt of inositol and hexaphosphoric acid,
present in cereals. SEE: inositol.

phyto-, phyt- [Gr. phyton] Combining
forms indicating plant, that which
grows.

phytoagglutinin (fı̄�tō-ă-gloo�tı̆-nı̆n) [Gr.
phyton, plant, � L. agglutinans, glu-
ing] A lectin that agglutinates red
blood cells and leukocytes.

phytobezoar (fı̄�tō-bē�zor) [� � Arabic
bazahr, protecting against poison] A
mass composed of vegetable matter
found in the stomach. SYN: food ball.
SEE: bezoar.

phytochemical (fı̄-tō-kĕm�ı̆-kăl) Any of
the hundreds of natural chemicals
present in plants. Many have nutri-
tional value; others are protective (e.g.,
antioxidants) or cause cell damage (e.g.,
free radicals). Important phytochemi-
cals include allyl sulfur, phytosterol, po-
lyphenol, saponin, phenolic acids, pro-
tease inhibitors, carotenoids, capsaicin,
and lignans.

phytochemistry (fı̄�tō-kĕm�ı̆s-trē) [� �
chemeia, chemistry] The study of plant
chemistry.

phytodermatitis (fı̄�tō-dĕr�mă-tı̄�tı̆s) [�
� �] Allergic skin inflammation caused
by contact with plants or their extracts.

phytoestrogen (fı̄�tō-ĕs�trō-jĕn) Estro-
gen-like steroid compound found in
beans, sprouts, fruits, vegetables, cere-
als, and some nuts. Phytoestrogens are
being examined for their potential role
in the management of hormone-sensi-
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tive cancers, cardiovascular disease,
lipid disorders, and menopause.

phytogenous (fı̄-tŏj�ĕ-nŭs) [� � gen-
nan, to produce] Arising in or caused by
plants.

phytohemagglutinin (fı̄t�ō-hēm-ă-gloot�ı̆-
nı̆n) [� � haima, blood, � L. agglu-
tinare, to glue to] ABBR: PHA. A
chemical derived from red kidney
beans, used in the laboratory as a mi-
togen, stimulating T-lymphocyte
growth in cultures.

phytoid (fı̄�toyd) [� � eidos, form,
shape] Plantlike.

phytonutrient (fı̄�tō-nūt�rē-ĕnt) A meta-
bolically active or nourishing substance
derived from plants. Examples of phy-
tonutrients are carotene, lutein, and ly-
copene.

phytopharmacology (fı̄�tō-făr�mă-kŏl�ō-
jē) [� � pharmakon, drug, � logos,
word, reason] The study of drugs ob-
tained from plants.

phytophotodermatitis (fı̄�tō-fō�tō-
dĕr�mă-tı̄�tı̆s) [� � photos, light, �
derma, skin, � itis, inflammation] A
dermatitis produced by exposure to cer-
tain plants and then sunlight.

phytoprecipitin (fı̄�tō-prē-sı̆p�ı̆-tı̆n) A
precipitin produced by immunization
with a plant protein.

phytoremediation (fı̄�tō-rĕ-mēd�ē-
ā�shŭn) The use of trees and plants to
remove pollutants from the environ-
ment.

phytosis (fı̄-tō�sı̆s) [� � osis, condition]
1. The presence of a plant parasite. 2. A
disease caused by a plant parasite.

phytosterol (fı̄�tō-stē�rŏl) Any sterol
present in vegetable oil or fat.

phytotherapy (fı̄�tō-thĕr�ă-pē) The use
of plant extracts in the maintenance of
health or the treatment of disease.

pI The pH of the isoelectric point of a sub-
stance in solution.

pia (pē�ă) [L.] Tender, soft.
pia-arachnitis (pē�ă-ăr�ăk-nı̄�tı̆s) Piar-
achnitis.

Piaget, Jean (pē-ă-zhā�) Swiss philoso-
pher and psychologist, 1896–1980,
whose work provided understanding of
how children’s thinking differs from
adults’ and of how children learn. Con-
cerning education, he explained, “The
goal of education is not to increase the
amount of knowledge but to create the
possibilities for a child to invent and dis-
cover, to create men who are capable of
doing new things.”

pial (pı̄�ăl) Concerning the pia mater.
pia mater (pē�ă mā�tĕr) [L. pia, soft, �
mater, mother] SEE: under mater.

pian (pē-ăn�) [Fr.] A contagious skin
disease of the tropics. SYN: yaws.

piarachnitis (pı̄�ăr-ăk-nı̄�tı̆s) [L. pia, ten-
der, � Gr. arachne, spider, � itis, in-
flammation] Inflammation of the
arachnoid and pia mater. SYN: lepto-
meningitis; pia-arachnitis.

piblokto, pibloktog (pı̆-blŏk� tō) [Inuit]
A syndrome, apparently culturally spe-
cific for Eskimo women, in which the
person screams, removes or tears off her
clothes, and runs naked in the snow.
The woman then has no recollection of
these events.

pica (pı̄�kă) [L., magpie] An eating dis-
order manifested by a craving to ingest
anymaterial not normally considered as
food, including starch, clay, ashes, toy
balloons, crayons, cotton, grass, ciga-
rette butts, soap, twigs, wood, paper,
metal, or plaster. This condition is seen
in pregnancy, chlorosis, hysteria, hel-
minthiasis, and certain psychoses. It
may also be associated with iron-defi-
ciency anemia. The importance of this
condition, the etiology of which is un-
known, stems from the toxicity of in-
gested material (e.g., paint that con-
tains lead) or from ingesting materials
in place of essential nutrients. The in-
clusion of compulsive ingestion of non-
food and food items such as licorice,
croutons, chewing gum, coffee grounds,
or oyster shells as examples of pica is
controversial. SEE: appetite; geophagia;
taste.

PICC Peripherally inserted central venous
catheter.

pick 1. A sharp, pointed, curved dental
instrument used to explore tooth sur-
faces and restorations for defects. 2. To
remove bits of food from teeth.

Pick, Arnold (pı̆k) Czechoslovakian phy-
sician, 1851–1924.
P.’s disease Dementia associated

with atrophy of the frontal and/or tem-
poral lobes of the brain. The disease has
three variants: one in which affected pa-
tients develop a progressively worsen-
ing fluent aphasia; one in which aphasia
is not fluent; and one in which loss of
social skills and intellectual functions,
apathy, and disorientation are most
prominent. SYN: frontemporal demen-
tia. SEE: Alzheimer’s disease.

Pick, Friedel (pı̆k) Czechoslovakian phy-
sician, 1867–1926.
P.’s disease Chronic constrictive

pericarditis.
Pick, Ludwig (pı̆k) German physician,
1868–1944.
P.’s cell A foamy, lipid-filled cell

present in the spleen and bone marrow
in Niemann-Pick disease. SYN: Nie-
mann-Pick cell.
P.’s disease Niemann-Pick disease.

pickling 1. A method of preserving and
flavoring food in which the food is
soaked in a solution of salt and vinegar.
2. The use of a chemical solution to re-
move scales and oxides from metals af-
ter casting or before plating them.

pickwickian syndrome (pı̆k-wı̆k�ē-ăn)
[Inspired by Joe, an obese character in
Pickwick Papers by Charles Dickens.]
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Obesity, decreased pulmonary function,
and polycythemia.

pico- Combining form used to indicate a
unit of measurement that is one tril-
lionth of the basic unit.

picocurie (pı̄�kō-kū-rē) ABBR: pCi. An
amount of radiation equal to 10�12 cu-
ries. SEE: becquerel.

picogram (pı̄�kō-grăm) ABBR: pg. 1 �
10�12 g or 1 trillionth of a gram.

picornavirus (pı̄-kor�nă-vı̄�rŭs) [� �
RNA, ribonucleic acid, � L. virus, vi-
rus] Any of a group of very small ether-
resistant viruses that includes entero-
viruses and rhinoviruses.

picrate (pı̆k�răt) A salt of picric acid.
picro-, picr- [Gr. pikros, bitter] Combin-
ing forms meaning bitter.

pictograph (pı̆k�tō-grăf) A set of test pic-
tures used for testing vision in children
and illiterate adults.

picture archiving and communication
system ABBR: PACS. Computers or
networks dedicated to the storage, re-
trieval, distribution, and presentation
of images.

PID (pı̆d) pelvic inflammatory disease.
piedra (pē-ā�dră) [Sp., stone] Sheath-
like nodular masses in the hair of the
beard and mustache from growth of ei-
ther Piedraia hortai,which causes black
piedra, or Trichosporon beigelii, which
causes white piedra. The masses sur-
round the hairs, which become brittle;
hairs may be penetrated by fungus and
thus split. SYN: tinea nodosa. SEE: il-
lus.

WHITE PIEDRA ON HAIR (�200)

pierce To penetrate body tissue, usually
in order to place an ornamental ring or
stud on the surface of the skin.

Pierre Robin syndrome (pĕ-ăr�rō-băn�)
[Pierre Robin, French physician, 1867–
1950] A congenital facial anomaly
characterized by an unusually small
jaw, cleft palate, downward displace-
ment of the tongue, and absent gag re-
flex. Affected children may suffer epi-
sodes of upper airway obstruction.

piesesthesia (pı̄-ē�zĕs-thē�zē-ă) [Gr.
piesis, pressure, � aisthesis, sensa-
tion] Sensitivity to pressure.

piesimeter, piesometer (pı̄�ĕ-sı̆m�ĕ-tĕr,
−sŏm�ĕ-tĕr) [� � metron, measure] A
device for measurement of the skin’s
sensitivity to pressure.

-piesis Combining form used as a suffix
meaning pressure.

PIE syndrome Eosinophilic pneumonia.
piezoelectric effect (pē-ā�zō-ē-lĕk�trı̆k)
In ultrasound, a change of the mechan-
ical action of ceramic crystals into an
electrical impulse and vice versa. SEE:
triboluminescence.

piezoelectricity (pē-ā�zō-ē-lĕk-trı̆s�ı̆-tē)
[� � elektron, amber] Production of an
electric current by application of pres-
sure to certain crystals such as mica,
quartz, or Rochelle salt. SEE: tribolu-
minescence.

PIF (pı̆f) proliferation inhibiting factor.
pigeon breeder’s disease (pı̆�jŭn) Bird
breeder’s lung.

pigeon-toed With feet turned inward.
pigment (pı̆g�mĕnt) [L. pigmentum,
paint] Any organic coloring matter in
the body. SEE: albino; carotene; carot-
enoid; words beginning with chrom-.
bile p. The waste product of the he-

moglobin of old red blood cells, found in
the bile. Included are bilirubin (orange),
biliverdin (green), their derivatives
(urobilinogen, urobilin, bilicyanin, and
bilifuscin), and stercobilin, which gives
brown color to the feces. SYN: hepatog-
enous pigment.
blood p. A pigment in blood (hemo-

globin) or a derivative of it (hematin, he-
min, methemoglobin, hemosiderin).
endogenous p. A pigment produced

within the human body, as melanin.
exogenous p. A pigment produced

outside the human body.
hematogenous p. A pigment from

hemoglobin of the erythrocytes.
hepatogenous p. Bile p.
respiratory p. Any pigment such as

hemoglobin, myoglobin, or cytochrome
that has a part in themetabolism of oxy-
gen within the body.
skin p. Melanin, melanoid, and car-

otene.
urinary p. Urochrome and sometimes

urobilin.
uveal p. Melanin in the choroid layer

of the eye, the ciliary processes, and the
posterior surface of the iris. Uveal pig-
ment absorbs light within the eyeball to
prevent glare.
visual p. A light-absorbing com-

pound in the photoreceptor cells of the
retina that converts light energy into a
nerve impulse that is passed from the
receptor cells to the optic nerve.

pigmentary (pı̆g�mĕn-tĕr�ē) [L. pigmen-
tum, paint] Concerning, or like, a pig-
ment.

pigmentation (pı̆g�mĕn-tā�shŭn) Color-
ation caused by deposition of pigments.
SEE: albinism; carotenemia; words be-
ginning with chrom-.
hematogenous p. Pigmentation pro-

duced by the collection of hemoglobin, or
pigment carried to a site through the
blood.

pigmented (pı̆g�mĕnt-ĕd) Colored by a
pigment.
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pigmentolysin (pı̆g�mĕn-tŏl�ı̆-sı̆n) [� �
Gr. lysis, dissolution] A substance that
destroys a pigment.

pigmentophore (pı̆g-mĕn�tō-for) [� �
Gr. phorein, to carry] A cell that carries
pigment.

pigmentum nigrum (pı̆g-mĕn�tŭm
nı̄�grŭm) [L., black paint] The black
pigment of the lamina vitrea of the cho-
roid of the eye.

piitis (pı̄-ı̄�tı̆s) [L. pia, tender, � Gr.
itis, inflammation] Inflammation of the
pia mater.

pil L. pilula, pill, or pilulae, pills.
pil-, pilo- Combining formsmeaninghair.
pila (pı̄�lă) pl. pilae [L., pillar] A pillar-
like spicule in spongy bone.

pilar, pilary (pı̄�lăr, pı̆l�ă-rē) [L. pilaris]
Concerning, or covered with, hair.

pile [L. pila, a ball, a pillar] 1. A single
hemorrhoid. SEE: hemorrhoid. 2. The
hair. 3. A battery for production of elec-
tricity. 4. An apparatus for producing
and regulating a nuclear chain-reaction
fission process.
sentinel p. A localized thickening of

the skin at the distal end of an anal fis-
sure.

pileous (pı̄�lē-ŭs) [L. pilus, hair] Hir-
sute.

piles (pı̄ls) [L. pila, a mass] Hemor-
rhoids. SEE: hemorrhoid.

pileus (pı̄�lē-ŭs) [L., a cap] Caul.
pili (pı̄�lē) sing., pilus Hairs; in bacteria,
filamentous appendages of which there
may be hundreds on a single cell. One
function of pili is to attach the bacte-
rium to cells of the host; another is to
conjugate bacteria with each other.
p. incarnati The condition of ingrow-

ing hair, esp. in the beard area.
p. tactiles Sensitive or tactile hairs.
p. torti A condition in which hairs

are broken and twisted.
p. trianguli et canaliculi A condition

in which the hair shaft is triangular in
cross-section and often has a groove;
seen in children with uncombable hair
syndrome. SEE: uncombable hair syn-
drome.

piliation (pı̄-lē-ā�shŭn) [L. pilus, hair]
The formation and development of hair.

piliform (pı̄�lı̆-form) [� � forma, shape]
Hairlike.

pill (pı̆l) [L. pilula, small mass] 1. Med-
icine in the form of a tiny solid mass or
pellet to be swallowed or chewed; may
be coated. 2. Birth control pill.
birth control p. A class of medicines

taken orally to control conception. They
contain synthetic forms of estrogen and
progesterone or synthetic progesterone
alone. SEE: contraceptive.
morning-after p. A pill containing

estrogen, progesterone, or both that
must be taken within 72 hr after inter-
course to prevent pregnancy.

pillar (pı̆l�ĕr) [L. pila, a column] An up-

right support, column, or structure re-
sembling a column.
p. cell One of two groups of cells (in-

ner and outer) resting on the basement
membrane of the organ of Corti inwhich
elongated bodies (pillars) develop.
These enclose the inner tunnel (Corti’s
tunnel).
p. of the fauces Folds of mucous

membrane, one on each side of the fau-
ces and between which is situated the
palatine tonsil. The anterior pillar (in
front of the tonsil) is also called the glos-
sopalatine arch; the posterior pillar (be-
hind the tonsil) is also called the pha-
ryngopalatine arch.

pillion (pı̆l�yŭn) [L. pellis, skin] A
temporary form of artificial leg, esp. a
peg-leg type of stump.

pillow A postsurgical cushion or support
for a body part (e.g., the head, chest, hip,
or knee). Therapeutic pillows are used
as buttresses or wedges to relieve stress
on parts of the body that have been op-
erated on. Chest pillows are used after
sternotomy to support the chest wall
and limit pain from deep breathing or
coughing. Pillows placed under or be-
tween the lower extremities are often
used to maintain neutral or desired
alignment of joints after joint replace-
ment surgeries.
abductor p. A pillow or cushioned

wedge placed between the legs of a pa-
tient after total hip replacement to
maintain proper positioning and pre-
vent dislocation/abduction of the joint.

pilo- [L. pilus] Combining form indicat-
ing hair.

pilobezoar (pı̄�lō-bē�zor) [� � Arabic
bazahr, protecting against poison] Tri-
chobezoar.

pilocarpine iontophoresis A test used to
diagnose cystic fibrosis in which sweat
glands on the skin are stimulated by an
electrode after the skin has been wetted
with pilocarpine. Elevated levels of chlo-
ride in the sweat establish the diagno-
sis. SYN: sweat test.

pilocystic (pı̄�lō-sı̆s�tı̆k) [L. pilus, hair,
� Gr. kystis, bladder] Encysted and
containing hair, said of a dermoid cyst.

piloerection (pı̄-lō-ē-rĕk�shŭn) Eleva-
tion of the hair above the skin as a re-
sult of contraction of the arrector pili
muscles. This may occur after exposure
to the cold or during adrenergic stimu-
lation. SYN: cutis anserina; goose flesh;
horripilation.

pilojection (pı̄-lō-jĕk�shŭn) [� � jacere,
to throw] Introduction of hairs, by use
of a pneumatic gun, into an aneurysm
to induce clotting in the aneurysmal sac.
It has been used in treating intracranial
aneurysms.

pilomotor (pı̄�lō-mō�tor) [� � motor,
mover] Causing movements of hairs, as
the arrectores pilorum.

pilonidal (pı̄�lō-nı̄�dăl) [� � nidus, nest]
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Containing hairs; most often seen in a
dermoid cyst, esp. in the saccrococcygeal
region.

pilosebaceous (pı̄�lō-sē-bā�shŭs) [� �
sebaceus, fatty] Concerning the hair
and sebaceous glands.

pilus (pı̄�lŭs) pl. pili [L.] A hair.
p. cuniculatus A hair that burrows

into the skin.
p. incarnatus An ingrown hair.
p. tortus A twisted hair.

PImax maximum inspiratory pressure.
SEE: force, maximum inspiratory.

pimel-, pimelo [Gr. pimele, fat] Combin-
ing form meaning fat or fatty.

pimelopterygium (pı̆m�ĕ-lō-tĕ-rı̆j�ē-ŭm)
[� � pterygion, wing] A fatty out-
growth of the conjunctiva.

pimelosis (pı̆m�ĕ-lō�sı̆s) [� � osis, con-
dition] 1. Conversion into fat. 2. Fatty
degeneration of any tissue. 3. Obesity.

pimple (pı̆m�pl) [ME. pinple] A papule
or pustule of the skin often seen in clus-
ters on skin of the adolescent with acne.

pin A short, slim piece of wire, plastic, or
metal. It may have one end blunt and
the other sharp.
endodontic p. A straight or threaded

filling that is passed through the root
canal to the alveolar bone beyond the
apex of the tooth root.
self-threading p. A pin screwed

through a small hole into dentin.
sprue p. In dentistry, a wax, plastic,

or metal pattern used to make the chan-
nel or channels through which molten
metal flows into a mold to make a cast-
ing. Also called sprue former.

pincement (păns-mŏn�) [Fr.] Pinching
or nipping of the flesh in massage.

pinch A type of hand prehension. The
pinch of the human hand is achieved
principally through holding objects be-
tween the thumb and index finger or the
index and long fingers.
Hand pinch is classified according to

the anatomical parts involved, as fol-
lows:
Pinch, fingertip—pinch using the tips

of strongly arched digits, primarily the
thumb and index finger; used to pick up
very small objects such as pins and nee-
dles.
Pinch, palmar tripod or three-jaw

chuck—pinch using the palmar pads of
the thumb and index and long fingers.
Pinch, lateral—pinch accomplished

by clamping the palmar surface of the
distal portion of the thumb against the
side of the index finger.

pinched nerve A colloquial term for nerve
entrapment syndrome.

pinch meter A device for objectivelymea-
suring the strength of hand pinch in
grams or pounds.

Pindborg tumor (pı̆nd�bawrg�) [20th
century physician; first described in the
1950s] A rare tumor, typically of the
jaw, consisting of malignant epithelial

cells with a polyhedral shape and de-
posits of cementum. It is often associ-
ated with an impacted tooth. SYN: cal-
cifying epithelial odontogenic tumor.

pineal (pı̆n�ē-ăl) [Fr., pine cone]
1. Shaped like a pine cone. 2. Pert. to
the pineal gland.

pineal body SEE: pineal gland.
pinealectomy (pı̆n�ē-ăl-ĕk�tō-mē) [L. pi-
neus, of the pine, � Gr. ektome, exci-
sion] Removal of the pineal gland.

pinealoblastoma (pı̆n�ē-ă-lō-blăs-tō�mă)
[� � Gr. blastos, germ, � oma, tu-
mor] Pineoblastoma.

pinealocyte (pı̆n�ē-ă-lō-sı̄t�) [� � Gr.
kytos, cell] The principal cell of the pi-
neal gland. It contains pale-staining cy-
toplasm and has long processes that ter-
minate in bulbous expansions.

pinealoma (pı̆n�ē-ă-lō�mă) [� � Gr.
oma, tumor] A tumor of the pineal
gland, usually encapsulated; often as-
sociated with precocious puberty.

pinealopathy (pı̆n�ē-ă-lŏp�ă-thē) [� �
Gr. pathos, disease, suffering] Any dis-
order of the pineal gland.

Pinel, Philippe (pē-nĕl�) French psychol-
ogist, 1745–1826, who developed a
method or system of treating the men-
tally ill without the use of restraint, at
a time when use of restraint was the ac-
cepted form of therapy.

pineoblastoma (pı̆n�ē-ō-blăs-tō�mă) [L.
pineus, of the pine, � Gr. blastos,
germ, � oma, tumor] A malignant tu-
mor of the pineal gland that may occur
in childhood and early adulthood. SYN:
pinealoblastoma.

pineocytoma (pı̆n-ē-ō-sı̄-tō�mă) Amalig-
nant tumor of the pineal gland of the
brain.

ping-ponging (pı̆ng-pŏng-ēng) [Ping
Pong, trademark for table tennis] The
transmission of an infectious disease,
esp. a sexually transmitted one, be-
tween two people. After the first person
has been cured, the second person rein-
fects the first.

pinguecula (pı̆n-gwĕk�ū-lă) [L. pingui-
culus, fatty] A yellow triangular thick-
ening of the bulbar conjunctiva on the
inner and outer margins of the cornea.
The base of the triangle is toward the
limbus. The yellow color is due to an in-
crease in elastic fibers.

pinhole (pı̆n�hōl) [AS. pinn, pin, � hol,
hole] A small perforation made by, or
the size of that made by, a pin.
p. os A very small opening to the

uterus from the vagina. It may be
present in very young women.

pinhole meatus Stricture of the urethra.
piniform (pı̆n�ı̆-form) [L. pinea, pine
cone, � forma, shape] Conical;
shaped like a pine cone.

pink disease Acrodynia.
pinkeye [D. pinck oog] Inflammation of
the conjunctiva, usually characterized
by redness, watery discharge, lid edema,
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FUSION SEPARATION STABILIZATION

FUSION SEPARATION STABILIZATION

PINOCYTOSIS AND EXOCYTOSIS

(Top) Pinocytosis; (Bottom) Exocytosis

itching, and a gritty sensation. Most
commonly caused by a contagious viral
infection. Depending on the cause,
pinkeye may be treated conservatively
(e.g., with warm, moist compresses) or
with antibiotics when bacteria are the
cause.

pinna (pı̆n�ă) pl. pinnae [L., feather]
1. The auricle or projected part of the
external ear. It directs soundwaves into
the external acousticmeatus toward the
tympanic membrane. 2. A feather, fin,
wing, or similar appendage.

pinocyte (pı̄�nō-sı̄t) [Gr. pinein, to drink,
� kytos, cell] A cell that exhibits pino-
cytosis.

pinocytosis (pı̄�nō-sı̄-tō�sı̆s) [� � � �
osis, condition] The process by which
cells absorb or ingest nutrients and
fluid. An invaginating portion of the cell
membrane encircles the nutrient, en-
closing it in amembrane-bound sac. The
sac is brought into the cell and its con-
tents are digested. SEE: illus.

pinosome (pı̄�nō-, pı̆n�ō-sōm) [� �
soma, body] The fluid-filled vacuole
formed during pinocytosis.

pinprick test A test for cutaneous pain re-
ceptors. A small, clean, sharp object
such as a pin or needle is gently applied
to the skin and the patient is asked to
describe the sensation. Onemust be cer-
tain the patient is reporting the sensa-
tion of pain rather than that of pressure.
Usually, application of the sharp object
is interspersed with application of a dull
object, and the patient is asked to state
each time whether a sharp or dull sen-

sation was felt. The patient is not, of
course, allowed to observe the test pro-
cedure.

The sharp object should not pene-
trate the dermis, and to prevent

passage of infectious material from one
patient to another, the test objects should
be either discarded after use or sterilized
before their use on another patient.

PINS (pı̆nz) persons in need of supervi-
sion.

Pins’ sign (pı̆nz) [Emil Pins, Aust. phy-
sician, 1845–1913] In pericarditis, dis-
appearance of symptoms of pleurisy
when the patient assumes knee-chest
position.

pint (pı̄nt) [ME. pinte] ABBR: pt. In the
U.S. a measure of capacity equal to 1⁄2
qt.; 16 fl. oz; 473.2 ml. SEE:Weights and
Measures Appendix.

pinta (pēn�tă) [Sp., paint] A nonvene-
real disease spread by body contact,
caused by the spirochete Treponema
carateum. It is manifested by depig-
mented spots or patches. The treatment
is administration of penicillin.

pintid (pı̆n�tı̆d) A flat red skin lesion
present in the second stage of pinta.

pinworm (pı̆n�wŭrm�) Any of numerous
long, slender nematode worms, esp. of
the genus Enterobius. They parasitize
humans. SEE: Enterobius vermicularis.

pioepithelium (pı̄�ō-ĕp�ı̆-thē�lē-ŭm) [Gr.
pion, fat, � epi, upon, � thele, nip-
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ple] Epithelium that contains fat glob-
ules.

pioglitazone (pı̄� ō-glı̆t� ŭ-zōn�) A thia-
zolidinedione administered orally as an
adjunct to diet and exercise for theman-
agement of type 2 diabetes mellitus. Its
therapeutic class is antidiabetic (oral).

pion therapy (pı̄�ŏn) The use of sub-
atomic particles, called pions, to treat
brain cancers and some sarcomas.

PIP peak inspiratory pressure; proximal
interphalangeal (joint)

Piper (pı̄�pĕr) [L.] Genus of plants that
produce pepper.

Piper forceps (pı̄p� ĕr) Forceps designed
to deliver the infant’s head during a
breech delivery, after other maneuvers
to deliver the head have failed.

pipet, pipette (pı̄-pĕt�) [Fr. pipette, tiny
pipe] Narrow glass tube with both ends
open for transferring andmeasuring liq-
uids by suctioning them into the tube.

piriform, pyriform (pı̆r�ı̆-form) [L. pi-
rum, pear, � forma, shape] Pear-
shaped.

piriformis syndrome (pı̆r-ē-fŏr�mı̆s) A
condition marked by pain in the hip and
buttock that radiates up into the lower
back and down the leg. In women, the
pain may occur during sexual inter-
course. This is caused by entrapment of
the sciatic nerve as it passes through
the piriformis muscle in the buttock.Be-
cause the symptomsmimic those caused
by a herniated lumbar disk, the syn-
drome may be confused with that dis-
ease. Treatment includes physical ther-
apy to relieve pressure, ultrasound to
reduce muscle spasm, and anti-inflam-
matory medicines. Surgical therapy to
free the entrapped nerve may be nec-
essary. SEE: sciatica.

Pirogoff’s amputation (pı̆r�ō-gŏfs�) [Ni-
kolai Ivanovich Pirogoff, Russ. surgeon,
1810–1881] Foot amputation at the
ankle, removing a portion of the os cal-
cis.

piroplasm (pı̄�rō-plăzm) A sporozoan
protozoan of the subclass Piroplasia,
such as the genus Babesia.

Pirquet’s test (pĕr-kāz�) [Clemens Peter
Johann von Pirquet, Austrian pediatri-
cian, 1874–1929] A test for tuberculo-
sis by means of a skin reaction, used
esp. in children.

pisiform (pı̄�sı̆-form) [L. pisum, pea, �
forma, shape] 1. Pea-shaped. 2. The
smallest carpal bone, located in the
flexor carpi ulnaris tendon as a sesa-
moid bone, on the ulnar side in the prox-
imal row of carpals.

pit (pı̆t) [ME. pitt, hole] 1. A tiny hollow
or pocket. SYN: depression; fossa. 2. To
be or become marked with a shallow de-
pression; to cause a depression on pres-
sure in edema. 3. A small depression in
the enamel surface of a tooth often con-
nected with one or more developmental

grooves. It contributes to pit and fissure
caries. SYN: occlusal p.
anal p. Proctodeum.
gastric p. One of many minute de-

pressions (foveolae) in the gastric mu-
cosa into which the gastric glands open.
nasal p. In the embryo, one of two

horseshoe-shaped depressions on the
ventrolateral surface of the head
bounded by lateral and median nasal
processes. It gives rise to nostrils and a
portion of the nasal fossa. SYN: olfac-
tory pit.
occlusal p. Pit (3).
olfactory p. Nasal p.
primitive p. A minute depression at

the anterior end of the primitive groove
or streak and immediately posterior to
the primitive knot.
p. of the stomach 1. Colloquial term

for the depression at the end of the xi-
phoid process. 2. Colloquial term for
the center of the abdominal region
above the navel.

pitch (pı̆ch) [ME. picchen, to fix] 1. That
quality of the sensation of sound that
enables one to classify it in a scale from
high to low. It is dependent principally
on frequency of vibrations. 2. Residue
obtained from distillation of coal or
wood tar. 3. In radiography, the table
speed divided by the width of the x-ray
beam.

pitchblende (pı̆ch�blĕnd) Uraninite, the
principal source of uranium. It is a min-
eral that resembles pitch.

pith (pı̆th) 1. The center of a hair or the
soft material in the stalk of a plant.
2. Destruction of a part of the central
nervous system of an animal being pre-
pared for certain experiments. A blunt
probe is inserted in the brain or spinal
cord through a foramen.

pithing (pı̆th�ı̆ng) [ME. pithe] Destruc-
tion of the central nervous system by
the piercing of brain or spinal cord, as
in vivisection. This is done on experi-
mental animals to render them insen-
sible to pain and to inhibit controlling
effects of the central nervous system
during research and experimentation.
SEE: decerebration.

pithode (pı̄�thōd) [Gr. pithose,wine cask,
� eidos, form, shape] The barrel-
shaped spindle formed during karyoki-
nesis.

Pitres’ section (pē-trēs�) [Jean A. Pitres,
Fr. physician, 1848–1927] Any of the
series of six coronal vertical sections of
the brain for study. The sections are
prefrontal, pediculofrontal, frontal, pa-
rietal, pediculoparietal, and occipital.

pitting (pı̆t�ı̆ng) [ME. pitt, hole] 1. The
formation of pits, depressions, or scars,
as in smallpox. 2. In the spleen, removal
of the remains of red blood cells that
have completed their lifespan or have
been injured. Nucleated red blood cells
are also removed from circulating blood
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in this pitting function. SEE: culling.
3. In dentistry, the formation of depres-
sions in the materials used in restoring
teeth. 4. In radiography, the imperfec-
tions created on the face of the x-ray
tube anode by overloading current lim-
its.

pituicyte (pı̆-tū�ı̆-sı̄t) [L. pituita, phlegm,
� Gr. kytos, cell] A modified branched
neuroglia cell characteristic of pars
nervosa of the posterior lobe of the pi-
tuitary gland; also present in the infun-
dibular stalk.

pituitary (pı̆-tū�ı̆-tār�ē) [L. pituitarius,
phlegm] The pituitary body or gland.
SYN: hypophysis. SEE: releasing hor-
mone; inhibitory hormone; pituitary
gland.
anterior p. A preparation consisting

of dried, defatted, powdered anterior
lobe of the pituitary gland of domestic
animals.
posterior p. The dried, powdered

posterior lobe of the pituitary gland of
animals used as food by humans.

pituitary (injection), posterior Antidi-
uretic hormone.

pituitary body Obsolete term for the pi-
tuitary gland.

pituitary gland A small, gray, rounded
gland that develops from ingrown oral
epithelium (Rathke’s pouch) and is at-
tached to the lower surface of the hy-
pothalamus by the infundibular stalk.
The Rathke’s pouch portion forms the
anterior lobe and an intermediate area;
the neural tissue of the infundibular
stalk forms the posterior lobe. The pi-
tuitary gland averages 1.3 � 1.0 �0.5
cm in size and weighs 0.55 to 0.6 g. SYN:
hypophysis cerebri. SEE: illus. (Pitui-
tary Gland and Hypothalamus).
FUNCTION: The pituitary is an en-

docrine gland secreting a number of hor-
mones that regulate many bodily pro-
cesses including growth, reproduction,
and other metabolic activities. It is often
referred to as the “master gland of the
body.” SEE: illus. (Pituitary Hormones
and Target Organs).
Hormones are secreted in the follow-

ing lobes: Intermediate lobe: In cold-
blooded animals, intermedin is se-
creted, influencing the activity of
pigment cells (chromatophores) of
fishes, amphibians, and reptiles. In
warm-blooded animals, no effects are
known.
Anterior lobe: Secretions here are the

somatotropic, or growth hormone (STH
or GH), which regulates cell division
and protein synthesis for growth; adre-
nocorticotropic hormone (ACTH), which
regulates functional activity of the ad-
renal cortex; thyrotropic hormone (TTH
or TSH), which regulates functional ac-
tivity of the thyroid gland; and prolac-
tin, also called lactogenic hormone,
which induces secretion of milk in the

adult female. The gonadotropic hor-
mones are as follows: in women, follicle-
stimulating hormone (FSH) stimulates
development of ovarian follicles and
their secretion of estrogen; in men, it
stimulates spermatogenesis in the tes-
tes. In women, luteinizing hormone
(LH) stimulates ovulation and forma-
tion of the corpus luteum and its secre-
tion of estrogen and progesterone. In
men LH, also called interstitial cell-
stimulation hormone (ICSH), stimu-
lates testosterone secretion.
Posterior lobe:Hormones are secreted

by the neurosecretory cells of the hypo-
thalamus and pass through fibers of the
supraopticohypophyseal tracts in the
infundibular stalk to the neurohypo-
physis, where they are stored. Secre-
tions here are oxytocin, which acts spe-
cifically on smooth muscle of the uterus,
increasing tone and contractility, and
antidiuretic hormone (ADH), which in-
creases reabsorption of water by the
kidney tubules. In large amounts ADH
also causes vasoconstriction, and is also
called vasopressin.
DISORDERS: Hypersecretion of ante-

rior lobe causes gigantism, acromegaly,
and pituitary basophilism (Cushing’s
disease). Hyposecretion of anterior lobe
causes dwarfism, pituitary cachexia
(Simmonds’ disease), Sheehan’s syn-
drome, acromicria, eunuchoidism, or
hypogonadism. Posterior lobe deficiency
or hypothalamic lesion causes diabetes
insipidus. Anterior and posterior lobe
deficiency and hypothalamic lesion
cause Fröhlich’s syndrome (adiposogen-
ital dystrophy) and pituitary obesity.

pityriasis (pı̆t�ı̆-rı̄�ă-sı̆s) [Gr. pityron,
bran, � −iasis, disease] A skin disease
characterized by branny scales.

p. alba A form of decreased melanin
in the skin marked by patches of round
or oval macular skin lesions with fine
adherent scales. The lesions are com-
monly seen in the facial areas of chil-
dren. They are virtually painless and
usually require no therapy. They may
disappear spontaneously. The etiology
is unknown, but the disease is regarded
as a mild form of eczema.

p. capitis Dandruff.
p. lichenoides et varioliformis, acuta

ABBR: PLEVA. A skin disorder char-
acterized by development of an edema-
tous pink papule that undergoes central
vesiculation and hemorrhagic necrosis.
The lesions clear spontaneously after
weeks or months but leave scars.

p. linguae Transitory benign
plaques of the tongue. SYN: geographic
tongue.

p. nigra Tinea nigra.
p. rosea An acute inflammatory skin

disease of unknown etiology, marked by
a macular eruption on the trunk,
obliquely to the ribs, and on the upper
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HYPOTHALAMUS

HYPOTHALAMUS

HYPOTHALAMIC-HYPOPHYSEAL TRACT

POSTERIOR PITUITARY

INFERIOR HYPOPHYSEAL ARTERY

CAPILLARIES IN ANTERIOR PITUITARY

HYPOPHYSEAL
PORTAL VEINS

CAPILLARIES IN HYPOTHALAMUS

RELEASING HORMONES

SUPERIOR HYPOPHYSEAL
ARTERIES

LATERAL HYPOPHYSEAL VEIN

HORMONES OF POSTERIOR PITUITARY

HORMONES OF ANTERIOR PITUITARY

OPTIC CHIASMA

OPTIC CHIASMA

POSTERIOR LOBE VEIN

A

B

PITUITARY GLAND AND HYPOTHALAMUS

(A) posterior, (B) anterior

extremities. The initial (herald) patch
appears in more than half of the cases.
In a few days it enlarges to several cen-
timeters. Then, within 2 to 21 days, sec-
ondary eruptions occur. They are rose-
red and somewhat scaly with a clearing
in the center, or reddish ring-shaped
patches symmetrically distributed over
the limbs. The symptoms disappear
spontaneously within 2 to 10 weeks.
Treatment consists of the local applica-
tion of antipruritics.

p. rubra pilaris Persistent general
exfoliative dermatitis of unknown eti-
ology. SEE: exfoliative dermatitis.

p. versicolor Tinea versicolor.
Pityrosporum (pı̆�tı̆-rō-spawr�ŭm, −rŏs�pŭ-
rŭm) SEE:Malasesezia.

pivot (pı̆v�ŭt) In dentistry, a part used
for attaching an artificial crown to the
base of a natural tooth.

pixel pı̆k�sı̆l, −sĕlA picture element, i.e.,
an individually adjustable picture ele-
ment in a digital image. Variations in
its size and brightness contribute to the
resolution and contrast of the image.

PJC premature junctional contraction.
PK psychokinesis.
pK Abbreviation for the negative loga-
rithm of the ionization constant, called
K, of an acid. The closer the pK to the
pH, the greater the buffering power of
the system.

PKU phenylketonuria.
placebo (plă-sē�bō) [L. placebo, I shall
please] 1. An inactive substance or
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POSTERIOR PITUITARY

HYPOTHALAMUS

ANTERIOR PITUITARY

KIDNEYS

PR
O

LAC
TIN

LH
FSH

TSH

ACTH
G

H
A

D
H

OXYTOCIN

UTERUS

BREASTS

ANTERIOR PITUITARY HORMONES

POSTERIOR PITUITARY HORMONES

OVARIES
TESTES

BONES, ORGANS

THYROID

ADRENAL
CORTEX

PITUITARY GLAND

Pituitary hormones and target organs

treatment given instead of one that has
a proven effect. 2. A drug or treatment
used as a nonspecific or inactive control
in a test of a therapy that is suspected
of being useful for a particular disease
or condition. The placebo is given to one
group of patients, and the drug being
tested is given to a similar group; then
the results obtained in the two groups
are compared. Placebos often elicit a re-
sponse, possibly because of patient ex-
pectations that they will produce a cure
or prove harmful.
ETHICS: Placebos are not legitimate

treatments and should be prescribed
and administered only under tightly
controlled conditions as part of a clinical
trial approved by an institutional re-
view board (IRB). Placebos should not
be used without the informed consent of
the patient, i.e., an explicit understand-
ing that a patient in a trial may receive
an inactive agent. When clinical use of
a placebo involves deceiving the patient,

such use is unethical. Deception of a pa-
tient constitutes a failure to respect
his rights to make informed decisions
and undermines the element of trust
that is crucial to every interaction be-
tween patient and caregiver.

placement (plās�mı̆nt) 1. The position-
ing or implantation of a object, such as
a catheter or stent, within or near a
body part. 2. The assignment of a pa-
tient to a particular care facility, treat-
ment program, or level of care. 3. The
assignment of a student in a health pro-
fession to a specialized learning envi-
ronment, such as a clinic, hospital, or
ward, where he or she performs profes-
sional activities under supervision.

placenta (plă-sĕn�tă ) pl. placentae pl.
placentas [L., a flat cake] The oval or
discoid spongy structure in the uterus of
eutherian mammals from which the fe-
tus derives its nourishment and oxygen.
SEE: illus. placental, adj.
ANATOMY: The placenta consists of a
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FETAL ARTERIOLE
AND VENULE

MATERNAL BLOOD
SINUS

CHORIONIC
VILLUS

MATERNAL
VENULE

MATERNAL
ARTERIOLE

MYOMETRIUM

(MATERNAL
PART OF
PLACENTA)

CHORION
(FETAL PART OF
PLACENTA)

UMBILICAL CORD

UMBILICAL VEIN

UMBILICAL ARTERIES

PLACENTA

Maternal and fetal portions

fetal portion, the chorion frondosum,
bearing many chorionic villi that inter-
lock with the decidua basalis of the
uterus, which constitutes the maternal
portion. The chorionic villi lie in spaces
in the uterine endometrium, where they
are bathed in maternal blood and
lymph. Groups of villi are separated by
placental septa forming about 20 dis-
tinct lobules called cotyledons.
Attached to the margin of the pla-

centa is a membrane that encloses the
embryo. It is a composite of several
structures (decidua parietalis, decidua
capsularis, chorion laeve, and amnion).
At the center of the concave side is at-
tached the umbilical cord through
which the umbilical vessels (two ar-
teries and one vein) pass to the fetus.
The cord is approx. 50 cm (20 in.) long
at full term.
The mature placenta is 15 to 18 cm (6

to 7 in.) in diameter and weighs about
450 gm (approx. 1 lb). When expelled
following parturition, it is known as the
afterbirth.
Maternal blood enters the intervil-

lous spaces of the placenta through spi-
ral arteries, branches of the uterine ar-
teries. It bathes the chorionic villi and
flows peripherally to the marginal si-
nus, which leads to uterine veins. Food
molecules, oxygen, and antibodies pass
into fetal blood of the villi; metabolic

waste products pass from fetal blood
into the mother’s blood. Normally, there
is no admixture of fetal and maternal
blood. The placenta is also an endocrine
organ. It produces chorionic gonadotro-
pins, the presence of which in urine is
the basis of one type of pregnancy test.
Estrogen and progesterone are also se-
creted by the placenta.
abruption of p. Abruptio placentae.
accessory p. A placenta separate

from the main placenta.
p. accreta A placenta in which the

cotyledons have invaded the uterine
musculature, resulting in difficult or im-
possible separation of the placenta.
adherent p. A placenta that remains

adherent to the uterine wall after the
normal period following childbirth.
annular p. A placenta that extends

like a belt around the interior of the
uterus. SYN: zonary placenta.
battledore p. A form of insertion of

the umbilical cord into themargin of the
placenta in which it spreads out to re-
semble a paddle or badminton racket.
bidiscoidal p. A placenta with two

separate portions attached to separate
sites on the wall of the uterus, occasion-
ally found in humans.
bilobate p. A placenta consisting of

two lobes. SYN: dimidiate placenta.
bipartite p. A placenta divided into

two separate parts.
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chorioallantoic p.Aplacenta inwhich
the allantoic mesoderm and vessels fuse
with the inner face of the serosa to form
the chorion.
circinate p. A cup-shaped placenta.
p. circumvallata A placenta whose

membranes wrap over the edge of the
fetal surface of the organ.
circumvallate p. Placenta circumval-

lata.
cirsoid p. A placenta with appearance

of varicose veins.
cordiform p. A placenta having a

marginal indentation, giving it a heart
shape.
deciduate p. A placenta of which the

maternal part escapes with delivery.
dimidiate p. Bilobate p.
discoid p. A placenta that constitutes

practically one circumscribed and cir-
cular mass.
double p. A placental mass of the two

placentae of a twin gestation.
endotheliochorial p. A placenta in

which the syncytial trophoblasts of the
chorion penetrate to the blood vessels of
the uterus.
epitheliochorial p. A placenta in

which the chorion is next to the lining of
the uterus but does not invade or erode
the lining.

p. fenestrata A placenta in which a
portion of the placental tissue is thin-
ning or absent.
fetal p. That part of the placenta

formed by aggregation of chorionic villi
in which the umbilical vein and arteries
ramify.
fundal p. A placenta attached to the

uterine wall within the fundal zone.
hemochorial p. A placenta in which

the maternal blood is in direct contact
with the chorion. The human placenta
is of this type.
hemoendothelial p. A placenta in

which the maternal blood is in contact
with the endothelium of the chorionic
vessels.
horseshoe p. A formation in which

the two placentae of a twin gestation are
united.
incarcerated p.A placenta retained in

the uterus by irregular uterine contrac-
tions after delivery.

p. increta A form of placenta accreta
in which the chorionic villi invade the
myometrium.
lateral p. A placenta attached to the

lateral wall of the uterus.
maternal p. A portion of the placenta

that develops from the decidua basalis
of the uterus.
membranous p. Thinning of the pla-

centa from atrophy.
multilobate p. A placenta with more

than three lobes.
nondeciduate p. A placenta that does

not shed the maternal portion.
p. percreta A type of placenta ac-

creta in which the myometrium is in-
vaded to the serosa of the peritoneum
covering the uterus. This may cause
rupture of the uterus.

p. previa ABBR: PP. A placenta
that is implanted in the lower uterine
segment. There are three types: cen-
tralis, lateralis, and marginalis. Pla-
centa previa centralis (total or complete
PP) is the condition in which the pla-
centa has been implanted in the lower
uterine segment and has grown to com-
pletely cover the internal cervical os.
Placenta previa lateralis (low marginal
implantation) is the condition in which
the placenta lies just within the lower
uterine segment. Placenta previa mar-
ginalis is the condition in which the pla-
centa partially covers the internal cer-
vical os (partial or incomplete PP). SEE:
Nursing Diagnoses Appendix.
SYMPTOMS: The condition is more

common in multigravidas than primi-
gravidas, and occurs in about 1 in every
200 pregnancies. Slight hemorrhage, re-
current with greater severity, appears
in the seventh or eighth month of preg-
nancy. Gradual anemia, pallor, rapid
weak pulse, air hunger, and low blood
pressure occur.
DIAGNOSIS: Painless bleeding dur-

ing the last 3 months and a placenta
found in the lower portion of the uterus
are diagnostic.
TREATMENT: The blood supply be-

fore and during delivery should be con-
served. Postpartum hemorrhage should
be prevented or controlled. Anemia
should be treated before and after labor.
Prevention of sepsis is necessary.
PROGNOSIS: The prognosis for the

mother is good with control of hemor-
rhage and prevention of sepsis. Prog-
nosis for the fetus depends on gesta-
tional age and the amount of blood lost,
but continuous monitoring and rapid in-
tervention help to prevent neonatal
death.
PATIENT CARE: In a calm environ-

ment, the patient is told what is hap-
pening; then the procedure of vaginal
ultrasound is explained. The patient is
told that if the ultrasound examination
reveals a placenta previa, sterile vagi-
nal examination will be delayed if pos-
sible until after 34 weeks’ (preferably 36
weeks’) gestation (to enhance the
chances for fetal survival) and then will
be carried out only as a “double-setup”
procedure, with all preparations needed
for immediate vaginal or cesarean deliv-
ery. (If, however, the ultrasound exam-
ination reveals a normally implanted
placenta, a sterile vaginal speculum ex-
amination is performed to rule out local
bleeding causes, and a laboratory study
is ordered to rule out coagulation prob-
lems.)
The patient is maintained on absolute
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bedrest and under close supervision
(usually in the hospital) to extend the
period of gestation until 36 weeks, when
fetal lung maturity is likely (or can be
stimulated to mature 48 hr before deliv-
ery). Intravenous access is established
using a large-bore catheter, and contin-
uous external electrode fetalmonitoring
is initiated. Maternal vital signs are
closely monitored, and the amount of
vaginal bleeding is assessed. The labo-
ratory types and cross-matches blood
for emergency use; the number of units
is based on the assessment of the partic-
ular patient’s possible requirements.
The patient’s hematocrit level is kept at
30% or greater. The patient is prepared
physically and emotionally for cesarean
delivery; vaginal delivery may be at-
tempted, but only if the previa is mar-
ginal, bleeding is minimal, and labor is
rapidly progressing.
After delivery, the patient is moni-

tored closely for continued bleeding,
which may occur from the large vascu-
lar channels in the lower uterine seg-
ment, even if the fundus is firmly con-
tracted. Prophylactic antibiotic therapy
may be prescribed because of the pa-
tient’s propensity for infection. Oxytocic
drugs are given to control bleeding;
packed cells or whole blood also are
given. The obstetrical surgery team re-
mains available, in case further inter-
vention is required. The patient’s he-
modynamic status is monitored
continuously, to provide blood and fluid
replacement needed to prevent and
treat hypovolemia while avoiding hy-
pervolemia.
Althoughmaternalmortality remains

a concern, the patient and her family
should be assured that this is unlikely
but not impossible in most large treat-
ment centers because of the conserva-
tive regimen that is followed. A pediat-
ric team is present at delivery to assess
and treat neonatal hypoxia, anemia,
blood loss, and shock. In the event of fe-
tal distress or death, the family is in-
formed that these are related to detach-
ment of a significant portion of the
placenta or to maternal hypovolemic
shock, or both. All parents are provided
opportunities to be with and touch their
(usually premature) neonate in the crit-
ical care nursery. In cases of fetal de-
mise, the infant is carefully wrapped
and the parents encouraged to hold
their baby, and to examine it as they de-
sire. Infant photographs may be taken
to provide memories for the family. The
patient and family require the health
care providers’ empathetic concern and
support. A social service consultation is
set up if financial or home and family
care concerns require agency referrals;
spiritual counseling is supplied accord-
ing to the patient’s wishes. Reducing

maternal anxiety helps reduce uterine
irritability, so a mental health practi-
tioner should be consulted if the patient
does not respond to nursing interven-
tions (e.g., relaxation techniques,
guided imagery) or if the patient’s pre-
vious coping skills are known to be in-
effective.

p. previa partialis A placenta that
only partially covers the internal os of
the uterus.

p. reflexa An abnormal placenta in
which the margin is thickened and ap-
pears to turn back on itself.
reniform p. A kidney-shaped pla-

centa.
retained p. A placenta not expelled

within 30 min after completion of the
second stage of labor.

p. spuria An outlying portion of the
placenta that has not maintained its
vascular connection with the decidua
vera.
succenturiate p. An accessory pla-

centa that has a vascular connection to
the main part of the placenta.
trilobate p. A placenta with three

lobes.
tripartite p.A three-lobed placentaat-

tached to a single fetus.
triple p. A placental mass of three

lobes in a triple gestation.
p. uterina The maternal part of the

placenta.
velamentous p. A placenta with the

umbilical cord attached to the mem-
brane a short distance from the pla-
centa, the vessels entering the placenta
at its margin.
villous p.A placenta in which the cho-

rion forms villi.
zonary p. Annular p.

placental (plă-sĕn�tăl) [L. placenta, aflat
cake] Rel. to the placenta.
p. blood banking The use of human

placental tissue as a source of fetal
blood and hematopoietic stem cells.

placentation (plă�sĕn-tā�shŭn) The pro-
cess of formation and attachment of the
placenta.

placentitis (plă�sĕn-tı̄�tı̆s) [� � Gr. itis,
inflammation] Inflammation of the pla-
centa.

placentography (plă�sĕn-tŏg�ră-fē) [� �
Gr. graphein, to write] Examination of
the placenta by radiography.
indirect p. Measurement of the space

between the placenta and the head of
the fetus by means of radiographical ex-
amination. It is done to diagnose pla-
centa previa.

Placido’s disk (plă-sē�dōz) [Antonio Pla-
cido, Portuguese ophthalmologist,
1848–1916] A disk marked with con-
centric black and white circles used in
determining the amount and character
of corneal irregularity.

placode (plăk�ōd) [Gr. plax, plate, � ei-
dos, form, shape] In embryology, a
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platelike thickening of epithelium, usu-
ally the ectoderm, that serves as the
precursor of an organ or structure.
auditory p. A dorsolateral placode lo-

cated alongside the hindbrain that gives
rise to the otocyst, which in turn devel-
ops into the internal ear.
lens p. A placode developing in the

ectoderm directly overlying the optic
vesicle. It forms the lens vesicle, which
becomes enclosed in the optic cup and
eventually becomes the lens of the eye.
olfactory p. A placode that first gives

rise to the olfactory pit and later to the
major portion of the nasal cavity.

placoid (plăk�oyd) [� � eidos, form,
shape] Platelike.

plagio- [Gr. plagios, slanting or side-
ways] Combining form meaning slant-
ing, oblique.

plagiocephaly (plā�jē-ō-sĕf�ă-lē) A mal-
formation of the skull producing the ap-
pearance of a twisted and lopsided head;
caused by irregular closure of the
cranial sutures.

plague (plāg) [L., plaga, blow, injury]
1. Any widespread contagious disease
associated with a high death rate. 2. An
often fatal disease caused by Yersinia
pestis. The natural hosts are ground
squirrels, wild rodents, and rats; the
vector is the rat flea. In the U.S., hunt-
ers, trappers, and campers may encoun-
ter infected mammals. Outbreaks are
also associated with crowded living con-
ditions and poor sanitation. Although
plague was responsible for millions of
deaths during the Middle Ages, im-
provements in sanitation, medical care,
and the availability of antibiotics now
prevent widespread epidemics. Plague
is characterized by high fever, restless-
ness, confusion, prostration, delirium,
shock, and coma. Streptomycin (the an-
tibiotic of choice), gentamicin, tetracy-
clines, doxycycline, fluoroquinolones,
and chloramphenicol are effective in
treating plague. In the U.S., about 15
cases of plague are reported annually ,
primarily in western and southwestern
regions. If treated promptly, plague is
rarely fatal; however, in the U.S. about
1 in 7 people infected dies, usually be-
cause of delayed diagnosis or treatment.
ambulatory p. A mild form of bu-

bonic plague.
black p. Plague.
bubonic p. Plague.
hemorrhagic p. A severe form of bu-

bonic plague in which there is hemor-
rhage into the skin.
murine p. A plague infecting rats.
pneumonic p. A highly virulent form

of plague spread from person to person
by respiratory secretions. It occurs as a
sequela of bubonic plague or as a pri-
mary infection.
septicemic p. Severe bubonic plague;

septicemia may precede the formation
of buboes.
sylvatic p. Bubonic plague that is en-

demic among wild rodents and their
fleas.

plaintiff The person, entity, or party who
sues or brings a legal action against an-
other and seeks damages or other legal
relief. SEE: defendant.

plait (plāt) To braid; to make separate
strands of tissue into a ropelike struc-
ture (e.g., during tendon repair).

plan The conscious design of desired fu-
ture states and of the goals, objectives,
and activities required.
birth p. Written specifications for the

management of labor, delivery, and re-
covery as desired by the expectant
mother or couple and approved by the
physician or midwife. Components usu-
ally include pain management tech-
niques, method of delivery, and family
participation. SEE: Lamaze technique;
Leboyer method.
dental care p. 1. The statement of

the goals, objectives, and procedures re-
lated to the dentist’s care for the pa-
tient, based on the medical history, oral
examination, and oral radiographs.
2. Third-party insurance that covers
part or all of the cost for regular dental
care.
health p. A corporation that provides

medical insurance.
individual education p. ABBR: IEP.

A federally required, individual pro-
gram of goals and methods for address-
ing needs of students receiving special
education and related services in public
schools. They are required under the
provisions of federal legislation provid-
ing for a free and appropriate education
for individuals with disabilities, as
amended (Individuals with Disabilities
Education Act [IDEA]-PL 104-134,
Amended in 1997). The law mandates
that for each child receiving special ed-
ucation services under the act, a written
plan, involving input from teachers, ser-
vice providers, and parents, will docu-
ment the needs of the child, how those
special needs will be addressed, and
when and how the effectiveness of the
services will be evaluated.
individualized family service p.

ABBR: IFSP. A written document, de-
veloped collaboratively by parents of
young children with disabilities and re-
lated service personnel, that describes
plans for intervention and educational
placement. Twenty-five percent of oc-
cupational therapists now practice in
school settings with the purpose of
meeting the legislated mandate for pub-
lic schools to provide related services for
children with disabilities.
medical care p. The goals and objec-

tives of the physician’s care and the
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MID-
SAGITTAL
PLANE

FRONTAL (CORONAL) PLANE
SUPERIOR ASPECT

TRANSVERSE
PLANE

ANTERIOR

POSTERIOR

CROSS SECTION

LONGITUDINAL
SECTION

SECTION OF
SMALL INTESTINE

INFERIOR ASPECT

SAGITTAL
PLANE

BODY PLANES AND SECTIONS

treatment instituted to accomplish
them.
nursing care p. SEE: nursing care

plan.
treatment p. SEE: treatment plan.

planaria (plă-năr�ē-ă) Free-living flat-
worms of the Turbellaria class.

plan of care, care plan A description of
the goals and outcomes, prognosis, and
proposed interventions for a particular
patient, including criteria for discharge
and the optimal duration and frequency
of therapeutic interventions.

planchet (plăn�chĕt) A small, flat con-
tainer or dish on which a radioactive
sample is placed.

plane (plān) [L. planus] 1. A flat or rel-
atively smooth surface. 2. A flat surface
formed by making a cut, imaginary or
real, through the body or a part of it.
Planes are used as points of reference by
which positions of parts of the body are
indicated. In the human subject, all
planes are based on the body being in
an upright anatomical position. SEE: il-
lus.; anatomical position. 3. A certain
stage, as in levels of anesthesia. 4. To
smooth a surface or rub away.
Addison’s p. [Christopher Addison,

Brit. anatomist, 1869–1951] One of the
planes used as landmarks in thoraco-
abdominal topography.
alveolocondylar p. A plane tangent

to the alveolar point with most promi-
nent points on lower aspects of condyles
of the occipital bone.
axiolabiolingual p. A plane that

passes through an incisor or canine
tooth parallel to the long axis of the
tooth and in a labiolingual direction.
axiomesiodistal p. A plane that

passes through a tooth parallel to the
axis and in a mesiodistal direction.
Baer’s p. SEE: Baer’s plane.
bite p. A plane formed by the biting

surfaces of the teeth.
coccygeal p. The fourth parallel

plane of the pelvis.
coronal p. A vertical plane at right

angles to a sagittal plane. It divides the
body into anterior and posterior por-
tions. SYN: frontal plane.
datum p. An assumed horizontal

plane from which craniometric mea-
surements are taken.
Daubenton’s p. SEE: Daubenton’s

plane.
focal p. One of two planes through

the anterior and posterior principal foci
of a dioptric system and perpendicular
to the line connecting the two.
Frankfort horizontal p. SEE: Frank-

fort horizontal plane.
frontal p. Coronal p.
Hodge’s p. SEE: Hodge’s plane.
horizontal p. A transverse plane at
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right angles to the vertical axis of the
body.
inclined p. of the pelvis Anterior and

posterior inclined planes of the pelvic
cavity, two unequal sections divided by
the sciatic spines. In the larger, anterior
section, the lateral walls slope toward
the symphysis and arch of the pubes;
the posterior walls slope in the direction
of the sacrum and coccyx. The anterior
inclined planes are the declivities over
which rotation of the occiput takes place
in the mechanism of normal labor.
inclined p. of a tooth Any sloping

surface of the cusp of a tooth.
intertubercular p. A horizontal plane

passing through the tubercles of the
crests of the ilia; lies approx. at the level
of the fifth lumbar vertebra.
Listing’s p. SEE: Listing’s plane.
median p. A vertical plane through

the trunk and head dividing the body
into right and left halves. SYN:midsag-
ittal plane. SEE: plane for illus.
midsagittal p. Median p.
Morton’s p. SEE: Morton’s plane.
occlusal p. An imaginary plane ex-

tending from the incisal edge of the in-
cisors along the tips of the cusps of the
posterior teeth to contact the cranium.
Although not a true plane, it represents
the mean of the curvature of the occlu-
sal surface.
parallel p. of the pelvis The planes

intersecting the axis of the pelvic canal
at right angles. The first plane is that of
the superior strait; the second that ex-
tending from the middle of the sacral
vertebra to the level of the subpubic lig-
ament. The third plane is at the level of
the spines of the ischia, and the fourth
plane is at the outlet.
p. of the pelvis Imaginary planes

touching the same parts of the pelvic ca-
nal on both sides.
p. of refraction A plane passing

through a refracted ray of light and
drawn perpendicular to the surface at
which refraction takes place.
p. of regard A plane through the fo-

vea of the eye; fixation point.
sagittal p. A vertical plane through

the longitudinal axis of the body or part
of the body, dividing it into right and left
parts. If it is through the anteroposte-
rior midaxis and divides the body into
right and left halves, it is called a me-
dian or midsagittal plane.
subcostal p. A horizontal plane pass-

ing through the lowest points of the
10th costal cartilages. It lies approx. at
the level of the third lumbar vertebra.
transverse p. A plane that divides

the body into a top and bottom portion.
treatment p. A plane in the concave

joint surface that defines the direction
of joint mobilization techniques. The
plane is perpendicular to a line drawn

from the axis of rotation in the convex
joint surface to the center of the concave
surface. Joint distraction techniquesare
applied perpendicular to, and gliding
techniques parallel to, the treatment
plane.
vertical p. Any body plane perpen-

dicular to a horizontal plane.
visual p. A plane passing the visual

axis of the eye.
planigraphy (plă-nı̆g�ră-fē) [� � Gr.
graphein, to write] Tomography.

planimeter (plā-nı̆m�ĕ-tĕr) [� � Gr.
metron, measure] An apparatus used
to measure the area of a plane figure by
passing a tracer around the boundaries.

planing (plā�nı̆ng) 1. Dermabrasion.
2. In dentistry, a meticulous deep scal-
ing procedure designed to remove cal-
culus, diseased cementum or dentin,mi-
crobial flora, and bacterial toxins on the
root surface of a tooth or in a gingival
pocket. The smooth, healthy root facili-
tates reattachment of the soft tissues of
the peridontium. SYN: root planing.

plankton (plănk�tŏn) [Gr. planktos,wan-
dering] A freely floating organism —
one that is not anchored to a surface,
e.g., some algae, bacteria, crustaceans,
and diatoms.

planned parenthood The concept that a
couple or a woman may choose when to
conceive and give birth. This is, of
course, accomplished only by the careful
and proper use of some form of birth
control.

planning In the nursing process, the step
following nursing diagnosis. After the
nursing diagnoses have been estab-
lished, the next action is noting the pri-
ority of the diagnoses and indicating the
actions that will accomplish the imme-
diate and long-range goals of the nurs-
ing process. Specific nursing interven-
tions are indicated, and the expected
outcomes of these actions are recorded
on the chart. This portion of the nursing
process is dynamic and will need to be
altered as the patient’s course evolves.
The evaluation of the effectiveness of
the nursing process will be essential to
restating the plan for administering
nursing care. SEE: nursing process;
nursing assessment; evaluation;nursing
intervention; problem-oriented medical
record.

planocellular (plā�nō-sĕl�ū-lăr) [L.
planus, plane, � cellula, cell] Com-
posed of flat cells.

planoconcave (plā�nō-kŏn�kāv) [� �
concavus, hollow] An optical lens that
is flat on one side and concave on the
other.

planoconvex (plā�nō-kŏn�vĕks) [� � L.
convexus, arched] An optical lens that
is flat on one side and convex on the
other.

Planorbis (plăn-or�bı̆s) A genus of fresh-
water snails that is the intermediate
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host for some species of schistosomal
blood flukes.

planotopokinesia (plā�nō-tŏp�ō-kı̄-nē�zē-
ă) [� � topos, place, � kinesis,move-
ment] Loss of orientation in space.

plant (plănt) [L. planta, a sprout] An or-
ganism that contains chlorophyll and
synthesizes carbohydrates and oxygen
from carbon dioxide and water. Plants
make up one of the five kingdoms of liv-
ing things. SEE: chlorophyll.

plantago seed (plăn-tā�gō) The cleaned,
dried, ripe seed of Plantago psyllium or
P. indica. It is used as a cathartic, but
usually in a powdered form rather than
in the form of whole seeds.

plantalgia (plăn-tăl�jē-ă) [L. planta, sole
of the foot, � Gr. algos, pain] Pain in
the sole of the foot.

planta pedis (plăn�tă pē�dŭs) pl. plantae
[L.] The sole of the foot.

plantar (plăn�tăr) Concerning the sole of
the foot.

plantar flexion Extension of the foot so
that the forepart is depressed with re-
spect to the position of the ankle. SEE:
dorsiflexion.

plantaris (plăn-tăr�ı̆s) [L.] A long slim
muscle of the calf between the gas-
trocnemius and soleus. It is sometimes
double and at other times missing.

plantation (plăn-tā�shŭn) [L. plantare,
to plant] Insertion of a tooth into the
bony socket from which it may have
been removed by accident, or transplan-
tation of a tooth into the socket from
which a tooth has just been removed.
The transplanted tooth may come from
the patient or a donor.

plantigrade (plăn�tı̆-grād) [L. planta,
sole of the foot, � gradi, to walk] A
type of foot posture in which the entire
sole of the foot is placed on the ground
in walking, as in the bear, rabbit, or hu-
man.

planula (plăn�ū-lă) The larval stage of a
coelenterate.

planum (plā�nŭm) pl. plana [L.] A flat
or relatively smooth surface; a plane.
nuchal p. The outer surface of the oc-

cipital bone between the foramen mag-
num and superior nuchal line.
occipital p. The outer surface of the

occipital bone lying above the superior
nuchal line.
popliteal p. A smooth triangular

area on the posterior surface of distal
end of femur. It is bordered by the me-
dial and lateral supracondylar lines and
forms the floor of the popliteal fossa.
sternal p. The anterior or ventral

surface of the sternum.
planuria (plā-nū�rē-ă) [Gr. plane, wan-
dering, � ouron, urine] The voiding
of urine from an abnormal passage of
the body.

plaque (plăk) [Fr., a plate] A patch on
the skin or on a mucous surface.
atheromatous p. An obstruction in

the lining of an artery, formed by the
abnormal accumulation of lipids (fats)
and sometimes calcium.
bacterial p. Dental p.
dental p. A biofilm that accumulates

and grows on the crowns of teeth.
Plaque is colorless, transparent, and the
forerunner of dental caries and peri-
odontal disease. Measures to prevent
plaque buildup include daily self-care
of the teeth, careful use of dental floss,
and periodic prophylaxis by a dentist or
dental hygienist.
TREATMENT: Treatment should in-

clude removal on a daily basis. Brush-
ing and flossing are typical methods of
plaque removal. Additional techniques
may include water irrigation, chemical
plaque control, and auxiliary oral hy-
giene aids. SEE: calculus; caries; peri-
odontal disease; periodontitis.
mucous p. Condyloma latum.
senile p. Accumulations of bundled

amyloid fibrils surrounding normal and
damaged neurons in the brain, a finding
on pathological inspection of brain tis-
sue from patients with Alzheimer’s de-
mentia.

-plasia [Gr. plasis, molding] Combining
form used as a suffix indicating forma-
tion, growth, proliferation.

plasm (plăzm) [LL. plasma, form, mold]
Plasma.

plasm- [Gr. plasma, anything formed]
Combining form meaning living sub-
stance, tissue.

plasma (plăz�mă) [LL. plasma, form,
mold] 1. An ointment base of glycerol
and starch. 2. The liquid part of blood
and of lymph. SYN: blood p.
Plasma forms 52% to 62% of the total

blood volume and is a transportmedium
and a medium for chemical reactions. It
is about 91.5% water, and about 7% pro-
tein, including albumin, globulins, and
the clotting factors. Also found in
plasma are electrolytes that determine
osmotic pressure and pH balance, nu-
trients and waste products, and hor-
mones. Most carbon dioxide is trans-
ported in plasma in the form of
bicarbonate ions. Plasma from which
clotting factors have been removed is
called serum.
antihemophilic factor p. Human

plasma in which factor VIII, the anti-
hemophilic globulin, has been pre-
served; used to correct temporarily the
bleeding tendency in some forms of he-
mophilia. SEE: hemophilia.
blood p. Plasma (2).
fresh frozen p. ABBR: FFP. The

fluid portion of one unit of human blood
that has been centrifuged, separated,
and frozen solid within 6 hours of col-
lection. SEE: blood component therapy.
hyperimmune p. Plasma with a high

titer of a specific antibody, administered
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to create passive immunity to the anti-
gen.
normal human p. Pooled plasma

from a number of human donors. The
plasma is selected from screened donors
and sterilized.
p. skimming The natural separation

of red blood cells from plasma at bifur-
cations in the vascular tree, dividing the
blood into relatively concentrated and
relatively dilute streams.

plasmablast (plăz�mă-blăst) [LL.
plasma, form, mold, � Gr. blastos,
germ] The undifferentiated cell that
will mature into a B lymphocyte and ul-
timately into a plasma cell.

plasmacytoma (plăz�mă-sı̄�tō�mă) [� �
� � oma, tumor] A tumor composed of
plasma cells. SEE: multiple myeloma.

plasmacytosis (plăz�mă-sı̄-tō�sı̆s) [� �
� � osis, condition] An excess of
plasma cells in the blood.

plasma exchange therapy The removal
of plasma from a patient (usually to
treat an immmunologically mediated
illness such as thrombotic thrombocy-
topenic purpura or myasthenia gravis)
and its replacement with normal
plasma. Plasma exchange therapy can
also be used to replace excessively
viscous plasma in patients with Wal-
denström’s macroglobulinemia. Patho-
logical (disease-causing) antibodies, im-
mune complexes, and protein-bound
toxins are removed from the plasma by
plasma exchange.
Immunoglobulin infusions are an al-

ternative to plasma exchange when
treating some immunological illnesses,
including Guillain-Barré syndrome and
chronic inflammatory demyelinating
polyneuropathy. SYN: plasmapheresis.

plasmagene (plăz�mă-jēn�) [� � Gr.
gennan, to produce] A cytoplasmic he-
reditary determiner.

plasmalemma (plăz�mă-lĕm�ă) [� �
Gr. lemma, husk] Plasma, or cell,mem-
brane.

plasmapheresis (plăz�mă-fĕr-ē�sı̆s) [� �
Gr. aphairesis, separation] Plasma ex-
change therapy.

plasma protein fraction A standard ster-
ile preparation of serum albumin and
globulin obtained by fractionating
blood, serum, or plasma from healthy
human donors and testing for absence
of hepatitis B surface antigen. It is used
as a blood volume expander.

plasmatherapy (plăz�mă-thĕr�ă-pē) [�
� Gr. therapeia, service] Plasma ex-
change therapy.

plasmatic (plăz-măt�ı̆k) 1. Relating to
plasma. 2. Formative or plastic.

plasma very-long-chain fatty acid assay
ABBR: VLCFA assay. A blood test to
detect adrenoleukodystrophy in infants
suspected of the disease or adrenomye-
loneuropathy in adults with progressive
paraparesis.

plasma volume expander A high–molec-
ular-weight compound in a solution
suitable for intravenous use. The ma-
terials, such as dextran or certain pro-
teins, are used in treating shock caused
by loss of blood volume.

plasmid (plăz�mı̆d) A piece of extra-
chromosomal, double-stranded DNA
found in most bacteria. Plasmids repli-
cate when a bacterium divides and are
passed to subsequent cells. The prod-
ucts of plasmid genes are enzymes that
provide resistance to antibiotics or that
synthesize bacteriocins or other toxins.
SYN: episome. SEE: bacteriocin; tran-
sposon.

plasmin (plăz�mı̆n) A fibrinolytic en-
zyme derived from its precursor plas-
minogen.

plasminogen (plăz-mı̆n�ō-jĕn) A protein
found in many tissues and body fluids;
important in preventing fibrin clot for-
mation.

plasminogen activator inhibitor-1 A pro-
tein that degrades extracellular tissues.
It has been linked to the invasive and
metastatic spread of cancers.

plasmocyte, plasmacyte (plăz�mă-sı̄t) [�
� Gr. kytos, cell] The malignant cells
found in the bone marrow and occasion-
ally in the blood of persons with multi-
ple myeloma.

plasmodesmata (plăz�mō-dĕz�mă-tă)
sing., plasmodesma [� � Gr. desmos,
bond] Tunnels in plant cell walls.
These facilitate communication be-
tween cells.

plasmodial (plăz-mō�dē-ăl) Concerning
plasmodia.

plasmodicidal (plăz�mō-dı̆-sı̄�dăl) [� �
Gr. eidos, form, shape, � L. caedere, to
kill] Lethal to plasmodia.

Plasmodium (plăz-mō�dē-ŭm) A genus
of protozoa belonging to subphylum
Sporozoa, class Telosporidia; includes
causative agents of malaria in humans
and lower animals. SEE: malaria; mos-
quito.
P. falciparum The causative agent of

malignant (falciparum) malaria. SEE:
illus.

PLASMODIUM FALCIPARUM

Sporozoite ring forms in red blood cells
(�1000)
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P. malariae The causative agent of
quartan malaria.
P. ovale The causative agent of be-

nign tertian or ovale malaria.
P. vivax The causative agent of be-

nign tertian or vivax malaria.
plasmodium (plăz-mō�dē-ŭm) pl. plas-

modia [LL. plasma, form, mold, �
Gr. eidos, form, shape] 1. Amultinucle-
ate mass of naked protoplasm, occur-
ring commonly among slime molds.
2. An organism in the genus Plasmo-
dium.

plasmogamy (plăs-mŏg�ă-mē) [� � Gr.
gamos, marriage] The fusion of cells.

plasmolysis (plăz-mŏl�ı̆-sı̆s) [� � Gr. ly-
sis, dissolution] Shrinking of cytoplasm
in a living cell caused by loss of water
by osmosis.

plasmorrhexis (plăz�mō-rĕk�sı̆s) [� �
Gr. rhexis, rupture] The rupture of a
cell with loss of its contents. SYN: eryth-
rocytorrhexis.

plasmotomy (plăz-mŏt�ō-mē) [� � Gr.
tome, incision] Cell division with un-
equal separation of cytoplasm.

plastein (plăs�tē-ı̆n) A massive polypep-
tide formed by the hydrolysis of proteins
and the subsequent recombination of
amino acid esters. Plasteins can be de-
rived from nonconventional sources of
protein (e.g., cassava leaves or other
plants) and used to make protein-rich
foods.

plaster [Gr. emplastron] 1. A material,
usually plaster of Paris, that is applied
to a part and allowed to harden in order
to immobilize the part or to make an im-
pression. In many settings, plaster of
Paris has been replaced with synthetic
cast materials, such as fiberglass. 2. A
topical preparation in which the con-
stituents are formed into a tenacious
mass of substance harder than an oint-
ment and spread upon muslin, linen,
skin, or paper.
dental p. A powder, whenmixedwith

water, that hardens to form a stonelike
investment or model material. It is com-
posed of a hemihydrate of gypsum
(CaSO4 ·2H2O), which differs in com-
pression strength and expansion coeffi-
cient according to how it is treated and
rehydrated. There are four classes of
dental plaster, with differing uses as
materials for casts, impressions, or
stone models, based on the differences
of characteristics.
mustard p. Sinapsim.
p. of Paris Gypsum cement, hemi-

hydrated calcium sulfate (CaSO4 ·
2H2O), mixed with water to form a paste
that sets rapidly; used to make casts
and stiff bandages.
salicylic acid p. A uniformmixture of

salicylic acid spread on an appropriate
base such as paper, cotton, or fabric. It
is applied topically for use as a kerato-
lytic agent.

plastic (plăs�tı̆k) [Gr. plastikos, fit for
molding] 1. Capable of being molded.
2. Contributing to building tissues.

plasticity (plăs-tı̆s�ı̆-tē) 1. The ability to
be molded. 2. The ability of tissues to
grow, to adapt, or to integrate with oth-
ers during development, after trauma,
or after an illness.

plastid (plăs�tı̆d) [Gr. plastos, formed]
An organelle in plant cells. It includes
chloroplasts (which contain chloro-
phyll), leukoplasts (colorless), chromo-
plasts (which contain pigment), and
amyloplasts (which store starch). Chlo-
roplasts are the site of photosynthesis.

-plasty Suffix meaning surgical repair.
plate (plāt) [Gr. plate, flat] 1. A thin,
flattened part or portion, such as a flat-
tened process of a bone. SYN: lamella;
lamina. 2. An incorrect reference to a
full denture. 3. A shallow covered dish
for culturing microorganisms. 4. To in-
oculate and culture microorganisms in
a culture plate.
alar plate In the embryo, the upper

(dorsal) half of the neural tube (above
the sulcus limitans). SYN: alar lamina
of neural tube.
belay p. A metal, steel, or aluminum

plate that has one or more slots in it,
designed to weave a rope through, to
create friction with a carabiner.
bite p. In dentistry, a plate made of

some suitable plastic material into
which the patient bites in order to have
a record of the relationship between the
upper and lower jaws. The device may
be reinforced with wire and used as a
splint in the mouth or to treat tempo-
romandibular joint difficulties. SYN: in-
terocclusal record; occlusal template.
bone p. A flat, round or oval decal-

cified bone or metal disk, employed in
pairs, used in approximation.
cortical p. The compact layers of

bone forming the surfaces of the alveo-
lar processes of the mandible and max-
illa.
cribriform p. 1. The thin, perforated,

medial portion of the horizontal plate of
the ethmoid bone; the olfactory foram-
ina are passages for the olfactory nerve.
2. Alveolar bone, the spongy bone that
makes up the wall of the socket for a
tooth; found in the maxillae and man-
dible.
dental p. An old term for the denture

base of metal or acrylic material that
rests on the oral mucosa and to which
artificial teeth are attached; by exten-
sion, incorrectly used to mean the com-
plete denture.
epiphyseal p. The thin layer of car-

tilage between the epiphysis and the
shaft of a bone. Growth in length of the
bone occurs at this layer. SYN: growth
plate.
equatorial p. The platelike mass of



plate 1803 platinosis

short
standard

#49016 - Venes: Taber’s Cyclopedia Medical Dictionary -- 21st Edition -- FA Davis

top of rh
base of rh

chromosomes at the equator of the spin-
dle in cell division.
floor p. In the embryonic neural

tube, the wedge of cells in the ventral
midline. These cells are primitive radial
glia and do not give rise to neurons. The
ventral commissures and decussations
eventually develop through this struc-
ture. SYN: ventral plate.
force p. A device for determining

weight-bearing loads and biomechani-
cal forces placed on the foot during
walking or running.
growth p. Epiphyseal p.
medullary p. The central portion of

the ectoderm in the embryo developing
into the neural canal.
neural p. A thickened band of ecto-

derm along the dorsal surface of an em-
bryo. The nervous system develops from
this tissue.
palate p. The part of the palatine

bone forming the dorsal half of the roof
of the mouth.
polar p. In some cells, the flattened

platelike bodies seen at the end of the
spindle during mitosis.
pterygoid p. Either of a pair of thin,

bony processes that arise from the sphe-
noid bone. They are termed medial and
lateral pterygoid plates on each side,
serve to bound the infratemporal fossa,
and give origin to muscles of mastica-
tion.
pusher p. A device that moves fluids

in a specific direction.
tarsal p. The dense connective tissue

structure that supports the eyelid. It
was formerly called tarsal cartilage;
however, it is not true cartilage.
ventral p. Floor plate.

plateau (plă-tō�) 1. An elevated and usu-
ally flat area; a steady and consistent
fever appears as a plateau on the pa-
tient’s chart of vital signs. 2. The stage
in training or skill acquisition when
progress occurs at a very slow or flat
rate in comparison with earlier phases.
ventricular p. The flat portion of the

record of intraventricular pressure dur-
ing the end of the ejection phase of ven-
tricular systole.

platelet (plāt�lĕt) [Gr. plate, flat] A
round or oval disk, 2 to 4 �m in diame-
ter, found in the blood of vertebrates.
Platelets number 130,000 to 400,000/
mm3. They are fragments of megakar-
yocytes, large cells found in the bone
marrow. SYN: thrombocyte. SEE: illus.;
blood for illus.;megakaryocyte for illus.;
thrombopoietin.
FUNCTION: Platelets contribute to

chemical blood clotting and to other as-
pects of hemostasis. Platelet factors are
the chemicals released by platelets to
initiate the first stage of (intrinsic path-
way) chemical clotting. When a capil-
lary ruptures, platelets adhere to each
other and to the cut edges of the vessel,

forming a platelet plug. Blood clotting
may be beneficial (e.g., in preventing
blood loss from wounds) or may be
harmful when it occurs within arteries
or veins inside the body (e.g., during cor-
onary thrombosis). Blood clotting is a
positive feedback cascade that may con-
tinue and occlude an unbroken vessel.
DISORDERS: Thrombocytopenia (re-

duced platelet count) occurs in acute in-
fections, anaphylactic shock, and cer-
tain hemorrhagic diseases and anemias.
Thrombocytosis (increased platelet
count) occurs after operations, esp. sple-
nectomy, and after violent exercise and
tissue injury.

platelet-activating factor antagonist
Any drug that blocks the effects of plate-
let-activating factor on inflammatory or
allergic diseases and conditions.

platelet concentrate Platelets prepared
from a single unit of whole blood or
plasma and suspended in a specific vol-
ume of the original plasma. This blood
fraction must be used before the expi-
ration date shown on its label. Platelets
are stored at room temperature (22�C)
either in plasma or in a concentrated
form as platelet-rich plasma.

platelet function assay-100 A test of the
ability of platelets to occlude a small ap-
erture when whole blood is forced
through it under conditions of high
shear stress. The time required for
blood to occlude the aperture of the test
device is known as the closure time. The
test is used to evaluate diseases and
conditions in which platelets may func-
tion abnormally, e.g., in menstruating
women with menorrhagia or in patients
suspected of having von Willebrand’s
disease.

plateletpheresis (plāt-lĕt-fĕr-ē�sı̆s) The
separation of platelets from other com-
ponents of whole blood (e.g. for use in
transfusion or to treat hematologic dis-
ease).

platelet transfusion refractoriness A
failure of circulating platelet levels to
rise after platelet transfusion. Alloim-
munization against platelet antigens,
disseminated intravascular coagula-
tion, fever, hypersplenism, and sepsis
are among the potential causes. A typi-
cal platelet transfusion should normally
raise platelet counts by more than
20,000 platelets/microliter.

-platin (plăt-ı̆n) [Fm. platin(um)] A suf-
fix used in pharmacology to designate
any chemotherapeutic agent that con-
tains platinum.

plating In bacteriology, inoculation of liq-
uefiable, solid media (gelatin or agar)
with microorganisms and pouring of
medium into a shallow flat dish.

platinic (plă-tı̆n�ı̆k) Pert. to a compound
containing quadrivalent platinum.

platinosis (plă-tı̆-nō�sı̆s) Cutaneous and
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SKIN IS CUT AND
BLOOD ESCAPES FROM A
CAPILLARY AND AN
ARTERIOLE.

IN THE CAPILLARY, PLATELETS
STICK TO THE RUPTURED WALL
AND FORM A PLATELET PLUG.

IN THE ARTERIOLE, A FIBRIN 
CLOT FORMS. CLOT RETRACTION PULLS THE

EDGES OF THE WOUND TOGETHER.

CAPILLARY

FIBRIN

PLATELETS

ARTERIOLE

PLATELET PLUG FORMATION AND CLOTTING

respiratory allergic reactions to expo-
sure to complex salts of platinum.

platinous (plăt�ı̆-nŭs) A compound con-
taining divalent platinum.

platinum (plăt�ı̆-nŭm) [Sp. platina]
SYMB: Pt. A heavy silver-white metal;
atomic weight 195.09; atomic number
78; specific gravity 21.45.

platy- [Gr. platys, broad] Combining
form meaning broad or flat.

platybasia (plăt�ē-bā�sē-ă) A develop-
mental defect of the skull in which the
floor of the posterior fossa of the skull
around the foramen magnum protrudes
upward.

platycephalic, platycephalous (plăt�ē-sē-
făl�ı̆k, −sĕf�ă-lŭs) [� � kephale, head]
Having a wide skull with a vertical in-
dex less than 70.

platycephaly (plăt�ē-sĕf�ă-lē) Flattening
of the skull. SYN: platycrania.

platycnemia (plăt-ı̆k-nē�mē-ă) [� �
kneme, leg] 1. The condition of having
an unusually broad tibia. 2. A broad-
legged condition.

platycoria, platycoriasis (plăt�ē-kor-ē�ă,
−kor-ı̄�ă-sı̆s) [� � kore, pupil] Mydri-
asis.

platycrania (plăt�ē-krā�nē-ă) [� � kran-
ion, skull] Platycephaly.

platyglossal (plăt�ē-glŏs�ăl) [Gr. platys,
broad, � glossa, tongue] Having a
broad, flat tongue.

platyhelminth (plăt�ē-hĕl�mı̆nth) The
common name for any flatworm.

Platyhelminthes (plăt�ē-hĕl-mı̆n�thēz) [�
� helmins, worm] A phylum of flat-
worms including the classes Turbel-
laria, Trematoda (flukes), and Cesto-
idea (tapeworms). The last two are
parasitic and include many species of
medical importance. SEE: Cestoda; Ces-
toidea; fluke; tapeworm; trematode.

platyhieric (plăt�ē-hı̄-ĕr�ı̆k) [� � hieron,
sacrum] Having a broad sacrum with a
sacral index over 100.

platymeric (plăt�ē-mē�rı̆k) [� � meros,
thigh] Having an unusually broad fe-
mur.

platymorphia (plăt�ē-mor�fē-ă) [� �
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morphe, form] Having an eye with a
shortened anteroposterior diameter,
which results in hyperopia.

platyopia (plăt�ē-ō�pē-ă) [� � ops, face]
Having a very broad face, with a naso-
malar index of less than 107.5.

platyopic (plăt�ē-ŏp�ı̆k) Having a broad,
flattened face.

platypellic, platypelvic, platypelloid
(plăt�ē-pĕl�ı̆k, −vı̆k, −oyd) [� � pella, a
basin] Having a broad pelvis. SEE: pel-
vis, platypellic.

platypnea (plă�tı̆p�nē-ă) [� � pnoia,
breath] Shortness of breath, dyspnea,
only when the patient is upright or
seated. SEE: orthopnea.

platyrrhine (plăt�ı̆r-ı̄n) [� � rhis, nose]
1. Having a very wide nose in propor-
tion to length. 2. Pert. to a skull with a
nasal index between 51.1 and 58.

platysma myoides (plă-tı̆z�mă mı̄-
oy�dēz) [Gr. platysma, plate, � mys,
muscle, � eidos, form, shape] A
broad, thin, platelike layer of muscle
that extends from the fascia of both
sides of the neck to the jaw and muscles
around the mouth. It acts to wrinkle the
skin of the neck and depress the jaw.

platyspondylia (plăt�ē-spŏn-dı̆l�ē-ă)
Flatness of the vertebral bodies.

platystencephaly (plăt�ı̆-stĕn-sĕf�ă-lē) [�
� kephale, head] Having a skull wide
at the occiput.

Plavix SEE: clopidogrel.
play 1. Involvement in a sport, amuse-
ment, or any form of recreation, esp. an
activity other than that in which one is
usually engaged as an occupation. From
the medical standpoint, it is important
that the recreational activity be enjoy-
able and that participation in it be safe
and satisfactory. 2. Unimpeded motion,
as of a joint.

play therapy The use of play, esp. with
dolls and toys, to allow children to ex-
press their feelings. This may permit in-
sight into their thought processes that
could not be obtained through verbal
communication.

pleasure [L. placere, to please] The feel-
ing of being delighted or pleased.

pleasure principle In psychoanalytic the-
ory, the idea that people strive to avoid
pain, hunger, and physical or psycholog-
ical stresses in favor of pleasant expe-
riences, e.g., food, sex, and narcissistic
satisfaction

pledget (plĕj�ĕt) [origin uncertain] 1. A
small, flat compress, usually of gauze or
absorbent cotton, used to apply or ab-
sorb fluid, to protect, or to exclude air.
2. A small spherical mass of cotton
about in. (3 mm) in diameter that is1⁄8
used with forceps for topical application
of medicinal substances, particularly in
dentistry.

-plegia (plē�jē-ă) [Gr. plege, stroke]
Combining form used as a suffix mean-
ing paralysis, stroke.

pleio-, pleo-, plio- Combining forms
meaning more.

pleiotropia (plı̄�ō-trō�pē-ă) [Gr. pleion,
more, � trope, turn] The ability of a
gene to have many effects. SYN: pleio-
tropism.

pleiotropism (plı̄-ŏt�rō-pı̆zm) [� � � �
−ismos, condition] Pleiotropia.

Pleistophora (plı̄-stō-fŏ�ră) A genus of
microsporidia that usually parasitizes
fish. SEE: microsporidiosis.

pleochroic (plē�ō-krō�ı̆k) [Gr. pleon,
more, � chroia, color] Pleochromatic.

pleochroism (plē-ŏk�rō-ı̆zm) [� � � �
−ismos, condition] The property of a
crystal that produces different colors
when light passes through it at different
angles.

pleochromatic (plē�ō-krō-măt�ı̆k) [� �
chroma, color] Pert. to the property of
crystals and some other bodies that
show different colors when seen from
different axes. SYN: pleochroic.

pleocytosis (plē�ō-sı̄-tō�sı̆s) [� � kytos,
cell, � osis, condition] An excessive
number of cells in a body fluid; used esp.
to denote excessive lymphocytes in the
cerebrospinal fluid.

pleomorphic (plē-ō-mor�fı̆k) [� � mor-
phe, form] Having many shapes.

pleomorphism (plē-ō-mor�fı̆zm) [� � �
� −ismos, condition] Polymorphism.

pleomorphous (plē-ō-mor�fŭs) Having
many shapes or crystallizing into sev-
eral forms.

pleonasm (plē�ō-năzm) [Gr. pleonasmos,
exaggeration] 1. The state of having
more than the normal number of organs
or parts. 2. The use of more words than
necessary to express an idea.

pleonosteosis (plē�ŏn-ŏs�tē-ō�sı̆s) [Gr.
pleon, more, � osteon, bone, � osis,
condition] Premature and excessive os-
sification of bones.

plerocercoid (plĕr-ō-sĕr-kŏyd) The
wormlike larvae of certain tapeworms,
which develop in secondary hosts.

Plesiomonas shigelloides (plē-sē-ō-
mŏn�ăs, ŏm�ă shı̆-gĕl-oi�dēz, ō�ı̆-) [Gr.
Gr. plesios, close, nearby � � � �] A
gram-negative facultatively anaerobic
rod-shaped bacterium. It is thought to
be a cause of gastroenteritis/infectious
diarrhea acquired from contaminated
water.

plesiomorphism (plē�sē-ō-mor�fı̆zm)
[Gr. plesios, close, � morphe, form, �
−ismos, condition] Similarity of form.

plesiopia (plē�sē-ō�pē-ă) [� � ops, eye]
An increase in the convexity of the lens
of the eye.

plessesthesia (plĕs�ĕs-thē�zē-ă) [Gr.
plessein, to strike, � aisthesis, sensa-
tion] Palpatory percussion with the left
middle finger pressed against the body
and the right index finger percussing in
contact with the left finger.

plessimeter (plĕs-sı̆m�ĕ-tĕr) [� � met-
ron, measure] Pleximeter.
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plessor (plĕs�or) [Gr. plessein, to strike]
Plexor.

plethora (plĕth�ō-ră) [Gr. plethore, full-
ness] 1. Overfullness of blood vessels or
of the total quantity of any fluid in the
body. SEE: sanguine. 2. Congestion
causing distention of the blood vessels.

plethoric (plĕ-thor�ı̆k, plĕth�ō-rı̆k) Pert.
to, or characterized by, plethora; over-
full.

plethysmograph (plē-thı̆z�mō-grăf) [Gr.
plethysmos, to increase, � graphein, to
write] A device for finding variations in
the size of a part owing to variations in
the amount of blood passing through or
contained in the part.
body p. A body box used to measure

lung volume and pressure.
impedance p. A device that uses gas-

to-tissue ratio to set an alarm or mea-
sure a volume.

plethysmography (plĕth�ı̆z-mŏg�ră-fē)
The use of a plethysmograph to record
the changes in volume of an organ or ex-
tremity.
air displacement p. A technique for

measuring body composition (body vol-
ume and percentage of body fat) that re-
lies on the relative volume and pressure
of gas displaced by the body when it is
placed inside a plethysmograph.

pleur-, pleuro- [Gr. pleura, rib, side]
Combining forms meaning pleura, side,
rib.

pleura (ploo�ră) pl. pleurae [Gr., side] A
serous membrane that enfolds both
lungs and is reflected upon the walls of
the thorax and diaphragm. The pleurae
are moistened with a serous secretion
that reduces friction during respiratory
movements of the lungs. SEE: effusion,
pleural; mediastinum; thorax.
costal p. Parietal pleura.
mediastinal p. The portion of the pa-

rietal pleura that extends to cover the
mediastinum.
parietal p. The serous membrane

that lines the chest cavity; it extends
from the mediastinal roots of the lungs
and covers the sides of the pericardium
to the chest wall and backward to the
spine. The visceral and parietal pleural
layers are separated only by a lubricat-
ing secretion. These layers may become
adherent or separated by air or by blood,
pus, or other fluids, when the lungs or
chest wall are injured or inflamed. SYN:
costal p.
visceral p. The pleura that covers the

lungs and enters into and lines the in-
terlobar fissures. It is loose at the base
and at the sternal and vertebral borders
to allow for lung expansion.

pleuracotomy (ploor�ă-kŏt�ō-mē) [� �
tome, incision] Incision into the pleura
through the chest wall.

pleural (ploo�răl) [Gr. pleura, side] Con-
cerning the pleura.
p. fibrosis A condition occurring in

pulmonary tuberculosis, asbestosis, and
other lung diseases in which the pleura
becomes thickened and the pleural
space may be obliterated.
p. reaction Thickening of the pleura,

or of the pleural shadow, on an x-ray,
which is an indication of pleural dis-
ease, pleural effusion, or infiltration by
cancer.

pleuralgia (ploo-răl�jē-ă) [� � algos,
pain] Pain in the pleura, or in the side.
SYN: intercostal neuralgia.

pleurectomy (ploo-rĕk�tō-mē) [� � ek-
tome, excision] Excision of part of the
pleura.

pleurisy (ploo�rı̆s-ē) [Gr. pleuritis] In-
flammation of the visceral and parietal
pleurae that surround the lungs and
line the thoracic cavity. It may be pri-
mary or secondary; unilateral, bilateral,
or local; acute or chronic; fibrinous, sero-
fibrinous, or purulent. Common causes
of pleurisy include viral infections,
pneumonia, pulmonary embolism, rib
fracture, and serositis from autoim-
mune diseases. SYN: pleuritis. SEE:
Nursing Diagnoses Appendix.
SYMPTOMS: Sharp stabbing pain ex-

acerbated by breathing is characteristic.
PATIENTCARE: Respiratory function

is monitored by auscultation, observa-
tion of breathing pattern, and oximetry.
The patient is positioned in the high
Fowler position to facilitate chest ex-
pansion. Rest is encouraged. Deep
breathing using incentive spirometry is
encouraged every 1 to 2 hr to prevent
atelectasis. To reduce discomfort when
coughing, the patient should splint the
chest with a pillow and administer an-
algesic drugs and use noninvasive mea-
sures, such as local application of warm
or cool compresses. Respiratory toilet is
provided if secretions are present. Rest
is recommended. Prescribed medical
regimens are carried out, with treat-
ment directed at the underlying cause,
and the patient’s responses evaluated.
Severe pain may be managed with in-
tercostal nerve block. Thoracentesis
may be required if pleural effusion is
present.
adhesive p. Pleurisy in which the ex-

udate causes the parietal pleura to ad-
here to the visceral. If this is extensive,
the pleural space is obliterated.
diaphragmatic p. Inflammation of

the diaphragmatic pleura. Symptoms
include intense pain under the margin
of the ribs, sometimes referred into the
abdomen, with tenderness upon pres-
sure; thoracic breathing; tenderness
over the phrenic nerve referred to the
supraclavicular region in the neck on
the same side; hiccough; and extreme
dyspnea.
dry p. A condition in which the pleu-

ral membrane is covered with a fibrin-
ous exudate.
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p. with effusion Pleural effusion.
tuberculous p. Inflammation of the

pleura as a result of tuberculosis. The
effusion may be bloody.
typhoid p. Pleurisy with symptoms

of typhoid.
pleuritic (ploo-rı̆t�ı̆k) [Gr. pleuritis, pleu-
risy] Relating to, or resembling, pleu-
risy.

pleuritis (ploo-rı̄�tı̆s) [Gr.] Pleurisy.
pleuritogenous (ploor�ı̆-tŏj�ĕ-nŭs) [� �
gennan, to produce] Causing pleurisy.

pleurocele (ploo�rō-sēl) [Gr. pleura, side,
� kele, tumor, swelling] 1. Hernia of
the lungs or pleura. 2. A serous pleural
effusion.

pleurocentesis (ploo�rō-sĕn-tē�sı̆s) [� �
kentesis, a piercing] Thoracentesis.

pleuroclysis (ploo-rŏk�lı̆-sı̆s) [� �
klysis, a washing] Injection and re-
moval of fluid into the pleural cavity to
wash it out.

pleurodesis (ploo�rō-dē�sı̆s) [� � desis,
binding] Production of adhesions be-
tween the parietal and visceral pleura;
it is usually done surgically or by instil-
lation of drugs or chemicals. This
method is used to treat recurrent pneu-
mothorax and malignant pleural effu-
sions.

pleurodynia (ploo�rō-dı̆n�ē-ă) [� �
odyne, pain] Pain of sharp intensity in
the intercostal muscles due to chronic
inflammatory changes in the chest fas-
ciae; pain of the pleural nerves.
epidemic p. Bornholm disease.

pleurogenic, pleurogenous (ploo�rō-
jĕn�ı̆k, ploo-rŏj�ĕn-ŭs) Arising in the
pleura.

pleurography (ploo-rŏg�ră-fē) [� �
graphein, to write] Radiographical ex-
amination of the lungs and pleura.

pleurohepatitis (ploo�rō-hĕp�ă-tı̄�tı̆s) [�
� hepatos, liver, � itis, inflamma-
tion] Inflammation of the pleura and
liver.

pleurolith (ploo�rō-lı̆th) [� � lithos,
stone] A stone between the pleura.

pleurolysis (ploo-rŏl�ı̆-sı̆s) [� � lysis,
dissolution] Loosening of parietal
pleura from intrathoracic fascia to facil-
itate contraction of the lung or artificial
pneumothorax.

pleuropericarditis (ploo�rō-pĕr�ı̆-kăr-
dı̄�tı̆s) [� � � � � � itis, inflamma-
tion] Pleuritis accompanied by pericar-
ditis.

pleuropneumonia (ploo�rō-nū-mō�nē-ă)
[� � pneumon, lung] Pleurisy accom-
panied by pneumonia.

pleurorrhea (ploor�ō-rē�ă) [� � rhoia,
flow] Effusion of fluid into the pleura.

pleuroscopy (ploo-rŏs�kō-pē) [� � sko-
pein, to examine] Inspection of the
pleural cavity with an endoscope in-
serted through an incision into the tho-
rax.

pleurothotonos (ploo�rō-thŏt�ō-nŏs) [Gr.
pleurothen, from the side, � tonos,

tension] A tetanic spasm in which the
body is arched to one side.

pleurotomy (ploo-rŏt�ō-mē) [Gr. pleura,
side, � tome, incision] Incision of the
pleura.

pleurotyphoid (ploo�rō-tı̄�foyd) [� � ty-
phos, fever, � eidos, form, shape] Ty-
phoid fever with pleural involvement.

plexal (plĕk�săl) [L. plexus, a braid]
Pert. to, or of the nature of, a plexus.

plexectomy (plĕk-sĕk�tō-mē) [� � Gr.
ektome, excision] Surgical removal of a
plexus.

plexiform (plĕk�sı̆-form) [� � forma,
shape] Resembling a network or
plexus.

pleximeter (plĕks-ı̆m�ĕ-tĕr) [Gr. plexis,
stroke, � metron, measure] A device
for receiving the blow of the percussion
hammer, consisting of a disk that is
struck in mediate percussion while be-
ing held over the surface of the body.
SYN: plessimeter; plexometer.

plexitis (plĕk-sı̄�tı̆s) [L. plexus, a braid,
� Gr. itis, inflammation] Inflamma-
tion of a nerve plexus.

plexometer (plĕk-sŏm�ĕ-tĕr) Plexime-
ter.

plexopathy (plĕks-ŏp�ă-thē) A periph-
eral neuropathy. Any disease of a (pe-
ripheral) nerve plexus.
idiopathic brachial p. A peripheral

neuropathy that affects movement and
sensation in the shoulder. Idiopathic
brachial plexopathy usually results
from brachial nerve entrapment by vig-
orous exercise. It may cause atrophy of
the muscles surrounding the shoulder
(the “shoulder girdle”). Nonidiopathic
(i.e., readily identifiable) causes of the
neuropathy sometimes are found in per-
sons with brachial nerve injury caused
by tumors or radiation. SYN: neuralgic
amyotrophy; Parsonage-Turner syn-
drome; shoulder girdle syndrome.

plexor (plĕks�or) A hammer or other de-
vice for striking on the pleximeter in
percussion. SYN: plessor.

plexus (plĕks�ŭs) pl. plexus, plexuses
[L., a braid] A network of nerves or of
blood or lymphatic vessels. SEE: rete.
Auerbach’s p. SEE: Auerbach’s

plexus.
autonomic p. An extensive network

of nerve fibers and neuron cell bodies
belonging to the sympathetic or para-
sympathetic nervous system.
brachial p. A network of the anterior

branches of the last four cervical and
the first thoracic spinal nerves supply-
ing the arm, forearm, and hand.
cardiac p. Plexus cardiacus; the

nerve plexus at the base of the heart
made up of branches of the vagus nerves
and sympathetic trunks. Afferent
nerves from this plexus provide the
nerve supply to the heart.
cavernous p. The vascular plexus of

a cavernous part of the body. The follow-
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ing are included: Of the nose: a venous
plexus in the mucosa covering the su-
perior and middle conchae. Of the penis:
a nerve plexus at the base of the penis
giving rise to large and small cavernous
nerves. Of the clitoris: nerve plexus at
the base of the clitoris, formed of fibers
from the uterovaginal plexus. Of the
cavernous sinus: a sympathetic plexus
that supplies fibers to the internal ca-
rotid artery and its branches within the
cranium.
celiac p. A sympathetic plexus lying

near the origin of the celiac artery.
cervical p. A network formed by the

first four cervical spinal nerves. It in-
nervates parts of the face, neck, shoul-
der, and chest, and gives rise to the
phrenic nerve to the diaphragm.
choroid p. A capillary network lo-

cated in each of the four ventricles of the
brain (two lateral, the third, and the
fourth) that produces cerebrospinal
fluid by filtration and secretion.
dental p. A network of sensory nerve

fibers that are distributed to the teeth.
The inferior alveolar nerve is distrib-
uted to the mandibular teeth; the ante-
rior, middle, and posterior superior al-
veolar nerves contribute fibers to
innervate the maxillary teeth.
enteric p. One of two plexuses of

nerve fibers and ganglion cells that lie
in the wall of the alimentary canal.
These are the myenteric (Auerbach’s)
and submucosal (Meissner’s) plexuses.
lumbar p. A nerve plexus formed by

the ventral branches of the first four
lumbar nerves.
lumbosacral p. The lumbar plexus

and sacral plexus, considered as one.
myenteric p. Auerbach’s plexus.
nerve p. Plexus made of nerve fibers.
pampiniform p. In the male, a com-

plicated network of veins lying in the
spermatic cord and draining the testis.
In the female, a network of veins lying
in the mesovarium and draining the
ovary.
prevertebral p. One of three plexuses

of autonomic nerve division that lie in
body cavities. These are the cardiac, ce-
liac, and hypogastric (pelvic) plexuses.
prostatic p. 1. The veins around the

base and neck of the bladder and pros-
tate gland. 2. The nerves from the pel-
vic plexus to the prostate gland, erectile
tissue of the penis, and the seminal ves-
icles.
sacral p. A nerve plexus formed by

the ventral branches of the fourth and
fifth lumbar nerves and the first four sa-
cral nerves, fromwhich the sciatic nerve
originates.
submucous p. A ganglionated neu-

ral network of the enteric nervous sys-
tem. It is a collection of small connected
neural ganglia found in the gut wall

from the stomach to the internal anal
sphincter.

pliability (plı̄�ă-bı̆l�ı̆-tē) [O.Fr. pliant,
bend, � L. abilis, able] Capacity of
being bent or twisted easily.

plica (plı̄�kă) pl. plicae [L.] A fold. SEE:
fold.
circular p. One of the transverse

folds of the mucosa and submucosa of
the small intestine. Collectively they re-
semble accordion pleats, do not disap-
pear with distention of the intestine,
and increase the surface area for ab-
sorption. SYN: circular fold.
lacrimal p. A mucosal fold at the

lower orifice of the nasolacrimal duct.
semilunar p. of the colon The trans-

verse fold of mucosa of the large intes-
tine lying between sacculations.
semilunar p. of the conjunctiva The

mucosal fold at the inner canthus of the
eye.
transverse p. of the rectum One of

the mucosal folds in the rectum.
plicate (plı̄�kāt) [L. plicatus] Braided or
folded.

plication (plı̄-kā�shŭn) [L. plicare, to
fold] The stitching of folds or tucks in
tissue at an organ’s walls to reduce its
size.
p. of the stomach A surgical proce-

dure for obesity supplanted by partial
gastric bypass. SEE: fundoplication.

plicotomy (plı̄-kŏt�ō-mē) [� � Gr. tome,
incision] Section of the posterior fold of
the tympanic membrane.

pliers (plı̄�ĕrz) 1. Commonly, a scissor-
action, pointed-jawed tool for bending or
cutting metal wires or grasping small
objects. 2. In dentistry, a variety of in-
struments that have been shaped or
adapted for special uses such as cutting
arch wires or metal clasps, shaping
metal crown details, applying cotton
pledgets or rolls, carrying metal foils,
tying ligatures, and placing or removing
matrix bands.

plinth (plı̆nth) [Gr. plinthos, tile] A ta-
ble, seat, or apparatus on which a pa-
tient lies or sits while doing remedial
exercise.

PLISSIT model (plı̆�sı̆t) A guideline used
to assess and manage sensitive psycho-
social issues, among them issues relat-
ing to adult sexuality. The PLISSIT
method consists of four steps.
1. The practitioner obtains Permis-

sion to begin a discussion about sensi-
tive issues.
2. Limited Information is provided to

the patient.
3. As trust is gained and the patient

becomes receptive, Specific Suggestions
are made.
4. Intensive Therapy is offered to

those who may require referral to a spe-
cialist.

-ploid [Gr. ploos, fold] Combining form
used as a suffix indicating the number
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of chromosome pairs of the root word to
which it is added.

ploidy (ploy�dē) [Gr. ploos, a fold, � ei-
dos, form, shape] The number of chro-
mosome sets in a cell (e.g., haploidy, dip-
loidy, and triploidy for one, two, and
three sets, respectively, of chromo-
somes).

plombage (plŏm-băzh�) [Fr. plomber, to
plug] A method of collapsing the apex
of the lung by stripping the parietal
pleura from the chest wall at the site of
desired collapse and packing the space
between the lung and the chest wall
with an inert substance such as small
balls made of certain plastic materials.
It is infrequent in current practice.

plototoxin (plō�tō-tŏk�sı̆n) A toxic sub-
stance present in catfish,Plotosus linea-
tus.

plug (plŭg) [MD. plugge] 1. A mass ob-
structing a hole or intended to close a
hole. 2. A plastic or metallic device for
closing the end of an instrument or tube.
epithelial p. Amass of epithelial cells

temporarily plugging an orifice in the
embryo, esp. the nasal openings.
mucous p. Amass of cells andmucus

that closes the cervical canal of the
uterus during pregnancy and between
menstrual periods.
vaginal p. A closed tube for main-

taining patency of the vagina following
operation for fistula.

plugger A hand- or machine-operated de-
vice for condensing amalgam, or gold
foil, in the cavity preparation of a tooth.
automatic p. A plugger that is run by

a machine rather than by hand.
back-action p. A plugger with a bent

shank so that the pressure applied is
back toward the operator.
foot p. A plugger having a broad,

foot-shaped tip.
plumbic (plŭm�bı̆k) [L. plumbicus,
leaden] Pert. to, or containing, lead.

plumbism (plŭm�bı̆zm) [L. plumbum,
lead, � Gr. −ismos, condition] Poison-
ing from lead.

plumbum (plŭm�bŭm) [L.] Lead; a blu-
ish-white metal. SEE: lead.

plume (ploom) A wisp or puff of smoke,
esp. one that may rise from a surgical
field in which electrocautery or lasers
are used to cut, coagulate, or destroy tis-
sue. Surgical plumes may contain car-
bon monoxide, among other potentially
toxic gases.

Plummer-Vinson syndrome (plŭm�ĕr-
vı̆n�sŏn) [Henry S. Plummer, U.S. phy-
sician, 1874–1937; Porter P. Vinson,
U.S. surgeon, 1890–1959] Iron-defi-
ciency anemia, associated with dyspha-
gia, gastric achlorhydria, splenomegaly,
and spooning of the nails due to an
esophageal web. It occurs most com-
monly in premenopausal women. Treat-
ment consists of disrupting the web.
SEE: esophageal web.

plumper (plŭm�pĕr) [Middle Low Ger.
plump, to fill] A pad for filling out
sunken cheeks, sometimes in the form
of a flange or extension from artificial
dentures.

pluri- [L. plus,more] Prefixmeaning sev-
eral, more.

pluriceptor (ploo�rı̆-sĕp�tor) [L. plus,
more, � ceptor, a receiver] A receptor
that has more than two groups uniting
with the complement.

pluriglandular (ploo�rı̆-glănd�ū-lăr) [� �
glandula, gland] Polyglandular.

plurigravida (ploo�rı̆-grăv�ı̆-dă) [� �
gravida, pregnant] A pregnant woman
who has had three or more pregnancies.

plurilocular (ploo�rı̆-lŏk�ū-lăr) [� � loc-
ulus, a cell] Multilocular.

plurinuclear (ploor�ı̆-nū�klē-ăr) [� �
nucleus, kernel] Having a number of
nuclei.

pluripara (ploo-rı̆p�ă-ră) [� � parere, to
bring forth, to bear] A woman who has
given birth three or more times.

pluriparity (ploo�rı̆-păr�ı̆-tē) The condi-
tion of having three or more pregnan-
cies that have reached a point of viabil-
ity regardless of the outcome.

pluripotent, pluripotential (ploo-rı̆p�ō-
tĕnt, ploor�ı̆-pō-tĕn�shăl) [� � poten-
tia, power] 1. Concerning an embryonic
cell that can form different kinds of
cells. 2. Having a number of different
actions.

pluriresistant (ploor�ı̆-rē-zı̆s�tănt) [� �
resistens, standing back] Resistant to
several drugs, esp. antibiotics.

plutonium (ploo-tō�nē-ŭm) [Namedafter
the planet Pluto] SYMB: Pu. A radio-
active element obtained from neptu-
nium, which in turn is obtained from
uranium; atomic weight of the most sta-
ble isotope is 244; atomic number 94.

PLWA people living with HIV/AIDS.
plyometrics (plı̄-ō-mĕt�rı̆ks) A stretch-
ing and shortening exercise technique
that combines strength with speed to
achieve maximum power in functional
movements. This regimen combines ec-
centric training of muscles with concen-
tric contraction.

Pm Symbol for the element promethium.
PMDD premenstrual dysphoric disorder.
PML progressive multifocal leukoenceph-
alopathy.

PMS premenstrual syndrome.
PMSG pregnant mare serum gonadotro-
pin. SEE: gonadotropin, human chori-
onic.

PMT photomultiplier tube; premenstrual
tension.

Pmus The pressure generated by the res-
piratory muscles during inspiration or
expiration.

PNA peptide nucleic acid
PNC premature nodal contraction or com-
plex.

-pnea SEE: pneo-.
pneo-, -pnea (nē�ō) [Gr. pnein, to
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breathe] Combining forms meaning
breath, breathing. SEE: pneumo-.

pneum-, pneuma-, pneumato- [Gr.
pneuma, pneumatos, air, breath] Com-
bining form meaning air, gas, respira-
tion.

pneumarthrogram (nū-măr�thrō-grăm)
[Gr. pneuma, air, � arthron, joint, �
gramma, something written] A radio-
graph of a synovial joint after injection
of a radiolucent contrast medium, usu-
ally air; an obsolete technique.

pneumarthrography (nū�măr-thrŏg�ră-
fē) [� � � � graphein, to write] Ra-
diography of a synovial joint after injec-
tion of a radiolucent contrast medium,
usually air. SYN: pneumoarthrography.

pneumarthrosis (nū-măr-thrō�sı̆s) [� �
� � osis, condition] Accumulation of
gas or air in a joint.

pneumatic (nū-măt�ı̆k) [Gr. pneumati-
kos, pert. to air] 1. Concerning gas or
air. 2. Relating to respiration. 3. Relat-
ing to rarefied or compressed air.

pneumatic antishock garment ABBR:
PASG. Antishock garment.

pneumatics (nū-măt�ı̆ks) The branch of
physics that is concerned with the phys-
ical and mechanical properties of gases
and air.

pneumatization (nū�mă-tı̄-zā�shŭn) The
formation of air-filled cavities, usually
in bone (e.g., the paranasal sinuses and
mastoid sinuses).

pneumatized (noo�mŭ-tı̄zd, nū�) [�]
Filled with air or gas.

pneumatocardia (nū�măt-ō-kăr�dē-ă) [�
� kardia, heart] Air or gas in the
heart chambers.

pneumatocele (nū-măt�ō-sēl) [� � kele,
tumor, swelling] 1. A hernia of the lung
tissue. 2. A swelling containing gas or
air, esp. a swelling of the scrotum. SYN:
pneumonocele.

extracranial p. A collection of gas un-
der the scalp, caused by a fracture of the
skull that communicates with a para-
nasal sinus.

intracranial p. A collection of gas
within the skull. SYN: pneumocephalus;
pneumocranium.

pneumatology (nū�mă-tŏl�ō-jē) [� � lo-
gos, word, reason] The science of gases
and air and their chemical properties
and use in treatment.

pneumatosis (nū�mă-tō�sı̆s) [Gr. pneu-
matosis] The presence of air or gas in
an abnormal location in the body.

p. cystoides intestinalis The pres-
ence of thin-walled gas-filled cysts in
the intestines. The cause is unknown.
The cysts usually disappear but occa-
sionally rupture and cause pneumoper-
itoneum.

pneumaturia (noo�mă-toor�ē-ă) [Gr.
pneuma, air, � ouron, urine] Excre-
tion of urine containing free gas.

pneumatype (nū�mă-tı̄p) [� � typos,
type] The deposit of moisture on glass

from the breath exhaled through the
nostrils with the mouth closed for pur-
pose of comparing the airflow through
the nostrils.

pneumectomy (nū-mĕk�tō-mē) [Gr.
pneumon, lung, � ektome, excision]
Excision of all or part of a lung.

pneumo-, pneumono- [Gr. pneumon,
lung] Combining form meaning air,
lung.

pneumoarthrography (nū�mō-ăr-
thrŏg�ră-fē) [� � arthron, joint, �
graphein, to write] Pneumarthrogra-
phy.

pneumobilia (nū�mō-bı̆ll�ē-ah) Air or gas
within the biliary ducts, a finding asso-
ciated primarily with cholecystitis that
is caused by gas-forming organisms.

pneumobulbar (nū�mō-bŭl�băr) [� � L.
bulbus, bulbous root] Concerning the
lungs and respiratory center in the me-
dulla oblongata of the brain.

pneumocentesis (nū�mō-sĕn-tē�sı̆s) [�
� kentesis, a piercing] Paracentesis or
surgical puncture of a lung to evacuate
a cavity. SYN: pneumonocentesis.

pneumocephalus (nū�mō-sĕf�ă-lŭs) [Gr.
pneuma, air, � kephale, head] Intra-
cranial pneumatocele.

pneumocholecystitis (nū�mō-kō�lē-sı̆s-
tı̄�tı̆s) [� � chole, bile, � kystis, blad-
der, � itis, inflammation] Cholecys-
titis with gas in the gallbladder.

pneumococcal (nū�mō-kŏk�ăl) [� �
kokkos, berry] Concerning or caused by
pneumococci.

pneumococcemia (nū�mō-kŏk-sē�mē-ă)
The presence of pneumococci in the blood.

pneumococcidal (nū�mō-kŏk-sı̄�dăl) [�
� � � L. cidus, killing] Killing pneu-
mococci.

pneumococcolysis (nū�mō-kŏk-ŏl�ı̆-sı̆s)
[� � kokkos, berry, � lysis, dissolu-
tion] Destruction or lysis of pneumo-
cocci.

pneumococcus (nū�mō-kŏk�ŭs) pl. pneu-
mococci [� � kokkos, berry] Strep-
tococcus pneumoniae.

pneumocolon (nū�mō-kō�lŏn) [� � ko-
lon, colon] Air in the colon. This may be
introduced as an aid in radiological di-
agnosis.

pneumoconiosis (nū�mō-kō�nē-ō�sı̆s) [�
� konis, dust, � osis, condition] Any
disease of the respiratory tract owing to
inhalation of dust particles; an occupa-
tional disorder such as that caused by
mining or stonecutting. SYN: pneumo-
noconiosis. SEE: table.

pneumocranium (nū�mō-krā�nē-ŭm) [�
� kranion, skull] Intracranial pneu-
matocele.

Pneumocystis carinii (nū�mō-sı̆s�tı̆s kă-
rı̄�nē-ı̄ ) SEE: Pneumocystis jiroveci.

Pneumocystis jiroveci (jı̆r-ō�vĕ-sı̄, sē,
chē) An opportunistic fungus that
causes lung infections in those with im-
munosuppressive diseases and condi-
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The Pneumoconioses

Asbestosis*
Black lung disease (coal worker’s
pneumoconiosis)

Mixed dust pneumoconiosis
Silicosis
Talcosis

*Asbestosis is currently the most common
lung disease caused by the inhalation of min-
eral dusts

PNEUMOCYSTIS JIROVECI (�1000)

Silver-stained cysts in lung tissue (�400)

tions. It was formerly called pneumocys-
tis carinii. SEE: illus.

pneumocystography (nū�mō-sı̆s-tŏg�ră-
fē) [Gr. pneuma, air, � kystis, blad-
der, � graphein, to write] A cysto-
gram done after air has been introduced
into the urinary bladder.

pneumocystosis (nū�mō-sı̆s-tō�sı̆s)
Pneumocystis carinii pneumonia.

pneumocyte (nū�mō-sı̄t) Either of the
two types of cells that form the alveoli
of the lung. Type I cells are simple squa-
mous epithelium that permit gas ex-
change. Type II cells are rounded and
produce surfactant.

pneumoderma (nū�mō-dĕr�mă) [� �
derma, skin] Subcutaneous emphy-
sema.

pneumodynamics (nū�mō-dı̄-năm�ı̆ks) [�
� dynamis, force] The branch of sci-
ence dealing with force employed in res-
piration.

pneumoempyema (nū�mō-ĕm-pı̄-ē�mă)
[� � en, in � pyon, pus] Empyema
accompanied by an accumulation of gas.

pneumoencephalitis (nū�mō-ĕn-sĕf�ă-
lı̄�tı̆s) [� � enkephalos, brain, � itis,
inflammation] Newcastle disease.

pneumoencephalography (nū�mō-ĕn-sĕf
�ă-lŏg�ră-fē) [� � � � graphein, to
write] An obsolete term for radiogra-
phy of the ventricles and subarachnoid
spaces of the brain following with-
drawal of cerebrospinal fluid and injec-
tion of air or gas via lumbar puncture.
This technique has been replaced by
computed tomography and magnetic
resonance imaging.

pneumogalactocele (nū�mō-găl-ăk�tō-
sēl) [� � gala, milk, � kele, tumor,
swelling] A breast tumor containing
milk and gas.

pneumogastrography (nū�mō-găs-
trŏg�ră-fē) [Gr. pneuma, air, � gaster,
stomach, � graphein, to write] A ra-
diographical study of the stomach after
air has been introduced into it.

pneumogram (nū�mō-grăm) [� �
gramma, something written] 1. A
record of respiratory movements. 2. A
radiograph following injection of air.

pneumograph (nū�mō-grăf) [� �
graphein, to write] A device for record-
ing the frequency and intensity of res-
piration.

pneumography (nū-mŏg�ră-fē) 1. Anan-

atomical description or illustration of
the lung. 2. The recording of respiratory
movements on a graph. 3. Radiography
of a part or organ after injection of air.

pneumohemopericardium (nū�mō-
hēm�ō-pĕr-ı̆-kăr�dē-ŭm) [Gr. pneumon,
lung, � haima, blood, � peri,
around, � kardia, heart] The accu-
mulation of air and blood in the pericar-
dium.

pneumohemothorax (nū�mō-hēm�ō-
thō�răks) [� � � � thorax, chest]
Gas or air and blood collected in the
pleural cavity.

pneumohydrometra (nū�mō-hı̄�drō-
mē�tră) [� � hydor, water, � metra,
uterus] The accumulation of gas and
fluid in the uterus.

pneumohydropericardium (nū�mō-
hı̄�drō-pĕr-ı̆-kăr�dē-ŭm) [� � hydor,
water, � peri, around, � kardia,
heart] Air and fluid accumulated in the
pericardium.

pneumohydrothorax (nū�mō-hı̄�drō-
thō�răks) [� � � � thorax, chest]
Gas or air and fluid in the pleural cav-
ity.

pneumohypoderma (nū�mō-hı̄�pō-
dĕr�mă) [� � hypo, under, � derma,
skin] Subcutaneous emphysema.

pneumolith (nū�mō-lı̆th) [� � lithos,
stone] A pulmonary stone.

pneumolithiasis (nū�mō-lı̆th-ı̄�ăs-ı̆s) [�
� � � −iasis, condition] Formation of
stones in the lungs.

pneumolysin (nū-mŏl�ı̆-sı̆n) A hemolytic
toxin produced by pneumococci.

pneumomalacia (nū�mō-mă-lā�shē-ă) [�
� malakia, a softening] Abnormal
softening of the lung.

pneumomassage (nū�mō-mă-săzh�)
[Gr. pneuma, air, � massein, to knead]
Massage of the tympanum with air to
cause movement of the ossicles of the in-
ner ear.

pneumomediastinum (nū�mō-mē�dē-ăs-
tı̄�nŭm) [� � L. mediastinum, in the
middle] The presence of air or gas in
the mediastinal tissues, either owing to
disease or following injection of air into
the area. It is a cause of intense chest
pain that worsens with movement.
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pneumomelanosis (nū�mō-mĕl-ăn-ō�sı̆s)
[Gr. pneumon, lung, � melano, black,
� osis, condition] Pigmentation of the
lung seen in pneumoconiosis. SYN:
pneumonomelanosis.

pneumometer (nū-mŏm�ĕt-ĕr) [Gr.
pneuma, air, � metron,measure] Spi-
rometer.

pneumomycosis (nū�mō-mı̄-kō�sı̆s) [Gr.
pneumon, lung, � mykes, fungus, �
osis, condition] A fungal pulmonary
disease. SYN: pneumonomycosis.

pneumomyelography (nū�mō-mı̄-ĕl-g�ră-
fē) [Gr. pneuma, air � myelos, mar-
row, � graphein, to write] An obso-
lete term for a radiographical study of
the spinal canal following injection of
air or other gas.

pneumonectomy (nū�mŏn-ĕk�tō-mē)
[Gr. pneumon, lung, � ektome, exci-
sion] Pneumectomy.

pneumonia (nū-mō�nē-ă) [Gr.] Inflam-
mation of the lungs, usually due to in-
fection with bacteria, viruses, or other
pathogenic organisms. Clinically, the
term “pneumonia” is used to indicate an
infectious disease. Pulmonary inflam-
mation due to other causes is generally
called “pneumonitis.” In the U.S., about
4,500,000 persons contract pneumonia
each year. The disease is the sixth most
common cause of death in the U.S. and
the most common cause of death due to
infectious disease. Pneumonia occurs
most commonly in weakened individu-
als, such as those with cancer, heart or
lung disease, immunosuppressive ill-
nesses, diabetes mellitus, cirrhosis,
malnutrition, and renal failure, but vir-
ulent pathogens can cause pneumonia
in healthy persons as well. Smoking,
general anesthesia, and endotracheal
intubation each increase the risk for de-
veloping pneumonia by inhibiting air-
way defenses and helping disease-caus-
ing germs reach the alveoli of the lungs.
SEE: aspiration; pleural effusion; em-
pyema; pleurisy; pneumonitis; tubercu-
losis (and names of lung pathogens);
Nursing Diagnoses Appendix.
ETIOLOGY: Pneumonias are catego-

rized by site and by causative agent. Lo-
bar pneumonia affects most of a single
lobe; bronchopneumonia involves
smaller lung areas in several lobes; in-
terstitial pneumonia affects tissues sur-
rounding the alveoli and bronchi of the
lung. Atypical pneumonias diffusely af-
fect lung tissues rather than anatomical
lobes or lobules. Community-acquired
pneumonia is a lung infection that oc-
curs in noninstitutionalized people, typ-
ically involving organisms such as vi-
ruses, Streptococcus pneumophila,
Klebsiella pneumoniae, Mycoplasma
pneumoniae, Legionella pneumophila,
Chlamydia pneumoniae, Moraxella spe-
cies, or Pneumocystis carinii. Nosoco-
mial pneumonia develops in patients in

the hospital or nursing home; this type
is most likely to be caused by gram-neg-
ative rods or staphylococcal species. As-
piration pneumonias result from the
inhalation of oropharyngeal microorga-
nisms and often involve anaerobic or-
ganisms. Pneumonias in immunocom-
promised patients sometimes are
caused by Pneumocystis jiroveci or by
fungal species such as Aspergillus. or
Candida. Some fungal pneumonias oc-
cur in specific geographical regions of
the U.S. For example, histoplasmosis is
common in the Ohio River Valley, and
coccidioidomycosis is found in the San
Joaquin River Valley of southern Cali-
fornia. Viral pneumonias may be caused
by influenza, varicella-zoster, herpes, or
adenoviruses, among others.
SYMPTOMS: Most patients with

pneumonia have cough, shortness of
breath, and fever, although these symp-
toms are not universal. Bacterial pneu-
monias are marked by abrupt onset,
with high fevers, shaking chills, pleu-
ritic chest pain, and prostration. Pa-
tients with atypical pneumoniasusually
have lower temperatures and nonpro-
ductive coughs and appear less ill.
PREVENTION: Pneumococcal vaccine

effectively prevents many forms of
streptococcal pneumonia; this vaccine is
recommended for persons over age 65;
those with chronic respiratory, cardiac,
or neuromuscular diseases; and pa-
tients with diabetes mellitus or renal
failure, among others.
TREATMENT: Treatment is based on

the clinical presentation (e.g., commu-
nity-acquired versus nosocomial), re-
sults of the Gram stain of sputum spec-
imens, the radiographical appearance of
the pneumonia, the degree of respira-
tory impairment, and the results of cul-
tures. Many patients hospitalized with
pneumonia require supplemental oxy-
gen and analgesics (pain relievers). Ini-
tial antibiotic treatments for pneumo-
nia should be given without delay and
typically involve powerful, broad-spec-
trum drugs. The antibiotic used for sub-
sequent therapy is guided by the results
of cultured specimens taken on presen-
tation.
PATIENT CARE: A large percentage

of patients with pneumonia are not ad-
mitted to hospitals, but are treated with
antibiotics given on an outpatient basis.
However, older adults, people with se-
rious chronic diseases, and those with
evidence of organ dysfunction, poor ox-
ygenation, or acute decompensation
may need hospitalization to reduce the
risk of injury or death. Supportive care
is provided to the patient to remove se-
cretions and improve gas exchange.
Such care includes position changes,
deep breathing and coughing exercises,
incentive spirometry, active and passive
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limb exercises, and assistance with self-
care. Respiratory status is monitored by
listening to the chest for crackles and/or
wheezing, performing oximetry on a
regular basis, and, when patients are
failing, performing arterial blood gas
studies. Supplemental oxygen is usually
prescribed to maintain an oxygen satu-
ration of � 92%. The patient is assessed
for signs and symptoms of respiratory
failure, sepsis, and shock. Mechanical
ventilation is required in patients with
respiratory failure. Analgesics are pro-
vided as prescribed to manage pain and
discomfort and encourage good pulmo-
nary toilet. A large percentage of pa-
tients receive care to remove secretions
and to improve gas exchange. Such
care includes position changes, deep-
breathing, and coughing exercises. The
patient is encouraged to verbalize con-
cerns; diagnostic studies and therapeu-
tic measures are explained, and the pa-
tient is taught about the importance of
follow-up care. Outpatient therapy of
community-acquired pneumonia can be
recommended for selected patients who
are young, otherwise healthy, and not
hypoxic, hypotensive, hypothermic, or
in renal failure. Activities are scheduled
to allow for plenty of rest. The patient is
taught hand hygiene, and encouraged to
wash hands with soap and water or use
an alcohol-based hand wipe entirely
over both hands after blowing the nose,
coughing, using the bathroom, or eating
or drinking. Only disposable tissues are
used for sneezing and coughing, used
tissues deposited in a lined bag taped to
the bedside, and these disposed of fre-
quently according to agency policy. Un-
less otherwise restricted, the patient
should drink eight 12-ounce glasses of
water daily to help thin and loosen mu-
cous secretions. Each patient’s meal
preferences and restrictions are dis-
cussed to plan a diet that ensures ade-
quate high-caloric intake. Emotional
support is provided, and all procedures
and treatments are explained. The pa-
tient who smokes is taught the relation-
ship between smoking and lung dis-
eases (including the increased risk of
respiratory infections) and referred for
support group assistance with quitting
as needed. Pneumonia prevention is
aided by encouraging individuals to
avoid indiscriminate antibiotic use, get
pneumonia and influenza vaccinations,
perform deep-breathing and coughing
exercises when confined to bed and after
surgery, and ambulate early after sur-
gery. Aspiration pneumonia is pre-
vented in tube-fed patients by correct
positioning and slow, low volume feed-
ings. Chronically ill and debilitated in-
dividuals in nursing homes should have
swallowing function assessed as neces-
sary, with caregivers taught correct

feeding techniques to prevent aspira-
tion.
abortive p. Mild pneumonia with a

brief course.
acute lobar p. Lobar pneumonia.
p. alba A pneumonia seen in still-

born infants; it is caused by congenital
syphilis.
aspiration p. Pneumonia caused by

inhalation of gastric contents, food, or
other substances. A frequent cause is
loss of the gag reflex in patients with
central nervous system depression or
damage or alcoholic intoxication with
stupor and vomiting. This condition also
occurs in newborns who inhale infected
amniotic fluid, meconium, or vaginal se-
cretions during delivery.
atypical p. Pneumonia caused by a

virus or Mycoplasma pneumoniae. The
symptoms are low-grade fever, nonpro-
ductive cough, pharyngitis, myalgia,
and minimal adventitious lung sounds.
bacterial p. Pneumonia caused by

bacteria such as streptococcus, Staphy-
lococcus aureus, Klebsiella, or coliforms.
chlamydial p. An atypical pneumo-

nia caused by Chlamydia species, char-
acterized clinically by cough, low-grade
fever, sore throat, and malaise. A chest
x-ray taken during the illness is more
likely to show diffuse lung involvement
than a lobar pneumonia.
community-acquired p. Pneumonia

occurring in outpatients, often caused
by infection with streptococcus, Hae-
mophilus influenzae, Staphylococcus
aureus, and atypical organisms such as
Legionella species. Mortality is approx-
imately 15% but depends on many host
and pathogen features.
desquamative interstitial p. Pneu-

monia of unknown cause, accompanied
by cellular infiltration or fibrosis in the
pulmonary interstitium. Progressive
dyspnea and a nonproductive cough are
symptoms characterizing this disease.
Clubbing of the fingers is a common
finding. Diffusion of oxygen and carbon
dioxide is abnormal. Diagnosis is made
by lung biopsy. The condition is treated
by corticosteroids.
double p. Pneumonia that involves

both lungs or two lobes.
embolic p. Pneumonia following em-

bolization of a pulmonary blood vessel.
eosinophilic p. Infiltration of the

lung by eosinophils, typically found in
patients with peripheral eosinophilia.
The cause is usually unknown; occasion-
ally, the condition responds to the ad-
ministration of corticosteroids. In some
cases, a specific underlying cause is
found, such as the recent initiation of
cigarette smoking or an allergic drug re-
action. Infection with some parasites or
fungi also can trigger the disease. SYN:
pulmonary infiltration with eosino-
philia; PIE syndrome.
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LOBAR PNEUMONIA

(A) The right heart border is obscured by the infection, (B) Lateral view shows dense
(white) infiltrate sharply defined by horizontal fissure (Courtesy of Harvey Hatch, MD,

Curry General Hospital)

fibrous p. Pneumonia followed by
formation of scar tissue.
Friedländer’s p. SEE: Friedländer’s

pneumonia.
gangrenous p. Pulmonary gangrene.
giant cell p. An interstitial pneumo-

nitis of infancy and childhood. The lung
tissue contains multinucleated giant
cells. The disease often occurs in con-
nection with measles.
hypostatic p. Pneumonia occurring

in elderly or bed-ridden patients who re-
main constantly in the same position.
Ventilation is greatest in dependent ar-
eas; remaining in one position causes
hypoventilation in many areas, causing
alveolar collapse (atelectasis) and cre-
ating a pulmonary environment that
supports the growth of bacteria or other
organisms. Development of this condi-
tion is prevented by having the patient
change positions and take deep breaths
to inflate peripheral alveoli.
PATIENT CARE: Prevention is the

most important factor, esp. in older and
immobile persons. Patients should be
moved and turned frequently at least
every 1 to 2 hr. The nurse and respira-
tory therapist should monitor respira-
tory status by frequently auscultating
for crackles, gurgles, and wheezes, and
encourage the patient to engage in ac-
tive movement and to perform deep-
breathing and coughing exercises
frequently and regularly. Incentive spi-
rometry may prove useful in patients
who need added encouragement to deep
breathe periodically.
intrauterine p. Pneumonia con-

tracted in utero.

Legionella p. Legionnaires’ disease.
lipoid p. Damage to lung tissue that

results from aspiration of oils. It may oc-
cur repeatedly in patients with im-
paired swallowing mechanisms or in
persons affected by esophageal disor-
ders, such as esophageal carcinoma,
achalasia, or scleroderma. Mineral oils
and cooking oils often are responsible.
Most cases resolve spontaneously, but
corticosteroids sometimes are used as
treatment to reduce inflammatory
changes. Distinguishing lipoid pneu-
monia from bacterial pneumonia may
require endoscopy.
lobar p. Pneumonia infecting one or

more lobes of the lung, usually caused
by Streptococcus pneumoniae.The path-
ologic changes are, in order, congestion;
redness and firmness due to exudate
and red blood cells in the alveoli; and,
finally, gray hepatization as the exudate
degenerates and is absorbed. SYN:
acute lobar p. SEE: illus.
neonatal p. Lung infection occurring

in the first few days of life due to uterine
exposure to infectious microorganisms
or to infection during or immediately af-
ter birth. Common causes include vi-
ruses (e.g., herpes simplex) and bacteria
(e.g., group B streptococcus,Chlamydia,
Escherichia coli, Listeria).
nosocomial p. Pneumonia occurring

after 48 hours of confinement in a hos-
pital, intensive care unit, or nursing
home. It is often the result of infection
with gram-negative pathogens or mul-
tiply drug-resistant bacteria.
pneumococcal p. The most common

form of pneumonia in the U.S., affecting
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PNEUMOCYSTIS CARINII PNEUMONIA

Silver-stained cysts in lung tissue (�400)

about half a million people each year. It
often begins with hard-shaking chills
and may be fatal, esp. in the elderly or
those with underlying diseases. It usu-
ally strikes smokers, people with under-
lying lung diseases, those recently in-
fected with influenza or those with
sickle-cell anemia, chronic or heavy al-
cohol use, or cirrhosis.
SYMPTOMS: Fevers, body-shaking

chills, productive cough, pleurisy, pros-
tration, and sweating.
TREATMENT: Penicillin may be used

when the pneumococcus is sensitive to
this agent, but the incidence of penicil-
lin resistance in pneumococci is rapidly
growing. Third-generation cephalospo-
rins, erythromycin, vancomycin, and li-
nezolid, are alternative agents.
PATIENT CARE: Vaccination pro-

vides passive immunity against many
serotypes of pneumococcal pneumonia.
People over the age of 65 or individuals
with heart, lung, liver, kidney, or im-
munosuppressive diseases should be
immunized as should infants under the
age of two years.
Pneumocystis carinii p. ABBR: PCP.

A subacute opportunistic infection
marked by fever, nonproductive cough,
tachypnea, dyspnea, and hypoxemia. It
is caused by Pneumocystis carinii, the
former name of Pneumocystis jiroveci, an
organism formerly thought to be a proto-
zoan but now generally accepted as a fun-
gus. The disease is seen principally in
immunosuppressed patients, such as per-
sons with the acquired immunodeficiency
syndrome (AIDS) or those who have re-
ceived an organ transplant and immuno-
suppressant drugs. Without treatment,
the progressive respiratory failure that
the infection causes is ultimately fatal.
DIAGNOSIS: The disease should be

suspected in patients with human im-
munodeficiency virus infection or other
risk factors for the disease who present
with cough and shortness of breath.
Chest x-ray examinationmay reveal dif-
fuse interstitial infiltrates, upper lobe
disease, spontaneous pneumothorax, or
cystic lung disease. The diagnosis is
confirmedwith special stains of sputum,
bronchial washings, or lung biopsy spec-
imens. SEE: illus.
TREATMENT: Oral trimethoprim-

sulfamethoxazole effectively protects
against PCP, and is also the drug of
choice for active infection. Other drugs
that are active against PCP include pen-
tamidine, trimethoprim in combination
with dapsone, and atovaquone. Corti-
costeroids are used as adjunctive ther-
apy when treating markedly hypoxic
patients (e.g., those who presentwith an
alveolar-arterial oxygen gradient of
more than 35 mmHg). The introduction
of highly active antiretroviral drug cock-

tails for AIDS patients hasmarkedly re-
duced the incidence of PCP.
secondary p. Pneumonia that occurs

in connection with a specific systemic
disease such as typhoid, diphtheria, or
plague.
tuberculous p. Pneumonia caused by

Mycobacterium tuberculosis. SEE: tu-
berculosis.
tularemic p. Pneumonia caused by

Francisella tularensis. It may be pri-
mary or associated with tularemia.
ventilator-associated p. In patients

receiving mechanical ventilation, a new
and persistent infiltrate seen on chest x-
ray associated with fever, elevated or
depressed white blood cell counts, and
sputum that is either purulent or full of
disease-causing bacteria.
viral p. Any infections of the lower

respiratory tract (the lungs, bronchi-
oles, and trachea) caused by viral spe-
cies such as adenovirus, coronavirus,
herpesviruses, influenza viruses, and
respiratory syncytial viruses. Viral
pneumonias may range from mild res-
piratory infections (with nonproductive
cough and low-grade fevers) to life-
threatening and highly contagious ill-
nesses (such as SARS). SEE: bronchitis;
bronchiolitis.
woolsorter’s p. Pulmonary anthrax.

pneumonic (nū-mŏn�ı̆k) [Gr. pneumon,
lung] Concerning the lungs or pneu-
monia.

pneumonitis (nū�mō-nı̄�tı̆s) [� � itis,
inflammation] Inflammation of the
lung, usually due to hypersensitivity
(allergy), radiation exposure, aspira-
tion, viral infection, or autoimmune ill-
nesses, such as systemic lupus erythe-
matosus.
hypersensitivity p. Immunologically

induced inflammation of the lungs of a
susceptible host caused by repeated in-
halation of a variety of substances in-
cluding organic dusts. Included are
molds and other fungi from sources such
as cheese, vegetables, mushrooms,
flour, mushroom compost, bark of trees,
detergents, and contaminated humidi-
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fication systems. In the acute stage, pa-
tients may present with cough, fever,
chills, malaise, and shortness of breath.
In the subacute and chronic forms, the
onset of symptoms is gradual and pro-
longed. Treatment includes identifying
and avoiding causative agents.
mycoplasma p. A form of atypical

pneumonia caused by Mycoplasma
pneumoniae.
pneumococcal p. Pneumonia in

which the causative agent is pneumo-
cocci. SEE: Streptococcus pneumoniae.

pneumono- [Gr. pneumon, lung] SEE:
pneumo-.

pneumonocele (nū-mōn�ō-sēl) [� �
kele, tumor, swelling] Pneumatocele.

pneumonocentesis (nū-mō�nō-sĕn-
tē�sı̆s) [� � kentesis, a piercing]
Pneumocentesis.

pneumonoconiosis (noo�mă-nō-kō�nē-
ō�sı̆s) [� � konis, dust, � osis, con-
dition] Pneumoconiosis.

pneumonocyte (nū-mō�nō-sı̄t) Either a
type I or a type II alveolar cell of the
lungs.

pneumonolysis (nū�mŏ-nŏl�ı̆-sı̆s) [� �
lysis, dissolution] The loosening and
separation of an adherent lung from the
costal pleura.
extrapleural p. Separation of the pa-

rietal pleura from the chest wall. SEE:
apicolysis.
intrapleural p. Separation of adher-

ing visceral and parietal layers of
pleura.

pneumonomelanosis (nū�mō-nō-mĕl�ăn-
�sı̆s) [� � melano, black, � osis, con-
dition] Pneumomelanosis.

pneumonomycosis (nū-mōn�ō-mı̄-kō�sı̆s)
[� � mykes, fungus, � osis, condition]
Pneumomycosis.

pneumonopathy (nū�mō-nŏp�ăth-ē) [�
� pathos, disease, suffering] Any dis-
eased condition of the lung.

pneumonoperitonitis (nū�mō-nō-pĕr�ı̆-
tō-nı̄�tı̆s) [� � peritonaion, perito-
neum, � itis, inflammation] Pneu-
moperitonitis.

pneumonopleuritis (nū-mō�nō-ploo-
rı̄�tı̆s) [Gr. pneumon, lung, � pleura,
side, � itis, inflammation] Pneumo-
pleuritis.

pneumonorrhapy (nū�mō-nor�ă-fē) [� �
rhaphe, seam, ridge] Suture of a lung.

pneumonotherapy (noo-mŏn�ă-thĕr�ă-
pē, nū-) Pneumotherapy.

pneumonotomy (nū-mō-nŏt�ō-mē) [� �
tome, incision] Incision into the lung.
SYN: pneumotomy.

pneumopericardium (nū�mō-pĕr-ı̆-
kăr�dē-ŭm) [Gr. pneuma, air, � peri,
around, � kardia, heart] Air or gas in
the pericardial sac; caused by trauma or
pathological communication between
the esophagus, stomach, or lungs and
the pericardium. On examination one
finds unusual metallic heart sounds and
tympany over the precordial area.

pneumoperitoneum (nū�mō-pĕr-ı̆-tō-
nē�ŭm) [� � peritonaion, peritoneum]
1. A condition in which air or gas col-
lects in the peritoneal cavity. This may
occur catastrophically when internal or-
gans rupture. 2. Air or gas that has been
injected into the peritoneal cavity to fa-
cilitate laparoscopy.

pneumoperitonitis (nū�mō-pĕr-ı̆-tō-
nı̄�tı̆s) [� � peritonaion, peritoneum,
� itis, inflammation] Peritonitis with
gas accumulation. SYN: pneumonoperi-
tonitis.

pneumopexy (nū�mō-pĕks�ē) [Gr. pneu-
mon, lung, � pexis, fixation] Pneu-
monopexy.

pneumopleuritis (nū�mō-ploo-rı̄�tı̆s) [�
� pleura, a side, � itis, inflamma-
tion] Inflammation of the lungs and
pleura.

pneumopyopericardium (nū�mō-pı̄�ō-
pĕr-ı̆-kar�dē-ŭm) [� � pyon, pus, �
peri, around, � kardia, heart] Air,
gas, and pus collected in the pericar-
dium.

pneumopyothorax (nū�mō-pı̄�ō-thō�răks)
[� � � � thorax, chest] Air and pus
collected in the pleural cavity.

pneumoretroperitoneum (nū�mō-rĕt�rō-
pĕr�ı̆-tō-nē�ŭm) [� � L. retro, back-
wards, � Gr. peritonaion,peritoneum]
Air or gas in the retroperitoneal space.

pneumorrhachis (nū�mō-rā�kı̆s) [Gr.
pneumon, lung, � rhachis, spine] The
abnormal finding of gas within the spi-
nal canal, e.g., after trauma.

pneumorrhagia (nū�mō-rā�jē-ă) [Gr.
pneumon, lung, � rhegnynai, to burst
forth] Lung hemorrhage. SEE: hemop-
tysis.

pneumoserothorax (nū�mō-sē-rō-
thō�răks) [Gr. pneuma, air, � L. se-
rum, whey, � Gr. thorax, chest] Air
or gas and serum collected in the pleural
cavity.

pneumosilicosis (nū�mō-sı̆l�ı̆-kō�sı̆s)
[Gr. pneumon, lung, � L. silex, flint,
� Gr. osis, condition] Silicosis.

pneumotaxic (nū�mō-tăk�sı̆k) [� �
taxis, arrangement] Concerning the
regulation of breathing.

pneumothorax (nū-mō-thō�răks ) [� �
thorax, chest] A collection of air or gas
in the pleural cavity. The gas enters as
the result of a perforation through the
chest wall (e.g., due to traumatic or iat-
rogenic injury) or the pleura (e.g., from
the rupture of an emphysematous bleb
or superficial lung abscess). Some tall
slender young men and women suffer
repeated episodes of spontaneous pneu-
mothorax. SEE: illus.; Nursing Diagno-
ses Appendix.
SYMPTOMS: The onset is sudden,

usually with a severe sharp pain in the
side of the chest, and dyspnea. The
physical signs are those of a distended
unilateral chest, increased resonance,
decrease in or absence of breath sounds,
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INHALATION: AIR ENTERS THE INJURED
SIDE, CAUSING COLLAPSE OF THE LUNG

AND SHIFT OF THE MEDIASTINUM AND
HEART TOWARD THE UNAFFECTED SIDE

EXHALATION: THE AIR IS PARTIALLY
FORCED FROM THE AFFECTED SIDE

PLEURAL SPACE AND THE MEDIASTINUM
SHIFTS TOWARD THE AFFECTED SIDE

TRAUMATIC
RUPTURE OF

THE CHEST WALL

HEART AND VESSELS IN
THE MEDIASTINUM

NORMAL
PLEURAL

SPACE

PLEURAL SPACE
FILLED WITH AIR

TRACHEA AND MEDIASTINUM
SHIFTED AWAY FROM

PNEUMOTHORAX

AIR HAS ENTERED THE
PLEURAL SPACE AND

COLLAPSED THE LUNG

(CHEST WALL INJURY PERMITS
AIR TO FLOW IN AND OUT OF THE PLEURAL

SPACE ON THE AFFECTED SIDE)

OPEN PNEUMOTHORAX

and, if fluid is present, a splashing
sound on succussion (or shaking) of the
patient. Patients often report chest pain
is worsened by coughing, deep
breathing, or movement.
DIAGNOSIS: Chest x-rays confirm

the diagnosis, revealing air in the
pleural space, often identified as a line
seen outlining a partially collapsed
lung. A shift of the mediastinum
toward one side of the chest or the
other may be seen in tension pneu-
mothorax. SEE: tension p.
TREATMENT: Treatment varies ac-

cording to type and amount of lung col-
lapse. Traumatic or iatrogenic pneu-
mothorax requires chest tube insertion
to closed (water-sealed) chest drainage
for lung re-expansion. Surgical repair
also may be required. Spontaneous
pneumothorax may be treated conserv-
atively with bedrest if there is no sign of
increased pleural pressure, less than
15% lung collapse, no dyspnea or other
indication of physiological compromise.
If the patient’s condition worsens or if
more than 15% of the lung is collapsed,
a thoracostomy tube may be placed an-
teriorly in the second intercostal space
and attached to a Heimlich flutter valve
or chest-drainage unit. If fluid is present
in the pleural space, a thoracostomy
tube is placed in the fourth, fifth, or
sixth intercostal space more posteriorly
to drain it.
PATIENT CARE: The patient’s vital

signs, chest expansion, oximetry and/or
blood gases are monitored and oxygen

administered to prevent hypoxia. The
purpose and process for placing a chest
tube are explained to the patient to al-
lay anxiety and foster cooperation with
the procedure. After the surgeon pre-
pares and drapes the patient in sterile
fashion, and administers local anesthe-
sia, a small incision is made. A thora-
costomy tube is attached to a water-
sealed drainage device. The patient is
placed in the semi-Fowler position to
promote drainage, comfort, and ease of
breathing. Vital signs and ventilatory
status are monitored. Once the tube is
placed, deep breathing (incentive spi-
rometry) and coughing are encouraged
(at least hourly) to promote lung expan-
sion, with prescribed analgesics pro-
vided to control pain and discomfort
(due in part to the tube itself). Ambu-
lation is encouraged to facilitate full in-
spiration and enhance lung expansion.
The thoracostomy tube site is kept
sealed, generally by using a purse-
string suture and occlusive dressing.
Care is taken to avoid tension on the
tubing, and all connections also are
sealed to avoid air leaks. If the tube is
accidentally dislodged, an occlusive (pe-
troleum gauze) dressing is placed over
the opening immediately to prevent
lung collapse. When chest x-ray dem-
onstrates adequate lung re-expansion
that remains stable without suction, the
thoracostomy tube is carefully removed,
and the incision is covered with an oc-
clusive dressing. The importance of fol-
low-up examination, x-ray, and any
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needed care is explained prior to dis-
charge. Patients who smoke are urged
to stop smoking and exercise is in-
creased gradually as determined by fol-
low-up evaluation.
artificial p. A pneumothorax induced

intentionally by artificial means, used
to treat pulmonary tuberculosis or
pneumonia. Pneumothorax allows the
diseased lung to rest temporarily. The
lung collapses when the air enters the
pleural space.
Scattered adhesions may afford only

a partial collapse. Effusion may occur in
about one third of the cases. Hazards in-
clude pain, infection, and respiratory
distress.
extrapleural p. The formation of a

pneumothorax by introducing air into
the space between the pleura and the
inside of the rib cage.
open p. A pneumothorax in which the

pleural cavity is exposed to the atmo-
sphere through an open wound in the
chest wall.
spontaneous p. The spontaneous en-

trance of air into the pleural cavity. The
pressure may collapse the lung and dis-
place the mediastinum away from the
side of the lesion.
SYMPTOMS: Although some patients

with pneumothorax have few symp-
toms, most people who come to clinical
attention report the sudden onset of
left- or right-sided chest pain, often ac-
companied by shortness of breath.
Breath sounds may be absent on the af-
fected side, or the lung percussion note
on that side may reveal increased reso-
nance.
tension p. A type of pneumothorax in

which air can enter the pleural space
but cannot escape via the route of entry.
This leads to increased pressure in the
pleural space, resulting in lung collapse.
The increase in pressure also com-
presses the heart and vena cavae, which
impairs circulation.
PATIENT CARE: The patient is as-

sessed for evidence of respiratory fail-
ure or the need for immediate interven-
tion. The development of tension
pneumothorax is a medical emergency;
if it is not promptly relieved, the patient
will experience inadequate cardiac out-
put and hypoxemia (and may die). To
prevent rapid decompensation, a large-
bore needle is inserted emergently into
the pleural space at the second intercos-
tal space, mid-clavicular line (needle de-
compression, needle thoracotomy). This
temporizing procedure must be followed
by thoracostomy tube placement and
water-sealed chest drainage unit.

pneumotomy (nū-mŏt�ō-mē) [Gr. pneu-
mon, lung, � tome, incision] Pneu-
monotomy.

pneumotyphus (nū�mō-tı̄�fŭs) [� � ty-
phos, fever] 1. Typhoid fever with

pneumonia at onset. 2. The develop-
ment of pneumonia during typhoid fe-
ver.

Pneumovax 23 (noo�mō-văks�) Pneu-
mococcal vaccine, polyvalent.

pneumoventricle (nū�mō-vĕn�trı̆-k’l) [�
� L. ventriculus, little belly] Air ac-
cumulation in the cerebral ventricles.

Po Symbol for the element polonium.
PO2 partial pressure of oxygen.
p.o. L. per os, by mouth.
pock (pŏk) [AS. poc, pustule] A pustule
of an eruptive fever, esp. of smallpox.

pocket (pŏk�ĕt) [ME. poket, pouch] A
saclike cavity.
gingival p. Periodontal pocket.
periodontal p. A pathologically deep-

ened gingival sulcus enlarged beyond
normal limits as a result of the destruc-
tive effects of bacterial plaque; the space
bordered on one side by the tooth and
the other side by ulcerated sulcular ep-
ithelium. The pocket contains inflam-
matory cells and destructive enzymes
released by bacteria, and is surrounded
by diseased gum tissue. SYN: gingival p.

pocket reduction A surgical procedure to
eliminate deep periodontal spaces that
have formed around teeth. Periodontal
pockets are colonized and/or infected by
numerous disease-causing bacteria.The
periodontist peels away and surgically
removes infected gum tissue surround-
ing the tooth, smoothing uneven dental
surfaces and removing tartar before su-
turing healthy gum back onto the af-
fected tooth.

pockmarked (pŏk-mărkd) Pitted or
marked with scars from healed pus-
tules, esp. those due to smallpox.

podagra (pō-dăg�ră) [Gr. podos, foot, �
agra, seizure] Gout, esp. of the joints of
the great toe.

podalgia (pō-dăl�jē-ă) [� � algos, pain]
Pain in the feet.

podalic (pō-dăl�ı̆k) [Gr. podos, foot]
Pert. to the feet.

podcast AWorld Wide Web feed of audio
or video files for playing on mobile de-
vices such as MP3 players at a later
time and at a listener’s or viewer’s con-
venience.

podencephalus (pŏd�ĕn-sĕf�ă-lŭs) [� �
enkephalos, brain] A deformed fetus in
whom most of the brain is outside the
skull and is attached by a thin pedicle.

podiatrist (pō-dı̄�ă-trı̆st�) [� � iatreia,
treatment] A health professional re-
sponsible for the examination, diagno-
sis, prevention, treatment, and care of
conditions and functions of the human
foot. A podiatrist performs surgical pro-
cedures and prescribes corrective de-
vices, drugs, and physical therapy as le-
gally authorized in the state in which he
or she is practicing. SYN: chiropodist.

podiatry (pō-dı̄�ă-trē) The diagnosis,
treatment, and prevention of conditions
of human feet. SYN: chiropody.
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podium (pō�dē-ŭm) [Gr. podos, foot] A
footlike projection.

podo-, pod- [Gr. pous, podos, foot] Com-
bining form meaning foot.

podobromidrosis (pŏd�ō-brō�mı̆-drō�sı̆s)
[� � bromos, stench, � hidros, sweat]
Offensive perspiration of the feet.

podocyte (pŏd�ō-sı̄t) [� � kytos, cell] A
special epithelial cell with numerous
footplates (pedicels). These form the in-
ner layer of Bowman’s capsule of the re-
nal corpuscle and have spaces for the
passage of renal filtrate from the glo-
merulus.

podosome (pŏd�ă-sōm�) [� � Gr. soma,
body] A cellular structure composed of
actin and integrins that is used by mes-
enchymal cells to hold them to each
other or to neighboring cells. Podosomes
are found, e.g., on osteoclasts attached
to bone.

POEMS syndrome (pō� ı̆mz) [Acronym
fr. polyneuropathy, organomegaly, en-
docrinopathy, monoclonal gammopa-
thy, and skin changes ] A rare multi-
system disease characterized by
polyneuropathy, organomegaly, endo-
crinopathy, monoclonal gammopathy,
and skin changes. It often presents with
osteosclerotic bone lesions associated
with plasma cell dyscrasia. The cause is
unknown. SYN: Crow-Fukase syn-
drome.

pogoniasis (pō�gō-nı̄�ă-sı̆s) [Gr. pogon,
beard, � −iasis, disorder] 1. Excessive
growth of the beard. 2. Growth of a
beard in a woman.

Pogosta disease (pō-gŏs� tă) [Pogosta, a
town in Finland] An infectious disease
caused by Sindbis virus. Its primary
symptoms are fever, rash, and arthritis.
The disease is found primarily in north-
ern European countries (e.g., Finland).

-poiesis [Gr.] Combining form used as a
suffix meaning formation, production.

poikilo- Combining form meaning irreg-
ular, varied.

poikilocyte (pŏy-kı̆l-ō-sı̄t) A teardrop or
pear-shaped red blood cell, seen in mye-
lofibrosis and certain anemias. SEE: il-
lus.

POIKILOCYTES (�640)

poikilocytosis (poy�kı̆l-ō-sı̄-tō�sı̆s) [� �
� � osis, condition] A term used to de-

scribe variations in shape of red blood
cells (e.g., elliptocytes, spherocytes, dac-
ryocytes, sickle cells, schizocytes, echin-
ocytes, and acanthocytes).

poikilodentosis (poy�kı̆-lō-dĕn-tō�sı̆s) [�
� L. dens, tooth, � Gr. osis, condi-
tion] Mottling of the teeth usually
caused by an excess of fluoride in the
drinking water.

poikiloderma (poy-kı̆l-ō-dĕr�mă) [� �
derma, skin] A skin disorder character-
ized by pigmentation, telangiectasia,
purpura, pruritus, and atrophy.

p. atrophicans vasculare A general-
ized dermatitis of unknown cause. It is
symmetrical and occurs almost exclu-
sively in adults. There is widespread
telangiectasia, pigmentation, and atro-
phy of the skin.

p. of Civatte Reticulated pigmenta-
tion and telangiectasia of the sides of
the face and neck; seen quite commonly
in middle-aged women.

poikilonymy (poy�kı̆-lŏn�ı̆-mē) [� � on-
oma, name] The use of terms from sev-
eral nomenclature systems.

poikilotherm (poy-kı̆l�ō-thĕrm) [� �
therme, heat] Ectotherm.

poikilothermal (poy�kı̆-lō-thĕr�măl)
Concerning poikilothermy.

poikilothermy (poy�kı̆-lō-thĕr�mē) The
condition of having the temperature of
the organism or animal match the tem-
perature of the environment. Reptiles
have this property. SEE: ectotherm; en-
dotherm.

poikilothrombocyte (poy-kı̆l�ō-thrŏm�bō-
sı̄t) [� � thrombos, clot, � kytos, cell]
An abnormally shaped platelet.

point (poynt) [O.Fr., a prick, a dot]
1. The sharp end of any object. 2. The
stage at which the surface of an abscess
is about to rupture. 3. A minute spot.
4. A position in space, time, or degree.

absorbent p. A cone of paper used in
drying or in keeping liquid medicines in
a root canal of a tooth.

acupuncture p. Any anatomical lo-
cation used in acupuncture to relieve
symptoms or treat disease.

auricular p. The center of the exter-
nal orifice of the auditory canal.

boiling p. The temperature at which
a liquid boils. The boiling point of a liq-
uid varies according to the chemicals
present in it. Under ordinary conditions
water boils at 212�F (100�C) at sea level.
To kill most vegetative forms of micro-
organisms, water should be boiled for 30
min.

Capuron’s p. One of four fixed points
in the pelvic inlet, the two iliopectineal
eminences and the two sacroiliac joints.
SYN: cardinal p. (2).

cardinal p. 1. One of six points deter-
mining the direction of light rays emerg-
ing from and entering the eye. SEE:
nodal p.; principal p. 2. Capuron’s point.
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cold rigor p. The temperature at
which cell activity ceases.

contact p. The point on a tooth that
touches an opposed tooth.

convergence p. 1. The point to which
rays of light converge. 2. The closest
point to the patient on which the eyes
can converge as the object is moved
closer and closer.

corresponding p. The point in the
retina of each eye that, when stimulated
simultaneously, results in a single vi-
sual sensation.

craniometric p. One of the fixed
points of the skull used in craniometry.
SEE: craniometry for illus.

critical p. of gases The temperature
at or above which a gas is no longer liq-
uefied by pressure.

critical p. of liquids The temperature
above which no pressure may retain a
substance in a liquid form.

deaf p. of the ear One of several
points or areas close to the external au-
ditory meatus where a vibrating tuning
fork is not heard.

disparate p. Points on the retinas
that are unequally paired.

end p. The point or time at which a
reaction or activity is completed.

external orbital p. The prominent
point at the outer edge of the orbit above
the frontomalar suture.

far p. Point (normally 20 ft [6.1 m] or
more) at which distinct vision is possible
without aid of the muscles of accommo-
dation. It may be nearer than 20 ft (6.1
m) according to the degree of myopia.
There is no far point in the hypermetro-
pic eye.

fixation p. The fovea or point on the
retina where the visual axes (lines)
meet the point of clearest vision.

flash p. The temperature at which a
substance bursts into flame spontane-
ously.

focal p. The point at which a group
of light rays converge.

freezing p. The temperature at
which liquids become solid.

fusion p. Melting point.
Guéneau de Mussy’s p. The point lo-

cated at the junction of a line extending
down from the left border of the ster-
num with a horizontal line at the level
of the bony part of the anterior portion
of the tenth rib. Pressure on this point
causes pain in cases of diaphragmatic
pleurisy.

gutta-percha p. A cone made of
gutta-percha combined with other ma-
terial that is used in filling root canals
of teeth.

Halle’s p. [Adrien Joseph Marie Nöel
Halle, Fr. physician, 1859–1947] The
point at the intersection of a horizontal
line drawn from the anterior superior il-
iac spines and an angled line extending
up from the pubic spine. At that point,

the ureter is palpable as it crosses the
pelvic brim.

hot p. A spot on the skin that per-
ceives hot but not cold stimuli.

ice p. The temperature at which
there is equilibrium between ice and
air-saturated water at one atmosphere
of pressure.

identical retinal p. The points in the
two retinas upon which the images are
seen as one.

isoelectric p. The particular pH of a
solution of an amphoteric electrolyte
such as an amino acid or protein in
which the charged molecules do not mi-
grate to either electrode. Proteins are
least soluble at this point. Thus at the
appropriate pH, proteins may be precip-
itated.

isoionic p. The pH at which a solu-
tion of ionized material has as many
negative as positive ions.

J p. On the electrocardiogram, the
juncture between the end of the QRS
complex and the beginning of the T
wave; that is, between the representa-
tions of ventricular depolarization and
repolarization.

lacrimal p. The outlet of the lacrimal
canaliculus. SYN: punctum lacrimale.

Lanz’s p. [Otto Lanz, Swiss surgeon
in the Netherlands, 1865–1935] The
point on the line between the two ante-
rior superior iliac spines, one third of
the distance from the right spine, indi-
cating the origin of the vermiform ap-
pendix.

Lian’s p. The point at the junction of
the outer and middle thirds of a line
from the umbilicus to the anterior su-
perior spine of the ilium where a trocar
may be introduced safely for paracen-
tesis.

p. of maximal impulse ABBR: PMI.
The point on the chest wall over the
heart at which the contraction of the
heart is best seen or felt; normally at the
fifth intercostal space in the midclavic-
ular line.

maximum occipital p. The point on
the occipital bone farthest from the gla-
bella.

melting p. SEE: melting point.
mental p. The most anterior point of

the midline of the chin.
metopic p. Glabella.
motor p. The point usually about the

middle of a muscle where a motor nerve
enters the muscle at which a minimal
electrical stimulus to the overlying skin
will elicit a visible contraction.

Munro’s p. [John Cummings Munro,
U.S. surgeon, 1858–1910] The point
halfway between the left anterior iliac
spine and the umbilicus.

nasal p. Nasion.
p. of no return A colloquial term de-

scribing a critical biochemical event
that indicates lethal, irreversible
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changes in cells following ischemic cell
injury.

nodal p. Either of a pair of points sit-
uated on the axis of an optical system so
that any incident ray sent through one
will produce a parallel emergent ray
sent through the other.

occipital p. The most posterior point
on the occipital bone.

pressure p. SEE: under pressure.
principal p. One of two points so sit-

uated that the optical axis is cut by the
two principal planes.

p. of regard The point at which the
eye is looking.

silver p. An elongated, tapered silver
plug used to fill the root canal in the en-
dodontic treatment of teeth.

subnasal p. The center of the base of
the anterior nasal spine.

supra-auricular p. The point on the
skull on the posterior root of the zygo-
matic process of the temporal bone, di-
rectly above the auricular point.

supraorbital p. A neuralgic point just
above the supraorbital notch.

tender p. One of the anatomic loca-
tions used to identify fibromyalgia. The
deep diffuse muscular pain is localized
to a number of reproducible (from pa-
tient to patient) areas that are tender
when palpated. Tender points differ
from trigger points in that pain does not
radiate to referred areas. SEE: fibro-
myalgia for table.

thermal death p. The temperature
required to kill all of the organisms in a
culture in a specified time.

trigger p. SEE: under trigger.
triple p. The temperature and pres-

sure that allow the solid, liquid, and va-
por forms of a substance to exist in equi-
librium.

vital p. The point in the medulla ob-
longata close to the floor of the fourth
ventricle, the puncture of which causes
instant death owing to destruction of
the respiratory center.

Voillemier’s p. The point on the linea
alba of the abdominal wall about 6 to 7
cm below a line connecting the anterior
superior iliac spines. Suprapubic punc-
ture of the bladder may be made at this
point in obese or edematous individuals.

point of care Any location where patient
care is provided, including, e.g., the bed-
side, radiology suite, emergency room,
clinic, or ambulance.

point of entry In dental or medical radi-
ography, the location on the face toward
which the central ray is directed. Points
of entry are typically in the region of the
apices of the teeth.

pointer, light A head-mounted input de-
vice to enable computer use by persons
with paralysis or limited movement.
These devices typically operate through
visible or invisible light sources at the
tip of the pointer, which transmits a sig-

nal to a computer-mounted light sensor
or receiver.

pointillage (pwăn�tı̆-yăzh�) [Fr.] Mas-
sage with the fingertips. SEE: effleur-
age.

pointing 1. Reaching a point. 2. Forming
a localized collection of pus near the
body surface.

point-of-care testing ABBR: POCT. Use
of testing equipment in an area near the
patient, rather than sending the speci-
men to a laboratory. This enables health
care providers to learn the results of the
test immediately. Glucometers were the
first of many new devices that allowed
tests previously performed in the labo-
ratory to be done in the clinical setting.
Examples of POCT are Nitrazine strips
for measuring vaginal pH, refractome-
ters for measuring urine specific grav-
ity, and immunoassays for measuring
the creatine phosphokinase isoenzymes,
myoglobin, and troponin I. As the num-
ber of these devices increases, regula-
tory agencies have recognized this
change in practice and have established
guidelines for case quality.

point of service A form of extended
health-care coverage granted to mem-
bers of managed-care plans who opt to
pay additional premiums for medical
services provided by special panels of
providers.

poise (poyz) [J. M. Poiseuille] The unit
of viscosity; the tangential shearing
force required to be applied to an area
of 1 cm2 between two parallel planes of
1 cm2 in area and 1 cm apart in order to
produce a velocity of flow of the liquid of
1 cm/sec.

Poiseuille’s law (pwă-zŭ�yĕz) [Jean Ma-
rie Poiseuille, Fr. physiologist, 1799–
1869] A law that states that the rapid-
ity of the capillary current is directly
proportional to the fourth power of the
radius of the capillary tube, the pres-
sure on the fluid, and inversely propor-
tional to the viscosity of the liquid and
the length of the tube.

Poiseuille’s space The sluggish current
close to the wall of a blood vessel where
blood cells move slowly, if at all; rapid
flow occurs down the middle of the ves-
sel.

POISINDEX� (pŏy-zı̆n-dĕks) A comput-
erized database, revised quarterly, on
over 300,000 commercial compounds.
For information, contact Micromedex,
Inc., 600 Grant St., Denver, CO 80203;
(800) 525-9083.

poison (poy�zn) [L. potio, a poisonous
draft] Any substance taken into the
body by ingestion, inhalation, injection,
or absorption that interferes with nor-
mal physiological functions. Virtually
any substance can be poisonous if con-
sumed in sufficient quantity; therefore
the term poison more often implies an
excessive degree of dosage rather than
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a specific group of substances. Aspirin is
not usually thought of as a poison, but
overdoses of this drug kill more children
accidentally each year than any of the
traditional poisons. SEE: poisoning;
Poisons and Poisoning Appendix.

cellular p. Anything that damages or
kills cells.

p. ivy A climbing vine, Toxicoden-
dron radicans, which on contact may
produce a severe form of pruritic der-
matitis. Rhus species contain urushiol,
an extremely irritating oily resin, and
pentadecylcatechol, a common allergen,
which stimulates a type IV hypersensi-
tivity reaction. First contact produces
sensitization; later contacts cause se-
vere blistering, eczema, and itching.
SEE: illus. (Poison Ivy-Poison Oak-Poi-
son Sumac; Poison Ivy Dermatitis).

POISON IVY, POISON OAK, POISON
SUMAC

(FROM TOP TO BOTTOM)

POISON IVY DERMATITIS

p. oak A climbing vine, Toxicoden-
dron diversiloba, closely related to poi-
son ivy and having the same active sub-
stances. SEE: poison ivy for illus.

pesticidal p. Chemicals whose toxic
properties are commercially exploited
in agriculture, industry, or commerce to
increase quantity, improve quality, or
generally promote consumer acceptabil-
ity of a variety of products. Common
types include insecticides, rodenticides,
herbicides, defoliants, fungicides, insect
repellents, molluscicides, and some
kinds of food additives. The wide variety
of poisons commonly found in and
around the home constitutes an impor-
tant source of accidental poisonings.
SEE: Poisons and Poisoning Appendix.

p. sumac SEE: under sumac.
poison control center A facility meeting

the staffing and equipment standards of
the American Association of Poison
Control Centers and recognized to be
able to give information on, or treat-
ment to patients suffering from, poison-
ing. A poison information center con-
sists of specially trained staff and a
reference library but does not have
treatment facilities. More than 400 poi-
son centers are scattered throughout
the U.S. They offer 24-hr service. They
are commonly associated with or are
part of large hospitals or medical
schools. A government agency—the Bu-
reau of Drugs Division of the Poison
Control Branch of the Food and Drug
Administration, U.S. Department of
Health and Human Services—is also
active in poison control programs and in
coordinating the efforts of individual
centers. For the address and telephone
number of state or province poison con-
trol centers, SEE: Health Care Re-
sources Appendix.

poisoning [L. potio, a poisonous draft]
1. Illness produced by the introduction
of a toxic substance into the body. 2. Ad-
ministration of a noxious substance.
SEE: intoxication; Poisons and Poison-
ing Appendix.

PATIENT CARE: Poisoning should be
suspected in many clinical circum-
stances but esp. in instances in which a
patient has otherwise unexplained al-
terations in consciousness. The stan-
dard care of the poisoned patient begins
with immediate stabilization of the pa-
tient’s airway, breathing, circulation,
and neurological status if these are com-
promised. This may require oximetry,
blood gas analysis, electrocardiographic
monitoring, airway placement, endotra-
cheal intubation, fluid resuscitation, ad-
ministration of naloxone and dextrose,
or the use of pressors for some severely
intoxicated patients. If the intoxicating
substance can be identified, reference
texts or local poison control centers
should be contacted to determine spe-
cific antidotes or treatments. When the
poison is not identified or when rescuers
are uncertain about the underlying
cause, it is safest to test blood and urine
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for acetaminophen, aspirin, and com-
monly abused drugs. Blood testing
should also include assessments of elec-
trolytes, kidney function, liver function,
and a complete blood count. Women of
childbearing age should also be rou-
tinely screened for pregnancy.

Decontamination of the gastrointes-
tinal tract may include the use of acti-
vated charcoal if the patient has in-
gested a drug or chemical to which the
charcoal can bind; or whole bowel irri-
gation, which sweeps toxins from the
bowel before they are absorbed. Induc-
ing vomiting, formerly relied on in poi-
sonings, is now rarely used because it
has not been shown to improve outcome
and may cause complications such as
aspiration pneumonia. After decontam-
ination procedures specific antidotes, if
available, should be administered.

The elimination of many drugs from
the body can be enhanced by other
means, including, in some instances,
the administration of alkaline fluids,
hemodialysis, or hemoperfusion.

Once the patient is physically stabi-
lized, the underlying reason for the in-
toxication should be addressed. Pa-
tients with substance abuse problems
should be referred for detoxification,
support, and counseling; suicidal and
depressed patients may benefit from
counseling or drug therapy. Demented
patients who have poisoned themselves
because of confusion about their medi-
cations should have the administration
of their medications supervised. In some
cases, poisonings are iatrogenic (i.e.,
they are due to unintended conse-
quences of prescribed drugs or drug-
drug interactions). Careful prescribing
may prevent future intoxications.

Many illnesses (e.g., massive
strokes, postictal states, insulin re-

actions, sepsis, meningitis, uremia) mimic
the symptoms of poisoning, esp. when the
patient has altered mental status.

acetaminophen p. Liver injury, ne-
crosis, or failure resulting from an over-
dose of acetaminophen. Because aceta-
minophen is one of the most commonly
used over-the-counter (OTC) pain re-
lievers, this is one of the most common
poisonings encountered in emergency
departments and hospitals. Acetamino-
phen is found in many OTC and pre-
scription drugs. If a reliable history of
the amount of drug can be obtained, in-
gestions that exceed 7.5 g in the adult
or about 150 mg/kg in children should
always be considered potentially toxic.
In most cases, however, data about
overdoses are not reliable, and plasma
levels of acetaminophen concentration

are routinely measured and compared
with standard nomograms to decide
whether a patient will need antidotal
therapy with N-acetylcysteine.

CLINICAL COURSE: Shortly after in-
gestion, patients may suffer nausea,
vomiting, and malaise. If appropriate
treatment is not instituted, hepatitis
develops, with elevated liver enzymes in
the first day, and jaundice and coagu-
lation disorders by about 36 hr. Enceph-
alopathy (altered mentation, drowsi-
ness, or coma) may follow. A prolonged
course of recovery or complete liver fail-
ure may result, depending on the
amount of drug ingested and the sever-
ity of the liver injury.

PATIENT CARE: Gastrointestinal
(GI) decontamination with activated
charcoal absorbs toxin from the GI
tract, but it should be given within 4 hr
of ingestion of the drug. A specific anti-
dote, N-acetylcysteine, is given orally
within 8 to 10 hr after ingestion in an
initial dose of 140 mg/kg and then in 70
mg/kg doses every 4 hr for 17 doses if
acetaminophen levels are toxic. Alter-
nately, acetylcysteine may be adminis-
tered intravenously. Blood should be
drawn for stat acetaminophen level,
CBC, electrolyte levels, BUN, serum
creatinine, serum glucose, liver func-
tion, prothrombin time, and further tox-
icology screens (if the presence of other
drugs is suspected). Urine also should
be analyzed for drug content. If the pa-
tient with a suspected overdose is a fe-
male of child-bearing age, a pregnancy
test should be done as a part of routine
laboratory studies. The overdosed pa-
tient should be cared for in an intensive
care unit until medically and psychiat-
rically cleared for discharge. SEE: Poi-
sons and Poisoning Appendix; Rumack
nomogram.

Taking more than 4 g of acetamin-
ophen in one day (adults) or more

than 90 mg/kg (children) can damage the
liver and may lead to coma, kidney failure,
and death.

acetanilid p. Toxicity caused by ac-
etanilid ingestion. Symptoms are cya-
nosis due to formation of methemoglo-
bin, cold sweat, irregular pulse,
dyspnea, and unconsciousness. Sudden
cardiac failure may occur.

FIRST AID: Irrigate exposed skin
with soap and water (e.g., in the safety
shower). Support breathing and oxygen-
ation. Notify the local poison control
center. SEE: Poisons and Poisoning Ap-
pendix.

acetylsalicylic acid p. Aspirin poi-
soning.

acid p. Ingestion of a toxic acid. SEE:
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acids in Poisons and Poisoning in Ap-
pendix.

FIRST AID: Dilute with large vol-
umes of water. Give demulcents and
morphine for pain. Treat as a chemical
burn.

The use of emetics and stomach
tubes is contraindicated.

acute cocaine hydrochloride p. The
acute, toxic, systemic reaction to an
overdose of cocaine that has been eaten,
smoked, inhaled, or injected. SEE:
Nursing Diagnoses Appendix.

SYMPTOMS: An overdose of cocaine is
an accelerated version of the classic
physiological and psychological re-
sponses to cocaine use. Initial euphoria
is followed by excitability, delirium,
tremors, convulsions, tachycardia, and
angina pectoris (all signs of overwhelm-
ing sympathetic stimulation of the
brain, heart, and lungs). Death is usu-
ally due to a cardiovascular event or to
respiratory failure. Plasma and liver
pseudocholinesterase detoxify cocaine
into water-soluble metabolites that are
excreted in urine. Anyone with low
plasma cholinesterase activity (e.g., fe-
tus, infant, pregnant woman, or some-
one with liver disease) is esp. prone to
cocaine toxicity. People who congeni-
tally lack pseudocholinesterase are
highly sensitive to the effects of any
dose of cocaine.

Many chronic cocaine users overdose
while taking no more than their usual
amount of the drug, when, e.g., the pu-
rity (pharmacological strength) of an in-
gested dose is greater than usual or the
drug has been mixed or laced with an-
other psychoactive substance. Lethal
overdoses are usually caused by acute
coronary syndromes. Some cocaine
users may die instead of intracerebral
hemorrhage. The presenting findings
may include seizures, hemiplegia, apha-
sia, or coma. Patients admitted for
trauma may also be cocaine intoxicated
(two-thirds of cocaine-related deaths re-
sult from traumatic injuries, not drug
overdose). Because many signs and
symptoms that cocaine produces resem-
ble those that result from injuries, and
because cocaine poisoning is life-threat-
ening, emergency department care pro-
viders must quickly distinguish drug-
related problems from traumatic injury
problems.

TREATMENT: Oxygen and aspirin
should be given with benzodiazepines to
reduce agitation and calcium channel
blockers to reduce high blood pressure.
Beta blockers should be avoided.

PATIENT CARE: Vital signs are
checked frequently, the patient is at-
tached to a cardiac monitor, and an in-

travenous line is initiated. Large vol-
umes of fluids are infused to help
remove protein breakdown products
from the body (a result of rhabdomy-
olysis). Bilateral lung sounds are aus-
cultated frequently during fluid resus-
citation because aggressive fluid
therapy can worsen heart failure. Care
providers try to physically control pa-
tients to prevent them from injuring
themselves. If patients demonstrate vi-
olent or aggressive behavior, chemical
or physical restraints may be required.
Calcium channel blockers or a benzodi-
azepine is administered as prescribed to
reduce the patient’s blood pressure and
heart rate. Seizures, which occur because
the seizure threshold is lowered by co-
caine, are treated with diazepam.Because
cocaine causes hypothalamic thermal reg-
ulatory dysfunction, core body tempera-
ture is monitored closely. Elevated tem-
perature is treated with acetaminophen
and cooling blankets, cool-air ventilation,
and cool saline gastric lavage. Central
Nervous System (CNS) stimulation may
be followed by CNS depression, character-
ized by flaccid paralysis, coma, fixed and
dilated pupils, respiratory failure, and
cardiovascular collapse.

Cocaine smuggling often involves
“body packing” (swallowing balloons,
condoms, or other objects filled with co-
caine). If these items leak, the patient
becomes intoxicated and is at high risk
for death.

If the patient survives the acute poi-
soning episode, treatment is directed
toward helping the patient abstain from
drugs and preventing relapses. The pa-
tient benefits from consultation with an
addictions specialist or mental health
nurse practitioner. Studies support the
effectiveness of a 12-step program, such
as Cocaine Anonymous, to help build a
solid recovery program. Other commu-
nity resources also can be accessed to
provide various types of support and to
help the patient identify and manage re-
lapse triggers.

acute lead p. The ingestion or inha-
lation of a large amount of lead, causing
abdominal pain, metallic taste in
mouth, anorexia, vomiting, diarrhea,
headache, stupor, renal failure, convul-
sions, and coma. SEE: Nursing Diag-
noses Appendix.

TREATMENT: Adequate urine flow
should be established; convulsions may
be controlled with diazepam. Calcium
disodium edetate and dimercaprol are
administered to remove lead from the
body. After acute therapy is completed,
penicillamine is given orally for 3 to 6
months for children and up to 2 months
for adults. The exposure to lead should
be reduced or eliminated.

Patients receiving penicillamine
therapy must be monitored weekly
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for adverse reactions, including diffuse er-
ythematous rashes, angioneurotic edema,
proteinuria, and neutropenia. Penicilla-
mine is contraindicated in patients with a
history of penicillin sensitivity, renal dis-
ease, or both.

acute nicotine p. Excessive stimula-
tion of the autonomic nervous system
resulting from nicotine exposure. Usu-
ally nicotine poisoning occurs when
young children accidentally consume
nicotine chewing gum or patches found
in the home. SEE: Poisons and Poison-
ing Appendix.

SYMPTOMS: Nausea, salivation, ab-
dominal pain, vomiting, diarrhea,
sweating, dizziness, and mental confu-
sion. If the dose is sufficient, the patient
will collapse, develop shock, convulse,
and die of respiratory failure due to pa-
ralysis of respiratory muscles.

TREATMENT: Activated charcoal
may be given to conscious patients who
are not vomiting. Unconscious patients
should be intubated and supported in
an intensive care unit. Anticonvulsants
are used to treat seizures.

alkali p. Ingestion of an alkali.
TREATMENT: Large amounts of wa-

ter are given by mouth. Consultation
with an ear, nose, and throat specialist
is often advisable. Tracheostomy or in-
tubation is performed if necessary to
protect the airway. Morphine is useful
to allay pain. Rest, heat, quiet, and ad-
equate fluid intake are imperative.

Emetics, strong acids, and lavage
should be avoided. Fluid balance

and electrolytes should be carefully mon-
itored.

aluminum p. Nausea, vomiting, re-
nal dysfunction, and cognitive disorders
resulting from excessive exposure to
aluminum. Aluminum poisoning (im-
paired cognition or “dialysis dementia”
in patients with end-stage renal dis-
ease) has been nearly eliminated now
that dialysates no longer contain alu-
minum.

aminophylline p. SEE: Poisons and
Poisoning Appendix.

amphetamine p. SEE: Poisons and
Poisoning Appendix.

aniline p. SEE: Poisons andPoisoning
Appendix.

antihistamine p. SEE: Poisons and
Poisoning Appendix.

antimony p. Toxicity caused by in-
gestion of antimony. Symptoms include
an acrid metallic taste, cardiac failure,
sweating, and vomiting about 30 min af-
ter ingestion. In large doses it causes ir-
ritation of the lining of the alimentary
tract, resembling arsenic poisoning.

FIRST AID: British antilewisite can

be used as an antidote. SEE: arsenic in
Poisons and Poisoning Appendix.

arsenic p. Illness produced by inges-
tion of arsenic.

SYMPTOMS: Symptoms include a
burning pain throughout the gastroin-
testinal tract, vomiting, dehydration,
shock, dysrhythmias, coma, convul-
sions, paralysis, and death.

FIRST AID: The stomach should be
lavaged with copious amounts of water.
Dimercaprol (British antilewisite) or
other chelators (e.g., penicillamine)
should be given immediately.

TREATMENT: After first aid, fluid
and electrolyte balance must be main-
tained. Morphine should be given for
pain. The patient is treated for shock
and pulmonary edema. Blood transfu-
sion may be required. SEE: arsenic in
Poisons and Poisoning Appendix.

arum family p. Poisoning caused by
ingestion of plants of the genus Arum
(e.g., dieffenbachia, caladium, and phil-
odendron), which contain poisonous cal-
cium oxalate crystals. Symptoms in-
clude irritation, pain, burning, and
swelling of the affected areas. The af-
fected area should be washed with wa-
ter, and ice should be applied. If pain is
severe, corticosteroids are of benefit.

aspirin p. Toxicity caused by ingest-
ing an excessive amount of aspirin. In
acute poisoning, signs vary with in-
creasing doses from mild lethargy and
hyperpnea to coma and convulsions.
Sweating, dehydration, hyperpnea, hy-
perthermia, and restlessness may be
present with moderate doses. In chronic
poisoning, tinnitus, skin rash, bleeding,
weight loss, and mental symptoms may
be present. Aspirin poisoning in very
young infants may produce very few
signs and symptoms other than dehy-
dration or hyperpnea.

TREATMENT: Activated charcoal is
given by mouth. Intravenous (IV) fluids
are given for dehydration but must not
be overloaded. Enough IV fluids should
be given to establish 3 to 4 ml/kg/hr of
urine flow. Alkalinization of urine is
achieved by administering bicarbonate.
The goal is a urine pH of 8 or higher.
After urine flow is established, potas-
sium 30 mEq/L of administered fluid
should be added. After serum potassium
levels reach 5 mEq/L, potassium should
be discontinued. If alkalinization of the
urine is not attained, hemodialysis may
be needed. SYN: acetylsalicylic acid poi-
soning. SEE: salicylates in Poisons and
Poisoning Appendix.

atropine sulfate p. Anticholinergic
side effects of atropine exposure, includ-
ing restlessness, dry mouth, fever, hot
and dry skin, pupillary dilation, tachy-
cardia, hallucinations, delirium, and
coma. SYN: atropinism.
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PATIENT CARE: Oxygen is given; a
cardiac monitor, oximeter, and auto-
mated blood pressure cuff are applied;
and intravenous fluids are adminis-
tered. Patients experiencing restless-
ness may respond to the administration
of a benzodiazepine (e.g., lorazepam or
diazepam). If the atropine has been in-
gested orally, gastric lavage with acti-
vated charcoal may absorb some of the
toxin from the gastrointestinal tract.
Severe neurological side effects (e.g.,
seizures) may be treated with physo-
stigmine. SEE: Poisons and Poisoning
Appendix.

barbiturate p. Excessive sedation,
sometimes accompanied by an inability
to protect the airway; coma; shock; and
hypothermia as a result of overdose
with barbiturates. Agents commonly
taken in overdose include secobarbital,
phenobarbital, or butalbital.

TREATMENT: When oxygenation and
ventilation are compromised, intuba-
tion and mechanical ventilation may be
needed. Other supportive treatments
include the administration of activated
charcoal, bicarbonate-containing fluids
(to make the urine alkaline and increase
barbiturate excretion), rewarming tech-
niques, and fluids or drugs to support
blood pressure.

blood p. An outdated term for sep-
ticemia.

boric acid p. Intoxication caused by
the consumption of or exposure to boric
acid.

SYMPTOMS: Symptoms may include
nausea, vomiting, diarrhea, convul-
sions, weakness, central nervous sys-
tem depression, livid skin rash charac-
terized as “boiled lobster rash,” and
shock. Acute renal failure and cardiac
failure may result from large ingestions.

TREATMENT: Activated charcoal
may prevent absorption of boric acid
from the gastrointestinal tract. Hemo-
dialysis is sometimes required for se-
vere intoxications. SEE: Poisons and
Poisoning Appendix.

brass p. Poisoning due to the inha-
lation of fumes of zinc and zinc oxide,
causing destruction of tissue in the res-
piratory passage. It is rarely fatal.
Symptoms include dryness and burning
in respiratory tract, coughing, head-
ache, and chills.

Call the nearest poison control cen-
ter to determine proper therapy.

brodifacoum p. Poisoning caused by
the intentional or unintentional intake
of brodifacoum. Brodifacoun, a long-act-
ing derivative of warfarin, is often found
in rodenticides.

SYMPTOMS: Hemorrhage is the most
common side effect; it may occasionally

be life-threatening. Bleeding within the
kidneys and urinary tract produces
acute renal failure.

TREATMENT: Because warfarin in-
terferes with the liver’s use of vitamin
K to produce clotting factors, brodifa-
coum poisoning is treated with vitamin
K, fresh frozen plasma, and supportive
therapy.

bromide p. Poisoning due to an over-
dose of bromide.

SYMPTOMS: Symptoms include vom-
iting, abdominal pain, respiratory and
eye irritation if inhaled, corrosion of the
mouth and intestinal tract if swallowed,
cyanosis, tachycardia, and shock.

FIRST AID: If bromide is inhaled,
oxygen is administered, respiratory
support provided, and pulmonary
edema treated. If bromide is swallowed,
gastric lavage may reduce intestinal ab-
sorption. SEE: Poisons and Poisoning
Appendix.

buckthorn p. Motor paralysis result-
ing from consumption of the fruit of the
buckthorn (a species of Bumelia) that
grows in the southeastern U.S.

camphor p. SEE: Poisons and Poison-
ing Appendix.

carbon dioxide p. Toxicity from car-
bon dioxide inhalation. In small quan-
tities (up to about 5%) in inspired air,
CO2 stimulates respiration in humans;
in greater quantities it produces an un-
comfortable degree of mental activity
with confusion. Although not toxic in
low concentrations, CO2 can cause
death by suffocation. Poisoning is rarely
fatal unless exposure occurs in a closed
space.

SYMPTOMS: Symptoms include a
sensation of pressure in the head, ring-
ing in the ears, an acid taste in the
mouth, and a slight burning in the nose.
With massive exposures to very concen-
trated carbon dioxide, respiratory de-
pression and coma may occur.

TREATMENT: The patient should be
removed to fresh air and given oxygen
and, if needed, ventilatory assistance.

carbon monoxide p. Toxicity that re-
sults from inhalation of small amounts
of carbon monoxide (CO) over a long pe-
riod or from large amounts inhaled for
a short time. In the U.S., where expo-
sure to smoke, car exhaust, and other
sources of incomplete combustion of car-
bon fuels is common (esp. during the
winter months), CO poisoning is one of
the most frequent, and potentially dead-
liest, intoxications. CO poisoning re-
sults from the avid chemical combina-
tion of the gas with hemoglobin, forming
carboxyhemoglobin (COHb). SEE: Poi-
sons and Poisoning Appendix.

Pulse oximetry is not a useful mea-
sure in CO intoxication: it cannot

differentiate between carboxyhemoglobin
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and oxyhemoglobin and therefore gives a
falsely elevated indication of oxygenation.

SYMPTOMS: The symptoms of CO
poisoning vary with the level of expo-
sure and the concentration of COHb in
the bloodstream. At levels of less than
10%, patients may be symptom-free or
may complain only of headache. (Heavy
cigarette smoking may produce levels as
high as 7% to 9%.) COHb levels of 30%
produce mild neurological impairment
(dizziness, fatigue, difficulty concentrat-
ing), and levels of 50% may cause sei-
zures or coma. Death is likely when
COHb levels exceed 70%.

PATIENT CARE: Arterial or venous
COHb levels should be obtained imme-
diately, and serial levels checked hourly
to monitor treatment effectiveness.
Blood glucose, ethyl alcohol, acetamin-
ophen, and other drug levels should be
measured on all patients who come to
the Emergency Department with al-
tered mental status. Computed tomog-
raphy or MR imaging of the brain may
also be necessary. The affected person
should be removed immediately from
exposure to CO. If the patient has se-
vere CO poisoning (indicated by car-
boxyhemoglobin levels above 25%) or
cardiovascular and neurologic impair-
ment regardless of levels, hyperbaric
oxygen therapy should be employed if
available, and the patient admitted to
the hospital. 100% oxygen is given with
a tight-fitting non-rebreather mask, un-
der pressure (hyperbaric) if possible. In-
tubation and mechanical ventilation
should be used if indicated. A venous ac-
cess is used to provide saline infusion,
and cardiac and hemodynamic monitor-
ing is established. The patient should be
kept at bedrest to reduce the body’s oxy-
gen requirements.

Potential complications of hyperbaric
therapy include sinus and middle ear
barotrauma, hyperoxic seizure, anxiety,
and oxidative stress. Intubation and
mechanical ventilation should be used
for patients with diminished level of
consciousness or respiratory distress,
esp. if hyperbaric treatment is not avail-
able. An antiemetic may be prescribed
to manage nausea and prevent vomit-
ing. Bedrest limits exertion and tissue
oxygen demand, thus reducing organ is-
chemia. Patients with underlying car-
diac or renal disease are necessarily at
increased risk for CO complications. In
general, people with more severe initial
symptoms are at higher risk for se-
quelae.

Clinical improvement after treatment
is indicated by the presence of hemody-
namic stability without IV support, me-
chanical ventilation, or supplemental
oxygen; sufficient urine output; the re-
turn of an appetite; and a stable neu-

rological status. A follow-up visit with a
health care professional is advisable
shortly after discharge. Patients should
be taught about the major causes of CO
exposure and should not return home
until the source of carbon monoxide has
been eliminated (e.g., by a certified
heating and ventilation specialist). The
importance of having the home heating
furnace inspected and cleaned annually
should be stressed. Patients should also
be cautioned about working on an au-
tomobile in a garage with the engine
running or burning items indoors. The
Consumer Product Safety Commission
recommends that CO detectors should
be installed on each level of the home
and just outside the sleeping areas.
Most are battery operated and easily in-
stalled. Patients should be advised to
evacuate the home if an alarm sounds,
leaving windows or doors open for ven-
tilation, and to call 911. Alarms should
never be turned off or ignored, and bat-
teries should be replaced when the
clocks are changed, as for smoke
alarms. SEE: table.

carbon tetrachloride p. Toxic effects
due to prolonged inhalation of carbon
tetrachloride. Consequences include ir-
ritation of the eyes, nose, and throat,
headache, confusion, central nervous
system depression, visual disturbances,
nausea, anorexia, hepatitis, nephropa-
thy, and cardiac arrhythmias.

TREATMENT: Clothes contaminated
with carbon tetrachloride are removed.
Oxygen, artificial respiration, gastric
decontamination, and management of
cardiac rhythms are often needed. SEE:
Poisons and Poisoning Appendix.

chloride p. SEE: barium salts, ab-
sorbable, in Poisons and Poisoning Ap-
pendix.

chlorpromazine p. SEE: Poisons and
Poisoning Appendix.

chromium p. Toxicity caused by ex-
cess chromium (e.g., in mining, welding,
or pigment manufacturing). It may
cause contact dermatitis, skin burns, or
lung, liver, or kidney damage. Treat-
ment after ingestion consists of gastro-
intestinal irrigation followed by forced
diuresis and alkalinization of urine.

chronic lead p. The chronic ingestion
or inhalation of lead, damaging the cen-
tral and peripheral nervous systems,
kidneys, the blood-forming organs, and
the gastrointestinal tract. Early symp-
toms include loss of appetite, weight
loss, anemia, vomiting, fatigue, weak-
ness, headache, lead line on gums, ap-
athy or irritability, and a metallic taste
in the mouth. Later, symptoms of pa-
ralysis, sensory loss, lack of coordina-
tion, and vague pains develop. Labora-
tory diagnosis is made through evidence
of anemia, blood lead level above 5 �g/dl,
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Toxicity of Carbon Monoxide

Carbon Monoxide
Concentration in Air

Percent in Air Parts per Million Comment

0.005 50 Occupational Safety and Health Administra-
tion (OSHA) maximum permissible expo-
sure limit averaged over an 8-hr day

0.01 100 OSHA standard: Maritime worker peak con-
centration limit

0.02 200 OSHA standard: Brief exposures during
loading and unloading cargo are permissi-
ble

0.04 400 The level of CO in cigarette smoke is eight
times higher than the OSHA permissible
exposure limit

0.08 800 Headache, dizziness, and nausea in 45 min;
collapse and possible unconsciousness in 2
hr

0.16 1600 Headache, dizziness, and nausea in 20 min;
collapse and possible death in 2 hr

0.32 3200 Headache and dizziness in 5–10 min; uncon-
sciousness and possible death in 10–15
min

0.64 6400 Headache and dizziness in 1–2 min; possible
death in 10–15 min

1.28 12,800 Immediate unconsciousness; possible death
in 1–3 min

SOURCES: Adapted from Hamilton, A, and Hardy, H: Industrial Toxicology, ed 3. Publishing
Sciences Group, Littleton, MA, 1974. Occupational Safety and Health Administration
(OSHA).

elevated free erythrocyte protoporphy-
rin (FEP), increased excretion of lead in
urine, and characteristic x-ray changes
in the ends of growing bones. SEE:
Nursing Diagnoses Appendix.

TREATMENT: Lead exposure should
be eliminated and an adequate diet with
added vitamins provided. Chelating
agents such as dimercaprol, dimercap-
tosuccinic acid (succimer), or EDTA are
given to reduce lead levels to normal.

PATIENT CARE: A history is obtained
to determine whether the sources of
lead ingestion or inhalation are due to
the environment, work, or folk reme-
dies, and preparations are made for
their removal. (In many states, removal
of household lead must be done by state-
licensed specialists, not homeowners.
The Centers for Disease Control and
Prevention and local poison control cen-
ters provide relevant information. A 1-
cm square chip of lead-based paint may
contain a thousand times the usual safe
daily ingestion of lead.) A history is ob-
tained of pica; recent behavioral
changes, particularly lack of interest in
playing; and behavioral problems such
as aggression and hyperirritability. The
patient is assessed for developmental
delays or loss of acquired skills, esp.
speech. Central nervous system signs
indicative of lead toxicity may be irre-
versible. The younger child is assessed
for at-risk characteristics such as the

high level of oral activity in late infancy
and toddlerhood; small stature, which
enhances inhalation of contaminated
dust and dirt in areas heavily contami-
nated with lead; and nutritional defi-
ciencies of calcium, zinc, and iron, the
single most important predisposing fac-
tor for increased lead absorption. Older
children are assessed for gasoline sniff-
ing, which is esp. prevalent among chil-
dren in some cultures. The parent-child
interaction is assessed for indications of
inadequate child care, including poor
hygienic practices, insufficient feeding
to promote adequate nutrition, infre-
quent use of medical facilities, insuffi-
cient rest, less use of resources for child
stimulation, less affection, and imma-
ture attitudes toward maintaining dis-
cipline. Prescribed chelating agents are
administered to mobilize lead from the
blood and soft tissues by enhancing its
deposition in bones and its excretion in
urine. A combination of drugs may re-
sult in fewer side effects and better re-
moval of lead from the brain. If enceph-
alopathy is present, fluid volume is
restricted to prevent additional cerebral
edema. Injections are administered in-
tramuscularly, and injection sites are
rotated for painful injections (which
may include simultaneous procaine in-
jection for local anesthesia). The child is
allowed to express pain and anger, and
physical and emotional comfort mea-
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sures are provided to relieve related dis-
tress. In the absence of encephalopathy,
injections are administered intra-
venously, and hydration is maintained.
The patient is evaluated for desired
drug effects measured by blood levels
and urinary excretion of lead (Note: spe-
cial blood collection and urine collection
containers are necessary for some of the
monitoring tests. The laboratory should
be consulted before collection) and for
signs of toxicity from the chelating
agents. Prescribed anticonvulsants are
administered as necessary to control
seizures (often severe and protracted),
an antiemetic for nausea and vomiting,
an antispasmodic for muscle cramps,
and analgesics and muscle relaxants for
muscle and joint pain. Serum electro-
lytes are monitored daily, and renal
function is evaluated frequently. Whole
bowel irrigation is used when lead is vis-
ible in the GI tract (or for episodes of
acute lead ingestion). Adequate nutri-
tion is provided, and nutritional defi-
ciencies are corrected, by administering
prescribed supplements (e.g., of iron).
An active, active-assisted, or passive
range-of-motion exercise program is es-
tablished to maintain joint mobility and
prevent muscle atrophy. Parents are
taught and supported to prevent recur-
rence, and the public is educated about
the dangers of lead ingestion, the im-
portance of screening young (esp. pre-
school) children at risk, the signs and
symptoms indicative of toxicity, and the
need for treatment.

ciguatera p. A form of fish poisoning
due to eating certain types of bottom-
dwelling shore fish (e.g., grouper, red
snapper, sea bass, and barracuda). The
toxin, ciguatoxin, is present in fish that
feed on dinoflagellates. It acts within 5
hr of ingestion, and symptoms may per-
sist for 8 days or longer. Symptoms in-
clude tingling of the lips, tongue, and
throat, abdominal cramps, nausea,
vomiting, diarrhea, paresthesia, hypo-
tension, and respiratory paralysis.
Treatment is supportive, but treatment
of respiratory paralysis may be re-
quired.

codeine p. SEE: opiate poisoning;
Poisons and Poisoning Appendix.

cone shell p. A toxic reaction to the
neurotoxin delivered by the pointed,
hollow teeth of the marine animal con-
tained in the cone shell. Intense local
pain, swelling, and numbness may last
several days. In severe poisoning, mus-
cular incoordination and weakness can
progress to respiratory paralysis. Al-
though death can occur, recovery within
24 hr is the usual outcome. There is no
specific therapy, but supportive mea-
sures including artificial respiration
and supplemental oxygen may be
needed.

corrosive p. Poisoning by strong ac-
ids, alkalies, strong antiseptics includ-
ing bichloride of mercury, carbolic acid
(phenol), Lysol, cresol compounds, tinc-
ture of iodine, and arsenic compounds.
These agents cause tissue damage sim-
ilar to that caused by burns. If the sub-
stances have been swallowed, any part
of the alimentary canal may be affected.
Tissues involved are easily perforated.
Death may result from shock or from as-
phyxiation caused by swelling of the
throat and pharynx. Esophageal injury
and stricture may be a late complica-
tion. SEE: individual poisons in Poisons
and Poisoning Appendix.

SYMPTOMS: This type of poisoning is
marked by intense burning of the
mouth, throat, pharynx, and abdomen;
abdominal cramping, retching, nausea,
and vomiting, and often collapse. There
may be bloody vomit (hematemesis) and
diarrhea; the stools are watery, mucoid,
bloody, and possibly stained with the
poison or its products, resulting from its
action on the contents of the alimentary
tract. Stains of the lips, cheeks, tongue,
mouth, or pharynx are often a charac-
teristic brown; stains on the mucous
membranes may be violet or black. Car-
bolic acid (phenol) stains are white or
gray, resembling boiled meat; hydro-
chloric acid stains are grayish, nitric
acid, yellow; sulfuric acid leaves tan or
dark burns.

TREATMENT: Immediate treatment
in a hospital is mandatory. It is impor-
tant to try to discover the chemical sub-
stance ingested, and all materials such
as food, bottles, jars, or containers
should be saved. This is essential if the
patient is comatose or an infant.

In treating corrosive poisoning,
vomiting must NOT be induced;

gastric lavage must not be attempted; and
no attempt should be made to neutralize
the corrosive substance.

Vomiting will increase the severity of
damage to the esophagus by renewing
contact with the corrosive substance.
Gastric lavage may cause the esophagus
or stomach to perforate. If the trachea
has been damaged, tracheostomy may
be needed. Emergency surgery must be
considered if there are signs of possible
perforation of the esophagus or of the
abdominal viscera. Opiates will be
needed to control pain. For esophageal
burns, broad-spectrum antibiotic and
corticosteroid therapy should be
started. Intravenous fluids will be re-
quired if esophageal or gastric damage
prevents ingestion of liquids. Long-
range therapy will be directed toward
preventing or treating esophageal scars
and strictures.
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DIGITALIS POISONING

Atrial and junctional tachycardia caused by digitalis toxicity

cyanide p. Intoxication with any of
several cyanide-containing compounds,
very potent blockers of cellular oxygen-
ation. They inhibit respiration by block-
ing oxidative phosphorylation at the cel-
lular level. SEE: Poisons and Poisoning
Appendix.

The most common patients are jew-
elers, metal platers, those who handle
rodenticides, victims of smoke inhala-
tion, and patients treated with very
high doses of sodium nitroprusside.
Rarely, cyanide poisoning results from
the ingestion of certain fruits (e.g., the
bitter cassava and some stone fruits).

SYMPTOMS: Palpitations, disorien-
tation, and confusion may be rapidly fol-
lowed by respiratory failure, seizures,
coma, and death in patients who suffer
large exposures. Smaller exposures may
produce anxiety, dizziness, headache,
and shortness of breath. Patients may
report that they have detected an odor
of bitter almonds at the time of exposure
to cyanide.

TREATMENT: The patient is imme-
diately treated with gastric lavage, and
activated charcoal is given to adsorb to
whatever toxin may remain in the gas-
trointestinal tract. Emesis is contrain-
dicated. Oxygen is immediately pro-
vided; intubation and mechanical
ventilation may be needed when the pa-
tient has suffered respiratory failure.
Antidotes to cyanide poisoning include
amyl nitrate, sodium nitrite, and so-
dium thiosulfate.

digitalis p. Acute or chronic toxicity
due to the cumulative effect of digitalis.
Its most common adverse effects include
anorexia, nausea, vomiting, atrial
tachycardia and other dysrhythmias,
atrioventricular heart blocks, confusion,
dizziness, or neurological depression.
Digitalis toxicity is a potentially life-
threatening, and frequently a drug-re-
lated, complication. SEE: Nursing Di-
agnoses Appendix.

SYMPTOMS: Extracardiac signs de-
velop initially in most patients, the first
of which is almost always anorexia.
Nausea and vomiting, sometimes with
abdominal pain and increased saliva-
tion, usually appear 1 to 2 days later.
Other symptoms include fatigue, drows-

iness, general muscle weakness, and vi-
sual disturbances such as blurring of vi-
sion, yellow-green or white halos
around visual images, light flashes,
photophobia, and diplopia. Mental dis-
turbances (e.g., agitation, hallucina-
tions, and disorientation) are esp. com-
mon in elderly atherosclerotic patients.
If the early signs are unheeded, 80% of
patients eventually will show more se-
rious cardiac signs. Toxic concentra-
tions of digitalis can cause nearly every
known arrhythmia. They can decrease
heart rate by slowing conduction and in-
creasing the refractory period at the AV
node, or they can increase the rate by
creating abnormal pacemaker activity
in the conductive tissue. SEE: illus.

PATIENT CARE: The distinction be-
tween therapeutic and toxic levels di-
goxin is narrow; therefore, health care
providers must be alert to signs of digi-
talis poisoning in patients. Elderly pa-
tients and those with liver or kidney dis-
ease are at esp. high risk because their
absorption, metabolism, and excretion
rates are unpredictable. Health care
providers should consider health status
changes that can alter a patient’s re-
sponse to digitalis, including vomiting,
diarrhea, or other gastrointestinal up-
set; acid-base or electrolyte distur-
bances (e.g., hypokalemia, hypomagne-
semia, or hypercalcemia), which alter
the heart’s sensitivity to digitalis; hy-
pothyroidism, which disrupts the pa-
tient’s ability to metabolize digitalis;
and liver or kidney disease, which
modifies metabolism and excretion.
Changes in a treatment regimen also
can predispose the patient to toxicity,
esp. the addition of or increase in dos-
ages of drugs such as antiarrhythmics,
calcium channel blockers, or potassium-
wasting diuretics. Assessment for digi-
talis toxicity is necessary if electrical
cardioversion is used to restore a pa-
tient to sinus rhythm because this pro-
cedure increases the heart’s sensitivity
to digitalis.

Because digitalis toxicity develops
quickly and insidiously, the patient is
taught early symptoms to report. Extra-
cardiac signs can be missed or mistaken
for complications of another condition
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being treated (e.g., pneumonia). Health
care providers need to compare the pa-
tient’s current appetite and activity to
the patient’s previous health status,
and carefully monitor the patient for
electrolyte imbalances. Significant de-
creases or increases in heart rate and
rhythmic irregularities must be re-
ported because toxic concentrations
may lead to ventricular fibrillation and
death. If toxicity is suspected, an elec-
trocardiogram is performed. Electrocar-
diographic signs of digitalis toxicity in-
clude first-degree atrioventricular (A-V)
block with depressed S-T segments,
shortened Q-T intervals, and flattened
T waves. In the presence of such
changes a serum digoxin level and basic
chemistries may be used to confirm tox-
icity. Because hypokalemia is a major
cause of digitalis toxicity, adequate po-
tassium intake in the diet and pre-
scribed supplementations are essential.
The patient is advised about conditions
such as diarrhea, which may deplete the
body of potassium or contribute to de-
hydration and renal insufficiency. The
patient is advised not to take over-the-
counter medications without notifying
his health care provider because these
may alter his sensitivity to digitalis.

Digitalis poisoning may sometimes
occur because of accidental or deliberate
overdose. Emergency department per-
sonnel may sometimes remove the drug
from the stomach by lavage or activated
charcoal, administer intravenous fluids,
provide potassium, monitor cardiac
status, and/or treat cardiac arrhyth-
mias as they arise. They may also ad-
minister digoxin immune FAB (ovine) to
bind serum digoxin, preventing it from
binding to cardiac receptors.

disulfiram p. SEE: Antabuse in Poi-
sons and Poisoning Appendix.

ergot p. A toxic reaction from eating
bread made with grain contaminated
with the Claviceps purpurea fungus, or
from an overdose of ergot. SYN: ergot-
ism.

SYMPTOMS: Within several hours of
ingestion, the patient may develop an-
ticholinergic symptoms (e.g., abdominal
cramping, bradycardia, pupillary dila-
tion, urinary retention) and vasocon-
striction (with ischemia and gangrene of
the extremities).

TREATMENT: Sodium nitroprusside
may counteract the vascular spasm pro-
duced by ergots. SEE: Poisons and Poi-
soning Appendix.

fish p. A form of food poisoning
caused by eating fish that are inher-
ently poisonous or poisonous because
they had decomposed, become infected,
or had fed on other poisonous life forms.

fluoride p. SEE: Poisons and Poison-
ing Appendix.

food p. Illness from ingestion of
foods containing poisonous substances.
These include mushrooms; shellfish;
foods contaminated with pesticides,
lead, or mercury; milk from cows that
have fed on poisonous plants; foods that
have putrefied or decomposed, or foods
in which bacterial toxins have accumu-
lated. SEE: staphylococcal food p.

formaldehyde p. Poisoning due to in-
gestion of formaldehyde.

SYMPTOMS: Symptoms include local
irritation of the eyes, nose, mouth,
throat; respiratory and gastrointestinal
tracts; central nervous system disorders
(including vertigo, stupor, convulsions,
unconsciousness); and renal damage.
SEE: Poisons and Poisoning Appendix.

gasoline p. The reaction of the body
to ingested or inhaled gasoline.

SYMPTOMS: The most hazardous
symptom of gasoline exposure is a po-
tentially fatal inflammation of the
lungs, caused by aspiration of even
small quantities of distilled petroleum.
Symptoms of oral ingestion may also in-
clude dizziness, disorientation, sei-
zures, and other neurological difficul-
ties; gastric irritation and vomiting;
rashes; and cardiac rhythm distur-
bances.

PATIENT CARE: The exposed patient
should be observed for at least 6 hours.
If no evidence of respiratory distress or
dysfunction is found, and if a chest x-ray
exam shows no signs of chemical pneu-
monitis, the patient may be safely dis-
charged home.

Patients with evidence of chemical
pneumonitis should be treated with oxy-
gen and monitored in a hospital. Pa-
tients in full respiratory failure will re-
quire mechanical ventilation. Those
who have deliberately ingested gasoline
may benefit from supportive psycho-
therapy or psychiatric referral.

heavy metal p. Toxicity caused by in-
gestion, inhalation, or absorption of any
heavy metal, esp. lead or mercury.
Symptoms are determined by the type
and duration of exposure and may in-
clude pulmonary, neurological, integu-
mentary, or gastrointestinal disorders.

hemlock p. Poisoning from ingesting
hemlock Conium maculatum, causing
weakness, drowsiness, nausea, vomit-
ing, difficult breathing, paralysis, and
death.

TREATMENT: Oral activated char-
coal may be given to decrease the ab-
sorption of the toxin from the gastroin-
testinal tract. Respiratory failure
should be treated with intubation and
mechanical ventilation. The local Poi-
son Control Center should be contacted
for additional instructions.

herbicide p. Poisoning due to the use
of a toxic herbicide such as 2,4-D.
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hyoscyamus p. SEE: atropine in Poi-
sons and Poisoning Appendix.

hypochlorite salt p. SEE:Poisons and
Poisoning Appendix.

iron p. Acute poisoning usually
caused by the accidental ingestion (usu-
ally by infants or small children) of iron-
containing medications intended for use
by adults. In the U.S., about 20,000 ac-
cidental iron exposures are reported
each year.

SYMPTOMS: The victim vomits, usu-
ally within an hour of taking the iron.
Vomiting of blood and melena may oc-
cur. If untreated, restlessness, hypoten-
sion, rapid respirations, and cyanosis
may develop, followed within a few
hours by coma and death.

TREATMENT: Whole bowel irrigation
should be used to force ingested iron out
of the gastrointestinal tract. Chelation
of iron can be performed with deferox-
amine, which binds circulating iron
from the bloodstream.

ivy p. SEE: poison ivy dermatitis.
lead p. Ingestion or inhalation of

substances containing lead. Symptoms
of acute poisoning include a metallic
taste in the mouth, burns in the throat
and pharynx, and later abdominal
cramps and prostration. Chronic lead
poisoning is characterized by anorexia,
nausea, vomiting, excess salivation,
anemia, a lead line on the gums, abdom-
inal pains, muscle cramps, kidney fail-
ure, encephalopathy, seizures, learning
disabilities, and pains in the joints.

TREATMENT: Seizures are treated
with diazepam. Fluid and electrolyte
balance is maintained. Cerebral edema
is treated with mannitol and dexame-
thasone. The blood lead level is deter-
mined. If it is above 50 to 60 �g/dl, the
lead is removed from the body with a
chelator (e.g., edetate calcium disodium,
dimercaprol, D-penicillamine, or succi-
mer). Succimer has the advantage of be-
ing orally active and is esp. helpful in
treating children. The effect of treat-
ment is monitored closely and may have
to be continued for a week or longer or
repeated if the lead level rebounds.

lye p. SEE:Poisons and PoisoningAp-
pendix.

manganese p. An uncommon cause
of toxicity in workers exposed to man-
ganese on a regular basis.

SYMPTOMS: Symptoms include mus-
cular weakness, difficulty walking,
tremors, central nervous system distur-
bances, and salivation.

mercuric chloride p. Acute toxic re-
action to ingested or inhaled salt of mer-
cury. This form of mercury may also be
absorbed through the skin.

SYMPTOMS: Symptoms include se-
vere gastrointestinal irritation with
pain, cramping, constriction of the
throat, vomiting, and a metallic taste in

the mouth. Abdominal pain may be se-
vere. Bloody diarrhea, bloody vomitus,
scanty or absent urine output, prostra-
tion, convulsions, and unconsciousness
may follow. Death from uremia is the
usual outcome unless treatment is be-
gun immediately.

TREATMENT: Oxygen and intrave-
nous fluids are given. Gastric lavage
(not emesis) is used to empty the gas-
trointestinal tract. Dimercaprol or D-
penicillamine is used for chelation. Sim-
ilar treatment is given for mercurous
chloride poisoning. SEE: Poisons and
Poisoning Appendix.

mercurous chloride p. Acute toxic
reaction to ingestion or absorption
through the skin of mercurous chloride,
a mercury salt. Acute poisoning is rare
because it is poorly absorbed. Symp-
toms include increased salivation, ab-
dominal discomfort, and diarrhea. SEE:
mercuric chloride in Poisons and Poi-
soning Appendix.

mercury p. The acute or chronic con-
sequences of the ingestion or inhalation
of mercury. These include nausea, vom-
iting, abdominal pain, renal failure, gin-
givitis, behavioral and cognitive defi-
cits, seizures, paralysis, pneumonitis,
and/or death.

TREATMENT: Gastric lavage or
whole bowel irrigation may be used to
empty the gastrointestinal tract. He-
modialysis or chelation therapy (e.g.,
with succimer or penicillamine) may
also be helpful. SEE: mercuric chloride
in Poisons and Poisoning Appendix.

methyl alcohol p. Intoxication with
methanol (methyl alcohol). The initial
primary consequences are depression of
central nervous system function (in-
cluding coma or convulsions), visual dis-
turbances (including permanent blind-
ness) due to the concentration of the
toxin in the vitreous humor and optic
nerve, headache, abdominal cramping,
nausea, weakness, and an anion-gap
metabolic acidosis.

TREATMENT: Fluids and electrolyte
and acid-base balance should be care-
fully monitored and adjusted. Methanol
may be removed from the bloodstream
by hemodialysis. SEE: Poisons and Poi-
soning Appendix.

morphine p. Acute intoxication by
injected, inhaled, or orally consumed
morphine sulfate. SEE: opiate poison-
ing; Poisons and Poisoning Appendix.

mushroom p., mushroom and toad-
stool p. Poisoning caused by ingestion
of mushrooms such as Amanita mus-
caria,which contains muscarine, or spe-
cies that contain phalloidin, a compo-
nent of the amanita toxin. The nearest
poison control center should be called
for emergency treatment. SYN: toad-
stool poisoning. SEE: amanita in Poi-
sons and Poisoning Appendix.
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mussel p. Poisoning common on the
Pacific coast of the United States re-
sulting from eating mussels or clams
that have ingested a poisonous dinoflag-
ellate that is not destroyed by cooking.
Mussel poisoning typically occurs from
June to October.

narcotic p. Poisoning caused by nar-
cotic or sleep-producing drugs such as
opium and its derivatives.

SYMPTOMS: The patient may expe-
rience brief exhilaration followed by
drowsiness, respiratory depression, or
coma, or, in massive overdoses, death.

TREATMENT: An airway should be
established and ventilation provided. A
narcotic antagonist such as naloxone
should be given.

nitric acid p. Injury sustained from
contact with nitric acid. Symptoms in-
clude pain, burning, vomiting, thirst,
and shock.

TREATMENT: Emergency measures
include oral administration of activated
charcoal and large volumes of water.
Emetics and stomach tubes should be
avoided because they may cause rup-
ture of the esophagus or stomach.

opiate p. Intoxication by injected, in-
haled, dermal, or orally consumed opi-
ate or opioid analgesics.

SYMPTOMS: The patient may expe-
rience brief mental exhilaration fol-
lowed by drowsiness, respiratory de-
pression, pulmonary edema, coma, or,
in massive overdoses, death.

TREATMENT: An airway should be
established and ventilation provided. A
narcotic antagonist such as naloxone is
given, which may be repeated periodi-
cally if symptoms return. Pulmonary
edema may be treated with diuretics,
nitrates, and/or positive pressure ven-
tilation. SEE: Poisons and Poisoning
Appendix. SYN: codeine posioning;
opium poisoning.

opium p. Opiate Poisoning.
oxalic acid p. Acute poisoning occur-

ring when oxalic acid is accidentally in-
gested or when large quantities of foods
rich in oxalic acid are eaten. Ingestion
of 5 g of oxalic acid may be fatal. Chronic
poisoning may result from inhalation of
vapors. SEE: Poisons and PoisoningAp-
pendix.

SYMPTOMS: Signs and symptoms in-
clude a corrosive action on the mucosa
of the mouth, esophagus, and stomach;
a sour taste; burning in the mouth,
throat, and stomach; great thirst;
bloody vomitus; collapse; and, some-
times, convulsions and coma.

TREATMENT: Gastric lavage should
be used to empty the gastrointestinal
tract. Activated charcoal can be given to
bind the acid. Vomiting should not be
induced.

paraldehyde p. Poisoning in which
symptoms resemble those of chloral hy-

drate poisoning: cardiac and respiratory
depression, dizziness, and collapse with
partial or complete anesthesia. It may
also produce severe lactic acidosis.

TREATMENT: There is no specific an-
tidote. Supportive care includes (when
appropriate) airway management, ven-
tilation, and hemodialysis.

paraquat p. Poisoning due to inges-
tion of paraquat. People who have con-
sumed paraquat may be treated with
oral activated charcoal and, if kidney
failure is present, hemodialysis.

paregoric p. SEE: opiate poisoning.
phenol p. Intoxication or chemical

burns of the skin, caused by exposure to
carbolic acid–containing compounds,
such as those found in some dyes, deo-
dorizers, and disinfectants. These sub-
stances are corrosive to the skin and
mucous membranes. SEE: Poisons and
Poisoning Appendix.

SYMPTOMS: The patient may
present with coagulative necrosis of af-
fected skin or mucous membranes or
with evidence of internal organ damage.

TREATMENT: Contaminated clothing
should be removed immediately. The
skin should then be irrigated with co-
pious amounts of water and either iso-
propyl alcohol or a polyethylene glycol–
containing solution. Patients who have
ingested phenols should be treated with
activated charcoal, to absorb as much
toxin as possible, and be given general
supportive care. Consultation with spe-
cialists in toxicology, otorhinolaryngol-
ogy, and critical care medicine, may be
necessary in cases of massive or severe
exposure.

pokeroot p. Poisoning resulting from
ingestion of pokeroot. Nausea, vomit-
ing, drowsiness, vertigo, and possible
convulsions and respiratory paralysis
characterize this type of poisoning.
Treatment includes administration of
whole bowel irrigation or gastric lavage.

potassium chlorate p. Poisoning by
potassium chlorate, large doses of which
cause abdominal discomfort, vomiting,
diarrhea, hematuria with nephritis, and
disturbances of the blood. Gastric lav-
age should be used to empty the stom-
ach. Other treatment is symptomatic.

Vomiting should not be induced.

potassium chromate p. Poisoning by
potassium chromate, possibly con-
tracted by inhalation or from touching
the nose with contaminated fingers,
causing deep indolent ulcers.

SYMPTOMS: When taken by mouth,
potassium chromate has a disagreeable
taste; causes cramping, pain, vomiting,
diarrhea, slow respiration; and may af-
fect the liver and kidneys.
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Vomiting should not be induced.

PATIENT CARE: For ingestion, the
patient is treated as if poisoned with a
strong acid. Gastric lavage is adminis-
tered through a nasogastric tube. Bron-
choalveolar lavage or penicillamine may
be used.

potassium hydroxide p. Poisoning
by potassium hydroxide, characterized
by nausea, soapy taste, and burning
pain in the mouth; bloody, slimy vomi-
tus; abdominal cramping; bloody purg-
ing and prostration.

Vomiting should not be induced.

PATIENT CARE: The patient requires
hospitalization, morphine for pain, and,
often, treatment for shock. If the pa-
tient’s airway has been burned, topical
care is provided; tracheostomy may be
required. Corticosterioids and antibiot-
ics may be given.

potato p. Poisoning due to ingestion
of potatoes that contain excess amounts
of solanine. This toxic substance is
present in the potato peel and in the
green sprouts. Potatoes usually contain
about 7 mg of solanine per 100 g; the
toxic dose of solanine is about 20 to 25
g. Boiling, but not baking, removes most
of the solanine from the potato. Symp-
toms of poisoning include headache,
vomiting, abdominal pain, diarrhea,
and fever. Neurological disturbances in-
clude apathy, restlessness, drowsiness,
confusion, stupor, hallucinations, and
visual disturbances. There is no specific
therapy. With appropriate supportive
and symptomatic therapy, prognosis is
good.

quail p. Acute myoglobinuria follow-
ing ingestion of game birds of the spe-
cies Coturnix coturnix. The cause is un-
known but is suspected to be toxic
rather than genetic (as was once be-
lieved).

risk for p. Accentuated risk of acci-
dental exposure to, or ingestion of,
drugs or dangerous products in doses
sufficient to cause poisoning. SEE:
Nursing Diagnoses Appendix.

salicylate p. Intoxication with aspi-
rin or one of its derivatives. SEE: aspi-
rin poisoning.

scombroid fish p. Intoxication due to
eating raw or inadequately cooked fish
of the suborder Scombroidea, such as
tuna and mackerel, as well as certain
non-scombroid fish, including amber-
jack, mahimahi, and bluefish. Certain
bacteria act on the fish after they are
caught to produce a histamine-like
toxin. Therefore, these fish should be ei-
ther properly cooked and eaten shortly

after being caught or refrigerated im-
mediately.

SYMPTOMS: Nausea, vomiting, ab-
dominal cramps, diarrhea, flushing,
headache, urticaria, a burning sensa-
tion and metallic taste in the mouth,
dizziness, periorbital edema, and thirst
may develop 30 min after eating the fish
and last a few hours.

TREATMENT: Antihistamines re-
verse many of the symptoms of the syn-
drome.

shellfish p. Poisoning produced when
humans ingest shellfish that have fed
on plankton during a red tide. There are
several recognized syndromes that may
result, including amnesic shellfish poi-
soning (marked by permanent loss of
short-term memory), diarrheal shellfish
poisoning, and paralytic shellfish poi-
soning.

silver nitrate p. Toxicity resulting
from repeated exposure to silver com-
pounds, marked by a bluish pigmenta-
tion of the skin or occasionally of the
eyes. In the past, many medications
contained biologically available silver;
the incidence of this intoxication now,
however, is very low. SEE: argyria.

sodium fluoride p. A reaction to ex-
posure to a toxic dose of sodium fluoride,
which is normally used in dentistry or
in fluoridating water supplies. Symp-
toms include conjunctivitis, nausea,
vomiting, kidney disturbances, and in-
terference with blood coagulation.

FIRST AID: The affected areas of the
skin should be washed and the com-
pound precipitated by addition to the
wash solution of soluble calcium salts
such as lime water, calcium gluconate,
or calcium lactate. SEE: Poisons and
Poisoning Appendix.

staphylococcal food p. Poisoning by
food containing any one of several heat-
stable enterotoxins produced by certain
strains of staphylococci. When ingested,
the toxin causes nausea, vomiting, di-
arrhea, intestinal cramps, and, in se-
vere cases, prostration and shock. The
attack usually lasts less than a day. Fa-
talities are rare. Hygienic preparation
techniques can prevent this form of food
poisoning. People preparing foods
should cook all foods thoroughly, refrig-
erate foods during storage, and wash
hands and equipment and surfaces
used in food preparation before and af-
ter handling foods. Certain foods (e.g.,
meat, poultry, fish, and those contain-
ing mayonnaise, eggs, or cream) should
be refrigerated and used as soon as pos-
sible, and cooked until their internal
temperatures equal or exceed safe lim-
its.

PATIENT CARE: Patients who con-
tract food poisoning should ingest clear
fluids until abdominal pain subsides
and then gradually return to a normal
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diet. Fluid and electrolyte balance is
monitored, and supportive therapy is
maintained as indicated. Enteric pre-
cautions are used until evidence of in-
fection subsides.

stramonium p. Accidental or inten-
tional intoxication with the dried leaves
of Datura stramonium, a powerful an-
ticholinergic agent (containing bella-
donna alkaloids) that produces atro-
pine-like effects. Common signs and
symptoms include delirium and hallu-
cinations, tachycardia and hyperten-
sion, fever, pupillary dilation, and,
sometimes, seizures, coma, cardiac
rhythm disturbances, or death. SEE: at-
ropine sulfate poisoning.

PATIENT CARE: After the gastroin-
testinal tract is decontaminated with
activated charcoal, stimulation of the
intoxicated person should be mini-
mized. Severely poisoned persons (e.g.,
those with seizures, extremely high
body temperatures, or cardiac dysrhyth-
mias) may be treated with intravenous
physostigmine, given slowly.

strychnine p. Toxicity produced by
ingestion of strychnine.

PATIENT CARE: Overdoses should be
treated with gastric decontamination
(e.g., activated charcoal) and drugs (e.g.,
diazepam) that limit muscular contrac-
tion. Supportive care includes intrave-
nous hydration with alkalinization of
the urine to prevent or treat the conse-
quences of rhabdomyolysis. SEE: Poi-
sons and Poisoning Appendix.

sulfuric acid p. Injury sustained from
contact with, or ingestion of, sulfuric
acid (e.g., in laboratories, agriculture, or
weapons manufacturing).

SYMPTOMS: Early local effects of
acid injury (e.g., necrosis of the skin or
the upper gastrointestinal tract) result
from direct contact of sulfuric acid with
the epithelium. The patient may com-
plain of intense pain (e.g., in the mouth
or throat). If acid contacts the eye, it
may cause pain and corneal injury,
sometimes resulting in blindness. Sev-
eral days to 2 weeks after massive acid
ingestion, perforation of internal organs
may occur. When the stomach is in-
volved, the perforation may leak acid
into the mediastinum or peritoneum,
causing pain, dyspnea, hypotension,
tachycardia, or shock.

TREATMENT: Exposed surfaces
should be promptly washed in water to
dilute the concentration of acid and
minimize the depth of acid penetration.
If the airway is compromised, the pa-
tient should be immediately intubated
and ventilated, before undergoing dilu-
tional therapy. Activated charcoal,
which is helpful in many other expo-
sures, is not useful. Neutralizing sub-
stances such as diluted alkalies are
probably not helpful.

Most patients who ingest significant
quantities of acid will undergo upper
gastrointestinal endoscopy to evaluate
the extent of the acid burn. Strictures
(e.g., esophageal) that develop as a re-
sult of scarring from acid burns are
treated with dilation. People with ocu-
lar exposures need immediate ophthal-
mological consultation. Immediate sur-
gery is warranted for patients with
internal organ perforation. SEE: acids
in Poisons and Poisoning Appendix.

Blind nasogastric intubation is
generally contraindicated because

it may damage the upper gastrointestinal
tract. Gastric intubation and lavage
should be performed by experienced en-
doscopists.

tellurium p. A rare toxicity from the
ingestion of tellurium, usually in the
workplace. Characteristic findings in-
clude a strong garlicky odor of the
mouth and excreta; dry skin and mouth;
anorexia; weakness; and, in severe
cases, respiratory or circulatory col-
lapse. Treatment is supportive.

thallium p. Poisoning from ingesting
thallium, characterized by severe ab-
dominal pain, vomiting, diarrhea, trem-
ors, delirium, convulsions, paralysis,
coma, and death. SYN: thallotoxicosis.
SEE: Poisons and Poisoning Appendix.

theophylline p. Poisoning due to ex-
cessive levels of theophylline-containing
compounds in the blood, characterized
by nausea, vomiting, agitation, cardiac
arrhythmias, and, in some instances,
seizures or death. For young patients
with asthma, theophylline levels ex-
ceeding 20 mg/dl are typically toxic;
even lower levels (e.g., 15 mg/dl) may
produce toxic effects in people over 60.
Theophylline levels above 30 mg/dl have
a high likelihood of adverse effects at
any age.

PATIENT CARE: Theophylline toxic-
ity may occur if the patient’s symptoms
and drug levels while using theophyl-
line-containing compounds are not mon-
itored regularly. Many commonly used
drugs such as cimetidine, ciprofloxacin,
erythromycin, and rifampin alter the
metabolism of theophylline and may
produce toxic reactions if they are taken
during theophylline therapy. They
should be avoided. Because of the risk
of theophylline poisoning, most patients
with reactive airway diseases such as
asthma or asthmatic bronchitis are
treated with inhaled bronchodilators in-
stead of theophylline.

The theophylline-poisoned patient
may require monitoring in a critical
care unit, where blood pressure and car-
diac rhythm can be observed closely and
early interventions taken in the case of
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seizures or potentially fatal arrhyth-
mias. Anticonvulsants are given for sei-
zures (or to prevent seizures when the-
ophylline levels exceed 100 mg/dl); the
gastrointestinal tract should be decon-
taminated with activated charcoal, and
antiarrhythmic drugs are administered,
as indicated, for cardiac rhythm distur-
bances. Severe overdoses or ones with
refractory symptoms should be treated
with charcoal hemoperfusion.

thiram p. Toxic exposure to thiram.
This may occur in those engaged either
in manufacturing or applying this com-
pound in agriculture.

tin p. Poisoning that results from ex-
posure to organic compounds containing
tin or tin arsenites. Most of the symp-
toms are neurological: changes in be-
havior, cognition, or awareness. Some
toxic effects of tin are found on electro-
encephalographic examination.

tincture of iodine p. Iodine poison-
ing.

toadstool p. Mushroom poisoning.
toluene p. SEE: benzene in Poisons

and Poisoning Appendix.
turpentine p. Toxicity resulting usu-

ally from inhalation of turpentine. SEE:
Poisons and Poisoning Appendix.

SYMPTOMS: Symptoms include a
warm or burning sensation in the
esophagus and stomach, followed by
cramping, vomiting, and diarrhea.
Pulse and respiration become weak,
slow, and irregular. Irritation of the uri-
nary tract and central nervous system
resembles alcoholic intoxication.

FIRST AID: The airway should be se-
cured and breathing assessed. Other
therapies are supportive (intravenous
fluids, oxygen, etc.).

p. by unknown substances Cases in
which there is no information concern-
ing the nature of the poison taken, and
the signs and symptoms are not recog-
nized as being due to any particular
substance. Specific antidotes cannot be
given in this situation. There are, how-
ever, certain agents that act in a general
manner and may be efficacious.

One of these is activated charcoal,
which binds most organic toxins. Whole
bowel irrigation can be used to flush in-
gested substances from the gastrointes-
tinal tract. When dermal exposures are
suspected, the patient should be show-
ered to remove chemicals from the skin.

verdigris p. Poisoning due to inges-
tion of verdigris, which contains copper
salts. Symptoms are identical to those
caused by ingesting copper sulfate.
SEE: copper salts in Poisons and Poi-
soning Appendix.

warfarin p. Excessive anticoagula-
tion (e.g., resulting in bleeding or an in-
creased risk of bleeding) caused by ad-
ministration of an overdose of warfarin.
SEE: Poisons and Poisoning Appendix.

Many drugs interact with warfarin,
which may result in either exces-

sive or inadequate anticoagulation. To
prevent problems with clotting or bleed-
ing, patients taking anticoagulants should
consult with health care professionals be-
fore adding or deleting medicines from
their drug regimens.

PATIENT CARE: The patient is in-
structed to observe for signs of bleeding
such as epistaxis, bleeding gums, he-
maturia, hematochezia, hemetemesis,
melena, and bleeding into the skin (ec-
chymosis, purpura, or petechia). The
importance of regular blood tests (to as-
sess the prothrombin time and inter-
national normalized ratio) and medical
follow-up is stressed. Maintaining con-
stant intake levels of foods containing
vitamin K also is stressed, as intermit-
tent intake can result in widely varied
coagulation levels. The patient should
wear or carry a medical identification
tag listing the prescribed drug, dosage,
and frequency of administration. Pa-
tients who have mild to moderately el-
evated INRs should be treated with vi-
tamin K; patients who have serious
bleeding and warfarin poisoning should
be treated emergently with infusions of
prothrombin complex concentrate, fac-
tor IX complex concentrate, and recom-
binant activated factor VII. If these are
not readily available, fresh frozen
plasma may be used.

xylene p. Injury to body tissues
caused by a benzene-like compound.
SEE: benzene in Poisons and Poisoning
Appendix.

zinc phosphate p. Intoxication with
zinc phosphide, a rodenticide that
causes fatal lung and cardiac injury.
There is no specific antidote.

poisonous (poy�zŏn-ŭs) [L. potio, a poi-
sonous draft] Having the properties or
qualities of a poison. SYN: toxic; ven-
omous.

poisonous plants Plants containing a
poisonous substance that may be fatal if
ingested, including azalea, castor bean,
chinaberry, European bittersweet, wild
or black cherry, oleander, berries of
holly and mistletoe, dieffenbachia,
horse chestnuts, poison hemlock, laurel,
death cup, black nightshade or deadly
nightshade, rhododendron, choke
cherry, Japanese yew, unripe fruit of
akee, cassava roots, betel nut, seeds and
pods of bird-of-paradise, belladonna, an-
gels trumpet, fava bean (if eaten by a
person with glucose-6-phosphate defi-
ciency), foxglove, bulb of hyacinth, In-
dian tobacco, iris root, poinsettia, poke-
root, apricot kernels, apple seeds, green
tubers and new sprouts of potatoes,
privet, rhubarb leaves, wild tomatoes,
skunk cabbage, and jimsonweed; and
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plants containing irritating substances,
such as poison ivy, poison oak, and poi-
son sumac.

pokeroot (pōk�root) An herb, Phytolacca
americana, with white flowers and pur-
ple berries. The root is poisonous. Also
called pokeweed.

Poland syndrome (pō�lı̆nd) A rare de-
velopmental anomaly in which one pec-
toralis muscle and the fingers on the
same side of the body are hypoplastic or
aplastic. The disease is not genetically
transmitted but occurs spontaneously.

polar [L. polaris] Concerning a pole.
polar body A small nonfunctional cell

produced in oogenesis resulting from
the divisions of the primary and second-
ary oocytes.

polarimeter (pō�lă-rı̆m�ĕ-tĕr) [� � Gr.
metron, measure] An instrument for
measuring amount of polarization of
light or rotation of polarized light.

polarimetry (pō�lăr-ı̆m�ĕ-trē) The meas-
urement of the amount and rotation of
polarized light.

polariscope (pō-lăr�ı̆-skōp) [L. polaris,
pole, � Gr. skopein, to examine] An
apparatus used in the measurement of
polarized light.

polariscopy (pō�lăr-ı̆s�kō-pē) The study
of polarized light by the use of a polari-
scope.

polarity (pō-lăr�ı̆-tē) 1. The quality of
having poles. 2. The exhibition of oppo-
site effects at the two extremities in
physical therapy. 3. The positive or neg-
ative state of an electrical battery. 4. In
cell division, the relation of cell constit-
uents to the poles of the cell.

polarity therapy In alternative medicine,
a massage technique to promote healing
of the body by manipulating its electro-
magnetic currents. There is no objective
validation of this method.

polarization (pō�lăr-ı̄-zā�shŭn) [L. po-
laris, pole] 1. A condition in a ray of
light in which vibrations occur in only
one plane. 2. In a galvanic battery, col-
lection of hydrogen bubbles on the neg-
ative plate and oxygen on the positive
plate, whereby generation of current is
impeded. 3. The electrical state that ex-
ists at the cell membrane of an excitable
cell at rest; the inside is negatively
charged in relation to the outside. The
difference is created by the distribution
of ions within the cell and in the extra-
cellular fluid. SYN: potential, resting.
SEE: depolarization for illus.

polarizer (pō�lă-rı̄z�ĕr) The part of a po-
lariscope that polarizes light.

pole (pōl) [L. polus] 1. The extremity of
any axis about which forces acting on it
are symmetrically disposed. SYN: po-
lus. 2. One of two points in a magnet,
cell, or battery having opposite physical
qualities. 3. In biology, the regions
around each endpoint of a diameter
(esp. an axis) of a sphere.

animal p. The pole opposite the yolk
in an ovum. At this point, polar bodies
are formed and pinched off and proto-
plasm is concentrated and has its great-
est activity.

p. of the eye The anterior and pos-
terior extremities of the optic axis.

frontal p. The most forward tip of the
frontal lobe of the cerebral hemisphere.

germinal p. The pole of an ovum at
which the development begins.

p. of the kidney The upper and lower
extremities of the kidney.

occipital p. The posterior extremity
of the occipital lobe.

pelvic p. The breech of a fetus.
placental p. of the chorion The spot

at which the domelike placenta is situ-
ated.

temporal p. The anterior extremity
of the temporal lobe.

policosanol (pŏl�ē-kŏs�ăn-ŏl) A mixture
of long-chain alcohols derived from
sugar cane and other natural sources. It
has been promoted as a natural lipid-
lowering agent. Studies sponsored by
the manufacturer of policosanol have
shown striking results, but no effect on
lipid levels was found during an inde-
pendent trial performed in Germany.

polio acute anterior poliomyelitis.
polio- Combining form indicating gray.
polioclastic (pōl�ē-ō-klăs�tı̆k) [Gr. polios,

gray, � klastos, breaking] Destruc-
tive to the gray matter of the nervous
system.

polioencephalitis (pōl�ē-ō-ĕn-sĕf�ă-lı̄�tı̆s)
[� � enkephalos, brain, � itis, inflam-
mation] A condition characterized by
inflammatory lesions of the gray matter
of the brain.

anterior superior p. Inflammatory
changes in the gray matter around the
third ventricle, the anterior portion of
the fourth ventricle, and the aqueduct
of Sylvius. It is characterized by ocular
abnormalities, mental disturbances,
and ataxia. The origin of the disease is
thiamine (vitamin B1) deficiency. SYN:
Korsakoff’s syndrome.

p. hemorrhagica Polioencephalitis
accompanied by hemorrhagic lesions.

posterior p. Polioencephalitis involv-
ing the gray matter around the fourth
ventricle.

polioencephalomeningomyelitis (pōl�ē-
ō-ĕn-sĕf�ăl-ō-mĕn-ı̆n�gō-mı̄-ĕl-ı̄�tı̆s) [�
� � � meninx, membrane, � mye-
los,marrow, � itis, inflammation] In-
flammation of the gray matter of the
brain and spinal cord and their menin-
ges.

polioencephalomyelitis (pōl�ē-ō-ĕn-sĕf
�ăl-ō-mı̄�ĕl-ı̄�tı̆s) Inflammation of the
gray matter of the brain and spinal cord.

polioencephalopathy (pōl�ē-ō-ĕn-sĕf�ăl-
ŏp�ă-thē) [Gr. polios, gray, � enkeph-
alos, brain, � pathos, disease, suffer-



poliomyelencephalitis 1838 poliomyelitis

short
standard

#49016 - Venes: Taber’s Cyclopedia Medical Dictionary -- 21st Edition -- FA Davis

top of rh
base of rh

ing] Disease of the gray matter of the
brain.

poliomyelencephalitis (pōl�ē-ō-mı̄�ĕl-ĕn-
sĕf�ăl-ı̄�tı̆s) [� � myelos, marrow, �
enkephalos, brain, � itis, inflamma-
tion] Poliomyelitis with polioencephal-
itis.

poliomyelitis (pōl�ē-ō-mı̄�ĕl-ı̄�tı̆s ) [� � �
� itis, inflammation] An acute infec-
tious inflammation of the anterior horns
of the gray matter of the spinal cord.

abortive p. Poliomyelitis in which the
illness is mild with no involvement of
the central nervous system.

acute anterior p. An acute infectious
inflammation of the anterior horns of
the gray matter of the spinal cord, a rare
illness in the U.S. since the introduction
of effective polio vaccines. In this dis-
ease, paralysis may or may not occur. In
the majority of patients, the disease is
mild, being limited to respiratory and
gastrointestinal symptoms, such consti-
tuting the minor illness or the abortive
type, which lasts only a few days. In the
major illness, muscle paralysis or weak-
ness occurs with loss of superficial and
deep reflexes. In such cases character-
istic lesions are found in the gray matter
of the spinal cord, medulla, motor area
of cerebral cortex, and cerebellum.

ETIOLOGY: The causative agent is
the poliovirus. The virus is excreted in
the feces and remains viable for months
outside the body. Three immunological
types exist. The incubation period for in-
fected people ranges from 5 to 35 days
but is usually 7 to 12 days.

SYMPTOMS: The onset is often
abrupt although the ordinary manifes-
tations of a severe cold or constipation
may come on gradually, accompanied by
slight elevation of temperature, fre-
quently enduring for not more than 3
days. At the end of this period, paralysis
may or may not develop. The extent of
paralysis necessarily depends on the de-
gree of nerve involvement: paralysis
may be confined to one small group of
muscles or affect one or all extremities.
When the pharyngeal or respiratory
muscles are involved, death is likely to
occur unless mechanical ventilation is
provided. Extensor muscle paralysis is
typical of the disease.

DIFFERENTIAL DIAGNOSIS: The var-
ious types of meningitis, postinfection
encephalomyelitis, and, rarely, conver-
sion disorders can be confused with po-
lio.

PROPHYLAXIS: Active immunization
with inactivated poliovirus vaccine has
greatly reduced the incidence of para-
lytic poliomyelitis. SEE: inactivated po-
liovirus vaccine.

COMPLICATIONS: Paralysis and
muscle atrophy are common long-term
complicatons of paralytic polio.

PROGNOSIS: Ordinarily the outcome

is good (mortality less than 10%). When
paralysis develops, 50% of the patients
make a full recovery, and about 25%
have mild permanent paralysis.

Progressive paralysis (postpolio syn-
drome) may occur years after the acute
attack, often first appearing decades af-
ter the initial infection. SEE: postpo-
liomyelitis muscular atrophy; postpolio
syndrome.

INCIDENCE: Poliomyelitis is endemic
throughout the world but occurs in epi-
demics in poorer countries. Thanks to a
worldwide effort to eradicate polio
through mass vaccination, reported
cases have declined from 350,000 an-
nually about 25 years ago, to slightly
more than 1000 cases in 2007. Polio no
longer occurs in epidemics in the U.S.
(virtually all cases for the last several
years have been vaccine-associated). In
countries where polio vaccine has not
been used extensively, epidemics are
seasonal, occurring in summer and fall.
Children are more susceptible than
adults. Infection is spread by direct con-
tact with infected oropharyngeal secre-
tions or feces, the virus probably enter-
ing the body via the mouth. It reaches
the central nervous system through the
blood.

TREATMENT: Treatment is support-
ive. Mechanical ventilation is used for
patients whose respiratory muscles are
paralyzed. Physical therapy is used to
attain maximum function and prevent
deformities that are late manifestations
of the disease.

PATIENT CARE: Strict isolation with
concurrent disinfection of throat dis-
charge and feces is enforced to prevent
transmission of poliovirus. A patent air-
way is maintained; the patient is ob-
served closely for signs of respiratory
distress; oxygen is administered as nec-
essary, and intubation equipment or a
tracheostomy tray should be available
on a nearby crash-cart.

The patient should be kept on strict
bedrest during the acute phase. Gentle
passive range-of-motion exercises and
application of hot moist packs at 20-min
intervals (or tub baths for children) help
alleviate muscle pain. Proper body
alignment is maintained, and the pa-
tient turned frequently to prevent de-
formity and decubiti. A mild sedative or
analgesic is administered to decrease
pain and anxiety and to promote rest.
The patient is observed for distended
bladder due to transitory paralysis. Per-
sonal hygiene is provided, and oral hy-
giene is promoted. Standard precau-
tions are employed to dispose of fecal
excretions, which contain live virus.
Fluids are provided orally (intra-
venously if necessary) to ensure ade-
quate hydration and urinary output.
Appetizing food is offered because ano-
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rexia is common. Antipyretics are ad-
ministered to reduce fever. Fluid and
electrolyte balance and elimination are
monitored closely. A foot board or T-foot
supports are used to prevent footdrop.
Emotional support is provided. A per-
sonalized rehabilitation program is de-
veloped to assist the patient in regain-
ing the fullest possible function. Cases
must be reported to the local health de-
partment and CDC.

anterior p. Inflammation of the ante-
rior horns of the spinal cord.

ascending p. Poliomyelitis in which
paralysis begins in the lower extremi-
ties and progresses up the legs, thighs,
and trunk, and finally involves the res-
piratory muscles.

bulbar p. Poliomyelitis in which the
gray matter of the medulla oblongata is
involved, affecting respiratory nerves
and muscles supplied by the cranial
nerves, resulting in paralysis and usu-
ally respiratory failure.

chronic anterior p. Progressive wast-
ing of the muscles; myelopathic progres-
sive muscular atrophy.

nonparalytic p. Pain and stiffness in
the muscles of the axial skeleton, esp. of
the neck and back; mild fever; increased
proteins and leukocytes in the cerebro-
spinal fluid. Diagnosis depends on the
isolation of the virus and serological re-
actions.

paralytic p. Poliomyelitis with a vari-
able combination of signs of damage of
the central nervous system. These in-
clude weakness, incoordination, muscle
tenderness and spasms, flaccid paraly-
sis, and disturbance of consciousness.
SEE: postpolio syndrome.

provocative p. During an epidemic of
poliomyelitis, the onset of paralysis in
the area close to the site of an invasive
procedure. Thus an injection in muscle
increases the risk of paralysis of the side
of the body injected; and tonsillectomy
and adenoidectomy increases the risk
that poliomyelitis will affect the brain
stem.

poliosis (pŏl�ē-ō�sı̆s) [Gr. polios, gray, �
osis, condition] Whiteness of the hair,
esp. when due to a hereditary condition
or as a result of infection. SYN: canities.

poliovirus (pō�lē-ō-vı̄�rŭs) The etiologi-
cal agent of poliomyelitis, separable into
three serotypes based on the specificity
of the neutralizing antibody. The three
serotypes are types I, II, and III. A virus
once found worldwide, it spreads di-
rectly or indirectly from infected per-
sons or convalescent carriers. Epidem-
ics of poliomyelitis that were
characteristic of this virus have been
greatly reduced by the poliovirus vac-
cine. SEE: poliovirus vaccine, inacti-
vated.

poliovirus vaccine, inactivated ABBR:
IPV. A poliovirus vaccine recom-

mended for the prevention of paralytic
poliomyelitis. The vaccine, which con-
tains inactivated types I, II, and III po-
lioviruses, is suitable for parenteral ad-
ministration to all infants and children.

Infants should be given three doses,
the first at 2 months of age, followed by
two more doses at 8-week intervals. A
fourth dose should be given at age 18
months unless poliomyelitis is endemic
in the area, in which case the fourth
dose is given 6 to 12 months after the
third. Additional doses are recom-
mended prior to school entry and then
every 5 years until age 18.

poliovirus vaccine, live oral ABBR: OPV.
A standard preparation of one type or a
combination of the three types of live,
attenuated polioviruses. In 1999, an ad-
visory panel to the Centers for Disease
Control and Prevention recommended
that live oral poliovirus no longer be
used routinely because it has caused 8
to 10 cases of polio each year. This risk
is no longer acceptable now that the po-
lio epidemic has been eliminated in the
U.S. SEE: vaccine.

polishing (pŏl�ı̆sh-ı̆ng) Producing a
smooth, glossy finish on a denture or a
dental restoration.

Politzer bag (pŏl�ı̆t-sĕr) [Adam Politzer,
Hungarian otologist, 1835–1920] A
soft rubber bag with a rubber tip for in-
flating the middle ear by increasing the
pressure in the nasopharynx. SEE:
aerotitis.

politzerization (pŏl�ı̆t-sĕr-ı̆-zā�shŭn) The
inflation of the middle ear by means of
a Politzer bag.

pollen (pŏl�ĕn) [L., dust] The micro-
spores of a seed plant that develop in
the anther at the tip of the stamen. Each
pollen grain develops a pollen tube and
constitutes the male gametophyte.
Within it develops a tube nucleus and
two sperm nuclei, which are the male
reproductive cells. Many airborne pol-
lens are allergens. SEE: hay fever.

pollenogenic (pŏl�ĕn-ō-jĕn�ı̆k) [� � Gr.
gennan, to produce] Caused by the pol-
len of plants, or producing plant pollen.

pollex (pŏl�ĕks) pl. pollices [L.] The
thumb.

p. extensus Posterior deviation of
the thumb.

p. flexus Permanent flexion of the
thumb.

p. valgus Abnormal deviation of the
thumb toward the ulnar side.

p. varus Abnormal deviation of the
thumb toward the radial side.

pollicization (pŏl�ı̆s-ı̄-zā�shŭn) [L. pollex,
thumb] The plastic surgical procedure
of constructing a thumb from adjacent
tissues.

pollinosis (pŏl-ı̆n-ō�sı̆s) [L. pollen, dust,
� Gr. osis, disease] Hay fever.

pollo- (pŏl�ō) [Sp. pollo, chicken] Com-
bining form meaning poultry.
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pollovegetarian (pŏl�ō-vĕj�ı̆-tār�ē-ı̆n) [�
� �] A person who eats a vegetarian
diet supplemented by poultry products.

pollute (pŭ-loot�) To ruin, contaminate,
or spoil; to make something, such as wa-
ter, food, or the environment, unfit for
use or unsafe for living things.

pollution (pŭ-loo�shŭn) [ME. polluten]
The state of making impure or defiling.

polocyte (pō�lō-sı̄t) [Gr. polos, pole, �
kytos, cell] Polar body.

polonium (pō-lō�nē-ŭm) [L. Polonia, Po-
land, native country of its discoverers,
the Curies] SYMB: Po. A radioactive
element isolated from pitchblende;
atomic weight 210; atomic number 84.

POLST physician orders for life-sustain-
ing therapy.

poly (pŏl�ē) polymorphonuclear leuko-
cyte.

poly- [Gr. polys, many] Combining form
indicating many, much.

polyacid (pŏl�ē-ăs�ı̆d) An alcohol or a
base with two or more hydroxyl groups
that will combine with an acid.

polyacrylonitrile (pŏl� ı̆-ăk� rı̆-lō-nı̄� trı̆l,
trēl�) A synthetic polymer used in the
fabrication of dialysis membranes with
high biocompatibility.

polyadenitis (pŏl�ē-ăd�ĕ-nı̄�tı̆s) [� � Gr.
aden, gland, � itis, inflammation] In-
flammation of the lymph nodes, esp. the
cervical lymph nodes.

polyadenomatosis (pŏl�ē-ăd�ĕ-nō-mă-
tō�sı̆s) [� � � � oma, tumor, � osis,
condition] Adenomas in many glands.

polyadenopathy (pŏl�ē-ăd�ĕ-nŏp�ă-thē)
[� � � � pathos, disease, suffering]
Any disease in which many glands are
involved.

polyadenous (pŏl�ē-ăd�ĕ-nŭs) Involving
or relating to many glands.

polyagglutination (pŏ-lē-a-glū-tı̆-
nā�shŭn) Red cells that are aggluti-
nated by a large proportion of adult hu-
man sera regardless of blood group.

polyalgesia (pŏl�ē-ăl-jē�zē-ă) [� � al-
gesis, sense of pain] A single stimulus
of a part, producing sensation in many
parts.

polyamide (pŏl�ē-ăm’ı̄d, ı̆d) [� � �] A
polymer used in catheters, sutures,
other biomedical devices, and clothing.

polyandry (pŏl�ē-ăn�drē) [Gr. polyan-
dria] The practice of having more than
one husband at the same time. SEE: po-
lygamy.

polyangiitis (pŏl�ē-ăn�jē-ı̄�tı̆s) [Gr. polys,
many, � angeion, vessel, � itis, in-
flammation] Inflammation of a number
of blood vessels.

polyarteritis nodosa (pŏl�ē-ăr�tĕr-ı̄�tı̆s)
[� � arteria, artery, � itis, inflam-
mation] ABBR: PAN. A form of vas-
culitis affecting medium and small ar-
teries, particularly at the point of
bifurcation and branching. Segmental
inflammation and fibrinoid necrosis of
blood vessels lead to diminished blood

flow (ischemia) to the areas normally
supplied by these arteries. Although
signs and symptoms depend on the lo-
cation of the affected vessels and or-
gans, patients usually present with
symptoms of multisystem disease, in-
cluding fever, malaise, weight loss, hy-
pertension, renal failure, myalgia, pe-
ripheral neuritis, and gastrointestinal
bleeding; these may occur episodically.
Unlike most types of vasculitis, polyar-
teritis nodosa does not affect glomerular
capillaries, although other renal vessels
are involved. The disease is associated
with hepatitis B and C, among other ill-
nesses. SYN: periarteritis nodosa. SEE:
Nursing Diagnoses Appendix.

ETIOLOGY: The cause is unknown,
but the disease is associated with im-
munological disorders. Hepatitis B an-
tigens are present in the blood of ap-
prox. 30% of patients.

polyarthritis (pŏl-ē-ăr-thrı̄�tı̆s) [� � ar-
thron, joint � itis, inflammation] In-
flammation of more than one joint, seen
in rheumatoid arthritis, juvenile rheu-
matoid arthritis, and psoriatic arthritis.
It usually refers to involvement of more
than four joints. polyarthritic (pŏl�ē-ăr-
thrı̆t�ı̆k), adj.

acute p. rheumatica An obsolete
term for acute rheumatic fever.

chronic villous p. Chronic inflam-
mation of the synovial membrane of
multiple joints.

polyarticular (pŏl�ē-ăr-tı̆k�ū-lăr) [� � L.
articulus, a joint] Concerning, having,
or affecting many joints. SYN: multiar-
ticular.

polyatomic (pŏl�ē-ă-tŏm�ı̆k) [� � ato-
mon, atom] Having several atoms.

polyavitaminosis (pŏl�ē-ā-vı̄�tă-mı̆n-
ō�sı̆s) [� � a-, not, � L. vita, life, �
amine � Gr. osis, condition] A defi-
ciency of more than one vitamin.

polybasic (pŏl�ē-bā�sı̆k) [Gr. polys,
many, � basis, base] Pert. to an acid
with two or more hydrogen ions that
will combine with a base.

polyblennia (pŏl�ē-blĕ�nē-ă) [� � blen-
nos, mucus] Secretion of an abnormal
amount of mucus.

polybrominated diphenyl ethers (pōl�ē-
brōm�ı̆-nāt�ĕd) ABBR: PBDE. A class of
chemicals used as flame retardants.
They are chemically related to polychlo-
rinated biphenyls and are thought to
have similar biological toxicity. They
have been found in streams, marine an-
imals, human fetuses, and human
breast milk.

polycarbonate (pŏl�ē-kăr�bı̆-nāt, −nı̆t) [�
� �] A transparent polymer used to
manufacture eye protectors, shields,
and other medical devices.

polycarbophil (pŏl�ē-kăr�bō-fı̆l) A hydro-
philic substance that is used as a bulk-
forming laxative.

polycentric (pŏl�ē-sĕn�trı̆k) [� � ken-
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tron, center] The condition of having
many centers.

polycheiria (pŏl�ē-kı̄�rē-ă) [� � cheir,
hand] Having more than two hands.

polychemotherapy (pŏl�ē-kē�mō-thĕr�ă-
pē) [� � chemeia, chemistry, � ther-
apeia, treatment] Treatment with sev-
eral chemotherapeutic agents at once.

polychlorinated biphenyl (pŏ-lē-klŏr�ı̆-
nā-tĕd) ABBR: PCB. Any of a group of
complex chemicals classed as chlori-
nated aromatic hydrocarbons. They
were widely used in industry as a com-
ponent of transformers and capacitors;
in paints and hydraulic systems; and in
carbonless NCR paper. Because of their
extremely low rate of biodegradation,
accumulation in animal tissues (partic-
ularly in adipose tissue), and their po-
tential for chronic or delayed toxic ef-
fects, the manufacture of PCBs was
discontinued in the U.S. in 1977.

polychondritis (pŏl�ē-kŏn-drı̄�tı̆s) [� �
chondros, cartilage, � itis, inflamma-
tion] Inflammation of several cartilag-
inous areas.

relapsing p. A rare inflammatory
disease of cartilage associated with
polyarthritis and involvement of the
cartilage of the nose, ears, joints, bron-
chi, and trachea. It is most common be-
tween the ages of 40 and 60 years but
may occur at any time. The cause is un-
known. Because of the collapse of the
bronchial walls, repeated infections of
the lungs may occur, and death may re-
sult from respiratory compromise.

TREATMENT: Prednisone is the
treatment of choice. Immunosuppres-
sive drugs such as cyclophosphamide or
azathioprine are used if patients fail to
respond to prednisone. Heart valve re-
placement or repair of aortic aneurysm
may be necessary.

polychromasia (pŏl�ē-krō-mā�zē-ă) [� �
chroma, color] The quality of having
many colors.

polychromatic (pŏl�ē-krō-măt�ı̆k)
1. Multicolored. 2. Having a wide spec-
trum of energies or wavelengths; said of
radiation.

polychromatocyte (pŏl�ē-krō-măt�ō-sı̆t)
[� � � � kytos, cell] A cell that has
an affinity for various stains. SEE: poly-
chromatophilia (1).

polychromatophil(e) (pŏl�ē-krō-măt�ō-fı̆l)
[Gr. polys, many, � chroma, color, �
philein, to love] A cell, esp. a red blood
cell that is stainable with more than one
kind of stain.

polychromatophilia (pŏl�ē-krō-măt�ō-
fı̆l�ē-ă) 1. The quality of being stainable
with more than one stain. 2. An excess
of polychromatophils in the blood.

polychylia (pŏl�ē-kı̄�lē-ă) [� � chylos,
juice] Excessive secretion of chyle.

polyclinic (pŏl�ē-klı̆n�ı̆k) [� � kline,
bed] A hospital or clinic treating pa-

tients with various medical and surgical
conditions; a general hospital.

polyclonal (pŏl�ē-klōn�ăl) Arising from
different cell lines.

polycoria (pŏl�ē-kō�rē-ă) [� � kore, pu-
pil] The state of having more than one
pupil in one eye.

polycrotic (pŏl�ē-krŏt�ı̆k) [� � krotos,
beat] Having several pulse waves for
each heartbeat.

polycrotism (pŏl-ı̆k�rō-tı̆zm) [� � � �
−ismos, condition] The condition of hav-
ing several pulse waves for each heart-
beat.

polycystic (pŏl�ē-sı̆s�tı̆k) [� � kystis,
cyst] Composed of many cysts.

polycystic kidney disease ABBR: PKD.
Any of several hereditary disorders in
which cysts form in the kidneys and
other organs, eventually destroying kid-
ney tissue and function. The autosomal
recessive form usually appears in early
childhood; the autosomal dominant
form usually develops later in life. De-
finitive treatments are dialysis and kid-
ney transplant. Because cerebral aneu-
rysms are commonly found in adults
with PKD, patients with this disorder
are often screened with computed to-
mography or magnetic resonance im-
aging studies of the brain.

polycystic ovary syndrome Stein-Lev-
enthal syndrome.

polycythemia (pŏl�ē-sı̄-thē�mē-ă) [� �
kytos, cell, � haima, blood] An excess
of red blood cells. In a newborn, it may
reflect hemoconcentration due to hypo-
volemia or prolonged intrauterine hy-
poxia, or hypervolemia due to intrauter-
ine twin-to-twin transfusion or
placental transfusion resulting in de-
layed clamping of the umbilical cord.
SYN: erythrocytosis.

relative p. A relative (rather than an
absolute) increase in the number of
erythrocytes that occurs when plasma
volume is reduced (e.g., in patients with
burns or dehydration).

secondary p. Polycythemia resulting
from some physiological condition that
stimulates erythropoiesis, such as low-
ered oxygen tension in blood.

spurious p. Gaisböck’s syndrome.
p. vera A chronic, life-shorteningmy-

eloproliferative disorder resulting from
the reproduction of a single stem-cell
clone; characterized by proliferation or
hyperplasia of all bone marrow cells,
with an increase in red blood cell mass
and hemoglobin concentration that oc-
curs independently of erythropoietin
stimulation. SYN: erythremia. SEE: il-
lus.; Nursing Diagnoses Appendix.

SYMPTOMS: Usually occurring be-
tween ages 40 and 60 and most common
in males with Jewish ancestry, polycy-
themia seldom affects children or those
of African ancestry. Weakness, fatigue,
headache, blood clotting, vertigo, tinni-
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POLYCYTHEMIA VERA

Bone marrow showing hypercellularity and
increased megakaryocytes (arrows)

tus, irritability, dyspnea, visual distur-
bances, flushing of face, redness, or
ruddy cyanosis, pruritus, ecchymosis,
hypertension, epigastric distress,
weight loss, and pain in joints or ex-
tremities occur commonly. The bone
marrow shows uncontrolled, rapid cel-
lular reproduction and maturation (in-
creased cellularity). Peptic ulcers are of-
ten reported.

TREATMENT: Permanent cure can-
not be achieved today, but remissions of
many years can be produced. Phlebot-
omy and myelosuppressive therapy (ra-
dioactive phosphorus [32P], cyclophos-
phamide, hydroxyurea, or melphalan)
are used.

PATIENT CARE: Pheresis returns
plasma to the patient, diluting blood
volume and reducing hypovolemia. Vi-
tal signs are monitored throughout and
following phlebotomy, the patient pro-
vided with oral fluids and protected
from orthostatic hypotension. The
symptoms and the need to seek medical
attention when signs and symptoms of
bleeding and thrombus formation occur
are explained to the patient. Rest
should be balanced with exercise, but
the patient should be advised that activ-
ity and ambulation help to prevent
thrombotic complications. Limbs should
be protected from injury due to heat,
cold, and pressure, and safety precau-
tions, including use of a soft toothbrush,
should be instituted to prevent injury.
Reassurance and support are provided
to the patient and family, and opportu-
nities are provided for questions and
discussion of concerns. During myelo-
suppressive therapy the patient is in-
formed about adverse effects that may
occur, assessed for leukopenia and
thrombocytopenia, and protective mea-
sures are taught and instituted.

polydactylism (pŏl�ē-dăk�tı̆-lı̆zm) [Gr.
polys, many, � daktylos, digit, � −is-
mos, condition] The state of having su-
pernumerary fingers or toes.

polydactyly (pŏl�ē-dăk�tı̆-lē) [� � dak-
tylos, finger] The condition of having

more than the normal number of fingers
and toes.

polydipsia (pŏl�ē-dı̆p�sē-ă) [� � dipsa,
thirst] Excessive thirst, a symptom
that may suggest dehydration, hyper-
glycemia, or hypovolemia, among other
diseases and conditions.

polydrug use (pŏ-lē-drŭg) In drug abus-
ers, the practice of concurrent use of
several dissimilar drugs, such as alco-
hol, cocaine, opiates, and other drugs.
The toxic potential of multiple drug use
is increased as compared with use of a
single drug.

polydysplasia (pŏl�ē-dı̆s-plā�zē-ă) [� �
dys, bad, � plassein, to form] The
condition of having multiple develop-
mental abnormalities.

polydystrophic (pŏl�ē-dı̆s-trō�fı̆k) Con-
cerning or having polydystrophy.

polydystrophy (pŏl�ē-dı̆s�trō-fē) [� � �
� trophe, nourishment] The condition
of having multiple congenital anomalies
of the connective tissues.

pseudo-Hurler p. Mucolipidosis type
III.

polyendocrine deficiency syndromes
(pŏ-lē-ĕn�dō-krēn) Type I: A disease
that begins at about age 12, character-
ized by hypoparathyroidism, primary
adrenal insufficiency, and mucocutane-
ous candidiasis. Alopecia, pernicious
anemia, malabsorption, and chronic
hepatitis may also be present. Type II:
A disease for which the average age of
onset is about 30 years and which is
characterized by primary adrenal insuf-
ficiency, autoimmune thyroid disease,
and insulin-dependent diabetes melli-
tus. SYN: autoimmune endrocrine fail-
ure syndrome.

polyene (pŏl-ē�ēn) An organic compound
containing alternating, or conjugate,
double bonds. An example is butadiene,
CH2 "CHCH"CH2.

polyepitope (pŏl�ē-ĕp�ı̆-tōp�) [� � �] A
synthetic merger of immunogenic pro-
tein sequences, used (e.g., in the man-
ufacture of vaccines).

polyesthesia (pŏl�ē-ĕs-thē�zē-ă) [� �
aisthesis, sensation] An abnormal sen-
sation of touch in which a single stim-
ulus is felt at two or more places.

polyesthetic (pŏl�ē-ĕs-thĕt�ı̆k) 1. Pert. to
polyesthesia. 2. Pert. to several senses
or sensations.

polyestrous (pŏl�ē-ĕs�trŭs) [� � oistros,
mad desire] Having two or more es-
trous cycles in each mating season.

polyethylene (pŏl�ē-ĕth�ı̆-lēn) A poly-
merized resin of ethylene; used to make
a wide variety of products, including
tubing used in intravenous sets.

polygalactia (pŏl�ē-gă-lăk�shē-ă) [Gr.po-
lys,many, � gala,milk] Excessive se-
cretion or flow of milk.

polygamy (pō-lı̆g�ă-mē) [� � gamos,
marriage] The practice of having sev-
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eral wives, husbands, or mates at the
same time. SEE: polyandry; polygyny.

polyganglionic (pŏl�ē-găng�glē-ŏn�ı̆k) [�
� ganglion, ganglion] Concerning
many ganglia.

polygastria (pŏl�ē-găs�trē-ă) [� � gas-
ter, stomach] Excessive secretion or
flow of gastric juice.

polygen (pŏl�ĕ-jĕn) 1. An element that
has more than one valency and that can
form more than one series of com-
pounds. 2. An antigen that will cause
the formation of two or more specific an-
tibodies.

polygenic (pŏl�ē-jĕn�ı̆k) [� � gennan, to
produce] Pert. to or caused by several
genes.

polyglactin (pŏl� ē-glăk� tı̆n) An absorb-
able polymer used to manufacture su-
tures and surgical mesh.

polyglandular (pŏl�ē-glăn�dū-lăr) [� �
L. glandula, a little kernel] Pert. to or
affecting many glands. SYN: pluriglan-
dular.

polyglucosan (pŏl�ē-gloo�kŏ-săn�) Glu-
cose polymers. Abnormal collections of
glucose polymers in tissue specimens
are sometimes called “polyglucosan bod-
ies,” “Lafora bodies,” or “corpora amy-
lacea.”

polyglucose, poly-D-glucose (pŏl�ē-
gloo�kōs) A water-soluble polymer
made of linked dextrose subunits. It is
used as a peritoneal dialysis solution
and as a sweetener in foods.

polyglycolic acid (pŏ-lē-glı̄-kŏl�ı̆k) A
polymer of glycolic acid anhydride units.
It is used to manufacture surgical su-
tures, clips, and mesh.

polygnathus (pō-lı̆g�nă-thŭs) [� � gna-
thos, jaw] Conjoined twins of unequal
size in which the smaller is attached to
the jaw of the larger.

polygram (pŏl�ē-grăm) [� � gramma,
something written] A tracing or record
made by a polygraph.

polygraph (pŏl�ē-grăf) [� � graphein, to
write] An instrument for determining
minor physiological changes assumed to
occur under the stress of lying (or any
other emotion). Variations in respira-
tory rhythm, pulse rate, blood pressure,
and sweating of the hands are among
the functions that are monitored. In-
creased perspiration lessens resistance
to passage of electrical current. The test
has popular appeal among law enforce-
ment departments, but results obtained
are presumptive and not absolute; nev-
ertheless, interpretations of polygraph
data have been admitted as evidence in
some legal proceedings. The advisabil-
ity of accepting the results of polygraph
tests is controversial. SYN: sphygmo-
graph.

polygyny (pŏ-lı̆g�ŏ-nē) The practice of
having more than one female mate at a
time. SEE: polygamy.

polygyria (pŏl�ē-jı̄�rē-ă) [� � gyros, cir-

cle] Excess of the normal number of
convolutions in the brain.

polyhedral (pŏl�ē-hē�drăl) [Gr. polys,
many, � hedra, base] Having many
surfaces.

polyhistor (pŏl�ē-hı̆s�tŭr) [� � histor,
learned] A scholar or physician who
has great and varied abilities and
knowledge (e.g., Hippocrates, Galen,
Paracelsus, Leonardo da Vinci, Boer-
haave, Sir William Osler, Richard
Mead, and Thomas Jefferson).

polyhybrid (pŏl�ē-hı̄�brı̆d) [� � L. hy-
brida, mongrel] The offspring of par-
ents that are different with respect to
three or more characteristics.

polyhydramnios (pŏl�ē-hı̄-drăm�nē-ŏs) [�
� hydor, water, � amnion, amnion]
A condition in which the volume of am-
niotic fluid exceeds 2000 ml during the
last half of pregnancy. Acute polyhy-
dramnios occurs suddenly between 20
and 24 weeks’ gestation and is marked
by a rapid (within a few days) increase
in volume. Chronic polyhydramnios, a
continuous, gradual increase in volume
throughout the last trimester, is more
common. Uterine overdistention may
result in preterm labor.

ETIOLOGY: The cause is unknown;
however, the condition occurs more fre-
quently in association with congenital
fetal anomalies that interfere with
swallowing, in anencephaly, in mono-
zygotic multiple gestation, and in 10%
of pregnancies in diabetic women.

SYMPTOMS: Suspicious clinical signs
include a taut abdomen, a fundal height
increased out of proportion to gestation,
and difficulty in auscultating the fetal
heart rate. When the amniotic fluid vol-
ume exceeds 3000 ml, interference with
diaphragmatic excursion and vena
caval compression are reflected in ma-
ternal shortness of breath and in-
creased dependent edema.

DIAGNOSIS: Ultrasonography con-
firms the presence of polyhydramnios
and will identify fetal anomalies such as
anencephaly or exposed fetal meninges.

TREATMENT: Amniocentesis is per-
formed to reduce the amniotic volume in
women who are experiencing severe dis-
comfort and/or respiratory embarrass-
ment. In most cases, however, conserv-
ative management includes bedrest in
the left lateral position to encourage
placental perfusion and diuresis.

polyhydruria (pŏl�ē-hı̄-droo�rē-ă) [� � �
� ouron, urine] An excessive amount
of water in the urine.

polyhypermenorrhea (pŏl�ē-hı̄�pĕr-
mĕn�ō-rē�ă) [� � hyper, over, � men,
month, � rhoia, flow] Frequent men-
struation with excessive discharge.

polyhypomenorrhea (pŏl�ē-hı̄�pō-mĕn�ō-
rē�ă) [� � hypo, under, � men,
month, � rhoia, flow] Frequent men-
struation with scanty discharge.
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polyidrosis (pŏl�ē-ı̆d-rō�sı̆s) [� � hidro-
sis, sweat] Hyperhidrosis.

polyinfection (pŏl�ē-ı̆n-fĕk�shŭn) [� �
ME. infecten, infect] Infection with two
or more microorganisms. SYN:multi-in-
fection.

polykaryocyte (pŏl�ē-kăr�ē-ō-sı̄t) [� �
karyon, nucleus, � kytos, cell] A cell
possessing several nuclei.

polylysine (pŏl�ē-lı̄�sı̆n) A polypeptide in
which two lysine molecules are joined.

polymastia (pŏl�ē-măs�tē-ă) [Gr. polys,
many, � mastos, breast] The condi-
tion of having more than two breasts.
SYN: multimammae.

polymastigote (pŏl�ē-măs�tı̆-gōt) [� �
mastix, whip] Possessing several fla-
gella.

polymelia (pŏl�ē-mē�lē-ă) [� � melos,
limb] A congenital abnormality in
which there are supernumerary limbs.

polymelus (pō-lı̆m�ĕ-lŭs) [� � melos,
limb] One having polymelia.

polymenorrhea (pŏl�ē-mĕn-ō-rē�ă) [� �
� � rhoia, to flow] Menstrual bleeding
that occurs regularly, but at intervals of
less than 21 days.

polymer (pŏl�ı̆-mĕr) [� � meros, a part]
A natural or synthetic substance formed
by a combination of two or more mole-
cules (and up to millions) of the same
substance. SYN: polymerid.

polymerase (pŏl-ı̆m�ĕr-ās) An enzyme
that catalyzes polymerization of nucle-
otides to form DNA molecules before cell
division, or RNA molecules before pro-
tein synthesis.

RNA p. Transcriptase.
polymerase chain reaction ABBR: PCR.

A process that permits making, in the
laboratory, unlimited numbers of copies
of genes. This is done beginning with a
single molecule of the genetic material
DNA. The technique can be used in in-
vestigating and diagnosing numerous
bacterial diseases, viruses associated
with cancer, genetic diseases such as di-
abetes mellitus, human immunodefi-
ciency virus, pemphigus vulgaris, and
various diseases of the blood (e.g., sickle
cell anemia) and of muscles.

polymer fume fever Condition resulting
from breathing fumes produced by cer-
tain polymers when they are heated to
300� to 700�C or higher. Symptoms in-
clude a tight gripping sensation of the
chest associated with shivering, sore
throat, fever, and weakness. Treatment
consists of discontinuance of exposure to
fumes. SEE: metal fume fever.

polymeria (pŏl-ı̆-mē�rē-ă) The condition
of having more than normal number of
parts. SYN: polymerism.

polymeric (pŏl�ı̆-mĕr�ı̆k) 1. Having the
characteristics of a polymer. 2. Muscles
derived from more than one myotome.
3. Consisting of repeating, linked ele-
ments.

polymerid (pō-lı̆m�ĕr-ı̆d) Polymer.

polymerism (pŏl�ı̆-mĕr�ı̆zm, pō-lı̆m�ĕr-
ı̆zm) [� � meros, part, � −ismos, con-
dition] Polymeria.

polymerization (pŏl�ı̆-mĕr�ı̆-zā�shŭn)
The process of changing a simple chem-
ical substance or substances into an-
other compound having the same ele-
ments usually in the same proportions
but with a higher molecular weight.

polymerize (pŏl�ı̆-mĕr-ı̄z) To cause po-
lymerization.

polymersome (pŏl�ı̆-mĕr-sōm�) A vesicle
made artificially of linked, helix-shaped
proteins.

polymethyl methacrylate (pŏl�ı̆-mĕth�ı̆l
mĕth-ăk�rı̆-lāt�) A synthetic polymer
used in the fabrication of dialysis mem-
branes with high biocompatibility.

polymicrobial (pŏl�ē-mı̄-krō�bē-ăl) [Gr.
polys, many, � mikros, small, �
bios, life] Concerning a number of spe-
cies of microorganisms.

polymicrobic infections (pŏ-lē-mı̄-krō-
bı̆k) Bacterial infections caused by two
or more different microorganisms.

polymicrogyria (pŏl�ē-mı̄�krō-jı̄�rē-ă) [�
� � � gyros, convolution] A devel-
opmental malformation of the brain in
which the gyri form with abnormally
small convolutions. It often results from
chromosomal deletions, e.g., from chro-
mosome 22.

polymorph (pŏl�ē-morf) [� � morphe,
form] A polymorphonuclear leukocyte.

polymorphic (pŏ-lē-mŏr-fı̆k) Occurring
in more than one form. SYN:multiform;
polymorphous.

polymorphism (pŏ-lē-mŏr-fı̆zm) [� �
morphe, form, � −ismos, condition]
1. The property of crystallizing into two
or more different forms. 2. The occur-
rence of more than one form in a life cy-
cle. 3. An allelic variation within a spe-
cies. SYN: pleomorphism.

restriction fragment length p. DNA
fingerprinting with a specific nucleotide
insertion sequence.

polymorphocellular (pŏl�ē-mor�fō-sĕl�ū-
lăr) [� � � � L. cellula, a small
chamber] Composed of cells of many
forms.

polymorphonuclear (pŏl�ē-mor�fō-
nū�klē-ăr) [� � � � L. nucleus, a ker-
nel] Possessing a nucleus consisting of
several parts or lobes connected by fine
strands.

polymorphous (pŏl�ē-mor�fŭs) Polymor-
phic.

polymorphous light eruption, polymor-
phic light eruption ABBR: PMLE. A
rash occurring after exposure to sun-
light, typically consisting of papules,
plaques, or papulovesicles on sun-ex-
posed skin. It is more common in fair-
skinned patients and in women than in
men or people with darker skin color.
The rash is usually itchy but may pro-
duce a burning or stinging sensation.
Avoiding sun exposure with protective
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clothing and sunblock helps prevent
PMLE. Immune-modulating drugs are
available for refractory cases.

polymyalgia arteritica (pŏl�ē-mı̄-ăl�jē-ă)
[� � mys, muscle, � algos, pain] Po-
lymyalgia rheumatica.

polymyalgia rheumatica ABBR: PMR.
A rheumatologic illness marked by fe-
vers, malaise, weight loss, muscle pain
and stiffness (esp. of the shoulders and
pelvis), and morning stiffness. It occurs
primarily, but not exclusively, in white
individuals over age 60. The cause of the
syndrome is unknown. Although there
is no single diagnostic test for this con-
dition, patients typically have a mark-
edly elevated erythrocyte sedimenta-
tion rate (�50 mm/hr) and no evidence
of another disease (e.g., infection, can-
cer, rheumatoid arthritis, or lupus) as
the underlying cause. Patients with the
syndrome obtain rapid and durable re-
lief from corticosteroids but usually re-
quire a course of treatment lasting 6 to
18 months. Pathologically, and some-
times clinically, the syndrome is related
to giant cell arteritis. Mild cases may
sometimes respond to nonsteroidal anti-
inflammatory drugs. SYN: polymyalgia
arteritica.

polymyoclonus (pŏl�ē-mı̄-ŏk�lō-nŭs) [�
� � � klonos, tumult] Paramy-
oclonus multiplex.

polymyositis (pŏl�ē-mı̄�ō-sı̄�tı̆s) [� � �
� itis, inflammation] A relatively un-
common inflammatory disease of skele-
tal muscles, marked by symmetrical
weakness of the proximal muscles of the
limbs, elevated serum muscle enzymes,
evidence of muscle necrosis on biopsy,
and electromyographic abnormalities.

PATIENT CARE: Treatment regimens
may include corticosteroids, methotrex-
ate, or other immunosuppressive
agents. Physical therapy is employed af-
ter disease activity lessens.

polymyxins (pŏl�ē-mı̆k�sı̆n) [� � �] Any
of the group of cationic polypeptide an-
tibiotics produced by the bacterium Ba-
cillus polymyxa. Although these antibi-
otics are toxic to the brain and kidney
and are poorly absorbed from the gas-
trointestinal tract, they are occasionally
used to treat resistant infections caused
by gram-negative microorganisms.

polyneural (pŏl�ē-nū�răl) [� � neuron,
nerve, sinew] Pert. to, innervated, or
supplied by many nerves.

polyneuralgia (pŏl�ē-nū-răl�jē-ă) [� � �
� algos, pain] Pain that emanates
from several nerves at the same time.

polyneuritic (pŏl�ē-nū-rı̆t�ı̆k) [� � � �
itis, inflammation] Inflammation of
several nerves at once.

polyneuritis (pŏl�ē-nū-rı̄�tı̆s) [� � � �
itis, inflammation] Multiple neuritis.

acute idiopathic p. Guillain-Barré
syndrome.

diabetic p. Diabetic neuropathy.

Jamaica ginger p. Jamaica ginger
paralysis.

metabolic p. Polyneuritis resulting
from metabolic disorders such as nutri-
tional deficiency, esp. the lack of thia-
mine; gastrointestinal disorders; or
pathologic conditions such as diabetes,
pernicious anemia, and toxemias of
pregnancy.

toxic p. Polyneuritis resulting from
poisons such as heavy metals, alcohol,
carbon monoxide, or various organic
compounds.

polyneuromyositis (pŏl�ē-nū�rō-mı̄�ō-
sı̄�tı̆s) [� � � � mys,muscle, � itis,
inflammation] A disease in which poly-
neuritis and polymyositis occur to-
gether.

polyneuropathy (pŏl�ē-nū-rŏp�ă-thē)
[Gr. polys, many, � neuron, nerve,
sinew, � pathos, disease, suffering]
Any disease that affects multiple pe-
ripheral nerves.

acute inflammatory p. Guillain-
Barré syndrome.

amyloid p. Polyneuropathy charac-
terized by deposition of amyloid in
nerves.

chronic inflammatory demyelinating
p. ABBR: CIDP. A gradually progress-
ing autoimmune muscle weakness in
arms and legs caused by inflammation
of the myelin sheath covering periph-
eral nerve axons. Myelin destruction
(demyelination) slows or blocks conduc-
tion of impulses to muscles. Numbness
and paresthesia may accompany or pre-
cede loss of motor function, which varies
from mild to severe. Laboratory findings
include elevated protein levels in the
cerebrospinal fluid. The inflammatory
damage involves not only phagocytes
(neutrophils and macrophages), but also
immune complexes and complement ac-
tivation by myelin autoantigens. Im-
munosuppressive drugs are used to
treat this illness. Plasma exchange
therapy or infusions of immunoglobu-
lins often are used first, to produce a re-
mission. CIDP is considered to be a
chronic counterpart to Guillain-Barré
syndrome.

critical illness p. ABBR: CIP. A com-
plication occurring in patients in inten-
sive care in which failure to wean from
mechanical ventilation is associated
with distal limb weakness, loss of distal
sensation from light touch or pinprick,
and diminished reflexes; facial muscles
and nerves are spared. Recovery typi-
cally occurs several weeks or months af-
ter resolution of the underlying disease.

diabetic p. Diabetic neuropathy.
familial amyloiditic p. An inherited

form of amyloid polyneuropathy in
which abnormal forms of transthyretin
are deposited in nerves and brain tis-
sue, making multiple nerves malfunc-
tion.
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paraproteinemic p. Nerve damage
caused by excessive levels of immuno-
globulin in the blood. The most com-
monly implicated immunoglobulins are
IgM and IgG.

porphyric p. Polyneuropathy result-
ing from acute porphyria, characterized
by pains and paresthesias in the ex-
tremities and by flaccid paralysis.

progressive hypertrophic p. Déjér-
ine-Sottas disease.

polyneuroradiculitis (pŏl�ē-nū�rō-ră-
dı̆k�ū-lı̄�tı̆s) [� � � � radix, root, �
itis, inflammation] Inflammation of the
nerve roots, the peripheral nerves, and
spinal ganglia.

polynuclear, polynucleate (pŏl�ē-nū�klē-
ăr, −āt) [� � L. nucleus, a kernel] Pos-
sessing more than one nucleus. SYN:
multinuclear; multinucleate.

polynucleotidase (pŏl�ē-nū�klē-ō�tı̆-dās)
An enzyme present in intestinal mucosa
and intestinal juice that catalyzes the
breakdown of nucleic acid to nucleo-
tides.

polynucleotide (pŏl�ē-nū�klē-ō-tı̄d) Nu-
cleic acid composed of two or more nu-
cleotides.

polynucleotide kinase ABBR: PNK. An
enzyme that facilitates the transfer of a
phosphate group from adenosine tri-
phosphate to the 5� terminus of a nu-
cleic acid (RNA or DNA).

polyodontia (pŏl�ē-ō-dŏn�shē-ă) [� �
odous, tooth] The state of having su-
pernumerary teeth.

polyolefin (pŏ�lē-ō�lĕ-fı̆n) [Gr. poly-,
much, many, � L. oleum, oil] A flex-
ible, synthethic hydrocarbon polymer.
Its health-related uses include storage
bags and containers for blood compo-
nents, infusion devices and tubes for in-
travenous fluids, and prosthetic body
parts.

polyomavirus (pŏl�ē-ō-mă-vı̄�rŭs) A dou-
ble-stranded DNA virus that causes
kidney, nerve, and lymphoid disease in
humans.

polyonychia (pŏl�ē-ō-nı̆k�ē-ă) [� �
onyx, nail] Having an excessive num-
ber of nails. SYN: polyunguia.

polyopia, polyopsia (pŏl�ē-ō�pē-ă, −ŏp�sē-
ă) [� � opsis, vision] Multiple vision;
perception of more than one image of
the same object.

polyorchidism (pŏl�ē-or�kı̆-dı̆zm) [� �
orchis, testicle, � −ismos, condition]
The condition of having more than two
testicles.

polyorchis (pŏl�ē-or�kı̆s) An individual
with more than two testicles.

polyostotic (pŏl�ē-ŏs-tŏt�ı̆k) [� � os-
teon, bone] Involving several bones.

polyotia (pŏl�ē-ō�shē-ă) [� � ous, ear]
The state of having more than two ears.

polyovulatory (pŏl�ē-ŏv�ū-lă-tō�rē) [� �
L. ovulum, little egg] Releasing several
ova in a single ovulatory cycle.

polyoxyl stearate (pŏl�ē-ŏks�ı̆l) Any of

several polyoxyethylene stearates. They
have varying lengths of the polymer
chain (e.g., polyoxyl 8 stearate and po-
lyoxyl 40 stearate have polymer lengths
of 8 and 40, respectively). They are non-
ionic surface-active agents that are use-
ful emulsifiers.

polyp (pŏl�ı̆p) [Gr. polypous, many-
footed] A swelling or excrescence (tu-
mor) emanating from a mucous mem-
brane; commonly found in vascular
organs such as the nose, uterus, colon,
and rectum. Polyps bleed easily; if there
is a possibility that they will become
malignant, they should be removed sur-
gically. SYN: polypus.

adenomatous p. Benign neoplastic
tissue originating in the glandular epi-
thelium.

antrochoanal p. A nasal polyp found
near the posterior wall of the maxillary
sinus.

aural p. Polypoid granulation tissue
in the external canal of the ear attached
to the tympanic membrane or middle
ear structures.

bleeding p. An angioma of the nasal
mucous membrane.

cardiac p. A pedunculated tumor at-
tached to the inside of the heart. If sit-
uated close to a valve, it may cause
blockage of the valve intermittently.

cervical p. A fibrous or mucous polyp
of the cervical mucosa.

choanal p. A nasal polyp that ex-
tends into the pharynx.

colonic p. An abnormal tissue
growth within the lumen of the colon. It
may be benign or malignant. SEE: illus.

POLYPS

Polyps in the colon, seen endoscopically

fibrinous p. A polyp containing fibrin
and blood, located in the uterine cavity.

fibroepithelial p. A smooth-surfaced
polyp of the oral mucosa, usually devel-
oping after trauma to the area. SEE: ac-
rochordon.
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NASAL POLYPS

fleshy p. A submucous myoma in the
uterus.

gelatinous p. 1. A polyp made up of
loose swollen edematous tissue. 2. A
myxoma.

Hopmann’s p. A papillary growth of
the nasal mucosa.

hydatid p. A cystic polyp.
juvenile p. A benign rounded muco-

sal hamartoma of the large bowel. This
type of polyp may be present in large
numbers in infants and is commonly as-
sociated with rectal bleeding. SYN: re-
tention polyp.

laryngeal p. A polyp attached to the
vocal cords and extending to the air pas-
sageway.

lymphoid p. A benign lymphoma of
the rectum.

mucous p. A polyp of soft or jelly-like
consistency and exhibiting mucoid de-
generation.

nasal p. A pedunculated polyp of the
nasal mucosa. SEE: illus.

Nasal polyps are the most commonly
identified nonmalignant tumor of the
nasal passages. They are more com-
monly identified in men than in women.

SYMPTOMS: The most common
symptom of nasal polyposis is obstruc-
tion to the flow of air into and out of the
nasal passages. SEE: illus.

TREATMENT: Steroid nasal sprays
may improve airflow through the nasal
passages. Surgical removal of polyps
may occasionally be necessary when
medical treatment is unsuccessful.

placental p. A polyp composed of re-
tained placental tissue.

retention p. Juvenile polyp.
vascular p. A pedunculated angioma.

polypapilloma (pŏl�ē-păp�ı̆-lō�mă) [Gr.
polys, many, � L. papilla, nipple, �
Gr. oma, tumor] Yaws.

polypectomy (pŏl�ı̆-pĕk�tō-mē) [� �
pous, foot, � ektome, excision] The
surgical removal of a polyp. In the U.S.,
about 1 million colonic polypectomies
are performed each year.

polypeptidase (pŏl�ē-pĕp�tı̆-dās) An en-
zyme that catalyzes the hydrolysis of
peptides.

polypeptide (pŏl�ē-pĕp�tı̄d) [� � pep-
tein, to digest] A union of two or more
amino acids. SEE: peptide.

polypeptidorrhachia (pŏl�ē-pĕp�tı̆-dō-
ră�kē-ă) [� � � � rhachis, spine]
The presence of polypeptides in the
cerebrospinal fluid.

polyphagia (pŏl�ē-fā�jē-ă) [Gr. polys,
many, � phagein, to eat] Eating ab-
normally large amounts of food; glut-
tony.

polyphalangism (pŏl�ē-fă-lăn�jı̆zm) [� �
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phalanx, closely knit row, � −ismos,
condition] Hyperphalangism.

polypharmacy (pŏl�ē-făr�mă-sē) [� �
pharmakon, drug] 1. Concurrent use of
a large number of drugs. It increases the
likelihood of unwanted side effects and
adverse drug-to-drug interactions.

PATIENT CARE: The more compli-
cated an illness, and the more illnesses
one suffers, the greater the likelihood
that a patient will have a complex, dif-
ficult to manage, and costly drug regi-
men. Any person taking more than one
medication should keep a careful record
of all of his drug therapies, including
how often they are taken, for what pur-
pose, and by whom they have been pre-
scribed. The medical regimen should be
reviewed at each visit with health care
professionals to avoid misunderstand-
ings and prescribing errors. Frequent
physical examinations and laboratory
studies may be needed to ensure that
complex drug regimens are not causing
preventable side effects. Medical regi-
mens should be simplified whenever
possible to those with the greatest ben-
eficial effect and the least likelihood of
causing harm.

2. Excessive use of drugs.
polyphenol (pŏl�ē-fē�nōl) [� � �] Any of

a group of colorful phytochemicals,
many of which are antioxidants.

polyphenoloxidase (pŏl�ē-fē�nŏl-ŏk�sı̆-
dās) An enzyme present in bacteria,
fungi, and some plants that catalyzes
the oxidation of polyphenols, but not
monophenols such as tyrosine, to qui-
nones.

polyphrasia (pŏl�ē-frā�zē-ă) [� �
phrasis, speech] Excessive talkative-
ness.

polyphyletic (pŏl�ē-fı̄-lĕt�ı̆k) [� � phyle,
tribe] Having more than one origin; op-
posite of monophyletic.

polyphyodont (pŏl�ē-fı̄�ō-dŏnt) [� �
phyein, to produce, � odous, tooth]
Developing more than two sets of teeth
at intervals during a lifetime.

polypiform (pō-lı̆p�ı̆-form) [� � pous,
foot, � L. forma, form] Resembling a
polyp.

polypill [� � L. pilula, a small mass]
1. A pill that contains a mixture of
health-promoting ingredients. 2. A pan-
acea.

polyplastic (pŏl�ı̆-plăs�tı̆k) [� � plastos,
formed] 1. Having had many evolution-
ary modifications. 2. Having many sub-
stances in the cellular composition.

polyplegia (pŏl�ē-plē�jē-ă) [� � plege,
stroke] Paralysis affecting several
muscles.

polyploid (pŏl�ē-ployd) 1. Characterized
by polyploidy. 2. An individual in which
the chromosome number is two or more
times the normal haploid number.

polyploidy (pŏl�ē-ploy�dē) A condition in
which the chromosome number is two or

more times the normal haploid number
found in gametes.

polypnea (pŏl�ı̆p-nē�ă) [� � pnoia,
breath] Panting.

polypodia (pŏl�ē-pō�dē-ă) [� � pous,
foot] Possession of more than the nor-
mal number of feet.

polypoid (pŏl�ē-poyd) [� � � � eidos,
form, shape] Like a polyp.

polyposia (pŏl�ē-pō�zē-ă) [� � posis,
drinking] The sustained ingestion of
large amounts of fluid.

polyposis (pŏl�ē-pō�sı̆s) [� � GR. pous,
foot, � �] Any disease resulting in the
growth of multiple polyps.

p. coli Polyposis of the large intes-
tine.

familial adenomatous p. SEE: fa-
milial adenomatous polyposis.

multiple intestinal p. Familial ade-
nomatous polyposis.

p. ventriculi The presence of numer-
ous polyps in the stomach, sometimes
involving the entire mucosa, accompa-
nied by chronic atrophic gastritis.

polyprotein (pŏl�ı̆ -prō�tēn”) [� � �] A
polypeptide that contains the linked
transcripts of several proteins. Cleav-
age of the polypeptide releases the con-
tained protein sequences.

polyptychial (pŏl�ē-tı̄�kē-ăl) [� � pty-
che, fold] Arranged in several layers, as
is the case in some glands.

polypus (pŏl�ı̆-pŭs) pl. polypi [L.] Polyp.
polyradiculitis (pŏl�ē-ră-dı̆k�ū-lı̄�tı̆s) [�

� L. radix, root, � Gr. itis, inflam-
mation] Inflammation of nerve roots,
esp. the roots of spinal nerves. SEE:
Nursing Diagnoses Appendix.

polyradiculoneuritis (pŏl�ē-ră-dı̆k�ū-lō-
nū-rı̄�tı̆s) [� � � � Gr. neuron, nerve,
� itis, inflammation] Inflammation of
the peripheral nerves and spinal gan-
glia.

polyradiculopathy, acute inflammatory
(pŏ-lē-ră-dı̆-kū-lŏ�pă-thē) Guillain-
Barré syndrome.

polyribosome (pŏl�ē-rı̄�bō-sōm) A clus-
ter or group of ribosomes. They are the
site of attachment for mRNA in the cy-
toplasm and the translation of genetic
information into the synthesis of spe-
cific proteins. SYN: polysome.

polyrrhea, polyrrhoea (pōl�ē-rē�ă) [� �
rhoia, flow] The excessive secretion of
fluid.

polysaccharide (pŏl�ē-săk�ă-rı̄d) [� �
Sanskrit sarkara, sugar] One of a
group of carbohydrates that, upon hy-
drolysis, yield more than 20 monosac-
charide molecules. They are complex
carbohydrates of high molecular weight,
usually insoluble in water, but when
soluble, they form colloidal solutions.
Their basic formula is (C6H12O6)n. They
include two groups: starch (e.g., starch,
inulin, glycogen, dextrin) and cellulose
(e.g., cellulose and hemicelluloses). The
hemicelluloses include the pentosans
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(e.g., gum arabic), hexosans (e.g., agar-
agar), and hexopentosans (e.g., pectin).
SEE: carbohydrate; disaccharide;mono-
saccharide.

immune p. Polysaccharides in bac-
teria, esp. in the cell wall, that are an-
tigenic.

polysaccharose (pŏl�ē-săk�ă-rōs) A poly-
saccharide.

polyserositis (pŏl�ē-sē-rō-sı̄�tı̆s) [� � L.
serum, whey, � itis, inflammation]
Inflammation of several serous mem-
branes simultaneously. SYN: Concato’s
disease.

recurrent p. Familial Mediterranean
fever.

polysinusitis, polysinuitis (pŏl�ē-sı̄�nŭs-
ı̄�tı̆s, −nū-ı̄�tı̆s) [� � L. sinus, a hollow,
� Gr. itis, inflammation] Inflamma-
tion of several sinuses simultaneously.

polysomaty (pŏl�ē-sō�mă-tē) [� �
soma, body] Having reduplicated chro-
matin in the nucleus.

polysome (pŏl�ē-sōm) Polyribosome.
polysomia (pŏl�ē-sō�mē-ă) [� � soma,

body] Having more than one body, as
in the doubling of the body of a fetus.

polysomnographer (pŏl�ē-sŏm-nŏg�ră-
fĕr) Sleep technologist.

polysomnography (pŏ-lē-sŏm-nŏ�gră-fē)
The simultaneous monitoring of respi-
ratory, cardiac, muscle, brain, and ocu-
lar function during sleep. It is used most
often to diagnose sleep apnea.

polysorbates (pŏl�ē-sor�bāts) Nonionic
surface-active agents composed of poly-
oxyethylene esters of sorbitol. They usu-
ally contain associated fatty acids. The
series includes polysorbates 20, 40, 60,
and 80, which are used in preparing
pharmaceuticals. These polysorbates
have the trade names of Tween 20,
Tween 40, and so forth.

polyspermia (pŏl�ē-spĕr�mē-ă) [Gr. po-
lys, many, � sperma, seed] 1. The ex-
cessive secretion of seminal fluid. 2. The
entrance of several spermatozoa into
one ovum. SYN: polyspermism.

polyspermism (pŏl�ē-spĕrm�ı̆zm) Poly-
spermia (2).

polyspermy (pŏl�ē-spĕr�mē) The fertil-
ization of an ovum by multiple sperma-
tozoa.

polystichia (pŏl�ē-stı̆k�ē-ă) [� � stichos,
a row] A condition in which there are
two or more rows of eyelashes.

polystomatous (pŏl�ē-stō�mă-tŭs) [� �
stoma, mouth] Possessing many
mouths or openings.

polystyrene (pŏl�ē-stı̄�rēn) A synthetic
resin produced by the polymerization of
styrene from ethylene and benzene. The
formula is (CH2CHC6H5)n. It is used in
the plastics industry.

polysulfone A synthetic polymer used in
the fabrication of dialysis membranes
with high biocompatibility.

polysynaptic (pŏl�ē-sı̆-năp�tı̆k) [� �
synapsis, point of contact] Pert. to

nerve pathways involving multiple syn-
apses.

polysyndactyly (pŏl�ē-sı̆n-dăk�tı̆l-ē) [� �
syn, together, � daktylos, finger]
Multiple syndactyly.

polytendinitis (pŏl�ē-tĕn�dı̆-nı̄�tı̆s) [� �
L. tendo, tendon, � Gr. itis, inflam-
mation] Inflammation of several ten-
dons.

polytene (pŏl�ĕ-tēn) [� � tainia, band]
Composed of many filaments of chro-
matin.

polyteny (pŏl�ĕ-tē�nē) [� � tainia,
band] Multiple lateral duplication of
the chromosome. This produces a giant
chromosome.

polytetrafluoroethylene (pŏ-lē-tĕ-tră-flŏ-
rō-ĕth�ı̆-lēn) ABBR: PTFE. A synthetic
polymer that has slippery, nonsticking
properties. It is used in a variety of
products, including vascular grafts used
to bypass obstructed blood vessels and
grafts used for dialysis access.

polythelia (pŏl�ē-thē�lē-ă) [� � thele,
nipple, � −ismos, condition] The pres-
ence of more than one nipple on a
mamma.

polytherapy (pŏl�ē-thĕr�ă-pē) Therapy
with two or more drugs used at the same
time to treat a condition. The term is
used most often to describe treatment of
seizure disorders with more than one
drug; however, it is also used to describe
multidrug therapy in Parkinson’s dis-
ease, schizophrenia, and other brain
diseases.

polytrauma (pŏl�ē-traw�mă) [� � �] Si-
multaneous injury to several organs or
body systems.

polytrichia (pŏl�ē-trı̆k�ē-ă) [� � thrix,
hair] Hypertrichosis.

polytrichosis (pŏl�ē-trı̆-kō�sı̆s) [� � � �
osis, condition] Hypertrichosis.

polytropic (pŏl�ē-trŏp�ı̆k) [� � trope, a
turning] Affecting more than one type
of cell, said of viruses, or affecting more
than one type of tissue, said of certain
poisons.

polyunguia (pŏl�ē-ŭng�gwē-ă) [� � L.
unguis, nail] Polyonychia.

polyunsaturated (pŏ-lē-ŭn-săch�ŭr-ā-
tĕd) In chemistry, relating to long-
chain carbon compounds, esp. fats that
have many carbon atoms joined by dou-
ble or triple bonds.

polyuria (pŏl�ē-ū�rē-ă) [� � ouron,
urine] Excessive secretion and dis-
charge of urine. The urine does not, as
a rule, contain abnormal constituents.
Several liters in excess of normal may
be voided each day. The urine is virtu-
ally colorless. Specific gravity is 1.000 to
1.002 (higher in diabetes mellitus).
Polyuria occurs in diabetes insipidus;
diabetes mellitus; chronic nephritis;
nephrosclerosis; hyperthyroidism; fol-
lowing edematous states, esp. those in-
duced by heart failure treated with di-
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uretics; and following excessive intake
of liquids.

polyvalent (pŏl�ē-vā�lĕnt, pō-lı̆v�ă-lĕnt)
[� � L. valere, to be strong] Multiva-
lent; having a combining power of more
than two atoms of hydrogen.

polyvinyl chloride (pŏl� ē-vı̄� nı̆l) ABBR:
PVC. A thermoplastic polymer formed
from vinyl chloride, used in the manu-
facture of many products such as rain-
wear, garden hoses, and floor tiles.

Exposure to toxic fumes of PVC can
cause respiratory irritation,

asthma, or decompensation. Some evi-
dence suggests PVCs can cause cancer.

polyvinylsiloxane Vinyl polysiloxane.
Pompe’s disease (pŏm-păz) Glycogen

storage disease type II.
pompholyx (pŏm�fĕ-lı̆ks) A blistering

itchy rash of the hands and feet, marked
by episodic and recurring deep-seated
vesicles or bullae. The rash is most often
found in adolescents and young adults,
esp. during spring and summer. SYN:
dyshidrosis; dyshidrotic eczema. SEE:
illus.

POMPHOLYX

ETIOLOGY: Although the cause is un-
known, emotional stress, an allergic
predisposition, and fungal infections
have each been associated with episodes
of the rash.

TREATMENT: Burow’s or permanga-
nate solution and potent topical steroids
sometimes are effective. The rash tends
to appear less often as patients reach
middle age.

POMR problem-oriented medical record.
ponderal (pŏn�dĕr-ăl) [L. pondus,

weight] Relating to weight.
pons (pŏnz, pŏn�tēz�) pl. pontes [L.,

bridge] A process of tissue connecting
two or more parts.

Pontiac fever (pŏn� tē-ăk�) [Fm. Pontiac,
MI, where an outbreak occurred in one
building in 1986] An infection with Le-
gionella species that causes fevers,
chills, headache, muscle aches, gastro-
intestinal upset, and prostration but not
pneumonia.

pontic (pŏn�tı̆k) [L. pons, pontis, bridge]
An artificial tooth set in a bridge.

pontile (pŏn�tēl) Pert. to the pons varolii.
pontile nuclei The gray matter in the

pons.
pontine (pŏn�tēn) Pert. to the pons var-

olii.
pontobulbar (pŏn�tō-bŭl�bar) Pert. to

the pons and medulla oblongata.
pool 1. To mix blood from several donors.

2. The accumulation of blood in a body
site. 3. A source of similar substances or
cells.

abdominal p. The accumulation of
blood in the visceral organs of the ab-
dominal cavity. This may occur as a re-
sult of abdominal trauma.

amino acid p. The amino acids avail-
able for protein synthesis at any given
time; the liver regulates the blood level
of amino acids based on tissue needs
and converts excess amino acids to car-
bohydrates for energy production.

gene p. The sum of the genetic ma-
terial in the members of a specified pop-
ulation.

metabolic p. All of the chemical com-
pounds included in metabolic processes
in the body.

vaginal p. The mucus and cells that
are present in the posterior fornix of the
vagina when the patient is in a supine
position. Material obtained from this
site is used in cancer detection and in
evaluating the character of the vaginal
fluid in investigating infertility prob-
lems.

popliteus (pŏp-lı̆t�ē-ŭs, −lı̆t-ē�ŭs) [L. po-
ples, ham of the knee] Muscle located
in the hind part of the knee joint that
flexes the leg and aids it in rotating.
popliteal (pŏp�lı̆t-ē�ăl, pŏp-lı̆t�ē-ăl), adj.

poppy (pŏ�pē) Any of the several plants
of the genusPapaver.Opium is obtained
from the juice of the unripe pods of Pa-
paver somniferum.

population 1. All persons, plants, or ani-
mals inhabiting a specified area. 2. The
group of persons from which a research
sample is drawn.

population density The number of orga-
nisms, usually people, living within a
defined space, such as a city, county, or
town. In the U.S., regions with greater
population densities tend to have differ-
ent health care problems than lightly
populated ones. Conditions such as gun-
shot wounds, HIV/AIDS, and tubercu-
losis are more common in metropolitan
areas than in rural areas. Urban living
confers some advantages, however, in
that densely populated areas tend to
have a greater health care infrastruc-
ture and more professional resources
than rural areas.

POR problem-oriented record.
poradenitis (por�ăd-ĕ-nı̄�tı̆s) [Gr. poros,

passage, � aden, gland, � itis, in-
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flammation] The formation of small ab-
scesses in the iliac lymph nodes.

porcelain (por�sĕ-lı̆n) A hard, translu-
cent ceramic made by fusing clay,
quartz, and feldspar. The combination
is colored by glazing with fusible pig-
ments. It is used in dentistry to con-
struct restorations and prosthetics.

porcelaneous, porcelanous (por�sĕ-
lā�nē-ŭs, −sĕl�ăn-ŭs) [Fr. porcelaine]
Translucent or white like porcelain.

porcine (por�sı̄n) [L. porcus, pig] Relat-
ing to or concerning swine.

pore (por) [Gr. poros, passage.] 1. A
minute opening, esp. one on an epithe-
lial surface. SEE: porus. 2. The opening
of the secretory duct of a sweat gland.
SEE: skin; stoma; sweat glands.

alveolar p. A minute opening that is
thought to exist between adjacent alve-
oli of the lung.

gustatory p. Taste pore.
taste p. The external opening of a

taste bud. SYN: gustatory pore. SEE:
taste.

porencephalia, porencephaly (por�ĕn-
sĕf-ā�lē-ă, por�ĕn-sĕf�ă-lē) [� � en-
kephalos, brain] An anomalous condi-
tion in which the ventricles of the brain
are connected with the subarachnoid
space.

porencephalitis (por�ĕn-sĕf�ă-lı̄�tı̆s) [� �
� � itis, inflammation] Inflammation
of the brain with development of cavi-
ties communicating with the subarach-
noid space.

pori (pŏr-ē) Pl. of porus.
Porifera (pŏ-rı̆f�ĕ-ră) [NL. porus, opening

� ferre, to bear] The phylum of sea
sponges, some of which are toxic to hu-
mans.

porin (pŏr�ı̆n) [Gr. poros, passageway] A
channel-forming protein in cell mem-
branes that facilitates the diffusion of
water and small molecules in and out of
the cell.

porocephaliasis, porocephalosis (pō�rō-
sĕf�ă-lı̄�ă-sı̆s, −lō�sı̆s) [� � kephale,
head, � −iasis, state or condition of]
Infection with a species ofPorocephalus.

Porocephalus (pō�rō-sĕf�ă-lŭs) a genus
of helminthoid arthropods. The species
parasitic in humans have been assigned
to other genera. SEE: Armillifer.

porokeratosis (pō�rō-kĕr�ă-tō�sı̆s) [� �
keras, horn, � osis, condition] A rare
skin disease marked by thickening of
the stratum corneum in a linear ar-
rangement, followed by its atrophy. Po-
rokeratosis appears on smooth areas. It
is irregular in form and size with a cir-
cumscribed outline and affects the
hands and feet, forearms and legs, the
face, neck, and scalp.

poroma (pō-rō�mă) [Gr.] 1. Callosity.
2. A tumor of cells lining the opening of
the sweat glands.

cerebral p. At postmortem examina-
tion, the presence of cavities in the brain

substance caused by gas-forming bac-
teria.

eccrine p. A tumor arising from the
duct of an eccrine gland; usually occur-
ring on the palm or sole.

porosis (pō-rō�sı̆s) [Gr. poros, passage,
� osis, condition] Callus formation in
repair of fractured bone. SEE: callus.

-porosis Suffix meaning porous.
porosity (pō-rŏs�ı̆-tē) [Gr. poros, pas-

sage] The state of being porous.
porous (pō�rŭs) Full of pores; able to let

liquid pass.
porphin (por�fı̆n) The basic ring struc-

ture forming the framework of all por-
phyrins. It consists of four pyrrole rings
united by methene couplings.

porphobilinogen (por�fō-bı̄-lı̆n�ō-jĕn) An
intermediate product in heme synthesis
sometimes found in the urine of patients
with acute porphyria. The urine may
appear normal when fresh but will
change to a burgundy wine color or even
to black when heated with dilute hydro-
chloric acid to 100�C.

porphyria (por-fı̄�rē-ă, por-fı̆r�ē-ă) [Gr.
porphyra, purple] A group of disorders
that result from a disturbance in any of
the sequential steps involved in the syn-
thesis of heme, causing increased for-
mation and excretion of porphyrin or its
precursors.

acute intermittent p. A rare meta-
bolic disorder inherited as an autosomal
dominant trait. It is characterized by
excessive excretion of porphyrins, epi-
sodes of acute abdominal pain, sensitiv-
ity to light, and neurological distur-
bances. The disorder is sometimes
precipitated by the excessive use of sul-
fonamides, barbiturates, or other drugs.

congenital erythropoietic p. A rare
condition inherited as an autosomal re-
cessive trait. It is characterized by se-
vere skin lesions, hemolytic anemia,
and splenomegaly.

p. cutanea tarda A form of porphyria
in which patients develop liver disease
and rashes on parts of their bodies ex-
posed to the sun (e.g., on the knuckles
or face). The use of alcohol or estrogens
may worsen the condition. The cause is
a deficiency of uroporphylinogen decar-
boxylase.

p. erythropoietica A mild form of
porphyria characterized by cutaneous
lesions and excess protoporphyrin in the
erythrocytes and feces. SYN: protopor-
phyria.

p. hepatica Porphyria caused by a
disturbance in liver metabolism such as
occurs following hepatitis, poisoning by
heavy metals, certain anemias, and
other conditions.

South African genetic p. Variegate
porphyria.

variegate p. A form of hepatic por-
phyria in which there are recurrent ep-
isodes of abdominal pain and neuropa-
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thy. The skin is esp. fragile. SYN: South
African genetic porphyria.

porphyrin (por�fı̆-rı̆n) [Gr. porphyra,
purple] Any of a group of nitrogen-con-
taining organic compounds; they form
the basis of animal and plant respira-
tory pigments; obtained from hemoglo-
bin and chlorophyll.

porphyrinuria (por�fı̆-rı̆-nū�rē-ă) [� �
ouron, urine] Excretion of an increased
amount of porphyrin in the urine. SYN:
porphyruria.

Porphyromonas (pōr� fı̆-rō-mōn� ăs) [Gr.
porphyra, purple � monas, single] A
genus of gram-negative, rod-shaped, an-
aerobic bacteria that inhabits the oral
cavity. One species, Porphyromonas
gingivalis, is a common cause of gingi-
vitis and periodontal infection.

porphyruria (por�fı̆r-ū�rē-ă) [� � ouron,
urine] Porphyrinuria.

PORT (pŏrt) patient outcomes research
team.

porta (pŏr�tă) [L., gate] The point of en-
try of nerves and vessels into an organ
or part.

p. hepatis The fissure of the liver
where the portal vein and hepatic artery
enter and the hepatic duct leaves.

portable (pŏr�tă-bul) [L. portare, to
carry] Movable or transferable from
one place to another, e.g., a portable
oxygen supply.

portacaval (por�tă-kā�văl) Concerning
the portal system and the vena cava.

portal (pŏr�tăl) [L. porta, gate] 1. An en-
tryway. 2. Concerning a porta or en-
trance to an organ, esp. that through
which the blood is carried to the liver.

p. of entry The pathway by which in-
fectious organisms gain access to the
body (e.g., respiratory tract, breaks in
skin).

p. of exit The pathway by which
pathogens leave the body of a host (e.g.,
respiratory droplets, feces, urine,
blood).

intestinal p. The opening of the mid-
gut or yolk sac into the foregut or hind-
gut of an embryo.

positioning p. Surgical portal.
surgical p. An opening in the skin

through which a surgical instrument
(e.g., a fiberoptic scope) may be placed.
SYN: positioning portal.

p. vein Vein formed by the union of
veins from the abdominal viscera, which
then takes blood into the liver. It is
made of the combined superior and in-
ferior mesenteric, splenic, gastric, and
cystic veins.

portal system A system of vessels in
which blood passes through a capillary
network, a large vessel, and then an-
other capillary network before return-
ing to the systemic circulation (e.g., the
circulation of blood through the liver).

port film (pŏrt) [L. porta, door, gate] In

radiation oncology an x-ray image used
to verify the positioning of the patient
within the planned treatment field.

portoenterostomy, hepatic (pŏr-tō-ĕn-
tĕr-ŏs�tō-mē) A surgical procedure per-
formed to establish bile flow in an infant
who has external biliary atresia associ-
ated with absence of the extrahepatic
biliary system. A section of the jejunum
is attached to the liver at the normal
exit site of the hepatic duct to allow bile
drainage into the small intestine. The
jejunal segment may be looped to form
a cutaneous double-barreled ostomy.
Postoperatively, liver function contin-
ues to deteriorate in most children, and
liver transplantation is often needed.
SYN: Kasai procedure.

portogram (por�tō-grăm) [L. porta, gate,
� Gr. gramma, something written] A
radiograph of the portal vein after injec-
tion of a contrast medium.

portography (por-tŏg�ră-fē) [� � Gr.
graphein, to write] Radiography of the
portal vein after injection of a radio-
paque contrast medium.

portal p. Portography after injection
of opaque material into the superior
mesenteric vein. This is usually done
during laparotomy.

splenic p. Radiography of the splenic
and portal veins after injection of a con-
trast medium into the splenic artery.

portosystemic (por�tō-sı̆s-tĕm�ı̆k) Join-
ing the portal and systemic venous cir-
culation.

Portuguese man-of-war A type of jelly-
fish, Physalia physalis, whose tentacles
contain a neurotoxin that produces a
burning sensation on contact. SEE: bite.

port-wine stain (pŏrt�wı̄n) Nevus flam-
meus.

porus (pō�rŭs) pl. pori [L.] A meatus or
foramen; a tiny aperture in a structure;
a pore.

p. acusticus, internal The opening of
the internal acoustic meatus into the
cranial cavity.

p. gustatorius The small taste pore
openings in the taste buds of the tongue.

position (pō-zı̆sh�ŭn ) [L. positio ] 1. The
place or arrangement in which a thing
is put. 2. The manner in which a body is
arranged, as by the nurse or physician
for examination. 3. In obstetrics, the re-
lationship of a selected fetal landmark
to the maternal front or back, and on the
right or left side. SEE: table; presenta-
tion for illus.

anatomical p. The position assumed
when a person is standing erect with
arms at the sides, palms forward. SYN:
orthograde position.

anteroposterior p. A radiographical
examination position in which the cen-
tral ray enters the front of the body and
exits from the back.

antideformity p. Any one of several
postures that reduce edema and the
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Positions of Fetus in Utero

Vertex Presentation
(point of designation—occiput)

Left occiput anterior LOA
Right occiput posterior ROP
Right occiput anterior ROA
Left occiput posterior LOP
Right occiput transverse ROT
Occiput anterior OA
Occiput posterior OP

Breech Presentation (point of
designation—sacrum)

Left sacroanterior LSA
Right sacroposterior RSP
Right sacroanterior RSA
Left sacroposterior LSP
Sacroanterior SA
Sacroposterior SP
Left sacrotransverse LST
Right sacrotransverse RST

Face Presentation (point of
designation—mentum)

Left mentoanterior LMA
Right mentoposterior RMP
Right mentoanterior RMA
Left mentoposterior LMP
Mentoposterior MP
Mentoanterior MA
Left mentotransverse LMT
Right mentotransverse RMT

Transverse Presentation (point of
designation—scapula of
presenting shoulder)

Left acromiodorso-anterior LADA
Right acromiodorso-posterior RADP
Right acromiodorso-anterior RADA
Left acromiodorso-posterior LADP

shortening of ligaments and tendons
caused by abnormal muscle tone (e.g., in
patients with injuries or burns).

axial p. A radiographical examination
position in which an image is obtained
with the central ray entering the body
at an angle.

Bonnet’s p. In inflammation of the
hip joint, the flexion, abduction, and
outward rotation of the thigh, which
produces relief.

Brickner p. A method of obtaining
traction, abduction, and external rota-
tion of the shoulder by securing the pa-
tient’s wrist to the head of the bed.

centric p. The most posterior position
of the mandible in relation to the max-
illa.

closed-packed p. The joint position in
which there is maximum congruency of
the articular surfaces and joint stability
is derived from the alignment of bones.
This is the opposite of the maximum
loose-packed position.

decubitus p. The position of the pa-

tient on a flat surface. The exact posi-
tion is indicated by which surface of the
body is closest to the flat surface (i.e., in
left or right lateral decubitus, the pa-
tient is flat on the left or right side, re-
spectively; in dorsal or ventral decubi-
tus, the patient is on the back or
abdomen, respectively).

dorsal p. A position in which the pa-
tient lies on the back. SYN: supine.

dorsal elevated p. A position in which
the patient lies on the back with the
head and shoulders elevated at an angle
of 30� or more. It is employed in digital
examination of genitalia and in biman-
ual examination of the vagina.

dorsal recumbent p. A position in
which the patient lies on the back with
the lower extremities moderately flexed
and rotated outward. It is employed in
the application of obstetrical forceps, re-
pair of lesions following parturition,
vaginal examination, and bimanual pal-
pation. SEE: illus.

dorsosacral p. Lithotomy position.
SEE: dorsal recumbent p. for illus.

Edebohls’ p. Simon’s position.
Elliot’s p. A position in which sup-

ports are placed under the small of the
patient’s back so that the patient is in a
posture resembling a double inclined
plane.

English p. Left lateral recumbent po-
sition.

fetal p. The relationship of a specified
bony landmark on the fetal presenting
part to the quadrants of the maternal
pelvis.

Fowler’s p. SEE: Fowler’s position.
genucubital p. A position with the pa-

tient on the knees, thighs upright, body
resting on elbows, head down on hands.
Employed when it is not possible to use
the classic knee-chest position. SYN:
knee-elbow position.

genupectoral p. A position with the
patient on the knees, thighs upright, the
head and upper part of the chest resting
on the table, arms crossed above the
head. It is employed in displacement of
a prolapsed fundus, dislodgment of the
impacted head of a fetus, management
of transverse presentation, replacement
of a retroverted uterus or displaced
ovary, or flushing of the intestinal ca-
nal. SYN: knee-chest position. SEE: dor-
sal recumbent p. for illus.

gravity-dependent p. Placing a limb
so that its distal end is lower than the
level of the heart. Gravity affects the
fluids within the limb, drawing or re-
taining them to the distal aspect. When
limbs, esp. injured limbs, are placed be-
low the level of the heart, interstitial
pressure is increased, encouraging the
formation and retention of edema
within the extremity.

head-down p. Trendelenburg posi-
tion.
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FOWLER’S

KNEE-CHEST

LATERAL

LATERAL RECUMBENT

PRONE

SIMS’

STANDING 

SUPINE

POSITIONS

horizontal p. A position in which the
patient lies supine with feet extended.
It is used in palpation, in auscultation
of fetal heart, and in operative proce-
dures.

horizontal abdominal p. A position in
which the patient lies flat on the abdo-
men, feet extended; employed in exam-
ination of the back and spinal column.

jackknife p. A position in which the
patient lies on the back, shoulders ele-

vated, legs flexed on thighs, thighs at
right angles to the abdomen. It is em-
ployed when introducing a urethral
sound. SYN: reclining position.

knee-chest p. Genupectoral position.
knee-elbow p. Genucubital position.
lateral p. In radiology, a side-lying po-

sition, which allows the central ray to
enter the upright side.

laterosemiprone p. SEE: Sims’ posi-
tion.
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lawn-chair p. A colloquial term for a
dorsal recumbent position with the hips
and knees flexed slightly (about 5�–10�).

left lateral recumbent p. A position
with the patient on the left side, right
knee and thigh drawn up; employed in
vaginal examination. SYN: obstetrical
position.

lithotomy p. A position in which the
patient lies on the back, thighs flexed on
the abdomen, legs on thighs, thighs ab-
ducted. This is used in genital tract op-
erations, vaginal hysterectomy, and the
diagnosis and treatment of diseases of
the urethra and bladder. SYN: dorso-
sacral position. SEE: dorsal recumbent
p. for illus.

loose-packed p. The position of a
joint where it is unlocked and free to
move. SEE: closed-packed p.

maximum loose-packed p. The posi-
tion where maximum joint play occurs;
the position where ligaments and cap-
sule have the least amount of tension.
This is also known as resting position.

Noble’s p. [Charles Percy Noble, U.S.
physician, 1863–1935] A position in
which the patient is standing, leaning
forward, and supporting the upper body
by bracing the arms against the wall or
a chair. This position is useful in ex-
amining the kidney.

oblique p. In radiology, an alignment
of the body between a lateral and an
anteroposterior or posteroanterior po-
sition. The angle formed by the body
surface and the image receptor may
vary. The central ray enters the aspect
of the body that is upright and facing
away from the image receptor.

obstetrical p. Left lateral recumbent
position.

orthograde p. Anatomical position.
orthopneic p. The upright or nearly

upright position of the upper trunk of a
patient in a bed or chair. It facilitates
breathing in those with congestive
heart failure and some forms of pulmo-
nary disease.

physiological rest p. In dentistry, the
position of the mandible at rest when
the patient is sitting upright and the
condyles are in an unstrained position.
The jaw muscles are relaxed. SYN: rest
position.

posterior-anterior p. ABBR: PA posi-
tion. In radiology, a position in which
the central ray enters the posterior sur-
face of the body and exits the anterior
surface.

prone p. A position in which the pa-
tient is lying face downward. SEE: dor-
sal recumbent p. for illus.

prone on elbows p. ABBR: POE. A
position in which the body is lying face
down with the upper trunk and head el-
evated, propped up by the arms, while
the lower body is in contact with the
supporting surface. The weight of the

upper body rests on the elbows and fore-
arms.

PATIENT CARE: This position, a com-
ponent of the developmental sequence,
is used in physical therapy to improve
weight bearing and stability through
the shoulder girdle. Elbow joint stabil-
ity is not required, because the joint is
not involved.

reclining p. Jackknife position.
rest p. Physiological rest position.
semi-Fowler’s p. A position in which

the patient lies on the back with the
trunk elevated at an approximate 30-
degree angle. SEE: Fowler’s position.

semiprone p. Sims’ position.
Sims’ p. SEE: Sims’ position.
subtalar neutral p. of the foot The

middle range of the subtalar joint with
no pronation or supination measured. It
is usually one third of the way from the
fully everted position.

tangential p. In radiology, a position
in which the central ray separates the
images of anatomical parts by skim-
ming between them.

Trendelenburg p. SEE: Trendelen-
burg position.

tripod p. A position that may be as-
sumed during respiratory distress to fa-
cilitate the use of respiratory accessory
muscles. The patient sits, leaning for-
ward, with hands placed on the bed or a
table with arms braced.

unilateral recumbent p. The position
in which the patient lies on the right
side is used in acute pleurisy, lobar
pneumonia of the right side, and in a
greatly enlarged liver; the position in
which the patient lies on left side is used
in lobar pneumonia, pleurisy on the left
side, and in large pericardial effusions.
SEE: dorsal recumbent p. for illus.

Walcher’s p. SEE:Walcher’s position.
positioner (pō-zı̆sh�ŭn-ĕr) An apparatus

for holding or placing the body or body
part in a certain position.

positioning In rehabilitation, the placing
of the body and extremities so as to aid
treatment by inhibiting undesirable re-
flexes and preventing deformities. In
treatment of children with developmen-
tal disabilities involving neuromotor
function, the position of the body affects
the presence of some primitive reflexes
that can affect muscle tone. Alignment
of the head, neck, and trunk is therefore
thought to be important to reduce un-
necessary influences on muscle tone,
and the careful placement of the limbs
is important to reduce or prevent con-
tractions and deformities.

positive (pŏz�ı̆-tı̆v) [L. positivus, ruling]
1. Definite; affirmative; opposite of neg-
ative. 2. Indicating an abnormal condi-
tion in examination and diagnosis.
3. Having a value greater than zero. In
laboratory findings and mathematical
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expressions, positive is indicated by a
plus (�) sign.

positive predictive value The proportion
of people whose test results are “true”
positives and who are actually ill.

positron (pŏz�ı̆-trŏn) A particle having
the same mass as a negative electron
but possessing a positive charge.

Possum (pŏs�ŭm) [patient operated se-
lector mechanism] A device that per-
mits a person with a disability to control
and operate various machines such as
switches, telephones, and typewriters
by breathing into the master control of
the apparatus. SEE: environmental con-
trol unit.

post In dentistry, a cast restoration that
extends into the root of a tooth to anchor
a dental crown or prosthesis.

post- [L.] A prefix meaning behind, af-
ter, posterior.

postabortal (pōst�ă-bor�tăl) [L. post, be-
hind, after, � abortus, abortion] Hap-
pening subsequent to abortion.

postadolescent (pōst�ăd-ō-lĕs�ĕnt) [� �
adolescens, to grow up] An individual
who has passed adolescence.

post-anesthesia care unit ABBR: PACU.
A unit to which patients are admitted
after surgery for the monitoring of signs
and symptoms that suggest that they
may have poorly tolerated their anes-
thesia or operation. The typical PACU
is staffed by nurses who evaluate pa-
tients for symptoms of instability (e.g.,
bleeding, chest pain, or labored
breathing), or unstable vital signs (e.g.,
excessive pain, low blood pressure, poor
oxygenation, or tachycardia). Anesthe-
siologists, hospitalists, and/or surgeons
may be available for consultation or the
management of emergencies.

postanesthesia recovery room nurse
(pōst-ăn-ĕs-thē-zhă) ABBR: PAR nurse.
A nurse who has received special train-
ing in caring for patients who have come
from surgery and are recovering from
the effects of anesthesia.

postanesthetic (pōst�ăn-ĕs-thĕt�ı̆k) [� �
Gr. an-, not, � aisthesis, sensation]
Pert. to the period following anesthesia.

postapoplectic (pōst�ăp-ō-plĕk�tı̆k) [� �
Gr. apoplessein, to cripple by a stroke]
Pert. to the period immediately follow-
ing a stroke or apoplexy.

postbrachial (pōst�brā�kē-ı̆l ) [� � bra-
chiolis, arm] Pert. to the posterior por-
tion of the upper arm.

postcardiotomy (pōst-kăr�dē-ŏt�ō-mē) [�
� � � tome, incision] The period after
open-heart surgery.

postcardiotomy syndrome Postpericar-
diotomy syndrome.

postcibal (pōst-sı̄�băl) [� � cibum, food]
ABBR: pc. Occurring after meals.

postclimacteric (pōst�klı̄-măk-tĕr�ı̆k,
−măk�tĕr-ı̆k) [� � Gr. klimakter, rung
of a ladder] Occurring after meno-
pause.

postcoital (pōst-kō�ı̆t-ăl) [� � coitio, a
coming together] Subsequent to sexual
intercourse.

postcoital test (pōst�kō-ı̆-tăl) [� � �]
Huhner test.

postconcussion syndrome (pōst�kăn-
kŭsh�ăn) Traumatic brain injury.

postconnubial (pōst�kŏn-ū�bē-ăl) [� �
connubium, marriage] Occurring after
marriage.

postconvulsive (pōst�kŏn-vŭl�sı̆v) [� �
convulsus, pull violently] Occurring af-
ter a convulsion.

postcranial (pōst-krā’nē-ăl) Behind or
below the cranium; used to describe the
bones of the trunk and limbs.

postdiastolic (pōst�dı̄-ăs-tŏl�ı̆k) [� �
Gr. diastole, expansion] Occurring af-
ter the cardiac diastole.

postdicrotic (pōst�dı̄-krŏt�ı̆k) [� � Gr.
dikrotos, beating double] Occurring af-
ter the dicrotic pulse wave.

p. wave A recoil or second wave (not
always present) in a blood pressure
tracing.

postdiphtheritic (pōst�dı̆f-thĕr-ı̆t�ı̆k) Fol-
lowing diphtheria.

postencephalitis (pōst�ĕn-sĕf-ă-lı̄�tı̆s) [�
� Gr. enkephalos, brain, � itis, in-
flammation] Occurring after encepha-
litis; an abnormal state remaining after
the acute stage of encephalitis has
passed.

postepileptic (pōst�ĕp-ı̆-lĕp�tı̆k) [� �
Gr. epi, upon, � lepsis, a seizure] Fol-
lowing an epileptic seizure. SEE: postic-
tal.

posterior (pŏs-tē�rē-or) [L. comparative
of posterus, coming after] 1. In quad-
rupeds, pert. to or located at or toward
the rear of the body; caudal; opposite of
anterior. 2. In human anatomy, pert. to
or located at or toward the back; dorsal.
In human anatomy, “caudal,” “dorsal,”
and “posterior” mean the same thing.
3. Situated behind; coming after.

posterior teeth The bicuspid and molar
teeth.

posterior vitreous detachment ABBR:
PVD. Separation of the vitreous gel
from the retinal surface, often as a re-
sult of aging or diabetes mellitus.

postero- (pŏs�tĕr-ō) [L.] Prefix indicat-
ing posterior, situated behind, toward
the back.

posteroanterior (pŏs�tĕr-ō-ăn-tēr�ē-or)
[L. posterus, behind, � anterior, an-
terior] Indicating the flow or movement
from back to front.

posterolateral (pŏs-tĕr-ō-lă�tĕr-ăl) [� �
lateralis, side] Located behind and at
the side of a part.

posteromedial (pŏs�tĕr-ō-mē�dē-ăl) [� �
medius, middle] Toward the back and
toward the median plane.

posteroparietal (pŏs�tĕr-ō-pă-rı̄�ĕ-tăl) [�
� paries, a wall] Located at the back
of the parietal bone.
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posterosuperior (pŏs�tĕr-ō-sū-pē�rē-or)
[� � superior, upper] Located behind
and above a part.

posterotemporal (pŏs�tĕr-ō-tĕm�pō-răl)
[� � temporalis, temporal] Located at
the back of the temporal bone.

posteruption (pōst�ĕr-ŭp-shŭn) Refer-
ring to the stage of tooth eruption in
which the tooth has reached the occlusal
plane and is functional, but continues to
erupt to compensate for loss of tooth
substance because of wear. SEE: erup-
tion; pre-eruption.

postesophageal (pōst�ē-sŏf�ă-jē�ăl) [L.
post, behind, after, � Gr. oisophagos,
gullet] Located behind the esophagus.

postexposure (pōst�ĕx-pō�zhĕr) [� � �]
The period following actual or potential
contact with a pathogen or a toxic agent.
SEE: exposure.

postfall syndrome The inability to stand
or walk without support for fear of re-
peating a fall. It is not associated with
any physical disability and usually oc-
curs in the elderly.

postfebrile (pōst-fē�brı̆l) [� � febris, fe-
ver] Occurring after a fever.

postganglionic (pōst�găn-glē-ŏn�ı̆k) [�
� Gr. ganglion, knot] Situated poste-
rior or distal to a ganglion.

postgraduate year one ABBR: PGY-1.
The first year of graduate training after
completion of the formal 4 yr of medical
school. Previously, this year was known
as the internship year. Similarly, PGY-
2 and PGY-3 are the abbreviations for
postgraduate year two and three.

posthemiplegic (pōst�hĕm-ı̆-plē�jı̆k) [�
� Gr. hemi, half, � plege, a stroke]
Occurring after hemiplegia.

posthemorrhagic (pōst-hĕm�ō-răj�ı̆k) [�
� Gr. haima, blood, � rhegnynai, to
burst forth] Occurring after hemor-
rhage.

posthepatic Originating after bile leaves
the liver, as in posthepatic jaundice, in
which obstruction of bile ducts causes
the jaundice.

posthepatitic (pōst�hĕp-ă-tı̆t�ı̆k) [� �
Gr. hepar, liver, � itis, inflammation]
Occurring after hepatitis.

posthioplasty (pŏs�thē-ō-plăs�tē) [� �
plastos, formed] Plastic surgery of the
prepuce or foreskin.

posthitis (pŏs-thı̄�tı̆s) [� � itis, inflam-
mation] Inflammation of the foreskin.
SYN: acroposthitis.

post hoc (pōst hŏk) [L., “after this”] Af-
ter the fact.

posthumous (pŏs�tū-mŭs) [L. postumus,
last] 1. Occurring after death. 2. Born
after the death of the father. 3. Said of
a child taken by cesarean section after
the death of the mother.

posthypnotic (pōst�hı̆p-nŏt�ı̆k) [L. post,
behind, after, � Gr. hypnos, sleep]
Occurring or performed after hypnosis.

p. suggestion SEE: under sugges-
tion.

posthypoxia syndrome (pōst�hı̆-pŏk�sē-
ă) Hypoxic encephalopathy. SEE: hy-
poxia.

postictal (pōst-ı̆k�tăl) [� � ictus, a blow
or stroke] Occurring after a sudden at-
tack or stroke, as an epileptic seizure or
apoplexy.

p. confusion Confusion that follows
a seizure. It usually resolves in an hour
unless complicated by head injury, hy-
poxia, or status epilepticus. SEE: epi-
lepsy.

posticteric (pōst�ı̆k-tĕr�ı̆k) [� � Gr.
ikteros, jaundice] Occurring after jaun-
dice.

postlingual (pŏst�lı̆ng�gwı̆l) [�� �] Oc-
curring after the development and use
of speech and language.

postmalarial (pōst�mă-lā�rē-ăl) [� � It.
malaria, bad air] Occurring after ma-
laria.

postmature (pōst�mă-tūr�) [� � matu-
rus, ripe] Pert. to an infant born after
an estimated 42 weeks’ gestation, who
exhibits findings consistent with post-
maturity syndrome.

postmaturity (pōst�mă-chŭr-ı̆-tē�) SEE:
postmaturity syndrome.

postmaturity syndrome (pŏst� mā-chŭr-
ı̆-tē) A condition occurring in infants
born after 42 weeks’ gestation who ex-
hibit signs of perinatal compromise re-
lated to diminished intrauterine oxy-
genation and nutrition secondary to
placental insufficiency. During labor the
fetal monitor may display late deceler-
ations, and fetal hypoxia may result in
meconium expulsion and aspiration.
Characteristic assessment findings in-
clude skin desquamation and an ab-
sence of lanugo and vernix caseosa.
Laboratory findings may include poly-
cythemia and hypoglycemia. Postma-
ture infants may also be at increased
risk of cold stress due to diminished
subcutaneous fat.

postmenopausal (pōst�mĕn-ō-paw�zăl)
[� � Gr. men, month, � pausis, ces-
sation] Occurring after permanent ces-
sation of menstruation.

postmenopause (pōst�mĕn�ō-pawz�) [�
� �] The phase of a woman’s life that
begins 1 year after her final menstrual
period.

postmortem (pōst�mŏr-tĕm) [L.] 1. Oc-
curring or performed after death. 2. Au-
topsy.

postmyocardial infarction syndrome
(pōst-mı̄-ō-kăr�dē-ăl) Nonischemic
chest pain occurring after a patient has
had a myocardial infarction, that typi-
cally worsens with deep breathing, im-
proves while sitting up, and is aggra-
vated by lying down. The patient may
develop a low-grade fever, an elevated
erythrocyte sedimentation rate, and el-
evated levels of antimyocardial antibod-
ies. The cause is unknown. Patients
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usually are treated with nonsteroidal
anti-inflammatory drugs or corticoste-
roids. A similar syndrome occurs in
some patients who have undergone car-
diac surgery (postpericardiotomy syn-
drome). SEE: Dressler’s syndrome.

postnasal (pōst-nā�zăl) [L. post, behind,
after, � nasus, nose] Located behind
the nasal cavities.

postnasal drip syndrome ABBR: PNDS.
An important cause of chronic cough, of-
ten associated with chronic or allergic
rhinitis, in which nasal secretions drain
via the posterior pharynx.

postnatal (pōst�nā�tăl) [� � natus,
birth] Occurring after birth.

postnecrotic (pōst�nĕ-krŏt�ı̆k) [� � Gr.
nekros, corpse] Occurring after the
death of a tissue or a part.

postneuritic (pōst�nū-rı̆t�ı̆k) [� � Gr.
neuron, nerve, � itis, inflammation]
Occurring after neuritis.

postoperative (pōst�ŏp�ĕr-ă-tı̆v) [� � �]
After a surgery or any other invasive
procedure.

postoperative period The first hours and
days after surgery.

PATIENT CARE: During this period
patients often experience considerable
pain, difficulty in moving, nausea, vom-
iting, and changes in nutritional status
and fluid balance. Patients may also be
placed at risk of infection from the sur-
gical wound and indwelling catheters.
Other high-risk possibilities after sur-
gery include heart attack, atelectasis/
pneumonia, stroke, delirium, bleed-
ing, clotting, adverse reactions to
medications, peptic ulceration, and
depression.

postparalytic (pōst�păr-ă-lı̆t�ı̆k) [� �
para, beside, � lyein, to loosen] Sub-
sequent to an attack of paralysis.

postpartal period, postpartum period
(pōst-păr�tăl) Pert. to the 6-week pe-
riod after childbirth, during which pro-
gressive physiological changes restore
uterine size and system functions to
nonpregnant status. SEE: Nursing Di-
agnoses Appendix.

postpartum (pōst-păr�tŭm) [L. post, af-
ter, � partus, birth] Occurring after
childbirth.

p. blues A period of heightened ma-
ternal emotions that follow the birth of
a baby, typically beginning in the first
three to five days after childbirth. Com-
mon symptoms are irritability, emo-
tional lability, and tearfulness, al-
though exaggerated happiness may also
be reported. Unlike postpartum depres-
sion (a persistent mood disturbance af-
ter childbearing), postpartum blues typ-
ically resolves in a week to ten days.

p. depression SEE: depression, post-
partum.

p. pituitary necrosis Sheehan’s syn-
drome.

postpericardiotomy syndrome
(pŏst�kăr-dē-ŏt�ŭ-mē) Fever, pericar-
dial friction rub, and chest pain occur-
ring several days or weeks after cardiac
surgery. The syndrome appears to be an
autoimmune response to damaged car-
diac cells. Congestive heart failure may
ensue. SYN: postcardiotomy syndrome.
SEE: postmyocardial infarction syn-
drome.

postphlebitic Occurring after a blood clot
forms in a vein.

postphlebitic syndrome Pain and swell-
ing felt in a limb that has been affected
by a blood clot in its deep veins (a deep
venous thrombosis). It is usually re-
lieved somewhat by elevating the limb
and worsened when the limb is depen-
dent.

postpneumonic (pōst�nū-mŏn�ı̆k) [� �
Gr. pneumon, lung] Occurring after
pneumonia.

postpolio syndrome (pōst-pō-lē-ō) The
development of motor and respiratory
muscle weakness, limb muscle atrophy,
fatigue, and diminished endurance oc-
curring approx. 15–25 years after an
initial bout of paralytic poliomyelitis.
The syndrome results from progressive
motor denervation.

PATIENT CARE: Affected patients
benefit from the use of mobility aids,
regular, supervised exercise, modifica-
tions of their homes and workplaces,
planned rest periods, and orthoses to
maintain optimal function and prevent
excessive fatigue and bone, joint, or
muscle injury. Patients with dysphagia
are at risk for aspiration pneumonia,
and benefit from speech consultation.

postprandial (pōst-prăn�dē-ăl) Follow-
ing a meal.

p. dumping syndrome Dumping
syndrome.

postprandial reactive hypoglycemia, re-
active hypoglycemia A low blood glu-
cose level (�50 mg/dl or 3.3 mmol/L)
that occurs after a meal. It may result
from excessive treatment with insulin
or oral hypoglycemic drugs, from dump-
ing syndrome or other digestive dis-
eases, or from less common illnesses. It
may be managed with alpha-glucosi-
dase inhibitors and changes in diet.

postpuberty (pōst-pū�bĕr-tē) [� � pu-
bertas, puberty] The period after pu-
berty. postpubertal (−tăl), adj.

postpubescent (pōst�pū-bĕs�ĕnt) [� �
pubescens, becoming hairy] Following
puberty.

postradiation (pōst�rā-dē-ā�shŭn) Oc-
curring after exposure to ionizing radi-
ation.

postscapular (pōst-skăp�ū-lăr) [� �
scapula, shoulder blade] Infraspinous.

postscarlatinal (pōst�skăr-lă-tı̄�năl) [� �
scarlatina, scarlet fever] Following
scarlet fever.
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postsphygmic (pōst-sfı̆g�mı̆k) [� � Gr.
sphygmos, pulse] Following the pulse
wave.

poststenotic (pōst�stĕ-nŏt�ı̆k) [� � Gr.
stenosis, act of narrowing] Distal to a
stenosed or constricted area, esp. of an
artery.

postsynaptic (pōst�sı̆-năp�tı̆k) [� � Gr.
synapsis, point of contact] Located dis-
tal to a synapse.

post-tachycardia syndrome Secondary
ST and T wave changes associated with
decreased filling of the coronary arteries
and subsequent ischemia during tachy-
cardia.

post-tarsal (pōst-tăr�săl) [� � Gr. tar-
sos, a broad, flat surface] Behind the
tarsus.

post-term pregnancy (pōst-tĕrm) Preg-
nancy continuing beyond the beginning
of the 42nd week (294 days) of gestation,
as counted from the first day of the last
normal menstrual period. This occurs in
an estimated 3% to 12% of pregnancies.
Complications include oligohydram-
nios, meconium passage, macrosomatia,
and dysmaturity, all of which may lead
to poor pregnancy outcome. The fetus
should be delivered if any sign of fetal
distress is detected. SEE: syndrome,
postmaturity.

post-tibial (pōst-tı̆b�ē-ăl) [� � tibia,
shinbone] Behind the tibia.

post-transfusion purpura ABBR: PTP.
An abnormal, immune-mediated fall
in the number of circulating platelets,
caused by a recipient’s reaction to for-
eign antigens on platelets he or she
has received during a transfusion. Al-
though the immune reaction normally
starts against the donated platelets,
in PTP host (recipient) platelets are
also attacked, leading to a severe de-
crease in platelet numbers about a
week, plus or minus 2 days, after the
platelet transfusion. The consequences
of a low platelet count may include
bleeding, bruising, or discoloration of
the skin.

post-transfusion syndrome (pōst-trănz-
fū-zhŭn) The development of fever,
splenomegaly, atypical lymphocytosis,
abnormal liver function tests, and, oc-
casionally, a skin rash that develops fol-
lowing blood transfusion or perfusion of
an organ during surgery. The syndrome
appears 3 to 5 weeks after transfusion
or perfusion with fresh (less than 24 hr
old) blood, usually in large quantities.
The causative agent is thought to be cy-
tomegalovirus.

post-traumatic (pōst�traw-măt�ı̆k) [� �
Gr. traumatikos, traumatic] Following
an injury or traumatic event.

post-traumatic stress disorder ABBR:
PTSD. Intense psychological distress,
marked by horrifying memories, recur-
ring fears, and feelings of helplessness

that develop after a psychologically
traumatic event, such as the experience
of combat, criminal assault, life-threat-
ening accidents, natural disasters, or
rape. The symptoms of PTSD may in-
clude re-experiencing the traumatic
event (a phenomenon called “flash-
back”); avoiding stimuli associated with
the trauma; memory disturbances; psy-
chological or social withdrawal; or in-
creased aggressiveness, irritability, in-
somnia, startle responses, and
vigilance. The symptoms may last for
years after the event, but often can be
managed with supportive psychother-
apy or medications such as antidepres-
sants.

post-traumatic syndrome A sustained
maladaptive response to a traumatic,
overwhelming event. SEE: Nursing Di-
agnoses Appendix.

postulate (pŏs�tū-lāt) [L. postulare, to
request] A supposition or view, usually
self-evident, that is assumed without
proof. SEE: Koch’s postulate.

postural (pŏs�tū-răl) [L. postura, posi-
tion] Pert. to or affected by posture.

postural control An involuntary neuro-
logical loop consisting of motor, sensory,
and integrative processes used to
maintain the body’s position relative
to gravity and of its segments relative
to each other for stability. Postural
control relies on information from the
vestibular and somatosensory sys-
tems and visual cues. Balance is a
hallmark of postural control. SEE: bal-
ance; proprioception.

postural drainage A passive airway
clearance technique in which patients
are positioned so that gravity will as-
sist the removal of secretions from
specific lobes of the lung, bronchi, or
lung cavities. It can be used for pa-
tients with pneumonia, chronic bron-
chitis, cystic fibrosis, bronchiectasis,
inhaled foreign bodies, before surgery
for lobectomy, or in any patient hav-
ing difficulty with retained secretions.
A side effect of the treatment in some
patients is gastroesophageal reflux.
SEE: illus.

PATIENT CARE: Physical tolerance to
the procedure is evaluated. The respi-
ratory therapist teaches and assists the
patient in the procedure, as ordered, by
positioning the patient for effective
drainage of the affected lung region(s).
The patient is encouraged to remove se-
cretions with an effective cough. To de-
crease the risk of aspiration, the patient
should not perform the procedure after
meals. Chest vibration and percussion
are often performed at the same time to
assist movement of retained secretions
in the lung.

postural hypotension Orthostatic hypo-
tension.
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postural orthostatic tachycardia syn-
drome ABBR: POTS. Inability to tol-
erate a standing position as a result of
a sudden increase in heart rate when
rising from a seated or recumbent posi-

tion. It is thought to be one of the dys-
autonomic syndromes.

posture (pŏs�chŭr) [L. postura] Attitude
or position of the body.

coiled p. Posture in which the body
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is on one side with legs drawn up to
meet the trunk. It is used sometimes
during lumbar punctures.

dorsal rigid p. Posture in which the
patient lies on the back with both legs
drawn up. This is a position that is
maintained by some patients suffering
the pain of peritonitis.

hyperlordotic p. Increased lumbar
lordosis without compensation in the
thoracic or cervical spine. It is a com-
ponent of the condition colloquially re-
ferred to as sway-back. SEE: illus.

kyphosis-lordosis p. A stance in
which the pelvis is tilted forward, caus-
ing hip flexion, increased lumbar lordo-
sis, and thoracic kyphosis.

modified plantigrade p. A standing
position with the lower extremities on
the ground and the upper extremities
bearing weight on a table or other sur-
face. The body weight is stabilized on all
four extremities. This posture is used
developmentally and in physical ther-
apy to prepare for independent standing
and gait.

orthopnea p. Posture in which the
patient sits upright, hands or elbows
resting upon some support; seen in
asthma, emphysema, dyspnea, ascites,
effusions into the pleural and pericar-
dial cavities, and congestive heart fail-
ure.

orthotonos p. Posture in which the
neck and trunk are extended rigidly in

a straight line; seen in tetanus, strych-
nine poisoning, rabies, and meningitis.

prone p. Prone.
semireclining p. Posture used in-

stead of lying supine, by patients who
are short of breath, e.g., because of
heart failure.

standard p. The skeletal alignment
accepted as normal; used for evaluating
posture. There is equilibrium around
the line of gravity and the least amount
of stress and strain on supporting mus-
cles, joints, and ligaments. From either
the front or the back, a plumb bob would
bisect the body equally. From the side,
a plumb bob would be anterior to the
lateral malleolus and the axis of the
knee, posterior to the axis of the hip and
the apex of the coronal suture, and
through the bodies of the lumbar ver-
tebrae, the tip of the shoulder, the bod-
ies of the cervical vertebrae, and the ex-
ternal auditory meatus.

swayback p. A relaxed stance in
which the pelvis is shifted forward, re-
sulting in hip extension, and the thorax
is shifted backward, resulting in an in-
creased thoracic kyphosis and forward
head. Also called slouched posture.

postvaccinal (pōst-văk�sı̆-năl) [� � vac-
cinus, pert. to cows] Following vacci-
nation; used esp. with reference to
safety issues or immune responses that
result from immunization.

postviral fatigue syndrome (pōst-vı̄-răl)



post-void residual 1862 potassium

short
standard

#49016 - Venes: Taber’s Cyclopedia Medical Dictionary -- 21st Edition -- FA Davis

top of rh
base of rh

HYPERLORDOTIC POSTURE

Chronic disability following a presumed
viral infection. The most characteristic
and persistent feature of the disease is
muscle fatigue unrelieved by rest. Other
symptoms include low-grade fever,
headache, blurred vision or diplopia,
stiff neck, vertigo, nausea and vomiting,
lymphadenopathy, emotional lability,
insomnia, urinary frequency, and either
deafness or hyperacusis. In addition de-
pression, anxiety, or other psychological
symptoms may be present. SYN: Royal
Free disease.

post-void residual Urine that remains in
the bladder after urination; e.g., in pros-
tate hypertrophy.

potable (pō�tă-bl) [LL. potabilis] Suit-
able for drinking, esp. pert. to water free
of harmful organic or inorganic ingre-
dients.

Potain’s sign In dilatation of the aorta,
dullness on percussion over the area ex-
tending from the body of the sternum
toward the third costal cartilage on the
right, and to the base of the sternum.

potash (pŏt�ăsh) [Obsolete Dutch, potas-
schan] Potassium carbonate.

caustic p. Potassium hydroxide.
sulfurated p. A liver-colored or

green-yellow substance made up of po-
tassium thiosulfate and potassium pol-
ysulfides and containing 12.8% sulfuras
a sulfide; a principal ingredient of white
lotion.

potassemia (pŏt-ă-sē�mē-ă) [NL. po-
tassa, potash, � Gr. haima, blood]
Hyperkalemia.

potassium (pō-tăs�ē-ŭm) [NL. potassa,
potash] SYMB: K. A mineral element
that serves as both the principal cation
in intracellular fluid and an important
electrolyte in extracellular fluid. Along
with other electrolytes (e.g., sodium,
magnesium, calcium, chloride), potas-
sium participates in many functions, in-
cluding cell membrane homeostasis,
nerve impulse conduction, and muscle
contraction.

Potassium, which constitutes 0.35%
of body weight, is found in most foods,
including cereals, dried peas and beans,
fresh vegetables, fresh or dried fruits,
fruit juices, sunflower seeds, nuts, mo-
lasses, cocoa, and fresh fish, beef, ham,
or poultry. The usual dietary intake of
potassium is 50 to 150 mEq/day. In
healthy people, the kidneys excrete any
potassium excess consumed in the diet.
In patients with renal failure, conges-
tive heart failure, hypertension, and
many other illnesses, serum potassium
levels must be adjusted carefully to
avoid adverse consequences of defi-
ciency or excess.

DEFICIENCY: Muscle weakness, diz-
ziness, thirst, confusion, changes in the
electrocardiogram, and life-threatening
arrhythmias may develop during potas-
sium deficiency (hypokalemia).

EXCESS: Extracellular potassium is
increased in renal failure; in destruction
of cells with release of intracellular po-
tassium in burns, crush injuries, or se-
vere infection; in adrenal insufficiency;
in overtreatment with potassium salts;
and in metabolic acidosis. This causes
weakness and paralysis, impaired elec-
trical conduction in the heart, and even-
tually ventricular fibrillation and death.
Hyperkalemia can be treated by with-
holding potassium, by using drugs such
as sodium polystyrene sulfonate, a cat-
ion exchange resin, to lower the potas-
sium concentration in cells, and by us-
ing calcium gluconate to counteract the
effects on the heart.

Rapid infusion of potassium is
painful and may cause severe hy-
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perkalemia, complicated by cardiac ar-
rhythmias. Institutional protocols for the
use of intravenous potassium should be
followed carefully.

p. alum Aluminum potassium sul-
fate; strongly astringent, used topically
as a styptic. SEE: alum.

p. aminosalicylate Para-aminosali-
cylic acid.

p. carbonate K2CO3; a white crystal-
line powder used in pharmaceutical and
chemical preparations. SYN: potash.

p. chloride A mineral/electrolyte ad-
ministered orally to treat and prevent
potassium depletion in patients who are
unable to digest adequate dietary potas-
sium. It is also administered to treat
urinary tract infections and to prevent
kidney stones. Its therapeutic classes
are antiurolithics and mineral and elec-
trolyte replacements/supplements.

p. chromate K2CrO4; lemon-yellow
crystals used as a dye and furniture
stain, in manufacture of batteries, in
photography, and in laboratories to pre-
serve tissue.

p. citrate C6H5K3O7 ·H2O; transpar-
ent prismatic crystals used as an alka-
lizer.

p. cyanide KCN; a highly poisonous
compound used as a fumigant.

p. gluconate C6H11KO7; a drug used
orally to replenish loss of potassium ion.

p. iodide KI; colorless or white crys-
tals having a faint odor of iodine, used
as an expectorant. This form of potas-
sium is recommended for use following
exposure to radioactive iodides down-
wind from a nuclear reactor accident.
The rationale is that it blocks the up-
take of radioactive iodides by the thy-
roid gland, thus preventing or decreas-
ing the chance of developing cancer of
the thyroid many years later.

p. permanganate KMnO4; crystals of
dark purple prisms that are sweet and
odorless. Concentrated solutions irri-
tate and even corrode the skin and,
when swallowed, induce gastroenteri-
tis. The solutions have considerable
power as disinfectants because their ox-
idizing ability destroys bacteria. They
fail to penetrate deeply in an active
form, which renders them of less value
than many other disinfectants, except
for use in very superficial infections.

total body p. SEE: total body potas-
sium.

potassium chromate poisoning SEE:
under poisoning.

potato poisoning SEE: under poisoning.
potbelly (pŏt-bĕl-ē) Slang term for the

selective deposition of adipose tissue in
the abdominal subcutaneous tissue. It is
seen, e.g., in patients with the metabolic
syndrome (syndrome X).

potency (pō�tĕn-sē) [L. potentia, power]

1. Strength; force; power. 2. Strength of
a medicine. 3. The ability of a man to
perform coitus.

potent (pō�tĕnt) [L. potens, powerful]
1. Powerful. 2. Highly effective medici-
nally. 3. Having the power of procre-
ation.

potentia coeundi (pō-tĕn�shē-ă kō-ē-
ŭn�dı̆) [L.] The ability to perform sex-
ual intercourse in a normal manner.

potential (pō-tĕn-shăl) 1. Latent; exist-
ing in possibility. 2. In electricity, volt-
age or electrical pressure; a condition in
which a state of tension or pressure, ca-
pable of doing work, exists. When two
electrically charged bodies of different
potentials are brought together, an elec-
tric current passes from the body of high
potential to that of low.

action p. ABBR: AP. A local reversal
of the charge across an excitable cell
membrane that is propagated quickly
along the length of the membrane. In
humans, most of the cells that conduct
action potentials are neurons or mus-
cles. As with all cells, neuron and mus-
cle cell membranes actively maintain an
excess of negative ions inside the cell,
which gives them, at rest, a cross-mem-
brane charge of about -75 to -80 mV. If
ion channels in one area of the mem-
brane are caused to open briefly (as
when the membrane is stimulated by a
neurotransmitter), then charged ions
move across the membrane, reducing
the charge differential. When the cross-
membrane charge reaches a threshold
level (often about -40 to -60 mV), sodium
ion channels (voltage-sensitive or volt-
age-gated channels) briefly open in the
vicinity. Sodium ions rush into the cell,
and temporarily the cross-membrane
potential rises to a peak of about �40 to
�50 mV – the height of the action po-
tential in that region. This flood of ions
also depolarizes adjacent membrane
regions, which quickly reach their
threshold levels, opening their voltage-
gated channels. In this way, the depo-
larization spreads rapidly along the
membrane.

after p. The small ionic changes
across an excitable membrane that fol-
low an action potential.

demarcation p. The difference in po-
tential between an intact longitudinal
surface and the injured end of a muscle
or nerve. SYN: injury potential.

injury p. Demarcation potential.
late p. Deflections found on signal-

averaged electrocardiograms that fol-
low the QRS complex, and point to an
increased likelihood of ventricular dys-
rhythmias. These deflections represent
delays in electrical conduction through
the ventricles.

liquid junction p. The potential volt-
age developed in an electrode measure-
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ment system at the point where two so-
lutions are in contact. Most often the
solutions are the test solution and a liq-
uid bridging solution such as saturated
KCl, although any liquid-liquid inter-
face may be involved. An example is the
pH reference electrode.

membrane p. The electrical charge
or potential difference between the in-
side and outside of a cell membrane.

resting p. Polarization (3).
spike p. A change in potential that

occurs when a cell membrane is stimu-
lated.

potentiate (pō-tĕn�shē-āt) To increase
the potency or action.

potentiation (pō-tĕn�shē-ā�shŭn) The
synergistic action of two substances,
such as hormones or drugs, in which the
total effects are greater than the sum of
the independent effects of the two sub-
stances.

potentiometer (pō-tĕn�shē-ŏm�ĕ-tĕr) A
voltmeter.

calibration p. A mechanically ad-
justed resistance used as a calibration
control on many instruments. It adjusts
a voltage or current within the device.

potion (pō�shŭn) [L. potio, draft] A
drink or draft; a dose of poison or liquid
medicine.

Pott, John Percivall (pŏt) British sur-
geon, 1714–1788. He pioneered re-
search into chemical carcinogenesis by
describing scrotal cancer in chimney
sweeps.

P.’s disease Infection of the verte-
brae caused by miliary (disseminated)
tuberculosis. About 1% to 3% of patients
with tuberculosis have infections in the
bone; the spine is the most common site.
Organisms spread from the site of pri-
mary infection through the blood. Once
established in the spine, the infection
moves through the intervertebral disks
to multiple vertebrae. When it extends
into the surrounding soft tissue, ab-
scesses may be created. SYN: spinal
caries; tuberculous spondylitis.

SYMPTOMS: Patients report pain
when they move their back. Signs in-
clude a low-grade fever, weight loss, and
local tenderness. When several upper
vertebrae are involved, compression
fractures, curvature of the spine (kypho-
sis), or nerve injury may occur.

TREATMENT: See Treatment section
under tuberculosis.

P.’s fracture Fracture of the lower
end of the fibula and medial malleolus
of the tibia, with dislocation of the foot
outward and backward.

P.’s paralysis Paralysis of the lower
half of the body due to vertebral infec-
tion with tuberculosis and subsequent
spinal cord injury SYN: Pott’s paraple-
gia.

pouch (powch) [ME. pouche] Any
pocket or sac.

branchial p. Pharyngeal pouch.
colostomy p. A watertight recepta-

cle that holds the discharge from a co-
lostomy site. SYN: colostomy bag.

p. of Douglas Rectouterine pouch.
Heidenhain p. A small, surgically

constructed pouch of the stomach that
is denervated and separated from the
stomach and drained to the outside of
the body. It is used to study the physi-
ology of the stomach.

hepatorenal p. Hepatorenal recess.
pharyngeal p. One of a series of five

pairs of entodermal outpocketings
that develop in lateral walls of the
pharynx of the embryo. SYN: bran-
chial pouch.

rectouterine p. The pouch between
the anterior rectal wall and the poste-
rior uterine wall. SYN: pouch of Doug-
las; cul-de-sac.

rectovesical p. A fold of peritoneum
that in men extends downward between
the bladder and rectum.

pouchitis (pŏw-chı̄�tı̆s) Acute or chronic
inflammation of the surgically produced
pouch used in restorative proctocolec-
tomy.

poudrage (pū-drăzh�) [Fr.] Application
of an irritating, but otherwise nontoxic,
powder to the pleura to produce adhe-
sions, e.g., in patients with recurring
pleural effusions.

poultice (pōl�tı̆s) [L. pultes, thick paste]
A hot, moist, usually medicated mass
that is placed between cloth sheets and
applied to the skin to relieve pain,
soothe injured tissues, stimulate the cir-
culation, or act as a counterirritant.
SEE: plaster.

pound (pownd) [L. pondus, weight]
SYMB: lb. A measure of weight of the
avoirdupois and the apothecaries’ sys-
tems that is equal to 16 oz. SEE:
Weights and Measures Appendix.

avoirdupois p. Sixteen ounces, equal
to 453.59 g.

troy p. Twelve ounces, 5760 gr, equal
to 373.242 g.

poverty The condition of having an in-
adequate supply of money, resources, or
means of subsistence.

p. of thought The mental state of be-
ing devoid of thought and having a feel-
ing of emptiness.

poverty level The relative standard of
living of individuals or families who
have inadequate funds to afford basic
needs, such as shelter, food, clothing, or
health care.

povidone (pō�vı̆-dōn) A synthetic poly-
mer used as a dispersing and suspend-
ing agent in manufacturing drugs.

povidone-iodine A complex of iodine
with povidone. It contains not less than
9% and not more than 12% available io-
dine. This iodophor is used in dilute con-
centration as a surgical scrub, in aerosol
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spray, in vaginal douche solutions, and
in ointments and gels.

Powassan virus (pō-wă�săn) [Powassan,
Canada] A rare flavivirus, transmitted
by tick bite, which occasionally causes
encephalitis.

powder [ME. poudre] 1. An aggregation
of fine particles of one or more sub-
stances that may be passed through fine
meshes. 2. A dose of such a powder, con-
tained in a paper.

power [ME. power] 1. The rate at which
work is done; the work/time ratio. The
SI unit of power is the watt, equal to 1
joule per second. 2. The capacity for ac-
tion. 3. In optics, the degree to which a
lens or optical instrument magnifies.
4. In microscopy, the number of times
the diameter of an object is magnified,
indicated by placing an � after the num-
ber (e.g., 10� indicates magnification of
10 times). 5. In mathematics and in sci-
entific nomenclature, the number of
times a value is to be multiplied by it-
self, the exponent (i.e., 102 � 10 � 10 �
100; 103 � 10 � 10 � 10 � 1000). 6. In
statistics, the probability that a planned
investigation will yield a statistically
significant result. This is estimated by
calculating how many individuals need
to be randomly assigned to each group
studied and how many would have to
demonstrate improvement after receiv-
ing therapy in order to be able to con-
clude that one result meaningfully dif-
fers from another.

power, readiness for enhanced A pat-
tern of participating knowingly in
change that is sufficient for well being
and can be strengthened. SEE:Nursing
Diagnoses Appendix.

power of attorney ABBR: POA. A legal
document by which a person identifies
someone to make financial decisions if
he or she is unable to perform this task
independently. SEE: power of attorney,
durable, for health care.

power of attorney, durable, for health
care An advance directive that desig-
nates another person to make health
care decisions regarding how aggressive
treatment should be if the patient be-
comes incompetent or unable to make
these decisions in the future, e.g., in
the case of coma or a persistent vege-
tative state. The document also lists
medical treatments that the person
would not want to have. Durable power
of attorney goes into effect when the
document is signed. The Patient Self-
Determination Act, enacted in 1991,
mandates the responsibility of health
care providers to develop written ma-
terials concerning advance directives.
Also called health care proxy. SEE: ad-
vance directive; living will.

powerlessness (pŏw�ĕr-lĕs-nĕs) 1. Lack
of control or influence. 2. The perception
of lacking control or influence on one’s

environment. SEE: helplessness; Nurs-
ing Diagnoses Appendix.

p., risk for At risk for perceived lack
of control over a situation and/or one’s
ability to significantly affect an out-
come. SEE: Nursing Diagnoses Appen-
dix.

pox (pŏks) [ME. pokkes, pits] 1. An
eruptive, contagious disease. 2. A pap-
ular eruption that becomes pustular.
SEE: chickenpox; smallpox.

poxvirus (pŏks�vı̄-rŭs) One of a group of
DNA viruses that produce characteris-
tic spreading vesicular lesions, often
called pocks. It is the largest of the true
viruses and includes viruses responsible
for smallpox, vaccinia, molluscum con-
tagiosum, and orf. SYN: pox virus.

pp punctum proximum, the near point of
accommodation (in vision).

ppb parts per billion.
PPD purified protein derivative.
PPE personal protective equipment.
ppm parts per million.
ppt parts per trillion; precipitate; pre-
pared.

Pr 1. presbyopia. 2. Symbol for the ele-
ment praseodymium.

pr L. punctum remotum, the far point of
visual accommodation.

PRA Panel reactive antibody
practice (prăk�tı̆s) [Gr. praxis, practice]

1. The use, by a health care profes-
sional, of knowledge and skill to provide
a service in the prevention, diagnosis,
and treatment of illness and in the
maintenance of health. 2. The continu-
ing and repetitive effort to become pro-
ficient and to improve one’s skill in the
practice of medicine.

blocked p. A means of gaining mas-
tery over a skill by drilling, i.e., by per-
forming tasks or movements repeatedly
according to a fixed procedure.

evidence-based p. Evidence-based
health care.

patient safety p. A systematic health
care practice that reduces the likelihood
that patients will suffer undesirable
side effects from treatment.

random p. A means of gaining mas-
tery over a skill through training exer-
cises that vary the sequence of elements
in the skill. Compared with blocked
practice, in which a skill is learned by
fixed, repetitive drilling, random prac-
tice, with its frequently modified rou-
tine, results in better retention of the
skill after training is completed.

scope of p. The extent and limits of
the medical interventions that a health
care provider may perform.

practice guidelines Consensus state-
ments by professional societies or
agents suggesting appropriate diagnos-
tic and therapeutic options for patients
with a specified diagnosis.

practice pattern A preferred or standard
care method, esp. one about which au-
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thorities, experts, or experienced prac-
titioners agree. Also called preferred
practice pattern.

practitioner (prăk-tı̆sh�ŭn-ĕr) One who
has met the professional and legal re-
quirements necessary to provide a
health care service, such as a nurse,
dentist, dental hygientist, or physical
therapist.

acute care nurse p. A nurse who is
licensed to manage the care of select pa-
tient groups that have acute and spe-
cialized health care needs. The practice
of the acute care nurse practitioner may
be within a hospital setting or may ex-
tend into other areas of the community.

adult nurse p. ABBR: ANP. A nurse
practitioner who is licensed to treat peo-
ple over 18 years of age.

advanced nurse p. An umbrella term
that includes the following health care
workers: Certified Midwife, Certified
Registered Nurse Anesthetist, Clinical
Nurse Specialist, and Nurse Practi-
tioner.

emergency room p. A nurse certified
in the area of urgent care, who pos-
sesses skills in triage and the knowl-
edge to meet the emergent needs of cli-
ents.

family nurse p. ABBR: FNP. A
nurse practitioner who is licensed to
treat people of any age. SEE: adult
nurse p.

geriatric nurse p. ABBR: GNP. An
advanced practice registered nurse with
a graduate specialty degree in the di-
agnosis, treatment, and management of
acute and chronic conditions commonly
found among older adults and generally
associated with aging. Generally GNPs
are required to have specialty certifica-
tion by a nationally recognized creden-
tialing organization. The functions of
the GNP are defined by individualized
scope of practice and collaborative
agreements with physicians and other
health-care providers based on state
nurse practice acts and experience, ed-
ucation, knowledge, and abilities. SYN:
gerontologic nurse practitioner.

gerontologic nurse p. Geriatric
nurse practitioner

mid-level p. Mid-level provider.
nurse p. SEE: under nurse.
pediatric nurse p. A certified nurse

who focuses on the common acute and
chronic illnesses experienced by chil-
dren and adolescents. The pediatric
nurse practitioner integrates concepts
of growth and development in assessing
health care needs.

Practitioners’ Reporting Network, USP
ABBR: USP-PRN. Three separate pro-
grams designed to collect practitioners’
experience with unreliable drug prod-
ucts, defective medical devices, drug
problems with radiopharmaceuticals,
and medication errors. Practitioners

and pharmacists report their experience
to the United States Pharmacopeia,
12601 Twinbrook Parkway, Rockville,
MD 20852. The USP receives the re-
ports and publishes the results. Drug
problem reports and medical device and
laboratory product problem reports may
be made by calling (800) 638-6725; med-
ication errors may be reported by calling
(800) 23ERROR.

Prader-Willi syndrome (prah� dĕr-vı̆l� ē)
A rare inherited condition marked by
genetic obesity, hyperphagia, mental re-
tardation, inadequate growth hormone
secretion, short stature, sexual infantil-
ism, and hypotonia. The cause is an ab-
normal chromosome 15 of maternal or-
igin. SEE: Angelman syndrome.

prae- SEE: pre-.
praecox (prē�kŏks) [L.] Early.
praevia, praevius (prē�vē-ă, prē�vē-ŭs)

[L.] Going before in time or place.
pragmatagnosia (prăg�măt-ăg-nō�zē-ă)

[Gr. pragma, object, � agnosia, lack of
recognition] Inability to recognize once
familiar objects.

pragmatamnesia (prăg�măt-ăm-nē�zē-ă)
[� � amnesia, forgetfulness] The in-
ability to recall the appearance of an ob-
ject.

pragmatics (prăg-măt� ı̆ks) In speech
and language pathology, the social or in-
terpersonal context of language (i.e.,
knowing how to use spoken language
appropriately with other speakers).

pragmatism (prăg�mă-tı̆zm) [Gr.
pragma, a thing done, � −ismos, con-
dition] The belief that the practical ap-
plication of a principle should be the de-
termining factor in decision making.
pragmatic (prăg-măt�ı̆k), adj.

pragmatist (prăg�mă-tı̆st) A person
whose goals are achieved or attempted
from a practical concept, action, or ap-
proach; a practical person.

pranayama (pră-nă-yă�mă) [Sanskrit
prana, life force � yama, self-control]
A pattern of regulated, rhythmic
breathing used in yoga and meditation
to clear the mind and relieve stress or
distraction. SYN: yogic breathing.

prandial (prăn�dē-ăl) [L. prandium,
breakfast] Relating to a meal.

praseodymium (prā�sē-ō-dı̆m�ē-ŭm)
[Gr. prasios, leek-green, � didymium]
SYMB: Pr. A metallic element in the
rare earth series; atomic weight
140.907; atomic number 59.

Prausnitz-Küstner reaction (prows�nı̆ts-
kı̆st�nĕr) [Carl Willi Prausnitz, Ger.
bacteriologist, 1876–1963; Heinz Küst-
ner, Ger. gynecologist, 1897–1963] The
intracutaneous injection of a hypersen-
sitive patient’s serum into a nonallergic
person followed, 24 to 48 hr later, by the
application of the suspected antigen to
the injection site. If a wheal and flare
occur, there is evidence that the sus-
pected antigen is causing the hypersen-



Pravachol 1867 preceptorship

short
standard

#49016 - Venes: Taber’s Cyclopedia Medical Dictionary -- 21st Edition -- FA Davis

top of rh
base of rh

sitivity. Because of the danger of trans-
mitting viral hepatitis and AIDS, this
test is no longer used.

Pravachol SEE: pravastatin.
pravastatin (pră�vă-stăt�ı̆n) An HMG-

CoA reductase inhibitor and lipid-low-
ering agent. It is administered orally, as
an adjunct to diet and exercise, to man-
age hypercholesterolemia and mixed
dyslipidemias.

praxiology (prăk�sē-ŏl�ō-jē) [� � logos,
word, reason] The study of behavior.

praxis (prăk�sı̆s) [Gr., action] The abil-
ity to plan and execute coordinated
movement.

-praxis [Gr., action] Combining form in-
dicating act, activity, practice, use.

PRBCs packed red blood cells.
pre- [L. prae, before] Prefix indicating
before, in front of. SEE: anti-; pro-.

preadmission certification Authoriza-
tion granted to the patient for hospital
admission, after a review of the pa-
tient’s proposed need for inpatient ser-
vices. In some settings, if predeter-
mined criteria are not met, then the
admission is not allowed.

preagonal (prē-ăg�ō-năl) [L. prae, be-
fore, in front of, � Gr. agonia, agony]
Pert. to the condition immediately be-
fore death.

preandrogens (prē-ăn�drŭ-jĕn) [� � �]
Any biochemical precursors to male hor-
mones. In women with polycystic ova-
ries, elevated levels of preandrogens
such as androstenedione and dehydro-
epiandrosterone (DHEA) are found in
the bloodstream. These steroid hor-
mones are synthesized in the adrenal
glands; DHEA, DHEA sulfate, and an-
drostenedione are converted in target
tissues (such as the prostate gland) into
dihydrotestosterone, which produces
masculinizing characteristics and stim-
ulates the growth of prostate cancers.
Preandrogen levels fall as people age.
Decreases in preandrogens cause some
of the symptoms of perimenopause and
menopause.

preanesthesia (prē�ăn-ĕs-thē�zē-ă) A
light anesthesia produced by a medica-
tion given before anesthesia.

preanesthetic (prē�ăn-ĕs-thĕt�ı̆k) [� �
Gr. anaisthesia, lack of sensation] A
preliminary drug given to facilitate in-
duction of general anesthesia. SYN: pre-
medication (2).

preataxic (prē-ă-tăk�sı̆k) [� � Gr.
ataxia, lack of order] Before the onset
of ataxia.

preauthorization (prē� awth� ĕr-ı̆-zā�
shŭn) The agreement of a health care
funding agent (e.g., a health mainte-
nance organization, health insurer, or
governmental agency) to defray the
costs of a proposed treatment or proce-
dure before its occurrence.

preaxial (prē-ăk�sē-ăl) [� � Gr. axon,

axis] In front of the axis of a limb or of
the body.

prebiotic (prē-bı̄-ŏt�ı̆k) [� � �] A nutri-
ent that stimulates the growth or health
of bacteria living in the large intestine.
Prebiotics are typically neither ab-
sorbed nor digested by the mammalian
gastrointestinal tract. Their effects on
human health occur indirectly, through
their promotion of commensal orga-
nisms in the colon.

precancer (prē�kăn-sĕr) [� � cancer,
crab] A condition that tends to become
malignant.

precancerous (prē-kăn�sĕr-ŭs) [� �
cancer, crab] Pertaining to a growth
that is not yet, but probably will be-
come, cancerous. SYN: premalignant.

precapillary (prē� kăp� ı̆-lĕr� ē) [� � cap-
illaris, hairlike] Before or at the begin-
ning of a capillary network, such as a
precapillary sphincter.

precaution (prı̆-kaw� shŭn) An action
taken in advance to protect against dan-
ger, harm, or possible failure.

airborne p. Isolation, airborne.
contact p. Isolation, contact.
droplet p. Isolation, droplet.

precautionary principle, principle of pre-
caution A risk management principle,
originally developed in the environmen-
tal movement, based on the concept of
avoiding any new action (e.g., introduc-
ing a new technology or a new drug) that
carries a hypothetical risk for human or
planetary health, regardless of whether
the hypothesis has been subjected to
formal testing.

precautions, blood and body fluid Uni-
versal precautions. SEE: Standard Pre-
cautions Appendix.

precautions, standard Guidelines rec-
ommended by the Centers for Disease
Control and Prevention to reduce the
risk of the spread of infection in hospi-
tals. These precautions (e.g., handwash-
ing and wearing personal protective
equipment such as gloves, mask, eye
protection, gown) apply to blood, all
body fluids, secretions, excretions (ex-
cept sweat), nonintact skin, and mucous
membranes of all patients and are the
primary strategy for successful nosoco-
mial infection control. SEE: Standard
Precautions Appendix.

precautions, universal SEE: Standard
Precautions Appendix.

precedent In law, an action, ruling, or
verdict that may be used as an example
to be followed in the future.

preceptor (prı̆-sep�tĕr, prē�sĕp-) [L.
praecipere, to direct] 1. A teacher or in-
structor. 2. An expert who supervises
and instructs students in clinical prac-
tice experiences, esp. medicine or nurs-
ing.

preceptorship (prı̆-sep�tĕr-shı̆p) A pe-
riod of practical training under the su-
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pervision of an experienced or certified
practitioner or specialist. SEE: precep-
tor.

precipitant (prē-sı̆p�ı̆-tănt) [L. praecipi-
tare, to cast down] A substance bring-
ing about precipitation.

precipitate (prē-sı̆p�ı̆-tāt) 1. A deposit
separated from a suspension or solution
by precipitation, the reaction of a re-
agent that causes the deposit to fall to
the bottom or float near the top. 2. To
separate as a precipitate. 3. Occurring
suddenly or unexpectedly.

precipitation (prē-sı̆p�ı̆-tā�shŭn) [L.
praecipitatio] 1. The process of a sub-
stance being separated from a solution
by the action of a reagent so that a pre-
cipitate forms. 2. The sudden and un-
prepared-for delivery of an infant. SEE:
precipitous delivery.

precipitation test A test in which a posi-
tive reaction is indicated by formation of
a precipitate in the solution being
tested.

precipitin (prē-sı̆p�ı̆-tı̆n) An antibody
formed in the serum of an animal owing
to the presence of a soluble antigen,
usually a protein. When added to a so-
lution of the antigen, it brings about
precipitation. The injected protein is
called the antigen, and the antibody
produced is the precipitin. It was origi-
nally thought that these antibodies
were members of a unique class, but
most antibodies are capable of precipi-
tating when combined with their anti-
gens. SEE: autoprecipitin; precipitino-
gen.

precipitinogen (prē-sı̆p�ı̆-tı̆n�ō-jĕn) Any
protein that, acting as an antigen, stim-
ulates the production of a specific pre-
cipitin.

precipitinoid (prĕ-sı̆p�ı̆t-ı̆n-oyd) A pre-
cipitin that can no longer cause precip-
itation when mixed with its antigen but
that retains its affinity to the antigen.

precipitin test A test in which two dis-
solved substances in a solution join to
form a visible solid. The results depend
on the strength of the attraction be-
tween the Fab fragment on the antibody
and the corresponding epitope on the
antigen (affinity) and on the stability of
the complex (antibody avidity). The test
demonstrates how immune complexes
form in the circulation and are depos-
ited in blood vessel walls. SEE: precipi-
tation test.

precipitophore (prē-sı̆p�ı̆t-ō-for�) The
part of a precipitin that produces the ac-
tual precipitation.

precipitum (prē-sı̆p�ı̆-tŭm) The precipi-
tate produced by action of a precipitin.

preclinical (prē-klı̆n�ı̆-kăl) [L. prae, be-
fore, in front of, � Gr. klinike,medical
treatment in bed] 1. Occurring before
diagnosis of a definite disease is possi-
ble. 2. Classroom training and educa-

tion that occurs before actual observa-
tion and treatment of patients.

preclinical dental training Study and
mastery of the theory and techniques
related to the various dental procedures
required prior to treating human pa-
tients.

preclinical technique In dentistry, the
use of manikins, mechanical articula-
tor, artificial or extracted teeth, and the
variety of dental instruments and ma-
terials to study and master the tech-
niques necessary to do clinical den-
tistry.

precocious (prē-kō�shŭs) [L. praecox,
ripening early] Achieving mental or
physical development earlier than ex-
pected.

precocity (prē-kŏs�ı̆-tē) Premature de-
velopment of physical or mental traits.

sexual p. Onset of secondary sex
characteristics at an earlier age than ex-
pected, typically before age 6–8 in girls
or 9 in boys. SEE: precocious puberty.

precognition (prē�kŏg-nı̆sh�ŭn) [L. prae,
before, in front of, � cognoscere, to
know] Prior knowledge that an event
will occur acquired pre-rationally.

precoital (prē-kō�ı̆-tăl) [� � coitio, a go-
ing together] Prior to sexual inter-
course.

precoma (prē-kō�mă) [� � Gr. koma, a
deep sleep] An imprecise term for leth-
argy or stupor.

precondition (prē�kŭn-dı̆sh�ı̆n) [� � �]
To protect tissues from future injury
with anesthetics, drugs, physical exer-
cises, or other therapies.

preconscious (prē-kŏn�shŭs) [� � con-
scius, aware] Not present in conscious-
ness but able to be recalled as desired.

preconvulsive (prē�kŏn-vŭl�sı̆v) [� �
convulsio, pulling together] Before a
convulsion.

precordia (prē-kor�dē-ă) [L. praecordia]
Plural of precordium.

precordial thump A sharp blow delivered
to the precordial area of the chest in an
attempt to terminate a lethal cardiac
rhythm, such as ventricular fibrillation
or ventricular tachycardia. SYN: chest
thump.

precordium (prē-kor�dē-ŭm, prē-kor�dē-
ă) pl. precordia The area on the anterior
surface of the body overlying the heart
and lower part of the thorax. precordial
(prē-kor�dē-ăl), adj.

precursor (prē-kĕr�sĕr) A substance that
precedes another substance (e.g., in a
series of chemical reactions); or a sub-
stance from which another is synthe-
sized.

predentin (prē-dĕn�tı̆n) Uncalcified den-
tinal matrix.

prediabetes (prē-dı̄�ă-bē�tēz) [� � Gr.
diabetes, passing through] Early evi-
dence either of autoimmune disease or
impaired carbohydrate metabolism in
patients who later develop overt diabe-
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tes mellitus. The condition includes im-
paired fasting glucose and impaired glu-
cose tolerance. In the U.S. in 2007 more
than 50 million people were affected by
prediabetes.

prediastole (prē�dı̄-ăs�tō-lē) [� � Gr.
diastellein, to expand] The period in
the cardiac cycle just before diastole.
prediastolic, (prē�dı̄-ă-stŏl�ı̆k), adj.

predicrotic (prē�dı̄-krŏt�ı̆k) [� � Gr.
dikrotos, beating double] Preceding the
dicrotic wave of the sphygmographic
tracing.

prediction rules Identifying and giving
weight to the factors important in for-
mulating a diagnosis, in order to estab-
lish the probability that a disease is
present.

predigestion (prē�dı̆-jĕs�chŭn) [� � di-
gestio, carrying apart] Artificial prote-
olysis or digestion of proteins and amy-
lolysis of starches before ingestion.

predisposing (prē�dı̆s-pōz�ı̆ng) [� �
disponere, to dispose] Indicating a ten-
dency to, or susceptibility to, disease.

predisposition (prē�dı̆s-pō-zı̆sh�ŭn) The
potential to develop a certain disease or
condition in the presence of specific en-
vironmental stimuli.

prednisolone (prĕd-nı̆s�ō-lōn) A gluco-
corticosteroid drug, available in a vari-
ety of dosage forms. It is similar in ac-
tion to cortisone.

prednisone (prĕd�nı̆-sōn) A glucocorti-
costeroid with the same effects as cor-
tisone.

preeclampsia (prē�ĕ-klămp�sē-ă) [� �
Gr. ek, out, � lampein, to flash] A
complication occurring in about 3% to
5% of pregnancies, characterized by in-
creasing hypertension, proteinuria, and
edema. The condition may progress rap-
idly from mild to severe and, if un-
treated, to eclampsia. It is the leading
cause of fetal and maternal morbidity
and death, esp. in underdeveloped coun-
tries. SEE: eclampsia; HELLP syn-
drome; pregnancy-induced hyperten-
sion; Nursing Diagnoses Appendix.

ETIOLOGY: The cause is unknown;
incidence is higher among adolescents,
in first pregnancies, in women who
smoke, and in women who are diabetic
or overweight. The disease mechanisms
found in pre-eclampsia include gener-
alized vasospasm, damage to the glo-
merular membranes, and hypovolemia
and hemoconcentration due to a fluid
shift from intravascular to interstitial
compartments.

SYMPTOMS: The condition develops
between the 20th week of gestation and
the end of the first postpartum week; it
usually occurs during the last trimester.
Characteristic complaints include sud-
den weight gain, severe headaches, and
visual disturbances. Indications of in-
creasing severity include complaints of
epigastric or abdominal pain; general-

ized, presacral, and facial edema; oli-
guria; and hyperreflexia. Objective find-
ings include hypertension, edema,
proteinuria, and hyperreflexia. SEE: re-
flex, deep tendon.

TREATMENT: Treatment includes
bedrest, diet, drugs to manage high
blood pressure, intravenous magnesium
sulfate, or immediate delivery of the fe-
tus, depending on the severity of the dis-
ease and the development of the fetus.

PROGNOSIS: A history of preeclamp-
sia increases a woman’s likelihood of
vascular diseases (e.g., heart attacks
and strokes) later in life. Women with
preeclampsia should be monitored post-
partum for elevated blood pressures,
blood sugars, and lipid levels. Cardio-
vascular risk factors should be treated
aggressively to prevent future athero-
sclerotic illness.

pre-embryo (prē� ĕm� brē-ō) The morula
and blastocyst stages produced by the
division of the zygote until the forma-
tion of the embryo proper at the appear-
ance of the primitive streak about 14
days after fertilization.

pre-embryonic period (prē-ĕm�brē-ŏn�ı̆k)
In human gestation the stage of prena-
tal development beginning with implan-
tation of the fertilized egg and ending at
day 4.

pre-eruption (prē�ē-rŭp�shŭn) [� �
eruptio, a breaking out] 1. Before an
eruption. 2. The stage of tooth eruption
when the tooth bud is in the bony socket
prior to root formation. SEE: eruptive
stage (2).

pre-excitation, ventricular (prē-ĕk�sı̄-
tā�shŭn) [� � excitare, to arouse] Pre-
mature excitation of the ventricle by an
impulse that traveled a path other than
through the atrioventricular node. This
produces a short P-R interval. SEE:
Wolff-Parkinson-White syndrome.

pre-existing condition Any injury, dis-
ease, or physical condition occurring
prior to an arbitrary date; usually used
in reference to the date of issuance of a
health insurance policy. In some cases,
a pre-existing condition results in an ex-
clusion from coverage for costs resulting
from the injury, disease, or condition.

preferred provider organization ABBR:
PPO. An incorporated group of physi-
cians, hospital(s), nurses, and other
health care workers, who jointly assume
the clinical and financial responsibili-
ties for delivering health care to en-
rolled groups of insured patients. The
providers are semi-independent agents
who agree to provide care at reduced
rates.

prefrontal (prē-frŏn�tăl) [� � frons,
front] 1. The middle portion of the eth-
moid bone. 2. In the anterior part of the
frontal lobe of the brain.

preganglionic (prē�găng-lē-ŏn�ı̆k) [� �
Gr. ganglion, knot] 1. Situated in front
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of or anterior to a ganglion. 2. Situated
before a ganglion, such as a pregangli-
onic neuron.

preganglionic fiber The axon of a pregan-
glionic neuron.

pregenital (prē-jĕn�ı̆-tăl) [� � genitalia,
genitals] In psychology, relating to that
period when erotic interest in the repro-
ductive organs and functions is not yet
organized.

pregnancy (prĕg�năn-sē) [L. praegnans]
The condition of having a developing
embryo or fetus in the body after suc-
cessful conception. The average dura-
tion of pregnancy is about 280 days. Es-
timation of the date on which delivery
should occur is based on the first day of
the last menstrual period. SEE: Nae-
geli’s rule; table; prenatal care; prenatal
diagnosis; Nursing Diagnoses Appen-
dix.

DEMOGRAPHICS: About 7 million
Americans become pregnant each year,
and about two thirds of these pregnan-
cies result in live births. In 2005, there
were 4,140,419 live births in the US.

SIGNS AND SYMPTOMS: Presump-
tive and probable signs are those com-
monly associated with pregnancy but
may be due to other causes, such as oral
contraceptive therapy. Presumptive
symptoms include amenorrhea, nausea
and vomiting, breast tenderness, uri-
nary frequency, fatigue, chloasma, vagi-
nal hyperemia (Chadwick’s sign), and
“quickening.” Probable signs include in-
creased abdominal girth, palpable fetal
outline, softening of the lower uterine
segment (Hegar’s sign), softening of the
cervix (Goodell’s sign), and immunodi-
agnostic pregnancy tests. Positive signs
and symptoms of pregnancy are auscul-
tation of fetal heart sounds, fetal move-
ments felt by the examiner, and an
identifiable embryonic outline on ultra-
sound.

PHYSICAL CHANGES: The pregnant
woman experiences many physiological
alterations related to the increased lev-
els of estrogen and progesterone and to
the demands of the growing fetus; every
system in the woman’s body responds to
these changes.
Reproductive tract changes: Altera-

tions in uterine size, shape, and consist-
ency include an increase in uterine mus-
cle mass over the months of pregnancy.
In response to elevated estrogen and
progesterone levels, the cervix and
lower uterine segment soften. A thick
mucous plug fills the cervical canal.
Vaginal secretions increase, and vagi-
nal pH is more acidic (pH � 3.5 to 6.0).
Change in vaginal pH discourages the
survival and multiplication of bacteria;
however, it also encourages infection by
Candida albicans. The vagina elongates
as the uterus rises in the pelvis; the mu-
cosa thickens, with increases in secre-

tions, vascularity, and elasticity. SEE:
Chadwick’s sign; Goodell’s sign; Hegar’s
sign.
Breast changes: The breasts become

enlarged, tender, and more nodular.
The areolae darken; the nipples become
more sensitive and erectile; and Mont-
gomery’s tubercles enlarge. Colostrum
may leak out during the last trimester,
as the breasts prepare for lactation.
Endocrine glands: The size and activ-

ity of the thyroid gland increase mark-
edly. Thyroid-binding globulin and tri-
iodothyronine levels rise, while thyroid
stimulating hormone levels drop
slightly. These changes allow the preg-
nant woman to meet the endocrine
needs imposed by the developing fetus,
and other body changes that occur dur-
ing pregnancy. Pituitary activity in-
creases; prolactin levels increase ensur-
ing lactation; placental hormones
prevent ovulation and encourage devel-
opment of the corpus luteum. Parathy-
roid activity decreases during the first
trimester, then increases throughout
the pregnancy to meet the increasing
calcium demands of the fetus. Insulin
resistance increases; this poses a risk,
for some women, of glucose intolerance
or gestational diabetes mellitus.
Cardiovascular alterations: Circulat-

ing blood volume increases progres-
sively throughout pregnancy, peaking
in the middle of the third trimester. Al-
though the red blood cell count rises by
about 30%, a 50% increase in blood vol-
ume creates dilutional anemia. The
lower relative hematocrit decreases
blood’s viscosity. However, a hemoglo-
bin concentration of less than 11 g is
usually due to iron deficiency. Rising
levels of clotting factors VII, VIII, IX, X,
fibrinogen, and von Willebrand factor
increase coagulability. The pulse rate
increases, along with cardiac stroke vol-
ume. Peripheral vascular resistance
drops. Mid-trimester blood pressure
may be slightly lower than normal but
remains essentially unchanged.
Skeletal system: Softening and in-

creased mobility of the pelvic articula-
tions is reflected in the waddling gait of
pregnancy. As pregnancy progresses,
the woman’s center of gravity shifts,
and the lumbar curve increases to com-
pensate for the growing anterior weight
of the gravid uterus. Problems with den-
tal caries may become more prominent
during pregnancy but can be prevented
with oral rinses (such as chlorhexidine)
and regular brushing and flossing.
Respiratory system: The effects of pro-

gesterone on smooth muscle include a
decreased airway resistance, which en-
ables the woman to meet her increased
needs for oxygen by permitting a 30% to
40% increase in tidal volume and a 15%
to 20% rise in oxygen consumption. The
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effects of estrogen include edema and
congestion of the nasal mucosa, re-
flected in nosebleeds and nasal stuffi-
ness.
Gastrointestinal system: Nausea and

vomiting is the single most common
complaint during the first trimester.
Progesterone-related diminished motil-
ity contributes to common complaints of
heartburn and constipation. Hemor-
rhoids are common and caused by in-
creased pressure in the lower pelvis and
constipation.
Immune system Alterations in T

helper cell dominance produce immu-
nological tolerance for the fetus and the
placenta, both of which contain antigens
that are alien to the mother. During
pregnancy, autoimmune diseases such
as rheumatoid arthritis or systemic lu-
pus erythematosus tend to become less
active.
Skin: Pigmentation changes in preg-

nancy include chloasma (the so-called
mask of pregnancy), areolar darkening,
and linea nigra (a pigmented line that
vertically bisects the abdomen). They
reflect estrogen-related stimulation of
skin melanocytes. Striae gravidarum,
also called stretch marks, may appear
in the skin of the abdomen, breasts, and
thighs.
Urinary system: By middle of the first

trimester, the glomerular filtration rate
has risen by about 50%; in compensa-
tion, tubular reabsorption also in-
creases. Although urinary frequency is
common in the first and last trimesters,
bladder capacity actually increases;
however, pressure from the growing
uterus reduces the volume required to
stimulate voiding. During the second
trimester, the uterus rises out of the pel-
vis, becoming an abdominal organ and
relieving bladder compression until late
in the third trimester.
Weight: In average-sized individuals,

expected first trimester weight gain is 2
to 5 lb. Total weight gain and the pat-
tern by which it increases should be
monitored to enable early signs of preg-
nancy-related problems common to the
particular point in gestation. The Insti-
tute of Medicine recommends the fol-
lowing weight gains during singleton
pregnancies: a woman with a prepreg-
nancy body mass index less than 19.8
should gain 25 to 39 lb (11.4 to 17.7 kg);
a woman with a prepregnancy body
mass index from 19.8 to 26 should gain
25 to 34 lb (11.4 to 15.5 kg); and a
woman with a prepregnancy body mass
index from 26 to 29 should gain 15 to 24
lb (6.8 to 10.9 kg). The recommended
weight gains during pregnancy are dif-
ferent for multiple gestations (e.g., a
woman carrying triplets should gain
about 50 lb [22.7 kg] during the course
of her pregnancy).

PATIENT CARE: An essential com-
ponent to anticipatory guidance and pa-
tient teaching is to encourage the
woman’s active participation in her own
health maintenance and pregnancy pro-
gress. Health care providers describe to
pregnant women common complaints
related to normal physiological changes
of pregnancy and suggest actions to
minimize discomfort.

DISORDERS: Nausea and vomiting.
SEE: morning sickness.
Heartburn: Hormone-related delayed

gastric emptying, cardiac sphincter re-
laxation, and stomach displacement by
the growing uterus contribute to reflux.
The use of low-sodium or combination
aluminum hydroxide/magnesium hy-
droxide preparations is recommended
for symptomatic relief. For severe, un-
responsive heartburn, over-the-counter
H2 blockers, such as ranitidine (Zantac)
or famotidine (Pepcid), may be recom-
mended.
Constipation: The woman should in-

crease fiber and fluid intake. She also
may use stool softeners.
Muscle cramps: The woman may re-

lieve the so-called “charleyhorse” that
occurs during sleep by dorsiflexing the
foot of the affected leg. A calcium-phos-
phorus imbalance may contribute to in-
creased frequency of this problem, al-
though the causes are not clear. The
woman can increase calcium intake by
drinking the recommended daily quart
of milk or by drinking a pint of milk
daily and taking a calcium supplement
with vitamin D.
Back pain: Growing anterior mass,

shift in center of gravity, and increased
lumbar curve contribute to backaches.
To relieve discomfort, the pregnant
woman should wear well-fitting, low-
heeled shoes and perform exercises that
increase abdominal muscle tone. SEE:
pelvic rock; pelvic tilt.
Dependent edema: Pedal edema is a

common third-trimester complaint re-
lated to decreased venous return from
the extremities. The woman is advised
to rest frequently and to elevate her
feet. She should report promptly any
edema of the face, hands, or sacral area
to facilitate early diagnosis and man-
agement of pregnancy-induced hyper-
tension.
Varicose veins: Decreased venous re-

turn from the extremities and compres-
sion of vascular structures by the grow-
ing uterus aggravate any weakness in
the vascular walls and valves. Varicos-
ities often occur in the legs, vulva, and
pelvis. The woman should avoid tight
clothing and prolonged standing. Other
preventive and therapeutic measures
include wearing support stockings, rest-
ing in left Sims’ position, and elevating
the lower limbs during sleep.
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Hemorrhoids: Temporary sympto-
matic relief may be obtained by Sitz
baths and analgesic ointments. The
woman also should be instructed in how
to reinsert the hemorrhoid with a well-
lubricated finger, holding it in place for
1 to 2 min before releasing the pressure.
SEE: constipation.
Vaginal discharge: A normal increase

in vaginal discharge occurs during preg-
nancy. Common perineal hygiene usu-
ally is effective as a comfort measure;
douching is contraindicated during
pregnancy. The woman should contact
her primary caregiver promptly if pro-
fuse, malodorous, or blood-tinged dis-
charge occurs. SEE: vaginitis.
Dyspnea: Shortness of breath occurs

as the growing uterus presses on the
woman’s diaphragm. Elevation of the
head and shoulders may provide some
relief. The dyspnea disappears when
lightening occurs.
Pruritus: The normal stretching of

the skin may generate itching on the
breasts, abdomen, and vulva. Pruritic
urticarial papules and plaques of preg-
nancy is the most common benign der-
matosis of pregnancy. Occurring in the
third trimester, it usually resolves spon-
taneously after delivery. If severe, topi-
cal emollients, steriods, and, antihista-
mines may provide some relief. Use of
an emollient lotion may be suggested;
the patient is instructed to inform her
primary caregiver if vulvovaginal itch-
ing occurs in conjunction with an in-
crease or alteration in vaginal dis-
charge. SEE: vaginitis.

NUTRITION: A woman’s nutritional
status before and during pregnancy is
an important factor that affects both her
health and that of her unborn child. Nu-
tritional assessment is an essential part
of antepartal care. In addition, the pres-
ence of pre-existing and coexisting dis-
orders, such as anemia, diabetes melli-
tus, chronic renal disease, and
phenylketonuria, may affect dietary
recommendations. Substance abuse in-
creases the risk of inadequate nutrition,
low maternal weight gain, low-birth-
weight infants, and perinatal mortality.

Dietary recommendations emphasize
a high-quality, well-balanced diet. In-
creased amounts of essential nutrients
(i.e., protein, calcium, magnesium, zinc,
and selenium, B vitamins, vitamin C, fo-
late, and iron) are necessary to meet nu-
tritional needs of both mother and fetus.
Most nutritional and metabolic needs
can be met by eating a balanced daily
diet containing approximately 35 kcal
for each kilogram of optimal body
weight plus an additional 300 kcal/day
during the second and third trimesters.
Because it is difficult to meet all the
daily dietary recommendations, vita-

min and iron supplements are recom-
mended.

CONSIDERATIONS: Travel during
pregnancy: Preparing for travel during
pregnancy will depend upon the number
of weeks gestation, the duration of the
travel, and the method (i.e., auto, boat,
bus, train, airplane).

Safety belts, preferably the combined
lap and shoulder type, should be worn
with the lap portion below the pregnant
abdomen not across it. If nausea and
vomiting of pregnancy is a factor, travel
by sea isn’t advisable. If anti-motion-
sickness medication is used, it should be
one approved for use during pregnancy
(or antinausea wrist bands may be
used). Travel during the last part of
pregnancy isn’t advised unless obstet-
rical care is available at the destina-
tion(s). It is important to have a copy of
current medical records along when
traveling. Travel abroad should be dis-
cussed with the obstetrician so that ap-
propriate immunizations can be given.
For travel in an area known to be en-
demic for malaria, certain drugs will be
needed for prophylaxis.

Live virus immunization should
not be administered during preg-

nancy.

Working during pregnancy: Healthy
pregnant women who are employed in
jobs that present no more risk than
those in daily life are encouraged to con-
tinue working if they desire until
shortly before delivery.
Exercise during pregnancy: If the

pregnancy is progressing normally, ex-
ercise should be continued. The amount
and type of exercise is an individual
matter. A woman who has exercised
regularly before her pregnancy should
experience no difficulty with continuing;
however, a previously sedentary woman
should not attempt to institute a vigor-
ous exercise program such as long-dis-
tance running or jogging during her
pregnancy. No matter what the type of
exercise, it is important to remember
that, with the progress of pregnancy,
the center of gravity will change and
probably prevent participation at the
same level and skill as before preg-
nancy. Sports to avoid include water
skiing, horseback riding, and scuba div-
ing. In horseback riding, in addition to
the possibility of falling from the horse,
the repeated bouncing may lead to
bruising of the perianal area. Scuba div-
ing may lead to decompression sickness
and bends and to intravascular air em-
bolism in the fetus. Women who breast-
feed their children should continue ex-
ercising if they maintain hydration and
adequate breast support.
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Recommended Screening for
Pregnant Women

● Assessment of pregnant women for
alcohol misuse and tobacco use

● HIV antibodies (blood test)
● Chlamydia and gonorrhea (antigen

or culture) tests
● Hepatitis B virus (blood test)
● Rh incompatibility (blood test)
● Syphilis (blood test)
● Urinalysis for asymptomatic bacte-

riuria
● Nutritional assessment
● Assessment for intimate partner

violence

SOURCE: Adapted from the recommenda-
tions of the US Preventive Services Task
Force, Agency for Healthcare Research and
Quality, “The Guide to Clinical Preventive
Services 2006.”

Sexual intercourse during pregnancy:
Women who are experiencing normally
progressing pregnancies need not avoid
intercourse. Pregnant women should re-
frain from coitus if they have a history
of preterm labor or premature rupture
of membranes and if they are bleeding
or have ruptured membranes.
Tests during pregnancy: Common

tests include blood tests for nutritional
or sickle cell anemia, blood type and Rh
factor, rubella titers, syphilis, and se-
rum alpha-fetoprotein for the presence
of neural tube defects such as spina bi-
fida. Additional testing may include de-
termining HIV status and hepatitis im-
munity. Ultrasound may be used to
determine age, rate of growth, position,
some birth defects, and fetal sex. Cho-
rionic villus sampling may be done early
in pregnancy if the family history indi-
cates potential for genetic diseases. Sec-
ond trimester amniocentesis may be
used to detect chromosomal abnormali-
ties, genetic disorders, and fetal sex. In
late pregnancy, nonstress tests, contrac-
tion stress tests, and fetal biophysical
profiles may be done; amniocentesis
may be done to evaluate fetal lung ma-
turity. SEE: table.
Pregnancy in adolescence: Although

pregnancy among teenagers is decreas-
ing in the United States, about 7% of all
American teenage girls still become
pregnant in any given year—this is one
of the highest rates of teen pregnancy in
developed cultures. Sociocultural fac-
tors are believed to contribute to the
high incidence of pregnancies among
this population. Demographic data in-
dicate that teen pregnancy is more
likely to be associated with being single,
having low socioeconomic status, and
lacking social support systems. Preg-
nant teenagers are believed to be at
high risk for some complications of preg-

nancy; if, however, they seek prenatal
care early and consistently cooperate
with recommendations, the risk is com-
parable to that for other age groups.
Clinical data identify a common pattern
of late entry to the prenatal care system,
failure to return for scheduled appoint-
ments, and noncompliance with medical
and nursing recommendations. As a re-
sult of these behaviors, adolescents are
at higher risk for pregnancy-related
complications, such as iron-deficiency
anemia, pregnancy-induced hyperten-
sion, preterm labor and delivery, low
birthweight newborns, and cephalopel-
vic disproportion. Other health prob-
lems seen more commonly in pregnant
adolescents include sexually transmit-
ted diseases and substance abuse. SEE:
high-risk pregnancy; NursingDiagnoses
Appendix.
Mature pregnancy:A growing number

of women are experiencing their first
pregnancies after age 35. The incidence
of fetal demise among this population is
6:1000 births, double the rate for
women under 35. Many factors may con-
tribute to the increased risk, including
pre-existing and coexisting conditions,
such as diabetes mellitus, hypertension,
and uterine fibroids. Mature women are
identified as being at higher risk for
spontaneous abortion, pre-eclampsia,
abruptio placentae, placenta previa,
gestational diabetes, cesarean birth,
and chromosomal abnormalities such as
Down syndrome. Multiple-gestation
secondary assisted reproduction also
may be a factor in fetal loss.
Pregnancy after menopause: Very

rarely, postmenopausal women have be-
come pregnant through embryo dona-
tion and have successfully carried the
pregnancy to term delivery. Prior to un-
dergoing this procedure, the women had
been taking hormone replacement ther-
apy. Previously, it had been assumed
that the postmenopausal uterus would
not be capable of supporting the growth
and development of an embryo. Preg-
nancies in older women are considered
high risk for reasons similar to those re-
lated to mature pregnancy. Late in the
third trimester, the woman may be in-
structed to keep a fetal activity record
and undergo regularly scheduled non-
stress tests.

abdominal p. Ectopic gestation in
which the embryo develops in the peri-
toneal cavity. SYN: abdominocyesis.
SEE: ectopic pregnancy.

ampullar p. Ectopic implantation of
the zygote in the ampulla of a fallopian
tube; 78% of all ectopic pregnancies oc-
cur in this site.

bigeminal p. Intrauterine twin ges-
tation.

cervical p. Pregnancy with implan-
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tation of the embryo in the cervical ca-
nal.

coitus during p. Sexual intercourse
during pregnancy. There is no evidence
that this has adverse effects on the preg-
nancy or the embryo (i.e., perinatalmor-
tality). Also, sexual intercourse does not
initiate labor.

cornual p. A rare type of ectopic
pregnancy (found in about 2% to 4% of
all ectopic pregnancies) in which im-
plantation takes place in one of the
horns of the uterus. The uterine horn
may rupture between the 12th and 16th
week of gestation, causing life-threat-
ening shock. Traditionally, cornual
pregnancies have been managed with
laparotomy and hysterectomy, although
conservative management strategies
are employed occasionally.

ectopic p. Extrauterine implanta-
tion of a fertilized ovum, usually in the
fallopian tubes, but occasionally in the
peritoneum, ovary, or other locations.
Ectopic implantation occurs in about 1
of every 150 pregnancies. Symptoms
usually occur between 6 and 12 weeks
after conception. SYN: extrauterine
pregnancy. SEE: illus; pregnancy.
SYMPTOMS: Early complaints are

consistent with those of a normal preg-
nancy (i.e., amenorrhea, breast tender-
ness, nausea). Pregnancy test results
are positive owing to the presence of hu-
man chorionic gonadotropin (hCG) in
blood and urine. Signs and symptoms
arise as the growing embryo distends
the fallopian tube; associated com-
plaints include intermittent, unilateral,
colicky abdominal pain. Complaints as-
sociated with tubal rupture include
sharp unilateral pelvic or lower abdom-
inal pain; orthostatic dizziness and ver-
tigo or syncope; and referred shoulder
pain related to peritoneal irritation
from abdominal bleeding (hemoperito-
neum). Signs of hypovolemic shock may
indicate extensive abdominal bleeding.
Vaginal bleeding, typically occurring af-
ter the onset of pain, is the result of de-
cidual sloughing.
LOCATIONS: Abdominal: The inci-

dence of pregnancy in the abdominal
cavity with the conceptus attached to an
abdominal organ is between 1:3000 and
1:4000 births. Ovarian: Conception and
implantation within the ovary itself oc-
curs in approximately 1 in 7,000 to 1 in
50,000 pregnancies. Tubal: Ninety to
95% of ectopic pregnancies occur in the
fallopian tube; of these, 78% become im-
planted in the uterine ampulla, 12% in
the isthmus, and 2% to 3% in the inter-
stices.
DIAGNOSIS: Transabdominal or

transvaginal pelvic ultrasonography is
used to identify the location of the preg-
nancy. It has also largely replaced cul-

docentesis for confirmation of hemoper-
itoneum.
TREATMENT: An operative approach

is most common. Laparoscopy and lin-
ear laser salpingostomy can be used to
excise early ectopic implantations; heal-
ing is by secondary intention. Segmen-
tal resection allows salvage and later re-
construction of the affected tube.
Salpingectomy is reserved for cases in
which tubal damage is so extensive that
reanastomosis is not possible. Metho-
trexate has been used successfully to in-
duce dissolution of unruptured tubal
masses less than 3.5 cm. Posttreatment
monitoring includes serial quantitative
b-hCG levels, to be certain that the
pregnancy has ended.
PATIENT CARE: Preoperative: The

patient is assessed for pain and shock.
Vital signs are monitored and oxygen
administration by nonrebreather mask
is started. An IV fluid infusion via a
large-bore cannula is started and blood
is drawn to type and cross (including
Rh-compatibility) for potential transfu-
sion. Medications (including RhoGAM if
the patient is Rh negative) may be pre-
scribed and administered and the pa-
tient’s response evaluated. The pa-
tient’s and family’s wishes regarding
religious rites for the products of con-
ception are determined. Both patient
and family are encouraged to express
their feelings of fear, loss, and grief. In-
formation regarding the condition and
the need for surgical intervention is
clarified.

Postoperative: Vital signs are moni-
tored until stable, incisional dressings
are inspected, vaginal bleeding is as-
sessed, and the patient’s physical and
emotional reactions to the surgery are
evaluated. Prescribed analgesics and
other medications are administered,
and the patient evaluated for desired
and adverse effects. The grieving pro-
cess is anticipated, and both the patient
and family are referred for further coun-
seling as needed. SEE: Nursing Diag-
noses Appendix.

extrauterine p. Ectopic pregnancy.
false p. Pseudocyesis.
heterotopic p. Combined intrauter-

ine and extrauterine pregnancies.
high-risk p. A pregnancy in which

maternal factors such as diabetes mel-
litus, hypertension, kidney disease, vi-
ral infections, vaginal bleeding, multi-
ple pregnancies, substance abuse, age
under 17 or over 35, or toxic exposures
are present. Pregnancy in association
with these conditions is more likely to
compromise the health of the mother or
developing fetus than are normal preg-
nancies.

hydatid p. Pregnancy giving rise to a
hydatidiform mole. SEE: gestational
trophoblastic disease; hydatid mole.
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HEMORRHAGE
IN TUBAL WALL

VILLI INVADING
TUBAL WALL

OVARIES

LUMEN OF
FALLOPIAN

TUBE

CHORION

AMNION

FETUS

UTERUS

ACTUAL ECTOPIC PREGNANCY

UTERUS
ISTHMIC

FIMBRIAL

INFUNDIBULAR
OVARIAN

CERVICAL

ABDOMINAL

INTRALIGAMENTOUS
AMPULLAR

INTRAMURAL

VARIOUS SITES OF ECTOPIC PREGNANCY

interstitial p. Rare condition in
which the zygote implants in the portion
of the fallopian tube that traverses the
wall of the uterus. SYN: mural p.

intraligamentary p. Pregnancy that
occurs within the broad ligament.

p. loss Miscarriage or stillbirth.
mask of p. Chloasma gravidarum.
membranous p. Pregnancy in which

the amniotic sac ruptures and the em-

bryo comes to lie in direct contact with
the uterine wall.

mesenteric p. Tuboligamentary
pregnancy.

molar p. Pregnancy in which, in-
stead of the ovum developing into an
embryo, it develops into a mole. SEE:
gestational trophoblastic disease; hyda-
tid mole.

multifetal p. reduction In multiple
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pregnancies (e.g., triplets, quadruplets),
the procedure for reducing the number
of fetuses, to minimize the risk of ma-
ternal and fetal complications later in
the pregnancy.

multiple p. The presence of two or
more embryos in the uterus. If drugs are
not used to promote fertility, the inci-
dence of natural twin pregnancies is 1:
94; however, 20% of women who have
undergone treatment with fertility
drugs develop multiple pregnancies. In
about one-half of twin pregnancies di-
agnosed by ultrasound early in the first
trimester, one twin will silently abort,
and this may or may not be accompa-
nied by bleeding. This has been termed
the vanishing twin. The incidence of
birth defects in each embryo of a twin
pregnancy is twice that in singular
pregnancies. SEE: parabiosis.

mural p. Interstitial pregnancy.
ovarian p. Implantation of the em-

bryo in the substance of the ovary.
phantom p. Pseudocyesis.
postdate p. Pregnancy that extends

beyond 42 wk of gestation. An average
of 10% of normal pregnancies are so
classified. SEE: post-term pregnancy;
postmaturity syndrome.

surrogate p. SEE:mother, surrogate.
tubal p. A form of ectopic pregnancy

in which the embryo develops in the fal-
lopian tube.

tuboabdominal p. Extrauterine
pregnancy in which the embryonic sac
is formed partly in the abdominal ex-
tremity of the oviduct and partly in the
abdominal cavity.

tuboligamentary p. Pregnancy oc-
curring in the uterine tube and extend-
ing into the broad ligament. SYN: mes-
enteric pregnancy.

tubo-ovarian p. Extrauterine preg-
nancy in which the embryonic sac is
partly in the ovary and partly in the ab-
dominal end of the fallopian tube.

uteroabdominal p. Twin pregnancy
with one embryo in the uterus and the
other in the abdominal cavity.

pregnancy-related death The death of a
woman occurring within 6 weeks after
pregnancy, conception, or termination
of pregnancy.

pregnancy-specific �1 glycoprotein A
protein found in 97% of women who
have been pregnant for 6 to 8 weeks and
in 100% of those at later stages of preg-
nancy. The function of this protein is not
known, but it may be useful in estimat-
ing the quality of placental function.

pregnancy test A test used to determine
whether conception has occurred. In ad-
dition to the clinical signs and symp-
toms of pregnancy, almost none of which
are reliable within the first several
weeks of pregnancy, chemical tests done
in the physician’s office are quite accu-
rate by as early as the time the first

menstrual period is missed. There are
also test kits available for purchase
without a prescription. If over-the-
counter tests are used, it is very impor-
tant to follow the directions carefully.

A major class of pregnancy tests is
those using immunodiagnostic proce-
dures. They are the hemagglutination
inhibition test, which requires a sample
of urine; radioreceptor assay, which re-
quires blood from the patient; radioim-
munoassay, which requires a blood
sample; and monoclonal antibody deter-
mination, which requires a sample of
urine. In general, these tests are accu-
rate beginning the 40th day following
the first day of the last menstrual pe-
riod; the monoclonal antibody test is
somewhat more sensitive. The reliabil-
ity of the test methods increases as
pregnancy continues.

pregnancy wheel A round calculator,
similar to a slide rule in its construction,
that uses the first day of the last men-
strual period of a pregnant woman to
identify the expected date that her baby
will be born.

pregnane (prĕg�nān) C21H36; the organic
compound that is a precursor of two se-
ries of steroid hormones: the progester-
ones and several adrenal cortical hor-
mones.

pregnanediol (prĕg�nān-dı̄�ŏl) C21H36O2;
the inactive end product of metabolism
of progesterone present in the urine.
The amount in the urine increases dur-
ing the premenstrual or luteal phase of
the menstrual cycle and during preg-
nancy.

pregnanetriol (prĕg�nān-trı̄�ŏl) A metab-
olite of progesterone. Its presence in the
urine is increased in those who have
congenital adrenal hyperplasia.

pregnant (prĕg�nănt) [L. praegnans]
Having conceived; with child. SYN:
gravid.

pregnene (prĕg�nēn) A steroid that
forms the nucleus of progesterone.

pregravidic (prē-gră-vı̆d�ı̆k) [L. prae, be-
fore, in front of, � gravida, pregnant]
Before pregnancy.

prehallux (prē-hăl�ŭks) [� � hallux, the
great toe] A supernumerary bone, ac-
cessory naviculare pedis, or sometimes
a prolongation inward of it on the foot.

prehemiplegic (prē�hĕm-ı̆-plē�jı̆k) [� �
Gr. hemi, half, � plege, a stroke] Oc-
curring before an attack of hemiplegia.

prehensile (prē-hĕn�sı̆l) [L. prehendere,
to seize] Adapted for grasping or hold-
ing, esp. by encircling an object.

prehension (prē-hĕn�shŭn) [L. prehen-
sio] The primary function of the hand;
includes pinching, grasping, and seizing.

Prehn’s sign (prānz, prēnz) A decrease in
scrotal pain with elevation of the testicle.
It is a physical finding in patients with
epididymitis and testicular torsion.
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prehormone (prē� hawr� mōn�) A pre-
cursor of a hormone.

prehospital care The care a patient re-
ceives from emergency medical service
before arriving at the hospital. This is
usually done by emergency medical
technicians and paramedics. SEE: out-
of-hospital.

prehospital care report ABBR: PCR.
The standardized form used by all
emergency medical service agencies
within an EMS system, to document pa-
tient care and assessments conducted in
the field.

prehospital provider A healthcare pro-
vider trained and certified or licensed by
the state, who practices emergency as-
sessment and care in the out-of-hospital
setting. SEE: emergency medical tech-
nician; first responder; paramedic.

prehypertension (prē�hı̄-pĕr-tĕn�shı̆n) [�
� �] Having a systolic blood pressure
between 120 and 140 mm Hg or a dia-
stolic blood pressure between 80 and 90
mm Hg. People with prehypertension
have an increased risk for strokes, heart
attacks, and kidney failure relative to
individuals whose blood pressure is be-
low 120/80.

preictal (prē-ı̆k�tăl) [� � ictus, stroke]
The period just prior to a stroke or con-
vulsion.

preicteric (prē-ı̆k-tĕr�ı̆k) [� � ikteros,
jaundice] In liver disease, the period
prior to the appearance of jaundice.

preimmunization (prē-ı̆m�ū-nı̆-zā�shŭn)
[� � immunis, safe] Immunization
produced artificially in very young in-
fants.

preimplantation (prē� ı̆m-plăn-tā� shŭn)
Before one thing is secured within an-
other, e.g., before embedding of the blas-
tocyst in the uterine wall.

preinvasive (prē�ı̆n-vā�sı̆v) [� � in,
into, � vadere, to go] Referring to a
stage of development of a malignancy in
which the neoplastic cells have not me-
tastasized.

Preiser’s disease (prı̄�zĕrz) [Georg K.F.
Preiser, Ger. orthopedic surgeon, 1879–
1913] Osteoporosis caused by trauma
and affecting the scaphoid bone of the
wrist.

prejudgment (prē-jŭj�mĕnt) [� � �]
Before a court rules. In malpractice lit-
igation it refers to what occurred at the
time of an injury or at the date of filing
a claim.

prejudice 1. A preconceived judgment or
opinion formed without factual knowl-
edge. 2. Irrational hostility, hatred, or
suspicion of a particular group, race, or
religion.

prekallikrein (prē-kăl-lı̆-krı̆n) A cofactor
in blood coagulation. SEE: coagulation,
blood.

preleukemia (prē-loo-kē�mē-ă) Myelo-
dysplasia (1).

prelingual (prē-lı̆ng�gwı̆l) [� � �] Oc-

curring before the development and use
of speech and language.

preload (prē-lōd) In cardiac physiology,
the end-diastolic stretch of a heart mus-
cle fiber. In the intact ventricle, this is
approx. equal to the end-diastolic vol-
ume or pressure. At the bedside, preload
is estimated by measuring the central
venous pressure or the pulmonary cap-
illary wedge pressure. SEE: afterload.

premalignant (prē-mŭ-lı̆g�nı̆nt) [� � �]
Precancerous.

Premarin (prĕm�ı̆-rı̆n) SEE: conjugated
estrogen.

premature (prē-mă-chūr�) [L. praema-
turus, ripening early] Born or manifest
before full development has been
achieved.

premature rupture of membranes
ABBR: PROM. In pregnancy, rupture
of the amniotic membrane prior to the
time labor was expected. This occurs in
about 10% of patients. PROM is the sin-
gle most common diagnosis leading to
admission of the newborn to intensive
care nursing.

PROM is more common in women of
poor socioeconomic groups, teenagers,
single women, smokers, and women
who have a sexually transmitted organ-
ism cultured from the cervix or vagina
in the first half of pregnancy. PROM in-
creases the risk of intrauterine infec-
tion.

preterm p.r.o.m. ABBR: PPROM.
Rupture of the fetal membranes before
completion of week 37 of pregnancy.
SEE: prematurity.

premature ventricular contraction
ABBR: PVC. The contraction of the car-
diac ventricle prior to the normal time,
caused by an electrical impulse to the
ventricle arising from a site other than
the sinoatrial node. The PVC may be a
single event or occur several times in a
minute or in pairs or strings. Three or
more PVCs in a row constitute ventric-
ular tachycardia.

prematurity (prē-mă-chŭr-ı̆-tē) The
state of an infant born any time prior to
completion of the 37th week of gesta-
tion. The normal gestation period for
the human being is 40 weeks. Because
of the difficulty of obtaining accurate
and objective data on the exact length of
gestation, a birth weight of 2500 g (5.5
lb) or less has been accepted interna-
tionally as the clinical criterion of pre-
maturity regardless of the period of ges-
tation. Other measures suggestive of
prematurity are crown-heel length (47
cm or less), crown-rump length (32 cm
or less), occipitofrontal circumference
(33 cm or less), occipitofrontal diameter
(11.5 cm or less), and ratio of the thorax
circumference to the head circumfer-
ence (less than 93%).

The use of a single-criterion measure
(birth weight) imposes limitations in ac-



prematurity 1879 prematurity

short
standard

#49016 - Venes: Taber’s Cyclopedia Medical Dictionary -- 21st Edition -- FA Davis

top of rh
base of rh

curately identifying those infants born
before adequate development of body or-
gans and systems has been achieved. It
can easily include mature infants who
are of low birth weight for reasons other
than a shortened gestation period. The
Expert Committee on Prematurity of
the World Health Organization (1961)
recommended that the concept of pre-
maturity in the international definition
be replaced by that of low birth weight.
The term low birth weight more accu-
rately describes infants weighing less
than 2500 g at birth than does the term
prematurity. The latter term should be
reserved for those neonates within the
low birth weight group with evidence of
incomplete development.

In the United States approx. 7.1%
white liveborn and 13.4% nonwhite live-
born infants weigh 2500 g or less.
Chances of survival depend on the de-
gree of maturity achieved, general med-
ical condition, and quality of care re-
ceived.

Prematurity is the leading cause of
death in the neonatal period. Mortality
among infants weighing less than 2500 g
at birth is 17 times greater than among
infants with birth weight above 2500 g.
Chief causes of mortality are abnormal
pulmonary ventilation, infection, intra-
cranial hemorrhage, abnormal blood
conditions, and congenital anomalies.
Antenatal steroids assist fetal lung de-
velopment.

ETIOLOGY: The incidence of neo-
nates of low birth weight is more fre-
quent among the female sex, nonwhite
races, plural births, and the first- and
fifth- (and over) born infants. Delivery
of infants of low birth weight is reported
to be more frequent among women with
one or more of the following character-
istics: having their children at either a
very young age or between ages 45 and
49; being unmarried; having children
closely spaced (i.e., less than 2 to 4 years
between births); and living in a large ur-
ban area.

Another factor associated with low
birth weight is the socioeconomic status
of the family as measured by the
mother’s educational attainment. The
proportion of infants of low birth weight
born to mothers with 16 years or more
of education was half of that of infants
born to mothers with less than 9 years
of education. Low birth weight is also
associated with generally elevated risk
of infant mortality, congenital malfor-
mations, mental retardation, and vari-
ous other physical and neurological im-
pairments.

COMPLICATIONS: Frequently, pre-
mature infants are handicapped by a
number of anatomical and physiological
limitations. These limitations vary in
direct proportion to the degree of im-

maturity present. Limitations include
weakness of the sucking and swallowing
reflexes, small capacity of stomach, im-
pairment of renal function, incomplete
development of capillaries of the lungs,
immature alveoli of the lungs, weakness
of the cough and gag reflexes, weakness
of the thoracic cage muscles and other
muscles used in respiration, inadequate
regulation of body temperature, incom-
plete or poorly developed enzyme sys-
tems, hepatic immaturity, and deficient
placental transfer and antenatal stor-
age of minerals, vitamins, and immune
compounds. Severely premature infants
have high rates of neurological deficits
later in life. SEE: intrauterine growth
retardation; premature rupture of mem-
branes.

PATIENT CARE: Ideally, the prema-
ture birth should take place in a re-
gional intensive care center rather than
a community health facility so that es-
pecially prepared staff are available to
manage the birth and the premature in-
fant, eliminating the need for infant
transfer and maternal-child separation.
A resuscitation team should be in at-
tendance to take immediate charge of
the neonate. A physical assessment cor-
related with the expected maturation
for fetal age is performed. Health care
providers perform a neurological eval-
uation, obtain an Apgar score, ensure
proper environmental temperature,
provide proper fluid and caloric intake,
ensure parental bonding and support,
assess laboratory reports, monitor in-
take and output, notify the pediatrician
and nursery of the (impending) prema-
ture birth, weigh the infant daily at the
same time without clothing and on the
same scale, monitor oxygen concentra-
tion at frequent intervals, hold and cud-
dle the infant during feedings, cover the
infant when removing from isolette, and
provide adequate time for feeding.
Care of low-birth-weight infants:Care

of low-birth-weight infants should be in-
dividualized and reflect the needs of the
developing infant with regard to ana-
tomical and physiological handicaps.
Evaluation for degree of immaturity
and identification of special problems
after birth dictates care required by
these infants. In general, care centers
on prevention of infection, stabilization
of body temperature, maintenance of
respiration, and provision of adequate
nutrition and hydration.

Aseptic technique is required. An in-
cubator or heated bed provides a suit-
able environment for maintenance of
body temperature. A high-humidity en-
vironment may be of value for infants
with respiratory difficulties. Gentle na-
sal and pharyngeal suctioning aids in
keeping airways clear. Use of oxygen
should be restricted to the minimal
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amounts required for survival of the in-
fant. Because of the danger of retrolen-
tal fibroplasia, the oxygen concentration
should not exceed 30%.

Depending on the infant’s sucking
and swallowing abilities, gavage feed-
ing may be necessary. Some infants may
not be given anything by mouth for as
long as 72 hr after birth. Caloric and
fluid intakes are increased gradually
until 100 to 120 cal/kg and 140 to 150
ml/kg, respectively, in 24 hr are
reached. The time required to achieve
these intake levels depends on the new-
born’s condition. The infant may require
small, frequent feedings to cope with
the small capacity of the stomach, to
prevent vomiting and distention, and to
meet the body’s caloric and fluid re-
quirements. Overfeeding should be
avoided. During the early days of life,
clyses are sometimes administered to
maintain adequate hydration. Breast
milk is the optimal nutritional choice.

The infant should not be allowed to
become fatigued from excessive han-
dling, prolonged feeding procedures, or
too much crying. Body position should
be changed every 2 to 4 hr. Gentle han-
dling should be practiced. The newborn
and infant should receive cuddling and
pleasant vocal stimulation several
times a day.

Because of the possibility of retinal
damage, premature infants should not
be exposed to bright light. Parents are
kept informed of their infant’s condi-
tion, and equipment, procedures, and
treatments used are explained. They
are encouraged to visit, stroke and
touch, and then hold and feed the neo-
nate as this becomes possible. Home
health care may be required to assist
the parents in caring for special needs
when the neonate is ready for discharge.

premaxilla (prē�măk-sı̆l�ă) [L. prae, be-
fore, in front of, � maxilla, jawbone]
A separate bone, derived from the me-
dian nasal process embryologically, that
fuses with the maxilla in humans; for-
merly called the incisive bone.

premedication (prē�mĕd-ı̆-kā�shŭn) [�
� medicari, to heal] 1. Administration
of drugs before treatment to enhance
the therapeutic effect and safety of a
given procedure. 2. Preanesthetic.

premenarchal (prē�mĕ-năr�kăl) [� �
Gr. men, mouth, � arche, beginning]
The time prior to the first menstrual pe-
riod (i.e., prior to menarche).

premenstrual (prē-mĕn�stroo-ăl) [� �
menstruare, to discharge the menses]
Before menstruation.

premenstrual dysphoric disorder ABBR:
PMDD. A disorder characterized by
symptoms such as markedly depressed
mood, anxiety, affective lability, and de-
creased interest in activities. It is the
current term, according to DSM-IV, for

what was previously known as premen-
strual tension syndrome, now PMDD.
Although the term premenstrual syn-
drome also is commonly used, it is not
the technical term for this disorder, but
may be used to identify a milder and
less debilitating form of the disorder.
SYN: premenstrual tension syndrome.

SYMPTOMS: In patients with this
disease, the symptoms occur regularly
during the last week of the luteal phase
in most menstrual cycles during the
year preceding diagnosis. These symp-
toms begin to remit within a few days of
the onset of the menses (the follicular
phase) and are always absent the week
following menses.

DIAGNOSIS: Five or more of the fol-
lowing symptoms must be present most
of the time during the last week of the
luteal phase, with at least one of the
symptoms being one of the first four:
feeling sad, hopeless, or self-deprecat-
ing; feeling tense, anxious, or “on edge”;
marked lability of mood interspersed
with frequent tearfulness; persistent ir-
ritability, anger, and increased inter-
personal conflicts; decreased interest in
usual activities, which may be associ-
ated with withdrawal from social rela-
tionships; difficulty concentrating; feel-
ing fatigued, lethargic, or lacking in
energy; marked changes in appetite,
which may be associated with binge eat-
ing or craving certain foods; hypersom-
nia or insomnia; a subjective feeling of
being overwhelmed or out of control;
and physical symptoms such as breast
tenderness or swelling, headaches, or
sensation of bloating or weight gain,
with tightness of fit of clothing, shoes,
or rings. There may also be joint or mus-
cle pain. The symptoms may be accom-
panied by suicidal thoughts.

The pattern of symptoms must have
occurred most months for the previous
12 months. The symptoms disappear
completely shortly after the onset of
menstruation. In atypical cases, some
women also have symptoms for a few
days around ovulation; and a few
women with short cycles might, there-
fore, be symptom-free for only 1 week
per cycle. Women commonly report that
their symptoms worsen with age until
relieved by the onset of menopause.

TREATMENT: The selective serotonin
reuptake inhibitors, such as fluoxetine
and sertraline, but not tricyclic antide-
pressants, help improve symptoms of
the disorder for many patients. Other
pharmacologic treatments include cal-
cium and magnesium supplements,
vitamins, prostaglandin inhibitors,
NSAIDs, and diuretics. Some people be-
lieve that symptoms are diminished by
limiting one’s intake of salt, refined sug-
ars, caffeine (e.g., in chocolate, colas,
and coffee), nicotine, alcohol, red meat,
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and animal fat, and increasing con-
sumption of leafy green vegetables,
whole-grain cereals, vitamins B6 and E,
and complex carbohydrates. The hy-
pothesis that dietary changes influence
PMDD, however, has not been rigor-
ously tested.

PATIENT CARE: Support and reas-
surance are offered, and the woman is
informed about self-help groups (as
available) and encouraged to develop
her own resources to help her cope with
the syndrome.

premenstrual syndrome ABBR: PMS.
SEE: premenstrual dysphoric disorder.

premenstrual tension syndrome ABBR:
PTS. Premenstrual dysphoric disorder.
SEE: Nursing Diagnoses Appendix.

premenstruum (prē-mĕn�stroo-ŭm) [�
� menstruus,menstrual fluid] The pe-
riod of time prior to menstruation.

premise (prĕm�ı̆s) A proposition or start-
ing point that is accepted as true or that
is agreed to be true. SEE: assumption.

premium (prē�mē-um) A payment made
periodically to a health care insurer in
exchange for benefits coverage (indem-
nity against future expenses).

premium support (prē�mē-ŭm sŭ-pŏrt�)
A form of health insurance coverage in
which a third party, such as an em-
ployer or the federal government, pro-
vides a fixed contribution to an em-
ployee’s health insurance costs. The
employee chooses the extent of coverage
(e.g., basic, catastrophic, dental, exten-
sive) and how much he or she is willing
to pay to be insured.

premixed (prē�mı̆kst�) [� � �] Pre-
pared in standard concentrations or
percentages before use. Insulins, e.g.,
may be pure (composed of either short
or long-acting varieties but not both), or
they may be combined to take advan-
tage of the differing times of onset and
peak effect of two different agents. Pre-
mixed insulins are usually labeled with
two numbers, separated by a slash (/).
An insulin mixture that is half long-
acting and half rapid-acting is labeled
50/50; one that is 70% long-acting and
30% rapid-acting is labeled 70/30.

premolar (prē-mō�lĕr) [� � moles, a
mass] One of the permanent teeth that
erupt to replace the deciduous molars.
They are often called bicuspid teeth, for
the maxillary premolars have two
cusps, whereas the mandibular premo-
lars may have from one to three cusps.
They are located between the canine
and first molar of each quadrant of the
dental arches. SEE: dentition.

premonition (prĕm�ĕ-, prē-mĕ-nı̆sh�ŭn)
[L. praemonere, to warn beforehand] A
feeling of an impending event.

premonitory (prē-mŏn�ı̆-tō-rē) [LL.
praemonitorius] Giving a warning, as
an early symptom.

premonocyte (prē-mŏn�ō-sı̄t) [L. prae,

before, in front of, � Gr.monos, alone,
� kytos, cell] An embryonic cell tran-
sitional in development prior to a mono-
cyte.

premorbid (prē-mor�bı̆d) [� � morbi-
dus, sick] Prior to the development of
disease.

premyeloblast (prē-mı̄�ĕ-lō-blăst) [� �
Gr. myelos, marrow, � blastos, germ]
A precursor of the mature myeloblast.

premyelocyte (prē-mı̄�ĕl-ō-sı̄t) [� � �
� kytos, cell] The cell that is the im-
mediate precursor of a myelocyte.

prenarcosis (prē-năr-kō�sı̆s) [� � Gr.
narkosis, a benumbing] Preanesthetic.

prenatal (prē-nā�tl) [� � natalis, birth]
Before birth.

prenatal care The regular monitoring
and management of the health status of
the pregnant woman and her fetus dur-
ing the period of gestation. Comprehen-
sive care is based on a thorough review
of the woman’s medical, surgical, ob-
stetrical and gynecological, nutritional,
and social history, and that of the family
for indications of genetic or other risk
factors. Laboratory analyses provide
important data describing the woman’s
current health status and indications
for treatment and anticipatory guid-
ance. Periodic visits are scheduled to
evaluate changes in blood pressure,
weight, fundal height, fetal heart rate,
and fetal activity, and to assess for any
signs of emerging health problems. To
enable the patient’s active participation
in care and to facilitate early diagnosis
and prompt treatment of emerging
problems, emphasis is placed on antici-
patory guidance and patient teaching.
The health care professional describes
and discusses nutrition and diet (includ-
ing the importance of folate supplemen-
tation), self-management of common
minor complaints, and signs to report
promptly to the primary caregiver;
helps patients gain access to resources
available for preparation for childbirth,
breastfeeding, newborn care, and par-
enting; and provides support and coun-
seling. SEE: pregnancy; prenatal diag-
nosis; table.

prenatal surgery Intrauterine surgical
procedures. These techniques have been
used to repair heart defects and ana-
tomical defects of other organs. SEE:
prenatal diagnosis.

preobese (prē-ō-bēs�) The term used by
the World Health Organization for
“overweight.”

preoperative care (prē-ŏp�ĕr-ă-tı̆v) [� �
operatus, work] Care preceding an op-
eration, including the medical evalua-
tion of the risks of surgery, and the psy-
chological adjustment of the patient.

PATIENT CARE: A history and phys-
ical examination are conducted, base-
line vital signs assessed, ECG, chest
X-ray, hematologic studies, blood chem-
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Common Tests Performed Prenatally*

Name of test Type of test What it reveals

Alpha fetoprotein Blood Increased risk for fetus of Down
syndrome or neural tube defects,
such as meningomyelocoele

Amniocentesis Invasive Genetic diseases such as Down syn-
drome

Beta strep culture Vaginal swab Colonization of the vagina with
group B beta streptococcus, a
source of neonatal sepsis

Blood type Blood ABO blood type; Rh antigen
Chlamydia Cervical swab Infection with Chlamydia tracho-

matis
Glucose tolerance test-

ing
Blood Gestational diabetes mellitus

GC/Gonorrhea Cervical swab Infection with Neisseria gonorrheae
Hemoglobin Blood Anemia (maternal)
Hepatitis B antigen

and/or antibody
Blood Presence of chronic or active hepati-

tis
Human immunodefi-

ciency virus antibody
test

Blood HIV/AIDS infection

Pap test Cervical sample Cancer of the uterine cervix
Rubella antigen Blood Immunity to German measles
Triple or quad marker

screen
Blood Birth defects such as Down syn-

drome or spina bifida
Ultrasonography Radiologic, non-

invasive
Age of the fetus; multiple pregnan-

cies; developmental abnormali-
ties; quantity of amniotic fluid

Urinalysis Urine Urinary tract infections; chronic
kidney disease

Varicella-Zoster anti-
body

Blood Immunity to chickenpox

VDRL, RPR, FTA-ABS,
others

Blood Infection with syphilis

*Not all these tests are performed on all expectant mothers.

istries, and urinalysis obtained. A mem-
ber of the anesthesia team meets with
the patient and planned anesthesia is
discussed. Drug and other allergies are
ascertained and documented, along
with any individualized patient limita-
tions. Time to discuss the meaning of
the procedure with the patient and to
allow the patient to express concerns
and fears is essential. The patient
should be instructed to cough, breathe
deeply (splinting incision as necessary),
turn, and exercise the extremities at fre-
quent intervals. Incentive spirometry,
antiembolitic and/or pneumatic leg
dressings, and any expected mobility
devices are demonstrated and use prac-
ticed as necessary. Expected post-oper-
ative treatment procedures also are de-
scribed, and pain management is
explained. The operative site is pre-
pared as prescribed; the gastrointesti-
nal tract is prepared as indicated (re-
strict food and fluids as ordered). Rest
and sleep are promoted; laboratory re-
sults are reviewed; and preoperative
medications are administered as pre-
scribed after ensuring that an informed
consent has been signed and the patient

has voided. The patient should perform
oral hygiene; remove dentures, if
present, as well as jewelry and make-
up; and dress in a hospital gown. Proper
identification on the patient identifica-
tion bracelet is verified. If the patient is
menstruating, the type of menstrual
protection used should be noted on the
chart. Usually only pads are used while
the patient is in surgery and during hos-
pitalization. The patient’s tampons or
pads should be changed, at least every
4 to 6 hr in the case of tampons (if
agency policy permits their use).

The patient is provided guidance con-
cerning the timing of prescribed activi-
ties, including when to return to work
and athletic endeavors, when sexual ac-
tivity may be resumed, and whether
there will be postoperative restriction
on driving automobiles. If same-day
surgery with discharge to home is
planned, the patient is made aware that
transportation must be provided by a
reliable relative or friend, and that he/
she should not be alone in the home for
the first 24 hours.

preoptic area (prē-ŏp-tı̆k) The anterior
portion of the hypothalamus. It is above
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the optic chiasma and on the sides of the
third ventricle.

preosseous (prē�ŏs�ē-ŭs) [� � �] Relat-
ing to the formation of partly formed
bone made of developing cartilage or
connective tissue.

preoxygenation (prē-ŏks�ı̆-jı̆-nā�shŭn)
1. The administration of high-flow oxy-
gen to a patient before endotracheal in-
tubation or suctioning of the upper air-
way. 2. Breathing of 100% oxygen via a
face mask by the fully conscious patient
before induction of anesthesia. Duration
is 2 to 7 min. In that time the nitrogen
is washed out of the lungs and is re-
placed by oxygen.

This same procedure is used for a
longer period of time in persons before
exposure to very low atmospheric pres-
sure (e.g., aviators before flying to high
altitudes) or to very high atmospheric
pressure (e.g., divers descending to a
great depth in water). In both cases the
goal is to rid the body of nitrogen to pre-
vent bends.

prep (prĕp) [Abbreviation of prepare or
preparation] 1. To prepare (a patient)
for a medical or surgical procedure.
2. Preparation of a patient for a medical
or surgical procedure. SEE:preoperative
care.

bowel p. The administration of a
clear liquid diet with laxatives, enemas,
or both, in anticipation of endoscopy of
the lower gastrointestinal tract to pro-
vide an optimal view of the bowel wall.

prepaid care Managed care in which a
patient or group contracts for all its
health care services in advance, instead
of paying for each service when it is de-
livered.

prepalatal (prē-păl�ă-tăl) [L. prae, be-
fore, in front of, � palatum, plate] Lo-
cated in front of the teeth.

preparalytic (prē�păr-ă-lı̆t�ı̆k) [� � Gr.
para, at the side, � lyein, to loosen]
Before the appearance of paralysis.

preparation (prĕp-ă-rā�shŭn) [L. prae-
paratio] 1. The making ready, esp. of a
medicine for use. 2. A specimen set up
for demonstration in anatomy, pathol-
ogy, or histology. 3. A medicine made
ready for use.

cavity p. The removal of dental car-
ies and the excavation of surrounding
dental structure to permit reconstruc-
tion of the tooth with dental restorative
materials.

chlorine p. A disinfectant solution
such as Dakin’s solution or Javelle wa-
ter, made from hypochlorites in water.

corrosion p. In anatomical and pa-
thology investigations, hollow organs
and structures such as vessels are filled
with a liquid substance that hardens.
Then the surrounding tissues are dis-
solved by use of suitable chemicals. This
leaves a cast of the structures.

heart-lung p. In animal studies and

in open-heart surgery, the use of devices
that take over the function of the heart
and lungs while those organs are being
treated or possibly replaced.

preparative regimen High doses of can-
cer chemotherapy and/or radiation ther-
apy, used prior to bone marrow or cord
blood transplantation to eliminate the
recipient’s blood-forming cells. Very
high doses of drugs and/or radiation are
used to eliminate as many diseased cells
from the recipient’s marrow as possible.
As a result, the recipient’s normal blood
cells are also destroyed. Preparative
regimens temporarily make patients
immunodeficient, anemic, and platelet–
deficient. Immunocompetence and the
ability to form red cells and platelets are
restored to patients when the donated
stem cells they receive engraft, i.e., be-
gin to repopulate and reproduce in the
marrow. Also known as conditioning
regimen.

preparedness (prē-pār�ĕd-nĕs) The ca-
pability, planning, and training needed
to respond to a crisis (e.g., a multiple ca-
sualty incident, chemical spill, or ter-
rorist attack).

prepatellar (prē�pă-tĕl�ăr) [L. prae, be-
fore, in front of, � patella, pan] In
front of the patella.

prepatellar bursitis An inflammation of
the bursa anterior to the patella, with
accumulation of fluid. It may be seen in
those who have to kneel frequently or
continually while working. SYN: house-
maid’s knee; carpetlayer’s knee. SEE: il-
lus.

PREPATELLAR BURSITIS

prepatent (prē-pā�tĕnt) Before becoming
evident or manifest.

prepatent period The period between the
time of introduction of parasitic orga-
nisms into the body and their appear-
ance in the blood or tissues.

preperception (prē�pĕr-sĕp�shŭn) [� �
percepitio, to perceive] The anticipa-
tion of a perception. This intensifies the
response to the perception.

preplacental (prē�plă-sĕn�tăl) [� � pla-
centa, a flat cake] Occurring prior to
formation of the placenta.

prepotent (prē-pō�tĕnt) [� � potentia,
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power] Pert. to the greater power of one
parent to transmit inherited character-
istics to the offspring.

preprandial (prē-prăn�dē-ăl) [� � pran-
dium, breakfast] Before a meal.

prepuberal, prepubertal (prē-pū�bĕr-ăl,
−tăl) [� � pubertas, puberty] Before
puberty.

prepubescent (prē�pū-bĕs�ĕnt) [� � pu-
bescens, becoming hairy] Pert. to the
period just before puberty.

prepuce (prē�pūs) [L. praeputium, pre-
puce] Foreskin.

p. of the clitoris A fold of the labia
minora that covers the clitoris. SEE:
clitoris.

preputial (prē-pū�shăl) Concerning the
prepuce.

preputial gland SEE: under gland.
preputiotomy (prē-pū�shē-ŏt�ō-mē) [� �

Gr. tome, incision] Incision of the pre-
puce of the penis to relieve phimosis.

preretinal (prē-rĕt�ı̆-năl) [� � retina,
retina] In front of the retina of the eye.

presacral (prē-sā�krăl) [� � sacrum, sa-
cred] In front of the sacrum.

presby- Combining form meaning old.
presbyacusia, presbyacousia (prĕz�bē-ă-

kū�sē-ă) [Gr. presbys, old, � akousis,
hearing] Presbycusis.

presbyatrics, presbyatry (prĕz-bē-
ăt�rı̆ks, prĕz�bē-ăt-rē) [� � iatrikos,
healing] An infrequently used syn-
onym for geriatrics.

presbycardia (prĕz-bı̆-kăr�dē-ă) [� �
kardia, heart] Decreased functional ca-
pacity of the heart, as a result of age-
related muscular hypertrophy, loss of
myocytes, and decreased cardiac elastic-
ity and compliance.

presbycusis, presbykousis (prĕz-bı̆-
kū�sı̆s) [� � akousis, hearing] Pro-
gressive loss of hearing with aging, typ-
ically resulting from sensorineural
hearing loss. It is the third most com-
mon disease of the elderly, after hyper-
tension and arthritis, and can cause
significant social isolation. SYN: pres-
byacusia.

presbyope (prĕs�bē-ōp) [� � ops, eye]
A person who is presbyopic.

presbyopia (prĕz-bē-ō�pē-ă) [� � ops,
eye] The permanent loss of accommo-
dation of the crystalline lens of the eye
that occurs when people are in their 40s,
marked by the inability to maintain fo-
cus on objects held near to the eye (i.e.,
at reading distance). SEE: farsighted-
ness.

presbytiatrics (prĕz�bı̆-tē-ăt�rı̆ks) [� �
iatrikos, healing] Geriatrics.

prescribe (prē-skrı̄b�) [L. praescriptio,
prescription] To indicate the medicine
to be administered. This can be done
orally but is usually done by writing a
prescription or an order in the patient’s
hospital chart.

prescribing cascade The administration
of a new drug to a patient because of

side effects produced by another pre-
scription. Later prescriptions increase
the risk of further side effects, drug in-
teractions, and patient harm. A pre-
scribing cascade usually results from
the failure of the health care prescriber
to recognize a patient’s presenting ill-
ness as evidence of an adverse drug re-
action. In many patients, but esp. in
those with diminished kidney or liver
function, side effects of drugs are a com-
mon cause of drug toxicity and hospital-
ization.

prescribing error (prē-skrı̄-bēng) An er-
ror in the choice or administration of
drugs for patients. Included are incor-
rect dose or medicine, duplicate ther-
apy, incorrect route of administration,
or wrong patient. In one extensive study
of prescriptions written by physicians in
a tertiary-care teaching hospital, 0.3%
were erroneous and more than half of
these were rated as having the potential
for adverse consequences. Monitoring of
medications and patients is thought to
be helpful in limiting these errors.

prescription (prē-skrı̆p�shŭn) [L. praes-
criptio] A written direction or order for
dispensing and administering drugs. It
is signed by a physician, dentist, or
other practitioner licensed by law to
prescribe such a drug. Historically, a
prescription consists of four main parts:

1. Superscription, represented by the
symbol �, which signifies Recipe,mean-
ing “take”

2. Inscription, containing the ingre-
dients

3. Subscription, directions to the dis-
penser how to prepare the drugs

4. Signature, directions to the pa-
tient how to take the dosage; the phy-
sician’s signature, address, and tele-
phone number; the date; and whether
the prescription may be refilled. When
applicable, the physician’s Drug En-
forcement Administration number must
be included. Many states also require
that the prescriber indicate on the pre-
scription whether or not a generic drug
may be substituted for the trade name
equivalent.

In the U.S. each year about 3 billion
prescriptions are written in health care
offices, and still more are written for in-
patients.

Unused prescription pads should
be kept in a secure place in order to

prevent their being misused or stolen.
Each prescription should be numbered
consecutively. One should never sign a
prescription blank in advance. The pre-
scriber should use ink to prevent changes
being made and not use prescription pads
for writing notes or memos.

p. drug A drug available to the public
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only upon prescription written by a phy-
sician, dentist, or other practitioner li-
censed to do so.

exercise p. An exercise schedule usu-
ally intended to increase the physical
fitness of a previously sedentary indi-
vidual who has recently had a serious
illness such as myocardial infarction, or
who is physically fit and wants to know
the amount, frequency, and kind of ex-
ercise necessary to maintain fitness.
The prescription is individualized, tak-
ing into account the person’s age, the
availability of facilities and adequate
supervision, and health, particularly if
the person has had chronic diseases of
the heart or lungs. SEE: physical activ-
ity and exercise.

shotgun p. A prescription containing
many drugs, given with the hope that
one of them may prove effective; it is not
a recommended approach to the treat-
ment of disease.

prescriptive authority (prē-skrı̆p-tı̆v)
The limited authority to prescribe cer-
tain medications according to estab-
lished protocol. In the U.S., prescriptive
authority has been granted to advanced
practice nurses, optometrists, osteo-
paths, physicians, podiatrists, and vet-
erinarians among other health care pro-
fessionals.

presenile (prē-sē�nı̄l) [L. prae, before, in
front of, � senilis, old] Occurring be-
fore the expected onset of age-related
changes, that is, in middle age. The
word is usually used to describe demen-
tia that occurs relatively early in life.

presenium (prē-sē�nē-ŭm) [� � senium,
old age] The time of life that precedes
old age, typically the years before age
65.

present (prē-zĕnt�) [L. praesent, to be
present before others] The presence of
the patient for examination.

presentation (prē�zĕn-tā�shŭn) [L. prae-
sentatio] 1. In obstetrics, the position of
the fetus presenting itself to the exam-
ining finger in the vagina or rectum
(e.g., longitudinal or normal and trans-
verse or pathologic presentation). 2. The
relationship of the long axis of fetus to
that of the mother; also called lie. SEE:
illus.; position for table. 3. The fetal
body part that first enters the maternal
pelvis. SEE: position for table.

breech p. Fetal position in which the
buttocks comes first. Breech presenta-
tion is of three types: complete breech,
when the thighs of the fetus are flexed
on the abdomen and the legs flexed
upon the thighs; frank breech, when the
legs of the fetus are extended over the
anterior surface of the body; and foo-
tling, when a foot or feet present. Foo-
tling can be single, double, or, if the leg
remains flexed, knee presentation.
SYN: pelvic presentation.

brow p. Fetal position in which the

brow or face of the infant comes first
during labor, making vaginal delivery
almost impossible. Cesarean section
may be needed if the presentation can-
not be altered.

cephalic p. Presentation of the head
of the fetus in any position.

compound p. Fetal position in which
a prolapsed limb is alongside the main
presenting part.

face p. Fetal position in which the
head of the fetus is sharply extended so
that the face comes first.

footling p. Fetal position in which
the feet come first. SEE: breech p.

funic p. Appearance of the umbilical
cord during labor.

longitudinal p. Presentation in
which the long axis of the fetus is par-
allel to the long axis of the mother.

oblique p. Presentation in which the
long axis of the fetus is oblique to that
of the mother.

pelvic p. Breech presentation.
placental p. Placenta previa.
shoulder p. Presentation in which

the shoulder of the fetus is the present-
ing part.

transverse p. Presentation with the
fetus lying crosswise.

vertex p. Presentation of the upper
and back part of the fetal head.

presenteeism (prē�zĕn-tē�ı̆zm) [By anal-
ogy with absenteeism] Presence at
work without contributing to the pro-
ductivity of the institution. The term is
used to describe such behavior as work-
ing while ill or distracted from one’s pri-
mary tasks, and thus in a less than fully
functional mode; or logging excessive
hours at work in an effort to impress co-
workers or managers.

preservative (prē-zĕr�vă-tı̆v) [L. prae,
before, in front of, � servare, to keep]
A substance added to medicines or foods
to prevent them from spoiling. It may
act by interfering with certain chemical
reactions or with the growth of molds,
fungi, bacteria, or parasites. Some com-
mon preservatives are sugar, salt, vin-
egar, ethyl alcohol, sulfur dioxide, and
benzoic acid.

presphygmic (prē-sfı̆g�mı̆k) [� � Gr.
sphygmos, pulse] Pert. to the period
preceding the pulse wave.

prespinal (prē-spı̄�năl) [� � spina,
thorn] In front of the spine, or ventral
to it.

prespondylolisthesis (prē-spŏn�dı̆l-ō-lı̆s-
thē�sı̆s) [� � Gr. spondylos, vertebra,
� olisthanein, to slip] A congenital de-
fect of both pedicles of the fifth lumbar
vertebra without displacement, predis-
posing the individual to spondylolisthe-
sis.

pressor (prĕs�or) [O.Fr. presser, to press]
1. Stimulating, increasing the activity
of a function, esp. of vasomotor activity,
as a nerve. 2. Inducing an elevation in
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ATTITUDES OF THE FETUS

BROW PRESENTATION

FACE PRESENTATIONS

A—VERTEX PRESENTATION; B—SINCIPUT PRESENTATION;
C—BROW PRESENTATION; D—FACE PRESENTATION*

A B

A—ANTERIOR VIEW; B—SAGITTAL VIEW*

*Reproduced with permission from Bonica, J.: Principles and Practice of Obstet-
ric Analgesia and Anesthesia. F.A. Davis, Philadelphia, 1972.

A

L.M.A. R.M.A. R.M.P. L.M.P.

B

C D

LEFT MENTOANTERIOR (L.M.A.); RIGHT MENTOANTERIOR (R.M.A.); 
RIGHT MENTOPOSTERIOR (R.M.P.); LEFT MENTOPOSTERIOR (L.M.P.)*

PRESENTATIONS OF FETUS

blood pressure. 3. One of several drugs,
such as dopamine, epinephrine, and
norepinephrine, that are used to in-
crease the blood pressure of patients in
shock.

pressoreceptive (prĕs�ō-rē-sĕp�tı̆v) Sen-
sitive to pressure stimuli. SYN: presso-
sensitive.

pressoreceptor (prĕs�ō-rē-sĕp�tor) Bar-
oreceptor.
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TYPES OF BREECH PRESENTATIONS

TRANSVERSE PRESENTATION

A—FRANK; B—COMPLETE; C— INCOMPLETE; D—FOOTLING*

A B

A—RIGHT SCAPULOANTERIOR;
B—PROLAPSE OF AN ARM IN TRANSVERSE LIE*

A B

A B C

C

A. Sagittal suture of the fetus lies exactly midway between the symphysis
and the sacral promontory. B. Sagittal suture is close to the sacrum, and
the anterior parietal bone is felt by the examining finger (anterior asyncli-
tism of Nägele's obliquity). C. Posterior parietal presentation of posterior 
asynclitism (Litzmann's obliquity).*

*Reproduced with permission from Bonica, J.: Priniciples and Practice of Obstetric Analgesia 
and Anesthesia. F.A. Davis, Philadelphia, 1972.

D

SYNCLITISM (A) AND ASYNCLITISM (B AND C)

PRESENTATIONS OF FETUS

(CONTINUED)

pressosensitive (prĕs�ō-sĕn�sı̆-tı̆v) Pres-
soreceptive.

pressure (prĕsh�ŭr) [L. pressura] 1. A
compression. 2. Stress or force exerted
on a body, as by tension, weight, or pull-

ing. 3. In psychology, the quality of sen-
sation aroused by moderate compres-
sion of the skin. 4. In physics, the
quotient obtained by dividing a force by
the area of the surface on which it acts.
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alveolar p. Air pressure in the alveoli
and bronchial tree. It fluctuates below
and above atmospheric pressure during
breathing; this causes air to enter or
leave the lungs. SYN: intrapulmonic
pressure.

arterial p. The pressure of the blood
in the arteries. For a normal young per-
son at physical and mental rest and in
sitting position, systolic blood pressure
averages about 120 mm Hg; diastolic
pressure about 80 mm Hg. A wide range
of normal variation is due to constitu-
tional, physical, and psychic factors. For
women, the figures are slightly lower.
For older people, they are higher. Nor-
mally there is little difference in the
blood pressure recorded in the two
arms. SEE: blood pressure.

atmospheric p. The pressure of the
weight of the atmosphere; at sea level it
averages about 760 mm Hg.

bilevel positive airway p. ABBR:
BiPAP. A type of continuous positive
airway pressure in which both inspira-
tory and expiratory pressure are set.

blood p. SEE: blood pressure.
capillary p. The blood pressure in the

capillaries.
central venous p. ABBR: CVP. The

pressure within the superior vena cava.
It reflects the pressure under which the
blood is returned to the right atrium.
The normal range is between 5 and 10
cm H2O. A high CVP indicates circula-
tory overload (as in congestive heart
failure), whereas a low CVP indicates
reduced blood volume (as in hemor-
rhage or fluid loss). CVP can be esti-
mated by examining the cervical veins
or the dorsal veins of the hand if the
neck and hand are at the level of the
heart. Those veins are well filled if CVP
is normal or high, and tend to collapse
if it is low.

cerebrospinal p. The pressure of the
cerebrospinal fluid. This varies with
body position but is normally about 100
to 180 mm H2O when the spinal canal
is initially entered during lumbar punc-
ture with the patient lying on his or her
side.

continuous positive airway p.
ABBR: CPAP. A method of ventilatory
support applied to the spontaneously
breathing patient in which airway pres-
sure is maintained above atmospheric
pressure throughout the respiratory cy-
cle. CPAP can be applied by way of a
nasal mask, a face mask, or an endotra-
cheal tube. It can be used to treat con-
gestive heart failure, acute pulmonary
edema, obstructive sleep apnea syn-
drome, and other conditions. A potential
adverse effect of CPAP is barotrauma to
the lungs.

cricoid p. The application of manual
pressure onto the cricoid cartilage dur-
ing intubation and mechanical ventila-

tion. This technique helps to occlude the
esophagus and prevent the entry of air
into the gastrointestinal tract during
ventilation. It also diminishes the
chances for regurgitation from the stom-
ach and aspiration of gastric contents.

effective osmotic p. That portion of
the total osmotic pressure of a solution
that determines the tendency of the sol-
vent to pass through a membrane, usu-
ally one that is semipermeable. The ten-
dency is for the solvent to pass from a
solution containing a high concentra-
tion of the solute to the side of the mem-
brane with the low concentration.

end-diastolic p. Blood pressure in a
ventricle of the heart at the end of di-
astole.

end-expiratory p. The pressure in
the lungs at the end of an exhaled
breath.

expiratory p. The pressure in the
lungs during the exhalation of a breath.

filling p. The average pressure in the
atria or the ventricles at the end of di-
astole.

hydrostatic p. The pressure exerted
by a fluid within a closed system.

increased intracranial p. An eleva-
tion of the pressure of the cerebrospinal
fluid. In healthy people intracranial
pressures range between 0 and 10 mm
Hg. Pressures higher than 20 mm Hg
increase the risk of compression or her-
niation of the brain or brainstem.

inspiratory p. The pressure in the
lungs during the inhalation of a breath.

intra-abdominal p. Pressure within
the abdominal cavity, such as that
caused by descent of the diaphragm.

intracranial p. The pressure of the
cerebrospinal fluid in the subarachnoid
space between the skull and the brain.
The pressure is normally the same as
that found during lumbar puncture.

intraocular p. ABBR: IOP. Fluid
pressure inside the eye; normally: 12 to
21 mm Hg.

intrapleural p. Pleural pressure.
intrapulmonic p. Alveolar pressure.
intrathoracic p. Pleural pressure.
intraventricular p. The pressure

within the ventricles of the heart during
different phases of diastole and systole.

jugular venous p. ABBR: JVP. Back
pressure exerted into the jugular veins
from the right side of the heart.

PATIENT CARE: To estimate jugular
venous pressure, have the patient lie on
his or her back with the chest, neck, and
head elevated 30 degrees above the hor-
izontal. Measure the vertical height of
the fullness seen as the jugular vein
fills. In the healthy (and in the dehy-
drated) little or no blood is seen in the
jugular veins, and they appear to be flat.
In right-sided heart failure, the column
of blood distends the jugular veins to a
height of 5 to 6 cm or more.
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negative p. Any pressure less than
that of the atmosphere, or less than that
pressure to which the initial pressure is
being compared.

oncotic p. Osmotic pressure exerted
by colloids in a solution.

opening p. ABBR: OP. The pressure
of the cerebrospinal fluid that is de-
tected just after a needle is placed into
the spinal canal. It is normally 100 to
180 mm H20.

osmotic p. SEE: osmotic pressure.
partial p. In a gas containing several

different components, the pressure ex-
erted by each component.

peak inspiratory p. The maximum
pressure in the lungs during inhalation.

plateau p. The average pressure in
the alveoli during the brief pause that
follows an inhaled breath.

pleural p. The pressure in the pleural
space, e.g., during mechanical ventila-
tion or critical illness. It is normally
lower than atmospheric pressure and
therefore is sometimes called a negative
pressure. It is rarely measured, except
during mechanical ventilation, thora-
centesis, or critical illness. SYN: intra-
pleural pressure; intrathoracic pressure.

positive p. Pressure greater than at-
mospheric or greater than the pressure
to which the initial pressure is being
compared.

positive end-expiratory p. ABBR:
PEEP. In respiratory medicine, a
method of holding alveoli open during
expiration. This is done by gradually in-
creasing the expiratory pressure during
mechanical ventilation. When PEEP is
used, it is important to monitor the he-
modynamic status of the patient be-
cause PEEP reduces venous return to
the heart and cardiac output. The goal
is to achieve adequate arterial oxygen-
ation, without using toxic levels of oxy-
gen and without compromising cardiac
output.

The patient must be carefully mon-
itored to allow observation for un-

desired side effects such as pneumome-
diastinum, subcutaneous emphysema,
and pneumothorax.

positive end-expiratory p., auto
ABBR: auto-PEEP. A complication of
mechanical ventilation in which the
ventilator does not permit the patient
sufficient time to exhale. This causes air
to be trapped in the lungs, particularly
the alveoli. If continued, auto-PEEP
causes respiratory muscle fatigue and
can cause rupture of the lung (i.e., pneu-
mothorax). Auto-PEEP may be cor-
rected by increasing exhalation time,
decreasing the ventilator rate, or
switching the ventilation mode so that
the patient’s spontaneous respiratory

pattern governs the inspiratory and ex-
piratory times.

posterior cricoid p. Pressure applied
by firmly placing the thumb and index
finger on the lateral aspects of a pa-
tient’s cricoid ring to occlude the esoph-
agus. SYN: Sellick’s maneuver.

pulse p. The difference between sys-
tolic and diastolic pressures. The sys-
tolic pressure is normally about 40
points greater than the diastolic. A
pulse pressure over 50 points or under
30 points is considered abnormal.

solution p. Pressure that tends to
dissolve a solid present in a solution.

static p. 1. The pressure in the cir-
culatory system between pulses.
2. Pressures that are present in a sys-
tem when any variables that may im-
pact the system are minimized.

systolic p. Systolic blood pressure.
transpulmonary p. Alveolar pres-

sure minus pleural pressure. When nor-
mal transpulmonary pressures are ex-
ceeded, air leaks may develop.

venous p. The pressure of the blood
within the veins. It is highest near the
periphery, diminishing progressively
from capillaries to the heart. Near the
heart the venous pressure may be below
zero (negative pressure) owing to nega-
tive intrathoracic pressure.

wedge p. Pulmonary artery wedge
pressure.

pressure pain threshold ABBR: PPT.
The applied mass per area (kg/cm2) that
will elicit a complaint of pain in subjects
with painful conditions, e.g., fibromyal-
gia, temperomandibular joint dysfunc-
tion, or vulvodynia.

pressure point 1. A cutaneous area that
can be used for exerting pressure to con-
trol bleeding. For control of hemor-
rhage, pressure above the bleeding
point when an artery passes over a bone
may be sufficient. SEE: bleeding for ta-
ble. 2. An anatomical location used in
shiatsu (acupressure) to relieve pain or
improve the health of organs or tissues.

equal p. p. During forced exhalation,
the point at an airway where the pres-
sure inside the wall equals the intra-
pleural pressure. The pleural pressure
is greater than the pressure inside the
airway, tending to cause bronchiolar
collapse.

pressure sore Damage to the skin or un-
derlying structures as a result of tissue
compression and inadequate perfusion.
Pressure ulcers typically occur in pa-
tients who are bed or chair bound. Pa-
tients with sensory and mobility deficits
(e.g., individuals with spinal cord in-
jury, stroke, or coma); malnourished
patients; patients with peripheral vas-
cular disease; hospitalized elderly pa-
tients; and nursing home residents are
all at risk. Some evidence also suggests
that incontinence is a risk factor.
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PRESSURE SORE

The most common sites of skin break-
down are over bony prominences (i.e.,
the sacrum and the trochanters, the
heels, the lateral malleoli and also the
shoulder blades, ischial tuberosities, oc-
ciput, ear lobes elbows, and iliac crests).
The combination of pressure, shearing
forces, friction, and moisture leads to
tissue injury and occasionally necrosis.
If not treated vigorously, the ulcer will
progress from a simple red patch of skin
to erosion into the subcutaneous tis-
sues, eventually extending to muscle or
bone. Deep ulcers often become infected
with bacteria and develop gangrene.
SEE: illus.

TREATMENT AND PREVENTION: The
most important principle of therapy is
to prevent the initial skin damage that
promotes ulceration. In patients at risk,
aggressive nursing practices, such as
frequent turning of immobile patients
and the application of skin protection to
bony body parts, frequently are effec-
tive. Gel flotation pads, alternating
pressure mattresses, convoluted foam
mattresses and sheepskins or imitation
sheepskins may be employed. Special-
ized air-fluid beds, waterbeds, or beds
with polystyrene beads provide expen-
sive but effective prophylaxis as well. If
the patient develops an ulcer, topical
treatments with occlusive hydrocolloid
dressings, polyurethane films, absorba-
ble gelatin sponges, collagen dressings,
wound-filter dressings, water-vapor
permeable dressings, and antibiotic
ointments (used only when infection is
confirmed by C&S testing) aid the heal-
ing of partial-thickness sores. Deeper le-
sions may need surgical débridement.
Skin-damaging agents such as harsh al-
kaline soaps, alcohol-based products,
tincture of benzoin, hexachlorophene,
and petroleum gauze should be avoided.
Consultation with a wound care spe-
cialist is advantageous.

PATIENT CARE: The skin is thor-
oughly cleansed, rinsed, and dried, and
emollients are gently applied by mini-
mizing the force and friction used, esp.
over bony prominences. Patients who

are not able to position themselves are
repositioned every 1–2 hours to prevent
tissue hypoxia resulting from compres-
sion. A turning sheet or pad is used to
turn patients with minimal skin fric-
tion. Care providers should avoid ele-
vating the head of the bed higher than
30 degrees (except for short periods) to
reduce shearing forces on the skin and
subcutaneous tissues overlying the sa-
crum. Range-of-motion exercises are
provided, early ambulation is encour-
aged, and nutritious high-protein meals
are offered. Low-pressure mattresses
and special beds are kept in proper
working order. Doughnut-type cushions
should not be used because they de-
crease blood flow to tissues resting in
the center of the doughnut.

Ulcers are cleansed and débrided, and
other therapeutic measures are insti-
tuted according to institutional protocol
or prescription. Consultation with a nu-
tritionist may be needed to assess and
optimize the patient’s nutritional
status, and to provide high protein
meals with added vitamin C to promote
healing, protein and calorie-rich supple-
ments, or enteral feedings. Weak or de-
bilitated patients should be assisted to
eat, with care taken to prevent swallow-
ing difficulties. SYN: decubitus ulcer.
SEE: table; Nursing Diagnoses Appen-
dix.

pressure of speech Loud and emphatic
speech that is increased in amount, ac-
celerated, and usually difficult or im-
possible to interrupt. The speech is not
in response to a stimulus and may con-
tinue even though no one is listening. It
may be present in manic episodes, or-
ganic brain disease, depression with ag-
itation, psychotic disorders, and some-
times as an acute reaction to stress.

pressure-time product ABBR: PTP. An
estimate of respiratory muscle oxygen
consumption during breathing. The
PTP is sometimes represented mathe-
matically as the integral of the esopha-
geal and chest wall static recoil pres-
sure curves. It estimates the work done
when the diaphragm moves and esti-
mates the oxygen consumption when
respiratory muscles contract isometri-
cally but fail to move the chest wall or
the diaphragm.

presuppurative (prē-sŭp�ū-rā�tı̆v) [� �
sub, under, � puris, pus] Relating to
the period of inflammation before sup-
puration.

presymptomatic (prē�sı̆mp-tō-măt�ı̆k)
The state of health prior to the clinical
appearance of the signs and symptoms
of a disease.

presynaptic (prē�sı̆-năp�tı̆k) [� � Gr.
synapsis, point of contact] Located be-
fore the nerve synapse.

presyncope (prē�sı̆ng�kă-pē) Near faint-
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The Norton Scale*

Physical
Condition

Mental
State Activity Mobility Incontinence

Good 4 Alert 4 Ambulatory 4 Full 4 Not 4
Fair 3 Apathetic 3 Walks with

help
3 Slightly

limited
3 Occasionally 3

Poor 2 Confused 2 Chairbound 2 Very lim-
ited

2 Usually uri-
nary

2

Very bad 1 Stuporous 1 Bedfast 1 Immobile 1 Double 1

* The patient is rated from 1 to 4 on the five risk factors listed. A score of �14 indicates risk
for decubitus ulcers, or pressure sores.

SOURCE: Doreen Norton, Rhoda McLaren, and A.N. Exton-Smith. An investigation of geri-
atric nursing problems in the hospital. London: National Corporation for the Care of Old
People (now the Centre for Policy on Ageing), 1962.

ing; the sensation that one is about to
pass out.

presystole (prē-sı̆s�tō-lē) [L. prae, be-
fore, in front of, � Gr. systole, contrac-
tion] The period in the heart’s cycle just
before the systole. SYN: perisystole.

presystolic (prē-sı̆s-tŏl�ı̆k) Before the
systole of the heart.

pretarsal (prē-tăr�săl) [� � Gr. tarsos,
a broad flat surface] In front of the tar-
sus.

preterm (prē-tĕrm) In obstetrics, occur-
ring prior to the 37th week of gestation.
SEE: premature.

preterm labor SEE: labor, preterm.
prethalamus (prē-thăl�ŭ-mŭs) [� � �]

Subthalamus.
pretibial (prē-tı̆b�ē-ăl) [� � tibia, shin-

bone] In front of the tibia.
pretibial fever A form of leptospirosis

caused by one of the several serotypes of
the autumnalis serogroup. It is charac-
terized by fever, a rash on the legs, pros-
tration, splenomegaly, and respiratory
disturbances. SYN: Fort Bragg fever.

pretracheal (prē� trā� kē-ı̆l, prē-trā�kē-ı̆l)
[� � �] Anterior to the trachea.

pretreatment 1. A priming treatment
given before the main course of therapy
or the main chemical modification of a
substance. 2. Before therapy.

wastewater p. In environmental
practice, acting to attempt to eliminate,
reduce, or alter polluted water after it
enters the water treatment works.

pretympanic (prē�tı̆m-păn�ı̆k) [� �
tympanon, drum] Located in front of
the tympanic membrane.

preurethritis (prē�ū-rē-thrı̄�tı̆s) [� � Gr.
ourethra, urethra, � itis, inflamma-
tion] Inflammation around the ure-
thral orifice of the vaginal vestibule.

Prevacid (prĕ�vă-sı̆d) SEE: lansoprazole.
prevalence (prĕv�ă-lĕns) [L. praevalens,

prevail] The number of cases of a dis-
ease present in a specified population at
a given time. SEE: incidence.

prevention (prē-vĕn�shŭn) The antici-
pation and forestallment of harm, dis-
ease, or injury. preventive, adj. SEE:

preventive nursing; medicine, preven-
tive.

primary p. Limiting the spread of ill-
ness to previously unaffected patients
or populations.

p. paradox A preventive measure
that brings benefits to the community at
large but affords little benefit to each
participating individual.

secondary p. Limiting the impact or
the recurrence of an illness in patients
already afflicted by it.

preventive (prē-vĕn�tı̆v) [ME. preventen,
to anticipate] Hindering the occurrence
of something, esp. disease. SEE: prophy-
lactic (1).

preventive medicine SEE: under medi-
cine; prevention; preventive nursing.

preventive nursing The branch of nurs-
ing concerned with preventing the oc-
currence of both mental and physical ill-
ness and disease. The nurse is an
essential part of the health care team
and has the opportunity to emphasize
and indeed implement health care ser-
vices to promote health and prevent dis-
ease. Nursing expertise and general
professional competence can also be
used in supporting community action at
all levels for promoting public health
measures. There are three levels of pre-
ventive nursing:
Primary. Nursing care aimed at gen-

eral health promotion. This includes
whatever intervention is required to
provide a health-promoting environ-
ment at home, in the schools, in public
places, and in the workplace by ensur-
ing good nutrition, adequate clothing
and shelter, rest and recreation, and
health education (including sex educa-
tion and, for the aging, realistic plans
for retirement). Areas of emphasis are
specific protective measures such as im-
munizations, environmental sanitation,
accident prevention, and protection
from occupational hazards. Changes in
lifestyle through behavior therapy,
though difficult, must be attempted
with respect to those areas known to
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represent major health risk factors (i.e.,
smoking, obesity, sedentary lifestyle,
improper diet, alcohol and drug abuse,
sexual promiscuity and not practicing
safe sex, and falls). Major efforts must
be made to prevent automobile acci-
dents.
Secondary. Nursing care aimed at

early recognition and treatment of dis-
ease. It includes general nursing inter-
ventions and teaching of early signs of
disease conditions. Infectious diseases,
glaucoma, obesity, and cancer fall into
this category.
Tertiary. Nursing care for patients

with incurable diseases, and patient in-
struction concerning how to manage
those conditions and diseases. Parkin-
son’s disease, multiple sclerosis, and
cancer are conditions that lend them-
selves to tertiary prevention. The goal
is to prevent further deterioration of
physical and mental function, and to
have the patient use whatever residual
function is available for maximum en-
joyment of and participation in life’s ac-
tivities. Rehabilitation is an essential
part of tertiary prevention. SEE: pre-
ventive medicine; public health.

prevertebral (prē-vĕr�tē-brăl) [L. prae,
before, in front of, � vertebra, verte-
bra] In front of a vertebra.

prevertiginous (prē-vĕr-tı̆j�ı̆-nŭs) [� �
vertigo, a turning round] Giddiness or
dizziness rather than true vertigo.

previa, praevia (prē�vē-ă) [L.] Appear-
ing before or in front of.

previable, pre-viable (prē� vı̄� ā-bı̆l) Pert.
to a fetus not sufficiently mature to sur-
vive outside the uterus.

previous abnormality of glucose intoler-
ance A past history of either: diabetes
mellitus in pregnancy; impaired fasting
glucose; an abnormal oral glucose tol-
erance test; or postprandial hypergly-
cemia.

Prevnar (prĕv�năr) Pneumococcal seven-
valent conjugate vaccine

prevocational evaluation (prē-vō-
kā�shŭn-ăl) In rehabilitation, the as-
sessment of those interests, aptitudes,
abilities, and behavioral traits that are
necessary for developing or performing
specific job skills.

Prevotella (prē-vō-tĕl� ă) A genus of
gram-negative, rod-shaped, anaerobic
bacteria that colonizes the oral cavity
and genital organs. Members of the ge-
nus cause abscesses, blood-borne infec-
tions, genital infections, periodonitis,
and wound infections.

prezonular (prē-zōn�ū-lăr) Pert. to the
posterior chamber of the eye, the space
between the iris and ciliary zonule (sus-
pensory ligament).

prezygotic (prē-zı̄-gŏt�ı̆k) [� � zygotos,
yoked] Happening prior to fertilization
of the ovum.

priapism (prı̄�ă-pı̆zm) [LL. priapismus]

Abnormal, painful, and continued erec-
tion of the penis caused by disease, oc-
curring usually without sexual desire.
SEE: erection; gonorrhea.

ETIOLOGY: It may be due to lesions
of the cord above the lumbar region; tur-
gescence of the corpora cavernosa with-
out erection may exist. It may be reflex
from peripheral sensory irritants, from
organic irritation of nerve tracts or
nerve centers when libido may be lack-
ing. It is sometimes seen in patients as
a complication of sickle cell disease or
acute leukemia. It can also be due to
medicines injected into the penis to pro-
mote erection.

stuttering p. Painful, recurrent at-
tacks of priapism that last 2 to 6 hr. The
condition is seen in some patients with
homozygous sickle cell disease.

priapitis (prı̄-ă-pı̄�tı̆s) [Gr. priapos, phal-
lus, � itis, inflammation] Inflamma-
tion of the penis.

prickly heat (prı̆k�lē) Miliaria rubra; an
inflamed papular or vesicular rash that
results when the flow of sweat from
sweat glands is blocked.

prickly pear cactus (prı̆k�lē păr kăk�tı̆s)
The fruit of any of the cacti of the genus
Opuntia, native to and a staple food in
Mexico and Central America. SYN: no-
pal.

-pril (prı̆l) A suffix used in pharmacology
to designate an angiotensin-converting
enzyme (ACE) inhibitor.

Prilosec (prı̄�lō-sĕk) SEE: omeprazole.
primal scene (prı̄�măl) In psychiatry,

the term for a child’s first observation of
sexual intercourse, real or imagined.

primary (prı̄�mă-rē) [L. primarius, prin-
cipal] First in time or order. SEE: prin-
cipal.

primary antiphospholipid antibody syn-
drome Antiphospholipid antibody syn-
drome that occurs in the absence of
other rheumatologic disorders.

primary care, primary health care Inte-
grated, accessible health care, provided
where the patient first seeks medical as-
sistance, by clinicians who are respon-
sible for most of a patient’s personal
health care, including health mainte-
nance, therapy during illnesses, and
consultation with specialists.

primary care provider ABBR: PCP. The
health care provider (i.e., the nurse
practitioner, physician’s assistant, or
physician) to whom a patient first goes
to address a problem with his or her
health.

primary cell In physical therapy, a device
consisting of a container, two solid con-
ducting elements, and an electrolyte for
the production of electric current by
chemical energy.

primary health care Primary care.
primary landing site The first or most

common tissue to which a particular tu-
mor is likely to metastasize.
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primary nursing The nursing practice
system in which the entire nursing care
of a patient is managed and coordinated
by one nurse for a 24-hr period. The
nurse is involved in, manages, and co-
ordinates all aspects of the patient’s
care in that period. This includes sched-
uling of activities, tests, and procedures.

primary progressive aphasia ABBR:
PPA. A form of dementia marked by
the inability to recall the names of
things, to read, or to express oneself
with speech. The disorder gradually
worsens and may ultimately produce
other cognitive deficits. Early in the
course of the disease, other brain func-
tions pertaining to daily living are pre-
served, e.g., understanding speech, cor-
rect social behavior, and practicing
hobbies. PPA is associated with nonspe-
cific degeneration of neurons in the left
hemisphere of the brain.

primary sore The initial sore or hard
chancre of syphilis.

primary teeth The deciduous teeth, col-
loquially known as “baby teeth.”

primate (prı̄�māt) [L. primus, first] A
member of the order Primates.

Primates (prı̄-mā�tēz) An order of ver-
tebrates belonging to the class Mam-
malia, subclass Theria, including the le-
murs, tarsiers, monkeys, apes, and
humans. This order is most highly de-
veloped with respect to the brain and
nervous system.

prime (prı̄m) [L. primus, first] 1. The
period of greatest health and strength.
2. To give an initial treatment in prep-
aration for either a larger dose of the
same medicine, or a different medicine.

primer (prı̄m� ĕr) A sequence of nucleo-
tides that starts the replication or tran-
scription of a gene.

primigravida (prı̄-mı̆-grăv�ı̆-dă) [� �
gravida, pregnant] A woman during
her first pregnancy.

elderly p. A woman who is 35 years
of age or older and pregnant for the first
time. In the past, women were informed
that delaying childbearing until age 35
or more would greatly increase the
chance of an adverse outcome of preg-
nancy. A well-controlled study of the
outcome of first pregnancy in this age
group indicates little, if any, increased
risk of adverse fetal outcome. The
women themselves had significantly
more antepartum and intrapartum
complications than younger women.
The women studied were private pa-
tients who were predominantly white,
college educated, married, nonsmoking,
and had had excellent prenatal care.

primipara (prı̄-mı̆p�ă-ră) [� � parere, to
bring forth, to bear] A woman who has
been delivered of one infant of 500 g (or
of 20 weeks’ gestation), regardless of its
viability.

primiparous (prı̄-mı̆p�ă-rŭs) Pert. to a
primipara.

primitive (prı̆m�ı̆-tı̆v) [L. primitivus]
Original; early in point of time; embry-
onic.

primitive neuroectodermal tumor Me-
dulloblastoma.

primitive streak In embryology, the ini-
tial band of cells from which the embryo
begins to develop. These cells are at the
caudal end of the embryonic disk. It is
present at about 15 days after fertiliza-
tion.

primordial (prı̄-mor�dē-ăl) [L. primordi-
alis] 1. Existing first. 2. Existing in an
undeveloped, primitive, or early form.

primordium (prı̄-mor�dē-ŭm) pl. primor-
dia [L., origin] The first accumulation
of cells in an embryo that constitutes
the beginning of a future tissue, organ,
or part. SYN: anlage.

primum non nocere (prı̄�mŭm nōn nō�sĕ-
rā) [L.] “First do no harm,” the goal in
health care, of avoiding actions that
may worsen a patient’s disease or suf-
fering. SEE: risk-benefit analysis.

princeps (prı̆n�sĕps) [L., chief] 1. Origi-
nal; first. 2. The name of certain arteries
(e.g., princeps cervicis). 3. Chief, princi-
pal.

principal (prı̆n�sı̆-păl) 1. Chief. 2. Out-
standing.

principle (prı̆n�sı̆-pl) [L. principium,
foundation] 1. A constituent of a com-
pound representing its essential prop-
erties. 2. A fundamental truth. 3. An es-
tablished rule of action.

active p. The portion of a pharma-
ceutical preparation that produces the
therapeutic action.

gastrointestinal p. An archaic term
used to denote hormones, such as cho-
lecystokinin, gastrin, and secretin,
which are secreted by mucosal cells of
the gastrointestinal tract and absorbed
into the blood.

reality p. SEE: reality principle.
Prinivil (prı̆n�ı̆-vı̆l) SEE: lisinopril.
Prinzmetal’s angina (prı̆nz-mĕ-tăl) [My-

ron Prinzmetal, U.S. cardiologist, 1908-
1987] Variant angina. SEE: under an-
gina.

prion (prē�ŏn) A small proteinaceous in-
fectious particle that is believed to be re-
sponsible for central nervous system
diseases (spongiform encephalopathies)
in humans and other mammals.

prion disease Any transmissible neuro-
degenerative disease believed to be
caused by a proteinaceous infectious
particle (also known as prion proteins,
or PrPs). PrPs change other cellular
proteins, producing intracellular vacu-
oles (“spongiform change”) that disrupt
the functioning of neurons. Included in
this group are Creutzfeldt-Jacob dis-
ease, Gerstmann-Strüssler-Scheinker
syndrome, kuru, and fatal familial in-
somnia in humans, mad cow disease
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(bovine spongiform encephalopathy),
and scrapie in sheep and goats. Prion
diseases may be transmitted by heredi-
tary changes in the gene coding PrP; by
contaminated biological agents such as
plasma or serum, human growth hor-
mone, and organ transplants; and pos-
sibly, by eating the flesh of infected an-
imals. All prion diseases are
characterized by a long incubation pe-
riod, followed by a rapidly progressive
dementia.

prior authorization The approval by an
insurer or other third-party payor of a
health care service before the service is
rendered. This approval is required in
order for the insurer to pay the provider
for the service.

prism (prı̆zm) [Gr. prisma] A transpar-
ent solid, three sides of which are par-
allelograms. The bases, perpendicular
to the three sides, are triangles, and a
transverse section of the solid is a tri-
angle. Light rays going through a prism
are deflected toward the base of the tri-
angle and at the same time are split into
the primary colors.

enamel p. Enamel rod.
Maddox p. Two base-together

prisms used in testing for cyclophoria or
torsion of the eyeball.

Nicol p. A prism made by splitting a
prism of Icelandic spar and rejoining
the cut surfaces. This causes the light
passing through to be split. Ordinary
light rays are reflected by the joined sur-
faces, and polarized light is transmit-
ted.

Risley’s rotary p. A prism mounted
in a device that allows it to be rotated.
This is used in testing eye muscle im-
balance.

prismatic (prı̆z-măt�ı̆k) 1. Shaped like a
prism. 2. Produced by a prism.

prismoid (prı̆z�moyd) [� � eidos, form,
shape] Resembling a prism.

prismoptometer (prı̆z-mŏp-tŏm�ĕ-tĕr) [�
� opsis, vision, � metron, measure]
A device for estimating abnormal re-
fraction of the eye by using prisms.

privacy In the medical context, the rights
of a patient to control the distribution
and release of data concerning his or her
illness. This includes information the
patient has provided to the health care
professionals and all additional infor-
mation contained in the chart, medical
records, and laboratory data. Failure to
observe this aspect of a patient’s rights
is classed as an invasion of privacy.

privacy officer (prı̄�vı̆-sē ŏf�ı̆-sı̆r) The
health care administrator responsible
for safeguarding patient confidentiality
at a clinic or hospital. Under regulations
of the Health Insurance Portability and
Accountability Act (HIPAA), the privacy
officer oversees institutional privacy
policies, procedures, and rules.

private patient A patient whose care is

the responsibility of one identifiable
health care professional, usually a phy-
sician or dentist. The health care pro-
fessional is paid directly, either by the
patient or by the patient’s insurer.

private practice The practice by a health
care professional, usually a physician or
dentist, in a setting in which the prac-
tice and the practitioner are indepen-
dent of external policy control other
than ethics of the professional and state
licensing laws.

privilege (prı̆v�ı̆-lı̆j) [L. privilegium, law
affecting a single person, prerogative]
1. A right granted to a person in recog-
nition of some special status, e.g., a
right to practice one’s profession in a
health care facility. 2. An immunity
from commonly imposed standards or
laws.

privileged communication Confidential
information furnished (to facilitate di-
agnosis and treatment) by the patient to
a professional authorized by law to pro-
vide care and treatment. In some states,
the person who has received this com-
munication cannot be made to divulge
it. When this is the case, communication
between the patient and the recipient is
classed as privileged.

Information given by the patient with
the family present may not be consid-
ered privileged.

prn [L. pro re nata]; according to circum-
stances; as necessary. Frequently used
in prescription and order writing.

pro- [L., Gr. pro, before] Prefix indicat-
ing for, in front of, before, from, in behalf
of, on account of. SEE: also ante-; pre-.

proaccelerin (prō-ăk-sĕl-ĕr-ı̆n) The fifth
factor (factor V) in blood coagulation.
SEE: coagulation factor.

proagglutinoid (prō�ă-gloo�tı̆-noyd) An
agglutinoid having a greater affinity for
the agglutinogen than that possessed by
the agglutinin.

proal (prō�ăl) [Gr. pro, before] Concern-
ing forward movement.

proanthocyanidin (prō-ăn�thō-sı̄-ăn�ı̆-
dı̆n) A chemical in cranberry juice that
is believed to inhibit the adhesion of
Escherichia coli to the mucosa of the uri-
nary tract.

proarrhythmia (prō-ă-rı̆th�mē-ă) An ar-
rhythmia that is stimulated, provoked,
or worsened by drug therapy. proar-
rhythmic, adj.

probability 1. Likelihood. 2. The ratio
that expresses the possibility of the oc-
currence of a specific event. The proba-
bility of a tossed coin landing heads or
tails is one-half or 50% each. This 50%
probability remains the same every
time a coin is tossed. Probability ratios
based on sophisticated techniques are
used for estimating the chance of occur-
rence of diseases in a population and in
projecting vital statistics such as birth
and death rates.
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proband (prō� bănd�) [L. probare, to test]
The initial subject presenting a mental
or physical disorder and who causes a
study of his or her heredity in order to
determine if other members of the fam-
ily have had the same disease or carry
it. SYN: index case; propositus.

probang (prō�băng) A slim, flexible rod
with a sponge or similar material at-
tached to the end; used for determining
the location of strictures in the larynx
or esophagus and for removing objects
from the trachea. Medicines may also be
applied to these areas by use of this de-
vice.

probationer (prō-bā�shŭn-ĕr) A person
being evaluated while working during a
trial period, as a student nurse just af-
ter entering training.

probe (prōb) [L. probare, to test] An in-
strument, usually flexible, for exploring
the depth and direction of a wound or
sinus.

dental p. A dental instrument for-
mally known as a periodontal probe.

Florida p. A periodontal probe con-
nected to a computer that measures the
depth of periodontal pockets automati-
cally.

heater p. A surgical instrument that
is advanced through an endoscope and
used to cauterize bleeding peptic ulcers.
The probe applies thermal energy di-
rectly to the bleeding vessel, and works
best when it is pressed forcefully onto
the lesion.

periodontal p. A fine-caliber probe,
calibrated in millimeters, designed and
used to measure the depth and extent of
the gingival sulcus and periodontal
pockets present.

probiotic (prō�bı̄-ŏ�tı̆k) [Gr. pro, on be-
half of, � bios, life] Having favorable
or health-promoting effect on living cells
and tissues. For example, Lactobacillus
acidophilus present in the gastrointes-
tinal tract is probiotic because its pres-
ence inhibits the growth of harmful bac-
teria such as Salmonella and Listeria.

probity (prō� bı̆-tē, prŏb�) Rectitude, in-
tegrity, or honesty; a characteristic ex-
pected of professionals.

problem drinking The consumption of
any amount of alcohol that causes life
problems for the drinker. Issues related
to the unhealthy use of alcohol arise
when drinking compromises one’s job,
legal standing, social relationships, or
health. Problem drinking is often used
as a synonym for alcohol abuse or alco-
holism.

problem-oriented medical record ABBR:
POMR. Method of establishing and
maintaining the patient’s medical
record so that problems are clearly
listed, usually in order of importance,
and a rational plan for dealing with
them is stated. These data are kept at
the front of the chart and are evaluated

as frequently as indicated with respect
to recording changes in the patient’s
status as well as progress made in solv-
ing the problems. Use of this system
may bring a degree of comprehensive-
ness to total patient care that might not
be possible with conventional medical
records.

problem-oriented record ABBR: POR.
SEE: problem-oriented medical record.

problem-solving therapy ABBR: PST. A
form of brief psychotherapy (typically
lasting 10 sessions or less) in which pa-
tients are taught a structured approach
to recognizing problems and finding
workable solutions.

pro bono publico (prō bō� nō pŭb� lı̆-kō,
poob-) Rendered for the public good
(i.e., without financial reward).

procarboxypeptidase (prō�kăr-bŏk�sē-
pĕp�tı̆-dās) The inactive precursor of
carboxypeptidase, which is activated by
trypsin.

procaryote (prō-kăr�ē-ōt) [Gr. pro, be-
fore, � karyon, nucleus] Prokaryote.

procedure (prō-sē�dūr) [L. procedere, to
proceed] A particular way of accom-
plishing a desired result.

Blalock-Hanlon p. SEE: Blalock-
Hanlon procedure.

Burch p. SEE: Burch procedure.
staged p. Any operation undertaken

in two or more separate parts, with a
lull between the two stages to facilitate
tissue healing or clearance of infection.

procentriole (prō-sĕn�trē-ŏl) The early
form of the centrioles and ciliary basal
bodies in the cell. SEE: centriole.

procercoid (prō-sĕr�koyd) The first lar-
val stage in the development of certain
cestodes belonging to the order Pseu-
dophyllidea. It is an elongated structure
that develops in crustaceans.

process (prŏs�ĕs) [L. processus, going be-
fore] 1. A method of action. 2. The state
of progress of a disease. 3. A projection
or outgrowth of bone or tissue. 4. A se-
ries of steps or events that lead to
achievement of specific results.

acromial p. Acromion.
acromion p. Acromion.
alveolar p. The portion of the man-

dible and maxilla containing the tooth
sockets. SYN: alveolar bone.

articular p. of vertebra One of four
small, flat processes (two superior and
two inferior) by which vertebrae artic-
ulate with each other.

basilar p. The narrow part of the
base of the occipital bone, in front of the
foramen magnum, articulating with the
sphenoid bone. SYN: pars basilaris ossis
occipitalis.

caudate p. The process of the cau-
date lobe of the liver extending under
the right lobe.

ciliary p. One of about 70 prominent
meridional ridges projecting from the
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corona ciliaris of the choroid coat of the
eye to which the suspensory ligament of
the lens is attached. These have the
same structure as the rest of the choroid
and secrete aqueous humor, which
nourishes neighboring parts, the cor-
nea, and lens.

clinoid p. Any of three pairs of bony
processes on the top of the body of the
sphenoid bone, overhanging the edges of
the sella turcica.

condyloid p. A posterior process on
the superior border of the ramus of the
mandible consisting of a capitulum and
neck. It articulates with the mandibular
fossa of the temporal bone. SEE: man-
dible for illus.

coracoid p. A beak-shaped process
extending upward and laterally from
the neck of the scapula. The coracoid
process is not part of any bone-to-bone
articulation although the coracoclavic-
ular ligament holds the clavicle against
the acromium of the scapula. The mus-
cles attaching to the coracoid process
are the pectoralis major, coracobrachi-
alis, and the short head of the biceps
brachii. SEE: scapula.

coronoid p. 1. The process on the
proximal end of the ulna that forms the
anterior portion of the semilunar notch.
2. The process on the anterior upper end
of the ramus of the mandible that serves
for attachment of the temporalis mus-
cle. SEE: mandible for illus.

ensiform p. Xiphoid process.
frontal p. An upward projection of

the maxilla that articulates with the
frontal bone; forms part of the orbit and
nasal fossa.

infraorbital p. The medially project-
ing process of the zygomatic bone that
articulates with the maxilla. It forms
the inferior lateral margin of orbit.

lacrimal p. A short process of the in-
ferior concha that articulates with the
lacrimal bone.

lenticular p. A knob on the incus in
the middle ear that articulates with the
stapes.

mastoid p. SEE: mastoid process.
nursing p. SEE: nursing process.
odontoid p. A toothlike process ex-

tending upward from the axis and about
which the atlas rotates. SYN: dens.

olecranon p. Olecranon.
palatine p. A process extending

transversely from the medial surface of
the maxilla. With the corresponding
process from the other side, it forms the
major portion of the hard palate.

pterygoid p. The process of the sphe-
noid bone extending downward from the
junction of the body and great wing. It
consists of the lateral and medial pter-
ygoid plates, which are fused at the top.
The top of the pterygoid process is
pierced by the pterygoid canal.

spinous p. of vertebrae The poster-
iormost part of a vertebra. This spine
projects back and serves as a point of
attachment for muscles of the back.

styloid p. 1. A pointed process of the
temporal bone, projecting downward,
and to which some of the muscles of the
tongue are attached. 2. A pointed pro-
jection behind the head of the fibula.
3. A protuberance on the outer portion
of the distal end of the radius. 4. An ul-
nar projection on the inner side of the
distal end.

transverse p. The process extending
laterally and dorsally from the arch of a
vertebra.

unciform p. 1. Long thin lamina of
bone from the orbital plate of the eth-
moid articulating with the inferior tur-
binate. 2. The hook at the anterior end
of the hippocampal gyrus. 3. The
hooked end of the unciform bone.

uncinate p. of the ethmoid bone A
sickle-shaped bony process on the me-
dial wall of the ethmoidal labyrinth be-
low the concha.

vermiform p. Vermiform appendix.
vocal p. The process of the arytenoid

cartilage that serves for attachment of
the vocal cord.

xiphoid p. The lowest portion of the
sternum; a sword-shaped cartilaginous
process supported by bone. No ribs at-
tach to the xiphoid process; however,
some abdominal muscles are attached.
The xiphoid process ossifies in the aged
SYN: ensiform p.; xiphisternum.

processing In radiology, the use of a de-
veloper, fixer, washer, and dryer to
change a latent film image or electrical
impulses to a visible image for interpre-
tation.

daylight p. The use of an automatic
system that accepts radiographic film,
inserts it into the processor, and refills
the cassette without the need for a dark-
room.

extended p. In mammography, an
increase of the development time or de-
veloper temperature to enhance image
contrast and/or lower the radiation dose
to the patient.

processor 1. In radiology, a machine that
helps to convert the latent image to a
visible image. It consists of a trans-
porter, electrical system, temperature
control, circulation system, and dryer.
2. Tissue processor. 3. That portion of a
computer’s central processing unit that
analyzes and prepares information for
display.

prochondral (prō-kŏn�drăl) [� � chon-
dros, cartilage] Preceding the forma-
tion of cartilage.

procidentia (prō�sı̆-dĕn�shē-ă) [L.] Pro-
lapse of the uterus.

procoagulant (prō�kō-ăg�ū-lĕnt) [� � �]
1. Speeding or promoting blood clotting
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(adj.). 2. Any agent that promotes blood
clotting (n.).

procoagulant factor (prō-kō-ăg�ū-lănt)
A lymphokine that can assume the role
of factor VIII, antihemophilic factor, in
coagulation cascade.

procollagen (prō-kŏl�ă-jĕn) [� � kolla,
glue, � gennan, to produce] Precur-
sor of collagen.

proconvertin (prō�kŏn-vĕr�tı̆n) Coagu-
lation factor VII.

proconvulsive (prō-kŏn-vŭl�sı̆v) Able or
likely to provoke seizures.

procreate (prō�krē-āt) [L. procreare] To
beget; to be the parents of an infant.

procreation (prō�krē-ā�shŭn) The act or
state of conceiving and giving birth to
an infant. SYN: reproduction.

proct- SEE: procto-.
proctalgia (prŏk-tăl�jē-ă) [� � algos,

pain] Pain in or around the anus and
rectum.

p. fugax Severe rectal or anal pain,
usually occurring in young men, possi-
bly as a result of muscular spasms.

proctatresia (prŏk�tă-trē�zē-ă) [� �
atresis, imperforation] Imperforation
of the anus.

proctectasia (prŏk�tĕk-tā�sē-ă) [� � ek-
tasis, dilatation] Dilatation of the anus
or rectum.

proctectomy (prŏk-tĕk�tō-mē) [� � ek-
tome, excision] Excision of the rectum
or anus.

proctitis (prŏk-tı̄�tı̆s) [� � itis, inflam-
mation] Inflammation of the rectum
and anus that may be caused by sexu-
ally transmitted diseases (e.g., infec-
tions with herpes simplex virus,
Neisseria gonorrhoeae, Chlamydia tra-
chomatis, and others); radiation injury
(e.g., after treatment of pelvic cancers);
inflammatory bowel disease (e.g., ulcer-
ative colitis); allergy; trauma; or ische-
mia.

diphtheritic p. Proctitis caused by
diphtheria; a rare condition in a time
when vaccination against diphtheria is
routine.

dysenteric p. Proctitis resulting
from infectious diarrhea. It may pro-
duce ulcers and scarring of the rectum
and anus.

gonococcal p. Gonorrheal infection
around the rectum and anus.

traumatic p. Proctitis that results
from anal or rectal injury.

procto-, proct- Combining forms mean-
ing anus, rectum.

proctocele (prŏk�tō-sēl) [Gr. proktos,
anus, � kele, tumor, swelling] A pro-
trusion of the rectal mucosa into the va-
gina. SYN: rectocele.

proctoclysis (prŏk-tŏk�lı̆-sı̆s) [� �
klysis, a washing] Hydration of pa-
tients using a continuous slow infusion
of fluids into the rectum and colon. The
treatment sometimes is used for pallia-

tion of thirst in terminally ill patients
who cannot receive fluids by other
means. SEE: enteroclysis.

THERAPEUTIC EFFECT: This proce-
dure has the following therapeutic ef-
fects: to supply fluid in postoperative
cases when fluids cannot be taken
otherwise; to supply the body with fluid
as in hemorrhage, vomiting, or diar-
rhea; to relieve thirst as in persistent
vomiting; and to lower body tempera-
ture by giving ice water enemas.

PATIENT CARE: Any hydrating solu-
tion may be used (saline, free water,
dextrose in water, etc.) depending on
the patient’s fluid or electrolyte needs.
After the bowel is evacuated, a catheter
is inserted approx. 40 cm into the bowel,
and fluids are given at 250 to 300 ml/hr
or less, depending on tolerance. If pain
or distention develop, treatment should
be discontinued.

proctococcypexia, proctococcypexy
(prŏk�tō-kŏk-sı̆-pĕk�sē-ă, −kŏk�sı̆-pĕk�sē)
[� � kokkyx, coccyx, � pexis, fixation]
Suture of the rectum to the coccyx.

proctocolitis (prŏk�tō-kō-lı̄�tı̆s) [� � ko-
lon, colon, � itis, inflammation] In-
flammation of the colon and rectum.

proctocolonoscopy (prŏk�tō-kō�lŏn-
ŏs�kō-pē) [� � � � skopein, to ex-
amine] Examination of the interior of
the rectum and colon.

proctocystoplasty (prŏk�tō-sı̆s�tō-
plăs�tē) [Gr. proktos, anus, � kystis,
bladder, � plastos, formed] Plastic
surgery involving the rectum and blad-
der.

proctocystotomy (prŏk�tō-sı̆s-tŏt�ō-mē)
[� � kystis, bladder, � tome, incision]
Incision into the bladder through the
rectum.

proctodeum (prŏk-tō-dē�ŭm) [� � ho-
daios, a way] An ectodermal depres-
sion located caudally that, upon rupture
of the cloacal membrane, forms the anal
canal.

proctodynia (prŏk�tō-dı̆n�ē-ă) [� �
odyne, pain] Pain in the rectum or
around the anus.

proctologic (prŏk�tō-lŏj�ı̆k) [� � logos,
word, reason] Concerning proctology.

proctologist (prŏk-tŏl�ō-jı̆st) [� � logos,
word, reason] One who specializes in
diseases of the colon, rectum, and anus.

proctology (prŏk-tŏl�ō-jē) The phase of
medicine dealing with treatment of dis-
eases of the colon, rectum, and anus.

proctoparalysis (prŏk�tō-păr-ăl�ı̆-sı̆s) [�
� para, at the side, � lyein, to loosen]
Paralysis of the anal sphincter muscle.

proctoperineoplasty (prŏk�tō-pĕr�ı̆-nē�ō-
plăs�tē) [� � perinaion, perineum, �
plassein, to form] Plastic surgery of the
anus and rectum.

proctopexia, proctopexy (prŏk-tō-
pĕk�sē-ă, prŏk�tō-pĕk�sē) [� � pexis,
fixation] Suture of the rectum to some
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other part, for example, presacral fas-
cia.

proctoplasty (prŏk�tō-plăs�tē) [� �
plastos, formed] Plastic surgery of the
anus or rectum.

proctopolypus (prŏk�tō-pŏl�ı̆-pŭs) [� �
polys, many, � pous, foot] Polyp of
the rectum.

proctoptosis (prŏk�tŏp-tō�sı̆s) [� � pto-
sis, a dropping] Prolapse of the anus
and rectum. SEE: procidentia.

proctorrhagia (prŏk�tō-rā�jē-ă) [� �
rhegnynai, to burst forth] Bleeding
from the rectum.

proctorrhaphy (prŏk-tor�ă-fē) [� � rha-
phe, seam, ridge] Suturing of the rec-
tum or anus.

proctorrhea (prŏk-tōr-ē�ă) [� � rhoia,
flow] Mucous discharge from the anus.

proctoscope (prŏk�tă-skōp�) [� � �] An
instrument used to inspect the rectum
visually.

proctoscopy (prŏk-tŏs�kō-pē) Inspection
of the rectum with a proctoscope.

proctosigmoidectomy (prŏk�tō-sı̆g�moy-
dĕk�tō-mē) [� � sigma,Gr. letter S, �
eidos, form, shape, � ektome, excision]
Surgical removal of the anus, rectum,
and sigmoid flexure of the colon.

proctosigmoiditis (prŏk�tō-sı̆g�moyd-
ı̄�tı̆s) [� � � � eidos, form, shape, �
itis, inflammation] Inflammation of the
rectum and sigmoid.

proctosigmoidoscopy (prŏk�tō-sı̆g-
moyd-ŏs�kō-pē) Visual examination of
the rectum and sigmoid colon.

proctospasm (prŏk�tō-spăzm) [� �
spasmos, a convulsion] Rectal spasm.

proctostasis (prŏk�tō-stā�sı̆s) [� � sta-
sis, stoppage] Constipation resulting
from failure of the rectum to respond to
defecation stimulus.

proctostenosis (prŏk�tō-stĕn-ō�sı̆s) [� �
stenosis, act of narrowing] Stricture of
the anus or rectum.

proctostomy (prŏk-tŏs�tō-mē) [� �
stoma, mouth] Surgical creation of a
permanent opening into the rectum.

proctotome (prŏk�tō-tōm) [� � tome,
incision] A knife for incision into the
rectum.

proctotomy (prŏk-tŏt�ō-mē) Incision of
the rectum or anus.

PATIENT CARE: The dressing is as-
sessed frequently and the presence and
amount of bleeding and drainage are re-
corded. Dressings should be changed or
reinforced as prescribed by the physi-
cian. A T binder (female patients) or
split T binder (male patients) is advan-
tageous to ensure proper placement of
the dressing. Pain is assessed and an-
algesia provided as prescribed. The
wound is assessed for infection, and an-
tibiotics prescribed as needed.

proctovalvotomy (prŏk�tō-văl-vŏt�ō-mē)
[� � L. valva, leaf of a folding door, �
Gr. tome, incision] Incision of the rectal
valves.

procumbent (prō-kŭm�bĕnt) [L.procum-
bens, lying down] Prone.

procure (prō-kūr�) [L. procurare, to take
care of] To obtain (e.g., an organ from
a donor).

procursive (prō-kŭr�sı̆v) [L. procursivus]
Having an involuntary tendency to run
forward.

procurvation (prō�kŭr-vā�shŭn) [L. pro-
curvare, to bend forward] A bending
forward.

prodigiosin (prō-dı̆j-ē-ō�sı̆n) A bright red
pigmented chemical synthesized bySer-
ratia marcescens and several other bac-
teria. It is cytotoxic and antibacterial.

prodromal (prō-drō�măl) [Gr. prodro-
mos, running before] Pert. to the initial
stage of a disease; the interval between
the earliest symptoms and the appear-
ance of a rash or fever.

prodromal rash A rash that precedes the
true rash of an infectious disease.

prodrome (prō-drōm) pl. prodromes,
prodromata A symptom indicative of an
approaching disease.

prodrug (prō-drŭg) An inert drug that
becomes active only after it is trans-
formed or metabolized by the body.

product (prŏd�ŭkt) [L. productum] Any-
thing that is made; also, the resulting
compound after the reaction of two
chemical substances.

production (prō-dŭk�shŭn) Develop-
ment or formation of a substance.

production pressure The perception that
productivity is the primary goal of an in-
stitution rather than the provision of
quality service. In health care institu-
tions the pressure to move patients
quickly from one status or setting to an-
other, or to maximize bed occupancy,
may sometimes take precedence over
attention to detail and the provision of
optimal care. To counteract such pres-
sures, health care professionals must
communicate clearly and effectively
with each other, follow established safe
practices, have methods for reporting
errors, and have protocols that link pro-
viders of different organizational status.

productive (prō-dŭk�tı̆v) Forming, esp.
new tissue.

productive inflammation An infre-
quently used term for any inflammatory
process in which there is marked cellu-
lar proliferation (e.g., in proliferative
retinopathy).

product liability The debt that manufac-
turers and sellers owe the public for any
damages their products cause. In health
care, the U.S. Food and Drug Adminis-
tration and applicable tort law regulate
the responsibility for consumer product
safety of medical devices, new technol-
ogies, prostheses and implants, tele-
communications machinery, office
equipment, supplies, and drugs.

proencephalus (prō�ĕn-sĕf�ă-lŭs) [Gr.
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pro, before, � enkephalos, brain] A
deformed fetus in which the brain pro-
trudes through a fissure in the frontal
area of the skull.

proenzyme (prō-ĕn�zı̄m) [� � en, in, �
zyme, a leaven] The inactive form of an
enzyme found within a cell, which, upon
leaving the cell, is converted into the ac-
tive form, such as pepsinogen, which is
cleaved to pepsin by hydrochloric acid in
gastric juice.

proestrus (prō-ĕs�trŭs) The period pre-
ceding estrus in females, characterized
by development of ovarian follicles and
uterine endometrium.

professional (prō-fĕsh�ŭn-ăl) [ME. pro-
fession, sacred vow] Pert. to a profes-
sion.

p. misconduct Behavior that is pro-
fessionally unsuitable, potentially dan-
gerous to patients, incompetent, disrup-
tive, abusive, or illegal.

nonphysician p. Nonphysician pro-
vider.

professionalism (prŏ-fĕsh�ŏn-ăl-ı̆z�m)
1. The competence and skill expected
and required of a professional. 2. The
status, practice, and methods of a pro-
fessional as opposed to an amateur (e.g.,
in sports or music). SEE: professional
competence.

professional liability The obligation of
health care providers or their insurers
to pay for damages resulting from the
provider’s negligent acts of omission or
commission in treating patients.

professional liability insurance A type of
insurance contract that provides com-
pensation for a person or party injured
by a professional’s acts or omissions.
Two common types of policies are as fol-
lows: (1) Claims made. The claim for
damages by the injured party must be
made during the policy coverage period
in order for the professional to be cov-
ered and represented by the insurance
company. (2) Occurrence basis. The
claim for damages by the injured party
is covered by the insurance company as
long as the act of professional liability
occurs during the policy coverage pe-
riod, even though the claim is filed after
the coverage period ends.

Professional Standards Review Organi-
zation ABBR: PSRO. Peer review at
the local level required by Public Law
92-603 of the U.S. for the services pro-
vided under the Medicare, Medicaid,
and maternal and child health pro-
grams funded by the federal govern-
ment. The major goals of the PSRO pro-
gram are as follows: to ensure that
health care services are of acceptable
professional quality; to ensure appro-
priate use of health care facilities at the
most economical level consistent with
professional standards; to identify lack
of quality and overuse problems in

health care and improve those condi-
tions; to attempt to obtain voluntary
correction of inappropriate or unneces-
sary practitioner and facility practices,
and, if unable to do so, recommend sanc-
tions against violators.

profibrinolysin (prō�fı̄-brı̆-nō-lı̄�sı̆n) [Gr.
pro, before, � L. fibra, fiber, � Gr.
lysis, dissolution] The inactive precur-
sor of the proteolytic enzyme fibrinoly-
sin.

proficiency (prō-fı̆sh�ĕn-sē) [L. proficere,
to move forward, to accomplish] Exper-
tise; skill.

proficiency test A formal assessment of
the quality of work. Proficiency tests for
health care personnel are commonly
performed in the clinical laboratory to
ensure that standard procedures are fol-
lowed and that laboratory results are
reliable.

profile (prō�fı̄l) [L. pro, forward, � fi-
lare, to draw a line] 1. An outline of the
lateral view of an object, esp. the human
head. 2. A summary, graph, or table
presenting a subject’s most notable
characteristics. 3. A comprehensive his-
tory of the use of health care services.
SEE: practice p.

biophysical p. ABBR: BPP. A sys-
tem of estimating current fetal status,
determined by analyzing five variables
via ultrasonography and nonstress test-
ing. Fetal breathing movements, gross
body movement, fetal tone, amniotic
fluid volume, and fetal heart rate reac-
tivity are each assigned specific values.
Each expected normal finding is rated
as 2; each abnormal finding is rated as
0. Scores of 8 to 10 with normal amniotic
fluid volume and a reactive nonstress
test (NST) indicate satisfactory fetal
status. A score of 6 with normal amni-
otic fluid volume requires reassessment
of a preterm fetus within 24 hr of deliv-
ery. Scores of less than 6 or a nonreac-
tive NST indicate fetal compromise and
require prompt delivery. SYN: fetal bio-
physical p. SEE: Apgar score.

drug p. The unique characteristics of
a drug or class of drugs, including their
administration, absorption, metabo-
lism, duration of action, toxicity, and in-
teractions with foods or other medica-
tions.

fetal biophysical p. Biophysical pro-
file.

iceberg p. Profile of a person with a
psychological outlook characterized by
more vigor and less tension, depression,
anger, fatigue, and confusion than is
found in others. This type of affect often
is found in elite athletes and others with
physically active lifestyles.

practice p. A performance-based
method of assessing the professional be-
haviors of individual practitioners. A
typical profile may include data about a



profile 1900 prognosis

short
standard

#49016 - Venes: Taber’s Cyclopedia Medical Dictionary -- 21st Edition -- FA Davis

top of rh
base of rh

practioner’s patients, their known ill-
nesses, their drug therapies, their im-
munization history, hospitalization
rate, use of other services, and the cost
of specific aspects of their care. The pro-
file of an individual practitioner’s per-
formance could provide information
such as the number of his or her pa-
tients who are screened for cancer or di-
abetes mellitus, or the number of pa-
tients treated for a particular condition
who survive. The profile could be used
to further a practitioner’s education, to
influence future care patterns, to certify
or recertify health care providers, or to
assist decisions about the hiring, reten-
tion, or dismissal of professionals who
provide health care services. The out-
come of establishing practice profiles
could help to increase the quality of
medical care and to provide patients the
opportunity of evaluating physicians.
The methods used to profile practice are
constantly evolving.

PULSES p. One of the first formal,
widely used scales to assess daily living
skills. PULSES is an acronym formed
by the domains measured: Physical con-
dition,Upper extremity function,Lower
extremity function, Sensory, Excretory,
and psychosocial Status. SEE: activities
of daily living.

safety p. The chemistry, pharmacol-
ogy, therapeutic effects, and adverse ef-
fects of an administered drug or other
substance.

profluvium (prō-floo�vē-ŭm) [L.] An ex-
cessive flow or discharge; a flux.

p. seminis The flow from the vagina
of semen deposited during coition.

profunda (prō-fŭn�dă) [L.] Deep seated;
term applied to certain deeply located
blood vessels.

profundaplasty (prō-fŭn�dă-plăs�tē) An
operation to repair an obstructing lesion
in a deep blood vessel, for example, of
the deep femoral artery.

profundus (prō-fŭn�dŭs) [L.] Located
deeper than the indicated reference
point.

progastrin (prō-găs�trı̆n) The inactive
precursor of gastrin.

progenitor (prō-jĕn�ı̆-tor) [L.] An ances-
tor.

progeny (prŏj�ĕ-nē) [ME. progenie] Off-
spring.

progeria (prō-jē�rē-ă) [Gr. pro, before, �
geras, old age] The syndrome of pre-
mature aging, which may be an inher-
ited disorder that is transmitted as an
autosomal dominant trait. The inci-
dence appears higher in children of
older fathers. Onset is from birth to 18
months of age and the average age at
death is 12 to 13 years.

FINDINGS: The child has an aged
and wizened appearance. In addition
there is small stature, slightness of

build, alopecia, thick and inelastic skin
that has brownish spots on it, delayed
dentition, high-pitched voice, promi-
nent eyes, and infantile sex organs.

progestagen (prō-jĕs�tŭ-jĕn) [pro-
gesta(tional) � �] A synthetic com-
pound that mimics the physiological ef-
fects of progesterone.

progestational (prō�jĕs-tā�shŭn-ăl)
1. Concerned with the luteal phase of
the menstrual cycle, immediately after
ovulation, at which time progesterone is
secreted, further preparing the endo-
metrium for implantation of a fertilized
ovum. 2. Referring to the hormone pro-
gesterone and its actions. 3. Referring
to a drug with actions similar to proges-
terone.

progestational agent Progestin (1).
progesterone (prō-jĕs�tĕr-ōn) A steroid

hormone, C21H30O2, obtained from the
corpus luteum and placenta. It is re-
sponsible for changes in the endome-
trium in the second half of the men-
strual cycle preparatory to implantation
of the blastocyst. It facilitates implan-
tation by inhibiting uterine motility and
stimulates the development of the
mammary glands. Progesterone is used
to treat patients with menstrual disor-
ders (secondary amenorrhea, abnormal
uterine bleeding, luteal phase defi-
ciency) and to manage renal or endo-
metrial carcinoma. In combination with
estrogen, it is used for contraception
and postmenopausal hormone replace-
ment therapy. SYN: progestin (1).

progestin (prō-jĕs�tı̆n) 1. A corpus lu-
teum hormone that prepares the endo-
metrium for implantation of the fertil-
ized ovum. SYN: progesterone;
progestational agent. 2. Progestogen.

progestogen (prō-jĕs�tō-jĕn) Any natu-
ral or synthetic hormonal substance
that produces effects similar to those
due to progesterone.

proglossis (prō-glŏs�ı̆s) [Gr.] The tip of
the tongue.

proglottid (prō-glŏt�ı̆d) pl. proglottides
[Gr. pro, before, � glotta, tongue] A
segment of a tapeworm, containing both
male and female reproductive organs.
SEE: Cestoda; tapeworm.

prognathic (prŏg-nā�thı̆k) [� � gna-
thos, jaw] Prognathous.

prognathism (prŏg�nă-thı̆zm) [� � gna-
thos, jaw � −ismos, condition] Projec-
tion of the jaws beyond projection of the
forehead.

prognathous (prŏg�nă-thŭs) Having
jaws projecting forward beyond the rest
of the face. SYN: prognathic.

prognose (prŏg-nōs�) To predict the
course of a disease.

prognosis (prŏg-nō�sı̆s) [Gr., foreknowl-
edge] Prediction of the course and end
of a disease, and the estimate of chance
for recovery.
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prognosticate (prŏg-nŏs�tı̆-kāt) [Gr.
prognostikon, knowing before] To make
a statement on the probable outcome of
an illness.

program A plan or system, usually
printed, outlining procedures or actions
to be followed.

employee benefit p. A group of eco-
nomically useful goods or services work-
ers receive from their employer in ad-
dition to salary. These often provide
protection against unpleasant or cata-
strophic events. Examples include med-
ical and dental insurance, disability in-
come, retirement income, and life
insurance.

Individualized Education P. ABBR:
IEP. A documented program of inter-
vention mandated for each child pro-
vided education-related rehabilitation
services under federal legislation. The
program guarantees a free and appro-
priate public education for children with
disabilities. Decisions relating to Indi-
vidual Educational Programs must be
approved in Admission, Review and
Discharge conferences mandated by fed-
eral legislation. Participants in these
conferences should include parents or
guardians, special educators, rehabili-
tation providers, and others as appro-
priate.

needle exchange p. Syringe ex-
change program.

preprosthetic p. Postsurgical inter-
vention following amputation during
which the patient is taught stump care,
positioning, sitting tolerance, transfer
techniques, and other skills that are
necessary before prosthetic training can
begin.

prosthetic training p. Systematic ed-
ucation and training provided to per-
sons with amputations following fitting
of a prosthetic device.

syringe exchange p. ABBR: SEP. A
public health program for collecting
used hypodermic syringes and exchang-
ing them for sterile ones. Such pro-
grams are designed to decrease the
spread of diseases (like AIDS and hep-
atitis C) that are transmitted by the
sharing of contaminated needles.

PATIENT CARE: Syringe-exchange
programs not only reduce the spread of
blood-borne illnesses but also serve as
gateways to other vital medical services
for patients at risk (e.g., drug abusers
who want to stop, or pregnant women,
the mentally ill, malnourished, or those
who need vaccination). In its position
statement on needle exchange and HIV/
AIDS, the American Nursing Associa-
tion states, “nurses support the availa-
bility of needle exchange programs
(that) include adherence to public
health and infection control guidelines,
access for referral to treatment and re-

habilitative services, and education
about the transmission of HIV disease.”
Health care professionals must be fa-
miliar with federal and state laws about
needle exchange. Most programs oper-
ate by providing a single sterile needle
for each contaminated needle brought
in by a client. Contaminated needles
brought to exchange programs are
treated as biomedical waste products
and are managed by these programs ac-
cording to public health guidelines.
SYN: needle exchange program.

12-step p. A form of treatment, used
primarily by persons who abuse alcohol
or other substances, that relies on social
support, interpersonal motivation, ab-
stinence from the addictive substance,
and spirituality.

program of all-inclusive care for elderly
ABBR: PACE. A form of capitation ad-
ministered in the U.S. by the Centers
for Medicare and Medicaid Services in
which frail older adults receive adult
day care, outpatient or in-home medical
care, and social services. The goal of the
program is to foster independent living
by the elderly, thus decreasing institu-
tionalization.

programming Making a set of instruc-
tions guiding the actions of a computer,
a piece of equipment, an organism, or a
research investigation.

progranulocyte (prō-grăn�ū-lō-sı̄t) [� �
L. granula, granule, � Gr. kytos, cell]
Promyelocyte.

progravid (prō-grăv�ı̆d) [� � L. gravi-
dus, pregnant] Preceding pregnancy.

progress [L. progressus, a going forward]
The ongoing sequence of events of an ill-
ness.

progression (prō-grĕsh�ŭn) [L. progres-
sus] An advancing or moving forward.

progression-free Diseases, such as can-
cer, not advancing or becoming worse or
more symptomatic.

progressive (prō-grĕs�ı̆v) Advancing, as
a disease, from bad to worse.

progressive hemifacial atrophy A rare
disorder for which there is no treatment
usually affecting females in which
cheek tissues on one side of the face
gradually waste or deteriorate. The dis-
ease is often associated with local hair
loss and may be accompanied by sei-
zures or trigeminal neuralgia. The pro-
gression usually lasts between 2 and 10
years, but then enters a stable phase, at
which time cosmetic surgery may be
possible. SYN: Parry-Romberg syn-
drome.

progressive lens An eyeglass lens that
gradually changes prescription strength
from the top of the lens, which is used
for viewing distance, to the bottom of
the lens, which is used for seeing objects
that are nearby. Progressive lenses en-
able the eyes to adjust from one distance
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to another (e.g., when looking up from a
book) without the “image jump” associ-
ated with bifocals, lenses that require
the eye to shift between two separate
prescriptions.

progressive ossifying myositis A ten-
dency to bony deposits in the muscles
with chronic inflammation.

progressive systemic sclerosis ABBR:
PSS. A chronic disease of unknown eti-
ology that occurs four times as fre-
quently in women as in men. It causes
sclerosis of the skin and certain organs
including the gastrointestinal tract,
lungs, heart, and kidneys. The skin is
taut, firm, and edematous and is firmly
bound to subcutaneous tissue, which of-
ten causes limitation of the range of mo-
tion; it feels tough and leathery, may
itch, and later becomes hyperpig-
mented. The skin changes usually pre-
cede the development of signs of visceral
involvement. A limited variant, called
the CREST syndrome, includes only the
following findings: calcinosis, Ray-
naud’s phenomenon, esophageal dys-
function, sclerodactyly, and telangiec-
tasia.

TREATMENT: There is no specific
therapy. General supportive therapy is
indicated. A great number of drugs in-
cluding corticosteroids, vasodilators, D-
penicillamine, and immunosuppressive
agents have been tried. Physical ther-
apy will help maintain range of motion
and muscular strength but will not in-
fluence the course of joint disease.

progress notes An ongoing record of a
patient’s illness and treatment. Physi-
cians, nurses, consultants, and thera-
pists record their notes concerning the
progress or lack of progress made by the
patient between the time of the previous
note and the most recent note. In pa-
tients who are not critically ill, a note
concerning progress may be made daily
or less frequently; for patients in critical
care, notes may be made hourly. It is im-
portant that each note be clearly writ-
ten, the date and time recorded, and the
note signed.

progress report The written or verbal ac-
count of a patient’s present condition,
esp. as compared with the previous
state.

prohapten (prō-hăp�tĕn) A chemical (of-
ten a drug) that does not stimulate an
immune response until it is metabolized
into an immunologically reactive form
by living cells.

prohormone (prō-hor�mōn) Precursor of
a hormone.

proinsulin (prō-ı̆n�sū-lı̆n) Precursor of
insulin produced in the beta cells of the
pancreas.

projectile effect The pulling of a ferro-
magnetic object (such as an oxygen cyl-
inder, a respirator, or an IV pole) into
the core of a magnetic resonance (MR)

imaging device when the magnetic field
is turned on. The effect can have disas-
trous consequences for patients and
health care personnel. Objects drawn
into the MR travel at faster and faster
speeds as they near the magnetic field
core, which surrounds the part of the
patient being imaged.

To enhance safety, patients should
have all watches, jewelry, coins,

hair pins, paperclips, pens, credit cards,
metallic articles of clothing, and other
magnetically sensitive objects removed
before they enter an MR imaging suite.

projection (prō�jĕk�shŭn) [Gr. pro, be-
fore, � jacere, to throw] 1. The act of
throwing forward. 2. A part extending
beyond the level of its surroundings.
3. The mental process by which sensa-
tions are referred to the sense organs or
receptors stimulated, or outside the
body to the object that is the stimulus.
4. The distortion of a perception as a re-
sult of its repression, resulting in such
a phenomenon as hating without cause
one who has been dearly loved, or at-
tributing to others one’s own undesira-
ble traits. These are characteristics of
the paranoid reaction. 5. In radiology,
the path of the central ray of radiation
from entry to exit of the body. In an
anteroposterior projection, for example,
the beam enters the anterior surface of
the body and exits the posterior surface.

isometric p. A projection of an x-ray
photon beam that yields an image hav-
ing the same dimensions as the object
being examined.

lateral skull p. A radiograph in which
the central ray is directed through the
acoustic meatus and perpendicular to
the midsagittal plane of the cranium
and the radiographical film. It is used to
evaluate the skull for abnormalities
caused by developmental or connective
tissue diseases, cancer, and trauma.
SEE: lateral cephalometric radiograph.

projective technique (prō-jĕk�tı̆v) Any
one of several forms of psychological as-
sessment or evaluation. Using ambigu-
ous activities and tasks which encour-
age self-expression, the products or
results and the individual’s verbaliza-
tions about them are evaluated and in-
terpreted to determine indications of
unconscious needs, thoughts, or con-
cerns.

prokaryon (prō-kăr�ē-ŏn) [� � karyon,
nucleus] 1. Nuclear material that is
spread throughout the cell cytoplasm
and is not bounded by a membrane.
2. Prokaryote.

Prokaryotae (prō-kăr-ē-ō-tē) In taxon-
omy, the kingdom of organisms with
prokaryotic cell structure, that is, they
lack membrane-bound cell organelles
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and a nuclear membrane around the
chromosome. Included are the bacteria
and cyanobacteria (formerly the blue-
green algae). SYN: Monera.

prokaryote (prō-kăr�ē-ōt) [� � karyon,
nucleus] An organism of the kingdom
Monera with a single, circular chromo-
some, without a nuclear membrane, or
membrane-bound organelles (i.e., mito-
chondria and lysosomes). Included in
this classification are bacteria and cy-
anobacteria (formerly the blue-green al-
gae). SYN: procaryote; prokaryon (2).
SEE: eukaryote.

prokinetic (prō� kı̆n-ĕt� ı̆k) Producing in-
creased activity of the muscles of the
stomach and the upper gastrointestinal
tract.

prokineticin (prō� kı̆n-ĕt� ı̆-sı̆n ) A class
of proteins that stimulate intestinal
muscles to contract.

prolactin (prō-lăk�tı̆n) [� � lac, milk]
A hormone produced by the anterior pi-
tuitary gland. In humans, prolactin in
association with estrogen and proges-
terone stimulates breast development
and the formation of milk during preg-
nancy. The act of sucking is an impor-
tant stimulus for the production of pro-
lactin in the postpartum period. Some of
the metabolic effects of prolactin resem-
ble those of growth hormone. In the fe-
male this includes amenorrhea, galac-
torrhea, and infertility. In the male it
may cause erectile dysfunction. Hyper-
prolactinemia may be associated with
amenorrhea in women and reduced sex-
ual potency in men. Thyrotropin-releas-
ing hormone and stress of all kinds can
stimulate prolactin release.

prolactinoma (prō-lăk-tı̆-nō�mă) An ad-
enoma of the pituitary gland (found
more often in women than in men) that
produces excessive amounts of prolactin
and, in some cases, endocrine effects
such as galactorrhea or amenorrhea, or
visual effects due to compression of the
optic chiasm. Treatments may include
surgical removal of the tumor or sup-
pression of the gland with drugs such as
bromocriptine.

prolamin, prolamine (prō�lă-mı̆n, −mēn
[prol(ine) � am(monia)]) A class of
vegetable proteins found in seeds and
cereal grains (e.g., wheat, rye, barley,
and corn) that contain high levels of glu-
tamic acid.

prolapse (prō-lăps�) [L. prolapsus] A
falling or dropping down of an organ or
internal part, such as the uterus or rec-
tum. SEE: mitral valve prolapse; proci-
dentia; ptosis.

p. of the iris Protrusion of the iris
through an injury in the cornea.

lumbar disk p. Herniated interver-
tebral disk.

pelvic organ p. Protrusion of the pel-
vic organs into or through the vaginal
canal. This condition is usually due to

direct or indirect damage to the vagina
and its pelvic support system. The dam-
age may be related to stretching or lac-
eration of the vaginal wall, hypoestro-
genic atrophy, or injury to the nerves of
the pelvic support structures.

SYMPTOMS: Symptoms include a
sensation of pelvic pressure, groin pain,
coital difficulty, sacral backache, bloody
vaginal discharge, difficult bowel move-
ments, and urinary frequency, urgency,
or incontinence.

PROPHYLAXIS: Preventive measures
include treatment of chronic respiratory
disorders or constipation, estrogen re-
placement for menopausal women,
weight control, smoking cessation,
avoidance of strenuous occupational or
recreational stresses to the pelvic sup-
port system, and pelvic muscle exercise
to strengthen the pelvic diaphragm.

TREATMENT: Treatment may be
nonsurgical (e.g., use of a vaginal pes-
sary) or surgical, including reconstruc-
tive operations, vaginal hysterectomy,
and cystocele or rectocele repair.

p. of the rectum Protrusion of the
rectal mucosa or full thickness of the
rectum (procidentia). Internal or com-
plete rectal prolapse can be identified
radiographically or endoscopically with-
out transanal protrusion.

p. of the umbilical cord Premature
expulsion of a loop of umbilical cord into
the cervical or vaginal canal during la-
bor before engagement of the presenting
part, a potentially life-threatening
event that occurs in about 2 of 1000
births. The greatest danger of cord pro-
lapse is neonatal asphyxia and death.
SEE: deceleration.

p. of the uterus Downward displace-
ment of the uterus from its normal po-
sition in the female reproductive tract.
It can be classified by its severity: 1st
degree: the cervix is within the vagina;
2nd degree: the cervix protrudes
through the introitus; 3rd degree: the
uterus and inverted vaginal walls lie
outside of the vaginal introitus. Uterine
prolapse is usually caused by relaxation
of the tissues that provide support for
the pelvic organs. SYN: hysteroptosia;
procidentia.

prolapsus (prō-lăp�sŭs) [L.] Prolapse.
prolepsis (prō-lĕp�sı̄s) [Gr. pro, before,

� lepsis, a seizure] The return of par-
oxysmal attacks at successively shorter
intervals. proleptic, adj.

proleukocyte (prō-lū�kō-sı̄t) [� � leu-
kos, white, � kytos, cell] An undevel-
oped leukocyte.

proliferate (prō-lı̆f�ĕr-āt) [L. proles, off-
spring, � ferre, to bear] To increase
by reproduction of similar forms.

proliferation (prō-lı̆f�ĕr-ā�shŭn) 1. Rapid
and repeated reproduction of new parts,
as by cell division. 2. The process or re-
sult of rapid reproduction.



proliferative integrative therapy 1904 promonocyte

short
standard

#49016 - Venes: Taber’s Cyclopedia Medical Dictionary -- 21st Edition -- FA Davis

top of rh
base of rh

Tests for Premature Rupture of Membranes

Test How it is done Discussion

alpha-fetoprotein
(AFP) kit

Detects abnormally high con-
centrations of AFP in vagi-
nal fluids

Sensitivity and specificity
are high, about 90-95%

ferning Assessment of the appearance
of dried cervical mucus on a
microscope slide. A branch-
ing appearance of the dried
mucus represents a positive
test.

Sensitivity and specificity
are only fair (about 60-
75%)

fetal fibronectin
(fFn) test

Sample cervicovaginal secre-
tions for fFN with a qualita-
tive immunoassay or dip-
stick indicator

Sensitivity and specificity
are high, about 85-95%

intra-amniotic
dye injection

Phenol-sulfonphthalein (PSP)
or other dye indicators are
injected into the amniotic
fluid, and assessments are
made of the leakage of dye
into the vagina.

Sensitivity and specificity
are high, but the test is in-
vasive.

nitrazine test pH indicator test—insert a
strip of paper impregnated
with nitrazine into the vagi-
nal vault and observe for
change in color.

Sensitivity and specificity
are only fair (about 60-
75%)

ultrasonography An ultrasound transducer is
used transvaginally to deter-
mine the length of the cer-
vix. Shorter lengths corre-
late with an increased risk
of premature rupture of
membranes.

Sensitivity and specificity
are low, esp. in women at
low risk for premature de-
livery. The test is some-
times used in conjunction
with other studies.

proliferative integrative therapy (prō-
lı̆f�ĕr-ă-tı̆v) [�] Prolotherapy.

proliferous (prō-lı̆f�ĕr-ŭs) 1. Multiply-
ing, as by formation of new tissue cells.
2. Bearing offspring.

prolific (prŏ-lı̆f�ı̆k) [L. prolificus] Fruit-
ful; reproductive. SYN: fertile.

prolinase (prō�lı̆n-āz) An enzyme that is
found in animal tissues and yeast and
that hydrolyzes proline peptides to sim-
pler peptide and proline.

proline (prō�lēn) C4H8NCOOH; an
amino acid formed by digestion of pro-
tein. Proline is a constituent of colla-
gens.

prolonged QT syndrome, long QT syn-
drome, QT syndrome A life-threaten-
ing syndrome marked by a prolonged
Q-T interval combined with episodes of
electrocardiographic torsades de poin-
tes. This condition may be inherited or
may be acquired as a result of drug ad-
ministration. Inherited variants of the
long QT syndrome include Romano-
Ward syndrome and Lange-Nielsen
syndrome.

prolotherapy (prō� lō-thĕr� ŭ-pē) The in-
jection of sclerosing solutions (or solu-
tions that contain ingredients such as
highly concentrated dextrose) into liga-
ments, in an attempt to strengthen the

ligaments and treat musculoskeletal
pain.

prolymphocyte (prō�lı̆mf�ō-sı̄t) [� � L.
lympha, lymph, � Gr. kytos, cell] A
cell intermediate between a lympho-
blast and lymphocyte.

PROM premature rupture of membranes.
SEE: table.

promegakaryocyte (prō-mĕg�ă-kăr�ē-ō-
sı̄t) [� � megas, big, � karyon, nu-
cleus, � kytos, cell] A cell from which
a megakaryocyte develops.

promegaloblast (prō-mĕg�ă-lō-blast�) [�
� � � blastos, germ] A cell of the
erythrocyte series preceding the mega-
loblast.

prometaphase (prō-mĕt�ă-fāz) [� �
meta, change, � phasis, to appear]
The stage of mitosis in which the nu-
clear membrane disintegrates, and the
chromosomes move toward the equator
of the cell.

promethium (prō-mē�thē-ŭm) SYMB:
Pm. A radioactive element of the rare
earth series; atomic weight 144.9128;
atomic number 61.

prominence (prŏm�ı̆-nĕns) [L. promi-
nens, project] A projection or protru-
sion.

promonocyte (prō-mŏn�ō-sı̄t) [Gr. pro,
before, � monos, single, � kytos,
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cell] In the development of white blood
cells, the precursor of the monocyte. It
is between the monoblast and mono-
cyte.

promontory (prŏm�ŏn-tor�ē) [L. promon-
torium] A projecting process or part.

p. of the sacrum The anterior pro-
jecting portion of the pelvic surface of
the base of the sacrum. With the fifth
lumbar vertebra, it forms the sacrover-
tebral angle.

p. of the tympanic cavity The pro-
jection on the medial wall of the tym-
panic cavity produced by the first turn
of the cochlea.

promoter (prō-mō�tĕr) A substance that
assists a catalyst to act. SEE: coenzyme.

prompt Assistance, reinforcement, or
feedback given during the acquisition or
relearning of skills necessary for task
completion.

promyelocyte (prō-mı̄�ĕl-ō-sı̄t) [Gr. pro,
before, � myelos, marrow, � kytos,
cell] 1. A large mononuclear myeloid
cell seen in the blood in leukemia.
2. Cell development between a myelo-
blast and a myelocyte, resembling a my-
eloblast. SYN: progranulocyte. SEE: il-
lus.

PROMYELOCYTE (�600)

pronate (prō�nāt) To place in a prone po-
sition. SEE: supinate.

pronation (prō-nā�shŭn) [L. pronus,
prone] 1. The act of lying prone or face
downward. 2. The act of turning the
hand so that the palm faces downward
or backward. SEE: supination.

pronator (prō-nā�tŏr) A muscle that pro-
nates.

pronator syndrome, Pronator teres syn-
drome A neurological disorder caused
by entrapment of the median nerve at
the elbow. Symptoms and signs include
aching in the wrist with a subjective
feeling of poor coordination; paresthe-
sias extending into the hand; paresis of
the thumb muscles; pain on pronation of
the forearm and flexion of the wrist
against resistance; and tenderness in
the proximal thenar muscles. A positive
Tinel’s sign over the pronator teres
muscles may be present. The disease
usually affects the dominant arm in
men. The condition may be treated with

corticosteroid injections or orthopedic
surgery.

prone (prōn) [ME.] 1. Horizontal with
the face downward. 2. Denoting the
hand with the palm turned downward.
It is the opposite of supine. SYN: prone
posture; procumbent.

pronephros, pronephron (prō-nĕf�rŏs,
−rŏn) The earliest and simplest type of
excretory organ of vertebrates, func-
tional in simpler forms (cyclostomes),
and serving as a provisional kidney in
some fishes and amphibians. In reptiles,
birds, and mammals, it appears in the
embryo as a temporary, functionless
structure.

prong (prŏng) A cone-shaped body such
as the root of a tooth.

pronograde (prō�nō-grād) [L. pronus,
prone, � gradus, a step] In animals,
walking on the hands and feet or resting
with the body in a horizontal position.
It is the opposite of orthograde.

pronometer (prō-nŏm�ĕ-tĕr) [� � Gr.
metron, measure] A device for showing
the amount of pronation or supination
of the forearm.

pronormoblast (prō-nor�mō-blăst) [Gr.
pro, before, � L. norma, rule, � Gr.
blastos, germ] An early precursor of the
red blood cell.

pronucleus (prō-nū�klē-ŭs) [Gr. pro, be-
fore, � nucleus, little kernel] The
haploid nucleus of either the ovum or
spermatozoon prior to their union in fer-
tilization.

prootic (prō-ŏt�ı̆k, −ō�tı̆k) [� � ous, ear]
In front of the ear.

prop A device of sturdy material used to
support or hold something in place.

mouth p. A metal or rubber device
inserted between the jaws to maintain
the mouth in an open position. SYN: bite
block.

propagation (prŏp-ă-gā�shŭn) [L.] The
act of reproducing or giving birth. SYN:
generation; reproduction.

propagative (prŏp�ă-gā�tı̆v) Pert. to or
taking part in reproduction.

propalinal (prō-păl�ı̆-năl) [Gr. pro, be-
fore, � palin, back] Applied to a back-
ward and forward movement, as of the
jaws.

propane (prō�pān) An inflammable odor-
less, colorless hydrocarbon, C3H8, that is
present in natural gas.

propellant (prŏ-pĕl�ănt) [L. propellere, to
drive forward] Any agent that forces
another to move in a desired direction.
Inhaled medications rely on propellants
to improve drug delivery to patients.
Hydrofluoroalkane propellants are used
in metered dose inhalers, i.e., in canis-
ters that deliver drugs such as beta-ag-
onists or anticholinergic agents to pa-
tients with asthma or chronic
obstructive lung disease.

propepsin (prō-pĕp�sı̆n) Pepsinogen.
propeptone (prō-pĕp�tōn) [� � peptein,
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to digest] An intermediate product in
the digestive conversion of protein into
peptone. SYN: hemialbumose.

propeptonuria (prō�pĕp-tō-nū�rē-ă) [� �
� � ouron, urine] Excretion of propep-
tone in the urine. SYN: hemialbumo-
suria.

properdin (prō-pĕrd�ı̆n) A plasma pro-
tein that stabilizes the enzyme C3 con-
vertase, and helps to activate the alter-
native pathway of the complement
cascade. SEE: complement.

prophase (prō�fāz) [� � phasis, an ap-
pearance] The first stage of cell divi-
sion. SEE: mitosis for illustration.

prophylactic (prō-fı̄-lăk�tı̆k) [Gr. prophy-
laktikos, guarding] 1. Any agent or reg-
imen that contributes to the prevention
of infection and disease. 2. A popular
term for a condom.

prophylactic cranial irradiation ABBR:
PCI. Radiation therapy used to prevent
cancers, e.g., small cell carcinoma of the
lung, from metastasizing to the brain.

prophylaxis (prō-fı̄-lăk�sı̆s, prō-fı̆l-ăks�ı̆s)
[Gr. prophylassein, to guard against]
Observance of rules necessary to pre-
vent disease.

oral p. The removal of bacterial
plaque, calculus, and stains from sur-
faces of the teeth, primarily by scaling
and root planing. It is a preventative
measure against gingivitis, halitosis,
and periodontal disease.

postexposure p. A preventive mea-
sure taken to protect a person or com-
munity from harm after contact with
disease-causing chemicals, germs, or
physical agents.

propiolactone (prō�pē-ō-lăk�tōn) A dis-
infectant used in preparing certain viral
and bacterial vaccines.

Propionibacterium acnes (prō-pē-ŏn-ı̆-
băk-tĕr�ē-ŭm) A gram-positive bacillus
that may be part of the normal skin
flora, but can also be pathogenic in acne,
wounds, and infected prosthetic devices.
It was formerly called Corynebacterium
acnes.

propionic acid (prō-pē-ŏn�ı̆k)
C2H5COOH, methylacetic acid, which is
present in sweat.

proplasmacyte (prō-plăz�mă-sı̄t) [Gr.
pro, before, � LL. plasma, form, mold,
� Gr. kytos, cell] The precursor of the
plasma cell.

proplastid (prō-plăs�tı̆d) An immature
plastid.

propofol (prŏ�pō-fŏl) A nonbarbiturate
sedative used to induce anesthesia. It
has a short duration of action and a
rapid recovery time. Common side ef-
fects of its use include pain during in-
jection and bradycardia.

propolis (prō-pō-lı̆s) [Gr. pro, before, �
polis, city] A sticky resin present in the
buds and bark of certain trees and
plants. It is collected by bees for the pur-
pose of repairing combs, filling cracks,

and making the entrance to the hive wa-
terproof. Propolis can be used as a top-
ical antibacterial.

proportional In medical ethics, commen-
surate, that is, acceptably balanced be-
tween the risk for harm and the likeli-
hood of benefit.

proposition (prŏp-uh-zı̆sh’ĕn) A state-
ment about a concept or about the re-
lationship between concepts. A propo-
sition may be an assumption, a premise,
a theorem, or a hypothesis. SEE: as-
sumption; hypothesis; premise; theorem.

propositus (prō-pŏz�ı̆-tŭs) [L. proponere,
to put on view] Proband.

propoxyphene hydrochloride, propoxy-
phene napsylate (prō-pŏk�sē-fēn) A
mild opioid pain reliever.

proprioception (prō�prē-ō-sĕp�shŭn) [L.
proprius, one’s own, � capio, to take]
The awareness of posture, movement,
and changes in equilibrium and the
knowledge of position, weight, and re-
sistance of objects in relation to the
body. proprioceptive (−tı̆v), adj.

proprioceptor (prō�prē-ō-sĕp�tor) [� �
ceptor, a receiver] A receptor that re-
sponds to stimuli originating within the
body itself, esp. one that responds to
pressure, position, or stretch (e.g., mus-
cle spindles, pacinian corpuscles, and
labyrinthine receptors).

propriospinal (prō�prē-ō-spı̄�năl) [� �
spina, thorn] Concerned exclusively
with the spinal cord.

proptometer (prŏp-tŏm�ĕ-tĕr) [Gr. prop-
tosis, protrusion, � metron, a mea-
sure] An instrument for measuring the
extent of exophthalmos.

proptosis (prŏp-tō�sı̆s) An abnormal pro-
trusion forward of the eyeball, seen in
thyroid eye disease and tumors of the
orbit. SEE: exophthalmus.

propulsion (prō-pŭl�shŭn) [L. propulsus,
driven forward] 1. A tendency to push
or fall forward in walking. 2. A condition
seen in Parkinson’s disease. SEE: festin-
ation.

propyl (prō�pı̆l) The radical of propyl al-
cohol or propane, CH3–CH2–CH2– .

propylene glycol (prŏp�ı̆-lēn) A demul-
cent agent used as a solvent for medi-
cines, and in cosmetics.

propylparaben (prō�pı̆l-păr�ă-bĕn) Pro-
pyl p-hydroxybenzoate, C10H12O3, a
chemical used as an antifungal agent
and as a preservative in pharmaceuti-
cals.

pro re nata (prō rē nā�tă) [L.] ABBR:
prn. According to the circumstances;
as necessary.

prorubricyte (prō-roo�brı̆-sı̄t) A baso-
philic normoblast.

proscription (prō-scrı̆p�shŭn) Behavior
restricted or forbidden by religious or
cultural tenet or belief. SEE: taboo.

prosecretin (prō�sē-krē�tı̆n) [� � secre-
tio, separation] A substance present in
the duodenal mucosa that, when acted
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on by hydrochloric acid in chyme, is con-
verted into secretin. SEE: secretin.

prosection (prō-sĕk�shŭn) [� � L. sec-
tio, a cutting] Dissection for the pur-
pose of demonstrating anatomical struc-
ture.

prosector (prō-sĕk�tor) [L.] One who
prepares cadavers for dissection or dis-
sects for demonstration.

prosencephalon (prŏs�ĕn-sĕf�ă-lŏn) [Gr.
proso, before, � enkephalos, brain]
The embryonic forebrain, which gives
rise to the telencephalon and dienceph-
alon.

proso- [Gr. proso, forward] Combining
form indicating forward, anterior.

prosodemic (prŏs�ō-dĕm�ı̆k) [� � de-
mos, people] Spread by individual con-
tact; said of a disease. SEE: epidemic.

prosody (prŏs�ă-dē) [L. prosodia, accent
of a syllable] The normal rhythm, mel-
ody, and articulation of speech.

prosopagnosia (prŏs�ō-păg-nō�sē-ă) [Gr.
prosopon, face, � a-, not, � gnosis,
recognition] An inability to recognize
faces, even one’s own face.

prosopalgia (prŏs�ō-păl�jē-ă) [� � al-
gos, pain] An infrequently used syn-
onym for trigeminal neuralgia.

prosopectasia (prŏs�ō-pĕk-tā�zē-ă) [� �
ektasis, dilatation] Abnormal enlarge-
ment of the face.

prosoplasia (prŏs�ō-plā�sē-ă) [Gr. proso,
forward, � plassein, to form] Progres-
sive transformation of cells until they
develop into cells with a higher degree
of function.

prosopoanoschisis (prŏs�ō-pō�ă-nŏs�kı̆-
sı̆s) [Gr. prosopon, face, � ana, up, �
schisis, a splitting] An oblique facial
cleft, a slanting furrow extending from
mouth to eye.

prosopodiplegia (prŏs�ō-pō-dı̄-plē�jē-ă)
[� � dis, twice, � plege, a stroke] Pa-
ralysis on both sides of the face.

prosopodynia (prŏs�ō-pō-dı̆n�ē-ă) [� �
odyne, pain] Tic douloureux.

prosoponeuralgia (prŏs�ō-pō-nū-răl�jē-ă)
[� � neuron, sinew, � algos, pain]
Trigeminal neuralgia.

prosopoplegia (prŏs�ō-pō-plē�jē-ă) [� �
plege, stroke] Facial paralysis.

prosopospasm (prŏs�ō-pō-spăzm) [� �
spasmos, a convulsion] Facial spasm.

prosopotocia (prŏs�ō-pō-tō�shē-ă) [� �
tokos, birth] Presentation of the face in
parturition.

prospective payment system A reim-
bursement method used in which a
fixed, predetermined amount is allo-
cated for treating patients with a spe-
cific diagnosis. It was originally devel-
oped for Medicare recipients. It is also
called payment-by-diagnosis.

prospective study A clinical or epidemi-
ological investigation of patients or sub-
jects that begins with a specific environ-
mental, medical, social event, or
intervention and records the conse-

quences of that event to a fixed date or
conclusion. SEE: retrospective study.

prostacyclin (prŏs-tă-sı̆k�lı̆n) Prosta-
glandin GI2.

prostaglandin (prŏs�tă-glăn�dı̆n) ABBR:
PG. Any of a large group of biologically
active, carbon-20, unsaturated fatty ac-
ids that are produced by the metabolism
of arachidonic acid through the cycloox-
ygenase pathway. They are autacoids:
local short-range hormones that are
formed rapidly, act in the immediate
area, and then decay or are destroyed by
enzymes. PGD2, PGE2, PGF2�, and
PGI1PGI2 (prostacyclin), and TXA2
(thromboxane) are important mediators
of inflammation. Nonsteroidal anti-in-
flammatory drugs block the production
of prostaglandins.

PGs influence a broad range of biolog-
ical effects, including vasodilation,
vascular permeability, bronchoconstric-
tion, platelet aggregation, dysmenor-
rhea, inhibition of gastric acid secretion,
stimulation of neural receptors for pain
during tissue damage, sleep inhibition,
and maintenance of patent ductus ar-
teriosus. Exogenous PGE2 gel may be
used to soften the cervix before induc-
tion of labor. SEE: arachidonic acid;
nonsteroidal anti-inflammatory drug;
patent ductus arteriosus.

prostaglandin GI2 ABBR: PGI2. A com-
pound formed from the metabolism of
arachidonic acid. It is a potent vasodi-
lator and inhibitor of platelet aggrega-
tion.

prostaglandin inhibitor A substance that
inhibits the production of prostaglan-
dins. Nonsteroidal and steroidal anti-
inflammatory agents are two major cat-
egories that inhibit prostaglandins.

prostanoids (prŏs-tă-nŏyds) The name
of the end products of the cyclooxygen-
ase pathway of the metabolism of ara-
chidonic acid. These are prostaglandins
and thromboxanes. SEE: eicosanoid;
prostaglandin; thromboxane A2.

prostat- SEE: prostato-.
prostatalgia (prŏs-tă-tăl�jē-ă) [Gr. pros-
tates, prostate, � algos, pain] Pros-
tatodynia.

prostate (prŏs�tāt) [Gr. prostates] A
gland, consisting of a median lobe and
two lateral lobes, that surrounds the
neck of the bladder and the urethra in
the male. It is partly muscular and
partly glandular, with ducts opening
into the prostatic portion of the urethra.
About 2 � 4 � 3 cm, and weighing
about 20 g, it is enclosed in a fibrous
capsule containing smooth muscle fi-
bers in its inner layer. Muscle fibers also
separate the glandular tissue and encir-
cle the urethra. The gland secretes a
thin, opalescent, slightly alkaline fluid
that forms part of the seminal fluid.

PATHOLOGY: Inflammation of the
prostate may occur, often the result of
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gonorrheal urethritis. Enlargement of
the prostate is common, esp. after mid-
dle age. This results in urethral obstruc-
tion, impeding urination and sometimes
leading to retention. Benign and malig-
nant tumors, calculi, and nodular hy-
perplasia are common, particularly in
men past 60. SEE: benign prostatic hy-
pertrophy; prostate cancer.

balloon dilatation of the p. A treat-
ment for prostatic hyperplasia.

transrectal ultrasonography of the p.
The use of an ultrasonic detection de-
vice placed in the rectum in order to
guide biopsy of the prostate.

prostate cancer A malignant tumor (al-
most always an adenocarcinoma) of the
prostate gland. Other than skin cancers,
it is the most common neoplasm in men.
In 2008, the American Cancer Society
estimated that 186,320 American men
would be diagnosed with prostate can-
cer and that 28,660 would die as a re-
sult. Nonetheless, 93% of those diag-
nosed survive at least 10 years, and 77%
of men with the disease survive at least
15 years. SEE: illus; benign prostatichy-
pertrophy; brachytherapy; prostatec-
tomy.

PROSTATE CANCER

ETIOLOGY: Although the cancer may
have many causes, it is a hormone (i.e.,
testosterone) sensitive tumor.

SYMPTOMS: The disease often is
asymptomatic, or it may present with
symptoms similar to those of benign
prostatic hypertrophy, such as difficulty
urinating, urinary hesitancy, frequency,
dribbling, steam reduction or interrup-
tion, and nocturia; symptoms of urinary
tract infection; or in cases in which the
cancer has spread to bone, localized or
generalized bone pain. Prostatic cancer
can spread locally or metastasize via the
lymphatic system to lung, liver and
brain in addition to bone.

DIAGNOSIS: About two thirds of those
diagnosed are over age 65. Incidence is
60% higher in black men than in whites
or Hispanics, and lowest in Asians. The
highest mortality rate also is in black
men. Other risk factors include family
history, having had a vasectomy, eating

a diet high in fats and red meats and low
in fruits and vegetables, and demon-
strating reduced levels of vitamins D &
E, lycopene and selenium.

PATIENT CARE: Most professional
medical societies recommend that men
over the age of 50 or men with a strong
family history of the disease discuss
prostate cancer screening with their pri-
mary care providers. The available op-
tions include blood tests to assess levels
of prostate specific antigen (PSA), digi-
tal rectal examination (DRE), or assess-
ment of the gland with ultrasonogra-
phy. Mass screening for prostate cancer
is not recommended by any major pro-
fessional group because it may result in
false-positive diagnosis, unnecessary or
complicated treatments, or unnecessary
anxiety. However, those men at high
risk (including black men) should begin
annual testing at 45. Screening should
begin at 40 for men at highest risk (sev-
eral first-degree relatives having pros-
tate cancer at early ages).

When prostate cancer is suggested by
screening tests, biopsies are required to
confirm the diagnosis, usually employ-
ing guided imagery via transrectal ul-
trasound. Further studies may include
MRIs, CTs and bone scans to see if the
disease has spread. Once diagnosed,
prostate cancer is differentiated as
stages 1 to 4, with the higher stages in-
dicating more advanced or widespread
disease, and is graded on the Gleason
grading system from 2 to 10, with lower
numbers indicating cells more closely
resembling normal cells (well-differen-
tiated) and higher number increasingly
abnormal (poorly differentiated). Stage,
grade, age, and overall health aid in de-
termining treatment, although all treat-
ment options should be explored.

Patient support and education vary
with the staging of disease and the ther-
apies to be provided. For example, in pa-
tients with early (low-grade or low
stage) disease or those with limited life
expectancy and significant co-morbid
diseases who choose expectant care
(watchful waiting) to avoid the rigors of
treatment and potential adverse reac-
tions, teaching should focus on symp-
toms that may require prompt interven-
tion, and on the need to remember
follow-up visits for repeat PSA and DRE
– usually every 6 months. If the patient
chooses external beam radiation, he is
taught the most common side effects, in-
cluding localized skin irritation, diar-
rhea, urinary urgency, frequency, hesi-
tancy and pain, erectile dysfunction,
fatigue, and bone marrow suppression.
If the patient chooses brachytherapy, he
is taught that the radioactive seeds will
be placed in the prostate while he is un-
der procedural sedation. Radiation pre-
cautions are needed, including following
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the approved method of lost seed dis-
posal. A condom must be used when sex-
ual activity is resumed after 2 weeks.
The most common side effects are irri-
tation and obstruction of the urinary
tract. Patients who have received
brachytherapy should immediately re-
port inability to void, rectal bleeding,
rectal irritation, or diarrhea to the
health care providers.

Cryosurgery eradicates malignant
cells by freezing them. In this minimally
invasive procedure, the patient is anes-
thetized and then liquid-nitrogen
probes are inserted into the prostate.
Complications can include erectile dys-
function, urinary incontinence, and fis-
tula formation between the bladder and
the rectum. The most effective surgical
procedure to improve the potential for
long-term survival is radical prostatec-
tomy, which can be performed via lap-
aroscopic, retropubic or perineal ap-
proach. The entire prostate, seminal
vesicles, regional lymph nodes and part
of the bladder neck are removed. All
male patients should be taught from an
early age about their risks for prostate
cancer, and encouraged to have regular
screening at the appropriate age.

prostatectomy (prŏs�tă-tĕk�tō-mē) [Gr.
prostates, prostate, � ektome, exci-
sion] Excision of part or all of the pros-
tate gland. The operation may be per-
formed via a laparoscopic approach
through an incision in the perineum
(perineal prostatectomy), into the blad-
der (suprapubic prostatectomy), retro-
pubically, or through the urethra
(transurethral prostatectomy, TURP).
SEE: Nursing Diagnoses Appendix.

PATIENT CARE: Preoperative:To pre-
pare the patient for surgery and post-
operative recovery, the type of proce-
dure planned and expected results are
explained and informed consent is ob-
tained.
Postoperative: Vital signs are moni-

tored closely for indications of hemor-
rhage or shock. Any dressings and
drainage tubes are managed, skin is
protected from excoriation, and inci-
sions or tube insertion wounds are in-
spected for signs of infection. If a supra-
pubic tube is present, patency and
drainage are monitored; drainage fluid
should be amber to pink tinged. Urinary
catheter patency is monitored, and in-
termittent or continuous bladder irri-
gation is maintained as prescribed, usu-
ally via a three-channel indwelling
catheter. Irrigation rate should be fast
enough to limit drainage color change to
amber to pink tinged, rather than red;
rate should be increased if color deepens
or clots appear. Volume of irrigant and
amount of drainage are carefully
tracked, and the former is subtracted
from the latter to determine urinary

output. Medicines are administered as
prescribed to reduce bladder spasms
and pain. Sitz baths also may be used to
relieve pain and discomfort.

When the catheter is removed, the pa-
tient should void every 2 hr, and serial
urines are monitored for color, time, and
amount of each voiding. Bladder ultra-
sound is used to assess for retained
urine. Fluid intake of 2 to 3 L/day (un-
less restricted by cardiac or renal defi-
cits), mainly as water, is encouraged;
caffeine is avoided. The patient may ex-
perience urinary frequency temporarily
and dribbling, but he can regain control
of urinary function with Kegel exer-
cises. Urine may be blood tinged for a
few weeks, but any bright red bleeding
and fever, chills, or other signs of infec-
tion should be reported. The patient
should avoid straining at stool (stool
softeners are often prescribed) and lift-
ing objects of more than 10 lb, long au-
tomobile trips, and strenuous exercise
for several weeks. Walking usually is
considered acceptable exercise. Sexual
intercourse should be delayed until the
patient has been evaluated by the phy-
sician at the follow-up visit and has the
physician’s permission to begin such ac-
tivity. The patient also should continue
prescribed medications at least until the
follow-up visit and should have an an-
nual prostatic examination if prostate
removal was partial.

prostatic (prŏs-tăt�ı̆k) [Gr. prostates,
prostate] Concerning the prostate
gland.

prostatic calculus A stone in the pros-
tate.

prostatic syncope Fainting during ex-
amination of the prostate. It is a rare
occurrence that usually can be avoided
by examining the patient in the lateral
recumbent position.

prostatic urethra That part of the male
urethra surrounded by the prostate
gland.

prostatism (prŏs�tă-tı̆zm) [� � −ismos,
condition] Any condition of the prostate
gland that interferes with the flow of
urine from the bladder. The condition is
characterized by frequent uncomfort-
able urination and nocturia. Retention
of urine may occur with development of
uremia. Causes include benign hyper-
trophy, carcinoma, prostatitis, and nod-
ular hyperplasia.

prostatitis (prŏs�tă-tı̄�tı̆s) [� � itis, in-
flammation] Inflammation of the pros-
tate gland, usually as a result of infec-
tion.

acute bacterial p. Inflammation of
the prostate, commonly associated with
urinary tract infections caused by enter-
ococci, staphylococci, or gram-negative
bacteria such as Escherichia coli. It of-
ten is caused by reflux of urine resulting
from an anatomical abnormality. Pa-
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tients present with fever, chills, ure-
thral discharge, pain on urination, dif-
ficulty voiding, malaise, myalgias, and
discomfort in the perineal area; the
prostate is soft, swollen, and tender on
examination.

The causative organism is identified
through a culture of prostatic secretions
and is treated with an extended course
of antibiotics. Narcotics and antispas-
modics may be needed to relieve pain.

chronic abacterial p. Inflammation
of the prostate gland, marked by dull,
aching pain in the perineum, usually of
long duration. Although this is the most
common type of chronic prostatitis, its
cause is unknown. SYN: chronic pelvic
pain syndrome.

chronic bacterial p. ABBR: CBP. In-
flammation of the prostate caused by a
long-standing bacterial infection that
often develops insidiously; causative or-
ganisms include gram-negativebacteria
and enterococci. Clinically, the patient
may have mild to moderate low back
pain, pain with urination, and perineal
discomfort, or he may be asymptomatic.
Patients may have a history of multiple
urinary tract infections; bacteria can
hide in the prostate, which resists pen-
etration by antibiotics, and reinfect the
urinary tract. Causal bacteria are iden-
tified by culture of prostatic secretions
and urine. Treatment consists of cipro-
floxacin or another fluoroquinolone an-
tibiotic for 4 to 6 weeks. The long course
is needed because of poor penetration
into the prostate.

prostato-, prostat- [Gr. prostrates, pros-
tate] Combining forms meaning pros-
tate gland.

prostatocystitis (prŏs�tă-tō-sı̆s-tı̄�tı̆s)
[Gr. prostates, prostate, � kystis, blad-
der, � itis, inflammation] Inflamma-
tion of the prostatic urethra involving
the bladder.

prostatocystotomy (prŏs�tă-tō-sı̆s-tŏt�ō-
mē) [� � � � tome, incision] Surgi-
cal incision of the prostate and bladder.

prostatodynia (prŏs�tă-tō-dı̆n�ē-ă) [� �
odyne, pain] The condition of having
the symptoms and signs of prostatitis
but no evidence of inflammation of the
prostate, with negative urine culture.
Use of antibiotics in patients with pros-
tatodynia is unnecessary. SEE: proctal-
gia fugax; prostatalgia.

prostatolith (prŏs-tăt�ō-lı̆th) [� �
lithos, stone] A calculus of the prostate
gland.

prostatolithotomy (prŏs-tăt�ō-lı̆-thŏt�ō-
mē) [� � � � tome, incision] Incision
of the prostate in order to remove a cal-
culus.

prostatomy, prostatotomy (prŏs-tăt�ō-
mē, prŏs�tă-tŏt�ō-mē) [� � tome, inci-
sion] Incision into the prostate.

prostatomyomectomy (prŏs�tă-tō-mı̄�ō-
mĕk�tō-mē) [� � mys, muscle, � ek-

tome, excision] Surgical excision of a
prostatic myoma.

prostatorrhea (prŏs�tă-tō-rē�ă) [� �
rhoia, flow] Abnormal discharge from
the prostate gland.

prostatovesiculectomy (prŏs�tă-tō-vē-
sı̆k�ū-lĕk�tō-mē) [Gr. prostates, pros-
tate, � L. vesiculus, a little sac, �
Gr. ektome, excision] Removal of the
prostate gland and seminal vesicles.

prostatovesiculitis (prŏs�tă-tō-vē-sı̆k�ū-
lı̄�tı̆s) [� � � � Gr. itis, inflamma-
tion] Inflammation of the seminal ves-
icles and prostate gland.

prosternation (prō�stĕr-nā�shŭn) [Gr.
pro, before, � sternon, chest] Camp-
tocormia.

prosthesis (prŏs�thē-sı̆s ) pl. prostheses
[Gr. prosthesis, an addition] 1. Replace-
ment of a missing part by an artificial
substitute, such as an artificial extrem-
ity. 2. An artificial organ or part, includ-
ing arms, hands, joints, heart valves,
teeth, and others. SEE:Boston arm. 3. A
device to augment performance of a nat-
ural function, such as a hearing aid.

dental p. A dental appliance used to
restore soft and hard oral tissue. The
prosthesis may be internal or external
to the oral cavity. Examples include
dentures, partial dentures, orthodontic
retainers, obturators, fixed bridges, and
removable bridges.

PATIENT CARE: Care should be
taken to remove, maintain, and clean
dental prostheses at least on a daily ba-
sis, with dental prophylaxis and exam-
inations scheduled regularly, usually
semiannually.

expansion p. A prosthesis that ex-
pands the lateral segment of the max-
illa; used in clefts of the soft and hard
palates and alveolar processes.

externally powered p. Any prosthesis
in which a small electric motor has been
incorporated for the purpose of provid-
ing force to control various functions.

hair p. Wig.
maxillofacial p. The repair and arti-

ficial replacement of the face and jaw
missing because of disease or injury.

myoelectric p. An prosthetic device
operated by battery-powered electric
motors that are activated through elec-
trodes by the myoelectric potentials pro-
vided by muscles.

neural p. Any device or electrode that
improves function by substituting for an
injured or diseased part of the nervous
system.

penile p. A device implanted in the
penis that assists it to become erect. The
device is used in patients with erectile
dysfunction due to such organic causes
as trauma, prostatectomy, or diabetes.
It is usually in the form of inflatable
plastic cylinders implanted in each cor-
pus cavernosum of the penis. These cyl-
inders are attached to a pump embed-
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ded in the scrotal pouch. A reservoir for
the fluid used to fill the cylinders is im-
planted behind the rectus muscle. This
system allows the cylinders to be filled
when an erection is desired and the fluid
to be drained back into the reservoir
when the need for the erection has
passed. In most patients, this device
permits the attaining of a nearly phys-
iological erection. SEE: Peyronie’s dis-
ease.

porcine valvular p. A biological pros-
thesis made from the heart valve of a
pig, used to replace a diseased cardiac
valve.

voice p. A device that synthesizes the
human voice. It is used in patients who
have undergone laryngeal surgery.

prosthetic control system A mechanical
system of cables and attachments that,
used with a harness, permits the wearer
of a prosthetic device to perform desired
movements, such as grasping objects.

prosthetic group (prŏs-thĕt�ı̆k) The
non–amino acid component of a conju-
gated protein; usually the portion of an
enzyme that is not an amino acid. SEE:
apoenzyme; holoenzyme.

prosthetics (prŏs-thĕt�ı̆ks) The branch
of surgery or physiatry (physical medi-
cine) dealing with construction, replace-
ment, and adaptation of missing or
damaged parts.

prosthetist (prŏs�thĕ-tı̆st) 1. A specialist
in artificial dentures. 2. A maker of ar-
tificial limbs.

prosthetosclerokeratoplasty (prŏs�thĕ-
tō-sklē�rō-kĕr�ă-tō-plăs�tē) The surgi-
cal procedure for replacement of dis-
eased scleral and corneal tissue with a
transparent prosthesis.

prosthodontics (prŏs�thō-dŏn�tı̆ks) [� �
odous, tooth] The branch of dentistry
pertaining to the replacement of miss-
ing teeth or soft tissues with bridges,
crowns, implants, and prostheses. Re-
placements may be fixed or removable,
and may repair defects within the
mouth, or in maxillofacial structures.

prosthodontist (prŏs�thō-dŏn�tı̆st) A
dentist who specializes in the mechan-
ics of making and fitting artificial teeth,
dental appliances, and other prostheses
that replace structures of the maxillo-
facial region.

prosthokeratoplasty (prŏs�thō-kĕr�ă-tō-
plăs�tē) [� � keras, horn, � plassein,
to form] Surgical replacement of dis-
eased or scarred corneal tissue with a
transparent prosthesis.

prostitution (prŏs�tı̆-tū�shŭn) [L. prosti-
tuere, to prostitute] The act of exchang-
ing sexual favors for money. It is a risk
factor for the spread of sexually trans-
mitted diseases, including chlamydia,
gonorrhea, trichomoniasis, syphilis,
hepatitis, and acquired immunodefi-
ciency syndrome.

prostrate (prŏs�trāt) [Gr. pro, before, �

L. sternere, stretch out] 1. Lying with
the body extended, usually face down.
2. To deprive of strength or to exhaust.

prostrated (prŏs-trā-tĕd) Depleted of
strength; exhausted.

prostration (prŏs-trā�shŭn) Absolute ex-
haustion.

heat p. Exhaustion resulting from
exposure to excessive heat.

protactinium (prō�tăk-tı̆n�ē-ŭm) SYMB:
Pa. A radioactive element; atomic
weight 231; atomic number 91.

protal (prō�tăl) [Gr. protos, first] Con-
genital.

protanope (prō�tă-nōp) [Gr. protos, first,
� an-, not, � opsis, vision] A person
with protanopia.

protanopia (prō-tăn-ō�pē-ă) [� � � �
opsis, vision] Red blindness; color
blindness in which there is a defect in
the perception of red. SEE: color blind-
ness.

protean (prō�tē-ăn) [Gr. Proteus, a god
who could change his form] Having the
ability to change form, as the ameba;
variable.

protease inhibitor (prō�tē-āz) 1. A sub-
stance that inhibits the action of en-
zymes. 2. One of a class of medications
that prevent immature virions of the
human immunodeficiency virus from
assembling into structures capable of
replication.

proteases (prō�tē-ās-ĕs) [Gr. protos,
first, � −ase, enzyme] A class of en-
zymes that break down, or hydrolyze,
the peptide bonds that join the amino
acids in a protein. The protein is broken
down into its basic building blocks (i.e.,
amino acids). SEE: digestion.

proteasome, proteosome (prō�tē-ă-
sōm�) An enzymatic (protease) cell or-
ganelle that degrades misfolded or dam-
aged proteins and modulates the
quantity of regulatory proteins in the
cell. The breakdown of proteins by pro-
teasomes (proteolysis) is triggered when
damaged proteins are tagged by ubiqui-
tin.

protected health information ABBR:
PHI. According to the Health Insur-
ance Portability and Accountability Act
(HIPAA), information in a health care
record that “relates to the past, present,
or future physical or mental health or
condition of an individual; the provision
of health care to an individual; or the
past, present, or future payment for the
provision of health care to an individ-
ual.” PHI, esp. the recording and trans-
mission of health information, must be
held in strict confidence by health care
agencies and professionals.

protection, ineffective The state in
which an individual experiences a de-
crease in the ability to guard the self
from internal or external threats such
as illness or injury. SEE: Nursing Di-
agnoses Appendix.
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Protection and Advocacy for Individuals
with Mental Illness ABBR: PAIMI. In
the U.S., programs administered by
every state and territory, protecting pa-
tients with mental illness from abuse,
neglect, or infringements of their rights.

protection motivation theory ABBR:
PMT. A model used to explain health-
seeking or avoidance behaviors which
suggest that a person makes health-re-
lated choices based on the perception of
risks and self-efficacy or his or her vul-
nerability to illness and capacity to take
effective action to avoid harm.

protective (prō-tĕk�tı̆v) [L. protectus,
shielding] 1. Covering, preventing in-
fection, providing immunity. 2. Dress-
ing.

protegrin (prō�tĕ-grı̆n) Any of a class of
cysteine-rich compounds, derived from
mammalian peptides, that protect ani-
mals from a broad range of infections,
including oral and periodontal diseases.

protein (prō�tēn, prō�tē-ı̆n) [Gr. protos,
first] One of a class of complex nitrog-
enous compounds that are synthesized
by all living organisms and yield amino
acids when hydrolyzed. Proteins in the
diet provide the amino acids necessary
for the growth and repair of animal tis-
sue.

COMPOSITION: All amino acids con-
tain carbon, hydrogen, oxygen, and ni-
trogen; some also contain sulfur. About
20 different amino acids make up hu-
man proteins, which may contain other
minerals such as iron or copper. A pro-
tein consists of from 50 to thousands of
amino acids arranged in a very specific
sequence. The essential amino acids are
those the liver cannot synthesize (tryp-
tophan, lysine, methionine, valine, leu-
cine, isoleucine, phenylalanine, threo-
nine, arginine, and histidine); they are
essential in the diet, and a protein con-
taining all of them is called a complete
protein. An incomplete protein lacks
one or more of the essential amino acids.
The nonessential amino acids are syn-
thesized by the liver.

SOURCES: Milk, eggs, cheese, meat,
fish, and some vegetables such as soy-
beans are the best sources. Proteins are
found in both vegetable and animal
sources of food. Many incomplete pro-
teins are found in vegetables; they con-
tain some of the essential amino acids.
A vegetarian diet can make up for this
by combining vegetable groups that
complement each other in their basic
amino acid groups. This provides the
body with complete protein.

Principal animal proteins are lactal-
bumin and lactoglobulin in milk; oval-
bumin and ovoglobulin in eggs; serum
albumin in serum; myosin and actin in
striated muscle tissue; fibrinogen in
blood; serum globulin in serum; thyro-
globulin in thyroid; globin in blood; thy-

mus histones in thymus; collagen and
gelatin in connective tissue; collagen
and elastin in connective tissue; and
keratin in the epidermis. Chondropro-
tein is found in tendons and cartilage;
mucin and mucoids are found in various
secreting glands and animal mucilagi-
nous substances; caseinogen in milk; vi-
tellin in egg yolk; hemoglobin in red
blood cells; and lecithoprotein in the
blood, brain, and bile.

FUNCTION: Ingested proteins are a
source of amino acids needed to synthe-
size the body’s own proteins, which are
essential for the growth of new tissue or
the repair of damaged tissue; proteins
are part of all cell membranes. Excess
amino acids in the diet may be changed
to simple carbohydrates and oxidized to
produce adenosine triphosphate and
heat; 1 g supplies 4 kcal of heat.

Infants and children require from 2 to
2.2 g of dietary protein per kilogram of
body weight each day for normal health
and development. The World Health Or-
ganization recommends that healthy
adults consume about 0.8 g of protein
per kg of body weight daily. The calcu-
lation should be made on the basis of
ideal body weight rather than the actual
weight of the adult or child. High levels
of exercise, menstruation, pregnancy,
lactation, and convalescence from se-
vere illness require increased protein
intake. Excess protein in the diet re-
sults in increased nitrogen excretion in
the urine.

activator p. A protein that stimu-
lates the expression of a gene.

acute phase p. Any of the plasma
proteins whose concentration increases
or decreases by at least 25% during in-
flammation. Acute-phase proteins in-
clude C-reactive protein, several com-
plement and coagulation factors,
transport proteins, amyloid, and anti-
protease enzymes. They help mediate
both positive and negative effects of
acute and chronic inflammation, includ-
ing chemotaxis, phagocytosis, protec-
tion against oxygen radicals, and tissue
repair. In clinical medicine, the eryth-
rocyte sedimentation rate or serum C-
reactive protein level sometimes is used
as a marker of increased amounts of
acute-phase proteins. SYN: acute phase
reactant. SEE: inflammation.

adapter p. An intracellular molecule
that undergoes structural and func-
tional changes in response to binding of
cell membrane receptors by ligands.
Adapter proteins participate in the im-
mune response by acting as a bridge for
enzymes in the signaling pathway
needed to activate lymphocytes and ini-
tiate a response to an antigen.

amyloid precursor p. ABBR: APP.
An integral membrane protein concen-
trated at neuron synapses that is
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cleaved biochemically into components,
one of which is the Alzheimer’s disease–
associated beta amyloid. Mutations in
the gene for APP on chromosome 21 ac-
count for less than 5% of early-onset fa-
milial Alzheimer’s disease.

Bence Jones p. SEE: Bence Jones
protein.

blood p. A broad term encompassing
numerous proteins, including hemoglo-
bin, albumin, globulins, the acute-phase
reactants, transporter molecules, and
many others. Normal values are hemo-
globin, 13 to 18 g/dl in men and 12 to 16
g/dl in women; albumin, 3.5 to 5.0 g/dl
of serum; globulin, 2.3 to 3.5 g/dl of se-
rum. The amount of albumin in relation
to the amount of globulin is referred to
as the albumin-globulin (A/G) ratio,
which is normally 1.5:1 to 2.5:1.

p. C SEE: protein C.
carrier p. 1. A protein that elicits an

immune response when coupled with a
hapten. 2. A membrane protein for fa-
cilitated diffusion of a specific substance
into a cell.

CHK2 p., CHEK2 p. An abbreviation
for a “checkpoint kinase” protein that
stimulates cells to multiply and is found
in excessive amounts in several cancers,
including cancers of blood, breast, stom-
ach, and vulva.

coagulated p. One of the derived (in-
soluble) proteins resulting from the ac-
tion of alcohol, heat, or other physico-
chemical entities on protein solutions.

complement S p. Vitronectin.
complete p. A protein containing all

the essential amino acids.
conjugated p. A protein that is

chemically linked with a nonprotein
molecule. Included are chromoproteins
(e.g., hemoglobin); glycoproteins (e.g.,
mucin); lecithoproteins, nucleoproteins,
and phosphoproteins (e.g., casein).

denatured p. A protein in which the
amino acid composition and stereo-
chemical structure (shape) have been
altered by physical or chemical means.
SEE: coagulated p.

derived p. A protein altered chemi-
cally or physically.

G p. A cellular protein activated by
the binding of an intercellular signal to
its receptor on the cell membrane; the
G-protein then activates the enzyme ad-
enyl cyclase within the cell, triggering
the formation of cyclic AMP and a ster-
eotyped response.

heat shock p. Any of a large group of
proteins that protect cells from injury
caused by increased temperatures or
other physical stresses. SYN: stress re-
sponse protein.

high-mobility–group box chromo-
somal p. 1 ABBR: HMGB1. A compo-
nent of chromatin, released as a cyto-
kine in the systemic inflammatory
response of sepsis.

immune p. An antibody or immuno-
globulin produced by plasma cells that
identifies foreign antigens and initiates
their destruction.

incomplete p. A protein lacking one
or more of the essential amino acids.
SEE: amino acid, essential.

lipopolysaccharide-binding p. One
of many acute-phase proteins released
into the serum in patients with a gram-
negative bacterial infection; it helps to
defend the body against sepsis by bind-
ing and transferring bacterial endo-
toxin.

M p. A protein in the cell wall of
group A streptococci that helps to in-
hibit the ingestion of bacteria by poly-
morphonuclear white blood cells. Some
of the more than 80 identified M pro-
teins have been linked to poststrepto-
coccal acute rheumatic fever. Others
have been linked to poststreptococcal
acute glomerulonephritis.

membrane-bound p. A protein that
is part of a cell membrane and acts as a
receptor for substances transported in
extracellular fluid or as an agent that
mediates the transport of chemicals into
or out of the cell.

native p. A protein in its natural
state; one that has not been denatured.

oncofetal p. Oncofetal antigen.
plasma p. A protein present in blood

plasma, such as albumin or globulin.
pregnancy-associated plasma p. A

ABBR: PAPP-A. A plasma protein that
is used as a screening test between 8
and 14 weeks gestation; diminished lev-
els of the protein suggest an increased
risk for Down syndrome, intrauterine
growth retardation, preeclampsia, and
stillbirth.

p. S A vitamin-K dependent protein
that acts with protein C to prevent blood
clotting. Deficiencies may lead to ve-
nous thrombosis and pulmonary embo-
lism. SEE: protein C.

serum p. Any protein in the blood se-
rum. The two main fractions are albu-
min and the globulins. Serum protein
forms weak acids mixed with alkali
salts; this increases the buffer effects of
the blood but to a lesser extent than
does cellular protein.

simple p. Any of the proteins that
produce alpha amino acids on hydroly-
sis (e.g., albumins, albuminoids, globu-
lins, glutelins, histones, prolamines,
and protamines).

soy p. A type of vegetable protein
found in food products derived from soy-
beans. Soy-based foods also contain fi-
ber, flavones, phytoestrogens, and other
potentially beneficial components. SEE:
soy milk; tofu.

steroidogenic acute regulatory p.
ABBR: StAR protein. A protein found
within cells of the adrenal glands and
gonads that stimulates the conversion
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of cholesterol into sex hormones, corti-
costeroids, and mineralocorticoids.

stress response p. Heat shock pro-
tein.

proteinaceous (prō�tē-ı̆n-ā�shŭs) Con-
cerning, derived from, or resembling
proteins.

proteinase (prō�tē-ı̆n-ās) [Gr. protos,
first, � lase, enzyme] A proteolytic
enzyme; an enzyme that catalyzes the
breakdown of native proteins.

protein balance Equilibrium between
protein intake and anabolism, and pro-
tein catabolism and elimination of ni-
trogenous products. SEE: nitrogen equi-
librium.

protein C A plasma protein that inhibits
coagulation factors V and XIII, prevent-
ing excessive clotting. Deficiency of this
protein or resistance to its effects may
lead to deep venous thrombosis and pul-
monary embolism. SEE: protein S.

protein-calorie malnutrition Malnutri-
tion usually seen in infants and young
children whose diets are deficient in
both proteins and calories. Clinically
the condition may be precipitated by
other factors such as infection or intes-
tinal parasites. SEE: kwashiorkor.

protein catabolic rate ABBR: PCR. In
patients receiving hemodialysis, the
quantity of urea that appears in the
blood between two dialysis sessions—a
function of the amino acid content of the
patient’s diet.

protein chip A tool for evaluating very
large numbers of proteins (e.g., the en-
tire proteome of an organism) using
DNA microarray technology. Uses in-
clude the evaluation of interactions be-
tween proteins and other molecules; the
development of new drugs; and the di-
agnosis of diseases, such as immunolog-
ical disorders, in which small concentra-
tions of abnormal proteins or antigens
occur in body fluids.

protein correlation profiling Protein pro-
filing.

protein equivalent of nitrogen appear-
ance ABBR: PNA. Protein catabolic
rate.

protein hydrolysate injection A sterile
solution of amino acids and short-chain
peptides. They represent the approxi-
mate nutritive equivalent of casein, lac-
talbumin, plasma, fibrin, or other suit-
able proteins from which the
hydrolysate is derived by acid, enzy-
matic, or other method of hydrolysis. It
may contain dextrose or other carbohy-
drates suitable for intravenous infusion.
It is used intravenously in the treat-
ment of hypoproteinemia in patients
who are unable to eat or absorb food.

protein kinase An enzyme that activates
or inactivates cell proteins or enzymes
by adding a phosphate moiety, thereby
changing cell functions.

protein-losing enteropathy The abnor-

mal loss of protein into the gastrointes-
tinal (GI) tract or a failure of the GI
tract to absorb consumed proteins. It
may be caused by a wide variety of dis-
eases and conditions, including inflam-
matory bowel disease, lymphoma, and
right-sided heart failure.

proteinogenous (prō�tē-ı̆n-ōj�ĕn-ŭs) [�
� gennan, to produce] Developing
from a protein.

proteinosis (prō�tē-ı̆n-ō�sı̆s) [� � osis,
condition] Accumulation of excess pro-
teins in the tissues.

alveolar p. Pulmonary alveolar pro-
teinosis.

lipoid p. A rare autosomal recessive
condition resulting from an undefined
metabolic defect. Yellow deposits of a
mixture of protein and lipoid occur, esp.
on the mucous surface of the mouth and
tongue. Nodules may appear on the
face, extremities, and epiglottis and vo-
cal cords, the latter producing hoarse-
ness.

pulmonary alveolar p. A disease of
unknown cause in which eosinophilic
material is deposited in the alveoli. The
principal symptom is dyspnea. Death
from pulmonary insufficiency may oc-
cur, but complete recovery has been ob-
served. There is no specific treatment,
but general supportive measures in-
cluding antibiotics and bronchopulmo-
nary lavage have helped. In about 25%
of cases, the disease clears spontane-
ously, but in most untreated cases the
disease is progressive and leads to res-
piratory failure. SYN: alveolar protein-
osis. SEE: bronchoalveolar lavage.

protein profiling The detection of the
character and quantity of specific sets of
proteins in blood samples. Protein pro-
filing has been used as a means of di-
agnosing specific illnesses, esp. cancers
or infectious diseases known to release
unique protein patterns into serum.
Protein profiling may be used as a
means of screening for cancer recur-
rence in previously treated patients or
in patients with multiple risk factors for
an illness. It may also aid in the crafting
of therapies, e.g., by demonstrating that
a particular disease is susceptible to a
specific drug therapy. SYN: protein cor-
relation profiling; serum protein profil-
ing; serum protein-expression profiling.

protein sparer A substance in the diet
such as carbohydrate or fat that pre-
vents the use of protein for energy
needs.

protein targeting Any mechanism by
which proteins that have been manufac-
tured by cells are distributed to specific
cellular membranes or organelles.

protein tyrosine phosphatase-like mole-
cule antibodies, protein tyrosine phos-
phatase-like antigen ABBR: IA-2A.
Autoantibodies against protein tyrosine
phosphatase antigens; they are one of a
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set of specific serum markers of type 1
diabetes mellitus.

protein tyrosine phosphatases A family
of phosphate hydrolyzing enzymes that
help regulate signaling between cells.
Some diseases linked to abnormalities
in protein tyrosine phosphatases in-
clude allergies, asthma, diabetes melli-
tus, obesity, and Alzheimer’s disease.

proteinuria (prō�tē-ı̆n-ū�rē-ă) [� �
ouron, urine] Loss of proteins (e.g., al-
bumin or globulins) in the urine. This
finding may be transient and benign or
may reflect severe underlying kidney or
systemic illness. SYN: albuminuria; hy-
perproteinuria. SEE: microalbuminu-
ria; nephrotic syndrome.

PATIENT CARE: Normally, the glo-
merular membrane allows only low mo-
lecular weight proteins to enter the fil-
trate, and then most of this protein is
reabsorbed via the renal tubules. Loss
of protein in the urine is a common find-
ing in diseases that damage the glomer-
uli and/or tubules of the kidneys. Com-
mon illnesses that contribute to urinary
protein loss include diabetes mellitus,
hypertension, kidney stones, multiple
myeloma, polycystic kidney disease,
and renal artery stenosis. All of these
illnesses may result in progressive kid-
ney failure. The degree of proteinuria
can be measured with timed collections
of all the urine a person produces (e.g.,
24-hr collection with first specimen dis-
carded and final specimen retained in a
day) or by spot urine collections (i.e., by
collecting a single specimen and esti-
mating daily protein losses). The urine
must not be contaminated with toilet
tissue or feces. Controlling high blood
pressure and hyperglycemia, taking
ACE inhibitors or angiotensin receptor
blockers, and limiting dietary protein
intake can all have a beneficial effect on
patients with urinary protein losses.
Persistent proteinuria indicates renal
disease resulting from increased glo-
merular permeability. Minimal protein-
uria is more commonly associated with
renal diseases that have less glomerular
involvement (e.g., pyelonephritis). Mod-
erate proteinuria occurs in various re-
nal diseases or in diseases in which re-
nal failure is a late complication
(diabetes mellitus, heart failure). Heavy
proteinuria is usually associated with
nephritic syndrome. Many therapeutic
agents (e.g., amphotericin B, aminoglu-
cosides, gold preparations, polymixins,
trimethadiaone) cause renal damage,
resulting in proteinuria. Benign pro-
teinuria can result from changes in body
positioning. Functional proteinuria can
be associated with physical exercise as
well as emotional or physiologic stress
and is usually transient. Unchecked
proteinuria is associated with progres-
sive kidney failure, the eventual need

for dialysis, and death from cardiovas-
cular diseases.

nephrotic range p. Loss of massive
amounts of protein in the urine (more
than 3 g/day).

orthostatic p. Protein in the urine
when the patient has been standing but
not while reclining.

postural p. Protein in the urine in re-
lation to bodily position.

transient p. Loss of protein into the
urine that appears only briefly or occa-
sionally (e.g., during fevers or seizures).
It should be evaluated in people over 50,
but in younger people it usually is be-
nign.

proteobacteria (prō�tē-ō-băk-tē�rē-ă) A
diverse phylum of gram-negative bac-
teria, which includes many intestinal
bacteria (e.g., Escherichia coli, Salmo-
nella), the nitrogen-fixing bacteria, and
the anaerobic purple bacteria.

proteoglycans (prō�tē-ō-glı̄�kăns) A fam-
ily of molecules that are fundamental
components of mucus and connective
tissues. They are composed of sugars
linked to polypeptides and are found in
organs and tissues throughout the body.

proteolipid (prō�tē-ō-lı̆p�ı̆d) A lipid-pro-
tein complex that is insoluble in water.
It is found principally in the brain.

proteolysin (prō�tē-ŏl�ı̆-sı̆n) [� � lysis,
dissolution] A specific substance caus-
ing decomposition of proteins.

proteolysis (prō�tē-ŏl�ı̆-sı̆s) The hydrol-
ysis of proteins, usually by enzyme ac-
tion, into simpler substances.

proteolytic (prō�tē-ō-lı̆t�ı̆k) Hastening
the hydrolysis of proteins.

proteome (prō�tē-ōm�) All of the pro-
teins that can be synthesized from the
DNA of an organism.

proteometabolism (prō�tē-ō-mĕ-tăb�ō-
lı̆zm) [� � metabole, change, � −is-
mos, condition] Digestion, absorption,
and assimilation of proteins.

proteomics (prō� tē-ŏm� ı̆ks) The study
of the proteins synthesized by living or-
ganisms and their impact on health and
disease.

proteopepsis (prō�tē-ō-pĕp�sı̆s) [� �
peptein, to digest] The digestion of pro-
teins.

proteopeptic (prō�tē-ō-pĕp�tı̆k) [� �
peptein, to digest] Pert. to the digestion
of protein.

proteose (prō�tē-ōs) [Gr. protos, first]
One of the class of intermediate prod-
ucts of proteolysis between protein and
peptone.

primary p. The first products formed
during proteolysis of proteins.

secondary p. The protein resulting
from further hydrolysis of primary pro-
teoses.

proteosuria (prō�tē-ōs-ū�rē-ă) [� �
ouron, urine] Proteose in urine.

Proteus (prō�tē-ŭs) [Gr. Proteus, a god
who could change his form] A genus of
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gram-negative, facultatively anaerobic,
motile bacilli that inhabits the intesti-
nal tract and causes protein decompo-
sition; it is a cause of human infection,
esp. of the kidneys, ureters, and blad-
der.

P. mirabilis A species abundant in
nature and an occasional human path-
ogen (e.g., of the urinary tract).

P. vulgaris An essentially saprophy-
tic species that may produce urinary
tract infections.

Protheca A genus of algae that inhabits
water and soil, lacks chlorophyll, and is
a parasite, usually of skin wounds, but
may become invasive in persons who are
immunocompromised.

prothetist (prŏth�ă-tı̆st) A health care
professional who helps to design, con-
struct, and adjust artificial limbs and
other body parts that assist in mobility,
ambulation, and use of the extremities.

prothrombin (prō-thrŏm�bı̆n) A plasma
protein coagulation factor synthesized
by the liver (vitamin K is necessary)
that is converted to thrombin by proth-
rombinase and thrombokinase (acti-
vated factor X) in the presence of cal-
cium ions. SEE: coagulation factor.

prothrombinase (prō-thrŏm�bı̆n-āz) An
enzyme important in blood coagulation.
In a reaction with activated factors X
(Xa) and V (Va) in the presence of cal-
cium and platelets, prothrombinase cat-
alyzes the conversion of prothrombin to
thrombin.

prothrombin complex concentrate
ABBR: PCC. Plasma that contains only
clotting factors II, IX, X (and low levels
of factor VII). It is used clinically to re-
verse the effects of excessive anticoag-
ulation with warfarin.

prothrombin consumption test A test for
the amount of thromboplastin present
in the plasma that reacts with pro-
thrombin. This is determined by quan-
titating the prothrombin that remains
in the serum after coagulation is com-
plete.

prothrombinemia (prō-thrŏm�bı̆n-ē�mē-
ă) [Gr. pro, before, � thrombos, clot,
� haima, blood] The presence of pro-
thrombin in the blood.

prothrombinogenic (prō-thrŏm�bı̆-nō-
jĕn�ı̆k) [� � � � gennan, to produce]
Promoting the formation of prothrom-
bin.

prothrombinopenia (prō-thrŏm�bı̆-nō-
pē�nē-ă) [� � � � penia, lack] A de-
ficiency of prothrombin in the blood.
SYN: hypoprothrombinemia.

prothrombin time The time it takes for
clotting to occur after thromboplastin
and calcium are added to decalcified
plasma. The test is used to assess levels
of anticoagulation in patients taking
warfarin, to determine the cause of un-
explained bleeding (e.g., in patients
with hemophilia), or to assess the abil-

ity of the liver to synthesize blood-clot-
ting proteins. SEE: international nor-
malized ratio.

prothymocyte (prō-thı̄�mō-sı̄t) A precur-
sor cell that matures and differentiates
into a functioning T cell in the thymus
gland. SEE: T cell.

protime (prō�tı̄m�) A common colloqui-
alism for prothrombin time.

protist (prō�tı̆st) Any member of the Pro-
tista kingdom.

Protista (prō-tı̆s�tă) [LL., simplest orga-
nisms] In taxonomy, a kingdom of or-
ganisms that includes the protozoa, uni-
cellular and multicellular algae, and the
slime molds. The cells are eukaryotic.
SEE: Protozoa for illus.; eukaryote; pro-
karyote.

protistologist (prō-tı̆s-tŏl�ō-jı̆st) [� �
logos, word, reason] One who studies
the Protista, the unicellular organisms.

protium (prō-tē-ŭm) Hydrogen with an
atomic weight of one.

proto- 1. Combining form meaning first.
2. Prefix indicating the lowest of a series
of compounds having the same ele-
ments.

protobiology (prō�tō-bı̄-ŏl�ō-jē) [Gr. pro-
tos, first, � bios, life, � logos, word,
reason] The study of microorganisms
smaller than bacteria, i.e., the viruses.

protocol (prō�tō-kŏl) [Gr. protokollon,
first notes glued to manuscript] 1. For-
mal ideas, plans, or expectations con-
cerning the actions of those involved in
patient care, bench work, administra-
tion, or research. 2. In computer sci-
ence, the rules or conventions governing
the formats and timing of information
exchange between communicating de-
vices or processes. SEE: algorithm. 3. A
description of the steps to be taken in
an experiment or procedure.

therapist-driven p. A patient care
plan initiated and carried out by a res-
piratory care practitioner with the ap-
proval of the hospital medical staff.

treatment p. An algorithm or recipe
for managing a disease or condition.

protodiastole (prō�tō-dı̄-ăs�tō-lē) [Gr.
protos, first, � diastole, expansion]
The first of four phases of ventricular di-
astole characterized by a drop in intra-
ventricular pressure. This occurs im-
mediately after the second heart sound.

Protomastigida (prō�tō-măst-ı̆j�ı̆-dă) [�
� mastix,whip, � eidos, form, shape]
An order of flagellate protozoa. It con-
tains several pathogenic genera includ-
ing Leishmania and Trypanosoma.

proton (prō�tŏn) [Gr. protos, first] A
positively charged particle forming the
nucleus of hydrogen and present in the
nuclei of all elements, the atomic num-
ber of the element indicating the num-
ber of protons present. Its mass is 1836
times that of an electron. SEE: atom;
theory, atomic; electron; element.

proton pump An enzyme located in the
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parietal cell of the stomach that excretes
hydrogen ions in exchange for potassium
ions. The formal name of the protein
pump is hydrogen/potassium adenosine
triphosphate (H�/K�ATPase).

PATIENT CARE: Gastric acids pro-
duced by the proton pump aid chemical
digestion of foods. Some diseases and
conditions are worsened by acid in the
stomach (e.g., peptic ulcers, acid reflux
disease). Drugs that inhibit the proton
pump (omeprazoleare) used to treat
these illnesses.

protopathic (prō-tō-păth�ı̆k) [� � pa-
thos, disease, suffering] Primitive, un-
discriminating, esp. with respect to
sensing and localizing pain stimuli.
SEE: sensibility.

protoplasia (prō-tō-plā�zē-ă) [� � plas-
sein, to form] The primary formation of
tissue.

protoplasm (prō�tō-plăzm) [� � LL.
plasma, form, mold] A watery colloid
that forms the cytoplasm and nucleo-
plasm of cells; it is enclosed in a cell
membrane that regulates exchanges of
materials with the environment. It is a
solution of organic (proteins, carbohy-
drates, lipids) and inorganic (minerals
and gases) chemicals in water. SEE:
cell; cytoplasm; nucleus. protoplasmic
(prō-tō-plăz�mı̆k), adj.

protoplast (prō�tō-plăst�) [� � plassein,
to form] In bacteriology, the sphere re-
maining after gram-positive bacteria
are lysed and their cell walls destroyed.
Gram-negative bacteria retain a partial
cell wall and are called spheroplasts.

protoporphyria (prō�tō-por-fı̆r�ē-ă) Por-
phyria erythropoietica.

protoporphyrin (prō�tō-por�fı̆-rı̆n) A de-
rivative of hemoglobin containing four
pyrrole nuclei; C34H34N4O4. It occurs
naturally and is formed from heme (fer-
riprotoporphyrin) by deletion of an atom
of iron.

protoporphyrinuria (prō�tō-por�fı̆-rı̆n-
ū�rē-ă) Protoporphyrin in the urine.

protoproteose (prō�tō-prō�tē-ōz) A pri-
mary proteose that, upon further diges-
tion, is converted to deuteroproteose.

protospasm (prō�tō-spăzm) [Gr. protos,
first, � spasmos, a convulsion] A
spasm beginning in one area and ex-
tending to other parts.

prototype (prō�tō-tı̄p) An original or ini-
tial model or type from which subse-
quent types arise.

Protozoa (prō-tă-zō�ă) [� � zoon, ani-
mal] The phylum of the kingdom Pro-
tista that includes unicellular, animal-
like microorganisms. Many protozoa are
saprophytes that live on dead matter in
water and soil. Many parasitic protozoa
infect only humans without adequate
immunological defenses, although a few
infect immunocompetent persons. Infec-
tions are spread by the fecal-oral route,

through ingestion of food or water con-
taminated with cysts or spores, or by the
bite of a mosquito or other insect that
has previously bitten an infected per-
son. Common protozoan infections in-
clude malaria (Plasmodium vivax, P.
malariae); gastroenteritis (Entamoeba
histolytica, Giardia lamblia); leishman-
iasis, an inflammatory skin or visceral
disease (Leishmania species); sleeping
sickness (Trypanosoma gambiense); and
vaginal infections (Trichomonas vagi-
nalis). Pneumocystis jiroveci, previously
classified as a protozoon, is now cate-
gorized as a fungus. Opportunistic pro-
tozoan infections caused by Cryptospo-
ridium parvum and Toxoplasma gondii
are seen in patients who are immuno-
suppressed by disease or drug therapy.
SEE: illus.; table.

protozoa Pl. of protozoon.
protozoacide (prō-tō-zō�ă-sı̄d) [� �
zoon, animal, � L. cidus, kill] De-
structive to, or that which kills, proto-
zoa.

protozoal (prō�tō-zō�ăl) Pert. to proto-
zoa.

protozoal disease A disease produced by
parasitic protozoa. Examples are ame-
bic dysentery, sleeping sickness, and
malaria.

protozoan (prō�tō-zō�ăn) [� � zoon, an-
imal] Concerning protozoa.

protozoology (prō�tō-zō-ŏl�ō-jē) [Gr.pro-
tos, first, � zoon, animal, � logos,
word, reason] The branch of science
dealing with the study of protozoa.

protozoon (prōt-ă-zō�ŏn�) pl. protozoa
Unicellular organism. SEE: Protozoa.

protozoophage (prō�tō-zō�ō-fāj) [� �
zoon, animal, � phagein, to eat] A
phagocyte that ingests protozoa.

protraction (prō-trăk�shŭn) [� � L.
protractus, dragged out] The extension
forward or drawing forward of a part of
the body such as the mandible.

protraction disorder Primary dysfunc-
tional labor.

protractor (prō-trăk�tor) [L. protractus,
dragged out] 1. An instrument for-
merly used to remove foreign bodies
from wounds. 2. A muscle that draws a
part forward; the opposite of retractor.
3. Semicircular device for drawing an-
gles.

protrude [L. protrudere] To project; to
extend beyond a border or limit.

protrusion (prō-troo�zhŭn) The state or
condition of being thrust forward or pro-
jecting. In dentistry, particularly re-
lated to the position of the mandible, as
opposed to retrusion.

protuberance (prō-tū�bĕr-ăns) [Gr. pro,
before, � L. tuber, bulge] A part that
is prominent beyond a surface, like a
knob.

external occipital p. A bony bump or
elevation in the midline of the lower
part of the back of the skull in the mid-
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RED BLOOD
CELLS

RED BLOOD
CELLS

GIARDIA LAMBLIA
 (�1200)

TRYPANOSOMA
(�500)

ENTAMOEBA HISTOLYTICA
(�800)

TOXOPLASMA GONDII
(�1200)

PLASMODIUM
(�800)

PROTOZOA

Table of Pathogenic Protozoa

Subphylum Genus and Species Disease Caused

Zoomastigophora (Mas-
tigophora)

Giardia lamblia Gastroenteritis

Locomotion by fla-
gella

Leishmania donovani Kala azar
Leishmania braziliensis American leishmaniasis
Leishmania tropica Oriental sore
Trichomonas vaginalis Trichomoniasis
Trypanosoma gambiense Sleeping sickness
Trypanosoma rhodesiense Chagas’ disease
Trypanosoma cruzi

Rhizopoda (Sarcodinae) Acanthamoeba castellani Amebic meningoencephalitis
Locomotion by pseu-
dopodia

A. culbertsonii
A. astromyxis

Dientamoeba fragilis Diarrhea, fever
Entamoeba histolytica Amebic dysentery
Naegleria fowleri Amebic meningoencephalitis

Apicomplexa (Sporozoa) Babesia microti Babesiosis
No locomotion in
adult stage

B. divergens
Cryptosporidium parvum Cryptosporidiosis
Cyclospora cayetanensis Diarrhea, gastroenteritis
Isospora belli Diarrhea
Microspora(multiple spp.) Diarrhea, chronic
Plasmodium malariae Quartan malaria
Plasmodium falciparum Malignant tertian malaria
Plasmodium vivax Tertian malaria
Plasmodium ovale Tertian malaria
Toxoplasma gondii Toxoplasmosis

Ciliophora Balantidium coli Balantidiasis
Possession of cilia in
some stage of life cy-
cle
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dle of the occipital bone. It is more prom-
inent in males than in females.

protuberantia (prō-tū�bĕr-ăn�shē-ă) A
protuberance, eminence, or projection.

proud flesh A colloquial term for the ex-
cessive growth of granulation tissue in
ulcers or in the early stages of wound
healing. SEE: under flesh.

Proventil (prō�vĕn-tı̆l, prō-vĕn�) SEE: al-
buterol.

provider A professional who gives health
care services, or an institution that su-
pervises the rendering of such services.

mid-level p. A category of health care
professionals that includes physician
assistants, nurse midwives, nurse anes-
thetists, and nurse practitioners. SYN:
mid-level practitioner.

nonphysician health care p. Non-
physician provider.

nonphysician p. A health care pro-
fessional who is licensed to provide
healing services that complement or
supplement those provided by a physi-
cian. Examples include midwives, nurse
practitioners, optometrists, physican
assistants, physical or occupational
therapists, psychologists, social work-
ers, and chiropractors. In many set-
tings, physicians and nonphysician pro-
viders evaluate and treat the same
patients. Most states limit the practice
privileges and prescribing authority of
nonphysician providers. SYN: nonphysi-
cian clinician; nonphysician health care
provider; nonphysician professional.

proving (proo�vı̆ng) pl. provings In ho-
meopathy, an assessment of the symp-
toms experienced by healthy volunteers
after they are treated with a proposed
remedy.

provirus (prō-vı̄�rŭs) The nucleic acid of
a virus that has been incorporated into
the DNA of a host cell.

provisional (prō-vı̆zh�ŭn-ăl) [L. provisio,
provision] Serving a temporary use
pending permanent arrangements.

provitamin (prō-vı̄�tă-mı̆n) [L. pro, be-
fore, � vita, life, � amine] An in-
active substance that can be trans-
formed in the body to a corresponding
active vitamin and thus function as a vi-
tamin.

p. A Carotene, the precursor of vita-
min A.

provocation test (prŏv�ă-kā�shŭn) A di-
agnostic test in which drugs, chemicals,
allergens, or physical forces are system-
atically administered to reproduce
symptoms, in order to discover the
source of a symptom or the tissue origin
of a lesion. Provocation tests are used by
specialists in several fields of health
care, such as: allergists, to determine
which of several agents may produce a
patient’s rhinitis, wheezing, or rash;
physical therapists, to identify relation-
ships between a patient’s tissue pathol-
ogy or impairment and his or her func-

tional limitations; and cardiologists and
neurologists, who use tilt table provo-
cation tests to diagnose the cause of a
patient’s loss of consciousness.

proximad (prŏk�sı̆m-ăd) [L. proximus,
next, � ad, toward] Toward the prox-
imal or central point.

proximal (prŏk�sı̆m-ăl) Nearest the point
of attachment, center of the body, or point
of reference; the opposite of distal.

proximate (prŏk�sı̆m-āt) Closely related
with respect to space, time, or sequence;
next to, or nearest.

proximoataxia (prōk�sı̆-mō-ă-tăk�sē-ă) [�
� Gr. ataxia, lack of order] A lack of
coordination in the muscles of the prox-
imal area of an extremity, as the arm,
forearm, thigh, or leg.

proximobuccal (prŏk�sı̆-mō-bŭk�ăl) [� �
bucca, cheek] Concerning the proximal
and buccal surfaces of a tooth.

proximolabial (prŏk�sı̆-mō-lā�bē-ăl) [� �
labialis, pert. to the lips] Concerning
the proximal and labial surfaces of a
tooth.

proximolingual (prŏk�sı̆-mō-lı̆ng�gwăl) [�
� lingua, tongue] Concerning the
proximal and lingual surfaces of a tooth.

Prozac (prō�zăk�) SEE: fluoxetine hydro-
chloride.

prozone (prō-zōn) Portion of the low di-
lution range of a homologous serum that
fails to agglutinate bacteria that are ag-
glutinated by the same serum in a
higher dilution.

PrP An abbreviation for a prion protein.
SEE: prion disease.

prune (proon) [L. pruna] A dried plum,
rich in carbohydrate, potassium, and
iron, that contains dihydroxyphenyl is-
atin, a laxative. Regular consumption
may lead to dependence on its laxative
properties.

prune-belly defect A nonstandard, but de-
scriptive, term for children with congeni-
tal absence of one or more layers of ab-
dominal muscles. SYN: triad syndrome.

Prunus africana (proon�ŭs ăf�rı̆-kān�ŭs,
−kăn�, kahn�) [L. “African plum tree”]
A slow-growing African evergreen (also
known as “African stinkwood”) whose
bark is used as a source of pygeum, an
herbal remedy for benign diseases of the
prostate. Massive harvesting of the tree
has threatened it with extinction.

pruriginous (proo-rı̆j�ı̆-nŭs) [L. prurigo,
itch] Pert. to, or of the nature of, pru-
rigo.

prurigo (proo-rı̄�gō) [L., the itch] A
chronic skin disease of unknown etiol-
ogy, marked by constantly recurring,
discrete, pale, deep-seated, intensely
itchy papules on extensor surfaces of
limbs. Superimposed exanthematous
manifestations may mask the true na-
ture. This term is used by dermatolo-
gists throughout the world, but it has
not received a universally acceptable
definition. Treatment is constitutional
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and local, with antipruritics given lo-
cally. Prurigo begins in childhood and
may last a lifetime.

p. agria A severe type of prurigo that
starts in childhood and persists. The
skin becomes thickened and pigmented.
Because of the severe itching and
scratching, secondary pustules, boils,
and abscesses may develop.

p. estivalis A form of polymorphic
light eruption characterized by prurigo
and photodermatitis. It recurs every
summer and continues during hot
weather.

p. mitis Mild prurigo.
pregnancy p. A form of prurigo that

usually has its onset in the middle tri-
mester of pregnancy or later. The le-
sions occur on the proximal portion of
the limbs and upper part of the trunk
and usually improve spontaneously be-
fore term or rapidly after delivery.

simple acute p. A simple form of pru-
rigo that often recurs. It is thought to be
caused by a reaction to bites in sensitive
subjects.

p. simplex Urticaria papulosa.
pruritogenic (proo�rı̆-tō-jĕn�ı̆k) [L. pru-
ritus, itching, � gennan, to produce]
Causing pruritus.

pruritus (proo-rı̄�tŭs ) [L., itching] Itch;
a tingling or faintly burning skin sen-
sation that prompts a person to rub or
scratch. It may be a symptom of a dis-
ease process, such as an allergic re-
sponse or hyperbilirubinemia, or it may
be due to emotional factors. SEE:Nurs-
ing Diagnoses Appendix. pruritic, adj.

TREATMENT: Any inciting or contrib-
utory cause should be identified and re-
moved if possible.

p. ani Itching around the anus. This
may be due to poor perineal hygiene;
perianal skin damage caused by
scratching, or abrasion due to use of
harsh, dry paper; excess moisture
caused by wearing tight, nonporous
clothing; decreased resistance to fungi
and yeasts during steroid therapy; in-
gestion of dietary irritants; pinworms;
anal fistula or hemorrhoids; or contact
with soap or detergents that remain in
underclothing following improper wash-
ing.

TREATMENT: The primary cause
should be removed or avoided. The anus
should be kept scrupulously clean by
use of a mild soap, and applications of
drugs that produce sensitivity and irri-
tation should be avoided.

aquagenic p. Pruritus produced by
contact with water.

emperor of p. SEE: emperor of pru-
ritus.

essential p. Pruritus without appar-
ent skin lesion.

p. estivalis Pruritus with prickly
heat occurring in hot weather.

p. hiemalis Winter itch.

p. senilis Pruritus in the aged with
degenerative skin changes sometimes
caused by loss of epidermal hydration.

vulvar p. Lichen sclerosis et atrophi-
cus.

PSA prostate-specific antigen.
psammoma (săm-ō�mă) [Gr. psammos,

sand, � oma, tumor] A small tumor
of the brain, the choroid plexus, and
other areas, containing calcareous par-
ticles.

psammoma body A laminated calcified
body seen in certain types of tumors and
sometimes associated with chronic in-
flammation.

psammosarcoma (săm�ō-săr-kō�mă) [�
� sarx, flesh, � oma, tumor] A sar-
coma in which psammoma bodies are
present.

psammous (săm�ŭs) Sandy, gritty.
PSA response A decrease in the level of

prostate-specific antigen (PSA) of at
least 50% in a patient receiving treat-
ment for prostate cancer.

PSDE painful swollen deformed extrem-
ity.

psellism, psellismus (sĕl�ı̆zm, sĕl-ı̆z�mŭs)
[Gr. psellisma, stammer] Defectivepro-
nunciation, stuttering, or stammering.

pseudacousma (soo�dă-kooz�mă) [Gr.
pseudes, false, � akousma, a thing
heard] A condition in which all sounds
are heard falsely, seeming to be altered
in quality of pitch, or imaginary sounds
are heard. SYN: pseudacusis.

pseudacusis (soo�dă-kū�sı̆s) Pseuda-
cousma.

pseudagraphia (soo�dă-grăf�ē-ă) [� �
a-, not, � graphein, to write] A form
of agraphia in which a person is unable
to write independently, but is able to
copy words or letters. SYN: pseudoagra-
phia.

pseudarthritis (soo�dăr-thrı̄�tı̆s) [� �
arthron, joint, � itis, inflammation] A
condition that imitates arthritis.

pseudarthrosis, pseudoarthrosis
(soo�dăr-thrō�sı̆s, soo�dō-ăr-thrō�sı̆s) [�
� arthron, joint, � osis, condition] A
false joint or abnormal articulation, as
one developing after a fracture that has
not united. SYN: nearthrosis.

pseudesthesia (soo�dĕs-thē�zē-ă) [� �
aisthesis, sensation] 1. An imaginary
or false sensation, as that felt in the lost
part after amputation. 2. A sense of feel-
ing not caused by external stimulation.
SYN: pseudoesthesia.

pseudo- (soo�dō) [Gr. pseudes, false]
Combining form meaning false.

pseudoacanthosis nigricans (soo�dō-ăk�
ăn-thō�sı̆s) [� � akantha, thorn, �
osis, condition] A velvety, pigmented
thickening of the flexural surfaces, oc-
curring in dark-skinned obese persons.

pseudoagglutination (soo�dō-ă-glū�tı̆-nā�
shŭn) The clumping together of red
blood cells as in the formation of rou-
leaux, but differing from true aggluti-
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nation in that the cells can be dispersed
by shaking.

pseudoagraphia (soo-dō-ăg-ră-fō-bē-ă)
Pseudagraphia.

pseudoalbinism (soo�dō-ăl�bı̆-nı̆zm) [�
� L. albus, white, � Gr. −ismos, con-
dition] Loss of pigment of the skin, as
occurs in leukopathia or vitiligo.

pseudoalleles (soo�dō-ă-lēlz�) [� � al-
lelon, of one another] A set of genes
that seem to be present in the same lo-
cus in certain conditions and in closely
situated loci in other conditions.

pseudoanemia (soo�dō-ă-nē�mē-ă) [� �
an-, not, � haima, blood] Pallor of
mucous membranes and skin without
other signs of true anemia.

p. of pregnancy A drop in hematocrit
during pregnancy. The increase in cir-
culating blood volume reflects an al-
tered ratio of serum to red blood cells;
plasma volume increases by 50%,
whereas the red blood cell count in-
creases by 30%.

pseudoaneurysm (soo�dō-ăn�ū-rı̆zm) [�
� aneurysma, a widening] A dilation
or tortuosity in a vessel that gives the
impression of an aneurysm.

pseudoangina (soo�dō-ăn�jı̆-nă, −ăn-jı̄�nă)
[� � L. angina, a choking] Chest pain
in patients who have healthy coronary
arteries. The syndrome may be caused
by esophageal, peptic, gallbladder, mus-
culoskeletal, pulmonary, pleural, or
psychogenic illnesses.

pseudoankylosis (soo�dō-ăng�kı̆-lō�sı̆s)
[� � ankyle, stiff joint, � osis, con-
dition] A false joint.

pseudoapoplexy (soo�dō-ăp�ŏ-plĕk�sē) A
mild condition simulating a stroke but
not accompanied by cerebral hemor-
rhage. SYN: parapoplexy. SEE: tran-
sient ischemic attack.

pseudoataxia (soo�dō-ă-tăk�sē-ă) [� �
ataxia, lack of order] A condition re-
sembling ataxia but not due to tabes
dorsalis.

pseudoblepsia, pseudoblepsis (soo�dō-
blĕp�sē-ă, −sı̆s) [� � blepsis, sight]
False or imaginary vision. SYN: para-
blepsia. SEE: pseudopsia.

pseudoboutonnière deformity (soo�dö-
boo�tăn-yār�) SEE: under deformity.

pseudocartilaginous (soo�dō-kăr�tı̆-lăj�ı̆-
nŭs) [� � L. cartilago, gristle] Pert.
to, or formed of, a substance resembling
cartilage.

pseudocast (soo�dō-kăst) [� � ME. cas-
ten, to carry] A sediment in urine com-
posed of epithelial cells and resembling
a true cast; a false cast. Alkaline urine
tends to dissolve pseudocasts.

pseudocholesteatoma (soo�dō-kō�lĕs-tē-
ă-tō�mă) [� � chole, bile, � steatos,
fat, � oma, tumor] Hard epithelium
present as a mass in the tympanic cav-
ity in association with chronic inflam-
mation of the middle ear.

pseudocholinesterase (soo�dō-kō�lı̆n-

ĕs�tĕr-ās) A nonspecific cholinesterase
that hydrolyzes noncholine esters as
well as acetylcholine. It is found in se-
rum and pancreatic tissue.

pseudochorea (soo�dō-kō-rē�ă) [� �
choreia, dance] A somatoform disorder
resembling chorea.

pseudochromesthesia (soo�dō-krō�mĕs-
thē�zē-ă) [� � chroma, color, � ais-
thesis, sensation] A condition in which
sounds, esp. of the vowels, seem to in-
duce a sensation of a distinct visual
color. SEE: phonism; photism; synesthe-
sia.

pseudochromidrosis (soo�dō-krō�mı̆d-
rō�sı̆s) [� � � � hidros, sweat, �
osis, condition] The appearance of col-
ored sweat, in which the sweat acquires
its color after it is excreted.

pseudocirrhosis (soo�dō-sı̆r-ō�sı̆s) [� �
�] Any disease or condition that pro-
duces signs and symptoms that falsely
suggest of cirrhosis (e.g., right-sided
heart failure, constrictive pericarditis,
or metastatic breast cancer).

pseudocolloid (soo�dō-kŏl�oyd) [� �
kollodes, glutinous] A mucoid sub-
stance present in ovarian cysts and
other sites.

pseudocoloboma (soo�dō-kŏl-ō-bō�mă)
[� � koloboma, a mutilation] A
scarcely noticeable scar on the iris from
an embryonic fissure.

pseudocoma (soo-dō-kō�mă) Locked-in
syndrome.

pseudocoxalgia (soo�dō-kŏk-săl�jē-ă) [�
� L. coxa, hip, � Gr. algos, pain]
Legg-Calvé-Perthes disease.

pseudocrisis (soo-dō-krı̄�sı̆s) [� �
krisis, turning point] A false crisis; a
temporary fall of body temperature,
which may be followed by a rise.

pseudocroup (soo-dō-kroop�) False
croup.

pseudocyesis (soo�dō-sı̄-ē�sı̆s) [� �
kyesis, pregnancy] A condition in which
a patient has nearly all of the usual
signs and symptoms of pregnancy, such
as enlargement of the abdomen, weight
gain, cessation of menses, and morning
sickness, but is not pregnant. It is usu-
ally seen in women who either are very
desirous of having children or wish to
avoid pregnancy. Treatment usually is
done by psychiatric means. Pseudocye-
sis also occurs in men. SYN: false preg-
nancy; phantom pregnancy; pseudopreg-
nancy (2).

pseudocylindroid (soo�dō-sı̆-lı̆n�droyd) [�
� kylindros, cylinder, � eidos, form,
shape] A shred of mucus in the urine
that resembles a cast.

pseudocyst (soo�dō-sı̆st) [� � kystis,
bladder] A collection of fluid that be-
comes surrounded by a capsule, esp. a
fluid collection that forms in the pan-
creas during some cases of pancreatitis.

pseudodementia (soo�dō-dē-mĕn�shē-ă)
[� � L. dementare, to make insane] An
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impairment in thinking accompanied by
a withdrawal from social interactions
that resembles dementia but instead is
the result of depression, esp. in the el-
derly.

pseudodiphtheria (soo�dō-dı̆f-thē�rē-ă)
[� � diphthera, membrane] A condi-
tion resembling diphtheria but not due
to Corynebacterium diphtheriae.

pseudoedema (soo�dō-ē-dē�mă) [� �
oidema, a swelling] Swelling of tissues
resembling edema. It may be seen in the
optic disk of the eye or in the skin.

pseudoemphysema (soo�dō-ĕm-fı̆-zē�mă)
[� � emphysema, an inflation] A bron-
chial condition simulating emphysema,
caused by temporary blockage of the
bronchi.

pseudoencephalitis (soo�dō-ĕn-sĕf�ă-
lı̄�tı̆s) [� � enkephalos, brain, � itis,
inflammation] A false encephalitis due
to profuse diarrhea.

pseudoerysipelas (soo�dō-ĕr-ı̆-sı̆p�ĕ-lăs)
[� � erythros, red, � pella, skin] An
inflammation of subcutaneous cellular
tissue simulating erysipelas.

pseudoesthesia (soo�dō-ĕs-thē�zē-ă) [�
� aisthesis, sensation] Pseudesthesia.

pseudoexacerbation (soo�dō-ĕk-săs�ĕr-
bā�shŭn, sū�) [� � exacerbation] A
temporary worsening of neurological
symptoms of multiple sclerosis, brought
on by fever, infection, exposure to heat,
or some other transient influence that
does not result in permanent neurolog-
ical injury.

pseudofolliculitis barbae (soo-dō-fō-
lı̆k�ū-lı̄-tı̆s) Inflammation of beard fol-
licles when tightly coiled hairs become
ingrown. The only sure prevention is
not shaving. SEE: illus.

PSEUDOFOLLICULTIS BARBAE

pseudofracture (soo�dō-frăk�chūr) A rib-
bon-like zone of decalcification seen in
certain types of osteomalacia.

pseudoganglion (soo�dō-găn�glē-ŏn) [�
� ganglion, knot] A slight thickening
of a nerve, resembling a ganglion.

pseudogeusesthesia (soo�dō-gūs�ĕs-
thē�zē-ă) [� � geusis, taste, � ais-
thesis, sensation] A sense of taste stim-
ulated by one of the other senses.

pseudogeusia (soo�dō-gū�sē-ă) A subjec-

tive sensation of taste not produced by
external stimulus.

pseudoglioma (soo�dō-glı̄-ō�mă) [� �
glia, glue, � oma, tumor] Inflamma-
tory changes occurring in the vitreous
body that simulate glioma of retina but
are due to iridochoroiditis.

pseudoglobulin (soo�dō-glŏb�ū-lı̆n) [� �
L. globulus, little globe] One of a class
of globulins characterized by being sol-
uble in salt-free water. SEE: euglobulin.

pseudogout (soo�dō-gowt�) Chronic re-
current arthritis that may be clinically
similar to gout. The crystals found in sy-
novial fluid are composed of calcium py-
rophosphate dihydrate (CPPD), instead
of urate (urate crystals accumulate in
the synovial fluid in gout). CPPD crys-
tals deposit in fibrocartilage (e.g., me-
niscus of knee, triangular fibrocartilage
of wrist), and these deposits can be iden-
tified on radiographs as chondrocalci-
nosis. The most commonly involved
joint is the knee. Multiple joints are in-
volved in two thirds of patients. This
condition is treated by joint aspiration,
nonsteroidal anti-inflammatory agents,
and intra-articular injection of glucocor-
ticoids. SEE: chondrocalcinosis.

pseudogynecomastia (soo�dō-jı̆n�ĕ-kō-
măs�tē-ă) [Gr. pseudes, false, � gyne,
woman, � mastos, breast] Excess ad-
ipose tissue in the male breast but with
no increase in glandular tissue.

pseudohematuria (soo�dō-hē�mă-tū�rē-ă)
[� � haima, blood, � ouron, urine] A
red pigment in the urine that makes the
urine appear to have blood in it.

pseudohemophilia (soo�dō-hē�mō-fı̆l�ē-ă)
[� � � � philos, to love] Von Wille-
brand’s disease.

pseudohemoptysis (soo�dō-hē-mŏp�tı̆-
sı̆s) [� � haima, blood, � ptyein, to
spit] Spitting of blood that does not
arise from the bronchi or the lungs.

pseudohermaphrodite (soo�dō-hĕr-
măf�rō-dı̄t) An individual having the
sex glands of only one sex but having
some of the physical appearances of an
individual of the opposite sex.

pseudohermaphroditism (soo�dō-hĕr-
măf�rō-dı̄t�ı̆zm) [� � Hermaphroditos,
mythical two-sexed god, � −ismos, con-
dition] A condition in which an individ-
ual has both male and female external
genitalia but the internal reproductive
organs of only one gender. SYN: false
hermaphroditism. SEE: intersex; macro-
genitosomia praecox.

female p. A condition in a female
marked by a large clitoris, resembling
the penis, and hypertrophied labia ma-
jora, resembling the scrotum, thus pro-
ducing a resemblance to male genitalia.
This condition can be caused by disease
of the adrenal gland.

male p. A condition in a male
marked by a small penis, perineal hy-
pospadias, and scrotum without testes,
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thereby resembling the vulva. This con-
dition can be due to disease of the ad-
renal gland or a feminizing tumor of the
undescended testis.

pseudohernia (soo�dō-hĕr�nē-ă) [� � L.
hernia, rupture] Inflammation in the
scrotal area resembling a hernia.

pseudohypertension (soo-dō-hı̄-pĕr-
tĕn�shŭn) The observation of elevated
blood pressure when taken by conven-
tional means (i.e., sphygmomanometer),
that is in reality not elevated when com-
pared with the actual pressure in the ar-
tery when determined by more accurate
methods. Accurate blood pressure may
be obtained with an intra-arterial cath-
eter. Pseudohypertension usually is
found in elderly persons, who may have
arterial calcifications that interfere
with blood pressure measurements ob-
tained with a cuff. SEE: indirect meas-
urement of blood pressure; hypertension;
infrasonic recorder.

pseudohypertrophy (soo�dō-hı̄-pĕr�trō-
fē) [� � hyper, above, � trophe,
nourishment] The increase in size of an
organ or structure owing to hypertrophy
or hyperplasia of tissue other than pa-
renchyma. It often is accompanied by
diminution of function. pseudohyper-
trophic (−trō�fı̆k), adj.

pseudohypocalcemia False hypocal-
cemia; that is, low serum calcium levels
that result either from low albumin lev-
els or from the administration of some
magnetic resonance imaging agents
containing gadolinium.

pseudohypoparathyroidism (soo�dō-
hı̄�pō-păr�ă-thı̄�royd-ı̆zm) A group of
hereditary diseases resembling hypo-
parathyroidism but caused by an inad-
equate response to parathyroid hor-
mone rather than a deficiency of the
hormone. Some of these patients are
obese with short, stocky build and a
moonface.

pseudoisochromatic (soo�dō-ı̆�sō-krō-
măt�ı̆k) [� � isos, equal, � chroma,
color] Seemingly of the same color; col-
ors used in charts testing for color blind-
ness.

pseudojaundice (soo�dō-jawn�dı̆s) [� �
Fr. jaune, yellow] Pigment in the skin,
such as in carotenemia, that resembles
jaundice, but is not due to elevated se-
rum bilirubin levels. SEE: carotenemia.

pseudologia (soo-dō-lō�jē-ă) [� � logos,
word, reason] Falsification in writing
or in speech, a form of pathological ly-
ing.

p. fantastica Pathological lying, usu-
ally for psychological reasons rather
than for personal gain. The condition is
considered to be a type of factitious dis-
order.

pseudomania (soo-dō-mā�nē-ă) [� �
mania, madness] 1. A psychosis in
which patients falsely accuse them-

selves of crimes that they think they
have committed. 2. Pathological lying.

pseudomasturbation (soo�dō-măs-tŭr-
bā�shŭn) [� � L. manus, hand, �
stuprare, to rape] Peotillomania.

pseudomelanosis (soo�dō-mĕl-ă-nō�sı̆s)
[� � melas, black, � osis, condition]
Discoloration of the tissues after death.

pseudomembrane (soo�dō-mĕm�brān) [�
� L.membrana,membrane] A leaf- or
shelf-like exudate made of inflamma-
tory debris and fibrin that may form on
epithelial surfaces (e.g., in the colitis
caused by Clostridium difficile, or the
pharyngitis caused by Corynebacterium
diphtheriae. pseudomembranous, adj.

pseudomeningitis (soo�dō-mĕn-ı̆n-jı̄�tı̆s)
[� � meninx, membrane, � itis, in-
flammation] A condition resembling
the symptoms of meningitis without the
meningeal inflammation.

pseudomenstruation (soo�dō-mĕn�strū-
ā� shŭn) [� � L.menstruare,menstru-
ate] Bleeding from the uterus not ac-
companied by the usual changes in the
endometrium.

p. of the newborn Withdrawal
bleeding after birth, a scant vaginal dis-
charge that reflects the physiological re-
sponse of some female infants to an ex-
posure to high levels of maternal
hormones in utero.

pseudomnesia (soo�dŏm-nē�zē-ă) [� �
mnesis, memory] A memory distur-
bance in which the patient remembers
that which never occurred.

Pseudomonas (soo-dō-mō�năs) [� �
monas, single] A genus of gram-nega-
tive, aerobic, motile bacilli with polar
flagella. Most are saprophytic, living in
soil and decomposing organic matter.
Some produce blue and yellow pig-
ments.

P. aeruginosa A species that pro-
duces a distinctive blue-green pigment,
grows readily in water, and may cause
life-threatening infections in humans,
including nosocomial pneumonia, uri-
nary tract infections, and sepsis. It may
also cause folliculitis, malignant otitis
externa, and skin infections in patients
who have suffered burns.

P. cepacia Burkholderia cepacia.
P. mallei SEE: under Burkholderia.
mucoid P. aeruginosa A variant ofP.

aeruginosa that resists both phagocyto-
sis and antibiotic treatment by secret-
ing a slimy protective coating (alginate
slime). It is more virulent than nonmu-
coid-secreting forms of P. aeruginosa
and often colonizes patients with bron-
chiectasis or cystic fibrosis.

P. oryzihabitans A gram-negative
rod that can cause health care–related
infections, esp. in catheterized, immu-
nosuppressed, or critically ill patients.
It was formerly known as Flavimonas
oryzihabitans.
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P. pseudomallei Burkholderia pseu-
domallei.

pseudomucin (soo-dō-mū�sı̆n) [� � L.
mucus, mucus] A variety of mucin
found in ovarian cysts.

pseudomyopia (soo�dō-mı̄-ō�pē-ă) [� �
myein, to shut, � ops, eye] A condi-
tion in which defective vision causes
persons to hold objects close in order to
see them, even though myopia is not
present.

pseudomyxoma (soo�dō-mı̆k-sō�mă) [�
� myxa, mucus, � oma, tumor] A
peritoneal tumor resembling a myxoma
and containing a thick viscid fluid.

p. peritonei A type of tumor that de-
velops in the peritoneum from implan-
tation metastases resulting from rup-
ture of ovarian cystadenoma or cells
escaping during surgical removal. Nu-
merous papillomas develop, attached to
the abdominal wall and intestine, and
the peritoneal cavity becomes filled with
mucus-like fluid.

pseudoneoplasm (soo-dō-nē�ō-plăsm) [�
� neos, new, � LL. plasma, form,
mold] A false or phantom tumor; a
temporary swelling, usually of an in-
flammatory nature, that simulates a tu-
mor.

pseudoneuritis (soo�dō-nū-rı̄�tı̆s) [� �
neuron, nerve, � itis, inflammation]
Reddening and blurring of the optic
disk, which resembles optic neuritis.

pseudoneuroma (soo�dō-nū-rō�mă) [� �
� � oma, tumor] A mass of interlac-
ing, coiled fibers, cells of Schwann, and
fibrous tissue forming a mass at the end
of an amputation stump. Also called am-
putation or traumatic neuroma, this is
not a true neuroma.

Pseudo-nitzschia australis (soo�dō-
nı̆ch�ē-ă, sū�, awstrāl�ı̆s) [NL.] A spe-
cies of marine diatom that produces do-
moic acid, a neurotoxic amino acid.
Shellfish and fish that feed on the dia-
tom are toxic to sea mammals and hu-
mans.

pseudonucleolus (soo�dō-nū�klē-ōl�ŭs) [�
� L. nucleus, a nut] The false nucleo-
lus or karyosome.

pseudopapilledema (soo�dō-păp�ı̆-lĕ-
dē�mă) [� � papilla, nipple, � oi-
dema, swelling] Elevation of the optic
nerve head resembling edema, caused by
elevated intracranial pressure (papill-
edema). It may be congenital or due to
optic nerve head drusen.

pseudoparalysis (soo�dō-pă-răl�ı̆-sı̆s) [�
� para, at the side, � lyein, to loosen]
A loss of movement caused by the pain
and inflammation of a localized injury,
an infection, or a factitious disorder,
rather than caused by a nerve injury or
stroke.

pseudoparaplegia (soo�dō-păr-ă-plē�jē-ă)
[� � � � plege, a stroke] A seeming
paralysis of the lower extremities with-
out impairment of the reflexes.

pseudoparasite (soo�dō-păr�ă-sı̄t) [� �
� � sitos, food] 1. Anything resem-
bling a parasite. 2. An organism that
can live as a parasite, although it is nor-
mally not one. SEE: parasite, faculta-
tive.

pseudophakia The condition in which an
artificial lens has been implanted in the
eye, e.g., after cataract surgery to re-
move a cloudy lens.

Pseudophyllidea (soo�dō-fı̆-lı̆d�ē-ă) An
order belonging to the class Cestoidea,
subclass Cestoda. It includes tape-
worms with scolices bearing two lateral
(or one terminal) sucking grooves (both-
ria) and includes Diphyllobothrium la-
tum, the fish tapeworm of humans.

pseudophyphae Filamentous fungal
structures that resemble hyphae.

pseudopocket (soo�dō-pŏk�ĕt) A pocket
that results from gingival inflammation
with edema that produces an apparent
abnormal depth of the gingival sulcus
without apical movement of the bottom
of the sulcus; a false pocket. SEE: gin-
givitis.

pseudopod (soo�dō-pŏd) [� � pous,
foot] Pseudopodium (1).

pseudopodium (soo�dō-pō�dē-ŭm) pl.
pseudopodia 1. A temporary protrud-
ing process of a protozoan or ameboid
cell, such as a leukocyte, into which the
cell flows, for locomotion and the en-
gulfing of food particles or foreign sub-
stances, as in phagocytosis. SYN: pseu-
dopod. 2. An irregular projection at the
edge of a wheal.

pseudopolyp (soo�dō-pŏl�ı̆p) [� � polys,
many, � pous, foot] A hypertrophied
area of mucous membrane resembling a
polyp.

pseudopolyposis (soo�dō-pŏl�ı̆-pō�sı̆s) [�
� � � � � osis, condition] A large
number of pseudopolyps in the colon
due to chronic inflammation.

pseudopregnancy (soo�dō-prĕg�năn-sē)
[Gr. pseudes, false, � L. praegnans,
with child] 1. A condition in animals
following sterile matings in which ana-
tomical and physiological changes oc-
cur, similar to those of pregnancy.
2. Pseudocyesis.

pseudo-pseudohypoparathyroidism
(soo�dō-soo�dō-hı̄�pō-păr�ă-thı̄�royd-ı̆zm)
[� � pseudes, false, � hypo, under,
� para, beside, � thyreos, shield, �
eidos, form, shape � −ismos, condition]
Pseudohypoparathyroidism in which
most of the clinical but none of the bio-
chemical changes are present.

pseudopsia (soo-dŏp�sē-ă) [� � opsis,
vision] Visual hallucinations or false
perceptions. SYN: parablepsia.

pseudopterygium (soo�dō-tĕr-ı̆j�ē-ŭm) [�
� pterygion, wing] A scar on the con-
junctiva of the eye that is firmly at-
tached to the underlying tissue.

pseudoptosis (soo-dō-tō�sı̆s) [� � pto-
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sis, a dropping] Apparent ptosis of the
eyelid, resulting from a fold of skin or
fat projecting below the edge of the eye-
lid.

pseudopuberty, precocious (soo-dō-
pū�bĕr-tē) Feminization of a young girl
due to enhanced estrogen production,
but ovulation and cyclic menstruation
are absent. Estrogen-secreting tumors
of the ovary are the usual cause. Treat-
ment is removal of the tumor.

pseudoreaction (soo�dō-rē-ăk�shŭn) A
false reaction; a response to injection of
a test substance into the tissues owing
to the presence of an allergen other than
one for which the test is made.

pseudorickets (soo�dō-rı̆k�ĕts) Renal
rickets.

pseudoscarlatina (soo�dō-skăr-lă-tē�nă)
A septic febrile condition with a rash re-
sembling scarlatina.

pseudosclerosis (soo�dō-sklē-rō�sı̆s) [�
� sklerosis, a hardening] A condition
with the symptoms, but without the le-
sions, of multiple sclerosis of the ner-
vous system.

pseudosmia (soo-dŏz�mē-ă) [� � osme,
smell] An olfactory hallucination or
perversion of the sense of smell.

pseudostenosis (soo�dō-stă-nō�sı̆s)
Something that mimics stenosis; a con-
dition that gives the false impression of
an obstruction or narrowing, e.g., in a
blood vessel, valve, or the spinal canal.

pseudostoma (soo-dŏs�tō-mă) [� �
stoma, mouth] An apparent opening or
window between endothelial cells that
have been stained.

pseudostratified (soo-dō-străt�ı̆-fı̄d) [�
� L. stratificare, to arrange in layers]
Apparently composed of layers.

pseudosyphilis (soo�dō-sı̆f�ı̆-lı̆s) A non-
specific condition resembling syphilis.

pseudotabes (soo�dō-tā�bēz) [Gr. pseu-
des, false, � L. tabes, wasting away]
A neural disease simulating tabes dor-
salis.

pseudotetanus (soo�dō-tĕt�ă-nŭs) [� �
tetanos, stretched] Persistent muscular
contractions resembling tetanus.

pseudotruncus arteriosus (soo�dō-
trŭnk�ŭs ăr-tē�rē-ō�sŭs) The severest
form of tetralogy of Fallot.

pseudotuberculosis (soo�dō-tū-ber�kū-
lō�sı̆s) [� � L. tuberculus, tubercle, �
Gr. osis, condition] A group of diseases
that resemble tuberculosis but are due
to an organism other than the tubercle
bacillus. In humans the most common
cause is Yersinia pseudotuberculosis, a
gram-negative organism.

pseudotumor cerebri (soo�dō-tū�mor
sĕr�ĕ-brı̄) Benign intracranial hyper-
tension. A relatively uncommon neuro-
logical condition—found in young over-
weight women more than other groups
of the population—whose hallmarks
are moderately severe headaches asso-
ciated with papilledema on physical ex-

amination. Imaging studies do not re-
veal a mass lesion in the brain.
Cerebrospinal fluid pressures are mark-
edly elevated when measured by lum-
bar puncture. Treatment may include
diuretics, or the surgical construction of
a shunt to relieve intracranial hyper-
tension.

Transient visual obscurations may be
a symptom. Patients should be followed
regularly with visual fields to monitor
optic nerve function. If progressive loss
of field is noted, optic nerve sheath de-
compression may be done.

pseudoword (soo�dō-wŭrd�) A string of
letters that can be pronounced by liter-
ate people but has no meaning. The abil-
ity to read and pronounce pseudowords
is impaired in people who have difficulty
reading, e.g., children with dyslexia or
some adults with brain damage or
stroke.

pseudoxanthoma (soo�dō-zăn-thō�mă)
[� � xanthos, yellow, � oma, tumor]
A condition resembling xanthoma.

p. elasticum An autosomal recessive
disease that affects elastic tissues in
cardiovascular tissues and skin. Abnor-
malities in the retina may result in the
finding of angioid streaks on physical
examination, and blindness. Arterial
damage in other organs can result in is-
chemia. Skin lesions include yellow xan-
thomatoid patches and excess skin lax-
ity.

psi pounds per square inch.
psilocin (sı̄�lō-sı̆n) A hallucinogen simi-

lar to psilocybin.
psilocybin (sı̄�lō-sı̄�bı̆n) A rapidly acting

visual hallucinogen derived from the
mushroom Psilocybe mexicana and re-
lated species, sometimes used by recre-
ational substance abusers.

psi phenomena (sı̄) Occurrences,
events, or actions that have no scientific
explanation (e.g., extrasensory percep-
tion, clairvoyance, precognition, psycho-
kinesis, and telepathy). SEE: parapsy-
chology.

psittacosis (sı̆t-ă-kō�sı̆s) [Gr. psittakos,
parrot, � osis, condition] A relatively
uncommon flulike illness caused by-
Chlamydia psittaci, a microbe that is
transmitted to humans from infected
birds. It causes an atypical pneumonia
with headache, sore throat, fevers and
chills, cough, anorexia, muscle aches,
and other nonspecific symptoms. It is
treated with tetracyclines. SYN: orni-
thosis; parrot fever. SEE: Chlamydia.

psoas (sō�ăs) [Gr. psoa] One of two mus-
cles of the loins, psoas major and psoas
minor.

psoitis (sō-ı̄�tı̆s) [Gr. psoa, muscle of the
loin, � itis, inflammation] Inflam-
mation of the psoas muscles or of the
area of the loins.

psomophagia (sō�mō-fā�jē-ă) [Gr. pso-
mos, morsel, � phagein, to eat] The



psoralen 1926 psoriasis

short
standard

#49016 - Venes: Taber’s Cyclopedia Medical Dictionary -- 21st Edition -- FA Davis

top of rh
base of rh

habit of swallowing food without thor-
oughly chewing it. SEE: fletcherism.

psoralen (sŏr-ă-lĕn) One of a group of
plant-derived chemicals that sensitize
the skin to damage by ultraviolet light.
Drugs derived from psoralens, such as
methoxsalen and trioxsalen, are used to
treat vitiligo, psoriasis, and cutaneous
T-cell lymphoma. Side effects from the
use of psoralens may include drying and
chapping of the skin and an increased
risk of developing skin cancer. SEE: pso-
riasis; PUVA therapy; vitiligo.

psoriasiform (sō-rı̄�ă-sı̆-form) Resem-
bling psoriasis; psoriasis-like. Applies to
a rash that resembles the plaquelike er-
ythematous lesions of psoriasis; also
used in reference to joint conditions re-
sembling those of psoriatic arthritis.
SEE: psoriasis; psoriatic arthritis.

psoriasis (sō-rı̄�ă-sı̆s ) [Gr., an itching]
A chronic skin disorder affecting 1% to
2% of the population, in which red pap-
ules, and scaly silvery plaques with
sharply defined borders appear on the
body surface. The rash commonly is
found on the knees, shins, elbows, um-
bilicus, lower back, buttocks, ears, and
along the hairline. Pitting of the nails
also occurs frequently. Patients com-
plain of itching, and sometimes pain
from dry, cracked, or encrusted lesions.
Removal of scales usually causes fine
bleeding points. Widespread shedding
of scales is common, and rarely the dis-
ease becomes pustular. The severity of
the disease may range from a minimal
cosmetic problem to total body surface
involvement. About a third of all af-
fected patients have a family history of
the disease. SEE: illus.

PSORIASIS

Although psoriasis may begin at any
time of life, the most common age of on-
set is between 10 and 40 years. Sudden
onset may occur related to human im-
munodeficency virus. The condition has
relapses and partial remissions, but es-
tablished lesions often persist for many

months or years. Flare-ups may be re-
lated to specific systemic and environ-
mental factors or may be
unpredictable. About 5% of patients with
psoriasis also develop an inflammatoryar-
thritis (commonly affecting fingers and
toes or sacroiliac joints), and patients with
psoriasis have an increased rate of inflam-
matory bowel disease. SEE: Nursing Di-
agnoses Appendix.

ETIOLOGY: Although the cause of
psoriasis is unknown, some evidence
suggests that immune dysregulation
contributes to excessive proliferation of
skin. Families with psoriasis have been
found to have a significantly higher-
than-normal incidence of certain human
leukocyte antigens. Genetic studies
show that about one third of affected pa-
tients have a family history of the dis-
ease. Emotional stress, skin trauma,
cold weather, infections, and some
drugs may trigger attacks.

TREATMENT: The disease has no
cure, and all treatments are palliative.
Topical corticosteroids, coal tar deriva-
tives, vitamin D3 analogs (e.g., calcipo-
triene), retinoids (e.g., etretinate, tacar-
otene), ultraviolet light exposure, and
saltwater immersion are among the
many methods that have been used ef-
fectively to treat this condition. For se-
vere disease, immune-modulating
drugs like methotrexate or cyclosporine
sometimes are used, with close monitor-
ing to prevent side effects.

Many treatments for psoriasis
carry some risk for the patient.

Etretinate, for example, produces fetal ab-
normalities and should never be used by
women of childbearing age. Phototherapy
with ultraviolet light increases the risk of
developing many types of skin cancer. Pa-
tients receiving PUVA treatment (admin-
istration of psoralens combined with ex-
posure to high-intensity UVA) must wear
goggles during treatments, stay out of the
sun on treatment days and protect their
eyes with UVA-screening sunglasses for
24 hrs post-treatment. Methotrexate use
requires regular monitoring of liver func-
tion, renal function, complete blood
counts, and lung function.

PATIENT CARE: The nurse teaches
the patient about the prescribed ther-
apy, to soften and remove scales, to re-
lieve pruritus, to reduce pain and
discomfort, to retard rapid cell prolifer-
ation, and to help induce remission and
monitors for adverse reactions. Assist-
ance is provided to help the patient gain
confidence in managing these largely
palliative treatments, many of which re-
quire special instructions for applica-
tion and removal. The patient should
protect against and minimize trauma.
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The patient’s ability to manage thera-
pies and their results are evaluated.
The patient learns to identify stressors
that exacerbate the condition, such as
cold weather, emotional stress, and in-
fection, and to avoid and reduce these as
much as possible. If the patient smokes
cigarettes, participation in a smoking
cessation program is recommended. The
nurse helps the young patient (aged 20
to 30) to deal with body image changes
and effects on self-esteem, encourages
the patient to verbalize feelings, and
supports the patient through loss of
body image and associated grief. Psy-
chological problems often occur. Refer-
ral for psychological counseling or cos-
metic concealment therapy may be
necessary. Patients and their families
should be referred to the National Pso-
riasis Foundation and its local chapters
for information and support. (800-723-
9166; www.psoriasis.org)

p. annularis Circular or ringlike le-
sions of psoriasis.

p. buccalis Leukoplakia of the oral
mucosa.

elephantine p. A rare but persistent
psoriasis that occurs on the back,
thighs, and hips in thick scaling
plaques.

guttate p. Psoriasis characterized by
small distinct lesions that generally oc-
cur over the body. The lesions appear
particularly in the young after acute
streptococcal infections. SEE: illus.

GUTTATE PSORIASIS

nummular p. The most common form
of psoriasis with disks and plaques of
varying sizes on the extremities and
trunk. There may be a great number of
lesions or a solitary lesion.

pustular p. Psoriasis in which small
sterile pustules form, dry up, and then
form a scab.

rupioid p. Psoriasis with hyperkera-
totic lesions on the feet.

p. universalis Severe generalized
psoriasis.

psorophthalmia (sō�rŏf-thăl�mē-ă) [Gr.]
Marginal inflammation of the eyelids
with ulceration.

psorous (sō�rŭs) [Gr. psoros] Relating
to, or affected with, itch.

PSP phenolsulfonphthalein.
PSRO Professional Standards ReviewOr-
ganization.

PSV pressure support ventilation.
PSVT paroxysmal supraventricular
tachycardia. SEE: under tachycardia.

psych-, psycho- Combining forms mean-
ing mind, mental processes.

psychalgia (sı̄-kăl�jē-ă) [� � algos,
pain] 1. Pain of somatoform origin.
2. Mental distress marked by auditory
and visual hallucinations, often associ-
ated with melancholia.

psychataxia (sı̄�kă-tăk�sē-ă) [� �
ataxia, lack of order] Disordered power
of concentration.

psychauditory (sı̄k-aw�dı̆-tor-ē) [� � L.
auditorius, hearing] Pert. to the per-
ception and interpretation of sounds.

psyche (sı̄�kē) [Gr. psyche, soul, mind]
The mind and mental processes.

psychedelic (sı̄�kĕ-dĕl�ı̆k) [� � delos,
manifest] Mind-altering; hallucino-
genic; capable of producing an altered
state of awareness or consciousness. It
is said of drugs such as lysergic acid die-
thylamide (LSD).

psychiatric (sı̄-kē-ă�trı̆k) [� � iatrikos,
healing] Pert. to psychiatry.

psychiatric technician A technician who
works under the supervision of a profes-
sional in the care of mentally ill patients
in a psychiatric care facility. This per-
son assists in carrying out the pre-
scribed treatment plan and assigned in-
dividual and group activities with
patients.

psychiatrist (sı̄-kı̄�ă-trı̆st) A physician
who specializes in the study, treatment,
and prevention of mental and behav-
ioral disorders.

psychiatry (sı̄-kı̄�ă-trē) The branch of
medicine that deals with the study, di-
agnosis, treatment, and prevention of
mental illness.

consultation-liaison p. Psychiatry
that addresses the needs of patients
who also have active medical conditions.

descriptive p. A system of psychiatry
concerned with readily observable ex-
ternal factors that influence the mental
state of an individual. SEE: dynamic p.

dynamic p. The study of the origin,
influence, and control of emotions. This
involves investigating the factors both
from within and without that alter emo-
tions and motivation. Such analysis pro-
vides a basis for judging regression or
progression.

emergency p. The treatment of pa-

http://www.psoriasis.org
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tients suffering psychological crises, in-
cluding those who are suicidal or homi-
cidal, perpetrators or victims of child
abuse, spousal abuse, or other intense
mental anguish. Most of these people
see a physician within hours or days of
their violent or abusive act. Many phy-
sician training programs fail to prepare
students for managing patients who
need this emergency service.

forensic p. The use of psychiatry in
legal matters, esp. in determining social
adaptability of a person suspected of in-
sanity; or the presence or absence of in-
sanity, esp. at the time a person com-
mitted a crime.

orthomolecular p. The study of the
impact of natural (e.g., mineral or vita-
min) or artificial (e.g., neuroleptic
agents) on mental health and mental ill-
ness.

transcultural p. The study, treat-
ment, and prevention of emotional and
behavioral disorders in immigrants or
in members of a nondominant social
group within society.

psychic (sı̄�kı̆k) [Gr. psychikos] 1. Con-
cerning the mind or psyche. 2. An indi-
vidual said to be endowed with super-
natural powers, such as the ability to
read the minds of others or to foresee
coming events; one who claims to be
sensitive to nonphysical forces.

p. determinism The theory that
mental processes are determined by
conscious or unconscious motives and
are never irrelevant.

p. force Force generated apart from
physical energy.

psychoactive (sı̄�kō-ăk�tı̆v) [� � L. ac-
tio, action] Having an impact on think-
ing, mood, or behavior. The term typi-
cally is used to describe the effects of
drugs or toxins.

psychoanaleptic (sı̄�kō-ăn�ă-lĕp�tı̆k) [�
� analepsis, a taking up] Having a
stimulating effect on the mind.

psychoanalysis (sı̄�kō-ă-năl�ı̆-sı̆s) [� �
analysis, a dissolving] A method of ob-
taining a detailed account of past and
present mental and emotional experi-
ences in order to make the unconscious
and often irrational underpinnings of
thought and behavior available to the
conscious mind. The theory of psycho-
analysis, first elaborated by Sigmund
Freud, is that repressed thoughts and
feelings have undesirable effects on be-
havior and personality, often eccentri-
cally shaping, or establishing unwanted
boundaries on conscious life. By making
patients aware of their existence, origin,
and inappropriate expression in emo-
tions and behavior, the analyst aims to
enhance human life and experience.
The term “psychoanalysis” is often used
synonymously with Freudianism; but
the practice has grown to include many
other styles of free association by pa-

tients, and the interpretation of the nu-
ances of the patient’s speech, by the an-
alyst.

Psychoanalysis includes a study of
the ego in relationship to reality and the
conflicting goals so created. This conflict
is solved by repressing one component.
This repressed or censored emotion-
laden complex of ideas exists in the sub-
conscious, manifesting itself in the hid-
den content of dreams, neuroses, and
tension states. Angry outbursts, ration-
alization of unfair attitudes, or slips of
the tongue occur because the patient is
unaware of the influence of the subcon-
scious.

Repressed material is, in Freudian
analysis, sexual. The peculiar condition-
ing of the patient is determined chiefly
by emotional experiences of earlier
years. Reactions of inferiority may re-
sult in a compensatory reaction of good-
ness or ambition. Sublimation is the es-
cape of creative interest on levels not
socially taboo. Therefore, psychoanaly-
sis makes an effort to bring forgotten
memories into the conscious mind. The
patient thus is enabled to view the oc-
currence in its true perspective and to
minimize its harm.

In addition to the Freudian tradition,
other schools of psychoanalysis include
analytical psychology (Jung), psychobi-
ology (Meyer), and individual psychol-
ogy (Adler).

psychoanalyst (sı̄�kō-ăn�ă-lı̆st) [Gr. psy-
che, mind, � analysis, a dissolving]
One who practices psychoanalysis.
SYN: analyst(2).

psychobiology (sı̄�kō-bı̄-ŏl�ō-jē) [� �
bios, life, � logos, word, reason]
1. The study of the biology of the psyche,
including the anatomy, physiology, and
pathology of the mind. 2. A method of
psychoanalysis employing distributive
analysis, which includes a study of all
mental and physical factors involved in
an individual’s growth and develop-
ment.

objective p. Psychobiology in which
special emphasis is placed on the rela-
tionship of the individual to his or her
environment.

psychocatharsis (sı̄�kō-kă-thăr�sı̆s) [� �
katharsis, purification] The bringing of
traumatic experiences and their affec-
tive associations into consciousness by
interview, hypnosis, or, formerly, drugs
such as sodium amytal. SEE: catharsis.

psychochrome (sı̄�kō-krōm) [� �
chroma, color] Color impression result-
ing from sensory stimulation of a part
other than the visual organ.

psychochromesthesia (sı̄�kō-krōm�ĕs-
thē�zē-ă) [� � � � aisthesis, sensa-
tion] Color sensation produced by the
stimulus of a sense organ other than
that of vision. SEE: pseudochromes-
thesia.
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psychocortical (sı̄�kō-kor�tı̆-kăl) [� � L.
cortex, rind] Pert. to the cerebral cortex
as the seat of sensory, motor, and psy-
chic functions.

psychodiagnosis (sı̄�kō-dı̄�ăg-nō�sı̆s) [�
� diagignoskein, to discern] The use
of psychological tests to assist in diag-
nosing diseases, esp. mental illness.

psychodiagnostics (sı̄�kō-dı̄�ăg-nŏs�tı̆ks)
The use of psychological testing as an
aid in diagnosing mental disorders.

Psychodidae (sı̄�kŏd�ı̆-dē) A family of the
order Diptera, characterized by minute
size, long legs, and hairy bodies and
wings. It includes moth flies, owl
midges, and sandflies. SEE: Phleboto-
mus.

psychodrama (sı̄�kō-drăm�ă) [� � L.
drama, drama] A form of group psycho-
therapy. Patients act out assigned roles
and, in so doing, are able to gain insight
into their own mental disturbances.

psychodynamics (sı̄�kō-dı̄-năm�ı̆ks) [�
� dynamis, power] The scientific
study of mental action or force.

psychoeducation (sı̄�kō-ĕj�oo-kā�shŭn)
A means of providing patients with psy-
chiatric illnesses with the skills to co-
manage their illnesses. These skills in-
clude improving adherence to treatment
regimens, managing stressful events
and symptom relapses, enhancing social
and familial integration and unity, and
decreasing the need for hospitalization.

psychogalvanometer (sı̄�kō-găl�vă-
nŏm�ĕ-tĕr) [� � galvanism � Gr.
metron, measure] A device for deter-
mining the changes in the electrical re-
sistance of the skin in response to emo-
tional stimuli.

psychogenesis (sı̄�kō-jĕn�ĕ-sı̆s) [� �
genesis, generation, birth] 1. The origin
and development of mind; the formation
of mental traits. 2. Origin within the
mind or psyche.

psychogenetic (sı̄�kō-jĕn-ĕt�ı̆k) 1. Origi-
nating in the mind, as a disease. 2. Con-
cerning formation of mental traits.

psychogenic (sı̄-kō-jĕn�ı̆k) [� � gen-
nan, to produce] 1. Of mental origin.
2. Concerning the development of the
mind. SEE: psychogenetic.

psychogeriatric (sı̄-kō-jĕr-ē-ăt�rı̆k) Con-
cerning the psychiatric disorders that
may affect elderly persons.

psychogeusic (sı̄�kō-gū�sı̆k) [� � geu-
sis, taste] Pert. to perception of taste.

psychograph (sı̄�kō-grăf) [� � graph-
ein, to write] 1. A chart that lists per-
sonality traits. 2. A history of the per-
sonality of an individual.

psychokinesis (sı̄�kō-kı̆-nē�sı̆s) [� � ki-
nesis, movement] 1. Explosive or im-
pulsive maniacal action caused by de-
fective inhibition. 2. In parapsychology,
claimed or alleged influence exerted on
a physical object by a subject without
any intermediate physical energy or in-

strumentation. SEE: paranormal; psi
phenomena.

psycholagny (sı̄�kō-lăg�nē) [� � lag-
neia, lust] Sexual excitation brought
about by mental imagery; psychic or
mental masturbation.

psycholinguistics (sı̄�kō-lı̆ng-gwı̆s�tı̆ks)
The study of linguistics as it relates to
human behavior.

psychological (sı̄�kō-lŏj�ı̆-kăl) [� � lo-
gos, word, reason] Pert. to the study of
the mind in all of its relationships, nor-
mal and abnormal.

psychologist (sı̄-kŏl�ō-jı̆st) One who is
trained in methods of psychological
analysis, therapy, and research.

psychology (sı̄-kŏl�ō-jē) [� � logos,
word, reason] The science dealing with
mental processes, both normal and ab-
normal, and their effects upon behavior.
There are two main approaches to the
study: introspective, i.e., engaging in
self-examination of one’s own mental
processes; and objective, studying of the
minds of others.

abnormal p. The study of deviant be-
havior and the associated mental phe-
nomena.

analytic p. Psychoanalysis based on
the concepts of Carl Jung, de-emphasiz-
ing sexual factors in motivation and em-
phasizing the “collective unconscious”
and “psychological types” (introvert and
extrovert).

animal p. The study of animal be-
havior.

applied p. The application of the
principles of psychology to special fields
(e.g., clinical, industrial, educational,
nursing, or pastoral).

clinical p. The branch of psychology
concerned with diagnosing and treating
mental disorders.

criminal p. The branch of psychology
concerned with the behavior and ther-
apy of those convicted of crimes.

dynamic p. Psychology of motiva-
tion; that which seeks the causes of
mental phenomena.

experimental p. The study of mental
acts by tests and experiments.

genetic p. The branch of psychology
concerned with the inheritance of psy-
chological characteristics.

gestalt p. Psychology that empha-
sizes the importance of the wholeness of
psychological processes and behavior,
rather than their components.

individual p. A system of psycholog-
ical thinking developed by Alfred Adler
in which an individual is regarded as
having three life goals: physical secu-
rity, sexual satisfaction, and social in-
tegration.

physiological p. Psychology that
deals with the structure and function of
the nervous system and other bodily or-
gans and their relationship to behavior.

social p. The branch of psychology
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Psychomotor and Physical Development: Birth to 1 Year

Physical Development

Length Range Weight Range

In Cm Lb Kg

Birth boys 18 –211 1⁄4 ⁄2 46.4–54.4 5 –91 1⁄2 ⁄4 2.54–4.15
girls 17 –203 3⁄4 ⁄4 45.4–52.9 5 –81 1⁄4 ⁄2 2.36–3.81

1 Month boys 19 –233⁄4 50.4–58.6 7–113⁄4 3.16–5.38
girls 19 –221 1⁄4 ⁄2 49.2–56.9 6 –101 3⁄2 ⁄4 2.97–4.92

3 Months boys 22 –251 3⁄4 ⁄4 56.7–65.4 9 –163 1⁄4 ⁄4 4.43–7.37
girls 21 –253⁄4 55.4–63.4 9 –141 3⁄4 ⁄4 4.18–6.74

6 Months boys 25–281⁄2 63.4–72.3 13 –203 3⁄4 ⁄4 6.20–9.46
girls 24 –271 3⁄4 ⁄4 61.8–70.2 12 –193 1⁄4 ⁄4 5.79–8.73

9 Months boys 26 –303 1⁄4 ⁄4 68.0–77.1 16 –241⁄2 7.52–10.93
girls 26–291⁄2 66.1–75.0 15 –221 1⁄2 ⁄2 7.0–10.17

12 Months boys 28 –321⁄4 71.7–81.2 18 –261 1⁄2 ⁄2 8.43–11.99
girls 27 –311 1⁄2 ⁄4 69.8–79.1 17 –241 3⁄4 ⁄4 7.84–11.24

Psychomotor Development

Birth through 1st
Month

Ability to suck, swallow, gag, cry, and maintain eye con-
tact with a person. Head needs to be supported. Loud
noises may cause a startle reflex.

2nd Month May turn to either side when on their backs; will follow
moving objects; able to lift head but not for a sustained
period; begin to smile, frown, and turn away.

3rd Month Greater movement and vocal response to stimuli; notice
own hands and suck on them; head steady while sup-
ported.

4th and 5th Months Able to lift head higher when lying on stomach; will
reach for objects and may be able to encircle a bottle
with both hands; may drool a lot; attempt to put all
kinds of objects in mouth.

6th–9th Month Develop ability to grasp and pick up food; are able to
pull up to a sitting position and eventually will crawl;
begin to make noises that sound like words and to rec-
ognize certain words; will play peek-a-boo.

9th–11th Month Develop ability to handle food and to drink from a cup;
may imitate sounds and say certain words; crawl by
pulling body along with arms, and pull themselves to a
standing position; they will point at objects and throw
things; they want to feed themselves and to help with
dressing and undressing; they will walk while holding
a person’s hand.

12th Month Can eat food alone and drink from a cup with assistance;
able to move around easily and crawl up stairs and out
of crib.

concerned with the study of groups and
their influence on the individual’s ac-
tions and mental processes.

psychometrician (sı̄�kō-mĕ-trı̆sh�ăn)
[Gr. psyche,mind, � metron,measure]
A person skilled in the application of
statistical analysis to psychological
data.

psychometric test (sı̄�kō-mĕ�trı̆k) Any
metric used to assess cognition, behav-
ior, or other psychological variables.

psychometry (sı̄-kŏm�ĕ-trē) [� � met-
ron, measure] The measurement of
psychological variables, such as intelli-
gence, aptitude, behavior, and emo-
tional reactions.

psychomotor (sı̄�kō-mō�tor) [� � L.
motor, a mover] Concerning or causing

physical activity associated with mental
processes.

psychomotor and physical development
of infant The physical growth of an in-
fant and the effect of mental activity on
motor skills. It is important that all con-
cerned with the care of the newborn
through infancy have guidelines for
comparing the growth and development
of an individual with normal standards.
Certain activities of infants serve as
general indicators of normal psychomo-
tor development. The average ages for
certain of these activities are shown in
the accompanying table. SEE: table;
arousal level.
Appearance and loss of certain reflexes

and reactions: The Moro reflex is
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present at birth and disappears by 3 to
6 months; the stepping and placing re-
flexes are present at birth and are no
longer obtainable by 6 weeks; the tonic
neck reflex is usually present at 2
months and is gone by 6 months; neck
righting appears at 4 to 6 months and is
gone by 24 months; the parachute re-
action is present at 9 months and per-
sists; sucking and rooting are present at
birth and are usually gone by 4 months
if tested while awake and by 7 months
if tested while the infant is asleep; pal-
mar grasp is present from birth to 6
months; plantar grasp is present from
birth to 10 months.

psychomotor epilepsy Temporal lobe ep-
ilepsy.

psychomotor retardation A generalized
slowing of physical and mental reac-
tions; seen frequently in depression, in-
toxications, and other conditions.

psychoneuroendocrinology (sı̄�kō-nū�rō-
ĕn�dō-krı̆n-ŏl�ō-jē) [� � � � �] The
study of hormones and their effects on
the brain and on animal and human be-
havior.

psychoneuroimmunology (sı̄-kō-nŭ�rō-
ı̆m-ū-nŏl�ō-jē) ABBR: PNI. The study of
the relationships that exist among the
central nervous system, autonomic ner-
vous system, endocrine system, and im-
mune system. Social scientists use the
data gathered from studies as they ex-
amine the impact of psychosocial stres-
sors and the psychophysiological stress
response on the development of disease.
SEE: mind-body medicine.

psychoneurosis (sı̄�kō-nū-rō�sı̆s) [� �
neuron, sinew, � osis, condition]
Neurosis.

psychoneurotic (sı̄�kō-nū-rŏt�ı̆k) [Gr.
psyche, mind, � neuron, sinew]
1. Pert. to a functional disorder of men-
tal origin. 2. A person suffering from a
neurosis.

psychopath (sı̄�kō-păth) [� � pathos,
disease, suffering] A person who con-
sistently and repeatedly treads on,
abuses, or violates the rights of others,
often causing considerable harm. SEE:
antisocial personality disorder.

psychopathic (sı̄�kō-păth�ı̆k) 1. Con-
cerning or characterized by a mental
disorder. 2. Concerning the treatment
of mental disorders. 3. Abnormal.

psychopathology (sı̄�kō-păth-ŏl�ō-jē) [�
� pathos, disease, suffering � logos,
word, reason] The study of the causes
and nature of mental disease or abnor-
mal behavior.

psychopathy (sı̄-kŏp�ă-thē) Any mental
disease, esp. one associated with defec-
tive character or personality. SEE: an-
tisocial personality disorder.

psychopharmacology (sı̄�kō-făr�mă-
kŏl�ō-jē) The study and use of drugs
that influence thinking, behavior, or
emotion.

psychophysical (sı̄�kō-fı̆z�ı̆-kăl) [� �
physikos, natural] Concerning the re-
lationship of the physical and the men-
tal.

psychophysics (sı̄�kō-fı̆z�ı̆ks) 1. The
study of mental processes in relation-
ship to physical processes. 2. The study
of stimuli in relationship to the effects
they produce.

psychophysiological (sı̄�kō-fı̆z-ē-ō-lŏj�ı̆-
kăl) Pert. to psychophysiology.

psychophysiology (sı̄�kō-fı̆z�ē-ŏl�ō-jē)
Physiology of the mind; science of the
correlation of body and mind.

psychoplegic (sı̄�kō-plē�jı̆k) [� � plege,
a stroke] An agent reducing excitabil-
ity of the mental processes; a sedative.

psychoprophylactic preparation for
childbirth (sı̄-kō-prō-fı̆l-ăk�tı̆k) Mental
and physical training of the mother in
preparation for delivery. The goals of
the preparation are the dispelling of the
fear of pain and the delivery of a healthy
child. SEE: natural childbirth; prepared
childbirth; Lamaze technique.

psychoprophylaxis (sı̄�kō-prō�fı̆-lăk�sı̆s)
In obstetrics, a method of mental and
physical preparation for natural child-
birth. SEE: natural childbirth; Lamaze
technique.

psychosensory (sı̄�kō-sĕn�sō-rē) [� � L.
sensorius, organ of sensation] 1. Un-
derstanding and interpreting sensory
stimuli. 2. Concerning perceptions not
arising in sensory organs, as hallucina-
tions.

psychosexual (sı̄�kō-sĕks�ū-ăl) [Gr. psy-
che, soul, mind, � L. sexus, sex] Con-
cerning the emotional components of
sexual behavior.

psychosexual development Evolution of
personality through infantile and pre-
genital periods to sexual maturity.

psychosexual disorder 1. Any disorder of
sexual functioning that is not caused by
a purely physical illness. 2. Sexual per-
version.

psychosine (sı̄�kō-sı̄n�, sēn�) A glycosyl-
ated lipid found in the brains of patients
with Krabbe’s disease. It produces pre-
mature death of neurons and the clini-
cal features of Krabbe’s disease.

psychosis (sı̄-kō�sı̆s) pl. psychoses [� �
osis, condition] A mental disorder in
which there is severe loss of contact
with reality, evidenced by delusions,
hallucinations, disorganized speech
patterns, and bizarre or catatonic be-
havior. Psychotic disorders are common
features of schizophrenia, bipolar dis-
orders, and some affective disorders.
They can also result from substance
abuse (e.g., the use of hallucinogens),
substance withdrawal (e.g., delirium
tremens), or side effects of some pre-
scription drugs.

SYMPTOMS: In psychotic states pa-
tients may express unusual ideas (e.g.,
that they can read the minds of others,
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send radio messages directly to God or
inanimate objects, travel to distant gal-
axies). These ideas are called delusions.
Psychosis also is marked by patient re-
ports of hearing voices (auditory hallu-
cinations) or seeing objects or persons
not visible to others (visual hallucina-
tions). Auditory hallucinations are hall-
marks of schizophrenic and manic
states, while visual hallucinations are
characteristic of drug intoxication or
withdrawal. Disturbances in thought
content and form, perception, affect,
sense of self, volition, interpersonal re-
lationships, and psychomotor behavior
occur. Thorough physical and psychiat-
ric examinations rule out organic causes
of the patient symptoms and establish
the diagnosis.

TREATMENT: Treatment goals focus
on meeting the patient’s physical and
psychosocial needs, and usually com-
bine drug therapies with behavioral
therapies, long-term psychotherapy,
psychosocial rehabilitation, and/or vo-
cational counseling, requiring use of
community resources. Patients with
psychosis are treated effectively with
neuroleptic drugs (which appear to
work by blocking postsynaptic dopa-
mine receptors), such as haloperidol,
risperidone, or chlorpromazine. Side ef-
fects of some of these medications in-
clude dystonic reactions and tardive
dyskinesia. The newer agents produce
fewer of these extrapyramidal symp-
toms. Treatment drugs also have seda-
tive, anticholinergic, and orthostatic hy-
potension effects, and about 1% of
patients taking these agents experience
neuroleptic malignant syndrome (life-
threatening fever, muscle rigidity, and
altered level of consciousness).

PATIENT CARE: The psychotic pa-
tient should be treated gently and with
respect. A safe environment should be
maintained, with suicide precautions
instituted if needed. Trusting relation-
ships are gradually developed, while
avoiding promotion of dependence. En-
gaging the patient in reality-oriented
activities that involve human contact
and employing reality-orientation is
helpful. Attempts to correct delusional
thinking should be avoided because de-
lusions are resistant to logical argu-
ment, and discussion about them may
be misinterpreted. Because psychotic
patients behave violently on occasion,
careful practitioners eschew confronta-
tion with them, and obtain immediate
help to protect the safety of all involved.

1. Unfamiliar religious experi-
ences and rituals may have all

the hallmarks of psychosis when viewed
by individuals from different cultures.
What constitutes an especially mean-

ingful experience in one society may be
recognized as psychosis by another.

2. When assisting a psychotic pa-
tient, most clinicians sit close to a door,
so that if they feel the need to leave the
room quickly, they can do so unim-
peded.

Clinicians need to be honest and de-
pendable, and should never make prom-
ises that cannot be kept. The family
needs to be involved in therapies,
taught to recognize adverse drug effects
and signs of relapse, as well as ways to
manage patient symptoms. Patients are
taught to manage their drug regimens,
and advised to report any adverse re-
actions they experience, but not to dis-
continue a drug without specific direc-
tion from the primary care provider. If
blood testing is required, the patient is
taught when and where this monitoring
will take place. If slow-release formu-
lations are used, the patient needs to
know when to return for the next dose.

alcoholic p. Loss of contact with re-
ality that results from acute or chronic
alcohol use. Examples are pathological
intoxication, delirium tremens, Korsak-
off’s psychosis, and acute hallucinosis.
SEE: acute alcoholism; acute alcoholic
hallucinosis; delirium tremens; intoxi-
cation; Korsakoff’s syndrome.

depressive p. Psychosis character-
ized by extreme depression, melancho-
lia, and feelings of unworthiness.

drug p. Psychosis caused by intoxi-
cation.

functional p. A psychosis in which
there is no apparent pathology of the
central nervous system.

gestational p. Psychosis that occurs
during pregnancy.

involutional p. Psychosis occurring
during the period of bodily and intellec-
tual decline.

manic depressive p. Bipolar disor-
der.

organic p. Psychosis induced by
structural brain changes. Emotional in-
stability, irritability, angry outbursts,
and inattention are typical symptoms.
At any time in the course of the disease,
memory, comprehension, ideation, and
orientation may become defective. Pos-
sible causes include alcohol, narcotics,
trauma, syphilis, drugs, poisons,
chronic infections, encephalitis, and
brain tumors, among many others.

postinfectious p. A psychosis follow-
ing an infectious disease such as men-
ingitis, pneumonia, or typhoid fever.

postpartum p. A psychosis that de-
velops during the 6 months following
childbirth, the highest incidence being
in the third to sixth day after delivery
through the first month postpartum.
The symptoms and signs include hallu-
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cinations, delusions, preoccupation with
death, self-mutilation, infanticide, dis-
torted reality, and interpersonal depen-
dency. Therapies used to treat this con-
dition include estrogens, electroconvulsive
therapies, lithium, and neuroleptic drugs.
SYN: puerperal psychosis. SEE: depres-
sion, postpartum.

puerperal p. Postpartum p.
situational p. Psychosis due to exces-

sive stress in an unbearable environ-
mental situation.

steroid-induced p., steroid p. A psy-
chosis that follows the administration of
corticosteroids (e.g., prednisone or
methylprednisolone) and cannot be
clearly ascribed to another cause. The
psychosis may remit after steroids are
withheld or may respond to neuroleptic
drugs or electroconvulsive therapy.

toxic p. Psychosis brought on by in-
toxication.

traumatic p. Psychosis or schizo-
phrenia-like illnesses occurring in peo-
ple who have suffered traumatic brain
injury.

psychosocial (sı̄�kō-sō�shăl) Related to
both psychological and social factors.

psychosomatic (sı̄�kō-sō-măt�ı̆k) [Gr.
psyche, mind, � soma, body] Pertain-
ing to the relationship of the brain and
body; pert. to disorders that have a phys-
iological component but are thought to
originate in the emotional state of the
patient. When the term is used, the im-
pression is created that the brain and
body are separate entities and that a
disease may be purely somatic in its ef-
fect or entirely emotional. This parti-
tioning of the human being is not pos-
sible; thus no disease is limited to only
the brain or the body. A complex inter-
action is always present even though in
specific instances a disease might on su-
perficial examination appear to involve
only the body or the mind.

psychosomatic disease Somatoform dis-
order.

psychosurgery (sı̄�kō-sur�jĕr-ē) [� � L.
chirurgia, surgery] Surgical interven-
tion for mental disorders, e.g., frontal lo-
botomy.

psychotechnics (sı̄�kō-tĕk�nı̆ks) [� �
techne, art] The use of psychological
methods in the study of economic and
social problems.

psychotherapist (sı̄�kō-thĕr�ă-pı̆st) An
individual trained or skilled in the man-
agement of psychological disorders.

psychotherapy (sı̄-kō-thĕr�ă-pē) [Gr.
psyche, mind, � therapeia, treatment]
A method of treating disease, esp. psy-
chic disorders, by mental rather than
pharmacological means (e.g., sugges-
tion, re-education, hypnotism, and psy-
choanalysis).

psychotic (sı̄-kŏt�ı̆k) Pert. to or affected
by psychosis.

psychotogenic (sı̄-kŏt�ō-jĕn�ı̆k) [� �

gennan, to produce] Producing a psy-
chosis, usually temporary and due to
certain powerful drugs.

psychotomimetic (sı̄-kŏt�ō-mı̆-mĕ�tı̆k) [�
� mimetikos, imitative] Relating to or
producing a state resembling psychosis.

psychro- Combining form meaning cold.
SEE: also cryo-.

psychroalgia (sı̄�krō-ăl�jē-ă) [Gr. psy-
chros, cold, � algos, pain] A painful
sensation of cold.

psychroesthesia (sı̄�krō-ĕs-thē�zē-ă) [�
� aisthesis, sensation] A sensation of
cold in a part of the body, even though
it is warm.

psychrometer (sı̄-krŏm�ĕ-tĕr) [� � met-
ron, measure] A device for measuring
relative humidity of the atmosphere.
Calculations are made using the read-
ings of two thermometers, one with a
dry bulb and one with a wet bulb. SYN:
wet-and-dry-bulb thermometer.

psychrophile (sı̄�krō-fı̄l�) [� � �] A mi-
croorganism that can thrive in excep-
tionally cold environments, e.g., from 0�
to 10�C.

psychrophilic (sı̄-krō-fı̆l�ı̆k) [� � phil-
ein, to love] Preferring cold, as bacteria
that thrive at low temperatures, be-
tween 0� and 30�C (32� and 86�F).

psychrophobia (sı̄-krō-fō�bē-ă) [� �
phobos, fear] Abnormal aversion or
sensitiveness to cold.

psychrophore (sı̄�krō-for) [� � phorein,
to carry] A double-lumen catheter for
applying cold to the urethra or any ca-
nal.

psychrotherapy (sı̄�krō-thĕr�ă-pē) [� �
therapeia, treatment] The treatment of
disease by the use of cold.

psyllium seed (sı̆l�ē-ŭm) The dried ripe
seed of the psyllium plant (Plantago
afra), grown in France, Spain, and In-
dia; used as a mild laxative. It is also
used in symptomatic treatment of diar-
rhea. It enhances stool consistency by
absorbing water from the bowel con-
tents.

PT prothrombin time; physical therapist.
Pt Symbol for the element platinum.
pt pint; patient.
PTA plasma thromboplastin antecedent;
physical therapist assistant.

ptarmic (tăr�mı̆k) [Gr. ptarmikos, caus-
ing to sneeze] 1. Causing sneezing.
2. An agent that causes sneezing. SYN:
sternutatory.

ptarmus (tar�mŭs) Spasmodic sneezing.
PTC percutaneous transhepatic cholangi-
ography; phenylthiocarbamide; plasma
thromboplastin component.

PTCA percutaneous transluminal coro-
nary angioplasty.

pterion (tē�rē-ŏn) [Gr. pteron, wing]
Point of suture of frontal, parietal, tem-
poral, and sphenoid bones.

pternalgia (tēr-năl�jē-ă) [Gr. pterna,
heel, � algos, pain] Pain in the heel.

pterygium (tĕr-ı̆j�ē-ŭm) [Gr. pterygion,
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wing] Triangular thickening of the bul-
bar conjunctiva extending from the in-
ner canthus to the border of the cornea
with the apex toward the pupil, proba-
bly related to chronic irritation.

p. colli A congenital band of fascia
extending from the mastoid process of
the temporal bone to the clavicle.

progressive p. A stage in which the
growth extends toward the center of the
cornea.

pterygoid (tĕr�ı̆-goyd) [Gr. pterygoeides]
Wing-shaped.

p. hamulus A small bony projection,
just medial to the pterygoid process,
that serves as an attachment for the
tensor veli palatini muscle.

pterygomaxillary (tĕr�ı̆-gō-măk�sı̆-lĕr�ē)
[� � L. maxillaris, upper jaw] Con-
cerning the pterygoid process and upper
jaw.

pterygopalatine (tĕr�ı̆-gō-păl�ă-tı̆n) [� �
L. palatinus, palate] Relating to the
pterygoid process and the palatine bone.

PTFE polytetrafluoroethylene (Teflon).
PTH parathyroid hormone. SEE: under
hormone.

ptilosis (tı̄-lō�sı̆s) [Gr.] Loss of eye-
lashes.

ptomaine (tō�mān, tō-mān�) [Gr. ptoma,
dead body] One of a class of nitroge-
nous organic bases formed by the action
of putrefactive bacteria on proteins and
amino acids.

ptosis (tō�sı̆s) [Gr. ptosis, a dropping]
Dropping or drooping of an organ or
part, as the upper eyelid from paralysis,
or the visceral organs from weakness of
the abdominal muscles. SEE: illus. pto-
tic (tŏt�ı̆k), adj.; ptosed (tōst), adj.

PTOSIS

PTT partial thromboplastin time.
ptyalagogue (tı̄-ăl�ă-gŏg) [Gr. ptyalon,

saliva, � agogos, leading] Causing, or
something that causes, a flow of saliva.
SYN: sialagogue.

ptyalectasis (tı̄�ă-lĕk�tă-sı̆s) [� � ek-
tasis, dilation] Surgical dilation of a
salivary duct.

ptyalin (tı̄�ă-lı̆n) A salivary enzyme that
hydrolyzes starch and glycogen to mal-
tose and a small amount of glucose. The
optimum pH for ptyalin activity is 6.9.
SYN: amylase, salivary. SEE: enzyme;
ptyalism; saliva.

ptyalism (tı̄�ă-lı̆zm) [� � −ismos, condi-

tion] Excessive secretion of saliva. This
may be due to pregnancy, stomatitis, ra-
bies, exophthalmic goiter, menstrua-
tion, epilepsy, hysteria, nervous condi-
tions, and gastrointestinal disorders
and may be induced by mercury, io-
dides, pilocarpine, and other drugs.
SYN: hyperptyalism; hypersalivation;
salivation. SEE: xerostomia.

ptyalith (tı̄�ă-lı̆th) [� � lithos, stone] A
salivary gland stone.

ptyalocele (tı̄-ăl�ō-sēl) [� � kele, tumor,
swelling] A salivary cystic tumor or
cystic dilatation of a salivary duct.

ptyalogenic (tı̄�ăl-ō-jĕn�ı̆k) [Gr. ptyalon;
saliva, � gennan, to produce] Of sal-
ivary origin.

ptyalogogue (tı̄�ăl�ō-gŏg) [� � agogos,
leading] An agent that causes the flow
of saliva. SYN: sialogogue.

ptyalography (tı̄-ăl-ŏg�ră-fē) [� �
graphein, to write] SEE: sialography.

ptyalolith (tı̄�ă-lō-lı̆th) [� � lithos,
stone] A salivary concretion.

ptyalolithiasis (tı̄�ă-lō-lı̆-thı̄�ă-sı̆s) The
presence of a stone in a salivary gland
or duct.

ptyalolithotomy (tı̄�ăl-ō-lı̆-thŏt�ō-mē)
[Gr. ptyalon, saliva, � lithos, stone, �
tome, incision] The surgical removal of
a stone from a salivary duct or gland.

ptyaloreaction (tı̄�ă-lō-rē-ăk�shŭn) A re-
action occurring in saliva.

ptyalorrhea (tı̄�ă-lō-rē�ă) [� � rhoia,
flow] An excessive flow of saliva.

ptysis (tı̄�sı̆s) [Gr.] Spitting; the ejection
of saliva from the mouth.

Pu Symbol for the element plutonium.
pubalgia (pyū�bal-ja) Pain arising from

the groin or pubic symphysis. Diagnosis
is made after ruling out the presence of
an inguinal hernia.

ETIOLOGY: Symptoms are often sec-
ondary to strain of the muscles that at-
tach in the area (e.g., rectus abdominis,
iliopsoas, adductor longus, or rectus fe-
moris), inflammation in the urogenital
system (e.g., urethritis, epididymitis),
inflammation of the hip (e.g., bursitis,
arthritis), or weaknesses in the abdom-
inal wall.

athletic p. Musculoskeletal pain,
typically arising from the pubic sym-
physis, lower abdominal muscles, or the
inguinal region of young athletes in
whom an inguinal hernia is not present.

ETIOLOGY: Inflammation and tears
in the local muscles or abdominal wall
may occur from athletic motions (e.g.,
kicking, jumping, and sudden change of
direction) that create shear forces
across the pubic symphysis or inguinal
ligament.

pubarche (pū-băr�kē) [L. puber, grown
up, � Gr. arche, beginning] 1. The be-
ginning of puberty. 2. Beginning devel-
opment of pubic hair. SEE: semenarche;
thelarche.
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puber (pū�bĕr) [L., grown up] One at
the onset of puberty.

puberal (pū�bĕr-ăl) [L. pubertas, pu-
berty] Pubertal.

pubertal (pū�bĕr-tăl) Pert. to puberty.
pubertas (pū�bĕr-tăs) [L.] Puberty.

p. praecox Precocious puberty or pu-
berty at an early age.

puberty (pū�bĕr-tē) The stage in life at
which members of both sexes become
functionally capable of reproduction. A
period of rapid change occurs between
the ages of 13 and 15 in boys and 9 to
16 in girls, ending in the attainment of
sexual maturity. There is evidence that
the onset of puberty is related to a de-
crease in secretion of the pineal gland.

onset of p. Boys: Between the ages
of 13 and 15, a relatively rapid increase
in height and weight occurs, with broad-
ening of the shoulders and increase in
size of the penis and testicles. Pubic and
facial hair begin to grow. Endocrine and
sebaceous gland activity is increased.
Nocturnal emissions usually occur.
Girls: Between the ages of 9 and 16, a

marked increase in growth is accompa-
nied by breast enlargement and appear-
ance of pubic hair. Within 1 to 2 years
after these changes, underarm hair
grows and the normal whitish vaginal
secretion (physiological leukorrhea)
characteristic of the adult female is no-
ticed. Several months later the first
menstrual period (menarche) occurs.
Each individual will vary somewhat
from this schedule.

PATIENT CARE: Before puberty,
young girls should be told about men-
struation and the techniques of men-
strual protection through use of peri-
neal pads or tampons. In addition, they
should be told that a certain amount of
intermenstrual vaginal discharge (leu-
korrhea) is normal but if the secretion
is malodorous or causes irritation of the
vulva, a health care provider should be
consulted. SEE: menstruation.

At puberty, boys should be assured
that the size of the penis is not related
to the degree of masculinity and is not
an important factor in experiencing or
providing sexual gratification.

precocious p. The appearance of sec-
ondary sex characteristics before 8
years of age in girls and 9 years of age
in boys. The pituitary and hypothala-
mus glands may be involved, or the con-
dition may result from premature secre-
tion of sex hormones not caused by
pituitary or hypothalamic action. Go-
nadotropin-releasing hormone (GnRH)
has been used to treat this condition.

pubes (pū�bēz) sing., pubis [L., grown
up] 1. The region just above the geni-
talia in which pubic hair grows. 2. An
obsolete term for pubic hair.

pubescence (pū-bĕs�ĕns) [L. pubescens,
becoming hairy] 1. Puberty or its ap-

proach. 2. A covering of fine, soft hairs
on the body. SYN: lanugo. pubescent,
adj.

pubic (pū�bı̆k) [L. pubes, pubic hair]
Concerning the pubes.

pubic hair SEE: under hair.
pubio-, pubo- Combining forms meaning
pubic bone, pubic region.

pubiotomy (pū-bē-ŏt�ō-mē) [L. pubes,
pubic region, � tome, incision] Sym-
physeotomy.

pubis (pū�bı̆s) pl. pubes [NL. (os) pubis,
bone of the groin] Pubic bone.

publication (pŭb�lı̆-kā�shŭn) [L. publi-
care, to make public] 1. The dissemi-
nation of information in print. 2. Any
document, journal, or text distributed to
a general audience or to a limited read-
ership.

publication bias (pŭb�lı̆-kā�shŭn) [L.
publicare, to confiscate, make public]
The tendency of professional journals to
publish and report the results of re-
search trials that show a large positive
clinical effect. Studies that demonstrate
no association between variables or
those that show neutral effects are less
likely to be published or reported.

public comment period The designated
time during which members of a com-
munity may testify for or against any
proposed administrative action affect-
ing health or wellness.

public health The discipline concerned
with measures that affect the health of
communities. It includes the study and
practice of techniques that protect com-
munities from epidemics or toxic expo-
sures, predict environmental disasters,
and enforce the laws that provide a safe
supply of water and food. In the U.S.
various government agencies (e.g., the
Centers for Disease Control and Pre-
vention, Food and Drug Administration,
and National Institutes of Health) are
active in maintaining public health.
Each of the 50 states has a health de-
partment in which at least one physi-
cian is the public health official. SEE:
table; preventive medicine; preventive
nursing.

Public Health Service Act One of the
principal laws giving the authority for
federal health activities. First enacted
July 1, 1944, it provided a complete cod-
ification of all the federal public health
laws. Many of the health laws since
1944 are amendments to the Public
Health Service Act revising, extending,
or giving new authority to the act.

PubMed An electronic database main-
tained by the U.S. National Library of
Medicine that includes over 17 million
citations in biomedicine, the life sci-
ences, nursing, and allied health.

It is accessible on the web at:
www.ncbi.nlm.nih.gov/entrez/

pubo- Combining form meaning pubis.
pubovesical (pū�bō-vĕs�ı̆-kl) [� � vesi-

http://www.ncbi.nlm.nih.gov/entrez/
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Major Public Health Achievements
of the 20th Century

Vaccination
Enhanced motor vehicle safety
Improvements in sanitation and

clean water
Discovery of antibiotics
Risk factor modification to reduce

heart attack and stroke
Improvements in food safety and nu-

trition
Maternal/child care innovations
Family planning
Fluoridation of drinking water
Antismoking campaigns

SOURCE: Adapted from the Centers for Dis-
ease Control and Prevention. MMWR
1999;48:241–243.

culus, a little sac] Pert. to the os pubis
and bladder.

PUBS percutaneous umbilical blood sam-
pling.

pudenda (pū-dĕn�dă) sing., pudendum
[L.] Vulva.

pudendagra (pū�dĕn-dăg�ră) [� � Gr.
agra, seizure] Pain in the external gen-
itals. SEE: vulvodynia.

pudendum (pū-dĕn�dŭm) pl. pudenda
[L.] 1. The external genital organs, esp.
of a female. 2. The vulva.

puerile (pū�ĕ-rı̆l) [L. puerilis] Concern-
ing a child; childlike.

puerilism (pū�ĕr-ı̆l-ı̆zm) [� � Gr. −ismos,
condition] Childishness; second child-
hood.

puerperal eclampsia Convulsions occur-
ring immediately after childbirth.

puerperal fever Septicemia following
childbirth. SYN: childbed fever; puer-
peral sepsis.

puerperalism (pū-ĕr�pĕr-ăl-ı̆zm) [L.
puer, child, � parere, to bring forth, to
bear, � Gr. −ismos, condition] A path-
ological condition accompanying child-
birth.

puerperal period (pū-ŭr�pĕr-ăl) [NL
puerperalis, relating to childbirth] The
interval of time from the birth of a child
to approx. 6 weeks later, at which time
complete involution of the uterus has oc-
curred.

puerperant (pū-ĕr�pĕr-ănt) A woman in
labor, or one who has recently given
birth.

puerperium (pū�ĕr-pē�rē-ŭm) [L.] The
period of 42 days following childbirth
and expulsion of the placenta and mem-
branes. The generative organs usually
return to normal during this time. SEE:
postpartum. puerperal, adj.

Puestow procedure (pūs�tow, tō) A lat-
eral side-to-side pancreaticojejunos-
tomy in Roux-en-Y configuration used to
relieve pain in patients with chronic
pancreatitis. The pancreatic duct, which
may be obstructed in chronic pancrea-

titis, is opened and attached to the small
intestine.

PUFA polyunsaturated fatty acids. SEE:
fatty acid.

puff A soft, short, blowing sound heard on
auscultation.

Pulex (pū�lĕks) [L., flea] A genus of fleas
belonging to the order Siphonaptera.

P. irritans The human flea, which
also infests dogs, hogs, and other mam-
mals. It is an intermediate host of the
tapeworms Dipylidium caninum and
Hymenolepis diminuta. SEE: flea.

pulicatio (pū�lı̆-kā�tē-ō) Infestation with
fleas.

Pulicidae (pū-lı̆s�ı̆-dē) A family of fleas
belonging to the order Siphonaptera.
Pulicidae includes the genera Pulex,
Echidnophaga, Ctenocephalides, and
Xenopsylla. SEE: flea.

pulicide (pū�lı̆-sı̄d) [L. pulex, flea, �
caedere, to kill] An agent that kills
fleas.

pull A colloquial term for a muscle strain.
pullulate (pŭl�ū-lāt) [L. pullulare, to

sprout] To bud or germinate.
pullulation (pŭl�ū-lā�shŭn) The act of

budding or germinating, as seen in
yeast.

pulmo- (pŭl�mō-, pool�mō-) Combining
form meaning lung.

pulmoaortic (pŭl�mō-ā-or�tı̆k) [L.pulmo,
lung, � Gr. aorte, aorta] 1. Concern-
ing the lungs and the aorta. 2. Relating
to the pulmonary artery and aorta.

pulmometry (pūl-mŏm�ĕ-trē) Determi-
nation of capacity of the lungs.

pulmonary (pŭl�mō-nĕ-rē) [L. pulmon-
arius] Concerning or involving the
lungs.

pulmonary arterial web A weblike defor-
mity seen in pulmonary angiograms at
the site of previous pulmonary throm-
boembolism.

pulmonary artery wedge pressure, pul-
monary artery occlusive pressure
ABBR: PAWP. Pressure measured in
the pulmonary artery after catheteri-
zation. The catheter is positioned in the
pulmonary artery, and the distal por-
tion of the catheter is isolated from pres-
sure behind it in the artery by inflating
a balloon with air. This allows the cath-
eter to float into a wedged position, and
permits sensing of transmission of pres-
sures ahead of the catheter (in the pul-
monary capillary bed) by the trans-
ducer. Because no valve is present
between this location and the left
atrium, the measurement reflects left
atrial pressure, and, in the presence of
a competent mitral valve, the measure-
ment provides an indication of left ven-
tricular end-diastolic pressure. The bal-
loon is then passively deflated after
measurements of wedge pressure are
completed. Elevated wedge pressures
are found characteristically in patients
with congestive heart failure or fluid
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Pulmonary volumes

overload. SYN: wedge pressure. SEE:
Swan-Ganz catheter.

PATIENT CARE: The nurse prepares
and sets up the transducer equipment
to monitor pulmonary artery pressure
and PAWP alternately according to in-
stitutional protocol and manufacturer’s
instructions. The transducer is bal-
anced and calibrated as required (every
4 to 8 hr). Hemodynamic status is mon-
itored, and findings are documented, in-
cluding pulmonary artery pressure
(normally 20 to 30 mm Hg systolic and
8 to 12 mm Hg diastolic) every hour as
directed. To measure PAWP every 1 to
4 hr as directed, the nurse inflates the
balloon with 0.75 to 1.5 cc of air depend-
ing on balloon size (balloon is never in-
flated with fluid) while watching for
change in waveform indicating wedging
and assessing for balloon rupture (lack
of resistance on inflation, with absence
of wedging). If this occurs, the wedging
procedure is discontinued (because of
concern for air embolism), and therapy
is managed based on pulmonary artery
diastolic pressures. Pulmonary artery
wedge pressure is read, documented
(normally 4 to 12 mm Hg), and corre-
lated to clinical findings and other he-
modynamic values, and any abnormal
findings are reported. The nurse then
removes the syringe and permits pas-
sive deflation of the balloon while ob-
serving for reappearance of pulmonary
artery pressure waveform. If the balloon
remains inflated, the patient is at risk

for pulmonary artery necrosis. The pa-
tient should be positioned on the right
side and encouraged to take deep
breaths and to cough as the nurse mo-
bilizes the right arm. If the balloon re-
mains wedged, the physician should be
notified. Fluid and diuretic therapy are
adjusted based on PAWP and other val-
ues as prescribed. Impedance cardiog-
raphy, a noninvasive method for collect-
ing hemodynamic data, may be
employed as a safe and painless alter-
native to invasive monitoring using a
pulmonary artery catheter.

pulmonary function test One of several
different tests used to evaluate the con-
dition of the respiratory system. Mea-
sures of expiratory flow and lung vol-
umes and capacities are obtained. The
forced vital capacity is one of the more
important pulmonary function tests; it
provides a measure of the amount of air
that can be maximally exhaled after a
maximum inspiration and the time re-
quired for that expiration. Pulmonary
function tests can also determine the
diffusion ability of the alveolar-capillary
membrane. SEE: illus.

pulmonary mucociliary clearance The
removal of inhaled particles, endoge-
nous cellular debris, and excessive se-
cretions from the tracheobronchial tree
by the action of the ciliated cells that
live in the respiratory tract. The cilia of
these cells beat and are therefore able
to propel mucus and debris upward and
out of the tracheobronchial tree. This
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action is one of the most important de-
fenses of the respiratory tract.

pulmonary veno-occlusive disease A
condition that may complicate organ
transplantation rejection. It is marked
by extensive occlusion of the small and
medium-sized veins of the lung by loose,
sparsely cellular, fibrous tissue. Some
larger veins may be involved. This dis-
ease produces severe pulmonary venous
hypertension.

pulmonectomy (pŭl�mō-nĕk�tō-mē) [L.
pulmonis, lung, � Gr. ektome, exci-
sion] Pneumectomy.

pulmonic (pŭl-mŏn�ı̆k) 1. Concerning
the lungs. 2. Concerning the pulmonary
artery.

pulmonologist (pŭl-mō-nŏl�ō-jı̆st) A
physician trained and certified to treat
pulmonary diseases.

pulmotor (pŭl�mō-tor) [� � motor,
mover] An apparatus for inducing ar-
tificial respiration by forcing air or oxy-
gen into the lungs.

pulp (pŭlp) [L. pulpa, flesh] 1. The soft
part of fruit. 2. The soft part of an organ.
3. A mass of partly digested food passed
from stomach to duodenum. SYN:
chyme. 4. The soft vascular portion of
the center of a tooth.

p. amputation The technique of re-
moving the coronal portion of an ex-
posed or involved vital pulp in an effort
to retain the radicular pulp in a healthy,
vital condition. SYN: pulpotomy.

p. capping The technique and ma-
terial for covering and protecting from
external conditions a vital, exposed pulp
while the pulp heals and secondary or
tertiary dentin forms to cover it. SYN:
capping (1).

coronal p. The portion of dental pulp
in the crown of the pulp cavity.

dead p. Devitalized p.
dental p. The connective tissues that

fill the pulp cavity enclosed by dentin of
the tooth; it includes a vascular and
nerve network, a peripheral layer of
odontoblasts involved with dentin for-
mation, and other cellular and fibrous
components.

devitalized p. A dead or necrotic den-
tal pulp as indicated by a vitalometer
used for pulp testing.

TREATMENT: Treatment is by endo-
dontic therapy (root canal). SYN: dead
pulp.

digital p. The elastic, soft promi-
nence on the palmar or plantar surface
of the last phalanx of a finger or toe.

enamel p. Cells forming a stellate re-
ticulum lying between outer and inner
layers of the enamel organ of a tooth.

exposed p. Pulp that, due to disease,
is exposed to the air and saliva in the
mouth.

TREATMENT: Treatment includes ex-
traction of the tooth or endodontic ther-
apy (root canal).

p. extirpation The complete removal
of the pulp tissue from the pulp cham-
ber and root canal, irrespective of the
state of health of the pulp. SYN: pulpec-
tomy.

putrescent p. Dead pulp that has a
foul odor because of the action of anaer-
obic bacteria.

radicular p. Pulp that is in the root
canal of a tooth.

red p. The portion of splenic pulp
consisting of vascular sinuses through
which blood flows. The sinuses are sep-
arated by pulp cords, made up of loosely
connected macrophages that phagocy-
tize foreign antigens and old or dam-
aged red blood cells. SEE: spleen.

splenic p. The spongelike vascular
and connective tissue of the spleen.

tooth p. SEE: tooth.
vital p. Dental pulp that is alive and

thus normal.
white p. The portion of splenic pulp,

consisting of T and B lymphocytes, that
forms sheaths around arteries. The
sheaths are thickest around the large
arteries and grow progressively thinner
as the arteries progress into the spleen.
SEE: spleen.

wood p. A soft form of cellulose, de-
rived from wood or cotton, used as a food
additive. Humans cannot digest it.

pulpa (pŭl�pă) [L. pulpa, flesh] Pulp.
pulpalgia (pŭl-păl�jē-ă) [� � Gr. algos,

pain] Pain in the pulp of a tooth.
pulpectomy (pŭl-pĕk�tō-mē) [� � Gr.
ektome, excision] Pulp extirpation.

pulpefaction (pŭl-pı̆-făk�shŭn) [L.
pulpa, pulp, � facere, to make] Con-
version into a pulpy substance.

pulpitis (pŭl-pı̄�tı̆s) pl. pulpitides [� �
itis, inflammation] Inflammation of the
pulp of a tooth.

pulpotomy (pŭl-pŏt�ō-mē) [� � Gr.
tome, incision] Pulp amputation.

pulp tester Vitalometer.
pulp vitality test A determination of the

vitality of a tooth pulp by the applica-
tion of hot, cold, or electrical stimuli.
Also called vitalometry.

pulpy (pŭl�pē) Resembling pulp; flabby.
pulsate (pŭl�sāt) [L. pulsare] To throb

or beat in rhythm.
pulsatile (pŭl�să-tı̆l) Pulsating; charac-

terized by a rhythmic beat. SYN: throb-
bing.

Pulsatilla (pŭl�să-tı̆l�ă) [NL] A genus of
wild flowers, commonly called pasque-
flowers, wind-flowers, and meadow
anemones. The flowers are used in ho-
meopathic remedies and are investi-
gated for their cytotoxic components.

pulsation (pŭl-sā�shŭn) [L. pulsatio, a
beating] The rhythmic beat, as of the
heart and blood vessels; a throbbing.
SEE: pulse.

pulse (pŭls) [L. pulsus, beating] 1. Rate,
rhythm, condition of arterial walls, com-
pressibility and tension, and size and
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shape of the fluid wave of blood travel-
ing through the arteries as a result of
each heartbeat. 2. Rhythmical throb-
bing. 3. Throbbing caused by the regu-
lar contraction and alternate expansion
of an artery as the wave of blood passes
through the vessel; the periodic thrust
felt over arteries in time with the heart-
beat.

A tracing of this is called a sphygmo-
gram and consists of a series of waves
in which the upstroke is called the an-
acrotic limb, and the downstroke (on
which is normally seen the dicrotic
notch), the catacrotic limb.

The normal resting pulse in adults is
between 60 and 100 beats per minute.
The resting pulse is faster, for example,
in febrile patients, anemic or hypovo-
lemic persons, persons in shock, and pa-
tients who have taken drugs that stim-
ulate the heart, such as theophylline,
caffeine, nicotine, or cocaine. It may be
slower in well-trained athletes; in pa-
tients using beta blockers, calcium
channel blockers, or other agents; and
during sleep or deep relaxation.

PATIENT CARE: In patients com-
plaining of chest pain, pulses should be
assessed in at least two extremities
(e.g., both radial arteries). A strong
pulse on the right side with a weak one
on the left may suggest an aortic dissec-
tion or a stenosis of the left subclavian
artery. Young patients with high blood
pressure should have pulses assessed
simultaneously at the radial and femo-
ral artery because a significant delay in
the femoral pulse may suggest coarcta-
tion of the aorta. Patients with recent
symptoms of stroke or claudication
should have pulses checked at the ca-
rotid, radial, femoral, popliteal, and pos-
terior tibial arteries, to see whether any
palpable evidence of arterial insuffi-
ciency exists at any of these locations. If
a decreased pulse is detected, further
evaluation might include ultrasonogra-
phy or assessments of the ankle bra-
chial index. Patients who are light-
headed or dizzy or who notice
palpitations may have detectable pre-
mature beats or other pulse irregulari-
ties (e.g., the irregularly irregular pulse
of atrial fibrillation).

abdominal p. A palpable pulse felt
between the xiphoid process and the na-
vel. This is produced by the pulse of the
abdominal aorta.

accelerated p. Tachycardia.
alternating p. A pulse with alternat-

ing weak and strong pulsations.
anacrotic p. A pulse showing a sec-

ondary wave on the ascending limb of
the main wave.

anadicrotic p. A pulse wave with two
small notches on the ascending portion.

apical p. A pulse felt or heard over
the apex of the heart.

asymmetrical radial p. Unequal p.
basal p. Resting p.
bigeminal p. A pulse in which two

regular beats are followed by a longer
pause. SYN: coupled pulse.

bisferiens p. A pulse marked by two
systolic peaks on the pulse waveform. It
is characteristic of aortic regurgitation
(with or without aortic stenosis) and hy-
pertrophic cardiomyopathy.

bounding p. A pulse that reaches a
higher intensity than normal, then dis-
appears quickly. Best detected when the
arm is held aloft. SYN: collapsing pulse.

brachial p. A pulse felt in the bra-
chial artery.

capillary p. Alternating redness and
pallor of a capillary region, as in the ma-
trices beneath the nails, occurring
chiefly in aortic insufficiency. SYN:
Quincke’s pulse.

carotid p. A pulse felt in the carotid
artery.

catacrotic p. A pulse showing one or
more secondary waves on the descend-
ing limb of the main wave.

catadicrotic p. A pulse wave with
two small notches on the descending
portion.

central p. A pulse recorded near the
origin of the carotid or subclavian ar-
teries.

collapsing p. Bounding p.
coupled p. Bigeminal p.
dicrotic p. A pulse with a double

beat, one heartbeat for two arterial pul-
sations, or a seemingly weak wave be-
tween the usual heartbeats. This weak
wave should not be counted as a regular
beat. It is indicative of low arterial ten-
sion and is noted in fevers.

dorsalis pedis p. A pulse felt over the
dorsalis pedis artery of the foot.

entoptic p. Intermittent subjective
sensations of light that accompany the
heartbeat.

filiform p. Thready p.
hepatic p. A pulse due to expansion

of veins of the liver at each ventricular
contraction.

intermediate p. A pulse recorded in
the proximal portions of the carotid,
femoral, and brachial arteries.

intermittent p. A pulse in which oc-
casional beats are skipped, caused by
conditions such as premature atrial con-
tractions, premature ventricular con-
tractions, and atrial fibrillation. SYN:
irregular pulse.

irregular p. Intermittent pulse.
irregularly irregular p. The erratic,

unpredictable pulse that is present in
atrial fibrillation.

jugular p. A venous pulse felt in the
jugular vein.

Kussmaul’s p. Paradoxical p.
monocrotic p. A pulse in which the

sphygmogram shows a simple ascend-
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ing and descending uninterrupted line
and no dicrotism.

nail p. A visible pulsation in the cap-
illaries under the nails.

paradoxical p. A decrease in the
strength of the pulse (and of systolic
blood pressure) during inspiration, a
condition that may be esp. prominent in
severe asthma, cardiac tamponade, ob-
structive sleep apnea, croup, and other
conditions that alter pressure relation-
ships within the chest. SYN: Kuss-
maul’s pulse; pulsus paradoxus.

p. parvus Pulsus parvus et tardus.
peripheral p. A pulse recorded in the

arteries (radial or pedal) in the distal
portion of the limbs.

pistol-shot p. A pulse resulting from
rapid distention and collapse of an ar-
tery as occurs in aortic regurgitation.

plateau p. A pulse associated with an
increase in pressure that slowly rises
but is maintained.

rapid p. Tachycardia.
regular p. A pulse felt when the force

and frequency are the same (i.e., when
the length of beat and number of beats
per minute and the strength are the
same).

respiratory p. Alternate dilatation
and contraction of the large veins of the
neck occurring simultaneously with in-
spiration and expiration.

resting p. A pulse rate obtained
while an individual is at rest and calm.
SYN: basal pulse.

Riegel’s p. A diminution of the pulse
during expiration.

running p. A weak, rapid pulse with
one wave continuing into the next.

short p. A pulse with a short, quick
systolic wave.

slow p. A pulse rate that is less than
60 beats per minute.

small p. SEE: pulsus parvus et tar-
dus.

soft p. A pulse that may be stopped
by moderate digital compression.

tense p. A full but not bounding
pulse.

thready p. A fine, scarcely percepti-
ble pulse. SYN: filiform pulse.

tremulous p. A pulse in which a se-
ries of oscillations is felt with each beat.

tricrotic p. A pulse with three sepa-
rate expansions during each heartbeat.

triphammer p. Waterhammer p.
undulating p. A pulse that seems to

have several successive waves.
unequal p. A pulse in which beats

vary in force. SYN: asymmetrical radial
pulse.

vagus p. A slow pulse resulting from
parasympathetic influence on heart
rate, mediated by the vagus nerve.

venous p. A pulse in a vein, esp. one
of the large veins near the heart, such
as the internal or external jugular. Nor-
mally it is undulating and scarcely pal-

pable. In conditions such as tricuspid re-
gurgitation, it is pronounced.

vermicular p. A small, frequent pulse
with a wormlike feeling.

waterhammer p. A pulse with a
powerful upstroke and then sudden dis-
appearance; a hallmark of aortic regur-
gitation. SYN: triphammer pulse; Cor-
rigan’s pulse.

wiry p. A tense pulse that feels like
a wire or firm cord.

pulsed-dose oxygen delivery A means of
oxygen conservation in which oxygen
flow is s provided to the patient in the
first third of inspiration, instead of con-
tinuously throughout the respiratory
cycle.

pulsed lavage (pŭlst) [�] The irrigation
of a tissue surface or body cavity with
intermittent sprays or splashes of fluid.
It is used in several procedures to re-
duce the bacterial burden of contami-
nated surfaces, but it may occasionally
cause tissue damage or infection if non-
sterile solutions are accidentally em-
ployed.

pulseless disease Takayasu’s arteritis.
pulseless electrical activity A form of car-

diac arrest in which the continuation of
organized electrical activity in the heart
is not accompanied by a palpable pulse
or effective circulation of blood. SEE:
cardiopulmonary resuscitation.

ETIOLOGY: PEA may be caused by
severe acidosis; cardiac ischemia or in-
farction; hyperkalemia; hypothermia;
hypoxia; hypovolemia (e.g., bleeding or
dehydration); massive pulmonary em-
bolism (which blocks the return of blood
from the body to the heart); cardiac tam-
ponade; and tension pneumothorax.

SYMPTOMS: The patient is unrespon-
sive, pulseless, and apneic.

TREATMENT: Chest compressions
are started. Intravenous fluids are
given, and potentially correctable con-
ditions are addressed (e.g., when car-
diac tamponade is suspected, pericar-
diocentesis is performed; for tension
pneumothorax, needle decompression of
the chest is performed).

pulsing electromagnetic field ABBR:
PEMF. An alternating electrical cur-
rent used to produce an electromagnetic
field. This may induce healing when ap-
plied to a fractured bone. The field is ap-
plied noninvasively to the affected limb.
It may be moderately helpful in treating
bony nonunion. SEE: diathermy.

pulsion (pŭl�shŭn) Driving or propelling
in any direction.

lateral p. Movement, particularly
walking as if pulled to one side.

pulsus (pŭl�sŭs) [L.] Pulse.
p. alternans A weak pulse alternat-

ing with a strong one.
p. bigeminus Bigeminal pulse.
p. celer A quick pulse that rises and

falls suddenly.
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p. differens A condition in which the
pulses on either side of the body are of
unequal intensity. It is seen sometimes
in aortic dissection, or in atherosclerotic
obstruction of one of the subclavian ar-
teries.

p. paradoxus Paradoxical pulse.
p. parvus et tardus A pulse that is

small and rises and falls slowly, indic-
ative of severe aortic stenosis. SYN:
pulse parvus.

p. tardus An abnormally slow pulse.
pulv (pŭlv) L. pulvis, powder.
pulverization (pŭl�vĕr-ı̄-zā�shŭn) [L.
pulvis, powder] The crushing of any
substance to powder or tiny particles.

pulverulent (pŭl-vĕr�ū-lĕnt) Of the na-
ture of, or resembling, powder.

pulvinar (pŭl-vı̄�năr) [L., cushioned seat]
The part of the thalamus comprising a
portion of the posterior nuclei. It proj-
ects posteriorly and medially, partially
overlying the midbrain.

pulvinate (pŭl�vı̆-nāt) [L. pulvinus,cush-
ion] Convex; shaped like a cushion.

pulvis (pŭl-vı̆s) [L.] Powder.
pumice (pŭm�ı̆s) An abrasive polishing

agent derived from volcanic material.
Pumice consists chiefly of complex sili-
cates of aluminum, potassium, and so-
dium.

pump [ME. pumpe] 1. An apparatus
that transfers fluids or gases by pres-
sure or suction. 2. To force air or fluid
along a certain pathway, as when the
heart pumps blood.

air p. A device for forcing air in or out
of a chamber.

blood p. 1. A device for pumping
blood. It is attached to an extracorporeal
circulation system. 2. A compression
sleeve placed about a plastic transfu-
sion bag.

breast p. An apparatus for removing
milk from the breasts.

efflux p. A cell membrane protein
channel that selectively admits or ex-
cludes chemicals from the cytoplasm. In
some bacteria efflux pumps prevent
their cells from accumulating antibiot-
ics, contributing to drug resistance.

insulin p. SEE: insulin pump.
intra-aortic balloon p. Intra-aortic

balloon counterpulsation.
lymphedema p. A pneumatic com-

pression device for application to an
edematous limb. It works best when
combined with elevation of the limb and
manual massage. The device, which
may be single-chambered or multicham-
bered, is designed to provide calibrated,
sequential pressure to the extremity.
This action “milks” edema fluid from the
extremity. It is essential that the device
be used in the early phase of the devel-
opment of lymphedema. If the affected
lymph vessels develop fibrotic changes
(i.e., scar tissue), then pneumatic com-

pression devices are of questionable
benefit.

sodium p. The active transport
mechanism that moves sodium ions
across a membrane to their area of
greater concentration. In neurons and
muscle cells, this is outside the cell. In
many cells, the sodium pump is linked
with the potassium pump that trans-
ports potassium ions into the cell, also
against a concentration gradient, and
may be called the sodium-potassium
pump. In neurons and muscle fibers,
this pump maintains the polarization of
the membrane.

stomach p. A colloquial term for gas-
tric lavage.

venous plexus foot p. A device that
alternates between applying pressure
and no pressure on the sole of the foot.
The change in pressure allows venous
blood vessels to alternately fill and then
empty, thus imitating the effects of
walking on the veins of the lower ex-
tremities. The pump is used to prevent
deep vein thromboses (DVTs) in pa-
tients at high risk because of a previous
history of DVTs, hypercoagulable
states, or prolonged bedrest.

pumping (pŭm�pēng) Draining or emp-
tying of fluids by hydraulic suction.

lymphatic p. In osteopathic practice,
manipulation of the thoracic cavity to
facilitate lymphatic circulation.

pump-oxygenator (pŭmp-ŏk�sı̆-jĕn-ā�tŏr)
A device that pumps and oxygenates
blood.

punch An instrument for making a small
circular hole in material or tissue, esp.
the skin.

punchdrunk An imprecise term pert. to
the behavioral consequences of trau-
matic brain injury in boxers who have
received many blows to the head. If se-
vere, cognitive and motor functions of
the brain may be affected. Symptoms
may resemble those of Parkinson’s dis-
ease. SYN: dementia pugilistica.

punched out Appearing as if holes have
been made; used to describe appearance
of bones (as seen on x-ray film) in dis-
eases like multiple myeloma.

puncta (pŭnk�tă) sing., punctum [L.]
Points.

punctate (pŭnk�tāt) [L. punctum, point]
Having pinpoint punctures or depres-
sions on the surface; marked with dots.

p. keratoses Discrete yellow-to-
brown firm papules of the palms and so-
les that appear after skin trauma, e.g.,
in walking or regular use of the hands
or feet at work. The lesions are found in
patients with a genetic predisposition to
keratoderma.

p. pits Depressed areas of the skin,
esp. of the palmar creases of the hands
and soles.

p. rash A rash with minute red
points.
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punctiform (pŭnk�tı̆-form) [� � forma,
shape] 1. Formed like a point. 2. In bac-
teriology, referring to pinpoint colonies
of less than 1 mm in diameter.

punctio (pŭnk�shē-ō) [L. punctura, a
point] The act of puncturing or prick-
ing.

punctoplasty (pŭngk�tă-plăs�tĕ) An op-
eration to improve the drainage of tears
through the lacrimal punctum of the eye
when that opening is partly or com-
pletely blocked. The procedure is used
to treat excessive tearing.

punctum (pŭnk�tŭm) pl. puncta [L.]
Point.

puncture (pŭnk�chūr) [L. punctura,
prick] 1. A hole or wound made by a
sharp pointed instrument. 2. To make a
hole with such an instrument.

arterial p. Placement of a needle or
catheter into an artery to sample blood
gases or blood pressure, or positioning
of a catheter in the aorta or the heart.

cerebrospinal p. A puncture of the
meninges to collect cerebrospinal fluid,
or to inject contrast media or medica-
tions. Puncture sites include the spaces
around the spinal cord (lumbar punc-
ture), the cisterna magna (cisternal
puncture), or open fontanelles in infants
(ventricular puncture).

cisternal p. A spinal puncture with a
hollow needle between the cervical ver-
tebrae, through the dura mater, and
into the cisterna at the base of the brain.
This is done to inject a drug as in men-
ingitis or cerebral syphilis, to remove
spinal fluid for diagnostic purposes, or
to reduce intracranial pressure. It
should be used as a source of spinal fluid
only if fluid cannot be obtained by lum-
bar puncture. SEE: cerebrospinal fluid.

This procedure may be lethal if not
done by one skilled in this tech-

nique.

diabetic p. Puncture in the floor of
the fourth ventricle, which results in
glycosuria. This lesion was produced ex-
perimentally by the French physiologist
Claude Bernard.

exploratory p. Piercing of a cavity or
cyst for the purpose of examining the
fluid or pus removed.

sternal p. Use of a large-bore needle
to obtain a specimen of marrow from the
sternum.

tracheoesophageal p. The surgical
creation of a passage between the tra-
chea and esophagus. It is used for vocal
restoration in patients who have under-
gone laryngectomy. The technique pro-
vides air to the esophagus. The patient
is trained to use that air to make vibra-
tions that recreate speech.

ventricular p. Puncture of a ventricle
of the brain for purpose of withdrawing

fluid or introducing air for ventriculog-
raphy.

pungency (pŭn�jĕn-sē) [L. pungens,
prick] The quality of being sharp,
strong, or bitter, as an odor or taste.

pungent (pŭn�jĕnt) Acrid or sharp, as
applied to an odor or taste.

pupa (pū�pă) [L., girl] The stage in com-
plete metamorphosis of an insect that
follows the larva and precedes the adult
or imago. The insect does not feed dur-
ing this stage and usually is inactive.

pupil (pū�pı̆l) [L. pupilla] The contract-
ile opening at the center of the iris of the
eye. It is constricted when exposed to
strong light and when the focus is on a
near object; is dilated in the dark and
when the focus is on a distant object. Av-
erage diameter is 4 to 5 mm. The pupils
should be equal. SEE: pupilla.

DIFFERENTIAL DIAGNOSIS: Con-
striction of the pupil occurs, for exam-
ple, in bright light and after exposure to
drugs such as morphine, pilocarpine,
physostigmine, eserine, and other mi-
otics.

Dilation of the pupil is most often ob-
served after treatment with mydriatic
drugs (such as atropine, scopolamine, or
homatropine), but may also be caused
by paralysis of cranial nerve III, intra-
cranial masses or trauma, sympathetic
nervous system stimulation, and other
pupillary stimuli.

Adie’s p. SEE: Adie’s pupil.
artificial p. A pupil made by iridec-

tomy when the normal pupil is occluded.
bounding p. Rapid dilatation of a pu-

pil, alternating with contraction.
Bumke’s p. Dilatation of the pupil

owing to psychic stimulus.
cat’s-eye p. A pupil that is narrow

and slitlike.
cornpicker’s p. Dilated pupils found

in agricultural workers who are exposed
to dust from jimsonweed. The dust con-
tains stramonium, a mydriatic.

fixed p. A pupil that does not react
to stimuli.

keyhole p. A pupil with an artificial
coloboma at the pupillary margin.

luetic p. Argyll Robertson pupil.
occlusion of the p. A pupil with an

opaque membrane shutting off the pu-
pillary area.

pinhole p. A pupil of minute size; one
excessively constricted; seen after use of
miotics, in opium poisoning, and in cer-
tain brain disorders.

stiff p. Argyll Robertson pupil.
tonic p. A pupil that reacts slowly in

accommodation-convergence reflexes.
SYN: Adie’s pupil.

pupilla (pū-pı̆l�ă) [L., pupil] The pupil of
the eye.

pupillary (pū�pı̆-lĕr-ē) [L. pupilla, pupil]
Concerning the pupil.

pupillography (pū-pı̆l-ŏg�ră-fē) Record-
ing movements of the pupil of the eye.
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Purines in Food

Group A: High Concentration
(150–1000 mg/100 g)

Liver Sardines (in oil)
Kidney Meat extracts
Sweetbreads Consommé
Brains Gravies
Heart Fish roes
Anchovies Herring

Group B: Moderate Amounts
(50–150 mg/100 g)

Meat, game, and fish other than
those mentioned in Group A

Fowl Asparagus
Lentils Cauliflower
Whole-grain cereals Mushrooms
Beans Spinach
Peas

Group C: Very Small Amounts:
Need Not be Restricted in Diet

of Persons with Gout

Vegetables other than those men-
tioned above

Fruits of all kinds Coffee
Milk Tea
Cheese Chocolate
Eggs Carbonated

beveragesRefined cereals,
spaghetti,
macaroni

Tapioca

Butter, fats, nuts,
peanut butter*

Sugars and sweets
Vegetable soups

* Fats interfere with the urinary excretion of
urates and thus should be limited if the
objective is to promote excretion of uric
acid.

pupillometer (pū-pı̆l-ŏm�ĕ-tĕr) [� � Gr.
metron, measure] A device for measur-
ing the diameter of a pupil.

pupillometry (pū-pı̆l-lŏm�ĕ-trē) [� �
metron, measure] Measurement of the
diameter of the pupil. In sleep medicine
research, pupillary measurements are
used to determine arousal versus
drowsiness.

pupillomotor reflex (pū-pı̆l-ō-mō�tŏr)
Purkinje phenomenon.

pupilloplegia (pū�pı̆-lō-plē�jē-ă) [� �
plege, stroke] Slow reaction of the pupil
of the eye.

pupilloscopy (pū-pı̆l-ŏs�kō-pē) [� � Gr.
skopein, to examine] 1. Retinoscopy.
2. Examination of the pupil.

pupillostatometer (pū�pı̆l-ō-stă-tŏm�ĕ-
tĕr) [� � Gr. statos, placed, � met-
ron, measure] A device for measuring
the distance between the centers of the
pupils.

Purdue Pegboard Test (pĕr-doo�) A stan-
dardized test of manual dexterity for
adults and children.

pure (pūr) [ME.] Free from pollution;
uncontaminated.

pure white cell aplasia Bone marrow fail-
ure in which leukocytes are not manu-
factured and circulated into the blood-
stream. It is an uncommon cause of
neutropenia.

purgation (pŭr-gā�shŭn) [L. purgatio]
1. Cleansing. 2. Evacuation of the bow-
els by the action of a purgative medi-
cine. SYN: catharsis.

purgative (pŭr�gă-tı̆v) [L. purgativus]
1. Cleansing. 2. An agent that will stim-
ulate the production of bowel move-
ments. SEE: catharsis; cathartic.

purge (pŭrj) [L. purgare, to cleanse]
1. To evacuate the bowels by means of a
cathartic. 2. A drug that causes evacu-
ation of the bowels. 3. Removal of malig-
nant or other pathologic cells from bone
marrow.

purging (pŭr�jı̆ng) In eating disorders,
the act of eliminating ingested calories,
either by vomiting or by evacuation of
the bowels. Purging behaviors may in-
clude misuse of emetics, diuretics, lax-
atives, or enemas.

purified protein derivative ABBR: P.P.D.
Tuberculin.

puriform (pū�rı̆-form) [L. pus, pus, �
forma, shape] Resembling pus. SEE:
puruloid.

purinase (pū�rı̆-nās) An enzyme that
catalyzes purine metabolism.

purine (pū�rēn�) [L. purum, pure, � ur-
icus, uric acid] Parent compound of ni-
trogenous bases, including adenine,
guanine, xanthine, caffeine, and uric
acid. Purines (chemical formula
C5H4N4) are the end products of nucle-
oprotein digestion, and are catabolized
to uric acid, which is excreted by the
kidneys. Adenine and guanine are syn-
thesized within cells for incorporation

into DNA and RNA. SEE: aminopurine;
oxypurine; methyl purine.

endogenous p. Purine originating
from nucleoproteins within the tissues.

exogenous p. Purine present in, or
derived from, foods. SEE: table.

purine base Xanthine base.
purinemia (pū�rı̆-nē�mē-ă) [purine, �

Gr. haima, blood] Purine in the blood.
purity [L. puris, clean, pure, unmixed]

The state of being free of contamination.
Purkinje, Johannes E. von (pŭr-kı̆n�jē)

Bohemian anatomist and physiologist,
1787–1869.

P. cell A large neuron that has den-
drites extending to the molecular layer
of the cerebellar cortex and an axon run-
ning in the opposite direction, radially
into the white matter of the cerebellum.

P. fiber A cardiac muscle cell beneath
the endocardium of the ventricles of the
heart. These extend from the bundle
branches to the ventricular myocar-
dium and form the last part of the car-
diac conduction system.
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PURPURA

IDIOPATHIC THROMBOCYTOPENIC
PURPURA

Virtual absence of platelets in peripheral
blood (�400)

P. figures Shadows of blood vessels
perceived when light is projected out of
focus or obliquely onto the retina.

P. layer A single row of large flask-
shaped cells (Purkinje cells) lying be-
tween molecular and granular layers of
the cerebellar cortex.

P. phenomenon The adjustment of
the pupil of the eye to light intensity.
When the eye adapts from light to dark
conditions, the maximum pupillary
movement is caused by green instead of
yellow light. SYN: pupillomotor reflex.

P.-Sanson images Three images of
the same object, produced by reflections
from the surface of the cornea and the
anterior and posterior surfaces of the
lens of the eye. For the most part, the
viewer adapts to this phenomenon and
ignores these “extra” images.

Purkinje’s corpuscle SEE: Purkinje cell.
puromucous (pū�rō-mū�kŭs) [� � mu-
cus, mucus] Mucopurulent, containing
both mucus and pus.

purple A color formed by mixing red with
blue.

visual p. Rhodopsin.
purple bacteria A colloquial term for the

proteobacteria.
purple glove syndrome ABBR: PGS. A

rare, progressive, soft tissue injury
characterized by progressive edema and
purple discoloration of the forearm and
hand. It is caused by the extravasation
of phenytoin into soft tissue. Adults over
the age of 60 and those with a history of
peripheral vascular disease receiving
intravenous phenytoin are at increased
risk for PGS, but the syndrome has also
been documented in patients receiving
high oral doses.

purpura (pŭr�pū-ră) [L., purple] Any
rash in which blood cells leak into the
skin or mucous membranes, usually at
multiple sites. Purpuric rashes often
are associated with disorders of coagu-
lation or thrombosis. Pinpoint purpuric
lesions are called petechiae; larger hem-
orrhages into the skin are called ecchy-
moses. SYN: peliosis. SEE: illus.

allergic p. Any of a group of purpuras
caused by a variety of agents, including
bacteria, drugs, and food. The immune
complexes associated with type III hy-
persensitivity reaction damage the
walls of small blood vessels, leading to
bleeding. SYN: nonthrombocytopenic
purpura.

anaphylactoid p. Henoch-Schönlein
purpura.

p. annularis telangiectodes Majoc-
chi’s disease.

fibrinolytic p. Purpura resulting
from excess fibrinolytic activity of the
blood.

p. fulminans A rapidly progressing
form of purpura occurring principally in
children; of short duration and fre-
quently fatal.

hemorrhagic p. Idiopathic thrombo-
cytopenic p.

Henoch-Schönlein p. SEE: Henoch-
Schönlein purpura.

idiopathic thrombocytopenic p.
ABBR: ITP. A hemorrhagic autoim-
mune disease in which there is destruc-
tion of circulating platelets, caused by
antiplatelet autoantibodies that bind
with antigens on the platelet mem-
brane, making platelets more suscepti-
ble to phagocytosis and destruction in
the spleen. It occurs as an acute disease
in children, usually between ages 2 and
6, and often follows a viral infection.
Chronic ITP seldom follows an infection
and is commonly linked to immunologic
disorders such as lupus erythematosis
or patients with acquired immunodefi-
ciency syndrome who are exposed to the
rubella virus. It also is linked to drug
reactions, and occurs in cases of alcohol,
heroin, or morphine abuse. It mainly
affects adults younger than age 50, es-
pecially women between 20 and 40. Op-
sonization of platelets by autoanti-
bodies stimulates their lysis by
macrophages, esp. in the spleen. SYN:
Henoch-Schönlein disease; hemorrhagic
purpura; thrombocytopenic purpura;
thrombopenic purpura. SEE: illus;
Nursing Diagnoses Appendix.

People with ITP should take special
precautions to avoid injuries in con-
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tact sports. Aspirin and other drugs that
may cause bleeding should only be taken
by people with ITP under direction of an
experienced physician.

SYMPTOMS: Symptoms may include
bleeding from the nose, the gums, or the
gastrointestinal tract. Physical findings
include petechiae, esp. on the lower ex-
tremities, and ecchymoses. Laboratory
findings: The platelet count is usually
less than 20,000/mm3, bleeding time is
prolonged, and may be associated with
mild anemia as a result of bleeding.

TREATMENT: If patients are asymp-
tomatic (i.e., have no active bleeding)
and have platelet counts of about
50,000/mm3, treatment is not needed (4
out of 5 patients recover without treat-
ment). Treatment for symptomatic pa-
tients, or patients with very low platelet
counts, usually is with glucocorticoids
or immune globulin for acute cases and
corticosteroids for chronic cases. For
those who do not respond within 1 to 4
months, treatment may include high-
dose corticosteroids, intravenous im-
mune globulin (IVIG), immunosupres-
sion, immunoabsorption apheresis
using staphylococcal protein-A columns
to filter antibodies out of the blood-
stream, AntiRhD therapy for those with
specific blood types, splenectomy, or
chemotherapeutic drugs such as vin-
cristine or cyclophosphamide.

PATIENT CARE: Platelet count is
monitored closely. The patient is ob-
served for bleeding (petechiae, ecchy-
moses, epistaxis, oral mucous mem-
brane or GI bleeding, hematuria,
menorrhagia) and stools, urine, and
vomitus are tested for occult blood. The
amount of bleeding or size of ecchy-
moses is measured at least every 24 hr.
Any complications of ITP are monitored.
The patient is educated about the dis-
order, prescribed treatments, and im-
portance of reporting bleeding (such as
epistaxis, gingival, urinary tract, or
uterine or rectal bleeding) and signs of
internal bleeding (such as tarry stools or
coffee-ground vomitus). The patient
should avoid straining during defeca-
tion or coughing because both can lead
to increased intracranial pressure, pos-
sibly causing cerebral hemorrhage.
Stool softeners are provided as neces-
sary to prevent tearing of the rectal mu-
cosa and bleeding due to passage of con-
stipated or hard stools. The purpose,
procedure, and expected sensations of
each diagnostic test are explained. The
role of platelets and the way in which
the results of platelet counts can help to
identify symptoms of abnormal bleeding
are also explained. The lower the plate-
let count falls, the more precautions the
patient will need to take; in severe
thrombocytopenia, even minor bumps

or scrapes can result in bleeding. The
nurse guards against bleeding by taking
the following precautions to protect the
patient from trauma: keeping the side
rails of the bed raised and padded, pro-
moting use of a soft toothbrush or
sponge-stick (toothette) and an electric
razor, and avoiding invasive procedures
if possible. When venipuncture is un-
avoidable, pressure is exerted on the
puncture site for at least 20 min or until
the bleeding stops. During active bleed-
ing, the patient maintains strict bed-
rest, with the head of the bed elevated
to prevent gravity-related intracranial
pressure increases, possibly leading to
intracranial bleeding. All areas of pete-
chiae and ecchymoses are protected
from further injury. Rest periods are
provided between activities if the pa-
tient tires easily. Both patient and fam-
ily are encouraged to discuss their con-
cerns about the disease and its
treatment, and emotional support is
provided and questions answered hon-
estly. The nurse reassures the patient
that areas of petechiae and ecchymoses
will heal as the disease resolves. The pa-
tient should avoid taking aspirin in any
form as well as any other drugs that im-
pair coagulation, including nonsteroidal
anti-inflammatory drugs. If the patient
experiences frequent nosebleeds, the
patient should use a humidifier at night
and should moisten the nostrils twice a
day with saline. The nurse teaches the
patient to monitor the condition by ex-
amining the skin for petechiae and ec-
chymoses and demonstrates the correct
method to test stools for occult blood. If
the patient is receiving corticosteroid
therapy, fluid and electrolyte balance is
monitored and the patient is assessed
for signs of infection, pathological frac-
tures, and mood changes. If the patient
is receiving blood or blood components,
they are administered according to pro-
tocol; vital signs are monitored before,
during, and after the transfusion, and
the patient is observed closely for ad-
verse reactions. If the patient is receiv-
ing immunosuppressants, the patient is
monitored closely for signs of bone mar-
row depression, opportunistic infec-
tions, mucositis, GI tract ulceration,
and severe diarrhea or vomiting. If the
patient is scheduled for a splenectomy,
the nurse determines the patient’s un-
derstanding of the procedure, corrects
misinformation, administers prescribed
blood transfusions, explains postopera-
tive care and expected activities and
sensations, ensures that a signed in-
formed consent has been obtained, and
prepares the patient physically (accord-
ing to institutional or surgeon’s proto-
col) and emotionally for the surgery.
Postoperatively, all general patient
care concerns apply. Normally, platelets
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increase spontaneously after splenec-
tomy, but the patient may need initial
postoperative support with blood and
component replacement and platelet
concentrate. The patient with chronic
ITP should wear or carry a medical
identification device.

nonthrombocytopenic p. Allergic
purpura.

p. rheumatica Purpura with joint
pain, colic, bloody stools, and vomiting
of blood.

p. simplex Purpura that is not asso-
ciated with systemic illness.

thrombocytopenic p. Idiopathic
thrombocytopenic purpura.

thrombopenic p. Idiopathic throm-
bocytopenic purpura.

thrombotic thrombocytopenic p.
ABBR: TTP. A rare life-threatening
disease marked by widespread aggre-
gation of platelets throughout the body,
neurological dysfunction, and renal in-
sufficiency. The disease is triggered by
a deficiency of an enzyme that cleaves
von Willebrand factor (a blood clotting
protein). This deficiency results in blood
clots in small blood vessels throughout
the body. Shifting neurological signs
such as aphasia, blindness, and convul-
sions are often present. SEE: hemolytic
uremic syndrome.

ETIOLOGY: The disease has occurred
in patients taking certain drugs (e.g., ti-
clopidine); in some patients with cancer
or HIV-1 infection; and in some preg-
nant women.

TREATMENT: Plasmapheresis or in-
fusions of fresh frozen plasma are effec-
tive in treating the disease.

wet p. A blister filled with blood; col-
loquially, a blood blister.

purpureaglycosides A and B (pŭr-pū�rē-
ă-glı̄�kō-sı̄ds) True cardiac glycosides
present in the leaves of Digitalis pur-
purea, foxglove.

purpuric (pŭr-pū�rı̆k) [L. purpura, pur-
ple] Pert. to, resembling, or suffering
from purpura.

purring thrill A vibration, like a cat’s
purring, due to mitral stenosis, aneu-
rysm, or valvular disease of the heart;
felt by palpation over the precordium.

pursuit dysfunction An inability of the
eyes to follow or track a moving object.

purulence, purulency (pūr�ū-lĕns,
−lĕn�sē) [LL. purulentia, collection of
pus] The condition of forming or con-
taining pus.

purulent (pūr�ū-lĕnt) [L. purulentus, full
of pus] Suppurative; forming or con-
taining pus. SEE: sputum.

puruloid (pūr�ū-loyd) [L. pus, pus, �
Gr. eidos, form, shape] Like pus. SYN:
puriform.

pus (pŭs) [L.] Protein-rich fluid (exu-
date) containing white blood cells, esp.
neutrophils, and cell debris produced
during inflammation. It commonly is

caused by infection with pyogenic (pus-
forming) bacteria such as streptococci,
staphylococci, gonococci, and pneumo-
cocci. Normally, pus is yellow; red pus
may contain blood from the rupture of
small vessels, and bluish-green pus may
contain Pseudomonas aeruginosa. Pus
that has been walled off by a membrane
is called an abscess. SYN: suppuration.
SEE: purulence; abscess.

blue p. Purulence with a blue tint;
usually associated with infection due to
Pseudomonas aeruginosa.

ichorous p. Pus that is thin with
shreds of sloughing tissue. It may have
a fetid odor.

push (poosh) [ME. pushen] 1. To inject
rapidly. 2. A substance that is rapidly
injected. 3. A bolus.

pustula (pŭs�tū-lă) [L., blister] Pustule.
pustulant (pŭs�tū-lănt) [L. pustula, blis-

ter] 1. Causing pustules. 2. An agent
that produces the formation of pustules.

pustular (pŭs�tū-lĕr) Pert. to, or charac-
terized by, pustules.

pustulation (pŭs�tū-lā�shŭn) The devel-
opment of pustules.

pustule (pŭs�tūl ) [L. pustula, blister] A
small, elevated skin lesion filled with
white blood cells and, sometimes, bac-
teria or the products of broken-down
cells. Pustules are found in many com-
mon skin disorders, including acne vul-
garis, some drug rashes, many viral ex-
anthems (e.g., herpes simplex or
varicella-zoster viruses), and pustular
psoriasis.

pustulocrustaceous (pŭs�tū-lō-krŭs-
tā�shŭs) [� � crusta, shell] Charac-
terized by formation of pustules and
crusts.

pustulosis (pŭs�tū-lō�sı̆s) [� � Gr. osis,
condition] A generalized eruption of
pustules.

putamen (pū-tā�mĕn) [L., shell] A con-
tinuation of the caudate nucleus. The
putamen and the caudate nucleus form
the corpus striatum, which along with
the globus pallidus forms the basal gan-
glia of the brain.

Putnam-Dana syndrome (pŭt�năm-
dā�nă) [James J. Putnam, U.S. neurol-
ogist, 1846–1918; Charles L. Dana,
U.S. neurologist, 1852–1935] Sub-
acute combined degeneration of the spi-
nal cord that may be present in patients
with untreated pernicious anemia.

putrefaction (pū�trĕ-făk�shŭn) [L. putre-
factio] Decomposition of animal mat-
ter, esp. protein associated with malo-
dorous and poisonous products such as
the ptomaines, mercaptans, and hydro-
gen sulfide, caused by certain kinds of
bacteria and fungi. Decomposition that
occurs in previously sterile tissue after
death (carried out by normal flora) is
called autolysis. SEE: sepsis.

intestinal p. The chemical changes
by bacteria in the intestine, forming in-
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dole, skatole, paracresol, phenol, phen-
ylpropionic acid, phenylacetic acid,
paraoxyphenylacetic acid, hydroparac-
umaric acid, fatty acids, carbon dioxide,
hydrogen, methane, methylmercaptan,
and sulfurated hydrogen.

putrefactive (pū�trĕ-făk�tı̆v) [L. putre-
facere, to putrefy] 1. Causing, or pert.
to, putrefaction. 2. Agent promoting pu-
trefaction.

putrefy (pū�trĕ-fı̄) [L. putrefacere, to pu-
trefy] To undergo putrefaction.

putrescence (pū-trĕs�ĕns) [L. putres-
cens, grow rotten] Decay; rottenness.

putrescine (pū-trĕs�ı̆n) A poisonous po-
lyamine formed by bacterial action on
the amino acid arginine.

putrid (pū�trı̆d) [L. putridus] Decayed;
rotten; foul.

Puumala virus (poom� ă-lă) [Puumala, a
city in Finland] ABBR: PUUV. The
causative agent of nephropathia epi-
demica. The virus is a member of the
Hantavirus family.

PUVA therapy (poov�ă) [psoralen � ul-
traviolet A] The treatment of skin con-
ditions (e.g., psoriasis or cutaneous T-
cell lymphoma) with a photosensitizing
drug, psoralens, and gradually increas-
ing doses of long-wave ultraviolet light.
SEE: psoralen; psoriasis.

p value The probability that a finding has
occurred randomly rather than as a re-
sult of a treatment or other interven-
tion. In a research study that compares
a treated group of patients with a con-
trol group exposed only to a placebo, in-
vestigators may find that the treated
population experienced benefits or suf-
fered more side effects than the con-
trols. Was the observed effect real, or
did it occur by chance? The p value of
the study helps researchers tell the dif-
ference. A p value of 0.5 suggests that
there is a 50-50 chance that the findings
of the study are significant. A p value of
0.05 (the value customarily used to sug-
gest that research results are statisti-
cally significant) means that there is a
5% chance that the results of the study
occurred by chance alone. The lower the
value, the greater the degree of confi-
dence in the findings: a p value of 0.01,
for example, creates more confidence
than a p value of 0.05.

PVC polyvinyl chloride; premature ven-
tricular contraction.

P O2 Symbol for partial pressure of oxy-v
gen in mixed venous blood.

PVP polyvinylpyrrolidone.
PVP-iodine povidone-iodine.
PWA person with AIDS.
PWB partial weight bearing.
pyarthrosis (pı̄�ăr-thrō�sı̆s) [Gr. pyon,

pus, � arthron, joint, � osis, condi-
tion] Pus in the cavity of a joint.

pycno-, pycn- (pı̆k�nō) [Gr. pyknos,
thick] Combining forms meaning

dense, thick, compact, frequent. SEE:
also pykno-.

pycnogenol (pı̆k-nŏj�ĕn-ŏl) A mixture of
antioxidant chemicals derived from the
French maritime pine, Pinus pinaster
esp. atlantica, marketed as “pine bark
extract” for a variety of disorders.

pyecchysis (pı̄-ĕk�ı̆-sı̆s) [Gr. pyon, pus,
� ek, out, � chein, to pour] An effu-
sion of pus.

pyelectasia, pyelectasis (pı̄�ĕ-lĕk-tā�zhă,
−lĕk�tăs-ı̆s) [Gr. pyelos, pelvis, � ek-
tasis, dilatation] Dilatation of the renal
pelvis.

pyelitis (pı̄�ĕ-lı̄�tı̆s) [Gr. pyelos, pelvis, �
itis, inflammation] Inflammation of the
pelvis of the kidney and its calices. pye-
litic, adj.

calculous p. Pyelitis resulting from a
kidney stone.

p. cystica Pyelitis associated with
multiple small cysts in the mucosa of
the renal pelvis.

pyelo- [Gr. pyelos, pelvis] Combining
form meaning pelvis.

pyelocaliectasis (pı̄�ĕ-lō-kăl�ē-ĕk�tă-sı̆s)
[� � kalyx, cup, � ektasis, dilation]
Dilation of the pelvis and calices of the
kidney.

pyelocystitis (pı̄�ĕ-lō-sı̆s-tı̄�tı̆s) [� �
kystis, bladder, � itis, inflammation]
Inflammation of the renal pelvis and
bladder.

pyelocystostomosis (pı̄�ĕ-lō-sı̆s�tō-stă-
mō�sı̆s) [� � � � �] The surgical es-
tablishment of a connection between the
kidney and bladder.

pyelogram (pı̄�ĕ-lō-grăm) [Gr. pyelos,
pelvis, � gramma, something written]
A radiograph of the ureter and renal
pelvis.

intravenous p. ABBR: IVP. A pye-
logram in which a radiopaque material
is given intravenously. Multiple radio-
graphs of the urinary tract taken while
the material is excreted provide impor-
tant information about the structure
and function of the kidney, ureter, and
bladder. This examination may be used
to detect kidney stones and other le-
sions that may block or irritate the uri-
nary tract.

pyelography (pı̄�ĕ-lŏg�ră-fē) [� �
graphein, to write] Radiography of the
renal pelvis and ureter after injection of
a radiopaque contrast medium.

pyelolithotomy (pı̄�ĕ-lō-lı̆th-ŏt�ō-mē) [�
� �] The surgical removal of a stone
from the renal pelvis.

pyelonephritis (pı̄�ĕ-lō-nĕ-frı̄�tı̆s) [� �
nephros, kidney, � itis, inflammation]
Inflammation of the kidney and renal
pelvis, usually as a result of a bacterial
infection that has ascended from the
urinary bladder. Also known as acute
infective tubulointerstitial nephritis.
SEE: Nursing Diagnoses Appendix.

ETIOLOGY: Escherichia coli is the re-
sponsible microbe in most cases. Cul-
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tures of urine and blood are obtained to
guide therapy.

SYMPTOMS: This condition is char-
acterized by the sudden onset of chills
and fever with dull pain in the flank
over either or both kidneys. There is
tenderness when the kidney is palpated.
There may be signs of cystitis (i.e., ur-
gency with burning, and frequency of
urination). Urinalysis and culture find-
ings include pyuria, urine sediment
with leukocytes singly, in clumps, or in
casts, significant bacteria (more than
100.000 organisms/ul of urine), low spe-
cific gravity and osmolarity, slightly al-
kaline urine pH, and sometimes pro-
teinuria, glycosuria, and ketonuria.

TREATMENT: Antibiotics (e.g., fluor-
oquinolones, sulfa drugs, cephalospo-
rins, or aminoglycosides) that effec-
tively treat common urinary tract
pathogens are administered, pending
the results of cultures. Antiemetics are
given to control nausea and vomiting. If
patients are unable to take medications
by mouth or if they have predisposing
conditions (e.g., pregnancy or diabetes)
that increase the likelihood of a bad out-
come, they may be admitted to the hos-
pital for observation, monitoring, and
hydration.

PROGNOSIS: The outcome depends
on the character and virulence of the in-
fection, accessory etiological factors,
drainage of the kidney, presence or ab-
sence of complications, and general
physical condition of the patient.

PATIENT CARE: Antibiotics and an-
tipyretics are administered as pre-
scribed. The patient is encouraged to
complete the full course of antibiotics
and drink 2 to 3 L of fluids per day to
prevent urinary stasis and to flush by-
products of the inflammatory process.
Symptoms may disappear after a few
days of treatment, and urine become
sterile within 48 to 72 hr, however, the
prescribed course of therapy should be
completed (10 to 14 days). The patient
is taught how to correctly collect a mid-
stream urine specimen, and urine usu-
ally is recultured about 1 week after
therapy has concluded. After the com-
pletion of therapy, the patient may re-
quire urine cultures periodically over
the next year to detect recurrent or re-
sidual infections, and should report any
signs of infection during scheduled fol-
low-up care. Patients requiring pro-
longed use of indwelling catheters are at
increased risk for recurring infections.
Strict aseptic technique should be car-
ried out during insertion and care. Fe-
males can help to prevent urinary tract
infections by wiping the perineum from
front to back after defecating, and wash-
ing the area before and after sexual in-
tercourse. Chronic pyelonephritis is a
persistent kidney inflammation that

may scar the kidneys and lead to
chronic renal failure. Its cause may be
bacterial, metastatic, or urogenous, and
is most common in patients with histo-
ries of urinary obstructions or vesicour-
eteral reflux. Hypertension occurs in
late stages of this condition, and effec-
tive treatment involves controlling
blood pressure, surgically eliminating
obstructions and/or correcting anoma-
lies, and treating bacterial infections
with long-term antimicrobial therapy.

pyelonephrosis (pı̄�ĕ-lō-nĕ-frō�sı̆s) [� �
� � osis, condition] Any disease of the
pelvis of the kidney. SYN: pyelopathy.

pyelopathy (pı̄�ĕ-lŏp�ăth-ē) [� � pa-
thos, disease, suffering] Pyelone-
phrosis.

pyeloplasty (pı̄�ĕ-lō-plăs�tē) [� � plas-
tos, formed] Reparative surgery on the
pelvis of the kidney.

pyeloplication (pı̄�ĕ-lō-plı̆-kā�shŭn) [� �
L. plicare, to fold] Shortening of the
wall of a dilated renal pelvis by making
surgical tucks in it.

pyelostomy (pı̄�ĕ-lŏs�tō-mē) [� �
stoma, mouth] Creation of an opening
into the renal pelvis.

pyelotomy (pı̄�ĕ-lŏt�ō-mē) [� � tome,
incision] Incision of the renal pelvis.

PATIENT CARE: All catheters should
be secured to the patient to prevent dis-
lodgement. The nurse should assess and
record the appearance of the urine, in-
cluding color, consistency, and amount.
Catheter drainage tubing must be kept
free of kinks and dependent loops. Cath-
eters should never be clamped. The
nurse should monitor and record intake
and output. After removal of the cathe-
ter, a stoma-bag collection device should
be used to collect any drainage and
maintain skin integrity while the
wound heals.

pyeloureterectasis (pı̄-ĕ-lō-ŭr-ĕ-tĕr-ĕk�
tā-sı̆s) Dilatation of the pelvis of the
kidney and ureter.

pyemia (pı̄-ē�mē-ă) [� � haima, blood]
A form of septicemia due to the presence
of pus-forming organisms in the blood,
manifested by formation of multiple ab-
scesses of a metastatic nature.

SYMPTOMS: The disease is charac-
terized by intermittent high tempera-
ture with recurrent chills; metastatic
processes in various parts of the body,
esp. in lungs; septic pneumonia; empy-
ema. It may be fatal.

TREATMENT: Antibiotics are effec-
tive. Prophylactic treatment consists in
prevention of suppuration.

arterial p. Pyemia resulting from dis-
semination of emboli from a thrombus
in cardiac vessels.

cryptogenic p. Pyemia of an origin
that is hidden in the deeper tissues.

metastatic p. Multiple abscesses re-
sulting from infected pyemic thrombi.
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portal p. Suppurative inflammation
of the portal vein. pyemic (−ē�mı̆k), adj.

Pyemotes (pı̄-ĕ-mō�tēz) A genus of mites
parasitic on the larvae of insects.

P. ventricosus A mite present in the
straw of some cereals, contact with
which causes a vesiculopapular derma-
titis in humans. This is called grain itch.

pyencephalus (pı̄�ĕn-sĕf�ă-lŭs) [� � en-
kephalos, brain] A brain abscess with
suppuration within the cranium. SEE:
pyocephalus.

pyg- SEE: pygo-.
pygal (pı̄�găl) [Gr. pyge, rump] Concern-

ing the buttocks. SEE: steatopygia.
pygalgia (pı̄-găl�jē-ă) [� � algos, pain]

Pain in the buttocks.
pygeum (pı̆j�ē-ŭm) An herbal remedy

derived from the African evergreen tree
Prunus africana. Tea and herbal cap-
sules made from its bark are used in
treatment for benign prostatic hyper-
plasia.

pygmalionism (pı̆g-mā�lē-ŏn-ı̆zm)
[named for Pygmalion, a sculptor and
king in Gr. mythology, who fell in love
with a figure he carved] The psycho-
pathic condition of falling in love with
one’s own creation.

pygmy (pı̆g�mē) A very small person, a
dwarf.

pygo-, pyg- Combining forms meaning
buttocks.

pykn- SEE: pykno-.
pyknic (pı̆k�nı̆k) [Gr. pyknos, thick]

Pert. to a body type characterized by
roundness of the extremities, stocki-
ness, large chest and abdomen, and ten-
dency to obesity.

pykno-, pykn- [Gr. pyknos, thick] Com-
bining forms meaning thick, compact,
dense, frequent. SEE: also pycno-.

pyknocyte (pı̆k�nō-sı̄t) [� � kytos, cell]
A form of spiculed red cell. SEE: spic-
uled red cell.

pyknodysostosis (pı̆k�nō-dı̆s�ŏs-tō�sı̆s) [�
� dys, bad, � osteon, bone, � osis,
condition] An autosomal recessive dis-
ease that affects bones and resembles
osteopetrosis, but the disease is mild
and not associated with hematological
or neurological abnormalities. Affected
children have short stature, open fon-
tanels, frontal bossing, hypoplastic fa-
cial bones, blue sclerae, and dental ab-
normalities. There may be double rows
of malformed teeth. Despite the multi-
ple abnormalities, life span is unaf-
fected. The patient usually seeks medi-
cal care because of frequent fractures.
The only treatment is surgical correc-
tion of deformities and fractures.

pyknomorphous (pı̄k�nō-morf�ŭs) [� �
morphe, form] Characterized by com-
pact arrangement of the stainable por-
tions, said esp. of certain nerve cells.

pyknophrasia (pı̆k�nō-frā�zē-ă) [� �
phrasis, speech] Thickness of words ut-
tered in speech.

pyknosis (pı̆k-nō�sı̆s) [� � osis, condi-
tion] Thickness, esp. shrinking of cells
through degeneration. SYN: inspissa-
tion.

pyle- [Gr. pyle, gate] Combining form
meaning orifice, esp. that of the portal
vein.

pylemphraxis (pı̄�lĕm-frăk�sı̆s) [� �
emphraxis, stoppage] Occlusion of the
portal vein.

pylephlebectasia, pylephlebectasis
(pı̄�lē-flē-bĕk-tā�zē-ă, −bĕk�tă-sı̆s) [� �
phleps, vein, � ektasis, dilatation]
Distention of the portal vein.

pylephlebitis (pı̄�lē-flē-bı̄�tı̆s) [� � � �
itis, inflammation] Inflammation of the
portal vein, generally suppurative.

adhesive p. Thrombosis of the portal
vein.

p. obturans Pylephlebitis with ob-
structed flow in the portal vein.

pylethrombophlebitis (pı̄�lē-thrŏm�bō-
flē-bı̄�tı̆s) [� � thrombos, clot, �
phleps, vein, � itis, inflammation]
Thrombosis and inflammation of the
portal vein.

pylethrombosis (pı̄�lē-thrŏm-bō�sı̆s) [Gr.
pyle, gate, � thrombos, clot, � osis,
condition] Occlusion of the portal vein
by a thrombus.

pylon (pı̄�lŏn) A temporary artificial leg.
pylorectomy (pı̄�lō-rĕk�tō-mē) [� � ek-
tome, excision] Surgical removal of the
pylorus.

pyloric (pı̄-lor�ı̆k) [Gr. pyloros, gate-
keeper] Pert. to the distal portion of the
stomach or to the opening between the
stomach and duodenum.

pyloric obstruction and dilatation Block-
age of the lower orifice of the stomach
with consequent hypertrophy and dila-
tation. Pyloric obstruction increases the
resistance offered to the expulsion of
food from the stomach. The causes of
dilatation are pyloric obstruction, lax-
ness of walls from simple atony, or ex-
cessive ingestion of food or drink.

SYMPTOMS: The typical findings are
dyspepsia, vomiting (occasionally pro-
jectile vomiting), wasting, and dehydra-
tion. Vomiting may occur long after eat-
ing, sometimes several hours or days.
Constipation is present. There is bulg-
ing over the epigastrium. In thin sub-
jects, the outline of the stomach may be
visible. Palpation gives a splashing
fremitus. In percussion there is an in-
creased area of gastric tympany. In aus-
cultation, splashing sounds often are
audible at some distance.

TREATMENT: In acute obstruction,
treatment includes nasogastric decom-
pression of the stomach with parenteral
fluid administration and gradual re-
sumption of oral feeding. In chronic ob-
struction (congenital, neoplastic, in-
flammatory), surgery is indicated.

PROGNOSIS: Outcome relates to
cause and promptness of treatment. It
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is generally favorable in cases of acute
dilatation without obstruction.

pyloric stenosis Narrowing of the pyloric
orifice. In infants, excessive thickening
of the pyloric sphincter or hypertrophy
and hyperplasia of the mucosa and sub-
mucosa of the pylorus are usually re-
sponsible. In adults, obstruction of the
pylorus usually results from peptic ul-
cer disease, malignant compression of
the gastric outlet, or pneumatosis intes-
tinalis.

TREATMENT: In infants, treatment
may involve open or laparoscopic divi-
sion of the muscles of the pylorus. In-
fantile pyloric stenosis is usually diag-
nosed in the first 6 months of life when
babies have trouble with vomiting after
eating, sometimes with projectile vom-
iting and consequent dehydration. The
disease occurs in 2 to 3 infants per 1000
births and is more common in boys than
girls. In adults, endoscopic stents may
be placed to open malignant obstruc-
tions.

pyloristenosis (pı̄-lor�ı̆-stĕn-ō�sı̆s) [Gr.
pyloros, gatekeeper, � stenos, narrow]
SEE: pyloric stenosis.

pyloritis (pı̄�lō-rı̄�tı̆s) [� � itis, inflam-
mation] Inflammation of the pylorus.

pyloro- Combining form meaning gate-
keeper, applied to the pylorus.

pylorodiosis (pı̄-lō�rō-dı̄-ō�sı̆s) [Gr. pylo-
ros, gatekeeper, � diosis, pushing un-
der] Dilation of the pylorus of the stom-
ach.

pyloroduodenitis (pı̄-lor�ō-dū�ō-dē-nı̄�tı̆s)
[� � L. duodeni, twelve, � Gr. itis,
inflammation] Inflammation of the mu-
cosa of the pyloric outlet of the stomach
and duodenum.

pylorogastrectomy (pı̄-lor�ō-găs-trĕk�tō-
mē) [� � gaster, belly, � ektome, ex-
cision] Excision of the pyloric portion of
the stomach.

pyloromyotomy (pı̄-lor�ō-mı̄-ŏt�ă-mē) [�
� �] Incision and suture of the pyloric
sphincter. It is a treatment for infantile
pyloric stenosis. SEE: pylorotomy.

pyloroplasty (pı̄-lor�ō-plăs�tē) [� �
plassein, to form] Operation to repair
or alter the pylorus, esp. one to increase
the caliber of the pyloric opening.

Finney p. A side-to-side pyloroplasty
in which a single incision opens the py-
loric antrum and the proximal duode-
num. The two organs are then con-
nected via a U-shaped anastomosis. The
procedure is used to treat gastric outlet
obstruction.

Jaboulay p. A pyloroplasty in which
the pyloric antrum and proximal duo-
denum are opened separately and then
joined side-to-side by overlapping them.
This procedure is typically used to re-
lieve gastric outlet obstruction.

pyloroscopy (pı̄-lō-rŏs�kō-pē) [Gr. pylo-
ros, gatekeeper, � skopein, to exam-

ine] Fluoroscopic examination of the
pylorus.

pylorospasm (pı̄-lor�ō-spăzm) [� � �]
Spasmodic contraction of the pyloric or-
ifice. The usual cause is a disturbance
in the motor innervation of the pyloric
sphincter. It may occur secondary to le-
sions of the stomach or duodenum near
the pyloric orifice. It may sometimes be
mistaken for infantile hypertrophic py-
loric stenosis.

pylorostenosis (pı̄-lor�ō-stĕn-ō�sı̆s) [� �
stenos, narrow] Abnormal narrowingor
stricture of the pyloric orifice. SEE: py-
loric stenosis.

pylorotomy (pı̄-lor-ŏt�ō-mē) [� � tome,
incision] Incision of the pylorus
through its muscular layers to the level
of the submucosa to relieve hyper-
trophic stenosis.

pylorus (pı̄-lor�ŭs) [Gr. pyloros, gate-
keeper] 1. The lower portion of the
stomach that opens into the duodenum,
consisting of the pyloric antrum and py-
loric canal. 2. In older texts, a term that
may be used for the pyloric orifice or the
pyloric sphincter. pyloric, adj.

pyocele (pı̄�ō-sēl) [Gr. pyon, pus, �
kele, tumor, swelling] A hernia or dis-
tended cavity containing pus.

pyocephalus (pı̄�ō-sĕf�ă-lŭs) [� � keph-
ale, head] Purulent infection within the
skull.

pyocolpocele (pı̄�ō-kŏl�pō-sēl) [� � kol-
pos, vagina, � kele, tumor, swelling]
A vaginal tumor containing pus. SEE:
pyocolpos.

pyocolpos (pı̄�ō-kŏl�pōs) Accumulation
of pus in the vagina.

pyocyanin (pı̄�ō-sı̄�ă-nı̆n) A blue cyto-
toxic crystalline chemical (1-hydroxy-5-
methylphenazine) secreted by Pseudo-
monas aeruginosa.

pyocyst (pı̄�ō-sı̆st) [� � kystis, sac] A
cyst containing pus.

pyoderma (pı̄-ō-dĕr�mă) [� � derma,
skin] Any acute, inflammatory, puru-
lent bacterial dermatitis.

p. gangrenosum A rare, ulcerating
skin disease in which the skin is infil-
trated by neutrophils. It is often found
in people with other underlying ill-
nesses, such as inflammatory bowel dis-
ease, rheumatoid arthritis, or some
hematological malignancies.

pyodermatitis (pı̄�ō-dĕr�mă-tı̄�tı̆s) [� �
� � itis, inflammation] Pyogenic in-
fection of the skin causing a dermatitis.

pyodermia (pı̄�ō-dĕr�mē-ă) Any suppu-
rative skin disease.

pyogenesis (pı̄�ō-jĕn�ĕ-sı̆s) [� � gene-
sis, generation, birth] The formation of
pus.

pyogenic (pı̄-ō-jĕn�ı̆k) [� � gennan, to
produce] Producing pus.

pyogenic cocci Any of a group of geneti-
cally unrelated spherical bacteria that
produce pus-forming infections. They
include Streptococcus pyogenes, Staph-
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ylococcus aureus, Neisseria gonor-
rhoeae, and Neisseria meningitidis.

pyogenic microorganism A microorgan-
ism that forms pus. The principal ones
are Staphylococcus aureus, Streptococ-
cus pneumoniae, Streptococcus pyo-
genes,, Clostridium perfringens, Pseu-
domonas aeruginosa, Neisseria gon-
orrhoeae, and Neisseria meningitidis.
These pathogens stimulate a huge in-
flux of neutrophils to the site. The pus
is formed from dead organisms, white
blood cells, and other cells destroyed
during the immune response.

pyohemothorax (pı̄�ō-hē�mō-thō�răks) [�
� haima, blood, � thorax, chest] Pus
and blood in the pleural cavity.

pyoid (pı̄�oyd) [� � eidos, form, shape]
Resembling pus.

pyolabyrinthitis (pı̄�ō-lăb�ı̆-rı̆n-thı̄�tı̆s) [�
� labyrinthos, maze, � itis, inflam-
mation] Inflammation with suppura-
tion of the labyrinth of the ear.

pyometra (pı̄�ō-mē�tră) [� � metra,
uterus] Retained pus accumulation in
the uterine cavity.

pyometritis (pı̄�ō-mē-trı̄�tı̆s) [� � � �
itis, inflammation] Inflammation of the
uterus with purulent exudate.

pyonephritis (pı̄�ō-nĕf-rı̄�tı̆s) [� � neph-
ros, kidney, � itis, inflammation] In-
flammation of the kidney, suppurative
in character.

pyonephrolithiasis (pı̄�ō-nĕf�rō-lı̆th-ı̄�ă-
sı̆s) [� � � � lithos, stone, � −iasis,
condition] Pus and stones in the kid-
ney.

pyonephrosis (pı̄�ō-nĕf-rō�sı̆s) [� � � �
osis, condition] Pus accumulation in
the pelvis of the kidney.

pyoovarium (pı̄�ō-ō-vā�rē-ŭm) [� � LL.
ovarium, ovary] Abscess formation in
an ovary.

pyopericarditis (pı̄�ō-pĕr�ı̆-kăr-dı̄�tı̆s) [�
� peri, around, � kardia, heart, �
itis, inflammation] Pericarditis with
suppuration.

pyopericardium (pı̄�ō-pĕr�ı̆-kăr�dē-ŭm)
Pus formation in the pericardium.

pyoperitoneum (pı̄�ō-pĕr�ı̆-tō-nē�ŭm)
[Gr. pyon, pus, � peritonaion, perito-
neum] Pus formation in the peritoneal
cavity.

pyoperitonitis (pı̄�ō-pĕr�ı̆-tō-nı̄�tı̆s) [� �
� � itis, inflammation] Purulent in-
flammation of the lining of peritoneum.

pyophthalmia (pı̄�ŏf-thăl�mē-ă) [� �
ophthalmos, eye] Pyophthalmitis.

pyophthalmitis (pı̄�ŏf-thăl-mı̄�tı̆s) [� �
� � itis, inflammation] Suppurative
inflammation of the eye. SYN: pyoph-
thalmia.

pyophysometra (pı̄�ō-fı̄�sō-mē�tră) [� �
physa, air, � metra, uterus] Pus and
gas accumulation in the uterus.

pyopneumocholecystitis (pı̄�ō-nū�mō-
kō-lē-sı̆s-tı̄�tı̆s) [� � pneuma, air, �
chole, bile, � kystis, sac, � itis, in-

flammation] Distention of the gallblad-
der with air and pus.

pyopneumocyst (pı̄�ō-nū�mō-sı̆st) [� �
� � kystis, bladder] A cyst enclosing
pus and gas.

pyopneumohepatitis (pı̄�ō-nū�mō-hĕp�ă-
tı̄�tı̆s) [� � pneuma, air, � hepar,
liver, � itis, inflammation] A liver ab-
scess with gas in the abscess cavity.

pyopneumopericardium (pı̄�ō-nū�mō-
pĕr�ı̆-kăr�dē-ŭm) [� � � � peri,
around, � kardia, heart] Pus and air
or gas in the pericardium.

pyopneumoperitoneum (pı̄�ō-nū�mō-
pĕr�ı̆-tō-nē�ŭm) [� � � � peritonaion,
peritoneum] Peritonitis with gas and
pus in the peritoneal cavity.

pyopneumoperitonitis (pı̄�ō-nū�mō-
pĕr�ı̆-tō-nı̄�tı̆s) [� � � � � � itis, in-
flammation] Pus and air in the perito-
neal cavity complicating peritonitis.

pyopneumothorax (pı̄�ō-nū�mō-thō�răks)
[� � � � thorax, chest] The presence
of pus and gas in the pleural cavity.

pyoptysis (pı̄-ŏp�tı̆-sı̆s) [� � ptysis, spit-
ting] Spitting of pus.

pyopyelectasis (pı̄�ō-pı̄�ĕ-lĕk�tă-sı̆s) [�
� pyelos, pelvis, � ektasis, dilation]
Purulent fluid in the dilated renal pel-
vis.

pyorrhea (pı̄�ō-rē�ă) [� � rhoia, flow]
1. A discharge of purulent matter. 2. A
dated term for periodontal disease.

pyosalpingitis (pı̄�ō-săl�pı̆n-jı̄�tı̆s) [Gr.
pyon, pus, � salpinx, tube, � itis, in-
flammation] Retained pus in the ovi-
duct with inflammation.

pyosalpingo-oophoritis (pı̄�ō-săl-pı̆n�gō-
ō�ŏf-ō-rı̄�tı̆s) [� � � � oon, ovum, �
phoros, a bearer, � itis, inflammation]
Inflammation of the ovary and oviduct,
with suppuration.

pyosalpinx (pı̄�ō-săl�pı̆nks) Pus in the
fallopian tube.

pyosemia (pı̄�ō-sē�mē-ă) [Gr. pyon, pus,
� L. semen, seed] Pus in the semen.

pyostatic (pı̄�ō-stăt�ı̆k) [� � statikos,
standing] 1. Preventing pus formation.
2. An agent preventing the development
of pus.

pyothorax (pı̄�ō-thō�răks) [� � thorax,
chest] Empyema.

pyourachus (pı̄�ō-ū�ră-kŭs) [� � oura-
chos, fetal urinary canal] Accumulation
of pus in the urachus.

pyoureter (pı̄�ō-ū-rē�tĕr) [� � oureter,
ureter] Pus collection in the ureter.

pyoverdin (pı̄-ō-vĕr�dı̆n) An iron-binding
molecule, produced by Pseudomonas
species, that competes with transferrin
for host iron. It contributes to the viru-
lence of Pseudomonas infections.

pyovesiculosis (pı̄�ō-vĕ-sı̆k�ū-lō�sı̆s) [�
� L. vesiculus, a small vessel, � Gr.
osis, condition] Pus collection in the
seminal vesicles.

pyoxanthin(e) (pı̄�ō-zăn�thı̆n) [� � xan-
thos, yellow] A yellow pigment result-
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ing from oxidation of pyocyanin, some-
times present in pus.

pyramid (pı̆r�ă-mı̆d) [Gr. pyramis, a pyr-
amid] 1. A solid on the base with three
or more triangular sides that meet at an
apex. 2. Any part of the body resembling
a pyramid. 3. A compact bundle of nerve
fibers in the medulla oblongata. 4. The
petrous portion of the temporal bone.

p. of light The triangular light reflex
from the typanic membrane of the ear.

p. of the medulla One of a pair of
elongated tapering prominences on the
anterior (i.e., ventral) surface of the me-
dulla oblongata, composed of descend-
ing corticospinal fibers.

renal p. The inner mass of the kidney
consisting of 5 to 11 conical renal pyra-
mids separated by renal columns. The
renal pyramids contain the loops of
Henle and the collecting ducts. The re-
nal columns contain interlobar arteries
and veins.

p. of the thyroid A conical process
sometimes present, extending cephalad
from the isthmus of the thyroid gland.

pyramidal (pı̆-răm�ı̆-dăl) [L. pyramida-
lis] In the shape of a pyramid.

pyramidalis (pı̆-răm�ı̆-dăl�ı̆s) [L.] The
muscle that arises from the crest of the
pubis and is inserted into the linea alba
upward about halfway to the navel.

pyramidal system The direct output
from the motor cortices of the cerebral
hemispheres to the brainstem and spi-
nal cord. It deals with the regulation of
fine muscle movements.

pyramidotomy (pı̆-răm-ı̆-dŏt�ō-mē) [Gr.
pyramis, a pyramid, � tome, incision]
Excision of the pyramidal tracts of the
spinal cord in order to alleviate invol-
untary muscular movements.

pyran (pı̄�răn) The compound C5H6O,
the ring structure of which consists of
five carbon atoms and one oxygen atom.

pyranose (pı̄�ră-nōs) A cyclic sugar or
glycoside with a structure similar to a
pyran.

pyrectic (pı̄-rĕk�tı̆k) Pert. to fever.
pyrenemia (pı̄�rĕ-nē�mē-ă) [Gr. pyren,

fruit stone, � haima, blood] A condi-
tion in which there are nucleated red
cells in the blood.

pyretherapy, pyretotherapy (pı̄�rĕ-
thĕr�ă-pē) [Gr. pyr, fever, � thera-
peia, treatment] Treatment by artifi-
cially raising the patient’s temperature.

pyrethrins (pı̄-rē�thrı̆nz) The general
name given to substances derived from
pyrethrum flowers (chrysanthemums);
used as insecticides.

pyretic (pı̄-rĕt�ı̆k) [Gr. pyretos, fever]
Pert. to fever.

pyreto- (pı̄-rĕt�ō) Prefix indicating fever.
pyretogenic bacteria (pı̄-rĕ-tō-jĕn�ı̆k)

Pathogenic bacteria causing fever.
pyretolysis (pı̄�rĕ-tŏl�ı̆-sı̆s) [� � lysis,

dissolution] 1. Reduction of fever.

2. Lysis of symptoms of a disease pro-
cess that is accelerated by fever.

pyretotyphosis (pı̄�rĕ-tō-tı̄-fō�sı̆s) [� �
typhosis, delirium] The delirious or stu-
porous condition characteristic of high
fever.

pyrexia (pı̄-rĕk�sē-ă) [Gr. pyressein, to be
feverish] Fever.

pyrexin (pı̄�rĕks�ı̆n) Pyrogen.
pyridine (pēr�ı̆-dēn) A colorless, volatile

liquid with a charred odor. It is obtained
by dry distillation of nitrogen-contain-
ing organic matter. It is used as an in-
dustrial solvent.

pyridoxal 5-phosphate (pı̆r-ı̆-dŏk�săl) A
derivative of pyridoxine. It serves as a
coenzyme of certain amino-acid decar-
boxylases in bacteria, and in animal tis-
sues of 3,4-dihydroxyphenylalanine
(dopa) decarboxylase.

pyridoxamine (pı̆r�ı̆-dŏks�ă-mēn�) One
of the vitamin B6 group; a 4-aminoethyl
analog of pyridoxine.

4-pyridoxic acid (pı̆r�ı̆-dŏks�ı̆k) The prin-
cipal end product of pyridoxine metab-
olism, excreted in human urine.

pyridoxine hydrochloride (pı̆-rı̆-dŏks�ēn)
One of a group of substances, including
pyridoxal and pyridoxamine, that make
up vitamin B6. SEE: vitamin B6 in Vi-
tamins Appendix.

pyriform (pı̆r�ı̆-fŏrm�) [L. pirum, pear,
� forma, shape] Shaped like a pear.
Also spelled piriform.

pyrimidine (pı̆-rı̆m�ı̆d-ı̆n) The parent of a
group of heterocyclic nitrogen com-
pounds, C4H4N2. Cytosine and thymine
are found in DNA; cytosine and uracil,
in RNA.

pyrithiamine (pı̆r�ı̆-thı̄�ă-mēn�) A syn-
thetic analog of thiamine that blocks
thiamine transport. It was used experi-
mentally in studies of human lympho-
blasts to mimic nutritional diseases
such as beriberi and Wernicke-Korsak-
off syndrome, two forms of thiamine de-
ficiency.

pyro- (pı̄�rō) [Gr. pyr, fire] Prefix mean-
ing heat, fire.

pyrogallol (pı̄�rō-găl�ōl�) C6H6O3; a toxic
chemical derived from gallic acid.

pyrogen (pı̄�rō-jĕn) [Gr. pyr, fire, �
gennan, to produce] Any agent that
causes fever. It may be exogenous, such
as bacteria or viruses, or endogenous,
produced in the body. The latter are
usually in response to stimuli accom-
panying infection or inflammation.
SYN: pyrexin; pyrotoxin. pyrogenic
(pı̄�rō-jĕn�ı̆k), adj.

A fluid that has been opened pre-
viously and allowed to stand should

not be given intravenously, even though
the top may have been closed tightly, be-
cause pyrogens may have formed within
it.
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leukocytic p. A protein released by
phagocytes into the blood during a fe-
ver. It raises body temperature by act-
ing on the thermoregulatory centers of
the anterior hypothalamus

pyroglobulinemia (pı̄�rō-glŏb�ū-lı̆-nē�mē-
ă) [� � globulus, globule, � haima,
blood] An obsolete term for parapro-
teinemia.

pyrolysis (pı̄-rŏl�ı̆-sı̆s) [� � lysis, disso-
lution] The decomposition of organic
matter when there is a rise in temper-
ature.

pyromania (pı̄�rō-mā�nē-ă) [� � mania,
madness] Fire madness; a mania for
setting fires or seeing them.

pyrometer (pı̄-rŏm�ĕ-tĕr) [� � metron,
measure] A device for measuring a very
high temperature.

pyronine (pı̄�rō-nı̆n) A histological stain
used to demonstrate the presence of
RNA and DNA.

pyrophosphatase (pı̄�rō-fŏs�fă-tās) An
enzyme that catalyzes splitting of phos-
phoric groups.

pyrophosphate (pı̄�rō-fŏs�fāt) Any salt of
phosphoric acid.

pyrosis (pı̄-rō�sı̆s) [Gr. pyrosis, burning]
Heartburn.

PATIENT CARE: The caregivers as-
sess the meaning of this term to the pa-
tient and determine the exact location,
timing, and duration of discomfort. Po-
sition changes exaggerate discomfort,
precipitating factors (such as type and
amount of food), method of relief, and
other factors that aggravate the discom-
fort are determined (increased intra-ab-
dominal pressure related to pregnancy,
obesity, constipation, tight clothing, vig-
orous exercise, etc). Diagnostic studies
such as barium swallow and endoscopy

may be carried out to ascertain the
cause (gastro-esophageal reflux, peptic
ulcer, etc). Treatment may include ant-
acids and absorbents, H2 receptor site
inhibitors, proton-pump inhibitors, and
antibiotics to treat Helicobacter pylori.
The patient is advised to sit upright af-
ter meals, take small frequent feedings,
avoid highly-seasoned foods, acidic
juices, alcoholic drinks, bedtime snacks,
and food high in fat or carbohydrates.
Meals should be taken 2 to 3 hours prior
to retiring, and elevation of the head of
the bed often helps to relieve symptoms.

pyrotic (pı̄-rŏt�ı̆k) [Gr. pyrotikos]
1. Caustic; burning. 2. Pert. to pyrosis.

pyrotoxin (pı̄�rō-tŏk�sı̆n) [Gr. pyr, fire,
� toxikon, poison] Pyrogen.

pyroxylin Nitrocellulose in ether or ace-
tone. It is a toxic and extremely flam-
mable white fiber used in lacquers, plas-
tics, and resins, among other
applications.

pyrrole (pēr�ŏl) A heterocyclic substance
that provides the building blocks for a
large number of vital compounds such
as hemoglobin, chlorophyll, and bile ac-
ids. It is a colorless liquid with the odor
of chloroform.

pyrrolidine (pı̆-rŏl�ı̆-dı̆n) Tetramethyl-
amine, (CH2)4NH. It may be obtained
from pyrrole or tobacco, which contains
pyrrole.

pyruvate (pı̄-roo�vāt�) A salt or ester of
pyruvic acid.

pythogenesis (pı̄�thō-jĕn�ĕ-sı̆s) [Gr.
pythein, to rot, � genesis, generation,
birth] Originating in decaying matter.

pyuria (pı̄-ū�rē-ă) [Gr. pyon, pus, �
ouron, urine] Pus in the urine; evidence
of renal or bladder disease; usually a
urinary tract infection.




