Abdominal Pain
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Perforated

Ruptured duodenal ulcer
spleen

\

Acke pa”"’ea‘é: o
Renal colic colic

!
i Uterine or
rectal pain




High Risk Papulations

BOX 23.1 Populations at Higher Risk When
Presenting With Abdominal Pain

:Jnant women
‘atients with previous abdominal surgenes, particularly banatric
surgery
Hecent instrumentation of the gastraintestinal tract
Immunocompromised patients, including low-dose steroid thar-
apy or immune modulator use
Fatients with known vascular disea:
Patients with known abdorminal/| el fC n'ualignarn:'-,-'




DIFFUSE PAIM
Pearitonsdis
I-"'=Jr|- restitis

“ickle cell crisis
EJr y appendicilis
r'-1-=-'_1.'| il@nc thromboais

(zastroantantis

Intesiinal obsinuction
Diabhetas mellitis

Ikl ||||'|.'-II-._||J. b SIS
Irriaold Dowal

Dissechng or rupiured ansurysm




LEFT LIFFER QUADRANT
FAll

=asinhs

Pancreatifis

EERD

Splanic pathology

Myyocardial 1ISChamia
Fancardilis
Myocarditis

LLL pneumaonis
Fleural efusion




RIGHT UPFPER QUADRANT
PAIN

Biliary colic

Cholecy=stitis

Gaslritis

GERD

Hapaltic abscess

Acute hepatitis
Hepaliomegaly due to CHF
Ferforated ulce:
Pancraeatilis

Hatrocacal asppendicitis
Myaocarcal ischemaa
Appendicitis In pregnancy
HLL pneumonia




RIGHT LOWER QUADRANT PAIM
Appendicitis

Mackeal's divarticulitis

Cecal diverticulitis

Aortic anaurysm

Ectopic pregnancy

{Owvanan cys

Felvic inflammatory di

E i omeirinsis

Ureteral calcull

Ps3as abcass

Masanteric adanitis
Imcarcaratadistrangulated hamia
Owvarian torsion

Lirinary tract infection




LEFT LOWER QUADRANT PAIN
Aortic anaurysm

Sigmoud diverticulitis
Incarcerated/siranqulated hem:a
cclopic pregnancy

Owarian torsion

Mritelschmaerz

Owarian cyst

Palvic inflammatary disease
Endometnosis
Tubo-ovanan abscess
Urateral calcull

Psoas abscass

Urinary tract infechon
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QUESTION???




