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iticult Diagnosis

| ots of organs/systems

Causes — bcmgn to life
thrcaterxmg

(_ommon — needle in haystack

You may not make cliagnosis
— T hink worst first!!
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Historg

Basu: abdominal Pam questions

— Character

- Location/radiation

— Onset

— Intensitg

— Duration

~ Associated sx

— Frovocatlon/l:)anlatlon

g FFCVIOUS CPISOdCS

“Classic” may not bel
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Historg

Medication reminders:

2 NSA]DS — FUD, blunt fever

— Stermds — FUD v Pam sensation,
alter WBC count

= Anticho]inergics - Urine retention,
leus

— B-Blockers ~ may blunt tachgcarclia
~ Abx ~ pain / n/v/d

— Narcotics - blunted Pain response
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Dor't {:orget to look elsewhere!

— (_ardiovascular causes

il 1511 Pericarditis, ALED

o A.TTib - risk for mesenteric ischemia

— Fulmonary
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Additional Studies

g e @ CXR genera”g useful
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SBO ~ Management
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) Emcrgent surgical mgt
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Biliar9 disease #2 cause of surgery
—~ Most common in the elderlg

Chole]ithiasis very common
— ComPllcatlons increase with age
FerForatlon

Gangrene
. Cholecystitis
. Asccnding cholangitis
. Ga”stonc ileus

e ("holedocolithiasis

o (Gallstone Pancreatitis
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IPancreatitis

wrv‘“-%«“—n e —vw-.-..-—g._,,,,, T

i ..:';:a;:*;: :'r:f;’f;f:“?z e i o
N_m“ 9"‘} "-él'ﬂ"’”"f"‘-:”é "'”'M.:,.T‘H Emg /
(b S ost common non~5urg/c:a

abclommal condition in adults
— Incrcases 200~[o/c1’>65 yo
— Mortalitg increased — 40% >70 yo

(Lallstones Primarg ctiology

e " tO1 more common in younger pts

Tm:n(rq’ v > o
s uh‘irﬂ"»? ..-.lw o e I i
A e ey 1’ ST oy it »hn’[ri"ﬂf

vl
Hm"é’ Tq]"’bgmf.l' \'rul '1‘{5""{' h?;* T.T (M'n?:ofmmr 'nm’l' n‘i‘ 5ot »r
; i

[



wrv‘“-%«“—n st s o

SR W O 7 - SO ]jh'iﬁwvl\: x\)’
4 :~r «n’r:mir""r‘ nn»h-»*'w* JI?MHMW *&’mw

g W
wrrmm Tﬂ w&:&wﬁ;ﬁm e

HC
atT A i =T f
m‘r~ iz i : w{l*“ﬁ

W.nw arw 3z

Yf .hww 1 st et Joria

vl e el it wwnp

Hm"é’ Tq]"’bgmf.l' \'rul '1‘{5""{' h?;* T.T (M'n?:ofmmr 'nm’l' n‘i‘ 5ot »r
; VAT

[

IPancreatitis

Fairz most common sign

~ Associated nausea/vomiting,/
dchgc}ratlon

SIRS criteria often Present!

-~ 10% Present with shock

— ngotension/AMS

H: SEVEre assoc sX — consider CT

— Llpase moderatelg sensitive, very
sPeaFlc
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Aggressive fluid resuscitation

Electrolgte rcP]acement

Fain control

Nasogastric decomPression?

A%ressivelg seek comPlications
- ARDS

—_ Hemorrhagic Pancreatitis

Mld cases — consider outpt mgt
— Admlt if elderlg or Pc&s
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e 92% adults with cPigastric Pairx
~-35% > 60 yo Painlessl

e 50% eldcrly Prescnt PerForatccl
— Mang will report no h/o FUD
~ Pain usua”g abrupt onset

i Mortalitg 30% >65
J ]ncreases 8-fold if dx clelagecl >24 hrs
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B]eeding from FUD

— Do the rectal

~ More common in elderlg

~ 20% report no h/o FUD
— Clinical signs not reliable

. Tachgcarc’ia most common

o Often normal in elderlg
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H: Pcrf:oratcd FUD suspectcd:
LA free air

e Misses 40% of Perforations!
~ (T much more sensitive

Once dx made (clinica”g)
— Adults - T, diet modification
-~ >70yo resPonds Poorlg to

conservative tx

. Surgical consult in this groul:)!!

Cro{:ts, TJ A randomized trial of nonoPcratlvc treatment for Pcrf:oratccl
PcPtlc ulcer. N E_ngl J Mccl 1989.
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Diverticular Disease
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Increases wit age
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Diverticulitis = T D management
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Diverticulitis = T D management
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Ru Ptu red AAA
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St e e g T -~ 70% mortalltg In E_D Patlents
A misdiagnosed initia”g
J Renal colic most common (hematuria)

i e b rs
- 91% present with abd Pain/back Pain
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o “Classic” Presentation

- Hﬂpotension
— Abdominal FPain
- Fulsatilc abdominal mass

e Onlg present 55% of time!
— H: Present, do not scna/for CT
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Ru ptu red AAA
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Ruptured AAA — ED mgt
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o |[fclassic sx present
— Emcaécnt vascular consu]t/trans!:)ort

to O
— Multiplc largc bore ]\/s

o [Hold volume resuscitation if stable (whg?}
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e |f dx uncertain, stable Patiént
~-CT

e \Nith contrast Prc{:crrcd
e \Nithout contrast acccptablc

— Manage as above dcpending on result



Mesenteric ]schemia
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= 5MA embolus (most common)
~ SMA thrombosis

— Mesenteric venous thrombosis

— Non~occlusive mesenteric ischemia
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Mesenteric ]schemia
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Classxca”g severe abd Pam out
of Proportion to exam

o

— \/omltmg/dlarrhea common

imbolic risk factors common

~ A.Tib most common

. Sti” present <50%
. Valvular disease
e \/entricular aneurysm

e Post-infarction ventricular thrombi



Mesenteric ]schemia
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Lab values not sPeciFic, but....
o Lac’catc

- WBC

e Metabolic acidosis

Must have low threshold to

image

— thsical exam Findings very non-
sPeciFic

ialo b Angio Pre{:errecl test
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~ Women >> men, but

~ 20% of men over 70!l
Obstruction sccondarg to bﬂ"]

Fgelonephritis

urctcrollthiaSis/Nephrolithiaas
~15% of (JA’s neg for blood!

Frostatitis (remember the rectal!)
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o B adder ruPture

— Non-traumatic — can occur with

obstructive urol:)ath y

(Ovarian cancer — most common

cancer in women >60

— Commonl9 Eresents with mass,

ascites, bac Pelvic Pain



Femalcs

WT“"‘ "’*'\"‘ﬂ««fv ""W—g-—vhq T
ar—w'l E8 4’1'["-’;?: m&vmw jhu,w ,,W,sm WQ}
:fr',fo

. 7*""'?'""4!"""(‘ o[ 3 T ot B
| " Rog e e A -nr
hﬁw o) ML = Tm :+r}~r+f»éhm(4,avﬂ; 5”1}‘,,1

(RS i ]F between Pubert and

gl W’**“‘ﬁ
menarche, check [ (!

( Inless Aiagnosis clear cut,
pe ViC mancﬂatorg

— jilder]g/f)eds caveat

a g sl
o T ’W Y;fuﬁ i ,.wmwwm
&’mﬁwgw e i ‘{r ’T ¥ 7 W,:n.,a—Te it ‘w ""‘W’*
b‘rﬂ}'fv{.'rbgvxr 1{'»4' :ﬁsmﬂ h]ﬁn?'ﬁr mn?:-fnmn’"w’r u‘i‘-ur
. ‘E s 4

-



WY““" """“*"“ ‘f" "‘-'f_"‘w—-q-vhn; ""rv ]

e A ] e e 5t Kt o]

Wl e :"-&»»41"""(‘ :"I‘e 4 ,.':‘*‘ "”:ﬂ :frm e WIHNW

v:"... T s G L R S LA
g’};’@,wi"il j'/i—’!s-m\»}t{i-amﬁd-%m

w3y s G| nrﬁ
d‘f“" '1 C i wﬂ‘f’“ﬁ‘}

n‘ﬂ o VTwn\:Pnrqwml»fm ur-r] Pt
P 2 SR, o B St o 5quf1 e e
AL' oi&jﬁl; :LM[ )} d‘;bm ‘»{i: q’ w 7] uwp’nuﬁj;é wc";f »[sn‘l,a‘}’&f
-J‘m‘w-;mhgm-r Trﬂl ﬂgﬂtﬂ o 1% F»PT.T m:@:lmm'nm’r ']-.‘r...u

42 ¥ N A £35S sk iy

( _onsiderations

'T CtOPIC Fregnancg

— Must rule out in any pregnant female
with abd Pam/bleegllzg >

~ More later!

(Ovarian | orsion
. TD/FCIVIC ]mqammatory

Isease

Fibroids
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. Cystic teratoma

Fain
- Usuallg unilateral
— May radiate
— O}thn associated sx (n/v/cher/urinarg sX)
~ Adult/older child Pclvnc exam
— Younger child need ultrasound
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Scrotal exam nearlg mandatoxy

— Varicoce]e/l"lgclrocele
Hernia —

~ Jfreducible, outpt mgt

— | not reducible
. Trendclcnbcrg/ﬁcdation
. Surgical consult
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Sud&en severe Pain

M39 present as abdominal Pain
~ (hildren / Delayed Adults
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o Acute M]

— 1/% women >65 — abd pain
Presentmg sgml:)tom

° Other cardiac CtIO]O les
— CHF, Perncardltls, endocarc!itis

. Fulmonary etiologies

~ Pneumonia
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Black Widow 5
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Latroclectus antivenin for severe cases

Antlvenm index (OK Cltg, OK) 1-405-271-5454
Tctanus Prophglax:s
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\ . Bloody stools.

-~ 75% hemoccult Positivc
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Plam film to r/o PC"F
i3 “Target sign”

£ (douglmut) rt of spine
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Fluid/electrolgtc resuscitation
[Pain Managcmcnt
(_ornerstone: Air or Air/(_ontrast

enema
— Dia]gnostlc and Theral:)eutlc
— Cal surgeon first

— Contramcllcatlons

Fchoratlon susPccted
Sx greater than 24 hours
Obstructlon

]ntcstmal ischemia



[Henoch-Schonlein Purpura
mall vessel vasculitis — lg/\/C?
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xam Findings

— Palpable PurPurlc rash, esPecxa”
on uttocks/legs (95- iOO%)

~ Abdominal Fam/vomltmg

with abdominal TTF
~ Subcutaneous /

scrota] edema

~ Joint Pain

s LA B]oodg Stools/

hcmc +
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Treatment

Most recover spontancousl
— Abd Fam resolves within 72 hours
— SCH:- mltmg -2 weeks

— ]F renal function OK NSA]DS

2 StCFOlClS commonlg PFCSCI"I!DCC!
o o RCT demonstratmg mq:lcacg
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Neonate vomiting/pain

n mﬁ;,,.f’;w’“; e I e Pilious emesis —~ Midgut Volvulus
s %*wsf-l{ :»ﬁ«m::\:% s

& *Z;f.,..i,ﬁm Twnstm% of intestinal contents around base of
wwﬂ abnorm ly long mesentery

- USua”y occurs 1st mo of life (M>F)
Mag present in adults!

— Labs — clectrol tes

— AAS “Double Bubble”

— Treatment:
e Fluid KResusc
e Abx

s o Froximal Dccomprcssion
S
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Neonate vomiting/pain
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e Non-bilious emesis

- ngertrophic Fg]oric Stenosis
e |nsidious onset
~ 3o 5thweek of life
~ Occasional vomiting — non-bilious

p }/omiting Increases ~Projcctile after every
ce

f SigI‘IS:
~ FPoorwt gain or losing wcight

— Acts very l'xungry
- Dehgdration/ constiPation

— UItrasouncl

e |V FFluids

o (_orrect E_lectrolyte abnormalities
o Non-—emergent Peds surgery consult



Hirschorung’s Disease
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e Denervation of distal colon and rectum
~ Anus alwags involved — continuous
~ |ncidence 1:5000 (M > )

= Unstimulatecl colon is contracted

o Peristaltic waves are waves of re/axation
— Contractec] scgment9Pseuclo~obstruction

- Dilated Proximal Por’cion is normal segment

o Resultedin many surgical catastrophies in first half
of 1900’s

. 5hould be considered:

—~ Newborn with constiPation

— Ang infant with historg of constipation,
esPcciallg if multiplc falled treatments
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— Dlstenc!ecl but soft abdomen
— Rectal exam:

Increased PI‘CSSUFC

Fxplos:ve stool/gas evacuation when
inger removed

Later{:indings:
~ Distended, tense abdomen

—~ Mag be lethargic, febrile, tachgcar&ic
gt e :2 Fhpe ~ Peritoneal sIgNs with PCrForation
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e . Multiple distended bowel ]ooPs
. e [T nds above Pelvic rim
o (Obstruction / Perforation

— Mag be misleading Post—-rectal exam

o Ma nagement
— \/igorous fluid resuscitation
~ Antibiotic thcrapg:
. AmP, (aent, (linda
~ [ mergent 5urgical Consultation
e Definitive diagnosis after biopsﬂ
. Multiple segments biopsicd (distal to Proxima])

J Surgical removal of diseasedsection
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Necrotizi ng, ™ nterocolitis

e @ Frescntation
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e -~ Letharglc irritable

i ~ Decreased FO
' \ ~ Distended bc”y
5 — Bloodg stools

AAS diagnostic

Managcmcnt
~ Aggressive fluid resuscitation

— Broacl spcctrum antlblotlcs
AmP, Gent, Clinda

“““L i q;“‘“’ﬂ’."” TR - Aclmlt on strict bowel rest
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Acute Appendicitis

o RIS sl i Most common emcrgent abclominal
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. Evergone at risk!

e |ncidence > age 50
o 1:551Corwomcn
o l:§O1cor men
* >65 yo Mo{:appendicitis deaths!

e Perforation rates
- near 70% in clderl

lncreases as age dccreases n PCCls
Ncarlg 100% < 1 year old
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Aooendiotis

(_lassic triad of aPPen&icitis"’
— Gcn abdgam mlgratmg to RLQ%

anorexia =2 vomiting > +/-fever

— Frcsent N less than 1/3 of chi ldren and
elderly

Most spechcic sgmptoms?
— RLQ ain, abdominal tcndcrness guarding
Rovsmg s and Rcbound T enderness

sensfclve/specnclc

— \/omltmg

~ [ever, anorexia, Pain that migrates hclPFu] if
Present
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Doendiotis

Pottom line:

— A endicitis {:alrlg casy in
ado escents/adults

Not uncommon in the elderlg and

young chi |clr<—:n but

e Presentation is!

AOAIG misleading in 25%!

= lncidcntal ncPhro]ithiasis
— 5igns of obstruction
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(T Radiation risk is reall
ACIOICsCCnt/goungcr adult male

- Rarelg advantagcous to image

Aclult females
—~ Consider (T or surgical consult

— H: Pregnant, MR]”

Ch’ldren
=l 1S Proccclurc of choice

—~ (Considerobs/MRL/CT
Eldcrlg — low threshold to CT

— chal function
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It suspected/diagnose

W‘m‘“ "*"ﬂ'““"f'"'w_"?" e s 4

; o o J’s@; m&,mw. oomi]! 3*-;;,",, e ®
AT

i -"‘-rmw""ﬁ PSR i ms"" wa’ uias
hﬁ,‘ﬂ'}*" i e ""d{'%"{" MApe - t*?ﬂ' 3. +«‘ Eﬂﬂn

g’ﬁﬁ;:hgm % M em.ﬁd-%m?me
Ty e

w:hma ¥

\ o Fai n control
IV Abx

Surgical consult

B Y W S ST 5

™ f

y m"':two piati

o m,,a fh m»m? ot ,.,,1,.,':4-)
4 [JY:\Q -n-’gw'r' ij} -anlq‘u

.T4 e ity Jsmx,p

i Lea¥ o iP- wlmul‘
Ammr,.,* Al »i.'-,,. (z;,q, wtinart AN m,«‘ﬁﬁ\-\ﬁ’w
Fowdlids szl - sn) il mw e mm,p,.r,,1 aovamel i ¢ G ”14-’? G|
ot 7o M.Mr:ri} i ’W.ﬁ.‘{m ] (P s st st . o
»‘L et o) omeal’ i et Rt SR o I m.c'Ef ""‘W’*

er"}'f thgm.h ‘{-N' 'ﬁgmﬂ ol P ]Fm?lﬁr n?:.fnmn’"»r’r! -1~3’ 5ot »r “

42 Aoy i T2 A Y Y ‘A‘.A,-»%

Ay At

l“




Diagnoses of M&M

wf”"*w“r"' Lz OR o) =TT,
M,*ﬁ;:a;gm:smmmww o ( ﬁastroenterltis

“fo-ren. o .
‘"‘él"?‘”{"’““l""{’é nm»w Aﬂ: Er‘ﬂn

wn

N"M"ﬂhm gﬂ‘ J‘\/J—-'ISM{ a..,.g;d-%m
“"M@"" ] mﬁf

w:h Mﬁ&

a;r,m 4 iy }

Constipation

If unsure of diagnosis

-~ Pe vague!
~ (Give good precautions!
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I"inal Thoughts

Historg is critical

PBe cautious in extremes of ages
Missed dx carries higlﬂ MeM

Lab values are surrogate markers!

| ook outside the abdomen

]ma e the right people
g ight peop
- Dor’ti image when you dor’t have to!
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bottom | ine

Have a high index of susl:)icion

Proceed with caution

Rely on history and clinical ePiclemiologg

— | essreliance onlabs

]mpossible to eliminate bad outcomes

— UHdcrstandmg risk factors and aPP]Qm
sgstematlc evaluation = Best chance for
SUCCESS



Final Thoughts
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ltis a goocl thing fora Phgsician to have
rematurcly grey hair and itching
Piﬁzs. T he first makes him appear to
know more than he does, and the
second gives him an expression of
concern which the iatient interprets as

being on his behalf.
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