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Normal breath sounds

Sounds

Vesicular

Bronchovesicular

Bronchial

Tracheal

Duration

Louder inspiratory and

no gap

Louder than vesicular
inspiratory and
expiratory, same
loudness and no gap.

Same loudness of
inspiratory and
expiratory, longer gap
of expiratory

Equal sound of
expiratory and
inspiratory

Abnormal breathing sounds

Sound

Stridor

Rhonchi

Wheezes

Squawk

Crackles

Frequencies

usually about 400 Hz

about 200 Hz or less

400 Hz or more

200 - 300, 500 Hz

Fine crackles
About 650 Hz

Coarse crackles
About 350 Hz

Expiration

soft
low pitch

medium loud
medium pitch

loud, strong
high pitched

very loud
high pitched

Expiration

high pitch, distant

coarse, rattling, low
pitch, cleared by
cough

high pitch; musical
sound

discontinuous, high or
low pitch fine, short
crackling; change with
cough

high pitch sounds

Location

over the whole lungs
bottom of lungs

persisternal
interscapular

above clavicle
manumbrumsterni

above trachea

Location

larynx, trachea,
bronchi

trachea, bronchi

all lung fields

deflated lung zones

lung bases



Interpretation

Normal vesicular sounds in bilateral lower lung fields.
Increased bronchial sounds in the right upper lobe.
Presence of fine crackles in bilateral lower lung fields.
Expiratory wheezes heard throughout lung fields.
Rhonchi present in the trachea and right bronchus.

Specific findings

Stridor noted over the larynx and upper trachea.

Wheezes in all lung fields, indicating airflow obstruction.

Crackles more prominent in lung bases, suggestive of fluid accumulation.
Rhonchi improved after patient coughed, suggesting airway secretions.
Absent vesicular sounds over the right upper lobe.

Potential causes/consideration

Possible pneumonia in the right upper lobe based on bronchial breath sounds.
Asthma exacerbation suggested by widespread wheezing.

Heart failure suspected due to bilateral crackles and fluid retention.

Consider COPD due to prolonged history of rhonchi and wheezing.

Rule out foreign body or obstruction based on stridor findings.

Additional notes

Recommend chest X-ray to investigate right upper lobe consolidation.
Spirometry to assess potential obstructive lung disease (e.g., asthma or COPD).
Start patient on bronchodilators and consider corticosteroids.

Monitor for signs of respiratory distress and follow up in 3 days.

Discuss smoking cessation as patient is a current smoker.
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	0: Normal vesicular sounds in bilateral lower lung fields.

Increased bronchial sounds in the right upper lobe.

Presence of fine crackles in bilateral lower lung fields.

Expiratory wheezes heard throughout lung fields.

Rhonchi present in the trachea and right bronchus.
	1: Stridor noted over the larynx and upper trachea.

Wheezes in all lung fields, indicating airflow obstruction.

Crackles more prominent in lung bases, suggestive of fluid accumulation.

Rhonchi improved after patient coughed, suggesting airway secretions.

Absent vesicular sounds over the right upper lobe.
	2: Possible pneumonia in the right upper lobe based on bronchial breath sounds.

Asthma exacerbation suggested by widespread wheezing.

Heart failure suspected due to bilateral crackles and fluid retention.

Consider COPD due to prolonged history of rhonchi and wheezing.

Rule out foreign body or obstruction based on stridor findings.
	3: Recommend chest X-ray to investigate right upper lobe consolidation.

Spirometry to assess potential obstructive lung disease (e.g., asthma or COPD).

Start patient on bronchodilators and consider corticosteroids.

Monitor for signs of respiratory distress and follow up in 3 days.

Discuss smoking cessation as patient is a current smoker.



