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Common diagnosis and disposition of adult ED patients 
with abdominal pain:
• 18% admitted

• 25% undifferentiated abdominal pain   

• 12% female pelvic

• 12% urinary tract

• 9.3% surgical gastrointestinal 

Am J Emerg Med 1995;13:301-3
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Common Causes of Abdominal Pain 

Prof. Murdani Abdullah. Acta Medica Indonesiana  2012;44(4):344-50



“Which of them has an ‘acute abdomen’?” 
Schein’s Common Sense Emergency Abdominal Surgery 4th. tfm publishing Ltd 2016 



Definition
• Acute Abdomen refers to abdominal pain of short duration that 

requires a decision regarding whether an urgent intervention is 

necessary

= Abdominal emergencies

Important Clue ! ! !

Instead of consider the 50 or so “most likely” causes of 
acute abdominal pain from the list …

tries to identify a clinical pattern and to decide on a course of 
action from a limited menu of management options 



Clinical Pattern
1. Abdominal pain and shock

2. Generalized peritonitis

3. Localized peritonitis 

4. Intestinal obstruction

5. Waste Basket (“non-specific” or “medical”)

6. Gynecological

7. Trauma 

Schein’s Common Sense Emergency Abdominal Surgery 4th. tfm publishing Ltd 2016 



1. Immediate operation (surgery now … yes NOW !!!)

2. Emergency operation (surgery within 2-3 hours)

3. Urgent operation (optimize.. surgery tomorrow morning)

4. Invasive non-surgical treatments (IVR)

5. Conservative treatment - in the ICU if necessary

6. Discharge Home 

Decide Management Options 

Schein’s Common Sense Emergency Abdominal Surgery 4th. tfm publishing Ltd 2016 



Abdominal Pain and Shock
• Ruptured abdominal aortic aneurysm (AAA)

– the only management option is immediate surgery—now

• Strangulated Intestinal Obstruction 

• Acute Mesenteric Ischemia – GI Bleeding…

• Severe Acute Pancreatitis

– Due to fluid loss into the “third space” 

Schein’s Common Sense Emergency Abdominal Surgery 4th. tfm publishing Ltd 2016 
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Generalized Peritonitis

• Perforated Peptic ulcer

• Colonic or smal bowel perforation

• Perforated Diverticulitis

Caution !!! - Medical condition mimicking diffuse peritonitis
Acute Pancreatitis 

Spontaneous Bacterial Peritonitis
Abdominal Tuberculosis

Schein’s Common Sense Emergency Abdominal Surgery 4th. tfm publishing Ltd 2016 
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D/ Perforated Peptic Ulcer

# Female, 56yo
Sudden onset abdominal pain, no fever



Localized Peritonitis

• Appendicitis – most common in adult 

• Cholecystitis – assess severity 

• Diverticulitis – simpe or complicated ?

Differential Diagnosis:
Gynecologic / Obstetric Emergencies

Ureteral Colic  

Schein’s Common Sense Emergency Abdominal Surgery 4th. tfm publishing Ltd 2016 
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Intestinal Obstruction
• The clinical pattern of intestinal obstruction consists of

central, colicky abdominal pain, distension, constipation,
and vomiting

Schein’s Common Sense Emergency Abdominal Surgery 4th. tfm publishing Ltd 2016 
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Two Position 
usually suffice 



Case 4. Female, 36yo
Abdominal pain (colicky), vomitting, still defecate

2 Days

history of ovarian cyst sugery



Case 4. Female, 36yo
Abdominal pain (colicky), vomitting, still defecate
history of ovarian cyst sugery

D/ Small bowel obstruction due to Adhesion band 



Intestinal Obstruction

• The clinical pattern of intestinal obstruction consists of
central, colicky abdominal pain, distension, constipation,
and vomiting

Classical pitfalls :
• Hernias – never forget to look for it 
• “Simple” bowel obstruction – be ware of a more “complex” causes (e.g. tumor, 

invagination) 

• Sigmoid Volvulus – be ready with rigid sigmoidoscope 

Schein’s Common Sense Emergency Abdominal Surgery 4th. tfm publishing Ltd 2016 
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Inguinal Hernias
• Signs of Strangulation – “3T”

• Tension 

• Tenderness 

• Temperature 

• Risk of bowel necrosis

Non-operative treatment (“taxis”) is unjustified, except in early strangulation in infants 



“Medical”



Gynecological 

Schein’s Common Sense Emergency Abdominal Surgery 4th. tfm publishing Ltd 2016 
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• (rupture) ectopic pregnancy 

• twisted ovarian cyst 

• tubo ovarian abscess 

Acute abdomen in Obstetrics 
Age of pregnancy 

Well being of the fetus 

Mother’s condition



J Hepatobiliary Pancreat Sci (2016) 23:3–36 



J Hepatobiliary Pancreat Sci (2016) 23:3–36 



Always Remember !!! 

• An unexpected negative test result should prompt a 

reassessment of the patient and consideration for 

observation and repeat examination for disease 

progression

• Whenever the diagnosis is in question, serial examination

as an inpatient in an observation unit or in the ED is a 

sound strategy 

Int J Gen Med. 2012;5:789-97



WJES 2007;2:26. doi:10.1186/1749-7922-2-26.



When “everything seems fine”… 
DISCHARGE

• Instructions to RETURN IF the pain worsens, new 

vomiting or fever occurs, or if the pain persists beyond 

8–12 hours

• Such instructions are targeted at ensuring the return of 

a patient who has progressed from an early 

appendicitis or small bowel obstruction

Int J Gen Med. 2012;5:789-97



First Aid 
• Primary Survey – ABCs

– Ensure optimal DO2 … adequate resuscitation

• Early identification of Sepsis … or even worse, Septic Shock 

• Obtain Informed Consent

• No Analgesic until diagnosis is made ???



“Analgesia should not be given to patients with an acute abdomen 
because it obscures the diagnosis” 

Myth or Reality ?

RR=0.77; 
95CI 0.23-2.54 

RR=0.81
95CI 0.48-1.37 

the use of opioid analgesics significantly improves 
comfort without compromising treatment decisions 

Ann Emerg Med. 2008;52:563-566 



“Analgesia should not be given to patients with an acute abdomen 
because it obscures the diagnosis” 

Myth or Reality ?

Eur J Pain 18 (2014) 902–913 



“Analgesia should not be given to patients with an acute abdomen 
because it obscures the diagnosis” 

Myth or Reality ?

Eur J Pain 18 (2014) 902–913 



Role of ED Physician

• First Aid and Early Consultation 

• Intervene when necessary

+
Immediately lethal problems

“too sick” patients
Remote areas



“too sick” patients

• Severe sepsis … Septic Shock 
• Comorbidities, especially in elderly 

– Cardio-Pulmonary 

– Metabolic 

– Kidney Failure 

Increased 
Mortality 

No such thing as “Perbaikan KU” 

instead … we should do 

Optimalization (with targets) !!!



Emergency Care Journal 2019; 15:7767 



Key for the “best” outcome 

Operate only when necessary and
… do the minimum possible

Do not delay a necessary operation and 
… do the maximum when indicated 

When in Doubt.. There is No Doubt.. 

Do Something !!!
Surgeon – Exploratory Laparotomy ?

ED Physician – Consult !!!



Is It ?
1. Surgical Case ?
2. Need Surgery ?
3. Elective or Emergency ?
4. Fit for surgery ?
5. Intraoperative ?
6. Post Operative ?
7. Rehabilitation ?

When to Refer and How ?

When dealing with surgical case … 



A risk management approach
• Elderly — greater care and clinical suspicion of severe disease

• Assume every woman of childbearing age is pregnant

• Evaluate extra-abdominal cause

• Avoid relying only on laboratory findings

• Analgesia is always appropriate

• Always address abnormal vital signs

• Abdominal pain is a high-risk presentation, avoid poor documentation

• Provide good discharge advice, and document it

SFP2015; 41(3): 36-43 



Summary
• Acute abdomen is a surgical emergency, until proven otherwise

• Early recognition of specific clinical pattern is essential in the

diagnosis of acute abdomen, which will mandate the appropriate

treatment

• First aids including adequate resuscitation and early recognition of

sepsis

• Don’t forget Informed Consent, Documentation, Discharge Advice




