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ACUTE ABDOMEN

• COMMONEST CAUSE OF EMERGENCY SURGICAL ADMISSION

• CHALLENGING DISEASE VARIETIES

• RANGING FROM SIMPLE TO LIFE THREATENING DISEASES














































simple appendicitis → life threatening perforated appendicitis or ischemic bowel



ACUTE ABDOMEN

• THE PRIMARY SYMPTOM IS ABDOMINAL PAIN
















































ASSESMENT

• A FULL HISTORY IS A KEY

• COMPLETE PHYSICAL EXAM

• NEEDS DIFFERENT INVESTIGATIONS
















































TYPES OF ABDOMINAL PAIN

• VISCERAL

• PARIETAL

• REFERRED














































poorly localized, sensitive to stretching (bowel obstruction) or ischemia
irritation to peritoneum 

away of site of origin of pain (T10 dermatome)



ACUTE ABDOMINAL PAIN

• TWO APPROACHES

• SYSTEMS

• ABDOMINAL TOMOGRAPHY (4 QUADRANTS)
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History:

onset

duration

site

type → colicky, burning, cramping, 
or stabbing

previous attack (if on & off RLQ pain 
→ not appendicitis maybe crohn’s)

weight gain/loss

fever

jaundice
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history

physical

labs

radiology



2/4 50/50

leukocytosis (most commonly seen → left shift (neutrophils)

sepsis → leukopenia (bad sign)

mainly for ischemia (ischemic bowel)

epigastric pain → maybe MI

gynecology → lower abdominal pain

infectious colitis ddx of central & lower abdominal pain
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BOWEL OBSTRUCTION

• SMALL BOWEL VS LARGE BOWEL OBSTRUCTION

• ADHESIONS ARE THE COMMONEST CAUSE

• IN A VIRGIN ABDOMEN: DON’T LET THE SUN SET ON A BOWEL OBSTRUCTION!














































small bowel obstruction → late constipation
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dilated small intestine → 
obstruction → distension 
(visceral pain)
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haustra → large bowel
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most common → sigmoid colon 

can affect all bowel except rectum
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sexually active people
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free rupture/perforation → will not be alive to ER

contained perforation → emergency (high mortality 
if ignored)
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usually after bowel surgery (seen in young patients) 
treat with anticoagulants (surgery only if advanced)

disproportionate pain → bowel ischemia
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gold standard in 
emergency is CT 
(90% sensitivity)


pneumoperitoneum 
(gas between liver & 
diaphragm)


