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Notre Dame updateNotre Dame updateNotre Dame updateNotre Dame update
• MichMichMichMich St 31, ND 14St 31, ND 14St 31, ND 14St 31, ND 14

• BUTBUTBUTBUT…………........
– 1111stststst offensive touchdown! ( 2 in fact)offensive touchdown! ( 2 in fact)offensive touchdown! ( 2 in fact)offensive touchdown! ( 2 in fact)
– We moved into positive yards We moved into positive yards We moved into positive yards We moved into positive yards 
rushing for the season!rushing for the season!rushing for the season!rushing for the season!



Obligatory StatisticsObligatory StatisticsObligatory StatisticsObligatory StatisticsObligatory StatisticsObligatory StatisticsObligatory StatisticsObligatory Statistics
• Just in caseJust in caseJust in caseJust in case…………....

• 5% of total ED visits5% of total ED visits5% of total ED visits5% of total ED visits
• Half >65 will be admittedHalf >65 will be admittedHalf >65 will be admittedHalf >65 will be admitted
• One third of those surgeryOne third of those surgeryOne third of those surgeryOne third of those surgery
• Ten percent mortalityTen percent mortalityTen percent mortalityTen percent mortality
– Equals that of STEMIEquals that of STEMIEquals that of STEMIEquals that of STEMI



Difficult DiagnosisDifficult DiagnosisDifficult DiagnosisDifficult DiagnosisDifficult DiagnosisDifficult DiagnosisDifficult DiagnosisDifficult Diagnosis
• Difficult HistoryDifficult HistoryDifficult HistoryDifficult History

• Blunted physiologic responsesBlunted physiologic responsesBlunted physiologic responsesBlunted physiologic responses
– Fever, labs, painFever, labs, painFever, labs, painFever, labs, pain

• Confounding Confounding Confounding Confounding comorbiditiescomorbiditiescomorbiditiescomorbidities

• MedicationsMedicationsMedicationsMedications
– May provide alternate May provide alternate May provide alternate May provide alternate dxdxdxdx or interfere or interfere or interfere or interfere 
with diagnostic processwith diagnostic processwith diagnostic processwith diagnostic process
• i.e. i.e. i.e. i.e. NSAIDsNSAIDsNSAIDsNSAIDs, narcotics, narcotics, narcotics, narcotics



HistoryHistoryHistoryHistoryHistoryHistoryHistoryHistory

A doctor who cannot take a good A doctor who cannot take a good A doctor who cannot take a good A doctor who cannot take a good 
history and a patient who cannot history and a patient who cannot history and a patient who cannot history and a patient who cannot 
give one are in danger of giving give one are in danger of giving give one are in danger of giving give one are in danger of giving 
and receiving bad treatment.and receiving bad treatment.and receiving bad treatment.and receiving bad treatment.

~Author Unknown~Author Unknown~Author Unknown~Author Unknown



HistoryHistoryHistoryHistoryHistoryHistoryHistoryHistory
• May be less reliableMay be less reliableMay be less reliableMay be less reliable

• FactorsFactorsFactorsFactors
– Hearing/vision lossHearing/vision lossHearing/vision lossHearing/vision loss
– Acute / chronic altered mental statusAcute / chronic altered mental statusAcute / chronic altered mental statusAcute / chronic altered mental status
– StoicismStoicismStoicismStoicism
– Fear of loss of independenceFear of loss of independenceFear of loss of independenceFear of loss of independence

• Nonetheless, thorough history is Nonetheless, thorough history is Nonetheless, thorough history is Nonetheless, thorough history is 
criticalcriticalcriticalcritical
– Use all available resourcesUse all available resourcesUse all available resourcesUse all available resources



HistoryHistoryHistoryHistoryHistoryHistoryHistoryHistory
• Basic abdominal pain questionsBasic abdominal pain questionsBasic abdominal pain questionsBasic abdominal pain questions
– CharacterCharacterCharacterCharacter
– Location /radiationLocation /radiationLocation /radiationLocation /radiation
– OnsetOnsetOnsetOnset
– Intensity Intensity Intensity Intensity 
– DurationDurationDurationDuration
– Associated Associated Associated Associated sxsxsxsx
– Provocation/palliationProvocation/palliationProvocation/palliationProvocation/palliation
– Previous episodesPrevious episodesPrevious episodesPrevious episodes

• ““““ClassicClassicClassicClassic”””” usually not!usually not!usually not!usually not!



HistoryHistoryHistoryHistoryHistoryHistoryHistoryHistory
• Medications: Medications: Medications: Medications: 
– NSAIDsNSAIDsNSAIDsNSAIDs –––– PUD, blunt feverPUD, blunt feverPUD, blunt feverPUD, blunt fever
– Steroids Steroids Steroids Steroids –––– PUD,     pain sensation, PUD,     pain sensation, PUD,     pain sensation, PUD,     pain sensation, 
alter WBC countalter WBC countalter WBC countalter WBC count

– AnticholinergicsAnticholinergicsAnticholinergicsAnticholinergics ––––Urine retention, Urine retention, Urine retention, Urine retention, 
ileusileusileusileus

– BBBB----Blockers Blockers Blockers Blockers –––– may blunt tachycardiamay blunt tachycardiamay blunt tachycardiamay blunt tachycardia
– AbxAbxAbxAbx –––– pain / pain / pain / pain / n/v/dn/v/dn/v/dn/v/d
– Narcotics Narcotics Narcotics Narcotics –––– blunted pain responseblunted pain responseblunted pain responseblunted pain response



History History History History History History History History -------- ComorbiditiesComorbiditiesComorbiditiesComorbiditiesComorbiditiesComorbiditiesComorbiditiesComorbidities
• ““““The greatest impediment to the The greatest impediment to the The greatest impediment to the The greatest impediment to the 
correct diagnosis is an existing correct diagnosis is an existing correct diagnosis is an existing correct diagnosis is an existing 
diagnosisdiagnosisdiagnosisdiagnosis”””” –––– author unknownauthor unknownauthor unknownauthor unknown

• Diabetes Diabetes Diabetes Diabetes –––– blunts pain responseblunts pain responseblunts pain responseblunts pain response
• Known GI malignanciesKnown GI malignanciesKnown GI malignanciesKnown GI malignancies
• Vascular DiseaseVascular DiseaseVascular DiseaseVascular Disease
• ArrhythmiasArrhythmiasArrhythmiasArrhythmias



Case Case Case Case Case Case Case Case –––––––– 84 84 84 84 84 84 84 84 yoyoyoyoyoyoyoyo FemaleFemaleFemaleFemaleFemaleFemaleFemaleFemale
• cc: Diffuse cc: Diffuse cc: Diffuse cc: Diffuse abdabdabdabd pain since last pain since last pain since last pain since last 
night, night, night, night, n/vn/vn/vn/v, diarrhea, diarrhea, diarrhea, diarrhea

• Vitals:  T 97.3  P 50  R 18Vitals:  T 97.3  P 50  R 18Vitals:  T 97.3  P 50  R 18Vitals:  T 97.3  P 50  R 18
BP:  86/41  O2 98% RABP:  86/41  O2 98% RABP:  86/41  O2 98% RABP:  86/41  O2 98% RA

• Pale appearing elderly female in Pale appearing elderly female in Pale appearing elderly female in Pale appearing elderly female in 
mild distressmild distressmild distressmild distress



CaseCaseCaseCaseCaseCaseCaseCase-------- HistoryHistoryHistoryHistoryHistoryHistoryHistoryHistory
• 4 episodes vomiting4 episodes vomiting4 episodes vomiting4 episodes vomiting

– started after dinner 16 hrs agostarted after dinner 16 hrs agostarted after dinner 16 hrs agostarted after dinner 16 hrs ago

• Diffuse moderate Diffuse moderate Diffuse moderate Diffuse moderate abdabdabdabd painpainpainpain
– Worse Worse Worse Worse epigastricepigastricepigastricepigastric

• Mild SOBMild SOBMild SOBMild SOB

• No diarrhea/No diarrhea/No diarrhea/No diarrhea/melenamelenamelenamelena

• No fever /chillsNo fever /chillsNo fever /chillsNo fever /chills



Case Case Case Case Case Case Case Case -------- HistoryHistoryHistoryHistoryHistoryHistoryHistoryHistory
• PMHxPMHxPMHxPMHx:  HTN, GERD, OA:  HTN, GERD, OA:  HTN, GERD, OA:  HTN, GERD, OA

• PSHxPSHxPSHxPSHx: Open : Open : Open : Open CholeCholeCholeChole

• Meds:  Meds:  Meds:  Meds:  
– AtenololAtenololAtenololAtenolol
– LotrelLotrelLotrelLotrel
– CelebrexCelebrexCelebrexCelebrex
– AciphexAciphexAciphexAciphex

• NKDANKDANKDANKDA

• Soc Soc Soc Soc HxHxHxHx:  Non:  Non:  Non:  Non----smoker, smoker, smoker, smoker, occoccoccocc glass of wineglass of wineglass of wineglass of wine



Physical ExamPhysical ExamPhysical ExamPhysical ExamPhysical ExamPhysical ExamPhysical ExamPhysical Exam
• Vital Signs:  Watch out!Vital Signs:  Watch out!Vital Signs:  Watch out!Vital Signs:  Watch out!

– Temperature unreliableTemperature unreliableTemperature unreliableTemperature unreliable
– Blunted tachycardiaBlunted tachycardiaBlunted tachycardiaBlunted tachycardia
– Normal BP may be hypotensionNormal BP may be hypotensionNormal BP may be hypotensionNormal BP may be hypotension
– TachypneaTachypneaTachypneaTachypnea –––– pain pain pain pain vsvsvsvs acidosisacidosisacidosisacidosis



Physical ExamPhysical ExamPhysical ExamPhysical ExamPhysical ExamPhysical ExamPhysical ExamPhysical Exam
• Look for clues elsewhereLook for clues elsewhereLook for clues elsewhereLook for clues elsewhere
– CV: CHF, CV: CHF, CV: CHF, CV: CHF, pericarditispericarditispericarditispericarditis, ACS, ACS, ACS, ACS

•A. Fib A. Fib A. Fib A. Fib –––– risk for mesenteric ischemiarisk for mesenteric ischemiarisk for mesenteric ischemiarisk for mesenteric ischemia

– PulmPulmPulmPulm: Pneumonia, PE, Effusion: Pneumonia, PE, Effusion: Pneumonia, PE, Effusion: Pneumonia, PE, Effusion
– Extremities:  Extremities:  Extremities:  Extremities:  PeriphPeriphPeriphPeriph vascular vascular vascular vascular 
disease / disease / disease / disease / DVTsDVTsDVTsDVTs

– NeurologicNeurologicNeurologicNeurologic: Deficits clue to PVD: Deficits clue to PVD: Deficits clue to PVD: Deficits clue to PVD



Physical Exam Physical Exam Physical Exam Physical Exam Physical Exam Physical Exam Physical Exam Physical Exam -------- AbdomenAbdomenAbdomenAbdomenAbdomenAbdomenAbdomenAbdomen
• InspectionInspectionInspectionInspection

•Note scars, discoloration, distentionNote scars, discoloration, distentionNote scars, discoloration, distentionNote scars, discoloration, distention
•Stigmata of liver diseaseStigmata of liver diseaseStigmata of liver diseaseStigmata of liver disease
•CullenCullenCullenCullen’’’’s / Grey s / Grey s / Grey s / Grey ––––TurnerTurnerTurnerTurner’’’’s signs signs signs sign

• AuscultationAuscultationAuscultationAuscultation
•Bruits, bowel soundsBruits, bowel soundsBruits, bowel soundsBruits, bowel sounds



Physical Exam Physical Exam Physical Exam Physical Exam Physical Exam Physical Exam Physical Exam Physical Exam -------- AbdomenAbdomenAbdomenAbdomenAbdomenAbdomenAbdomenAbdomen
• PalpationPalpationPalpationPalpation

•TendernessTendernessTendernessTenderness
•Masses (solid Masses (solid Masses (solid Masses (solid vsvsvsvs pulsating)pulsating)pulsating)pulsating)
•Thin Thin Thin Thin abdabdabdabd musculaturemusculaturemusculaturemusculature

– Minimizes Guarding and RigidityMinimizes Guarding and RigidityMinimizes Guarding and RigidityMinimizes Guarding and Rigidity
– <20% of >70 <20% of >70 <20% of >70 <20% of >70 yoyoyoyo with with with with PerfPerfPerfPerf Ulcer Ulcer Ulcer Ulcer 
guard/rigidityguard/rigidityguard/rigidityguard/rigidity
FenyoFenyoFenyoFenyo: Acute abdominal disease in the elderly  Am J Surgery 1982: Acute abdominal disease in the elderly  Am J Surgery 1982: Acute abdominal disease in the elderly  Am J Surgery 1982: Acute abdominal disease in the elderly  Am J Surgery 1982

•Search for HerniasSearch for HerniasSearch for HerniasSearch for Hernias



Physical Exam Physical Exam Physical Exam Physical Exam Physical Exam Physical Exam Physical Exam Physical Exam -------- RectalRectalRectalRectalRectalRectalRectalRectal

• Rectal exam is critical!Rectal exam is critical!Rectal exam is critical!Rectal exam is critical!
– BloodBloodBloodBlood
– MassesMassesMassesMasses
– Quality of stoolQuality of stoolQuality of stoolQuality of stool
– ProstateProstateProstateProstate



Case Case Case Case Case Case Case Case –––––––– Physical ExamPhysical ExamPhysical ExamPhysical ExamPhysical ExamPhysical ExamPhysical ExamPhysical Exam
• Elderly but relatively fit female in Elderly but relatively fit female in Elderly but relatively fit female in Elderly but relatively fit female in 
mild distressmild distressmild distressmild distress

• HEENT: normalHEENT: normalHEENT: normalHEENT: normal
• CV: normalCV: normalCV: normalCV: normal
• Lungs: normalLungs: normalLungs: normalLungs: normal

• AbdAbdAbdAbd:  Soft, mild diffuse TTP, :  Soft, mild diffuse TTP, :  Soft, mild diffuse TTP, :  Soft, mild diffuse TTP, 
No guarding or RT, no masses or No guarding or RT, no masses or No guarding or RT, no masses or No guarding or RT, no masses or 
bruitsbruitsbruitsbruits

• Rectal:  Rectal:  Rectal:  Rectal:  HemeHemeHemeHeme negnegnegneg, no masses, no masses, no masses, no masses



Labs / StudiesLabs / StudiesLabs / StudiesLabs / StudiesLabs / StudiesLabs / StudiesLabs / StudiesLabs / Studies
• Lower threshold to orderLower threshold to orderLower threshold to orderLower threshold to order

*but**but**but**but*
• Do not overDo not overDo not overDo not over----rely on results!rely on results!rely on results!rely on results!

• Specific LabsSpecific LabsSpecific LabsSpecific Labs
– CBCCBCCBCCBC ---- CMPCMPCMPCMP
– LipaseLipaseLipaseLipase ---- Cardiac EnzymesCardiac EnzymesCardiac EnzymesCardiac Enzymes
– CoagsCoagsCoagsCoags ---- LactateLactateLactateLactate

• EKG early on is criticalEKG early on is criticalEKG early on is criticalEKG early on is critical



Case Case Case Case Case Case Case Case –––––––– Labs/StudiesLabs/StudiesLabs/StudiesLabs/StudiesLabs/StudiesLabs/StudiesLabs/StudiesLabs/Studies
• CBC:  WBC 14.1CBC:  WBC 14.1CBC:  WBC 14.1CBC:  WBC 14.1
• CMP: NormalCMP: NormalCMP: NormalCMP: Normal
• IIII----stat stat stat stat TroponinTroponinTroponinTroponin .01.01.01.01

• CXR: NormalCXR: NormalCXR: NormalCXR: Normal
• AbdAbdAbdAbd flat plate:  No free air or flat plate:  No free air or flat plate:  No free air or flat plate:  No free air or 
obstructionobstructionobstructionobstruction



Additional StudiesAdditional StudiesAdditional StudiesAdditional StudiesAdditional StudiesAdditional StudiesAdditional StudiesAdditional Studies
• CXR generally usefulCXR generally usefulCXR generally usefulCXR generally useful

• AAS AAS AAS AAS –––– only if indicatedonly if indicatedonly if indicatedonly if indicated
– Concern for perforation/free airConcern for perforation/free airConcern for perforation/free airConcern for perforation/free air
– Bowel ObstructionBowel ObstructionBowel ObstructionBowel Obstruction

• CTCTCTCT
– Often more helpful than younger ptsOften more helpful than younger ptsOften more helpful than younger ptsOften more helpful than younger pts
– 2004 study: Altered 2004 study: Altered 2004 study: Altered 2004 study: Altered diagnosisdiagnosisdiagnosisdiagnosis 45% of time!45% of time!45% of time!45% of time!

EssesEssesEssesEsses D:  Ability of CT to alter decision making in elderly patients D:  Ability of CT to alter decision making in elderly patients D:  Ability of CT to alter decision making in elderly patients D:  Ability of CT to alter decision making in elderly patients with acute with acute with acute with acute 
abdominal pain.  Am J Emergency Medicine, 2004.abdominal pain.  Am J Emergency Medicine, 2004.abdominal pain.  Am J Emergency Medicine, 2004.abdominal pain.  Am J Emergency Medicine, 2004.

– Must consider renal Must consider renal Must consider renal Must consider renal fxnfxnfxnfxn

• AngiographyAngiographyAngiographyAngiography
– Helpful for vascular diseaseHelpful for vascular diseaseHelpful for vascular diseaseHelpful for vascular disease
– CT CT CT CT angioangioangioangio likely more usefullikely more usefullikely more usefullikely more useful



Bedside UltrasoundBedside UltrasoundBedside UltrasoundBedside UltrasoundBedside UltrasoundBedside UltrasoundBedside UltrasoundBedside Ultrasound

• Should be performed on nearly Should be performed on nearly Should be performed on nearly Should be performed on nearly 
every patient!every patient!every patient!every patient!
– AAAAAAAAAAAA
– BiliaryBiliaryBiliaryBiliary DiseaseDiseaseDiseaseDisease
– Free fluidFree fluidFree fluidFree fluid
– Cardiac FunctionCardiac FunctionCardiac FunctionCardiac Function



Case Case Case Case Case Case Case Case –––––––– Bedside U/SBedside U/SBedside U/SBedside U/SBedside U/SBedside U/SBedside U/SBedside U/S
• No pericardial effusionNo pericardial effusionNo pericardial effusionNo pericardial effusion

• No free fluidNo free fluidNo free fluidNo free fluid

• No No No No biliarybiliarybiliarybiliary disease noteddisease noteddisease noteddisease noted

• Aorta Aorta Aorta Aorta –––– 1.75 cm1.75 cm1.75 cm1.75 cm



Case Case Case Case Case Case Case Case –––––––– Next StepNext StepNext StepNext StepNext StepNext StepNext StepNext Step
• Fluid Resuscitation workedFluid Resuscitation workedFluid Resuscitation workedFluid Resuscitation worked
– BP 128/72BP 128/72BP 128/72BP 128/72

• Pain controlledPain controlledPain controlledPain controlled

• Renal function good, Renal function good, Renal function good, Renal function good, soooosoooosoooosoooo…………

• CT CT CT CT AbdAbdAbdAbd/Pelvis ordered/Pelvis ordered/Pelvis ordered/Pelvis ordered



Specific ConditionsSpecific ConditionsSpecific ConditionsSpecific ConditionsSpecific ConditionsSpecific ConditionsSpecific ConditionsSpecific Conditions

When you are called to a sick man, be When you are called to a sick man, be When you are called to a sick man, be When you are called to a sick man, be 
sure you know what the matter is sure you know what the matter is sure you know what the matter is sure you know what the matter is ---- if if if if 
you do not know, nature can do a you do not know, nature can do a you do not know, nature can do a you do not know, nature can do a 

great deal better than you can guess.great deal better than you can guess.great deal better than you can guess.great deal better than you can guess.
~Nicholas de Belleville~Nicholas de Belleville~Nicholas de Belleville~Nicholas de Belleville



Small Bowel ObstructionSmall Bowel ObstructionSmall Bowel ObstructionSmall Bowel ObstructionSmall Bowel ObstructionSmall Bowel ObstructionSmall Bowel ObstructionSmall Bowel Obstruction

• Often an easy diagnosisOften an easy diagnosisOften an easy diagnosisOften an easy diagnosis

• More common in the elderlyMore common in the elderlyMore common in the elderlyMore common in the elderly
– Prior surgeries/adhesionsPrior surgeries/adhesionsPrior surgeries/adhesionsPrior surgeries/adhesions

• Symptoms:Symptoms:Symptoms:Symptoms:
– Abdominal PainAbdominal PainAbdominal PainAbdominal Pain
– DistentionDistentionDistentionDistention
– VomitingVomitingVomitingVomiting
– Diarrhea early onDiarrhea early onDiarrhea early onDiarrhea early on
– Guarding/RT late findings Guarding/RT late findings Guarding/RT late findings Guarding/RT late findings 

• Plain radiographs adequate but CT bestPlain radiographs adequate but CT bestPlain radiographs adequate but CT bestPlain radiographs adequate but CT best



SBOSBOSBOSBOSBOSBOSBOSBO



SBO SBO SBO SBO SBO SBO SBO SBO -------- ManagementManagementManagementManagementManagementManagementManagementManagement
• Fluid resuscitationFluid resuscitationFluid resuscitationFluid resuscitation

• NasogastricNasogastricNasogastricNasogastric decompressiondecompressiondecompressiondecompression

• Pain controlPain controlPain controlPain control

• Surgical consultSurgical consultSurgical consultSurgical consult
– Medical management for conservative Medical management for conservative Medical management for conservative Medical management for conservative 
therapy may increase M & Mtherapy may increase M & Mtherapy may increase M & Mtherapy may increase M & M
Schwab et al.  Operative acute small bowel obstruction: admittinSchwab et al.  Operative acute small bowel obstruction: admittinSchwab et al.  Operative acute small bowel obstruction: admittinSchwab et al.  Operative acute small bowel obstruction: admitting service g service g service g service 
affects outcome.  Am J Surgery 2001.affects outcome.  Am J Surgery 2001.affects outcome.  Am J Surgery 2001.affects outcome.  Am J Surgery 2001.



Large Bowel ObstructionLarge Bowel ObstructionLarge Bowel ObstructionLarge Bowel ObstructionLarge Bowel ObstructionLarge Bowel ObstructionLarge Bowel ObstructionLarge Bowel Obstruction
• Less common than SBOLess common than SBOLess common than SBOLess common than SBO
– High incidence in elderlyHigh incidence in elderlyHigh incidence in elderlyHigh incidence in elderly
– Mortality rate ~40% Mortality rate ~40% Mortality rate ~40% Mortality rate ~40% 

• Difficult Difficult Difficult Difficult dxdxdxdx: non: non: non: non----specific specific specific specific sxsxsxsx
– Pain, severe constipation, vomitingPain, severe constipation, vomitingPain, severe constipation, vomitingPain, severe constipation, vomiting

• Cancer, Cancer, Cancer, Cancer, diverticulitisdiverticulitisdiverticulitisdiverticulitis, , , , volvulusvolvulusvolvulusvolvulus most most most most 
common causescommon causescommon causescommon causes



Large Bowel ObstructionLarge Bowel ObstructionLarge Bowel ObstructionLarge Bowel ObstructionLarge Bowel ObstructionLarge Bowel ObstructionLarge Bowel ObstructionLarge Bowel Obstruction
• Cancer Cancer Cancer Cancer –––– question about recent question about recent question about recent question about recent 
weight loss, progressive change in weight loss, progressive change in weight loss, progressive change in weight loss, progressive change in 
bowels, fatiguebowels, fatiguebowels, fatiguebowels, fatigue

• VolvulusVolvulusVolvulusVolvulus –––– only 15% of casesonly 15% of casesonly 15% of casesonly 15% of cases
– Most likely to need emergent surgeryMost likely to need emergent surgeryMost likely to need emergent surgeryMost likely to need emergent surgery
– Sigmoid Sigmoid Sigmoid Sigmoid volvulusvolvulusvolvulusvolvulus –––– 80%80%80%80%

• Generally more gradual onset of painGenerally more gradual onset of painGenerally more gradual onset of painGenerally more gradual onset of pain
• Vomiting less commonVomiting less commonVomiting less commonVomiting less common
• May be medically managed initiallyMay be medically managed initiallyMay be medically managed initiallyMay be medically managed initially

– CecalCecalCecalCecal volvulusvolvulusvolvulusvolvulus
• Acute onset of painAcute onset of painAcute onset of painAcute onset of pain
• Vomiting very commonVomiting very commonVomiting very commonVomiting very common
• Emergent surgical mgtEmergent surgical mgtEmergent surgical mgtEmergent surgical mgt



BiliaryBiliaryBiliaryBiliaryBiliaryBiliaryBiliaryBiliary Tract DiseaseTract DiseaseTract DiseaseTract DiseaseTract DiseaseTract DiseaseTract DiseaseTract Disease
• BiliaryBiliaryBiliaryBiliary disease #1 cause of disease #1 cause of disease #1 cause of disease #1 cause of 
surgerysurgerysurgerysurgery

• CholelithiasisCholelithiasisCholelithiasisCholelithiasis in up to 28% >65in up to 28% >65in up to 28% >65in up to 28% >65
– Complications much higherComplications much higherComplications much higherComplications much higher

• PerforationPerforationPerforationPerforation
• GangreneGangreneGangreneGangrene
• CholecystitisCholecystitisCholecystitisCholecystitis
• Ascending Ascending Ascending Ascending cholangitischolangitischolangitischolangitis
• Gallstone Gallstone Gallstone Gallstone ileusileusileusileus
• CholedocolithiasisCholedocolithiasisCholedocolithiasisCholedocolithiasis
• Gallstone Gallstone Gallstone Gallstone pancreatitispancreatitispancreatitispancreatitis

BedirliBedirliBedirliBedirli A, Factors affecting complications in acute A, Factors affecting complications in acute A, Factors affecting complications in acute A, Factors affecting complications in acute cholecystitischolecystitischolecystitischolecystitis. . . . 
HepatogastroenterologyHepatogastroenterologyHepatogastroenterologyHepatogastroenterology 2001.2001.2001.2001.



BiliaryBiliaryBiliaryBiliaryBiliaryBiliaryBiliaryBiliary Tract DiseaseTract DiseaseTract DiseaseTract DiseaseTract DiseaseTract DiseaseTract DiseaseTract Disease
• Presentation:Presentation:Presentation:Presentation:

– RUQ/RUQ/RUQ/RUQ/EpigastricEpigastricEpigastricEpigastric pain only reliable sign!pain only reliable sign!pain only reliable sign!pain only reliable sign!
– Other common signs often absentOther common signs often absentOther common signs often absentOther common signs often absent

• 60% no nausea/vomiting60% no nausea/vomiting60% no nausea/vomiting60% no nausea/vomiting
• 70% lack fever70% lack fever70% lack fever70% lack fever

– Even with gangrene/frank perforation!Even with gangrene/frank perforation!Even with gangrene/frank perforation!Even with gangrene/frank perforation!
• 40% lack 40% lack 40% lack 40% lack leukocytosisleukocytosisleukocytosisleukocytosis
• 45% normal 45% normal 45% normal 45% normal LFTsLFTsLFTsLFTs

• Ultrasound less reliableUltrasound less reliableUltrasound less reliableUltrasound less reliable
– Higher incidence Higher incidence Higher incidence Higher incidence acalculousacalculousacalculousacalculous cholecystitischolecystitischolecystitischolecystitis
– If negative, consider HIDAIf negative, consider HIDAIf negative, consider HIDAIf negative, consider HIDA



BiliaryBiliaryBiliaryBiliaryBiliaryBiliaryBiliaryBiliary Tract DiseaseTract DiseaseTract DiseaseTract DiseaseTract DiseaseTract DiseaseTract DiseaseTract Disease

HIDA ScanHIDA Scan

UltrasoundUltrasound



BiliaryBiliaryBiliaryBiliaryBiliaryBiliaryBiliaryBiliary Tract DiseaseTract DiseaseTract DiseaseTract DiseaseTract DiseaseTract DiseaseTract DiseaseTract Disease
• ED ManagementED ManagementED ManagementED Management
– Symptomatic Symptomatic Symptomatic Symptomatic cholelithiasischolelithiasischolelithiasischolelithiasis >65 >65 >65 >65 yoyoyoyo is is is is 
indication for surgical consultindication for surgical consultindication for surgical consultindication for surgical consult
• Even if no Even if no Even if no Even if no cholecystitischolecystitischolecystitischolecystitis
• 17% mortality in non17% mortality in non17% mortality in non17% mortality in non----op mgtop mgtop mgtop mgt

– Start broad spectrum antibioticsStart broad spectrum antibioticsStart broad spectrum antibioticsStart broad spectrum antibiotics
• Gram negative and anaerobesGram negative and anaerobesGram negative and anaerobesGram negative and anaerobes

– Order Order Order Order coagscoagscoagscoags
• DIC commonly occurs in elderly patients DIC commonly occurs in elderly patients DIC commonly occurs in elderly patients DIC commonly occurs in elderly patients 
with with with with choledocolithiasischoledocolithiasischoledocolithiasischoledocolithiasis and ascending and ascending and ascending and ascending 
cholangitischolangitischolangitischolangitis



PancreatitisPancreatitisPancreatitisPancreatitisPancreatitisPancreatitisPancreatitisPancreatitis

• Most common Most common Most common Most common nonnonnonnon----surgicalsurgicalsurgicalsurgical
abdominal condition in elderlyabdominal condition in elderlyabdominal condition in elderlyabdominal condition in elderly
– Increases Increases Increases Increases 200200200200----foldfoldfoldfold >65 >65 >65 >65 yoyoyoyo
– Mortality increased Mortality increased Mortality increased Mortality increased –––– 40% >70 40% >70 40% >70 40% >70 yoyoyoyo

• Gallstones primary etiologyGallstones primary etiologyGallstones primary etiologyGallstones primary etiology
•EtOHEtOHEtOHEtOHmuch less than younger ptsmuch less than younger ptsmuch less than younger ptsmuch less than younger pts



PancreatitisPancreatitisPancreatitisPancreatitisPancreatitisPancreatitisPancreatitisPancreatitis
• Pain most common signPain most common signPain most common signPain most common sign
– Associated nausea/vomiting/Associated nausea/vomiting/Associated nausea/vomiting/Associated nausea/vomiting/
dehydrationdehydrationdehydrationdehydration

• SIRS criteria often present!SIRS criteria often present!SIRS criteria often present!SIRS criteria often present!
– 10% present with shock10% present with shock10% present with shock10% present with shock
– Hypotension / AMSHypotension / AMSHypotension / AMSHypotension / AMS

• Low threshold to CTLow threshold to CTLow threshold to CTLow threshold to CT
– Remember lipase less sensitiveRemember lipase less sensitiveRemember lipase less sensitiveRemember lipase less sensitive

•But still very specificBut still very specificBut still very specificBut still very specific



PancreatitisPancreatitisPancreatitisPancreatitisPancreatitisPancreatitisPancreatitisPancreatitis -------- CTCTCTCTCTCTCTCT



PancreatitisPancreatitisPancreatitisPancreatitis ––––ED MgtED MgtED MgtED Mgt
• Aggressive fluid resuscitationAggressive fluid resuscitationAggressive fluid resuscitationAggressive fluid resuscitation

• Electrolyte replacementElectrolyte replacementElectrolyte replacementElectrolyte replacement

• Pain controlPain controlPain controlPain control

• NasogastricNasogastricNasogastricNasogastric decompressiondecompressiondecompressiondecompression

• Aggressively seek complicationsAggressively seek complicationsAggressively seek complicationsAggressively seek complications
– ARDSARDSARDSARDS
– Hemorrhagic Hemorrhagic Hemorrhagic Hemorrhagic pancreatitispancreatitispancreatitispancreatitis



Peptic Ulcer DiseasePeptic Ulcer DiseasePeptic Ulcer DiseasePeptic Ulcer DiseasePeptic Ulcer DiseasePeptic Ulcer DiseasePeptic Ulcer DiseasePeptic Ulcer Disease
• 35% with disease painless!35% with disease painless!35% with disease painless!35% with disease painless!
– Only 8% <60Only 8% <60Only 8% <60Only 8% <60

• 50% present perforated50% present perforated50% present perforated50% present perforated
– Many will report no Many will report no Many will report no Many will report no h/oh/oh/oh/o PUDPUDPUDPUD
– Pain usually abrupt onsetPain usually abrupt onsetPain usually abrupt onsetPain usually abrupt onset
– Mortality 30% >65Mortality 30% >65Mortality 30% >65Mortality 30% >65

• Increases 8Increases 8Increases 8Increases 8----fold if fold if fold if fold if dxdxdxdx delayed >24 hrsdelayed >24 hrsdelayed >24 hrsdelayed >24 hrs



Peptic Ulcer DiseasePeptic Ulcer DiseasePeptic Ulcer DiseasePeptic Ulcer DiseasePeptic Ulcer DiseasePeptic Ulcer DiseasePeptic Ulcer DiseasePeptic Ulcer Disease

• Bleeding from PUDBleeding from PUDBleeding from PUDBleeding from PUD
– More common in elderlyMore common in elderlyMore common in elderlyMore common in elderly
– 20% report no 20% report no 20% report no 20% report no h/oh/oh/oh/o PUDPUDPUDPUD
– More likely to require transfusionsMore likely to require transfusionsMore likely to require transfusionsMore likely to require transfusions
– Fewer clinical signsFewer clinical signsFewer clinical signsFewer clinical signs

• i.e. tachycardia often absenti.e. tachycardia often absenti.e. tachycardia often absenti.e. tachycardia often absent



Peptic Ulcer DiseasePeptic Ulcer DiseasePeptic Ulcer DiseasePeptic Ulcer DiseasePeptic Ulcer DiseasePeptic Ulcer DiseasePeptic Ulcer DiseasePeptic Ulcer Disease
• If PUD suspected:If PUD suspected:If PUD suspected:If PUD suspected:
– AAS AAS AAS AAS –––– free airfree airfree airfree air

• Misses 40% of perforations!Misses 40% of perforations!Misses 40% of perforations!Misses 40% of perforations!
– CT much more sensitiveCT much more sensitiveCT much more sensitiveCT much more sensitive

• Once Once Once Once dxdxdxdx made (clinically)made (clinically)made (clinically)made (clinically)
– PPI, diet modificationPPI, diet modificationPPI, diet modificationPPI, diet modification
– >70 >70 >70 >70 yoyoyoyo responds poorly to responds poorly to responds poorly to responds poorly to 
conservative conservative conservative conservative txtxtxtx
• Surgical consult in this group!!Surgical consult in this group!!Surgical consult in this group!!Surgical consult in this group!!

Crofts, TJ. A randomized trial of Crofts, TJ. A randomized trial of Crofts, TJ. A randomized trial of Crofts, TJ. A randomized trial of nonoperativenonoperativenonoperativenonoperative treatment for perforated treatment for perforated treatment for perforated treatment for perforated 
peptic ulcer.  N peptic ulcer.  N peptic ulcer.  N peptic ulcer.  N EnglEnglEnglEngl J Med 1989.J Med 1989.J Med 1989.J Med 1989.



Peptic Ulcer DiseasePeptic Ulcer DiseasePeptic Ulcer DiseasePeptic Ulcer DiseasePeptic Ulcer DiseasePeptic Ulcer DiseasePeptic Ulcer DiseasePeptic Ulcer Disease

ENDOSCOPYENDOSCOPY



DiverticularDiverticularDiverticularDiverticularDiverticularDiverticularDiverticularDiverticular DiseaseDiseaseDiseaseDiseaseDiseaseDiseaseDiseaseDisease
• Incidence of Incidence of Incidence of Incidence of diverticulidiverticulidiverticulidiverticuli
– 50% > 70 50% > 70 50% > 70 50% > 70 yoyoyoyo
– 80% >80 80% >80 80% >80 80% >80 yoyoyoyo

• DiverticulosisDiverticulosisDiverticulosisDiverticulosis
– Most common cause of LGIB in Most common cause of LGIB in Most common cause of LGIB in Most common cause of LGIB in 
elderlyelderlyelderlyelderly

– 15% significant enough to require 15% significant enough to require 15% significant enough to require 15% significant enough to require 
hospitalizationhospitalizationhospitalizationhospitalization

– Usually resolves spontaneouslyUsually resolves spontaneouslyUsually resolves spontaneouslyUsually resolves spontaneously
• Up to 25% Up to 25% Up to 25% Up to 25% ���� shock or transfusionshock or transfusionshock or transfusionshock or transfusion



DiverticulitisDiverticulitisDiverticulitisDiverticulitisDiverticulitisDiverticulitisDiverticulitisDiverticulitis
• More common complication than More common complication than More common complication than More common complication than 
bleedingbleedingbleedingbleeding

• Classic findings:  Classic findings:  Classic findings:  Classic findings:  
– NauseaNauseaNauseaNausea
– DistentionDistentionDistentionDistention
– FeverFeverFeverFever
– LLQ pain/massLLQ pain/massLLQ pain/massLLQ pain/mass
– LeukocytosisLeukocytosisLeukocytosisLeukocytosis

• Pyuria/HematuriaPyuria/HematuriaPyuria/HematuriaPyuria/Hematuria commoncommoncommoncommon
– Often Often Often Often misdxmisdxmisdxmisdx as UTI/as UTI/as UTI/as UTI/NephrolithiasisNephrolithiasisNephrolithiasisNephrolithiasis

Less than 50%!Less than 50%!



DiverticulitisDiverticulitisDiverticulitisDiverticulitisDiverticulitisDiverticulitisDiverticulitisDiverticulitis –––––––– ED managementED managementED managementED managementED managementED managementED managementED management
• Despite common practice, CT Despite common practice, CT Despite common practice, CT Despite common practice, CT isisisis
generally recommendedgenerally recommendedgenerally recommendedgenerally recommended

• Can easily be diagnosed clinically, but Can easily be diagnosed clinically, but Can easily be diagnosed clinically, but Can easily be diagnosed clinically, but 
CT still recommended in elderlyCT still recommended in elderlyCT still recommended in elderlyCT still recommended in elderly
– High incidence of free perforationHigh incidence of free perforationHigh incidence of free perforationHigh incidence of free perforation
– RapidlyRapidlyRapidlyRapidly
progress progress progress progress 
to gram to gram to gram to gram 
negativenegativenegativenegative
sepsissepsissepsissepsis



DiverticulitisDiverticulitisDiverticulitisDiverticulitisDiverticulitisDiverticulitisDiverticulitisDiverticulitis –––––––– ED managementED managementED managementED managementED managementED managementED managementED management

• If If If If dxdxdxdx, admit with IV , admit with IV , admit with IV , admit with IV AbxAbxAbxAbx
–D/C on PO D/C on PO D/C on PO D/C on PO abxabxabxabx only if only if only if only if 
•CT proven mild diseaseCT proven mild diseaseCT proven mild diseaseCT proven mild disease
•Reliable ptReliable ptReliable ptReliable pt
•Close Close Close Close followupfollowupfollowupfollowup

Farrell RJ, Farrell RJ, Farrell RJ, Farrell RJ, DiverticularDiverticularDiverticularDiverticular disease in the elderly .disease in the elderly .disease in the elderly .disease in the elderly .GastroenterGastroenterGastroenterGastroenter
ClinClinClinClin North Am 2001North Am 2001North Am 2001North Am 2001



Ruptured AAARuptured AAARuptured AAARuptured AAARuptured AAARuptured AAARuptured AAARuptured AAA
• CatastrophicCatastrophicCatastrophicCatastrophic

– 70% mortality in ED patients70% mortality in ED patients70% mortality in ED patients70% mortality in ED patients
– 31% misdiagnosed initially31% misdiagnosed initially31% misdiagnosed initially31% misdiagnosed initially

• Renal colic most common (Renal colic most common (Renal colic most common (Renal colic most common (hematuriahematuriahematuriahematuria))))
– 91% present with 91% present with 91% present with 91% present with abdabdabdabd pain/back painpain/back painpain/back painpain/back pain

• ““““ClassicClassicClassicClassic”””” presentationpresentationpresentationpresentation
– HypotensionHypotensionHypotensionHypotension
– Abdominal PainAbdominal PainAbdominal PainAbdominal Pain
– PulsatilePulsatilePulsatilePulsatile abdominal massabdominal massabdominal massabdominal mass
– Only present 35% of time!Only present 35% of time!Only present 35% of time!Only present 35% of time!
– If present, If present, If present, If present, do not send for CTdo not send for CTdo not send for CTdo not send for CT



Ruptured AAARuptured AAARuptured AAARuptured AAARuptured AAARuptured AAARuptured AAARuptured AAA
• Bedside Ultrasound criticalBedside Ultrasound criticalBedside Ultrasound criticalBedside Ultrasound critical

• 100% sensitive100% sensitive100% sensitive100% sensitive if aorta properly if aorta properly if aorta properly if aorta properly 
imagedimagedimagedimaged
– Only accurate for presence of Only accurate for presence of Only accurate for presence of Only accurate for presence of 
AAA, not ruptureAAA, not ruptureAAA, not ruptureAAA, not rupture

– Free fluid =Free fluid =Free fluid =Free fluid =
too latetoo latetoo latetoo late

– IntraperitonealIntraperitonealIntraperitonealIntraperitoneal
rupture near rupture near rupture near rupture near 
100% mortality100% mortality100% mortality100% mortality



Ruptured AAA Ruptured AAA Ruptured AAA Ruptured AAA Ruptured AAA Ruptured AAA Ruptured AAA Ruptured AAA –––––––– ED mgtED mgtED mgtED mgtED mgtED mgtED mgtED mgt
• If classic If classic If classic If classic sxsxsxsx presentpresentpresentpresent
– Emergent vascular consult/transport Emergent vascular consult/transport Emergent vascular consult/transport Emergent vascular consult/transport 
to ORto ORto ORto OR

– Multiple large bore IVsMultiple large bore IVsMultiple large bore IVsMultiple large bore IVs
• Hold volume resuscitation if stable (why?)Hold volume resuscitation if stable (why?)Hold volume resuscitation if stable (why?)Hold volume resuscitation if stable (why?)

– T&C 6T&C 6T&C 6T&C 6----10 units10 units10 units10 units

• If If If If dxdxdxdx uncertain, stable patientuncertain, stable patientuncertain, stable patientuncertain, stable patient
– CTCTCTCT

• With contrast preferredWith contrast preferredWith contrast preferredWith contrast preferred
• Without contrast acceptableWithout contrast acceptableWithout contrast acceptableWithout contrast acceptable

– Manage as above depending on resultManage as above depending on resultManage as above depending on resultManage as above depending on result



Mesenteric IschemiaMesenteric IschemiaMesenteric IschemiaMesenteric IschemiaMesenteric IschemiaMesenteric IschemiaMesenteric IschemiaMesenteric Ischemia
• Difficult to Difficult to Difficult to Difficult to dxdxdxdx

• 4 etiologies:4 etiologies:4 etiologies:4 etiologies:
– SMA embolus (most common)SMA embolus (most common)SMA embolus (most common)SMA embolus (most common)
– SMA thrombosisSMA thrombosisSMA thrombosisSMA thrombosis
– Mesenteric venous thrombosisMesenteric venous thrombosisMesenteric venous thrombosisMesenteric venous thrombosis
– NonNonNonNon----occlusive mesenteric ischemia occlusive mesenteric ischemia occlusive mesenteric ischemia occlusive mesenteric ischemia 
(NOMI)(NOMI)(NOMI)(NOMI)



Mesenteric IschemiaMesenteric IschemiaMesenteric IschemiaMesenteric IschemiaMesenteric IschemiaMesenteric IschemiaMesenteric IschemiaMesenteric Ischemia
• Classically Classically Classically Classically ---- severe severe severe severe abdabdabdabd pain out pain out pain out pain out 
of proportion to examof proportion to examof proportion to examof proportion to exam
– Vomiting /diarrhea commonVomiting /diarrhea commonVomiting /diarrhea commonVomiting /diarrhea common

• Embolic risk factors commonEmbolic risk factors commonEmbolic risk factors commonEmbolic risk factors common
– A. Fib most commonA. Fib most commonA. Fib most commonA. Fib most common

•Still present <50%Still present <50%Still present <50%Still present <50%
•ValvularValvularValvularValvular diseasediseasediseasedisease
•Ventricular aneurysmVentricular aneurysmVentricular aneurysmVentricular aneurysm
• PostPostPostPost----infarction ventricular thrombiinfarction ventricular thrombiinfarction ventricular thrombiinfarction ventricular thrombi



Mesenteric IschemiaMesenteric IschemiaMesenteric IschemiaMesenteric IschemiaMesenteric IschemiaMesenteric IschemiaMesenteric IschemiaMesenteric Ischemia
• SMA embolusSMA embolusSMA embolusSMA embolus
– Acute painAcute painAcute painAcute pain
– Acute GI emptyingAcute GI emptyingAcute GI emptyingAcute GI emptying
– Underlying cardiac diseaseUnderlying cardiac diseaseUnderlying cardiac diseaseUnderlying cardiac disease

• SMA ThrombusSMA ThrombusSMA ThrombusSMA Thrombus
– Preceding intestinal anginaPreceding intestinal anginaPreceding intestinal anginaPreceding intestinal angina
– Acute event similar to above Acute event similar to above Acute event similar to above Acute event similar to above 
(plaque rupture)(plaque rupture)(plaque rupture)(plaque rupture)



Mesenteric IschemiaMesenteric IschemiaMesenteric IschemiaMesenteric IschemiaMesenteric IschemiaMesenteric IschemiaMesenteric IschemiaMesenteric Ischemia
• Mesenteric Venous ThrombusMesenteric Venous ThrombusMesenteric Venous ThrombusMesenteric Venous Thrombus

– H/O prior thrombosis/ H/O prior thrombosis/ H/O prior thrombosis/ H/O prior thrombosis/ coagulopathycoagulopathycoagulopathycoagulopathy
– ProgressiveProgressiveProgressiveProgressive pain vice acutepain vice acutepain vice acutepain vice acute

• NOMINOMINOMINOMI
– Sustained decrease in cardiac outputSustained decrease in cardiac outputSustained decrease in cardiac outputSustained decrease in cardiac output

• CHFCHFCHFCHF
• MIMIMIMI
• CardiomyopathyCardiomyopathyCardiomyopathyCardiomyopathy
• ValvularValvularValvularValvular insufficiencyinsufficiencyinsufficiencyinsufficiency
• SepsisSepsisSepsisSepsis
• MedicationsMedicationsMedicationsMedications

– Treat underlying causeTreat underlying causeTreat underlying causeTreat underlying cause
– Least common, but highest mortality!Least common, but highest mortality!Least common, but highest mortality!Least common, but highest mortality!



Mesenteric Ischemia Mesenteric Ischemia Mesenteric Ischemia Mesenteric Ischemia Mesenteric Ischemia Mesenteric Ischemia Mesenteric Ischemia Mesenteric Ischemia -------- DxDxDxDxDxDxDxDx
• Lab values not specific, butLab values not specific, butLab values not specific, butLab values not specific, but…………....

•LactateLactateLactateLactate
•WBCWBCWBCWBC
•Metabolic acidosisMetabolic acidosisMetabolic acidosisMetabolic acidosis

• Must have low threshold to Must have low threshold to Must have low threshold to Must have low threshold to 
imageimageimageimage
– Physical exam findings very nonPhysical exam findings very nonPhysical exam findings very nonPhysical exam findings very non----
specificspecificspecificspecific

– CT CT CT CT AngioAngioAngioAngio preferred testpreferred testpreferred testpreferred test



Mesenteric Ischemia Mesenteric Ischemia Mesenteric Ischemia Mesenteric Ischemia Mesenteric Ischemia Mesenteric Ischemia Mesenteric Ischemia Mesenteric Ischemia -------- DxDxDxDxDxDxDxDx

SMA ThrombusSMA Thrombus

PneumatosisPneumatosis

IntestinalisIntestinalis



Mesenteric Ischemia Mesenteric Ischemia Mesenteric Ischemia Mesenteric Ischemia Mesenteric Ischemia Mesenteric Ischemia Mesenteric Ischemia Mesenteric Ischemia –––––––– ED mgtED mgtED mgtED mgtED mgtED mgtED mgtED mgt
• Emergent surgical consultEmergent surgical consultEmergent surgical consultEmergent surgical consult

• Correct underlying causesCorrect underlying causesCorrect underlying causesCorrect underlying causes

• Fluid Fluid Fluid Fluid resuscresuscresuscresusc

• NasogastricNasogastricNasogastricNasogastric decompressiondecompressiondecompressiondecompression

• Broad spectrum IV Broad spectrum IV Broad spectrum IV Broad spectrum IV AbxAbxAbxAbx



Genitourinary DiseaseGenitourinary DiseaseGenitourinary DiseaseGenitourinary DiseaseGenitourinary DiseaseGenitourinary DiseaseGenitourinary DiseaseGenitourinary Disease
• UTIUTIUTIUTI
– 23232323----50% women greater than 8050% women greater than 8050% women greater than 8050% women greater than 80
– 20% of men over 70!!20% of men over 70!!20% of men over 70!!20% of men over 70!!

•Obstruction secondary to BPHObstruction secondary to BPHObstruction secondary to BPHObstruction secondary to BPH

• PyelonephritisPyelonephritisPyelonephritisPyelonephritis
• NephrolithiasisNephrolithiasisNephrolithiasisNephrolithiasis
– May be incidental!May be incidental!May be incidental!May be incidental!

• ProstatitisProstatitisProstatitisProstatitis (remember the rectal!)(remember the rectal!)(remember the rectal!)(remember the rectal!)



Genitourinary DiseaseGenitourinary DiseaseGenitourinary DiseaseGenitourinary DiseaseGenitourinary DiseaseGenitourinary DiseaseGenitourinary DiseaseGenitourinary Disease
• Bladder ruptureBladder ruptureBladder ruptureBladder rupture
– NonNonNonNon----traumatic traumatic traumatic traumatic –––– can occur with can occur with can occur with can occur with 
obstructive obstructive obstructive obstructive uropathyuropathyuropathyuropathy

• Ovarian cancer Ovarian cancer Ovarian cancer Ovarian cancer –––– most common most common most common most common 
cancer in women >60cancer in women >60cancer in women >60cancer in women >60
– Commonly presents with mass, Commonly presents with mass, Commonly presents with mass, Commonly presents with mass, 
ascitesascitesascitesascites, back/pelvic pain, back/pelvic pain, back/pelvic pain, back/pelvic pain



ExtraExtraExtraExtraExtraExtraExtraExtra--------abdominal causesabdominal causesabdominal causesabdominal causesabdominal causesabdominal causesabdominal causesabdominal causes
• Acute MIAcute MIAcute MIAcute MI
– 1/3 women >65 1/3 women >65 1/3 women >65 1/3 women >65 –––– abdabdabdabd pain pain pain pain 
presenting symptompresenting symptompresenting symptompresenting symptom

• Other cardiac etiologiesOther cardiac etiologiesOther cardiac etiologiesOther cardiac etiologies
– CHF, CHF, CHF, CHF, pericarditispericarditispericarditispericarditis, , , , endocarditisendocarditisendocarditisendocarditis

• Pulmonary etiologiesPulmonary etiologiesPulmonary etiologiesPulmonary etiologies
– PneumoniaPneumoniaPneumoniaPneumonia
– PEPEPEPE
– Pulmonary EffusionPulmonary EffusionPulmonary EffusionPulmonary Effusion
– PneumothoraxPneumothoraxPneumothoraxPneumothorax



ExtraExtraExtraExtraExtraExtraExtraExtra--------abdominal causesabdominal causesabdominal causesabdominal causesabdominal causesabdominal causesabdominal causesabdominal causes
• EndocrineEndocrineEndocrineEndocrine
– DKADKADKADKA
– HypercalcemiaHypercalcemiaHypercalcemiaHypercalcemia

•Vague Vague Vague Vague abdabdabdabd painpainpainpain
•AnorexiaAnorexiaAnorexiaAnorexia
• constipationconstipationconstipationconstipation

– Adrenal crisis/Adrenal crisis/Adrenal crisis/Adrenal crisis/AddisonianAddisonianAddisonianAddisonian crisiscrisiscrisiscrisis
•Especially if on steroidsEspecially if on steroidsEspecially if on steroidsEspecially if on steroids



So, what about our So, what about our So, what about our So, what about our 
patient?patient?patient?patient?



Case Case Case Case Case Case Case Case -------- CTCTCTCTCTCTCTCT



Case Case Case Case Case Case Case Case –––––––– DiagnosisDiagnosisDiagnosisDiagnosisDiagnosisDiagnosisDiagnosisDiagnosis
• Acute AppendicitisAcute AppendicitisAcute AppendicitisAcute Appendicitis
– In an 84 year old?In an 84 year old?In an 84 year old?In an 84 year old?
– Third most common Third most common Third most common Third most common abdabdabdabd surgerysurgerysurgerysurgery
– Incidence > age 50Incidence > age 50Incidence > age 50Incidence > age 50

• 1:35 for women1:35 for women1:35 for women1:35 for women
• 1:50 for men1:50 for men1:50 for men1:50 for men

– >65 accounts for >65 accounts for >65 accounts for >65 accounts for halfhalfhalfhalf of of of of 
appendicitis deaths!appendicitis deaths!appendicitis deaths!appendicitis deaths!

– Perforation rates near 70%Perforation rates near 70%Perforation rates near 70%Perforation rates near 70%



AppendicitisAppendicitisAppendicitisAppendicitisAppendicitisAppendicitisAppendicitisAppendicitis
• Challenges to diagnosisChallenges to diagnosisChallenges to diagnosisChallenges to diagnosis
– Delayed presentationDelayed presentationDelayed presentationDelayed presentation

• 25% present 3 days after 25% present 3 days after 25% present 3 days after 25% present 3 days after sxsxsxsx onsetonsetonsetonset
• 5555----10%  after 10%  after 10%  after 10%  after one weekone weekone weekone week

StormStormStormStorm----Dickerson. What have we learned over the past 20 years about Dickerson. What have we learned over the past 20 years about Dickerson. What have we learned over the past 20 years about Dickerson. What have we learned over the past 20 years about 
appendicitis in the elderly? Am J Surgery 2003.appendicitis in the elderly? Am J Surgery 2003.appendicitis in the elderly? Am J Surgery 2003.appendicitis in the elderly? Am J Surgery 2003.

– Atypical presentationsAtypical presentationsAtypical presentationsAtypical presentations
• 60% 60% 60% 60% afebrileafebrileafebrileafebrile
• 50% no RT or guarding50% no RT or guarding50% no RT or guarding50% no RT or guarding
• 25% no RLQ TTP25% no RLQ TTP25% no RLQ TTP25% no RLQ TTP
•1/3 with no 1/3 with no 1/3 with no 1/3 with no leukocytosisleukocytosisleukocytosisleukocytosis



AppendicitisAppendicitisAppendicitisAppendicitisAppendicitisAppendicitisAppendicitisAppendicitis
• Bottom line:Bottom line:Bottom line:Bottom line:

– Appendicitis is not uncommon in the elderlyAppendicitis is not uncommon in the elderlyAppendicitis is not uncommon in the elderlyAppendicitis is not uncommon in the elderly
– Presentation is!Presentation is!Presentation is!Presentation is!

• AAS AAS AAS AAS –––– misleading in 25%!misleading in 25%!misleading in 25%!misleading in 25%!
– Incidental Incidental Incidental Incidental nephrolithiasisnephrolithiasisnephrolithiasisnephrolithiasis
– Signs of obstructionSigns of obstructionSigns of obstructionSigns of obstruction

• Consider liberal use of CT if diagnosis Consider liberal use of CT if diagnosis Consider liberal use of CT if diagnosis Consider liberal use of CT if diagnosis 
possiblepossiblepossiblepossible
– SxSxSxSx consistent, pt has appendixconsistent, pt has appendixconsistent, pt has appendixconsistent, pt has appendix
– 54% of elderly with 54% of elderly with 54% of elderly with 54% of elderly with appyappyappyappy are initially are initially are initially are initially 
misdiagnosed!misdiagnosed!misdiagnosed!misdiagnosed!



Final ThoughtsFinal ThoughtsFinal ThoughtsFinal ThoughtsFinal ThoughtsFinal ThoughtsFinal ThoughtsFinal Thoughts
• As our population ages, geriatric pts As our population ages, geriatric pts As our population ages, geriatric pts As our population ages, geriatric pts 
increasing %increasing %increasing %increasing %

• History is difficult, but criticalHistory is difficult, but criticalHistory is difficult, but criticalHistory is difficult, but critical

• Missed Missed Missed Missed dxdxdxdx carries high M&Mcarries high M&Mcarries high M&Mcarries high M&M

• Exam findings/lab values may be Exam findings/lab values may be Exam findings/lab values may be Exam findings/lab values may be 
meaningless or misleadingmeaningless or misleadingmeaningless or misleadingmeaningless or misleading

• Look outside the abdomenLook outside the abdomenLook outside the abdomenLook outside the abdomen

• Have a low threshold to CT and admitHave a low threshold to CT and admitHave a low threshold to CT and admitHave a low threshold to CT and admit



Bottom LineBottom LineBottom LineBottom Line
• Have a high index of suspicionHave a high index of suspicionHave a high index of suspicionHave a high index of suspicion

• Proceed with cautionProceed with cautionProceed with cautionProceed with caution
– Rely on history and clinical epidemiologyRely on history and clinical epidemiologyRely on history and clinical epidemiologyRely on history and clinical epidemiology
– Less reliance on labsLess reliance on labsLess reliance on labsLess reliance on labs

• Impossible to eliminate bad outcomesImpossible to eliminate bad outcomesImpossible to eliminate bad outcomesImpossible to eliminate bad outcomes
– Understanding risk factors and applying Understanding risk factors and applying Understanding risk factors and applying Understanding risk factors and applying 
systematic evaluation = Best chance for systematic evaluation = Best chance for systematic evaluation = Best chance for systematic evaluation = Best chance for 
successsuccesssuccesssuccess



Final ThoughtsFinal ThoughtsFinal ThoughtsFinal ThoughtsFinal ThoughtsFinal ThoughtsFinal ThoughtsFinal Thoughts

It is a good thing for a physician to have It is a good thing for a physician to have It is a good thing for a physician to have It is a good thing for a physician to have 
prematurely grey hair and itching prematurely grey hair and itching prematurely grey hair and itching prematurely grey hair and itching 

piles.piles.piles.piles. The first makes him appear to The first makes him appear to The first makes him appear to The first makes him appear to 
know more than he does, and the know more than he does, and the know more than he does, and the know more than he does, and the 
second gives him an expression of second gives him an expression of second gives him an expression of second gives him an expression of 

concern which the patient interprets as concern which the patient interprets as concern which the patient interprets as concern which the patient interprets as 
being on his behalf.being on his behalf.being on his behalf.being on his behalf.
~A. Benson Cannon~A. Benson Cannon~A. Benson Cannon~A. Benson Cannon
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