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“The term “acute abdomen” should never be
equated with the invariable need for
operation.”

Zachary Cope, MD, 1927
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Constitution of the Autonomic Nervous System and Control on Each Organ
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Visceral Pain Characteristics

+ Less severe pain
 Poorly localized

» The pain is usually dull or aching and constant or
Intermittent




Parietal Pain Characteristics

* Parietal pain occurs when there is an irritation of the

peritoneal lining .
* The peritoneum has a higher number of sensitive nerve fibers

* The patient will typically present in a guarded position with

shallow breathing. 6
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Epidemiology <!

TABLE 36.1. Acute Abdominal Pain in
Patients Under and Over Age 50

i

gUnderSO (6,317 cases) %o Over 50 (2,406 cases) %

R

fmonspeciﬁc abd. pain 395 Nonspecific abd. pain ~ 20.9 -
Appendicitis 320 Cholecystitis 15.7 5
%mz‘cmms 6.3 Appendicitis 15.2 N
}{ObSlmduon 25 Obstruction 123

Pancreamns 1.6 Pancreatitis 7.3

Divemcular disease <0.1 Diverticular disease 5.5

Cancer <0.1 Cancer 4.1

‘Hernia <0.1 Hernia 3.1

Vascular <0.1 Vascular 2.3

From Telfer S, Fenyo G, Holt PR, et al. Acute abdominal pain in
patients over 50 years of age. Scand J Gastroenterol 1988;144[Suppl):47.
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Causes ol casl)

Gastrointestinal tract liverBiliary Tract and spleen.

Acute Cholangitis

Acute Cholecystitis
Biliary colic

Hepatic abscess
Ruptured hepatic tumor
* Strangulated hernia Ruptured spleen

* Diverticulitis Splenic infarct
- Gastritis Acute Hepatitis

* Acute appendicitis

* Meckl”s diverticulitis

* Perforated peptic ulcer
* Small and large bowel
* obstruction .
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* Gastroenteritis
* Inflammatory bowel disease
* Mesenteric lymphadinitis




Causes ol casl)

Peritoneum

Intra-abdominal abscess
Primary peritonitis
Tuberculosis peritonitis

Pancreas
Acute Pancreatitis
Ca pancreases

Urinary Tract
Cystitis acute
Pyelonephritis acute
Renal infarct
Ureteral colic

Gynecological

Ruptured ectopic pregnancy
Ruptured ovarian follicular
cyst

Twisted ovarian tumor
Dysmenorrheal syndrome
Endometriosis

Acute salpingitis.

Pelvic Inflammatory Disease

Qvarian Torsion
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* CT scanin a patient with
Sub diaphragmatic abscess
post splenectomy

* The arrow points to
multiloculated thick walled
fluid collection in the left
upper quadrant of the
abdomen.
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* Note the absence of
spleen.
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