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TEST

Auscultation

Auscultation means listening to sounds inside your body, usually with a stethoscope, to

assess organs and blood flow.

WHAT IT MEASURES

Sounds made by the heart, lungs, bowel, or blood flow

SAMPLE

None

FASTING NEEDED?

No

HOW LONG IT TAKES

Usually a few minutes

RESULTS IN

Immediate; no laboratory processing

USED FOR

Screening, diagnosis, and monitoring

MAIN LIMITATION

Subtle sounds can be missed or misinterpreted

Overview

Auscultation means listening to sounds produced inside your body. It is usually done with a

stethoscope during a physical examination.

A healthcare professional may listen to your heart, lungs, abdomen, or blood vessels. The

sound patterns can provide clues about heart rhythm, airflow, bowel activity, and blood flow.

Auscultation does not involve a blood sample, radiation, or laboratory testing. It provides

immediate information, but it usually forms only one part of an assessment.

Why the test is ordered

Auscultation is commonly used during routine examinations and when you have symptoms

that may involve your heart, lungs, circulation, or abdomen.

It may help assess:
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For example, it may be performed if you have breathlessness, coughing, chest discomfort,

palpitations, dizziness, abdominal symptoms, or swelling. It can also be used to monitor a

known heart or lung condition.

- Heart rate, rhythm, valves, and blood flow

- Air movement through the lungs

- Bowel activity

- Blood flow through certain arteries

- Changes in a previously detected sound

Who should have the test

Auscultation can be performed on people of any age. It is often included in routine care, but the

parts of the body examined depend on the reason for your appointment.

You may have more focused auscultation if you have heart or breathing symptoms, an

abnormal pulse, a known valve problem, asthma, another lung condition, or abdominal

symptoms.

Listening alone may not be enough to explain your symptoms. Your history, vital signs,

examination, and other tests may be equally important.

How to prepare

No fasting or special preparation is usually needed. Take your medicines as directed unless you

have received different instructions for another test at the same appointment.

Wear clothing that allows reasonable access to your chest, back, or abdomen. You may be

offered a gown and should be given privacy.

Tell the healthcare professional if you have just exercised, used an inhaler, consumed caffeine,

or smoked. These can temporarily affect your heart rate, breathing, or airway sounds.

What happens during the test

The healthcare professional places the stethoscope against your skin. Listening through

clothing can create rubbing noises, so you may be asked to move or remove some clothing.

For a heart examination, the stethoscope is placed at several points on your chest. You may be
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asked to sit, lie down, turn onto your left side, or briefly hold your breath.

For a lung examination, the healthcare professional usually listens at several points on your

back and chest. You may be asked to breathe more deeply than usual through your mouth. Tell

them if this makes you dizzy or uncomfortable.

For an abdominal examination, the stethoscope is placed gently on different areas of your

abdomen. The neck, abdomen, or groin may also be checked for unusual blood-flow sounds.

The test usually takes a few minutes. A longer examination may be needed if a sound is

difficult to hear or compare.

Understanding your results

Auscultation does not usually produce a number or written reference range. The healthcare

professional interprets the timing, location, loudness, and quality of the sounds.

Heart findings may include an irregular rhythm, an extra sound, or a murmur. A murmur is a

blowing or swishing sound caused by moving blood. Some murmurs are harmless, while others

need further assessment.

Lung findings may include:

Bowel sounds describe movement within the intestines. Their presence, absence, or frequency

is not specific enough to diagnose most abdominal conditions by itself.

A bruit is a whooshing sound heard over a blood vessel. It may lead to further assessment, but

it does not show the cause or severity on its own.

Because no sample goes to a laboratory, laboratory ranges do not apply. Interpretation still

varies with age, sex, pregnancy status, medicines, and clinical context.

- Wheezing: a musical sound caused by narrowed airways

- Crackles: brief popping sounds, often heard during breathing in

- Reduced breath sounds: quieter airflow in part of the chest

- Stridor: a harsh sound, usually from the upper airway

What affects the results

Auscultation is affected by both temporary changes in your body and the conditions in which

the examination takes place.

Important influences include:
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Implanted devices, previous surgery, and chest shape may also change how sounds travel.

These factors do not mean that anything is wrong with the stethoscope or that you have a

medical condition. They may simply make a sound easier or harder to hear.

- Background noise or talking in the room

- Stethoscope position, pressure, or poor fit

- Clothing or chest hair rubbing against the stethoscope

- Body size and the distance between an organ and the skin

- Shallow breathing or difficulty following breathing instructions

- Your position during the examination

- Recent exercise, which can increase heart rate and breathing

- Anxiety, pain, fever, caffeine, nicotine, or dehydration

- Inhalers and medicines that alter heart rate, rhythm, or airflow

- Pregnancy, which changes blood flow and may produce a murmur

- A recent meal, which can change bowel activity

Accuracy and limitations

Accuracy depends on which condition is being considered, how obvious the sound is, and the

listener's experience. There is no single rate for how often auscultation is right or wrong.

Quiet, intermittent, or early abnormalities may be missed. A normal examination does not rule

out heart valve disease, abnormal heart rhythms, pneumonia, asthma, or other heart and lung

conditions.

Auscultation can also suggest a problem when none is present. Harmless heart murmurs,

sounds transmitted from the throat, rapid breathing, and noise from hair or clothing can be

mistaken for an abnormal finding.

Different tests answer different questions. An electrocardiogram records the heart's electrical

activity. An echocardiogram uses ultrasound to examine heart structure and valves. A chest

X-ray shows parts of the lungs and chest, while spirometry measures airflow. Vascular

ultrasound assesses blood flow. Bowel sounds alone cannot reliably confirm or exclude an

intestinal blockage.

General health information from sofidex. Not medical advice, and not a substitute for your own clinician. 4 of 6



sofidex sofidex.com

Risks and complications

Auscultation is painless and has no known direct medical risk. Firm pressure from the

stethoscope may be briefly uncomfortable, and repeated deep breaths can sometimes cause

coughing or light-headedness.

There are no needles, medicines, contrast materials, or radiation.

What happens next

If the sounds are expected and you have no concerning symptoms, no further testing may be

needed. Results may simply be recorded as part of your routine examination.

An unclear or unexpected sound may be checked again in another position or after you have

rested. Follow-up may include an electrocardiogram, echocardiogram, oxygen measurement,

chest imaging, lung function testing, blood tests, or ultrasound. The choice depends on your

symptoms and the rest of your examination.

Arrange routine follow-up if you are asked to monitor a murmur or other finding, even if you

feel well.

Seek prompt medical assessment for new or worsening breathlessness, chest discomfort,

faintness, or persistent palpitations. Call emergency services for severe trouble breathing, blue

or grey lips, fainting, signs of a stroke, or severe or persistent chest pressure. The sound heard

during auscultation is not itself an emergency; your symptoms and overall condition determine

the urgency.

Common questions

Can I eat or drink coffee before auscultation?

Yes. Fasting is not needed. Coffee can temporarily increase your heart rate or cause

palpitations, so mention recent caffeine if your resting heart sounds or pulse are being

assessed.

Does the time of day matter?

Usually not. Heart rate, breathing, and bowel activity can change during the day, but

auscultation does not normally need to be scheduled for a specific time.

Can I exercise beforehand?

You usually can, but recent exercise makes your heart beat faster and changes your breathing.

If the aim is to assess you at rest, allow time for your breathing and pulse to settle and mention
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the exercise.

Will I need to remove my clothes?

The stethoscope works best directly against the skin. You may need to uncover part of your

chest, back, or abdomen, but you should be offered privacy and a gown when appropriate.

Can a stethoscope diagnose a heart or lung condition?

Not reliably on its own. Auscultation can identify clues, but many findings need confirmation

with another examination or test.

Why are my neck or abdomen being checked?

Listening over these areas can detect blood-flow sounds in large arteries. Listening over the

abdomen can also assess bowel activity.
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