Common Problems of the

Abdomen and
Gastrointestinal System - |

Abdominal pain
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Some cause of pain perceived in anatomical regionsg%ﬁ
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RUQ

eDuodenal ulcer

*Hepatitis

*Heaptomegaly Periumbilical
*Pneumonia eIntestinal obstruction
~cholecystitis «Acute pancreatitis

*Early appendicitis
Mesenteric thrombosis

LUQ

*Ruptured spleen
sGastric ulcer
*Aortic aneurysm
*Perforated colon
Pneumonia

RLQ

-Appendicitis *Aortic aneurysm
-Salpingitis Diverticulitis
*Ovarian cyst ks
*Ruptured ectopic pregnancy [ }

*Renal/ureteral stone
«Strangulated hernia
*Meckel’s diverticulitis
*Regional ileitis -
*Perforated cecum

LLQ

«Sigmoid diverticulitis
«Salpingitis

*QOvarian cyst

*Ruptured ectopic pregnancy
*Renal/ureteral stone
«Strangulated hernia
*Perforated colon
*Regional ileitis
*Ucerative colitis




Three process can produce abd. paig....
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Tension in the Gl tract wall from muscle
contraction

As In intestinal obstruction
Ischemia

As In ischemic bowel
Inflammation of the peritoneum

(Chronic pain that has been presented for longer than 1 year
generally is not caused by neoplasm; instead IBS or
collectal, endometrial, or inflammatory.)



Possible surgical emergencies
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7 3 Perforation
<+ ¥ *F & Ectopic preghancy
v sﬁ P_E'_;is Gl Obstruction in elderly

,b—

PR 3% "% B ek 4 Ruptured abdominal aortic
aneurysm

2 v27% & dpintussusception: in infants

B¢ v2 7% 2 #& Malrotation : in infants usually less
than 1 month old.
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Subjective findings
1Z 0 (TRl -
fﬁ@ﬁﬁﬁﬁ%{’
TR
TR R
Objective findings
T F 1= [P Involuntary guarding
& = Mg =Progressive abd. distension
= i 1% X VExOrthostatic hypotension
Fever

Leukocytosis and granulocytosis
LN




Pain characteristics
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Sensation of pain
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Diagnostic Reasoning: Focused
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Focused Hx
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Focused Hx (cont)
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Focused PE

ran _ o
General appearance Test for peritoneal irritation

Vital signs
Check peripheral pulses Opturator muscle test
Inspection llliopsoas m_uscle test
Observe abd. Markle(heel jar) test
Musculature, skin, Rovsing test
distension Perfrom digital rectal exam
Auscultate bowel sound Perform pelvic exam in women
Percuss for tones and Adnexal tenderness in the
guarding region of pain may signal
Palpate ectopic prtegnancy
abd. for mass A functional cyst may
Palpate the groin for produce unilateral pain

hernia,
Percuss for flank tenderness
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Acute Pancreatitis FRL T(+)~RT (+)

Acute Appenditis T T(+) >~ RT(+) ~ Psoa(+)
Rovsing (+ )oturator(+) -

Acute Cholecystitis | % & ¥R | Murphy sign (+)

Gastritis FRL T(+) RT(—)
Enteritis 3%y ¥ | T (+)RT (—)BSY
Peritonitis Diffused t (+) ~ RT(+)
Intestinal Cramping ~ BSPH ~ T(—) »
Obstruction Rebound Pain(—)

in late tage—BS\/
Abdominal =

distention 18




Lab and diagnhostic studies

CBC with differiental
Quanlitative urine/serum hCG test
S. Test pregnancy as early as 6 days.

Quantitiative serum hCG
For abnormal pregnancy

U/A, U culture

KOH test for fugus infection, bacterial
vaginosis (presence of fishy odor)

Fecal occult blood tset
Abd/pelvic ultrsound, CT
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