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`
Acute abdominal pain 

Biliary colic vs Acute cholecystitis(longer duration, lying still, fever, Murphy’s sign)

Gastritis/duodenitis/esophagitis/GU/DU

RIF pain  - Appendicitis, Others - Gynae(PID, ovary – torsion, mittelschmercz, retrograde menstruation, endometriosis, pregnancy ?ectopic) ,mesenteric adenitis, t ileitis(Crohn’s, TB). Rare: Low GB, Sigmoid diverticulitis(long loop)

LIF pain – Diverticulitis

Hernia – incarcerated!!

Renal colic/UTI

Acute abdomen - Perforated viscus(DU, GU, Perf diverticular D/CA, AAA – ruptured)

Acute pancreatitis

SBO vs LBO(Pain lower, constipation b4 vomiting, AXR – picture frame, no valv conniventes)

Medical – UTI, sepsis(eg. Meningitis, pneumonia), hypercalcaemia, hepatitis, DKA, porphyria, sickle cell crisis, AMI, psychosomatic, aortic dissection

Nonspecific abdo pain 

Investigations – Be cost-effective!

FWTU
bHCG

Bloods

EUC/ Amylase/Lipase/LFT/CRP

FBC – WCC Neutrophils Bands

No extra cost after more than 6 items for EUC/LFT/CRP/Ca/Phosphate

Radiology

CXR – if suspect free gas. Or to rule out pneumonia

AXR – if suspect SBO/LBO, calculus

US – On request “urgent – acute abdo pain”; (urgent lap cholec same day)

CT – Request early if indicated: ?diverticulitis?abscess/localized perforation

Preop

ECG

Fasting status - Check when last ate/drank !

Notes: WIES points – Sepsis: SIRS caused by infection (1 pt worth $3500 for hospital)

“Practical” SIRS definition:

Fever>38 or <36

PR > 90

Tachypnoea. Altered mental status

WCC >12 or <4

Surgical treatment

General

NBM. IV fluids. Analgesics. Antiemetics prn. Regular obs. DVT prophylaxis

Specific

NGT if vomiting/SBO/acute pancreatitis

IV antibiotics if sepsis/acute cholangitis/acute cholecystitis/severe acute pancreatitis/diverticulitis
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