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.

P after- or post-.

P, first parental generation (in genetics);
first pulmonic heart sound.

P, 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)o, The oxygen pressure gradient
between the alveoli and the arterial
blood.

pabular (pab'a-lir) [L. pabulum, food]
Pert. to food or nourishment.

pabulum (pab’a-lim) [L.] Food or nour-
ishment; esp. in an absorbable solution.

PAC premature atrial contraction.

pacchionian body (pik’e-0'né-dn) 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 (pas) Patient Advise and Consent
Encounter.

pacemaker (pas'mak-ér) [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-
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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
A=atrium, V=ventricle,
[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 letter D in position 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 pacemakerim-
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

(O=none,
D=dual

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 alsois 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 the most 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-adaptive pacemaker.

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: ¢ransthoracic 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 (pik’e-se¢-fal'tk) [* +
kephale, brain] Possessing an abnor-
mally thick skull.

pachycheilia (pak’e-ki'le-d) [" + chei-
los, lip] Unusual thickness of the lips.

pachychromatic (pak’e-kro-mat'ik) [”
+ chroma, color] Possessing a coarse
chromatin network.

pachydactyly, pachydactylia (pik’e-dak-
til'e-4, -dak’ti-le) [” + daktylos, digit]
A condition marked by unusually large
fingers and toes.

pachyderma  (pik-é-dér'ma) [* +
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 (pak’e-dér-méit’o-sél)
[" + " + kele, tumor, swelling] 1. A
pendulous state of the skin with thick-
ening. SYN: cutis laxa; dermatolysis.
2. Huge neurofibroma.

pachydermoperiostosis (piak’e-dér'mo-
pér’e-0s-to'sis) 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 (pak’e-glos'se-a) [* +
glossa, tongue] Unusual thickness of
the tongue.

pachygnathous (pa-kig'nath-us) [* +
gnathos, jaw] Having a thick or large
jaw.

pachygyria (pak-e-ji're-d) [ + gyros, a
circle] Flat, broad formation of the ce-
rebral convolutions.

pachyleptomeningitis (pik-e-lép”"to-mén’-
in-ji'tis) [" + leptos, thin, + meninx,
membrane, + itis, inflammation] In-
flammation of the pia and dura of the
brain and spinal cord.
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pachymenia (pik-é-mé'né-a) [" + hy-
men, membrane] A thickening of the
skin or membranes.

pachymeningitis (pak-é-mén”in-ji'tis) [”
+ meninx, membrane, + itis, inflam-
mation] Inflammation of the dura ma-
ter. SYN: perimeningitis.

pachymeningopathy (pak”e-mén’In-
gop’a-thé) [ + " + pathos, disease]
Any noninflammatory disease of the
dura mater.

pachymeninx (pik-e-mé'ninks) [* +
meninx, membrane] The dura mater.

pachymeter (pak'i-mé"tér) [ + met-
ron, to measure] A device to determine
the thickness of a material or object,
such as the cornea.

pachymetry (pia-kim’é-tré) Measure-
ment of the thickness of a body part,
esp. the thickness of the cornea.

pachyonychia (pik’e-6-nik’e-d) [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 (piak-e-6'shé-a) [” + ous, ear]
Abnormal thickness of the ears.

pachypelviperitonitis (pak’e-pél"vi-pér’i-
to-ni'tis) [" + 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 (pak’e-pér’e-os-ti'tis) [”
+ periosteon, periosteum, + itis, in-
flammation] Thickening of the perios-
teum caused by inflammation.

pachyperitonitis (pak’e-pér'i-to-ni'tis) [
+ " + itis, inflammation] Inflamma-
tion of the peritoneum with thickening
of the membrane.

pachypleuritis (pdk-e-pla-ri'tis) [* +
pleura, side, + itis, inflammation] In-
flammation of the pleura with thicken-

ing.
pachypodous (pa-kip’o-dus) [” + pous,
foot] Having abnormally thick feet.
pachytene (piak'e-ten) [* + 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 (pak’i-trik’is) Presence
of enlarged hair fibers.
pachyvaginalitis (pak’e-vaj"in-a-11'tis) [”
+ L. vagina, sheath, + Gr. itis, in-
flammation] Inflammation of the tu-
nica vaginalis of the testes.
pachyvaginitis (pak”e-vaj"in-1'tis)
Chronic inflammation of the vagina
with thickening of the vaginal walls.
pacifier An artificial nipple, usually made
of plastic, provided for infants to satisfy
their need to suck.

pacing (pas’'ing) [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-pacing ca-
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 (pa-sin’é-an) [Fi- by large woolen blankets. The temper-

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 (pik) [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 dry warm
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

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. The U.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 (pik’ér) A device for packing a

cavity or a wound.

packing (pik’ing) 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.
Paco, Partial pressure of carbon dioxide
in the arterial blood; arterial carbon di-
oxide concentration or tension. It is usu-
ally expressed in millimeters of mercury
(mm Hg).
pad (pad) 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 (péd’ér-us) [NL] A genus of
beetles that contain the toxin pederin.
PAF 1. paroxysmal atrial fibrillation.

2. platelet aggregating factor.

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

Paget, Sir James (p&j'ét) 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’é-toyd) [Paget + Gr. ei-
dos, form, shape] Similar to Paget’s dis-
ease.

Paget-Schreutter syndrome  (p&j'ét
shroy’tér) 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 (pa’go-fa'je-a) [Gr. pagos,
frost, + phagein, toeat] A form ofpica
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 (pan) [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 325—-650 4-24 hr Enteric-coated preparations available
acid
Acetaminophen 650 4 hr Avoid in liver failure
Ibuprofen 400-800 4-8hr  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 15-60IM 4-6hr  Similar to ibuprofen but more potent

Opioid Analgesics

Generic Name

Parenteral Dose
(mg)

PO Dose (mg) Comments

30—-60 every 4 hr 30-60 every 4 hr

Codeine
Hydromorphone 1-2 every 4 hr
Levorphanol 2 every 6—8 hr
Methadone 10-100
Meperidine 25-100
Morphine 10 every 4 hr
Morphine, sustained 30-90

release
Oxycodone —

300 every 4 hr

5—10 every 4—6

Nausea common

2—4 every 4 hr Shorter acting than
morphine sulfate

4 every 6 hr Longer acting than
morphine sulfate;
absorbed well PO

6—24 hr Delayed sedation

due to long half-
life

Poorly absorbed PO;
normeperidine is
a toxic metabolite

60 every 4 hr
60-180 2 or 3

times daily

Usually available

hr with acetamino-
phen or aspirin

* By mouth unless indicated otherwise.
PO—Dby 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 criticallyill,
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)
orillness (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 the mus-
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 by muscular 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 improve with
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-
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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 pain may 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-
1ze.

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, that may 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 of many
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 by myo-
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-
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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
Heart
Abdomen
Stomach & spleen
Duodenum
Stomach & spleen
Stomach & spleen
Stomach & spleen
Colon
Appendix
Pelvis
Appendix

Shoulder, upper abdomen
Upper chest, L shoulder, inside L arm, L jaw

L upper abdomen

Upper abdomen, R shoulder

L upper abdomen

L upper abdomen

L upper abdomen

Lower abdomen

Periumbilical and R lower abdomen

Periumbilical and R lower abdomen

NOTE: L = left; R = right.

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 regional an-
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-

Gallbladder

Liver

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.

Anterior

Lungs and diaphragm

Heart
Pancreas

Stomach

Posterior

SITES OF REFERRED PAIN
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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 active movement 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 (pant) 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 (pal'it-a-b’l) [L. palatum, pal-

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

palatal (pil’a-tdl) 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 (pal’at) [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 by mucous
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 some hemorrhagic diatheses, bloody ex-
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  (pdl’a-tin) [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 (pal-at-i'tis) [L. palatum, pal-
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ate, + Gr.itis, inflammation] Inflam-
mation of the palate.

palatoglossal (pal’a-t6-glss’al) Concern-
ing the palate and tongue.

palatoglossus (pil’a-to-glos'us) [7 +
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 (pil’a-tég'na-thus) [”
+ Gr. gnathos, jaw] Having a congen-
ital cleft in the palate.

palatography (pal’a-tog'ra-fe) [7 + 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 (pal’a-to-fa-rin’je-al)
Concerning the palate and pharynx.

palatopharyngeus (pal”at-o-fa"rin’jée-us)
[" + 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 (pal”a-to-fa-
ring’go-plas"té) Plastic surgical proce-
dure for decreasing the size of the opening
of the nasopharyngeal passageway. It has
been used to treat chronic snoring.

palatoplasty (pal’at-o-plas’te) [ + Gr.
plassein, to form] Plastic surgery of the
palate, usually to correct a cleft. SEE:
staphylorrhaphy.

palatoplegia (pial’a-to-ple’je-a) [” + Gr.
plege, stroke] Paralysis of muscles of
the soft palate. SEE: palate.

palatorrhaphy (pil-a-tor'a-fe) [ + Gr.
rhaphe, seam, ridge] An operation for
uniting a cleft palate. SYN: staphylor-
rhaphy.

palatosalpingeus (pal”a-t6-sil-pin'je-us)
[" + Gr. salpinx, tube] The tensor veli
palatini muscle.

palatoschisis  (pil-a-tos'ki-sis) [" +
schisis, a splitting] Cleft palate.

paleocerebellum  (pil’e-6-sér’é-bél’'tim)
[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 (pa’le-o-ki-nét'ik) [* + 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 (pil’e-6-pal’e-im) [Gr. pa-
laios, old + L. pallium, cloak] The
parts of the rhinencephalon that receive
direct input from the olfactory bulb.

paleostriatum (pa’lé-o-stri-a’tim) An
obsolete term for a part of the striatum
SEE: neostriatum.

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

palilalia (pil-i-la’'le-a) [” + lalein, to
speak]| Involuntary repetition of words
or phrases.

palinacousis (pal’in-i-koo’sis) [" + 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 (pil-in-dro'me-a) [* +
dromos, a running] The recurrence of a
disease or a relapse.

palindromic (pal-in-drom’ik) Relapsing.

palingraphia  (pidl'in-graf'e-a) [* +
graphein, to write] Pathological repe-
tition of words or phrases in writing.

palinopsia (pal’in-6p’se-4) [" + 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 (p#-la’de-um) [L.] SYMB:
Pd. A metallic element used in den-
tistry and surgical instruments; atomic
weight 106.4; atomic number 46.

pallesthesia (pil-8s-the'ze-4) [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 (pal’e-at) [L. palliatus, cloaked]
To ease or reduce effect or intensity, esp.
of a disease; to allay temporarily, as
pain, without curing.

palliation (pil’e-a’shiin) [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 (pil’e-a’tiv) 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 other mea-
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 (pal'id) [L. pallidus, pale] Lack-
ing color, pale, wan.

pallidal (pal'i-ddl) Concerning the palli-
dum of the brain.

pallidectomy (pal'i-dék'to-meé) [L. palli-
dum, pallidum, + Gr. ektome, exci-
sion] Surgical, chemical, electrical, or
cryogenic removal or inactivation of the
globus pallidus of the brain.

pallidoansotomy  (p&l”i-do-d4n-sot’'6-mé)
[" + ansa, a handle, + Gr. tome, in-
cision] Production of lesions in the glo-
bus pallidus and ansa lenticularis of the
brain.

pallidotomy (pal’i-dot'o-me) [ + 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 (pal'i-dim) [L.] The globus
pallidus of the lenticular nucleus in the
corpus striatum.

pallium (pal’é-uim) [L., cloak] The ce-
rebral cortex and its adjacent white
matter.

pallor (pal'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 (pal’'mir) Concerning the palm
of the hand.

p. cuff Universal cuff.

palmaris (pdl-ma’ris) 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 (pdl'ma-tar) [L. palma,
hand] A pathological condition in
which the fingers are joined or united.

palmitin (pal’mi-tin) An ester of glycerol
and palmitic acid, derived from fat of
both animal and vegetable origin.

palmoplantar (pal'mo-plan’tdr) Pert. to
the palms of the hands and soles of the
feet.

palmus (pdl'mts) [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 (pal’pa-b’l) [L. palpabilis,
stroke, touch] Perceptible, esp. by
touch.

palpate (pal'pat) [L. palpare, to touch]
To examine by touch; to feel.
palpation (pal-pa’shiin ) [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 (pal”"pa-to-pér-
kiish’tin) Palpation combined with per-
cussion.
palpebra (pil'pé-bra) pl. palpebrae [L.]
An eyelid.
p. inferior The lower eyelid.
p. superior The upper eyelid.
palpebral (pial’'pé-brdl) Concerning an
eyelid.
palpebral muscles 1. Palpebral portion of
the orbicularis oculi. 2. Levator palpe-
brae superioris.
palpitate (pal'pi-tat) [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 (pil-pi-ta’shiin) 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 determine whether a patient’s
symptoms are benign or hazardous. pal-
pitant, adj.
arterial p. Palpitation felt in the
course of an artery.
palpography (pal-pog'ra-fe) [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 (pilz) pediatric advanced life sup-
port.
palsy (pawl’'zé) [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 the musculospiral
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 (pim-pin’i-form) [L. pam-
pinus, tendril, + forma, shape] Con-
voluted like a tendril.

pan- [Gr.] Combining form indicating
all.

panacea (pin-&-sé’'d) [Gr.panakeia, uni-
versal remedy] A remedy for all ills; a
cure-all.

panagglutinable (pan"&-gloo'ti-na-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  (pan’a-gla’tin-in)  [Gr.
pan, all, + L. agglutinare, to glue tol
A substance capable of agglutinizing
corpuscles of every blood group.

panangiitis (pan“dn-jé-i'tis) [ + an-
geion, vessel, + itis, inflammation]
Inflammation of all three layers of a
blood vessel (intima, media, and adven-
titia).

panarteritis (pan”ar-té-ri'tis) [Gr. pan,
all, + arteria, artery, + itis, inflam-
mation] Inflammation of all three lay-
ers of an artery (intima, media, and ad-
ventitia).

panarthritis (pan”’ar-thri'tis) [ + 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 (pan”ds-thé'ne-a) [" + as-
theneia, weakness] Neurasthenia.

panatrophy (pan-dt'ro-fe) [” + a-, not,
+ trophe, nourishment] Localized or
generalized wasting away.

Panax ginseng (pan’#dks jin’séng) [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 (ja-pon’i-kiis,ya-) [NL.,
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Japanese panacea] The scientific name
for Japanese ginseng.

Panax quinquefolius (kwing’kweé-fo'le-
us) [L., five-leaved panacea] The sci-
entific name for American ginseng.

panbronchiolitis, diffuse (pin’brong-ké-
o-li'tis) [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 (pan-kar-di'tis) [* + kar-
dia, heart, + itis, inflammation] In-
flammation of all the structures of the
heart.

panchakarma (p#n’chi-kar'ma) [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 (pin'kost) [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 (pidn’ko-lék’'to-me) [Gr.
pan, all, + kolon, colon, + ektome,
excision] Surgical excision of the entire
colon.

pancreas (pén’kré-&s) 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, each with
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 (pan’kre-i-tdl'je-a) [7 +

kreas, flesh, + algos, pain] Paininthe

pancreas.
pancreatectomy  (pan"kré-a-ték’'to-me)
[" + " + 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 (pan’kre-at'ik) [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 (pan’kré-
at'i-ko-ko"le-sis-tos'to-mé) [Gr. pan,
all, + kreas, flesh, + chole, bile, +
kystis, bladder, + stoma, mouth] The
surgical creation of a passage between
the gallbladder and pancreas.

pancreaticoduodenal  (pan’kré-at'i-ko-
da-o-dée’'nal) [ + " + L. duodeni,
twelve] Concerning the duodenum and
pancreas.

pancreaticoduodenostomy (pian’kre-at”
i-k6-da"6-dé-nos’'to-me) [7 + 7 + " +
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  (pan’kré-at'i-
ko-én"tér-os'to-me) [” + " + enteron,
intestine, + stoma, mouth] Surgical
creation of a passage between the pan-
creatic duct or the transected end of the
pancreas and intestine.

pancreaticogastrostomy  (pan’kré-at'i-
ko-gas-tros’'to-me) [ + " + 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  (pan’kré-at’i-
ko-j&"ja-nés'to-me) [" + " + 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 (pan’kre-a-tin) [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 (pan’kre-a-ti'tis) [" + " +
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 patient may 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.

A Refeeding patients before pancre-
atic inflammation has resolved may
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 14 mea-
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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 disease may 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.

SympTOoMS: 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 (pin’kré-i-to-
da"o-dé-nék’'to-meé) [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 (pan’kre- a -to-
da"o-dé-nos'to-me) [7 + "+ +
stoma, mouth] Surgical anastomosis of
the pancreatic duct, or a pancreatic fis-
tula, to the duodenum.

pancreatogenic, pancreatogenous (pén"
kre-a-to-jén’ik, -tgj'é-nus) [ + +
gennan, to produce] Produced in or by
the pancreas; originating in the pan-
creas.

pancreatography (pan"kre-4-t6g'ra-fe)

+ " + 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 (pang’kre-it’o-
lor'il) 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 (pan’kre-i-t6-1i-thi'a-
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sis) [ + 7 + " + -asis, condition]
Stones in the duct system of the pan-
creas.

pancreatolithotomy (pan"kre-at-o-1i-
thot'c-meé) [ + " + " + tome, inci-
sion] Incision of the pancreas for re-
moval of a stone.

pancreatolysis (pin’kre-a-tol'i-sis) [” +
" + lysis, dissolution] Destruction of
the pancreas by pancreatic enzymes.

pancreatolytic (pin’kré-at-6-1it'tk) De-
structive to pancreatic tissues.

pancreatomy (pan-kré-at'o-me) [ +
+ tome, incision] Pancreatotomy.

pancreatopathy (pan’kre-a-top’a-the) [”
+ " + pathos, disease, suffering| Any
pathologic state of the pancreas. SYN:
pancreopathy.

pancreatotomy (pan’kré-a-t6t'6-me) [”
+ " + tome, incision] Surgical inci-
sion into the pancreas. SYN: pancreat-
omy.

pancrelipase (pan’kre-li'pas) 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 (pan’kre-ol'i-sis) [" + " +
lysis, dissolution] Enzymatic destruc-
tion of the pancreas.

pancreopathy (pan’kre-op’a-the) [ +
+ pathos, disease, suffering] Pancrea-
topathy.

pancreoprivic (pan’kré-o-priv’'ik) Hav-
ing no pancreas.

pancytopenia (pin’si-to-pé'né-a) [’ +
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 (pan-dém’ik) 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 (pan”dik-a-la’shin) [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 (pan”én-séf’a-11'tis)
[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 (pan-én’'do-skop) [ +
endon, within, + skopein, to view] A
cystoscope that gives a wide view of the
bladder.

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

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

panhypopituitarism  (pin-hi"po-pi-ta'i-
tar-izm) [" + hypo, under, + L. pi-
tuita, mucus, + Gr. -ismos, condition]
Defective or absent function of the en-
tire pituitary gland. SEE: Simmonds’
disease.

panhysterectomy (p#n’his-tér-gk’to-me)
[" + hystera, womb, + ektome, exci-
sion] Excision of the entire uterus in-
cluding the ovaries, oviducts, and uter-
ine cervix. SEE: hysterectomy.

panhysterocolpectomy  (p&n-his"tér-o-
kol-pek’to-me) [” + " + kolpos, va-
gina, + ektome, excision] Total exci-
sion of the uterus and vagina.

panhystero-oophorectomy (pan-his"tér-
0-0-0f-6-rék’'to-mé) [ + " + oopho-
ros, bearing eggs, + ektome, excision]
Excision of the uterus, cervix, and one
or both ovaries.

panhysterosalpingectomy (pan-his"tér-
0-sal"pin-jék’'to-me) [" + " + salpinx,
tube, + ektome, excision] Surgical re-
moval of the uterus, cervix, and fallo-
pian tubes.

panhysterosalpingo-oophorectomy
(pén-his"tér-6-sil"ping-go-6-0f-6-rék'to-
mé) ["+"” + " + oophoros, bearing
eggs, + ektome, excision] Excision of
the entire uterus, including the cervix,
ovaries, and uterine tubes.

panic (pan’'ik) 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 (pan”lob’a-lar) [ + "] In-
volving or pertaining to all the lobes of
an organ.

panmyeloid (p&n-mi’é-loyd) [Gr. pan,
all, + myelos, marrow, + eidos, form,
shape] Concerning all of the elements
of the bone marrow.

Panner disease (pan’ér) Osteochon-
drosis of the capitellum, sometimes as-
sociated with avascular necrosis.

panneuritis (pan"a-ri'tis) [” + neuron,
sinew, + itis, inflammation] Gener-
alized neuritis.

p. epidemica Beriberi.

panniculectomy (pa-nik"a-18k’t4-me)

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 (pan-ik"a-li'tis) [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 (pan-ik'a-lus) [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 (pan'nus) [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 condition may 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-
Jjunctivitis.
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 (pid-nod’'ik) Radiating in all di-
rections, esp. said of a nerve impulse.
panograph (pan’a-graf”’) Animage made
during panography.

panophthalmia, panophthalmitis (pan-
6f-thal’'me-a, -thal-mi'tis) [ + oph-
thalmos, eye, + itis, inflammation]
Inflammation of the entire eye.

panoptic (pan-op’tik) [” + optikos, vi-
sion] Making every part visible.

panoramic rotational center (pin-o-
ram’'ik) The axis on which the tube
head and cassette of a panoramic x-ray
machine rotate.

panplegia (pan-ple’je-a) [”
stroke] Total paralysis.

pansclerosis  (pan’skle-ro’sis) [ +
sklerosis, hardening] Hardening of an
entire organ.

+ plege,
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pansinusitis (pan’si-nts-i’'tis) [ + L.
sinus, curve, hollow, + itis, inflam-
mation] Inflammation of all of the
paranasal sinuses.

Panstrongylus (pan-stron’ji-lis) 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 (pin-sis-t6l'tk) Throughout
systole; used to describe the murmur of
mitral regurgitation. SYN: holosystolic.

pant (pant) [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  (pin”tdn-én-sé&f’i-le)
[" + an-, not, + enkephalos, brain]
Complete absence of the brain in the fe-
tus.

pantetheine (pin-té-thé'in) The natu-
rally occurring amide of pantothenic
acid. It is a growth factor for Lactoba-
cillus bulgaricus.

panting (pant'ing) [ME. panten] Short,
shallow, rapid respirations. SYN: po-
lypnea.

pantograph (pan’to-graf) [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 (pan”to-mog'ra-fe)
Panoramic radiograph.

pantomorphia (pan”to-mor'fe-a) [ +
morphe, form] 1.The state of being
symmetrical. 2. Able to assume any
shape.

Pantopaque (pan-to'pik) An oil-based,
iodine-containing contrast medium
used to outline body structures during
radiographic or fluoroscopic examina-
tions, such as myelograms.

pantothenate (pan-to’'thén-at) A salt of
pantothenic acid.

pantothenic acid (pan-to-thén'ik)
CoH,;NOj;; 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 (pan-u’vit'is) Inflammation
that affects all the structures of the eye.
SYN: diffuse uveitis.

panzootic (pan’zo-6t'ik) [ + zoon, an-
imal] Any animal disease that is wide-
spread.

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

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

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

papain (pa-pa’in) Proteolytic enzyme ob-
tained from the fruit of the papaya, Car-
ica papaya; used to tenderize meat.

Papanicolaou test, Pap test (pip’-a-
né'ka-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 lig-
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.
HPYV 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 the US has
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.

A 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 (pa-pd’'yd) [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 (pa-pér) [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 that marks
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 absorbs water
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 (pa-pil'a) 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.

fungiform p. 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 (pap'i-lar-é) [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 (pidp'i-lat) [L. papilla, nipple]
Having nipple-like growths on the sur-
face, as a culture in bacteriology.

papillectomy (pap’i-lek’'to-me) [* + Gr.
ektome, excision] Excision of any pa-
pilla or papillae.

papilledema (pap’il-é-de’'ma) [" + 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 (pa-pil'i-form) [ + forma,
shape] Having the characteristics or
appearance of papillae.

papillitis (pap-i-li'tis) [* + Gr. itis, in-
flammation] Optic disc swelling caused
by local inflammation; usually acute.

papilloadenocystoma (pap’il-6-4d"&é-no-
sis-to'md) [" + Gr. aden, gland, +
kystis, a cyst, + oma, tumor] A tumor
composed of elements of papilloma, ad-
enoma, and cystoma.

papillocarcinoma (pip’il-6-kér-si-no’méa)
[" + Gr. karkinos, crab, + oma, tu-
mor] 1. A malignant tumor of hypertro-
phied papillae. 2. Carcinoma with pap-
illary growths.

papilloma (pap-i-lo'ma) [* + 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. Papilloma within 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 (pap”i-lo-méa-to’sis) [7 +
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. (pip-i-16'mi-v'riis 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 and women 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 (pap’i-lo-flé-bi'tis, péa-
pil’6) [” + "] Nonischemic central ret-
inal vein occlusion, typically but not ex-
clusively occurring in an otherwise
young or healthy patient.

papilloretinitis (pap’i-lo-rét-in-1'tis) [”
+ rete, net, + Gr. itis, inflammation]
Inflammation of the optic nerve and ret-
ina. SYN: retinopapillitis.

papovavirus (pap’o-va-vi'riis) [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 (pap-a-td-ché) Sandfly
fever.

pappose (pip'pos) [L. pappus, down]
Covered with fine, downy hair.

pappus (pap’'pus) [L.] The first growth
of beard hair appearing on the cheeks
and chin as fine, downy hair.

Pap smear, Pap test (pap) Papanicolaou
test.

papular mucinosis (pidp’ya-lér mu-si-
no’sis) A rare rash of unknown cause,
in which mucin 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 (pap'al) [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 (a-lar), 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 (pap"a-lo-er’s-

thém'a-tus) [ + Gr. erythema, red-
ness] Denoting the occurrence of pap-
ules on reddened skin.
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papulopustular (pap’a-lo-pus’ta-lar) [”
+ pustula, blister] Denoting the pres-
ence of both pustules and papules.

papulosis (pap-u-1o'sis) [" + Gr. osis,
condition] The presence of numerous
and generalized papules.

papulosquamous  (pap"a-lo-skwa’'mus)
" + squamosus, scalelike] Denoting
the presence of both papules and scales.

papulovesicular  (pap”t-1o-ve-sik'a-lar)
[" + wvesicula, tiny bladder] Denoting
the presence of both papules and vesi-
cles.

papyraceous (pap-i-ra’shts) [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 (par'ad) [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 (par’3-am"i-no-
hi-pur-ik) 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 (par’s-a-or'tik) One of
the small masses of chromaffin tissue
along the abdominal aorta that secrete
epinephrine.

parabiosis (par’a-bi-o’sis) [" + 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 (-ot'1k), adj.

parablepsia, parablepsis (par’a-blép’se-
a,-sis) [Gr.para, beside, + blepsis, vi-
sion] Abnormality of vision (e.g., visual
hallucinations).

paracanthoma (par’a-kdn-tho'ma) [Gr.
para, beside, + akantha, thorn, +
oma, tumor] A tumor involving the
prickle-cell layer of the epidermis.

paracasein (par-d-ka’'sé-in) Aninsoluble
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 (par’s-sél'a-lir) [* + "]
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.

g

paracentesis  (par’d-sén-té'sis)  [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 (-tét'ik),
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 is mon-
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 (par’a-séf’a-lus) [+
kephale, head] A parasitic placental
twin with a small rudimentary head.
paracholera (par’a-kol’ér-a) [ + L.
cholera, cholera] A disease resembling
cholera but caused by vibriones other
than true Vibrio cholerae.
Paracoccidioides (par’a-kok-sid"e-
oy'déz) A genus of yeastlike fungi.

P. brasiliensis The species that
causes South American blastomycosis.
SYN: Blastomyces brasiliensis.

paracoccidioidomycosis (par”a-kok-
sid"e-0y"do-mi-ko’sis) A chronic granu-
lomatous disease of the skin caused by

Paracoccidioides  brasiliensis. SYN:
South American blastomycosis.
paracolitis (par’a-ko-li'tis) Inflamma-

tion of the tissue surrounding the colon.

paracolpitis (par’a-kol-pi'tis) [” + kol-
pos, vagina, + itis, inflammation] In-
flammation of tissues surrounding the
vagina.

paracone (par’'d-kon) [ + konos, cone]
The mesiobuccal cusp of an upper molar
tooth.

paraconid (par’a-ko’'nid) The mesiobuc-
cal cusp of a lower molar tooth.

paracrine (piar’a-krén) 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 (par’a-ki’se-a, -k’
sis) [" + akousis, hearing] Any ab-
normality or disorder of the sense of
hearing.

p. loci Difficulty in locating the di-
rection of sound.

paracystitis (par’a-sis-ti'tis) [” + " +
itis, inflammation] Inflammation of
connective tissues and other structures
around the urinary bladder.

paracytic (par’a-sit'ik) [” + kytos, cell]
Concerning cells other than those nor-
mally present in a specific location.

paradenitis (par’ad-én-i'tis) [” + aden,
gland, + itis, inflammation] Inflam-
mation of tissues around a gland.

paradental (par’a-den’tdl) [” + L.dens,
tooth] 1. Concerning the practice of
dentistry. 2. Periodontal.

paradidymis (par-a-did’'i-mis) [" + did-
ymos, testicle] The atrophic remnants
of the tubules of the wolffian body, sit-
uated on the spermatic cord above the
epididymis.

paradigm (pid'rddim) 1.An example
that serves as a model. 2. Conceptual
model.

paradox (pa-radoks) [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 (par'a-fin) [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
C,H,, ... 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 (par’a-for-mal’ds-
hid) A white, powdered antiseptic and
disinfectant, a polymer of formalde-
hyde.

paragammacism  (par"i-gdm’'ma-sizm)
[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 (par’d-gang’le-d) 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 (par’a-gang-le-0'ma) [”
+ 7 + 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 (par’a-gang’le-on) [” +
ganglion, knot] Sing. of paraganglia.

parageusia, parageusis (par-a-gi'se-d,
-sis) [" + 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 (par-dg'na-this) [7  +
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 (par”a-gon"i-mi’ 4-sis)
[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 (par’a-gén’'i-mis) 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  (pa-ri-gram’a-tiz-im)
A speech defect characterized by im-
proper use of words and inability to ar-
range them grammatically.

paragranuloma (par"s-gran"a-16'ma)
[Gr. para, beside, + L. granulum, lit-
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PARAGONIMUS WESTERMANI (x4)

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

paragraphia  (par-a-graf'e-a) [7 +
graphein, to write] The writing of let-
ters or words other than those intended.

parahemophilia (pd’ra-hem’o-fel’e-4) A
rare, autosomal recessive bleeding dis-
order in which there is a deficiency in
blood clotting factor V. SYN: Owren’s
disease.

parahypnosis (pa-ri-hip-no-sis) [* +
hypnos, sleep] Abnormal or disordered
sleep.

parainfluenza viruses (pa-ri-in-floo-
én’zd) 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 (par’a-kér’a-to'sis) [7 +
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 (par’a-ki-né’ze-

a, -sis) [" + kinesis, movement] A
condition in which movement is abnor-
mal.

paralalia (par’a-la’le-d) [ + lalein, to
babble] Any speech defect character-
ized by sound distortion.

p. literalis Stammering.

paralambdacism (par’a-lam’da-sizm) [”
+ lambda, Gr.letter L, + "] Inability
to say the letter “I” correctly, with the
substitution of the sound of another let-
ter for it.

paralepsy (par'a-lép’se) [" + lepsis, sei-
zure] A temporary attack of mental in-
ertia and hopelessness, or sudden alter-
ation in mood or mental tension.

paralexia (par’a-lek’se-a) [* + lexis,
speech] An inability to comprehend
printed words or sentences, together
with substitution of meaningless com-
binations of words.

paralgia (par-dl'je-d) [ + algos, pain]
An abnormal sensation that is painful.
parallax (par'a-liks) [Gr. parallaxis,
change of position] The apparent move-
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 (par’a-18l-6m’é-tér) A de-
vice used in dentistry to determine
whether lines and tooth surfaces are
parallel to each other.
parallel play (pa-ri-1él) 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 (par’s-16'je-4) [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 (par’a-16'jiz-ém) An incor-
rectly chosen word inserted into speech,
esp. in patients with fluent aphasias.
SEE: neologism; paraphasia.
paralysis (pa-ral'i-sis) 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 delivery may 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 levels may 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 the muscles
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: Poit’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 (par’a-lit'ik) [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
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after the administration of some drugs
(e.g., narcotics).

paralyzant (par'a-liz’ant) [Fr.paralyser,
paralyze] 1.Causing paralysis. 2. A
drug or other agent that induces paral-
ysis.

paralyze (par'a-liz) [Fr. paralyse] 1.To
cause temporary or permanent loss of
muscular power or sensation. 2. To ren-
der ineffective.

paralyzer (pir'a-liz’ér) 1. That which
causes paralysis. 2. A substance that in-
hibits a chemical reaction.

paramagnetic (par’a-mig-nét'ik) Any-
thing that is attracted by the poles of a
magnet and becomes parallel to the
lines of magnetic force.

paramania (par’d-ma'ne-a) [Gr. para,
beside, + mania, madness] A type of
emotional disturbance in which the in-
dividual derives pleasure from com-
plaining.

paramastigote (par’a-mas’ti-got) [7 +
mastix, lash] Having a small supernu-
merary flagellum next to a larger one.

paramastitis (par’a-mis-ti'tis) [* +
mastos, breast, + itis, inflammation]
Inflammation around the breast.

paramedian (par’a-meé’de-dn) [ + 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 (par’a-meéd'ik) [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: emergency med-
ical technician.

paramedical (pa-ra-méd-i-ldl) 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 (par’a-me’se-al) [ + me-
sos, middle] Paramedian.

parameter (pa-ram’é-tér) [" + 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
(par"a-mé'trik), adj.

parametric statistics The class of statis-

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

parametritic (par’d-meé-trit'ik) Concern-
ing parametritis.

parametritis (par’a-me-tri'tis) [” + 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 (par-a-meé’tré-um) [’ +
metra, uterus] Loose connective tissue
around the uterus.

paramimia (par’a-mim’e-a) [" + mim-
eisthai, to imitate] The use of gestures
that are inappropriate to the spoken
words that they accompany.

paramnesia (par’am-ne’ze-a) [" + 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 (par’a-mo’lar) A supernu-
merary tooth close to a molar.

paramucin (par’d-mi’'sin) A glycopro-
tein found in ovarian and some other
cysts.

paramusia (par’a-ma'ze-a) [” +
mousa, music] A form of aphasia in
which the ability to render music cor-
rectly is lost.

paramyloidosis (par-dm”i-loy-do’sis) [”
+ L. amylum, starch, + Gr. eidos,
form, shape, + osis, condition] The
presence and buildup of atypical amy-
loid in tissues.

paramyoclonus multiplex
0k'lo-ntis mul'ti-pleks) [ + 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  (par’a-mi’o-sin’6-jén)
[Gr. para, beside, + myosin, protein
globin of muscle, + gennan, to pro-
duce] Protein derived from muscle tis-
sue.

paramyotonia (par’a-mi’6-to'ne-a) [" +
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 spasms when the body

(pér-4-mi-
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is exposed to cold. SYN: Eulenburg’s dis-
ease.

symptomatic p. Temporary muscu-
lar rigidity when one first tries to walk,
as in Parkinson’s disease.

paramyxovirus (pa-ra-mik’so-vi-rus)
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 (pi-ra-néo-
plas’-tik) 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 (par’an-gs-the'ze-a) [" +
an-, not, + aisthesis, sensation] An-
esthesia of the lower body.

paraneuron (par’d-noor’'sn, -nar’) 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 (par’a-noy’a) [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 (par-d-noy’dk) 1. Concerning
or afflicted with paranoia. 2. One suffer-
ing from paranoia.

paranoid (par'd-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 (pir’d-no’'meé-i) [* + on-
oma, name] Inability to remember cor-
rect names of objects shortly after see-
ing or using them.

paranormal (pa-ra-nor-méil) 1. Pert. to
experiences that are not explainable sci-
entifically. SEE: extrasensory percep-
tion; psychokinesis. 2. Moderately ab-
normal.

paranuclear (par’a-niu’'kle-ar) Adjacent
to the nucleus of a cell.

paranucleolus (par’a-nu-kle's-lus) A
darkly staining structure within a cell
nucleus.

paranucleus (par’a-ni’kle-us) [Gr.para,
beside, + L. nucleus, a kernel] A
structure next to the nucleus of a cell.

paraoperative (par’a-op’ér-a-tiv) [’ +
L. operari, to work] Perioperative.

paraparesis (par’a-pir-é'sis, -par’é-sis)
" + 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 (par’a-pép’ton) [ + pep-
tein, to digest] Intermediate digestion
product of albumin. SEE: peptone.

paraphasia (par-a-fa’'ze-a) [ +
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 (-fa’zik), adj.

paraphemia  (par’a-fe'me-a) [* +
pheme, speech] Paraphasia.

paraphilia (pa-ra-fel’'e-a) [" + 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 (par’a-fi-mo’sis) [* +
phimoun, to muzzle, + osis, condition]
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Strangulation of the glans penis due to
retraction of a narrowed or inflamed
foreskin.

paraphrasia (par-a-fra’ze-a) [Gr. para,
beside, + phrasis, speech] Para-
phasia.

paraplasm (par’'d-plizm) [Gr. para, be-
side, + LL. plasma, form, mold]
1. Any abnormal new formation or mal-
formation. 2. The fluid portion of cyto-
plasm.

paraplastic (par’a-plas’'tik) [ + plas-
tikos, formed] 1. Misshapen; deformed.
2. Pert. to the fluid portion of the pro-
toplasm.

paraplegia (pir-a-plé'jeé-a) [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
their motor, sensory, and vasomotor def-
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-
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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 (par-a-plé’jik) [Gr. paraple-
gia, stroke on one side] Pert. to, or af-
flicted with, paraplegia.

paraplegiform (par’i-plgj'i-form) [* +
L. forma, form] Similar to paraplegia.

parapoplexy (par-idp’o-plek’se) [ +
apoplessein, to cripple by a stroke] A
mild or slight apoplexy with partial stu-
por; a stupor resembling apoplexy. SYN:
pseudoapoplexy.

parapraxia (par-a-prak’se-a) [7 +
praxis, doing] Disturbed mental pro-
cesses producing inaccuracy, forgetful-
ness, and tendency to misplace things
and make slips of speech or pen.

paraproctitis  (par’a-prok-ti'tis) [Gr.
para, beside, + proktos, anus, + itis,
inflammation] Inflammation of the tis-
sues near the rectum.

paraprofessional (pir’a-pro-fésh’tin-il)
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 (par’d-pros’ta-ti'tis) [
+ prostates, prostate, + itis, inflam-
mation] Inflammation of the tissues
around the prostate.

paraprotein (par’i-pro’té-in) An abnor-
mal plasma protein, such as a macro-
globulin, cryoglobulin, or immunoglob-
ulin. SEE: paraproteinemia.

paraproteinemia  (pa-ri-pro-tén-é' mea)
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, and Waldenstréom’s mac-
roglobulinemia. Plasma exchange ther-
apy, immunomodulating drugs, or
specific chemotherapeutic agents are
used to treat these disorders.

parapsoriasis (par’a-so-ri'a-sis) [* +
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 (par’a-si-kol'6-je) 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 (par'a-kwat) A toxic chemical
used in agriculture to kill certain weeds.
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 (par’a-rék’tal) [7 + L. rec-
tum, straight] Close to the rectum.
parareflexia (piar’s-re-flsk’se-a) An ab-
normal condition of the reflexes.
pararenal (par’a-ré'ndl) [ + L. ren,
kidney] Near the kidneys.
pararhotacism (par’a-ro'ta-sizm) [7 +
rho, Gr. letter R, + -ismos, condition]
Rhotacism.
parasacral (par’a-sa’krdl) [” + L. sa-
crum, sacred] Close to the sacrum.
parasalpingitis (par’a-sal-pin-ji'tis) [”
+ salpinx, tube, + itis, inflammation]
Inflammation of the tissues around an
oviduct or a eustachian tube.
parasexuality (par’a-séks’a-al'i-te) [ +
L. sexus, sex] Recombination without
sexual reproduction, as in fungi.
parasigmatism (par’a-sig'mé-tizm) [”
+ sigma, Gr. letter S, + -ismos, con-
dition] Inability to pronounce “s” cor-
rectly; lisping.
parasite (par'a-sit) [ + 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 the more 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 (par’a-sit'ik), adj.
parasitemia (par’a-si-te’'me-a) [7 +
+ 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 (par’a-sit'i-sid) [" + " +
L. caedere, tokill] 1. Destructive to par-
asites. 2. An agent that kills parasites.
parasitism (par'a-sit’izm) [” + " + -is-
mos, condition] 1.The state or condi-
tion of being infected or infested with
parasites. 2. The behavior of a parasite.
parasitize (par’a-sit-iz”,-sit-iz") Toinfest
or infect with a parasite.
parasitogenic (par’a-si’to-jén’ik) [7 + ”
+ gennan, to produce] 1.Caused by
parasites. 2. Favoring parasitic devel-
opment.
parasitologist (par’a-si-tol'6-jist) [7 + ”
+ logos, word, reason] One who spe-
cializes in the science of parasitology.
parasitology (par’a-si-toél’o-je) [ + "
+ logos, word, reason] The study of
parasites and parasitism.
parasitosis (par’a-si-to'sis) [ + " +
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 (par’a-si"to-trop’ik) [* +
" 4+ tropos, turning] Having an at-
traction for parasites, esp. certain drugs
that act chiefly on parasites in the body.
parasitotropism (par’-si-tot'ro-pizm) [”
+ " 4+ " + -ismos, condition] The
special affinity of drugs or other agents
for parasites.
parasomnia (par"i-som’né-a) [ + 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 (par-i-spa’de-as) [Gr. par-
aspadein, to draw aside] A condition in
which the urethra has an opening
through one side of the penis.
parasternal (par-a-stérn’al) [ + ster-
non, chest] Alongside the sternum.
p. region The area between the ster-
nal border and parasternal line.
Parastrongylus (par’a-stron’jé-lus) The
former name for the roundworm genus
Angiostrongylus. SEE: Angiostrongylus.
parasuicide (pa'ra-si'i-sid”) The inten-
tional act of injuring or harming oneself
without intending to commit suicide.
parasympathetic (par’i-sim’pa-thét'ik)
"+  sympathetikos, sympathetic
nerve] Ofor 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 (par”a-sim”pa-tho-
lit'ikk) [ + " + lytikos, dissolving]
Having a destructive effect on or block-
ing parasympathetic nerve fibers.

parasympathomimetic  (par’a-sim”pa-
tho-mim-8t'ik) [" + " + mimetikos,
imitative] Producing effects similar to
those resulting from stimulation of the
parasympathetic nervous system.

parasynovitis (par’i-sin’o-vi'tis) [* +
syn, with, + oon, egg, + itis, inflam-
mation] Inflammation of tissues
around a synovial sac.

parasystole (par-a-sis'to-le) [” + 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 (par’a-tén’'oén) [” + tenon,
tendon] Fatty and areolar tissue that
fills the spaces within the facscia
around a tendon.

paratestis (par’a-tés'tis) [ + "] The
anatomical structures immediately ad-
jacent to the testis.

parathion (par"a-thi’on) An agricultural
insecticide that is highly toxic to hu-
mans and animals.

p. poisoning Poisoning contracted by
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 (piar’s-thor'mon) [Gr.
para, beside, + thyreos, shield, + ei-
dos, form, shape, + hormaein, to ex-
cite] Parathyroid hormone.

parathyroidectomy (par”a-thi-royd-
gk'to-me) [" + 7 + " + 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 calcium may 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 (par”a-thi-ro-trop'ik) [”
+ " + tropikos, turning] Having an
affinity for the parathyroid gland.

paratope (par'a-top) [* + topos, a
place] The site on an antibody to which
an antigen attaches. SEE: epitope.

paratransit (par’a-tranzit) [" + 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 that meet
immediate personal transportation de-
mands. They are typically wheelchair-
accessible vans or buses. They can be
contracted to be available on-call or may
make scheduled trips between health
care facilities.

paratrichosis (par’a-tri-ko'sis) [" + tri-
chosis, being hairy] An abnormality of
the hair or of its location.

paratrophic (par’a-tro’'fik) [” + trophe,
nourishment] 1. Requiring a living or-
ganism for food; parasitic. 2. Pert. to ab-
normal nutrition.

paratyphlitis (par’a-tif-li'tis) [7 + ty-
phlos, blind, + itis, inflammation] In-
flammation of the connective tissue
close to the cecum.

paratyphoid fever (par-a-ti'foyd) 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 (par’a-um-bil'ik-al) [* +
L. umbilicus, navel] Periumbilical.

paravaccinia (par’i-vik-sin’e-a) 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 (par’a-vaj-in-i'tis) [7 + ”
+ itis, inflammation] Inflammation of
the tissue surrounding the vagina.

paravenous (par’a-vé'nus) [* + L.
vena, vein] Located close to a vein.

paravertebral (par’a-vér'ts-bral) [* +
L. vertebralis, pert. to vertebrae]
Alongside or near the vertebral column.

paraxial (par-ak’'se-al) [" + L. axis,
axis] On either side of the axis of the
body or one of its parts.

parazoon (par"a-zo'on) [" + zoon, ani-
mal] An animal that lives as a parasite
on another animal.

parched (parch) [ME. parchen]
tremely dry.

Paré, Ambroise (pir-a’) French surgeon,
1510-1590, who instituted certain re-
fined techniques into surgery, obstet-
rics, and wound care.

parectropia (par’&k-tro’'pe-a) [”
out, + trope, a turn] Apraxia.

paregoric (par-é-gor'ik) [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  (par’e-18k"tro-nom’'ik)
[Gr. para, beside, + elektron, amber,
+ nomos, law] Not subject to electric
stimulus.

parencephalia (par’én-sé-fa'le-a) [" +
enkephalos, brain] A congenital defect
of the brain.

parencephalocele (par"én-s&f’a-16-sél) [”
+ " + kele, tumor, swelling] Herni-
ation of the cerebellum through a defect
in the cranium.

parencephalous (par’én-séf'a-lus) [7 +
enkephalos, brain] A fetus with imper-
fect development of the cranium.

parenchyma (par-én’ki-ma) [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 (par’én-kim”a-ti'tis) [”
+ itis, inflammation] Inflammation of
the parenchyma or substance of a gland.

Ex-

+ ek,

parenchymatous (par’én-kim'a-tus)
Concerning the essential tissues of an
organ.

parens patriae (par'énz  pa'tré-e,

pah’réns pah’tré-1) [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 (péar-ént) [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 (par-éntj)
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 (par-én-til) The policy of
allowing one or both parents to have
leave from work following the birth of
their child.
parenteral (par-én’tér-al) [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 (pir-én-téng) 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 (par’'é-sis, pa-ré’sis) [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 (pa-rét'ik), adj.
paresthesia (par’és-thé'ze-a) [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 (par-é-u'né-a) [Gr. pareunos,
lying beside] Sexual intercourse. SEE:
dyspareunia.

paries (pa're-és) pl. parietes [L., a wall]
The enveloping wall of any structure;
applied esp. to hollow organs.

parietal (pa-ri'e-tal) [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 (par-i"gé-tar’'e-4 joo-
da'i-ka) [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 (pa-ri"é-to-fron’tal) Pert.
to both the parietal and frontal bones of
the skull or the parietal and frontal
lobes of the brain.

parieto-occipital (pa-ri"é-t6-6k-sip’i-tdl)
Pert. to both the parietal and occipital
bones of the skull or the parietal and oc-
cipital lobes of the brain.

parietosquamosal (pa-r1"8-to-skwa-
mo’'sdl) Concerning the parietal bone
and squamous part of the temporal bone.

parietotemporal  (pi-ri’é-to-tém’po-ral)
Concerning the parietal and temporal
bones or lobes.

parietovisceral (pa-ri"8-to-vis'ér-al)
Concerning the wall of a body cavity and
the viscera within.

Parinaud, Henri (pd-ri-no’) 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 associated with inability
to converge the eyes and poor pupillary
response to light.

pari passu (par'eé-pas’da) [L., with equal
speed] Occurring at the same time or
at the same rate; side by side.

parity (par'i-te) [L. par, equal] Equal-
ity, similarity.

parity (par'i-té) [L.parere, to bring forth,
to bear] The number of live children a
woman has delivered. SEE: multiparity;
nulliparity.

Parkinson, James (pir’kin-sin) British
physician, 1755—-1824.

P. disease ABBR: PD. A common,

chronic degenerative disease of the cen-
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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 hand when
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 handwriting may 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-

parkinsonian

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 impaired mobility, 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 relax muscles 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.
(par’kin-son’é-an) Con-
cerning Parkinson disease and/or its
characteristic signs and symptoms.

parkinsonism (par'kin-sén-izm”) A neu-

rological disorder in which a few but not
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all of the symptoms of Parkinson dis-
ease are present.

PAR nurse Postanesthesia recovery room
nurse.

parodontitis  (par’o-don-ti'tis) [* +
odous, tooth, + itis, inflammation]
Inflammation of the tissues around a
tooth.

parodontium (par’6-don’shé-tim) Perio-
dontium.

parole (pa-rol) [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 (par’om-fal’s-sel”) [ +
omphalos, navel, + kele, tumor, swell-
ing] A hernia or tumor close to the um-
bilicus.

paronychia (par-6-nik’e-d) [” + onyx,
nail] An acute or chronic infection of
the marginal structures about the nail.
SYN: felon; runaround; whitlow. SEE:

illus.

PARONYCHIA

SymMpPTOMS: The nail edge shows
redness, swelling, and suppuration.
TREATMENT: Therapy may involve

moist heat application, oral antibiotics,
or surgical drainage.

paroophoritis  (par’o-of-o-ri'tis) [* +
oophoros, bearing eggs, + itis, inflam-
mation] Inflammation of the tissues
around the ovary.

paroophoron (pd’-6-6f’&-ron”) [” + 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 (par-of-thal’'me-a) [” +
ophthalmos, eye]l Inflammation of the
tissue around the eye.

parorchidium (par-or-kid’e-im) [* +
orchis, testicle] Abnormal position, or

nondescent, of a testicle. SYN: ectopia
testis.

parorexia (par-o-rék’se-a) [* + orexis,
appetite] An abnormal craving for un-
usual foods. SEE: pica; taste.

parosmia (piar-6z'meé-d) [” + 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  (pir’os-
fre'ze-a, -sis) [” + osphresis, smell]
Parosmia.

parosteal (par-Gs'té-dl) Concerning the
outermost layer of the periosteum.

parosteitis, parostitis (pir-6s-té-i'tis, -t1’
tis) [Gr. para, beside, + osteon, bone,
+ itis, inflammation] Inflammation of
tissues next to the bone.

parosteosis, parostosis (par’os-te-o’sis,
-to’sis) [” + osteon, bone, + osis, con-
dition] 1. Bone formation outside of the
periosteum. 2. Bone development in an
unusual location.

parotidectomy  (pa-rot'i-dék’to-me) [”
+ 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  (pa-rot"i-di'tis,
pa'ro-ti'tis) [ + 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 (par'us) [L. pario, to bear] Par-
turient; fruitful; having borne at least
one child.
parovarian (par-o-va'ré-dn) [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 (piar’6-va'ré-ot'o-me) [”
+ " + Gr. tome, incision] Removal of
a parovarian cyst.

parovaritis (par’o-va-ri'tis) [ + LL.
ovarium, ovary, + Gr. itis, inflamma-
tion] Inflammation of the epoophoron.

parovarium (par’o-va'ré-im) Epoopho-
ron.

paroxetine (pir-6x'é-tén) 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 (péar'ck-sizm) [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 (par’ok-siz'mil) Occurring
repeatedly and without warning.

p. nocturnal hemoglobinuria SEE:

under hemoglobinuria.

paroxysmal nocturnal dyspnea SEE:
dyspnea, paroxysmal nocturnal.
Parrot, Joseph Marie Jules (par-0')

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 (par-rit) Psittacosis.

Parry’s disease (piar’eéz) [Caleb H. Parry,
Brit. physician, 1755—-1822] Hyperthy-
roidism.

Parry-Romberg syndrome (par'e
rom’bérg) Progressive hemifacial atro-
phy.

pars (parz) 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 (pidrsé) 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 (pars pla-ni'tis) 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 (pirt) 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 (pér'tés) Pl of pars.

parthenogenesis  (par’thén-o-jén’é-sis)
[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 (par-ti-si-pant)
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 (par-tikl) [L. particulal 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 substance made 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 (par-tik’'a-lat) 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. They may 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 (pirts) 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 (par-ti'ré-ént) [L.parturiens,
in labor] Concerning childbirth or par-
turition; giving birth.

parturifacient (par-ta-ri-fa’shént) [7 +
facere, to make] 1.Inducing or accel-
erating labor. 2. A drug used to cause or
hasten delivery of the fetus.

parturition (par-ta-rish'un) [L. parturi-
tio] The act of giving birth to young.
SYN: childbirth. SEE: delivery; labor.

party (par'té) A person or entity who
acts as petitioner, plaintiff, or defendant
in a legal action.

parulis (pa-roo’lis) [Gr. para, beside, +
oulon, gum] Gumboil.

paruresis (par’a-ré'sis) [ + "] Asocial
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 (par'vo-sél'a-lir) [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 (par'vo-vi'rus) [” + virus,

poison] A group of viruses similar to
adeno-associated viruses. They are
pathogenic in animals and humans.

p. B19 SEE: erythrovirus B19.
parvule (par'val) [L. parvulus, very
small] A small pill, pellet, or granule.

PAS, PASA para-aminosalicylic acid.

pascal (pids-kdl’) A unit of pressure
equal to the force of one newton acting
uniformly over 1 m2. SEE: newton; SI
Units Appendix.

Paschen bodies (pd’'shén) [Enrique
Paschen, Ger. pathologist, 1860—1936]
Intracellular particles of smallpox, vi-
sualized microscopically.

PASG pneumatic anti-shock garment.
SEE: MAST.

passage (pas’'dj) [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 (piash’tin) [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 (pids’i-va’shin) ["] 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 (pis'tv) [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 the U.S.
SYN: secondhand smoking. SEE: to-
bacco.

passivism (pas'i-vizm) [ + Gr. -ismos,
condition] 1. Passive behavior or char-
acter. 2. Sexual perversion with subju-
gation of the will to another.

passivity (pds-siv'i-té) [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 (pis-stur’) [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 (pis-td-rél’a) [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 (pds’tér-8-1o'sis) A dis-
ease caused by infection with bacteria of
the genus Pasteurella.

pasteurization (pas’tar-1-za'shin)
[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 (pas-tel’, -til’) [L. pastillus, alit-
tle roll] 1. A medicated 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 (past-pdyn-teng) 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 (pat) Paroxysmal atrial tachycar-
dia. The contemporary, and more accu-
rate, term is paroxysmal supraventric-
ular tachycardia (PSVT).

patau syndrome Trisomy 13.

patch (piach) [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 the material 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 Kkits to facilitate patch testing
include the T.R.U.E. test and Finn
Chambers. SEE: illus.; skin test.

patella (pa-tél’d) 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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patellofemoral pain syndrome

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 width me-
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.

SyMpPTOMS: 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 (pa-tél'a-pék’se) [L. patella,
small pan, + Gr. pexis, fixation] Fix-
ation of the patella to the lower end of
the femur to stabilize the joint.

patellar (pa-t&l’ar) Concerning the pa-
tella.

patellectomy (pat’e-lék’to-me) [7 + Gr.
ektome, excision] Surgical removal of
the patella.

patelliform (pi-tél'i-form) [* + forma,
shape] Shaped like the patella.

patellofemoral (pi-tél’o-féem’6-ral) Con-
cerning the patella and femur.

patellofemoral pain syndrome Pain in
the knee that occurs with exertion (e.g.,
walking upstairs) and is associated with
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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pathogen-associated molecular
patterns

patency (pa’'tén-sé) [L. patens, open]
The state of being freely open.

patent (pét'ént, pa’tént) 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 (pi-tér-nil-izm) 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 (pa-tér-ni-té) 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 (path) 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 (pith’'ér-je) [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 Behget’s syn-
drome.

pathetic (pa-thét'tk) [L. patheticus]
1. Pert. to, or arousing, the emotions of
pity, sympathy, or tenderness. 2. Pert.
to the trochlear nerve.

pathfinder (pith-fin-dér) [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 (pith”s-4-nit'c-me) An-
atomic pathology.

pathobiology (path”6-bi-6l'6-je) Pathol-

ogy.

pathodontia (pith’6-don’she-a) [7 +
odous tooth] The science of dental pa-
thology.

pathogen (path’'o-jén) [ + 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 (p#th’c-jén’é-sis) 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 (p&th"c-jén-
&t'ik, -jén'ik) Productive of disease.
SYN: morbific.

pathogenicity (path”o-jé-nis’i-te) [ +
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 (pith-6j’én-e) Pathogenesis.

pathognomonic (path”"6g-n6-mdn'1k)
[Gr. pathognomonikos, skilled in diag-
nosing| Indicative of a disease, esp. its
characteristic symptoms.

pathognomy (pith-og'no-mé) [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 (path-6-16j'1k,
-i-kal) [Gr. pathos, disease, suffering,
+ logos, word, reason] 1. Concerning
pathology. 2. Diseased; due to a disease.
SYN: morbid.

pathologist (pa-thol’c-jist) [” + logos,
word, reason] A medical professional
trained to examine tissues, cells, and
specimens of body fluids for evidence of
disease.

pathology (p&-thol’'e-jé) [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 (path”6-mi-kan'i-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 (pdth’o-mim-&'sis) [Gr.
pathos, disease, suffering, + mimesis,
imitation] Intentional (conscious or un-
conscious) imitation of a disease. SYN:
pathomimicry.
pathomimicry (path”6-mim’i-kré) Path-
omimesis.
pathophysiology (path”c-fiz"e-0l'6-jé) [”
+ physis, nature, + logos, word, rea-
son] The study of how normal physio-
logical processes are altered by disease.
pathopsychology (pith"o-si-kél'6-je) [”
+ psyche, soul, + logos, word, reason]
The branch of psychology dealing with
mental processes during disease.
pathotype (path’o-tip) [Gr. pathos, dis-
ease, + typos, typel 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 (pith-wa) 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 (pa’shént) [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
Attentiveness

Availability of primary care
Availability of specialty care

Communication

Scheduling a visit with my health care provider
was easy and convenient.

My concerns were heard, and my needs were antic-
ipated and addressed.

I saw someone who knows me personally.

I saw someone who is skilled in managing my spe-
cific problems.

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.
Follow-up care was easy to arrange with profes-

Continuity

sionals I already know.

Cost
Craftsmanship

My care was affordable and was worth its cost.
I was carefully examined, and my treatment was

technically competent.

Dignity
Hygiene
Outcome

I was treated with respect.
The facilities where I received care were spotless.
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 the American
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 (pat'ri-sid) [L. patricida] Mur-
der of one’s father or another close rel-
ative.

Patrick’s test (pit'riks) [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 (pat-ré-lin‘e-al) [L. pater, fa-
ther, + linea, line] Tracing descent
through the father.

pattern (pat-térn) 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 (pat-térn-éng) 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 (pat'a-lus) [L. patulus] Pat-
ent.

pauciarticular  (paw-se-ar-tik'a-lar) 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 dir'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 (pawz) [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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peau d’orange

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 (po-tré-a’) Alocal
collection of malignant lymphocytes. It
is found on microscopic examination of
biopsies taken from patients with cuta-
neous T cell lymphoma.

Pavlik harness (pov'lik) A device used to
stabilize the hip in neonates with con-
genital hip dislocation.

Pavlov, lvan Petrovich (piv'lov) 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 (pa'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.

Pbt02 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.

Pco, 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 (pé-sé-spés’) 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 the mar-
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
(pe’bod’e, pe'bi-de”) 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 60 min after infusion). These mea-
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 (pé'nit”) 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 (pirl) [ME.perle] 1. Asmall, 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 (purl) 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 (po”do-rinj’) [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 (pék'ant) [L. peccans, sinning]
1. Corrupt; producing disease. 2. Sin-
ning, or violating a law.

pecilo- SEE: poikilo-.

pecten (pék’tén) 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 (p&k’tik) [Gr. pektos, con-
gealed] An acid, C,;H,,0,4 derived
from pectin by hydrolyzing its methyl
ester group.

pectin (pék’'tin) [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 (pék’ti-nas) An enzyme that
catalyzes the formation of sugars and
galacturonic acid from pectin.

pectinate (p&k’ti-nat) [L. pecten, comb]
Having teeth like a comb.

pectineal (pé&k-tin'é-al) Relating to the
pubic bone or the pectineal muscle.

pectineus  (pék-tin-e’tis) [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 (pék-ti-za’shin) [Gr. pektos,
congealed] In colloidal chemistry, the
conversion of a substance from sol to gel
state.

pector-, pectoro-
meaning chest.

pectora (pék’tor-d) [L.] Pl of pectus.

pectoral (pek'to-ral) [L. pectoralis]
1. Concerning the chest. 2. Efficacious
in relieving chest conditions, as a cough.

pectoralis (pek’to-ra’lis) [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 (p&k’to-ril’o-kwe) [L. pec-
toralis, chest, + loqui, to speak] The
distinct transmission of vocal sounds
during auscultation of the chest with a

Combining forms

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 (p&k’to-rof’6-né)
Gr. phone, voice] Pectoriloquy.

pectose (pék'tos) [Gr. pektos, congealed]
A substance found in some fruits and
vegetables. It yields pectin when boiled.

pectus (pék’tus) 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 (péd'u-goj’e, -go"je) [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 (p&d’'l) [L. pedalis] Concerning
the foot.

pedal spasm Involuntary contractions of
the muscles of the feet.

pedatrophy (pe-dit'ro-fe) [Gr. pais,
child, + atrophia, want of nourish-
ment] 1. Marasmus. 2. Any wasting
disease in children. 3. Gastrointestinal
tuberculosis.

pederast (péd’ér-dst) [Gr. paiderastes, a
lover of boys] A man who indulges in
anal intercourse with young boys.

pederasty (péd’ér-as"té) Anal inter-
course between a man and a young boy.

pedi- SEE: pedo-.

pedia- [Gr. pais, child] Combining form
denoting child.

pediatric (pe-de-at'rik) [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 (pé-dé-a-trish’dan) [” + ia-

"+
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trikos, healing] A specialist in chil-
dren’s diseases.

pediatrics  (pe-de-at'riks) [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 (péd'i-sél) 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 (p&d’i-sél-a’shin) [L. ped-
iculus, a little foot; stalk] The forma-
tion and development of a pedicle.

pedicle (pé&d'i-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 (pe-dik'a-lar) [L. pediculus, a
louse] Infested with or concerning lice.

pedicular (pé-dik’a-lar) [L. pediculus, a
little foot] Concerning a stalk or stem.

pediculate (pe-dik'a-lat) [L. pediculus, a
little foot] Pedunculate.

pediculation (pé-dik"a-1a’shin) [L. ped-
iculatio] 1. Infestation with lice. 2. De-
velopment of a pedicle.

pediculicide (pé-dik’a-li-sid) [L. pedicu-
lus, a louse, + caedere, to kill] De-
stroying, or that which destroys, lice.

Pediculidae (péd”u-kali-dé”) A family of
lice belonging to the order Anoplura. It
includes the species parasitic on pri-
mates, including humans. SEE: Pedi-
culus.

pediculosis (pe-dik"a-1o’sis) [* + 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 wusually 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 by Phthi-
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 (pé-dik'a-lis) Infested with
lice.

Pediculus (pe-dik'a-lis) 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 clothing worn
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 (pé-dik'a-lus) pl. pediculi [L.]
1. Alittle foot. 2. Louse. SEE: Pediculus.

pedicure (p&d'i-kar) [L. pes, foot, +
cura, care] 1. Care of the feet. 2. Cos-
metic care of the feet and toenails. 3. Po-
diatrist.

pediform (p&d'i-form) [* + forma,
shape] Having the shape of a foot.

pedigree (pé-di-gré) 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 (pe"do-
don’she-a, -tiks) [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 (p&’do-don’tist) A dentist
who specializes in care of children’s
teeth.

pedodynamometer (p&d’o-di-nd-mom’e-
tér) [L. pes, foot, + Gr. dynamis,
power, + metron, measure] A device
for measuring the strength of the leg
muscles.

pedograph (p&d'o-graf) [” + Gr.graph-
ein, to write] An imprint of the foot on
paper.

pedometer (péd-6m’é-tér) [L. pes, foot,
+ Gr. metron, measurement] An in-
strument that indicates the number of
steps taken while walking.

pedomorphism  (p&’do-mor’'fizm) [Gr.
pais, child, + morphe, form, + -is-
mos, condition] The retention of juve-
nile characteristics in the adult.

pedophilia (p&’do-fil'e-a) [* + philein,
to love] An unnatural desire for sexual
relations with children.

pedorthics (péd’or-thiks) [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 (ped’or-thist) 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 (pé-din’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 (pé-diin'ka-lar) [L. pedun-
culus, alittle foot] Concerninga pedun-
cle.

pedunculate, pedunculated (pé&-din'ka-
lat, -éd) Possessing a stalk or peduncle.
SYN: pediculate.

pedunculotomy  (p&-ding’ka-16t'6-me)
[" + Gr. tome, incision] Surgical sec-
tion of a cerebral peduncle. It has been
used to treat involuntary movement dis-
orders.

peeling (pé-leng) [ME. pelen, to peell
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 (pép) 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 (pér) [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 (pég) percutaneous endoscopic gas-
trostomy.

peg, rete (pég) Rete ridge.

Peganum harmala (pé-gahn’ im hahr’
mu-li) 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 (pég'i-la’-shin) The chemi-
cal linking of a drug (e.g., interferon) to
polyethylene glycol. Pegylation in-
creases the half-life of interferon.

PEJ (pg&j) percutaneous endoscopic jeju-
nostomy.

pejorative (pi-jawr’a-tiv, pe”ja-ra’tiv) [L.
pejor, worse] 1. Tending to become or
make worse. 2. Disparaging or belit-
tling.

PEL permissible exposure limits.

pelade (pél-ad’) [F'r., toremove hair] Al-
opecia areata.

pelage (pél';j) [Fr.] The collective hair
of the body.

Pel-Ebstein fever (p&l’sb’stin) [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-Huét anomaly (p&l”jér ha'ét)
[Karel Pelger, Dutch physician, 1885—
1931; Gauthier Jean Huét, 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 (pé-lé-0’sis) [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 (pé&l-i-za’
us-miurts’ bok-ér, -ma 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 (pél-a’'gra, pé-lag'ra) [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 (pé-1a’grin, -lag'rin) A person
afflicted with pellagra.

Pellegrini’s disease, Pellegrini-Stieda dis-
ease (p&l"i-gré'néz,  pél"i-gré'ne-
shté’da) [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 (p&l’ét) [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 3% in (about 1 cm) in diameter,
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 (pel'i-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 (pél'i-tor’e uv thu-
wal) [L. pellitorium, feverfew] Parie-
taria judaica.

pellucid  (pél-la’sid)
Clear.

pellucid zone Zona pellucida.

pelotherapy (p&'16-thér'a-pe) [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 (pél'vik) [L. pelvis, basin] Pert.to
a pelvis, usually the bony pelvis.

pelvicephalometry  (p&l’vé-séf’a-1om’e-
tre) [ + " + 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.

[L. pellucidus]
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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 (pél-vim'é-tér) [ + Gr.
metron, measure] A device for measur-
ing the pelvis.

pelvimetry  (pél-vim'é-trée) Measure-
ment of the pelvic dimensions or pro-
portions, a technique which was for-
merly thought to be useful in obstetrics.

pelvioplasty (pél've-o-plas'te) [7 + 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 (pél’vé-6s'ko-pe) [L. peluis,
basin, + Gr. skopein, to examine] In-
spection of the pelvis.

pelviotomy (pél-ve-ot'o-me) [* + 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 (pél'vis) 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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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 normally measuring 26 cm
(10% in.). Intercristal: The distance be-
tween the outer edges of the most prom-
inent portion of the iliac crests, the di-
ameter normally being 28 c¢cm (11 in.).
Intertrochanteric: The distance between
the most prominent points of the femo-
ral trochanters, 32 cm (12% in.). Oblique
(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 greater
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.).

INTERNAL DIAMETERS: True conju-
gate: The anteroposterior diameter of
the pelvic inlet, 11 cm (4%4 in.), the most
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 ecm (5% in.). Two cm (34 in.) are
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 (4V4 in.). Anteroposterior
(of outlet): The distance between the
lower border of the symphysis pubis and
the tip of the sacrum, 11 cm (4% in.).
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.). Posterior
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; triradiate pel-
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 coceyx.

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 (pél-vis’ kii-pe) Visual ex-
amination of the female reproductive or-
gans with a laparoscope.
pelvitherm (pél'vi-thérm) [L. pelvis, ba-
sin, + Gr. therme, heat] A device for
applying heat to the pelvis through the
vagina.
pemphigoid (pém'fi-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 (pém’fi-glis ) [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 (pén’il-i-za’shin, pén”’) 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 (pén-sil) 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. (pén’ dér) 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 (pén'da-lér) [L. pendulus]
Hanging so as to swing by an attached
part; oscillating like a pendulum.

pendulous (pén’da-lis) Swinging freely
like a pendulum; hanging.

penectomy (pén-&k'to-mé) Surgical or
traumatic removal of the penis.

penetrance (pén’é-tréns) 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 (pén’é-trat) [L. penetrare] To
enter or force into the interior; pierce.

penetrating (pén’é-trat-ing) Entering
beyond the exterior.

p. power The capacity of a lens to see
into an object.

penetration (pé&n’é-tra’shin) [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 (pén”é-trém’é-tér) [" +
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 (pé'né-a) [Gr. penia, lack] Com-
bining form indicating decrease, defi-
ciency.

penicillin (pén-i-sil'in) 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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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 (pén-i-sil'i-nas) A bacterial
enzyme that inactivates most but not all

penicillins.
penicillinase-producing Neisseria gonor-
rhoeae ABBR: PPNG. Penicillin-

resistant strains of Neisseria gonorrhoeae.

penicilliosis (pén"i-sil’e-o'sis) [L.penicil-
lum, brush, + osis, condition] Infec-
tion with the fungi of the genus Penicil-
lium.

Penicillium (pén”i-sil’é-im) [L. penicil-
lum, brush] A genus of molds 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 (pén”i-sil’oyl-pol”s-
Ii'sén) 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 (pén"i-sil'us) pl. penicilli [L.,
paint brush] A group of the branches of

PENICILLIUM IN CULTURE

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 (pé'nil, -nil) [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 (pé'nis) 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.; circumecision; 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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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 (pé-nis’ki-sis) [L. penis, pe-
nis, + Gr. schisis, a splitting] Epispa-
dias, hypospadias, paraspadias, or any
fissured condition of the penis.

penitis (pé-ni'tis) [ + Gr. itis, inflam-
mation] Inflammation of the penis.

pennate (pén’at) [L.penna, feather] An
object in which parts extend at an angle
from a central portion, as do the barbs
from a feather.

penniform (pén’'i-form) [”
shape] Feather-shaped.

pennyroyal (pén"i-roy’dl) 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 (pén-né-wat) Troy weight
containing 24 gr or Yo of a troy ounce;
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 (pén"ta-ba’sik) A compound
that contains five replaceable hydrogen
atoms.

pentad (pén'tid) [Gr. pente, five] 1.A
radical or element with a valence of five.
2. A group of five.

pentadactyl (pén“ta-diak’til) [” + dak-
tylos, finger] Having five digits on each
hand and foot.

pentane (pén’tan) C;H,,; one of the hy-
drocarbons of the methane series. It is a
product of petroleum distillation.

pentapeptide (pén’ti-pép’tid) A poly-
peptide with five amino acid groups.

pentaploid (pén’ta-ployd) [" + ploos, a
fold, + eidos, form, shape] Having
five sets of chromosomes.

pentastarch (pén’ tu-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

+ forma,
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blood pressure in critical situations,
such as the treatment of sepsis, shock,
or trauma.

pentastomiasis (pén”ta-st6-mi’d-sis) 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 (pén"ti-tom’'ik) [ + ato-
mos, indivisible] Containing five atoms
in the molecule.

pentavalent (pén’td-va'lént, -tav’'a-lént)
[Gr. pente, five, + L. valens, having
power] Having a chemical valence of
five.

pentosazon (pén"to-sa’zén) A crystal-
line compound formed when a pentose
is treated with phenylhydrazine. It is
not normally present in urine.

pentose (pén'tos) [Gr. pente, fivel
C;H,,0;; a monosaccharide containing
five carbon atoms, such as ribose in
RNA and deoxyribose in DNA.

pentosemia (pén”to-sé'mé-d) Pentose in
the blood.

pentoside (pén’to-sid) 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 (pén"to-si'ré-4) A condition
in which pentose is found in the urine.

pentoxide (pén-tok’sid) A chemical mol-
ecule containing five atoms of oxygen.

penumbra (pé-nim’brd) 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 (pé-ot'6-mé) [" + tome, inci-
sion] Surgical removal of the penis.

Peplau, Hildegard (pé&p’low) A nursing
educator (1909-1999) who developed
the Theory of Interpersonal Relations in
Nursing. SEE: Nursing Theory Appen-
dix.

peplomer (pép’la-mér) [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 (pép’lds) [Gr. peplos, (woman’s)
tunic, loose-fitting robe] The lipid en-
velope that surrounds some viruses
(e.g., arena, corona, and filoviruses).

pepper (pép’ér) [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 (pép’ér-mint) A perennial
herb, Mentha piperita, cultivated for its
aromatic leaves and used as a flavoring
agent, carminative, antiemetic, and
gastrointestinal antispasmodic.

pepsic (pép’sik) [Gr. peptein, to digest]
Peptic.

pepsin (pép’sin) [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 (pép-sin’c-jén) [* + gen-
nan, to produce] The antecedent of pep-
sin existing in the form of granules in
the chief cells of gastric glands.

pepsinuria (pép’si-na'ré-a) [" + ouron,
urine] Excretion of pepsin in the urine.

peptic (pép'tik) [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.

DiaGgNosIs:  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
H, 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 Hy-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 B;, 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 (pép'ti-daz) An enzyme that
converts peptides to amino acids.

peptide (pép’tid) [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 of mac-
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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 (pép-ti-doglisdn) A large,
complex carbohydrate that forms layers
in the cell walls of bacteria. Gram-posi-
tive cell walls have many peptide-linked
layers; gram-negative cell walls have
few layers.

peptidolytic (pép”ti-do-lit'ik) [" + Iyti-
kos, dissolving] Causing the splitting
up or digestion of peptides.

peptidomimetics (pép’ti-do-mi-mét’'iks,
pép-tid’6-mi-) [” + "] The synthetic
alteration of a natural peptide to make
a new molecule that works in a specific
biological or therapeutic application.

peptization (pép’ti-za’shiin) [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 (pép-to-ko-ka-sei) A
family of gram-positive, anaerobic cocci
that includes the genus Peptococcus and
may be normal or pathogenic inhabi-
tants of the upper respiratory and in-
testinal tracts.

Peptococcus (pép"to-kok'tis) 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 (pép-to-jén’ik,
-téj'én-us) [" + gennan, to produce]
1. Producing peptones and pepsin.
2. Promoting digestion.

peptone (pép’'ton) [Gr. pepton, digest-
ing] A secondary protein formed by the
action of proteolytic enzymes, acids, or
alkalies on certain proteins.

peptonization (pép’to-ni-za'shin) [Gr.
pepton, digesting] The action by which
proteolytic enzymes break proteins into
peptones.

peptonize (pép’to-niz) To convert into
peptones; to predigest with pepsin.

peptonuria (pép’to-nia're-a) [” + ouron,

urine] Excretion of peptones in the
urine.
Peptostreptococcus (pép"to-strép”to-

kok'tis) 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 (pér'a-séf’a-lus) [7 + Gr.
a-, not, + kephale, head] A parasitic
placental twin. It does not contain a
head or arms, and the thorax is mal-
formed.
peracid (pér-as’'id) 1. An acid that con-
tains the highest valence possible. 2. An
acid containing the peroxide group, O
—OH.
peracute (pér'a-kat’) [* +
keen] Very acute or violent.
per anum (pér a’'nim) [L.] Through or
by way of the anus.
perarticulation (pér"ar-tik"a-1a’shun)
[L. per, through, + articulatio, joint]
Diarthrosis.
percent (pér-sént) 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 (pér-sén’til) 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 (pér'sépt) The mental image of
an object seen.
perception (pér-sép’shiin) [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.

acutus,
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perceptivity (pér-sép-tiv'i-té) 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 (pér'ko-lat) [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 (p&r’ko-la’shun) [L. perco-
latio] 1. Filtration. 2. The process of ex-
tracting soluble portions of a drug of
powdered composition by filtering a lig-
uid solvent through it.
percolator (pér'ko-la"tor) An apparatus
used for extraction of a drug with a lig-
uid solvent.
per contiguum (pér kon-tig'a-tim) [L.]
Touching, as in the spread of an inflam-
mation from one part to an adjacent
structure.
per continuum (pér kon-tin'a-tim) [L.]
Continuous, as in the spread of an in-
flammation from part to part.
percuss (pér-kus’') [L. percutere] To tap
parts of the body to aid diagnosis by lis-
tening carefully to the sounds they emit.
percussion (pér-kiuish’'tin) [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 chest wall
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 (pér-kus’or) [L., striker] A
device used for diagnosis by percussion,
consisting of a hammer with a rubber or
metal head.

percutaneous (pér’ka-ta’'né-us) [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 ql5m X4,
then q30m X4, then qlh 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 patient may 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
1b 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 (p&r-dé-ém)
penses.

perencephaly (pér’én-séf’a-le) [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 (pér-fek'shiin-izm) A per-
sonality trait in which the individual
strives for achievement in a manner
that borders on the obsessive or the de-
pressive.

perflation (pér-fla’shiin) [L. perflatiol
The process of blowing air into a cavity
to expand its walls or to force out secre-
tions or other matter.

perfluorocarbon (pér-floor’-a-kahr’ biin,
-floo”"a-ro-) A class of solvent molecules
that can carry nonpolar gases, such as

Daily ex-
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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 CO, and O,.

perforans (pér'fo-rins) [L.] Perforating
or penetrating, as a nerve or blood ves-
sel through a nerve or a muscle.

perforate (pér'fo-rat) [L. perforatus,
pierced with holes] 1. To puncture or to
make holes. 2. Pierced with holes.

perforating disorder Any of several rare
conditions associated with diabetes mel-
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 (pér’fo-ra’shin) 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.

SymMpTOMS: 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 the wall
of a tooth, produced by pathologic pro-
cesses or accidentally, thereby exposing
the dental pulp. It is also called pulp ex-
posure.

perforator (pér'fo-ra-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 (pér’fo-ra-to’'ré-im) The

pointed tip of the acrosome of the sper-
matozoa.

perforin (pér’ fi-rin) 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 (pér-for-méns) 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. atest of balance and stability.

Each component of the test is given a score
from O to 4. The highest possible score
on the test, indicating optimal physical
functioning, is 16.

performance improvement ABBR: PIL
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 (pér-fa'zat) The fluid used to
perfuse a tissue or organ.

perfuse (pér-fiiz') [L. perfundere, to
moisten (all over)] To force or instill
(fluids) into an organ or a vessel.

perfusion (pér-fa’'zhiin) [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 (pér-fii’zhilin-ist) 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 (pér-
hi"dro-s1'kl6-pén-tdn"6-phén-dn'thrén)
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 (pér’e-a"dé-ni'tis) [ +

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 (pér’e-a’'nal) [" + L. anus,
anus] Around or close to the anus.

periangiitis (pér’e-an’je-i'tis) [” + an-
geion, vessel, + itis, inflammation]
Inflammation of tissue around a blood
or lymphatic vessel.

periangiocholitis (pér’e-an’je-o0-ko-11'tis)
[" + " + chole, bile, + itis, inflam-
mation] Pericholangitis.

periaortic (pér’e-a-or'tik) [”
aorta] Around the aorta.

periaortitis  (pér’e-a-or-ti'tis) [* +
aorte, aorta, + itis, inflammation] In-
flammation of adventitia and tissues
around the aorta.

periapex (pér'e-a'pgks) [ + L. apex,
tip] The area around the apex of a
tooth.

periapical (pér’e-ap’'i-kil) [" + L. apex,
tip] Around the apex of the root of a
tooth.

periappendicitis (pér’e-a-pén”di-si'tis) ["
+ 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 (pér’e-dp”én-dik’a-lar)
[ + L. appendix, appendage] Sur-
rounding an appendix.

periarterial (pér’e-ar-te're-al) [" + ar-
teria, artery] Placed around an artery.

periarteriolar lymphoid sheath (pér’e-
ahr-tir'e-6'1ér) 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 (pér’e-ar-tér-i'tis) [* + 7
+ itis, inflammation] Inflammation of
the external coat of an artery.

p. gummosa Gummas in the blood
vessels in syphilis.

+ aorte,

p. nodosa Polyarteritis nodosa. SEE:

Nursing Diagnoses Appendix.

periarthritis (pér’e-ar-thri'tis) [” + " +
itis, inflammation] Inflammation of the
area around a joint.

periarticular (pér’e-ar-tik'a-lar) Circum-
articular.

periauricular (pé&r'é-aw-rik-a-ldr) Around
the ear.

periaxial (pér-e-dk’se-al) [”
axis] Located around an axis.

peribronchiolar (pér’i-bréng’ké-o'ldr) [”
+ L. bronchiolus, bronchiole] Sur-
rounding a bronchiole.

peribronchiolitis (pér”i-brong’ke-6-11'tis)
[ + " + Gr. itis, inflammation] In-
flammation of the area around the bron-
chioles.

pericardiectomy (pér"i-kidr-de-gk’'to-me)
[ + " 4+ 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  (pér'i-kar’dé-o-sén-
té'sis) [ + " + kentesis, puncture]
Surgical perforation of the pericardium.
This procedure is used to aspirate peri-
cardial fluid. SEE: illus.

pericardiolysis (pér'i-kar’de-ol'i-sis) [”
+ " + lysis, dissolution] Separation
of adhesions between the visceral and
parietal pericardium.

pericardiomediastinitis  (pér"i-kar’de-o-
me-de-as"ti-ni'tis) [ + " + L. medi-
astinum, + Gr.itis, inflammation] In-
flammation of the pericardium and
mediastinum.

pericardiopexy  (par-e-kir-dé-o-péks-é)
[" + " + pexis, fixation] A surgical
procedure designed to increase the
blood supply to the heart by joining the
pericardium to an adjacent tissue.

pericardiophrenic (pér-i-kar"de-o-
frén’'ik) [” + kardia, heart, + phren,
diaphragm] Concerning the pericar-
dium and diaphragm.

pericardiopleural (pér"i-kar"de-o-
ploo’ral) [ + " + pleura, rib] Con-
cerning the pericardium and pleura of
the lungs.

pericardiorrhaphy  (pér’i-kir’de-or’a-fe)
[" + " + rhaphe, seam, ridge] Suture
of a wound in the pericardium.

pericardiostomy (pér’i-kar’de-os’to-me)
[" + kardia, heart, + stoma, mouth]
Formation of an opening into the peri-
cardium for drainage.

pericardiosymphysis (pér'i-kar"de-o-
sim'fi-sis) [” + " + symphysis, ajoin-
ing] Adhesion between the layers of the
pericardium.

pericardiotomy (pér’i-kir-de-ot'6-me) [”
+ " + tome, incision] Incision of the
pericardium.

pericarditis (pér-i-kir-di'tis) [" + kar-
dia, heart, + itis, inflammation] In-
flammation of the pericardium, marked
by chest pain, fever, and an audible fric-

+ axon,
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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.

DiaGgNoOsIS:  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.

SymproMS: The condition is char-
acterized by symptoms of heart failure
(e.g., dyspnea, generalized edema, cya-
nosis).

hemorrhagic p. Pericarditis in which
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 for more fre-
quent or more intensive dialysis.
pericardium (pér"i-kar’de-im) [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.

MYOCARDIUM

(HEART MUSCLE)
EPICARDIUM
(VISCERAL
PERICARDIUM)

PERICARDIUM AND LAYERS OF THE
HEART WALL

/ F’ARIETAL
ENDOCARDIUM PERICARDIUM
IBROUS PERICARDIUM

(PERICARDIAL SAC)

PERICARDIAL CAVITY

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 (pér'i-se-si'tis) [ + " + "]
Inflammation surrounding the cecum.
pericellular (pér'i-sgl'a-lar) [" + L. cel-
lula, cell] Around a cell.
pericemental (pér’i-se-mén’tal) [ + L.
caementum, cement] Concerning the
pericementum (i.e., the periodontal lig-
ament).
pericementitis (pér’i-se-mén-ti'tis) [" +
" 4+ G@Gr. itis, inflammation] Periodon-
titis.
apical p. Apical abscess of the tooth.
pericementum (pér’i-sé-mén’tim) Peri-
odontal ligament.
pericholangitis (pér’i-ko-lan-ji'tis) [Gr.
peri, around, + chole, bile, + an-
geion, vessel, + itis, inflammation]
Inflammation of tissues surrounding a
bile duct. SYN: periangiocholitis.
pericholecystitis (pér’i-ko-le-sis-ti'tis) [”
+ " + kystis, a sac, + itis, inflam-
mation] Inflammation of tissues situ-
ated around the gallbladder.
perichondritis (pér-i-kon-dri'tis) [" + ”
+ itis, inflammation] Inflammation of
the perichondrium.
perichondrium (pér-i-kon’dré-um) [7 +
chondros, cartilage] Fibrous connective
tissue that surrounds cartilage.
perichondroma (pér"i-kon-dro’'méa) [ +
" + oma, tumor] A tumor arising from
fibrous tissue that covers cartilage.
perichorioidal, perichoroidal (pé&r'i-ko-
ré-oy’'dal, -roy’'dal) [" + chorioeides,
skinlike] Situated around the choroid
coat.
pericolic (pér-i-ko'lik) [" + kolon, co-
lon] Around or encircling the colon.
pericolitis (pér'i-ko-1i'tis) [7 + " + "]
Inflammation surrounding the colon.
pericolpitis (pér'i-kol-pi'tis) [Gr. peri,
around, + kolpos, vagina, + itis, in-
flammation] Inflammation of connec-
tive tissues surrounding the vagina.
pericorneal (pér’i-kor'ne-al) [ + L.
cornu, horn] Placed around the cornea.
pericoronal (p&r’i-kor'o-nal) [* + ko-
rone, crown] Around the crown of a
tooth.
pericoronitis (pér’i-kor"o-ni'tis) [” + "
+ itis, inflammation] Abscess around
the crown of an unerupted molar. SYN:
pericoronal abscess.
pericranial (pér’i-kra'ne-al) [” + kran-
ion, skull] Pert. to the periosteum of
the skull.
pericranitis (pér’i-kra-ni'tis) [” + 7 +
itis, inflammation] Inflammation of the
pericranium.

pericranium (pér’i-kra'né-um) The fi-

brous membrane surrounding the cra-
nium; periosteum of the skull.

pericystic (pér'i-sis'tik) [" + kystis,
bladder] Surrounding a cyst.

pericystitis (pér'i-sis-ti'tis) [7 + " +
itis, inflammation] Inflammation of the
tissues about the bladder.

pericyte (pér'i-sit) [" + kytos, cell] A
stem cell that may give rise to smooth
muscle cells; often found around capil-
laries.

pericytial (pér-i-sish’'al) [" + kytos, cell]
Placed around a cell.

peridens (pér'i-déns) [ + L. dens,
tooth] A supernumerary tooth not sit-
uated in the dental arch.

peridental (p&r'i-dén’tdl) [” + L. dens,
tooth] Surrounding a tooth or part of
one. SYN: periodontal.

peridentitis (pér-e-dén-ti'tis) [ + " +
itis, inflammation] Inflammation of tis-
sues surrounding a tooth. SYN: perio-
dontoclasia.

peridentium (pér'i-dén’te-tim) [ + L.
dens, tooth] Periodontium.

periderm (pér'e-dérm) [’ + derma,
skin] A thin layer of flattened cells
forming a transient layer of embryonic
epidermis. SYN: epitrichial layer; epitri-
chium.

peridesmitis  (pér’i-déz-mi'tis) [* +
desmion, band, + itis, inflammation]
Inflammation of the areolar tissue
around a ligament.

peridesmium  (pér’i-déz'mé-tim) The
connective tissue membrane sheathing
a ligament.

perididymis (pér'i-did’'i-mis) [" + did-
ymos, testicle] The tunica vaginalis of
the testicle.

perididymitis (pér’i-did"i-mi'tis) [* + ”
+ itis, inflammation] Inflammation of
the perididymis.

peridiverticulitis (pér’i-di"vér-tik"a-11'tis)
[" + L. diverticulare, to turn aside, +
Gr. itis, inflammation] Inflammation of
tissues situated around an intestinal di-
verticulum.

periductal (pér-i-duk’tal) [” + L. duc-
tus, a passage] Situated around a duct.

periduodenitis  (pér’i-da"6-dé-ni'tis) [”
+ L. duodeni, twelve, + Gr. itis, in-
flammation] Inflammation around the
duodenum, often causing adhesions at-
taching it to the peritoneum.

peridural (pér’i-da'ral) [” + L. durus,
hard] Outside the dura mater.

periencephalitis (pér’e-én-sef’a-11'tis) [”
+ enkephalos, brain, + itis, inflam-
mation] Inflammation of the surface of
the brain.

periencephalomeningitis  (pér’e-én-séf
"8-16-mén"in-ji'tis) [" + " + meninx,
membrane, + itis, inflammation] In-
flammation of the cerebral cortex and

meninges.
periendothelioma (pér"e-én"do-the"le-
o'ma) [" + endon, within, + thele,

nipple, + oma, tumor] A tumor aris-
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ing from the endothelium of the lym-
phatics and the perithelium of blood
vessels.

perienteric (pér’e-én-tér'ik) [Gr. pert,
around, + enteron, intestine] Around
the intestines.

perienteritis (pér’e-én"tér-1'tis) [7 +
+ itis, inflammation] Inflammation of
the intestinal peritoneum.

perienteron (pér’é-én’tér-on) [" + en-
teron, intestine] The peritoneal cavity
of the embryo.

periesophagitis (pér’e-g-s6f”a-j1'tis) [”
+ oisophagos, esophagus, + itis, in-
flammation] Inflammation of the tis-
sues around the esophagus.

perifistular (pér-i-fis'ta-lér) [" + L. fis-
tula, pipe] Located around a fistula.

perifocal (pér'i-fo'kal) [ + L. focus,
hearth] Around a focus, esp. around an
infected focus.

perifollicular (pér"i-fol-lik’a-lar) [7 + L.
folliculus, alittle sac] Around a follicle.

perifolliculitis (pér'i-fo-lik"a-1i'tis) [* +
" 4+ Gr. itis, inflammation] Inflam-
mation around hair follicles.

perigangliitis (pér’i-gang”le-1'tis) [7 +
ganglion, knot, + itis, inflammation]
Inflammation around a ganglion.

periganglionic (pér'i-gang’gle-on'ik) [”
+ ganglion, knot] Around a ganglion.

perigastritis (pér'i-gas-tri'tis) [” + " +
itis, inflammation] Inflammation of the
peritoneal covering of the stomach.

periglandulitis (pér'i-glan"da-1i'tis) [ +
L. glandula, small gland, + Gr. itis,
inflammation] Inflammation of tissues
around a gland.

perihepatic (pér'i-hé-pat'ik) [Gr. peri,
around, + hepar, liver] Around the
liver.

perihepatitis (pér'i-hép-a-ti'tis) [7 + ”
+ itis, inflammation] Inflammation of
the peritoneal covering of the liver, e.g.,
in Fitz-Hugh-Curtis syndrome.

perihernial (p&r'i-hér'ne-al) [* + L.
hernia, rupture] Around a hernia.

peruejunltls (pér'i-je-ju-ni'tis) [ + L.
Jejunum, empty, + Gr. itis, inflam-
mation] Inflammation of tissues
around the jejunum.

perikaryon (pér'i-kir'e-on) [ + kar-
yon, nucleus] The cell body of a neuron.

perikeratic (pér'i-kér-a'tik) [ + keras,
horn] About the cornea. SYN: pericor-
neal.

perikymata (pér'i-ki'ma-ta) [” + 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  (péri-lab"ir-in-thi'tis)
[ + labyrinthos, a maze of canals, +
itis, inflammation] Inflammation
around the labyrinth.

perilaryngeal (pér’i-la-rin’je-al) [ +
larynx, larynx] Around the larynx.

"

/s s

perilaryngitis (pér'i-lar"in-ji'tis) [* + "
+ itis, inflammation] Inflammation
around the larynx.
perilenticular (pér'i-lén-tik'a-lar) [7 +
L. lenticularis, pert. to a lens] Around
the lens of the eye.
perilingual (pér’i-ling'gwil) [” + "] Oc-
curring during the development of
speech and language.
perilymph, perilympha (pé&r’i-limf, pér"i-
lim'fa) [ + L. lympha, serum] The
pale, transparent fluid within the bony
(not the vestibular) labyrinth of the in-
ner ear.
perilymphangeal (pér'i-lim-fan’je-al) [”
+ " + Gr. angeion, vessel] Around a
lymphatic vessel.
per|Iymphang|t|s (pér'i-limf-an-ji'tis) [”
" + itis, inflammation] In-
ﬁammatlon of tissues around a lym-
phatic vessel.
perimastitis  (pér'i-mas-ti'tis) [* +
mastos, breast, + itis, inflammation]
Inflammation of the fibrous tissue
around a breast.
perimeningitis (pér’i-mén"in-ji'tis) [Gr.
peri, around, + meninx, membrane,
+ itis, inflammation] Pachymeningi-
tis.
perimenopause (pér-é-mén’o-piwz) 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 (pér-im’s-tér) [" + 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 (pér'i-mét'rik) [" + metra,
uterus] Around the uterus.
perimetritic (pér’i-me-trit'ik) [" + me-
tra, uterus, + itis, inflammation]
Concerning perimetritis.
perimetritis (pér’i-me-tri'tis) [7 + 7 +
itis, inflammation] Inflammation of the
peritoneal covering of the uterus; may
be associated with parametritis.
perimetrium (pér-i-mé’tré-im) The se-
rous layer of the uterus.
perimetry (pér-im'é-tré) [" + 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 (pér'i-mi"s-li'tis) [" + " +
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  (pér’i-mi"8-16g'ri-fe)
[" + " + graphein, to write] Radio-
logical examination of the area around
the spinal cord.

perimyoendocarditis  (pér’i-mi’6-én"do-
kar-di'tis) [” + 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 (pér’é-m1"6-11'sis) 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 (pér'i-mi’e-si'tis) [* + "
+ itis, inflammation] Inflammation of
the connective tissue around a muscle.

perimysia (pér’i-mis’'é-d) Pl. of perimy-
sium.

perimysiitis  (pér’i-mis’e-1'tis) [ +
mys, muscle, + itis, inflammation]
Inflammation of the sheath surround-
ing a muscle.

perimysium (pér’i-mis’é-tim) pl. perimy-
sia A connective tissue sheath that en-
velops each primary bundle of muscle fi-
bers; sometimes called perimysium
internum.

perinatal (pér'i-na’tal) [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  (pér-é-na-tol'o-je)  The
study of the fetus and infant during the
perinatal period. SEE: perinatal.

perineal (pér'i-ne’'al) [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.

M"Y s

perineo- [Gr. perinaion] Combining
form meaning perineum.
perineocele (pér'i-né'o-sél) [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 (pér'i-né-om’é-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 (pér’i-ne’o-plas"te) [* +
plassein, to form] Reparative surgery
on the perineum.

perineorrhaphy (pér’i-né-or'a-fe) [’ +
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 (pér’i-né-o-skro’tal) [ +
L. scrotum, a bag] Concerning the peri-
neum and scrotum.

perineotomy (pér'i-né-6t'c-me) [* +
tome, incision] Surgical incision into
the perineum. SYN: perineal section.

perinephric  (pér’i-néf'rik) [Gr. peri,
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around, + nephros, kidney] Located
or occurring around the kidney.

perinephritis (pér'i-ng-fri'tis) [ + " +
itis, inflammation] Inflammation of
peritoneal tissues around the kidney.

perinephrium (pér'i-néf'ré-tim) The con-
nective and fatty tissue surrounding the
kidney. perinephrial, adj.

perineum (pér'i-né’tim) [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.

PREPUCE OF
CLITORIS

LABIA MAJORA

LABIA MINORA CLITORIS

VESTIBULE OF
ENTRANCE TO

URETHRAL
ORIFICE

VAGINA
POSTERIOR VAGINAL
LABIAL ORIFICE
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 sphincter mus-
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  (pér'i-na'rdl) [Gr. peri,
around, + neuron, nerve] Around a
nerve.
perineurial (pér'i-nda're-al) [7 + neu-
ron, sinew] Concerning the perineu-
rium, the sheath around a bundle of
nerve fibers.
perineuritis (pér'i-na-ri'tis) [ + " +
itis, inflammation] Inflammation of the
sheath enveloping nerve fibers.
perineurium (pér'i-ni'ré-um) [ + neu-
ron, sinew| A connective tissue sheath
investing a fasciculus or bundle of nerve
fibers.
perinuclear (pér'i-na’kle-ar) [* + L.
nucleus, a kernel] Around a nucleus.
periocular (pér’e-ck'a-lar) [" + L. ocu-
lus, eye] Located around the eye. SYN:
circumocular.
period (pér-e-id) [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 (pér-e-6d'ik) [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 (pér’e-o-dis’'i-teé) 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 (pér’é-6-don’tal) [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 two minutes 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 need medical 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  (pé&r’é-o0-don’she-a)  [Gr.
peri, around, + odous, tooth] 1.Plu-
ral of periodontium. 2. Periodontics.
periodontics (pér’é-o-don’tiks) [" +
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 (pér’e-o-don-ti'tis) [ + ”
+ 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 (pér-é-6-don’she-iim) 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  (pér'e-6-don"to-kla'ze-)
[" + odous, tooth, + Fklasis, breaking]
A condition characterized by inflamma-
tion accompanied by degenerative and
retrogressive changes in the periodon-
tium. SYN: peridentitis.
periodontology (pér’e-o6-don-tol’'o-jé) [”
+ " + logos, word, reason] Periodon-
tics.
periodontosis (pér’e-6-don-to’sis) [7 +
" + osis, condition] Any degenerative
disease of the periodontal tissues.
periodoscope (pér’é-od’'o-skop) [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 (pér’e-om-fal'ik) [Gr. peri,
around, + omphalos, navel] Located
around or near the umbilicus.
perionychia (pér’e-o-nik’'e-a) [" + onyx,
nail] Inflammation around a nail.
perionychium (pér’é-o-nik’e-iim)
epidermis surrounding a nail.
perionyx (pér’é-o'niks) [* + onyx, nail]
The remnant of the eponychium that
persists as a band across the root of the
nail.
perionyxis (pér’eé-o-nik’sis) Inflamma-
tion of the epidermis surrounding a nail.
perioophoritis (pér’e-o0-6f"o-r1'tis) [" +
oophoron, ovary, + itis, inflammation]
Inflammation of the surface membrane
of the ovary. SYN: perioothecitis.
perioophorosalpingitis  (pér’e-6-6"6-ro-
sal"pin-ji'tis) [" + " + salpinx, tube,
+ itis, inflammation] Inflammation of
the tissues around an ovary and ovi-
duct. SYN: perioothecosalpingitis.
perioothecitis (p&r’e-0"o-the-si'tis) [" +
oon, egg, + theke, box, + itis, inflam-
mation]| Perioophoritis.
perioothecosalpingitis (pér’e-6"6-the"ko-
sal-pin-ji'tis) [" + " + " + salpinx,
tube, + itis, inflammation] Periopho-
rosalpingitis.
perioperative (pér-é-op’ér-a-tiv) Occur-
ring in the period immediately before,
during, and/or after surgery.
perioperative period The time immedi-
ately before, during, and after surgery.
perioral (pér’e-or’al) [" + L. oralis,
mouth] Surrounding the mouth. SYN:
circumoral.
periorbita (pér’e-or'bi-ta) [* + L. or-
bita, orbit] Connective tissue lining the
socket of the eye.
periorbital (pér’e-or'bi-tal) Surrounding
the socket of the eye. SYN: circumorbi-
tal.
periorbititis (pér’e-or'bi-ti'tis) [” + L.
orbita, orbit, + Gr. itis, inflammation]
Inflammation of the periorbita.
periorchitis (pér’e-or-ki'tis) [* + 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 (pér’e-os"te-1'tis) [7 + " +
itis, inflammation] Periostitis.
periosteoma (pér’e-os-té-o'ma) [ + "
+ oma, tumor] 1. An abnormal growth
surrounding a bone. 2. A tumor of the

The
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periosteum, the tissue surrounding a
bone.
periosteomyelitis  (pér’e-6s"té-6-m1'é-11’
tis) [ + " + myelos, marrow, +
itis, inflammation] Inflammation of
bone, including the periosteum and
marrow. SYN: periostomedullitis.
periosteophyte (pér’e-os'te-o-fit) [7 +
osteon, bone, + phyton, growth] An
abnormal bony growth on the perios-
teum, or arising from it.
periosteorrhaphy (pér’e-os"te-or'a-fe) [”
+ " + rhaphe, seam, ridge] Joining
by suture the margins of a severed peri-
osteum.
periosteotome (pér’e-6s’'té-6-tom) [ +
osteon, bone, + tome, incision] An in-
strument for cutting the periosteum or
removing it from the bone.
periosteotomy (pér’e-6s-té-ot'o6-me) In-
cision into the periosteum.
periosteum (pér-é-6s’'té-um) [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 (pér’e-os-ti'tis) [” + 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 (pér’e-6s-to'ma) [Gr. peri,
around, + osteon, bone, + oma, tu-
mor] A bony neoplasm around a bone
or arising from its membranous sheath.
periostomedullitis (pér’e-0s"to-méd-a-11’
tis) [’ + " + L. medulla, marrow, +
Gr. itis, inflammation]| Periosteomyeli-
tis.
periostosis (pér’e-o6s-to’sis) [* + 7 +
osis, condition] A bony neoplasm
around a bone or arising from it.
periostosteitis (pér’e-os-tos"te-1'tis) [”

M

+ " + osteon, bone, + itis, inflam-
mation] Osteoperiostitis.

periostotome (pér’é-os’to-tom) [” +
+ tome, incision] Periosteotome.

periostotomy (pér’e-6s-tot'o-me) [7 +
+ tome, incision] Periosteotomy.

periotic (pér-e-o'tik) [ + ous, ear] Sit-
uated around the ear, esp. the internal
ear.

periovular (pér’e-o’'va-lar) [ + L.
ovulum, little eggl Around an ovum.

peripachymeningitis (pér'i-pak’e-
mén"in-ji'tis) [" + 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  (pér’i-pan"kre-a-ti'tis)
[" + pankreas, pancreas, + itis, in-
flammation] Inflammation of the tis-
sues around the pancreas.

peripatetic (pér'i-pa-tét'ik) [L. peripate-
ticus, to walk about while teaching]
Moving from place to place.

peripersonal (pér’i-ptr’stun-il) Near the
body; within arm’s reach.

periphacitis  (pér-i-fa-si'tis) [* +
phakos, lens, + itis, inflammation]
Inflammation of the capsule of the lens
of the eye.

peripherad (pér-if'ér-ad) [" + pherein,

to bear, + L. ad, to] In the direction
of the periphery.
peripheral (pér-if'ér-al) 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-



peripheral zone of the prostate

1753

peristalsis

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 (pér-if'é-re) [Gr. periphereia)
The outer part or surface of a body; the
part away from the center.

periphlebitis (pér'i-fle-bi'tis) [Gr. peri,
around, + phleps, vein, + itis, in-
flammation] Inflammation of the exter-
nal coat of a vein or tissues around it.

Periplaneta (pér’i-pld-né’'td) 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 (pér'i-pla'ral) [" + pleura,
rib] Encircling the pleura.
peripleuritis (pér-i-pla-ri'tis) [" + " +
itis, inflammation] Inflammation of the
connective tissues between the pleura
and wall of the chest.
peripolar (pér'i-po’lar) [”
pole] Around a pole.
peripolesis (pér’i-po-lé’sis) [Gr., a going
about] In tissue culture, the collecting
of lymphocytes around macrophages.
periporitis  (pér’i-por-i'tis) [Gr. peri,
around, + L. porus, pore, + Gr. itis]
Multiple abscesses around sweat
glands, esp. as a complication of malaria
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 (pér'i-prok'tik) [ + prok-
tos, anus] Around the anus and rectum.
periproctitis (pér'i-prok-ti'tis) [" + " +
itis, inflammation] Inflammation of the
areolar tissues in the region of the rec-
tum and anus. SYN: perirectitis.
periprostatitis (pér'i-pros-ta-ti'tis) [7 +
"+ itis, inflammation] Inflammation
of the tissues surrounding the prostate.
peripylephlebitis (pér'i-pi’le-flé-bi'tis) [”
+ pyle, gate, + phlebos, vein, + itis,
inflammation] Inflammation of tissues
about the portal vein.
peripyloric (pér’i-pi-lor'ik) [”

+ L. polus,

+ pylo-

ros, pylorus] Extending around the py-
lorus.

periradicular (pér-e-ra-dik’a-lar) Around a
root or a rootlike process, esp. relating
to a tooth.

perirectal (pér'i-rék’tal) [" + L. rectus,
straight] Extending around the rec-
tum.

perirectitis (pér'i-rék-ti'tis) [ + 7 +
Gr. itis, inflammation] Periproctitis.

perirenal (pér'i-ré’'nil) [” + L. ren, kid-
ney] Extending around the kidney.
SYN: perinephric.

perirhizoclasia (pér'i-ri'zo-kla'ze-a) [”
+ rhiza, root, + klasis, destruction]
Inflammation and destruction of tissues
extending around the roots of a tooth.

perisalpingitis (p&r'i-sal’pin-ji'tis) [* +
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 (pér’i-sil’'pinks) [ + sal-
pinx, tube] The peritoneum covering
the upper borders of the uterine tubes.

periscopic (pér'i-skop’ik) [" + skopein,
to examine] Viewing on all sides; pro-
viding a wide range of vision.

perisigmoiditis (pér"i-sig’moy-di’tis)
[Gr. peri, around, + sigma, Gr. letter
S, + eidos, form, shape, + itis, in-
flammation] Inflammation of perito-
neal tissues around the sigmoid colon.

perisinusitis (pér'i-si'nu-si’tis) [” + L.
sinus, cavity, + Gr.itis, inflammation]
Inflammation of membranes about a si-
nus, esp. a venous sinus of the dura ma-
ter.

perispermatitis (pér'i-spér’ma-ti'tis) [”
+ sperma, seed, + itis, inflammation]
Inflammation of tissues about the sper-
matic cord.

p. serosa Hydrocele of the spermatic
cord.

perisplanchnitis (pér'i-spldnk-ni'tis) [”
+ " + itis, inflammation] Periviscer-
itis.

perisplenic (pér'i-splén’ik) [ + splen,
spleen] Near or around the spleen.

perisplenitis (pér'i-splé-ni'tis) [ + " +
itis, inflammation] Inflammation of the
peritoneal coat of the spleen, the splenic
capsule.

perispondylitis  (p&r'i-spon-dil-i'tis) [”
+ " + itis, inflammation] Inflamma-
tion of the parts around a vertebra.

peristalsis  (pér-i-stil'sis) [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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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 (pér-ris'ta-sis) [” + stasis,

standing] 1.In the early stage of in-
flammation, the decrease in blood flow
in the affected area. 2. Environment.

peristomatous (pér’i-stom’a-tus) [* +
stoma, mouth] Around the mouth.
peristome (pér'i-stom) [* + stoma,

mouth] The channel leading to the cy-
tosome or mouth in certain types of pro-
tozoa.

peristrumitis (pér’i-stroo-mi'tis)
L. struma, goiter, +
tion] Perithyroiditis.

peristrumous (pér’i-stroo’'mts) [ + L.
struma, goiter] Around a goiter.

peritectomy (pér’i-t8k'to-me) [ + ek-
tome, excision] Surgical removal of a
ring of conjunctiva around the cornea.

peritendinitis,  peritenonitis (pér'i-
tén"di-ni’'tis, -tén"6-ni'tis) [" + " +
Gr. itis, inflammation] Tenosynovitis.

p. calcarea Calcific tendinitis.
p. serosa Peritendinitis with effu-

sion into the sheath.

peritenon (pér’i-té'non) [* + tenon,
tendon] The sheath of a tendon.

perithelioma (pér'i-the-le-6’'ma) [7 +
thele, nipple, + oma, tumor] A tumor
derived from the perithelial layer of the
blood vessels.

perithelium (pér’i-thé’le-uim) The fi-
brous outer layer of the smaller blood
vessels.

perithyroiditis (pér’i-thi-roy-di'tis) [” +
thyreos, shield, + eidos, form, shape,
+ itis, inflammation] Inflammation of

o+
itis, inflamma-

capsule or tissues sheathing the thyroid
gland. SYN: peristrumitis.

peritomy (pér-it'6-me) [” + 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 (pér'i-to-né’al) [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 (pér-é-ton’é-a-liz) During
abdominal surgery, to cover a tissue
with peritoneum.

peritoneo- Combining form meaning
peritoneum.

peritoneocentesis  (pér’i-to'né-o-sén-te’
sis) [Gr. peritonaion, peritoneum, -+
kentesis, puncture] Piercing of the peri-
toneal cavity to obtain fluid. SEE: para-
centesis.

peritoneoclysis (pér’i-to'ne-o-kli'sis) [”
+ klysis, a washing out] Introduction
of fluid into the peritoneal cavity.

peritoneopexy (pér’i-to'né-o-psks’e)
[Gr. peritonaion, peritoneum, + pexis,
fixation] Fixation of the uterus via the
vagina.

peritoneoplasty (per’i-to'ne-o-plas’te) [”
+ plassein, to form] Surgery to repair
separated or denuded segments of the
peritoneum.

peritoneoscope (pér"i-to'né-6-skop”)
[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 (pér’i-to"né-6s'ko-pe)
Examination of the peritoneal cavity
with a laparoscope.

peritoneotomy (pér’i-to"ne-ot'6-me)
The process of incising the peritoneum.

peritoneum (pér’i-to-né’tim) [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. X2)

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 (pér'i-to-nizm) [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 (pér'i-to-nit'ik) [* + itis, in-
flammation] Affected with or concern-
ing peritonitis.

peritonitis (pér’i-ta-ni'tis) [ + "] 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, fecal material,
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.

D1AGNOSIS: 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 (p&r'i-ton’si-lar) [Gr. peri,
around, + L. tonsilla, tonsil] Extend-
ing around a tonsil.
peritonsillitis (pér’i-ton”si-Ii'tis) [7 + ”

+ Gr. itis, inflammation] Inflamma-
tion of tissues around the tonsils.

peritrichal, peritrichic  (pé-rit'ri-kal,
pér'e-trik'ik) [ + thrix, hair] Peri-
trichous.

peritrichous (p&-rit'rik-us) [" + thrix,
hair] Indicating microorganisms that
have cilia or flagella covering the entire
surface of the cell. SYN: peritrichal.

perityphlitis (pér'i-tif-li'tis) [* + 7 +
itis, inflammation] Inflammation about
the cecum; can be secondary to appen-
dicitis.

periumbilical (pér’e-im-bil'i-kal) [* +
L. umbilicus, a pit] Located around or
near the navel (i.e., umbilicus). SYN:
paraumbilical.

periungual (pér’e-ung’'gwal) [”
unguis, nail] Around a nail.

periureteritis (pér’e-u-re"tér-1'tis) [" +
" + 1itis, inflammation] Inflammation
of parts around the ureter.

periurethral (pér’e-u-ré’'thral) [" + 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 (pér’e-u’re-thri'tis) [* +
" + itis, inflammation] Inflammation
of the tissues around the urethra.

periuterine (pér'e-u'tér-in) [ + L.
uterus, womb] Around the uterus.
SYN: perimetric.

perivaginal (pér'i-vgj'i-nil) [" + L.va-
gina, sheath] Around the vagina.

perivaginitis (pér’i-vdj’i-ni'tis) [ + "
+ Gr. itis, inflammation] Inflamma-
tion of the region around the vagina.
SYN: pericolpitis.

perivascular (pér'i-vas'ka-lar) [ + L.
vasculus, a little vessel] Around a ves-
sel, esp. a blood vessel.

perivasculitis (pér'i-vas'ka-i'tis) [* +
+ Gr. itis, inflammation] Inflamma-

+ L.
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tion of the tissues surrounding a blood
vessel. SYN: periangiitis.

periventricular (péri-vén-trik'a-lar)
Pert. to the area surrounding or near
the ventricles, esp. the ventricles of the
brain.

perivertebral (pér'i-vér'té-bral) [" + L.
vertebra, vertebra] Around a vertebra.

perivesical (pér’i-vés'i-kal) [” + L. ves-
icula, little bladder] Around the uri-
nary bladder.

perivesiculitis (pér'i-vé-sik"a-li'tis) [ +
" 4+ Gr. itis, inflammation] Inflam-
mation of tissues around a seminal ves-
icle.

perivisceritis (p&r'i-vis"ér-1'tis) [* +
+ "] Inflammation of the tissues sur-
rounding the visceral organs. SYN: peri-
splanchnitis.

perle (pérl) [Fr., pearl] A soft capsule
containing medicine.

perleche (pér-lésh’) [Fr.] A disorder
marked by fissures and epithelial des-
quamation at the corners of the mouth,
esp. seen in children. The condition may
be due to oral candidiasis or may be a
symptom of dietary deficiency, esp. ri-
boflavin deficiency.

perlingual  (pér-ling’'gwal) [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 (pér'méa-nént) [" + manere,
to remain] Enduring; without change.

permanganate (pér-man’gd-nat) Any
one of the salts of permanganic acid.

permeability (pér'me-a-bil'i-te) [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 (pér'mé-i-b’l) Capable of al-
lowing the passage of fluids or sub-
stances in solution. SYN: pervious (1).

permeation (pér'meé-a’shiin) [L. perme-
are, permeate] Penetration of and
spreading throughout an organ, tissue,
or space.

permethrin (pér-méth-rin) 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 (pér-mis-sa-
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 (pér-mi-ko’sil, Across mu-
cous membranes.

permutation (pér'mu-ta’shiin) [L. per,
completely, + mutare, to changel]
Transformation; complete change; act of
altering objects in a group.

pernicious (pér-nish'ts) [L. perniciosus,
destructive] Destructive; fatal; harm-
ful.

p. trend In psychology, an abnormal
departure from conventional ideas and
social interests.

pernio (pér'né-6) [L.] Chilblain.

pero- [Gr. peros, maimed] Combining
form meaning deformed.

peroneal (pér'o-né’dl) [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 (pér’o-née’o-tib’e-al) [" +
L. tibia, shinbone] Concerning the fib-
ula and tibia.

peroneus (pér’o-né'ts) [Gr. perone, pin]
One of three muscles of the leg that act
to move the foot.

p. brevis The muscle 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 (pér-or’'al) [L. per, through, +
oris, mouth] Administered through the
mouth.

per os (pér os) [L.] ABBR: po. By
mouth.

perosseous  (pér-9s’é-us) [L. per,
through, + os, bone] Through bone.

peroxidase (pér-ok’si-das) [* + 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 (pér-ok'sid) In chemistry, a
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compound containing more oxygen than
the other oxides of the element in ques-
tion.

peroxisome (pé-roks’i-som) 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 (pér rék’tim) [L.] By the
rectum; through the rectum.

PERRLA (pur'la) pupils equal, round, re-
active to light and accommodation.

perseveration (pér-sév’ér-a’shun) [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 (pér-stin) A human being.

persona (pér-so’'nd) [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 (pér-
stin-al) 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 the monitoring 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 (pér'stin-a-lizm) 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 (pér-stin-al-ite) [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 much more common in males
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 wunpredictable 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 in Nursing
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 (pér’'sin-il
rép'ri-zén’-ta-tiv) 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 (pér’spir-a’shun) [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  (pér-spir’) [L. perspirare,
breathe through] To secrete fluid
through the pores of the skin. SYN:
sweat (3).

persuasion (pér-swa’'zhtn) The act of in-
fluencing the thinking or behavior of
others.

persulfate (pér-sul'fat) One of a series of
sulfates containing more sulfuric acid
than the others in the same series.

Perthes’ disease (pér'tez) [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 (pér ta'badm) [L.] Through a
tube.

perturbation (pér’tér-ba’shiin) [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 (pér-tus’is) [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  (pér-tus’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 (pér va-ji'mam) [L.]
Through the vagina.

pervasive (pér-va'siv) [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 (pér-vér'zhin) [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 (pér-vért’) [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 (pér've-us) [L.pervius] 1. Per-
meable. 2. Penetrating.

pes (pés, péz, pé’'déez) 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- (pés'kd) [Sp.pescar, tofish] Com-
bining form meaning fish.

pescovegetarian  (pés’ko-vE)"i-tar’e-in)
[" + "] A person who eats a vegetarian
diet supplemented by fish.

pessary (pés’a-ré) [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 (pés-i-mi-zim) 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 (pést) [L. pestis, plague] 1. A nox-
ious, destructive insect. 2. A fatal epi-
demic disease, esp. plague.

pesticemia (pés'ti-sé'me-d) [ + Gr.
haima, blood] The presence of Yersinia
pestis in the blood.

pesticide (pés’ti-sid) [” + 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 (pés'til-éns) [L. pestilential
An epidemic contagious disease. pesti-
lential (pés-ti-lén’shal), adj.

pestis (pés’tis) [L.] Plague.

p. ambulans Ambulatory plague.

p. fulminans The most severe form of
plague.

pestle (p&s'l) [L. pistillum] A device for
macerating drugs in a mortar.



PET

1762

peyote

PET positron emission tomography.

peta- (pét) [Fm. penta, representing the
fifth power of a thousand] A prefix used
in the International System of Units (ST
units) to signify 1015,

petechiae (pée-té'ke-e) 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 (pe-té'ke-dl) Marked by the
presence of petechiae.

Peter Pan syndrome (pé-ter) The reluc-
tance of an adult to adopt traditional
male adult behavior.

petiole (pét'e-ol) [LL. petiolus] A slen-
der stalk or stem, as petiole of the epi-
glottic cartilage.

petition Complaint (2).

petit mal SEE: epilepsy.

Petridish (pe’'tre) [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 (pét-ri-fik’'shtin) [L. petra,
stone, + facere, to make] The process
of changing into stone or hard sub-
stance.

petrify (pét'ri-fi) To convert into stone;
make rigid.

pétrissage (pa’tré-sizh’) [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 (pét'ro-la’tim) [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  (pé-tro’'le-tim) [L. petra,
stone, + oleum, oil] An oily inflam-
mable liquid found in the upper strata
of the earth; a hydrocarbon mixture.

petro-occipital (pét'ro-ok-sip'i-tal) [7 +
occipitalis, occipital] Concerning the
petrous portion of the temporal bone
and the occipital bone.

petrosa (pé-tro’sa) [L. petrosus, stony]
The petrous part of the temporal bone.

petrosal (pét-ro’sal) [L. petrosus, stony]
Of, pert. to, or situated near the petrous
portion of the temporal bone.

petrositis (pét'ro-si'tis) [” + Gr.itis, in-
flammation] Inflammation of the pet-
rous region of the temporal bone.

petrosquamous (pét'ro-skwa'mus) [ +
squamosus, scaly] Pert. to the petrous
and squamous portions of the temporal
bone.

petrous (pét'rus) [L. petrosus] 1.Re-
sembling stone. 2. Relating to the pet-
rous portion of the temporal bone. SYN:

petrosal.
Peutz-Jeghers syndrome (putz-ja'kérs)
[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 (pék’sin) Rennet.

pexis (pek’sis) [Gr.,fixation] Fixation of
material to the tissue.

-pexy [Gr. pexis, fixation] A combining
form used as a suffix meaning fixation,
usually surgical.

Peyer’s patch (pi'érz) [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 (pa-o'teé) [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 (pa-ro-néz’) [Fran-
cois 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 (fin'én-stel) 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. (fi'fér) 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 (fes-tér'eé-4 pis-i-
sid'a) [NL fish killer] A unicellular
marine organism, which may or may not
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:Fratio 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 and maximum
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 (fa-si'tis) [Gr. phakos, lens, +
itis, inflammation] Phakitis.

phaco- [Gr.phakos] Combining form de-
noting lens.

phacoanaphylaxis (fik’6-an"a-fi-lak’sis)
[Gr. phakos, lens, + ana, excessive, +
phylaxis, protection] Hypersensitivity
to protein of the crystalline lens.

phacocele (fik'o-sel) [" + kele, tumor,
swelling] Displacement of the lens from
its normal anatomic location. SYN: pha-
cometachoresis.

phacocyst (fik’o-sist) [Gr. phakos, lens,
+ kystis, asac] The capsule of the crys-
talline lens.

phacocystectomy  (fik"6-sis-ték'to-me)
[" + " + ektome, excision] Surgical
excision of part of the crystalline lens
capsule for treatment of cataract.

phacocystitis (fik"o-sis-ti'tis) [7 + " +
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  (fik’6-e-mul’si-fi-
ka"shin) 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 (fik’o-ér-g'sis) [" + eresis,
removal] Removal of the lens of the eye
by attaching a suction device, an erysi-
phake, to it. SEE: erysiphake.

phacofragmentation (fak"o-frag"mén-
ta’shiin) Phacoemulsification.

phacoglaucoma (fik’s-glaw-ko’'ma) [”
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+ glaukos, green, + oma, tumor]
Lens changes induced by glaucoma.
SEE: glaucoma.

phacohymenitis (fak"o-h1'mén-i'tis) [”
+ hymen, membrane, + itis, inflam-
mation| Phacocystitis.

phacoid (fik'oyd) [* + eidos, form,
shape] Lentil- or lens-shaped.

phacoiditis (fak"oy-di'tis) [”
itis, inflammation] Phakitis.

phacoidoscope (fi-koyd'o-skop) [ + ”
+ skopein, to examine] Phacoscope.

phacolysis, phakolysis (fik-6l'i-sis) [”
+ lysis, dissolution] Any dissolution or
disintegration of the crystalline lens.

phacoma (fi-ko'm#) [” + oma, tumor]
Phakoma.

phacomalacia (fik’o-m&-la’she-a) [7 +
malakia, softening] A softening of the
lens, usually resulting from a soft cata-
ract.

+ "+

SALIVA

pH of Some Fluids

Material pH
Decinormal HCI 1.0
Gastric juice 1.0-5.0
Thousandth-normal HCI 3.0
Pure water (neutral) at 7.0

25°C
Blood plasma 7.35-7.45
Pancreatic juice 8.4-8.9
Thousandth-normal 11.0
NaOH
Decinormal NaOH 13.0

HCl—hydrochloric acid; NaOH—sodium hy-
droxide

phacomatosis (fa'ko-ma-to-sis) Phako-
matosis.

phacometachoresis  (fik”6-mét’a-ko-rée’

INTESTINAL SECRETIONS
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PARTICLE TO BE CELL WALL BEGINS TO
INGESTED BY CELL SURROUND FOREIGN BODY

PARTICLE ENCLOSED ENZYMATIC DEGRADATION
IN PHAGOLYSOSOME

OF PARTICLE BEGINS

PHAGOCYTOSIS

sis) [" + metachoresis, displacement]
Phacocele.

phacometer (fik-om’é-tér) [Gr. phakos,
lens, + metron, measure] A device for
ascertaining the refractive power of a
lens.

phacosclerosis (fik”o-sklér-o'sis) [* +
sklerosis, a hardening] A hardening of
the crystalline lens of the eye.

phacoscope (fik'o-skop) [” + skopein,
to examine] An instrument for observ-
ing change of curvature of the lens of the
eye during accommodation.

phacotoxic (fik"o-tok'sik) [" + toxikon,
poison] The toxic effect of the lens of
the eye.

Phaedra complex (fa-dria) [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 (f&"6-h1"f6-mi-ko’sis)
[Gr. phaeos, gray + Gr. hyphos, hyphe,
web, net + "] Tissue infection with
fungi that have darkly pigmented hyphae.
SEE: hyalohyphomycosis.

phag- SEE: phago-.

phage (faj) [Gr. phagein, to eat] Bacte-
riophage.

phagedena (fij-é-de'nd) [Gr. phage-
daina] A sloughing ulcer that spreads
rapidly.

sloughing p. Hospital gangrene;bed-
sores.

phagedenic (fij-8-dén’'ik) Concerning,
or of the nature of, phagedena.

phago-, phag- [Gr. phagein, toeat] Com-
bining forms meaning eating, ingestion,
devouring.

phagocyte (fig'o-sit) [Gr. phagein, to
eat, + kytos, celll 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  (fig’o-sit’'ik) 1. Pert. to
phagocytes. 2. Pert. to phagocytosis.

phagocytize (fag'o-sit"iz) To ingest bac-
teria and foreign particles by phagocy-
tosis.

phagocytoblast (fig’o-si’'to-blast) [7 +
" + blastos, germ] A cell that develops
into a phagocyte.

phagocytolysis (fig”6-si-tol'i-sis) [7 +
kytos, cell, + lysis, dissolution] De-
struction or disintegration of phago-
cytes. SYN: phagolysis.

phagocytolytic (fig"6-si"to-1it'ik) Able to
destroy phagocytes.

phagocytose (fig’o-si'tos) [” + kytos,
cell] Phagocytize.

phagocytosis (fig’o-si-to’sis) [" + " +
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 (fag"o-di"na-
mom’'é-tér) [ + dynamis, power, +
metron, measure] A device that mea-
sures energy expended in chewing food.

phagolysis (fag-6l'i-sis) [" + lysis, dis-
solution] Phagocytolysis.

phagolysosome (fig’6-1i's6-som) [” +
lysis, dissolution, + soma, body] The



phagosome

1766

phanero-

vacuole formed when the membrane-
bound phagosome inside a macrophage
fuses with a lysosome. SEE: phagosome.

phagosome (fig'o-som) [’ + 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 (fig'o-tip) [ + ¢ypos, mark]
The classification of bacteria by their
sensitivity to phage types.

phakitis (fik-1'tis) [Gr. phakos, lens, +
itis, inflammation] Inflammation of the
crystalline lens of the eye. SYN: phaci-
tis; lentitis.

phakoma (fa-ko’'ma) [” + 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  (fa’ko-méa-to'sis)  [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 (fi-lan'je-al) [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 (fil-dn-jék’to-me) [ +
ektome, excision] Excision of one or
more phalanges.

phalanges (fa-lan’jez) 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 (fial’an-jét’) 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 (fil"an-ji'tis) [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 (fal’anks) 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 phalanx most 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 (fa’lénz) 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 (fil-al’je-d4) [Gr. phallos, pe-
nis, + algos, pain] Pain in the penis.

phallectomy (fil-ék'to-me) [" + ek-
tome, excision] Surgical removal of the
penis.

phallic (fil'tk) Concerning the penis.

phalliform (fal'i-form) [* + L. forma,
form] Shaped like a penis.

phallitis (fal-i'tis) [" + itis, inflamma-
tion] Inflammation of the penis.

phallocampsis (fil-6-kdmp’sis) [* +
kampsis, a bending] Painful downward
curvature of the penis when erect.

phallocrypsis (fal"o-krip