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Acute Abdominal Pain
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AR

a2 Stimuli

Distention of the gut or other
hollow abdominal organ

Traction on the bowel
mesentery

Inflammation
lschemia

1 Sensation

Corresponds to the
embryologic origin of the
diseased organ (foregut,
midgut, hindgut)
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Stimuli Nl L S,
= Irritation of the peritoneum

Sensation

= Sharp, localized pain

= FEasily described

Cardinal signs

= Pain

= Guarding

= Rebound

= Absent bowel sounds 0

Example: McBurney’'s point in late appendicitis
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R

. Diaphragmatic irritation
W /\(

Gastric pain

iliary colic
Pancreatic and renal pain

/ \’-—*Y Uterine and rectal pain

Ureteral or kidney pain — ! (

Liver and biliary pain

Colonic pain
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C3-5 - BFliver, P& spleen, BRANldiaphragm

T5-9 - HBEgallbladder, Bstomach, FRAR

pancreas, /Mg small intestine

T10-11 - Z5f%colon, [#®[Eappendix, pelvic

visceratll-11 - sigmoid, renal capsules, |,

ik & ureters, [$RfEgonads

S2-4 - BEERtbladder




=N WP SEAE ?

Assessment of a patient with acute
abdominal pain.




#— (First step) :

- VLEI3Ef, Snap assessment.

- AR AT AL

AN PRe—AEm>fF If patient

looks critically ill - resuscitate first.

« NI SE T4 |

Otherwise - introduce yourself and explain the

purpose of your consultation.

If patient is able to give a history - start.
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B SE1—-“OLD CARS”

— onset

— location
— duration
N Chgragter

—alleviating/aggravating factors

associated symptoms
— radiation

— severity
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m SR 2—f7ETIhEe

s upper gut TE)(»nausea & MXAt

vomlting.
s Lower gut - AX{E[8/change in stool
o 99Z  frequency,

o {EFfh constipation,

o {81 blood per rectum.
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Snap assessment.
History.

Where to next?




BiN1—EB1¥h

s Is the patient distressed or in pain?
s Signs of shock

s Jaundice

s Anaemia

s Weight loss

s Objective measures: Temp; pulse; BP;
resp rate.
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Snap assessment.
History.
Examination.

Where to next?
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