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Acute Abdomen

Thongueb Uttaravichien

Department of Surgery, Faculty of Medicine, Khon Kaen Universily

MNANIINYY Acute Abdomen.

“Acute abdomen includes all serious pathological
conditions within the cavity of abdominal and pelvic walls
which require prompt diagnosis and active management in
order to achieve successful outcome and keep the morbidity
and mortality to the minimum. Symptoms are usually severe
and acute in onset, early signs need careful and meticulous
detection for early diagnosis but late signs are often obvious”
T.Uttaravichien 1983.'

A" Acute abdomen 1114 Surgical slang N7iAYSe Onset
aaAsaulaglainauang wWie Sudden onset AN
JUuseIRIMIELLIM Severe, intense pain Whilaiuan

Ben ‘?;NLWN visailn. Deep, sharp stabbing, colicky win
Cramping AWldildUAUMARNY, Unbearable, Tluav iy
A1ARINA Rolling about WAL Doubled up WANAINAIN
Sutleiiuenis Symptom ﬁd’qﬁmué’q Signs 138
2INNTUEAY AB DIMIUAAINAIFS, Tiasudanaduuay
2NAE

AUEALAUNINTIRELEY Symptoms UWAY signs %uﬂa:
AuwenFanwLgunil Primary pathology upzszEzuNGY
(Early) ¥TR9zeizhngl (Late) TBIWENEANIN  WHIBANIN
989 Acute abdomen dnazfiwansnilsm Prognosis i
pausauazianre Slallduntsinefignies uasi
MIFUFGEILIN

Common non-traumatic causes of Acute abdomen

Pathological Process Organs Diseases

Inflammation Appendix Acute appendicitis
Gall bladder Acute cholecystitis
Colon Acute diverticulitis

Meckal's diverticulum

Fallopian tube
Pancreas
Obstruction. Smali intestine
Colon
Ureter
Urethra

Ischemia

Mesenteric Arteries

Ovrary

Small intestine (Hernia)

Acute diverticulitis

Acute salpingitis

Acute pancreatitis

Acute intestinal obstruction
Acute colonic obstruction
Ureteric colic

Acute urethra retension
Volvulus :Strangutation
Intestinal infarction

Tortion ovarian cyst
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Acute Abdomen

Common non-traumatic causes of Acute abdomen

Pathologiéal Process Organs Diseases

Perforation. Stomach Perforation P.U.
Duodenum Perforated P.U.
Gall bladder Biliary peritonitis
Colon Faecal peritonitis

Ectopic pregnancy

Arterial Rupture Abdominal aorta

Haemo peritoneum
Anurism of abdominal aonta

nsWinns3nen Acute abdomen lusniiufiazdies
WinnsinniaeBerdnsulunnnsdl
e 1u nuuumuﬁqﬁ'gﬂuﬂiﬁﬂﬂnﬁ A1RRY
19 Acute abdomen aanlgiihs Surgical acute abdomen
WAY Medical acute abdomen Whinaszeieuiuld  sailf
IWIIZINENTANINL BN uANHUENIaAdTta wia
Clinical picture axilu Acute abdomen mslinnssneni
gnessuarliuane Medical treatment
WerBanIni Acute abdomen FBIATALAQNAR
WENBANIN 299 Bowel
Acute appendicitis
Perforated peptic ulcer and abdominal viscus
Intestinal obstruction and strangulation
Meckel!'s diverticulilum
Segmental enteritis
Terminal lleitis
WENBANTWABY Blood Vessels
Acute Vascular Insufficiency
Ruptured Aortic Aneurysm
WEBANINTBY Genital Organ
Ruptured ectopic pregnancy
Ruptured ovarian ¢yst
Acute salpingitis
WENBANWLAY Organ 1l abdomen
Acute cholecystitis
Acute pancreatitis
Acute mesenteric adenitis

WenS@MWAinan Complications 484 Malignant
disease: ‘
Obstruction perforation bleeding local invasion
finenganmaaslsansergInssnanvantetnandl
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AINNTURZBINNIUAAIARE Surgical acute abdomen.

wenganwiinulies
Myocardial infarction
Pneumonia.
Plurisy
Acute pyelonephritis
Irritable bowel syndrome
Tonsiliitis, otitis media in children {Mesenteric adenitis)

WENBRANTWIN 9 WU
Diabetic ketoacidosis
Acute porphyria
Henoch-Schonlein purpura
Haemophilia
Sickle-cell disease
Arteritis {Polyarteritis nodosa or SLE)
Herpes zoster
Gastroenteritis
Typhoid fever

Common non-traumatic of acute abdomen
wiaanlgRansaniersianaueea
abdomen LAZTALLIATAINENTRNIWIVALRAA Acute
abdomen A% Lﬁﬂuwmfﬁ”}m*?uam’n@u'luﬁﬂoﬂ Acute
abdomen A flusinalimmausamninaaslsznng An
(1) nMaatadaaaanensann Aeacls
What is the diagnosis ?
) nsldnisguasnuaniudiasiidavialy
Does the pqtient require laparotomy ?
guesluudnils Acute abdomen aaLTeLLaNau
Faarasazas uumﬁﬁﬁﬁmamaq 4 6a AdIATYIRd
g aeuulasllmudasassunasas

Acute
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The abdomen is like a stage, enclosed within a fleshly
case. The symptoms are actors who although are a motley
crew., act often with consummate art., The major and minor

part (distension, regidity, vomiting and pain)’

axiu AlhhudanTaaedn v q Alussazudsild
New technology 88nu1unune  Aweazdqnlunis
- - 4 1 o l;‘ ) v - Uﬁdl d’ o
Aadulfwingrau uspuimelunsdfiERneeiy
Acute abdomen laennsldAaizuazilszaunisnlaasnt
Ui lunendfin - deliaoaudrdtyagann Acute
abdomen Aeduflutiyuiiianiasasunnd  uay
Aatuwndhia Adsciuagions ullullaqiu

“The acute abdomen is the cititdal.

of the chnician’s fortress, who can tell

what ails a man from symptoms and from signs :

Tis by the bedside that he truly shine.?

Lﬁ.ﬂﬁqzﬁlﬂuﬁ’m’m%\i 2 f‘{’m’m ﬁ’ﬂ What is the
diagnosis? Wax Does the patient rgquire laparotomy? o
peiwiuguaLsInGs nlfiATsduiidenide

(1) dnowtlseiRatnazides

Careful history taking.
2) ﬂs‘o'w'wnqﬁﬂﬂﬁqﬁﬁquLtazlﬁﬂfsﬁudﬁﬁmﬁumu

]
< : 3 -~

FiRenteafnlsziRsanan
Thorough physical examination more so over the
relevant parts. '
3) MIIRFUMETISTUINIT AN TR e
dunppnng
Repeat physical examinations during observation
period.
(@ wenldignisludesdfjimnsuaznisaseaaa
Tnamsl¥Enmmamaiiafisauirey, AuAuazmnzas
intelligent use of appropriate test, imaging and
perhaps laparoscopy.
(5) Acute abdomen 13Jﬁmmsmﬁnmﬁpﬂmsmﬁm
wun  uitihilanasdaraanensanIndeanaaziie

-

gusseuauld nsensimdnlilg Look and see iuls

v

nigaumilareinema uasinenluwien q fiu
Not all acute abdomen needed surgery but when in

See

¢

doubt surgery is both investigation and treatment.
®) nN1slaFun1ImsaFnEnTIcd azvinldauldwu
FSUATHANITNEN

ASUATUNTIYANT 2546 18(3) o

Early treatment often leads to early recovery.

ﬂ’l?‘ﬂ'ﬂn’m“ﬂﬁ‘:ﬁ’ﬁﬁ@ﬂﬂ'}’mﬁ‘:ﬁm‘:'ﬁLLﬂ:ﬂ:LafJﬂ
Adu  wiauanisasesiranmadanainuanlaluse
au‘é‘mga:ﬁﬁaﬂ: wenennEndusweslunislinng
afLLQQi'ﬂLﬁmﬁu {Provisional diagnosis) 'Lﬁ‘lﬁ‘lumi@ﬂu‘li
afausn  aziflunistisAumuinamnedenlildiliaonu
dszan lunslinsatiadauaslvinnginmauld

Carelessness and Callousness.

drfiudn hiinsgnilemanunlszanm Carelessness i
nsquanulifiseanisnisiiaduatitusioy lunens
ANTNARY Acute abdomen ANUUANANTUNTIEAGE

ronnen  mflausnnlosianonaddngasiomis  nédy

nanenfluaaadAnfiduuazivie Callousness.

“Attempt at accurate diagnosis when first seen the patient
will prevent carelessness. It is often said that carelessness in
urgent abdominal diagnosis is close akin to callousness!®
- madndssdBuazniinmainine - asldaanag
Fugudaiiitlussineinen, nmedna dissaneyszgnst
{applied medical science) LLa:mmiwmme?mmleq‘lﬂ

Surgical Emergency 194lsaweNUNaATUATUNS
YOI $EM19 25412542 HanlignifiuvFesinu A€ 2318
e Saulditlilierfivg 75 wefidud luaulditlils
gUFIMAMTE Non-traumatic 60 ilafidiust 1l Acute abdomen
Tuauld Acute abdomen 1 75 Wlafifusislu Acute peritonitis

(4 Nen traumatic case 1737(75%)

[ | Traumatic case 581(25%)

) Acute abdonien 1037 (60°2)
W 5ot tissuc infrction 321 (1792)
3 vascutar 29 (s%)

O KUR 127 (7%)

B Anercctal 85 (424)

B Ocher 128 v

Fig 2 Srinagarind Hospital Non-traumatic 1998-1999 {1737)
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Acute Ahdomen

o , A , o 4 4 g . ,
Viwasaginauin M Afantlathy intestinal obstruction

s 4 4 o _
wavanasanilnily Gastro-intestinal bleeding wazlu
Peritonitis 1§ N91 75 wafidusiilu Acute appendicitis.

Tutl 2541-2542 TzawznunadsuaTuNg 8 Acute
abdomen 1159 9§18 T99WENLNAAULAY 6216 9181 Fig 3
uaz 4 usnaafiius 1838UR8Y Acute abdomen WAL
aiprasnesany wWisndeuldoiuly 2 Tsawenuna
Tuflasdaam Tsawaunaeiuaiund dnsaninaiuu
e, TRansnuataunuiinsiauduluFasa e
ANHNNGY

ngimalszgns

ﬁmugwmmwumu‘lummmﬂﬂivanmumwmam
ArafraspnduiufrasedanciiegInddeiu Relation
ship A NiNINEinAlszensavdaninitiadeniy
aula ﬁmaﬁmmm:ﬁmmumﬂmnfﬁu

nﬁmtﬁmm:ﬁwﬁwm Anterior abdominal ")tﬁﬂ’ﬁ‘
ARUAUBINIIARTINITIU Guarding, regidity, localized, rebound
Fauusunuaes
Segmental reaction 994 Parietal peritoneal irrilatio‘r) Ei@m?
Sniawsize Peritonits 490 T T T uazueafeadlui
Groin WAz Knee 27N L1 uay LZ

tenderness WAY Hyperanesthesia

Pelvic Parietal Peritoneum

@mﬁu Panetal peritoneum U84 Pelvic cavity 1““ Skin
m@nmmu@wuﬂgnimm@uaummmnmmmumuu
Aamlauaznauiiieans Anterior abdominal wall @iy
N17A394519N811N"9MN Per-rectal examination, Psoas test
W38 Oburator test A9TANEATY

Parietal Peritoneum under the Diaphragm
Wiavannlafindraniieviaiamiaunu  Perietal

100

[E) Srinagarind hospital
1037 cases

Gut obstruction

Peritonitis

B Khon Kaen hospital 6338

cases

G1 bleeding

Fig 3 Srinagarind Hospital and Khon Kaen Hospital. Acute abdomen. 1998-1999 Total 7375 cases.

100

Srinagarind hospital 777 cases

T

IESS. a4

Appendicitis Cholecystitis Cholangitis 145

perforation

Fig 4 Srinagarind Hospital and Khon Kaen Hospital. Peritonitis

184

B Khon Kaen hospital 4550 cases

Med&Gyn

1998-1999. Total 5327 cases.
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Innervation of the abdominal wall

Posteria wall
L2-L5
Haematoma
Pus
Inflammation
Retroperitoneal

organs

Anterior wall
T7-L1
Inflammation

- 1 Distension

10
Ischemia

N

Fig. 5 Segmental innervation of parietal peritoneum of anterior and posterior abdominal wall

Innervation of the Abdominal (Pain)

Intraperitoneal
T7-L1
Visceral :> Somatic
(Distension L2-L5 (Peritonitis)
Ischemia) Retroperitoneum

peritoneum 1 diaphragm ﬁ@:ﬁmimﬂmumuu Anterior
abdominal wall Lﬁ"ﬂn’mauﬁumm’auﬂu’awﬂd Inflammation
%39 [rritation 16 Diaphragm aznulaannigni Fluroscopy
994 Diaphragm I0e1n59 'a:‘laiﬁmsmé"'ﬂu}uwm Diaphragm
uae Diaphragm @148z iin19ens=ALIgaa

daunnsmavauesLuiiamiadlu Hyperanesthesia ¥
Referreld pain ﬂ’l’awu‘lﬁ‘ﬁ Shoulder tip Wi Supraclavicular
area MiUTUIRNG Spinal segmental supply 189
Diaphragm 1% Phrenic nerve A8 Segment 3, 4 1ilu
d')ulmki WAy segment 5

AU mﬁl."‘i"l.l?@'l.lj A8, Wauae Infraclavicular fossa
aravanatawensan wls Diaphragm  wazlunamsaiu
drunensanmmile Diaphragm %4 Basal pneumonia Wi
Pleurisy NM3WALILAE Muscular regidity m'a'a:wuﬁ' Upper
abdomen ‘&1 Fig. 6

FUNLTBINE LU AN AT UN A9 AT U

ATUATUNSIITAIS 2546, 18(3) o Srinaganind Med J 2003; 18(3)

LAY, Supraclavicular fossa, inferior angle 184 ScapL'JIar loin
WAz Post sacral areas B1ALNLIANDNWENEANWARIATY
Tudasviaevda Peivis 18 19 Perforated duodenal ulcer,
YR Ruptured spleen, biliary colic, acute pancreatitis, renal

colic ureteric ¥ia Rectal pain Fig. 7

Pain from

Fig. 6 Diaphragmatic irritation LT C_w referred pain
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Acute Abdomen

Perforated
or ruptured splean

Billary
colic

Acute
pancreatits,
renal colic

Uterine and
rectal pain

Fig. 7 Referred pain to the back

#359enilszana

n13duLamaaY Visceral pain @~1u°nmL@uﬂqquLuuq
WAL mwmumwmmmuﬂqm mmﬂu‘lmmma‘ﬂqm
wuu "| ﬁl’ﬂ "| @umimm LL‘UU‘IJ’JG\LZEJON ‘VINLL‘VN Uﬂﬁl“’ﬁi")
fnnﬂmmmzmgm (Discomfort to severe stabbing, cramping,
excruciating and agonising)

Visceral pain LAiAA1N Distension, stretching WA%
fschaemic condition leﬂ\‘l Active peristalsis Tuszazusn 1
289 Gut obstruction wm'lw.nm Distensmn ED Stretching
289 Capsule 189 Solid organ Lum@’mn'w'anmu AN
ﬂﬂ[ﬂﬁl’leuﬂl’Nﬂ’li‘L@UQ”’ﬂ?‘m Mid-line ‘Wi"ﬂf‘lﬁ’N‘H’N
Antenor abdominal wall WuAa mwmﬁmmw'aw Forgut
@vmm Ep;gasmum Mid gut @qw Paraumbilicus region L%
Hind gut # Suprapubic area, Fig. 8

Foregut
Midgut

Hindgul

Fig. 8 Site of visceral pain appreciation
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Fig. 9 Afferent pain and sympathetic nerves along with arteries

manaz@jumm Sensation 41N Viscera \ilu Stretching,
distension W38 Excessive contraction ANy Sympathetic
centre %'am‘-nn Segmental distribution 404 Spinal cord Lt
sl Abdomen, sympathetic centre wanildun Caeliac
plexus, superior, mesenteric, inferior mesenteric plexus Wa<
Hypogastric plexus. Fig. 9

N138N@LIL83 Gall bladder WA Appendix 138 Meckel’s
diverticulum (ulaaazGuann Midline wazluszezuda
\iia3l Parietal peritoneal involvement Aazéel mnaguding
Fig. 10

dansseialunisguagilie Acute abdomen :

Sterioid :

Steriod Lﬂumﬂmﬁmmmcyﬂmmua'lumﬂgum
asiailaqiiu ﬂu‘lmmﬂu‘[mwma Wi Chronic joint pain,
ulcerative colitis LL@“’T&‘F‘]Li“ﬂj\m’Nﬂ’]Elﬁ‘ﬂi‘ﬁ‘uﬂﬂﬂﬁ’]ﬂﬂiu&]
Ha9d Steroid 81942UNTIARINITUATAINITUAAITAY
Peritonitis wazanaazyn Ikauldilsaunsndauannsa
Steroid 184 141 Peptic ulcer ua:éuq dnuanaatie 8n1s
U489 Perforation 983 Small L@z Large bowel NIWNN
padinilidalen  suiludadlinisienlslduasi qu@ﬂﬂ
Tsadananussiinsed  warlinesinluauldfilas
Steroid N UTWIAIIY AURALRY Perforation 4N Steroid
flalsipndn Lwizhu‘lmy'@:ﬁﬂ'nul.ﬁ"m"ﬁmﬁu Collagen

disease

AIuATUNTINTANT 2546, 18(3) o Srinagarind Med J 2003; 18(3)
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/N Indarios engle
c‘_J dﬂtm

Acite pancroatiis
Acate
Cholecysitin
Ureteric colic Back or Flank
Puptured
Anenuarysm
Rt suprapubic area
Raferred Pain
Acate
Appendicille
Shifing Pein

Fig. 10 Locations of shifting pain in various conditions.

Medical conditions
. artiu draenisliiiannuienlaléfuenniadnties
Failuemauazannsuanaienluauldflés Steroid
Wunmauu enaaziinad@enieiiauseainnisussdiny
wiamlszuanil WHIEANINNNENYINTTH Medical
conditions ﬁﬁmmnmmﬂﬁm Acute abdomen A
vmmLm'lq‘ldummugmmnuimmmu Lﬁlﬂ‘ﬂ’ﬂdﬁu
NsfindulaREANANA Tmﬂqu"ﬂmmﬂuﬂwuu mLﬂu
gpasizaalan1ndmid Globalization MWMNaRARTINAEA
Impending perforation, partial obstruction @Wntﬁﬂﬂ’mﬂ’lm
N994 MU Typhoid fever, tuberculosis WAY Abdominal
conditions T Aids Aasazeglugauiilaianaszudnedn
ssARunsamaseniaiianisitiady ieasduanases
IFFunnsaiuayuvialfjiagainniavin Special test ¥ia
Special imaging

Narcotic drugs

mﬁwﬂuh'ﬂmumﬁnmmn Antibiotics ﬂﬁ\l"] NA""T
Vi3RIl Narcotic drugs LABAABANNIANNAAL 819
mifapudanatalunislssiiiuanisuanseaslsa
Wia39d 1A INTUULINTRINENBANTNATI |

ATUASUNSII¥EANT 2546; 18(3) o Srinagarind Med J 2003; 18(3)

nguauldfergungauaziasgn
angunuarangieslu Extreme age Hilgyuaniz
RS TRPGIER 'lums'lﬁm@@uﬁnm N3zl
AnsEdd uaznamsaadneiianuendian ns
ANENIEANEIBINENBAN T TLLE N Y Lummnmm
fumuiananieinia uazaisinentian muu‘lurp?
Winnsquainuifilon Acute abdomen Tupnanangaiias
supnsazldiaussinssianisuduse

8 9 o oas - .
n5lduadliieinng Investigations
nsldviestfiiRnng uarisdatiadeusiasiansonsos
ANILIingeda wazWiANAY Intelligent use of laboratory

test and imaging.

“The diagnostic problem of today has greatly
changed.

The change has come to stay;

We all have to confess, though with a sigh

on complicated tools we much rely

and use too little hand, ear and eye”
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Acuie Abdomen

nsmsaaluieajrdnasiauiuasyiniulsza
Tunnsquanuld Acute abdomen A8 CBC,FBS, BUN,
Creatinine, Serum amylase, Serum electrolyte (neanny
atinafialunsdifauldflandaunin  uarfulsenin
'ﬂ’]uﬁ‘ﬂ:ﬂﬁlﬂulﬁ)@’]uﬁu) WAL Acute abdominal series x-ray

faqiiunisldganandinaisaiudinagia
Ustlaminnn Tneiawnzadnedielunislssifiuanunn
U9 Liver, gall bladder, kidney L& Pathology Tu Pelvic cavity
ANATLTUTZEIANIAINITAAUN AN TUALATIAFNNE
Fanes feudaduladnastindmitels

szlamiaag Cr 14 Acute abdomen aziitiaauas
AANNLNLENaRaUTUANNINUENTee CT lums
gz1fiuneNBan Waag Brain 14 Intracranial cavity eIk
NsUsziluneN AN Wa8s Pancreas CT #ilselamivile
gansmaiinn Tuszasudalidinasld Laparoscopy u
N3A398 Acute abdomen Faiinmmenatialinsdllnge
NN

Farldnanamnudadnadulumaninanuaas Acute
abdomen ANAEAUEEINTslATUNTIATIATNA Int
sundufiannusnilu franansovinmtiaseiuiutwe
mnmi‘ti"nﬂ?wiﬁLm*nwm%éwnﬂﬂﬂﬂwa sdanddau
radie m’mmLﬂu’l,umﬁmmmm@mwmﬂgum
mswmmn @anasausvanldanngs Aasdiens

“That time is money all must realize.
But at this point | wish to empharize,

That in acute abdominal disease, time is off life™

1n9pRARaUETNMsFnAlarh Laparotomy $2gl
ANMUAILNNTA  NIWNIIARLATAY Peritonitis BNALLN
aanliiiu 3 szaz

(1) 3TuZARUAWEY Reactionary phase : Lﬁm'%u‘lﬁ
MUAUA Perforation Lummn Chemrcal irritation uuﬁﬂ
ﬂu“lmganﬂqmﬂmmmmm“mmmu’tuwuwmu‘lm Al
axwih@ndadiu wialus wasiifowieiu Fwazaziia
wardausang anusulainazdalian ilagannd
Compensatory vasoconstriction ’Lu%ﬂ WIn MWNNARLA
wiuiiaifuagldlszanns 23 alus

(2) szeiza29m llusive phase m@mmmu“l,ﬂ Fluid Tu
daavasfasiinanniulusces 36 m‘lﬁmmm 2703
Wuhevieegadne azantanag sraziiaafhuszesi
m‘lwnmms“lmmeaLﬂuuqumﬁwmﬁf@mwmmmm
szaunsnily
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(3) sre2119me Moribund phase BuAANNTIAELAN
lumstimaiTiadouasinm  annsvesauldurzayi
ALLANAIDENNTIALT) L‘I‘jﬂ\‘l'ﬁ"lﬂﬁﬂ"l? UM Fluidl 183+
Electrolytes 11N WAZINISUNINILANBYBINNIBNELINRY
Generalised peritonitis UAIAEANNAIE Metabolic acidosis
'é]ii’]xi‘{uLLN i Paralytic lleus LL@:Qmﬁﬁﬂﬁﬂ Septic shock

NMTARAULANNINISHIAR

Acute abdomen 1:4@1Lﬂum\ﬂmumsmmmwnﬂmm
Fodrislunseingiade - )

(1) aunsoldnsdiadaidesduldsimia aannng
dnusedd meaasens - LLavmnumﬂgumnwmmﬂu

(2) Luﬂmmmuwwuuu’auiu“l.m nasanszay
d’«nmmmmqsvavuuq mmmmmlmumm%m
avpultinisuslanvadsmnen Wange udainniseinen

(3) m'aﬂu”lmmﬂmmwwﬂaummmu‘lumﬁ@m“lﬂ
AT laaddinen LLav’Lumﬂgmqunmm WAz
¥ atines Wivaudlawenganm

HNEIRTENINHIAR

wdannssnaulaiagynsesn Aasld Narcotic
WeananmaLLavesauld wily Fluid electrolyte LAY
1% Antibiotics Wauwila Infection

. dl b4 . . o ¥ -1

Incision % 1iAaaEln Midline sz ldsamia uas
senalfdne 1y Versatile incision dmqUszasAanIng
] o aHa a v [V
tinAe sadiufinwensanweendnduldls &
aneimlileaspuldliine Andraznufedinimig
Faanssununnllluld Aasvin Surgical diversion inan
v Ay o Pl o < . . . 4
DYNTDTLN UTANILWEN Peritoneal toilet WAy Drainage v

Wasanansanweanlauan A15a19 Peritoneal cavity
Wazam 19AFe Drainage 8194z ldanuaniiudad

= =) Gl v o . v
N9 TNYBAABA 1Fa AN Anastomosis 15

Tunscind Bleeding 1{luame 84 Acute abdomen N3
g Resuscitation A% Operation mf-aﬁmﬁﬂ‘lﬂw%@u'] i

] Hay uuﬂ ABITIURINNTNA LL‘V]‘I.JLﬂ'é] ﬂLL@vﬂ"l?Laf_l RIZIG K M

aiviuiis wazansanuauliannsiasels
N5 AWlaNI Primary closure 289UNA ARG
LANAUAIANN Toilet WA Haemostasis 187 W@ Incision
doulugjazyin Primary closure 16 @mRAw8s Wound

infection vmmmyﬂ'a Oozing WaT Haematoma

mMaauanulduaInan
Nasogastric suction Azaiaeiam abdominal distension ARS
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4 Intravenous fluid electrolytes WA antibiotics ﬁtﬂm:ﬂwiﬂ
Post operative shock mmﬁﬂ%ummn Hypovolaemia
WaT Bacteraemia, Metabolic acidosis 611w laazyin 1
an N mzaaruldianas AIsnIIagaL Blood gas, electro-
lytes, BUN Creatinine W&% Blood sugar Taeianizasingga
Tuauldgeany

n1gtuamsnedinuiaanld  Early enteral
feeding.
N131@IuNInne Enteral feeding fimnNa&Aty 80

>

Abdominal distension lsiann wazauldiGuilaaianiia
Ars e vInedan vli'amq Feeding ]ejunostomy w"lm
ylwdanseinga 24 42l AenaacBald AsGuus
taauaziilu Continuous feeding uananauldazlé Calorie
uda unnstlasiu Bacteria 410 Gut Wi 1Ulu Circulation
finel. usiazléivin Anaestomosisld

1113133 Abdominal distension 810 M9 early enteral

feeding.

nanlagazy
Acute abdomen LﬂuﬁmummmuLLa:mau‘l@mm
amwuwam‘nﬂgum Tuszaz 20 ﬂwmummﬁumm
NNNATIATEY Imaging Ta8 i HeUTiu” wesanwlu
daaviacliutiusnig azetielsfinny nsdnlssdRuas

ASUASUNTIIFANT 2546; 18(3) o Srinagarind Med J 2003; 18(3)

DWEM?QQ§WdﬂWﬂﬂEi30ﬂ$L§ﬂﬂﬁﬁ')u nsulanadaaaanu
fandnenaaniiugnalsegnd - dallaaudrdgeg
wnng aulinnauiifithariequussdinsion 6 4alug
wiananndn 6 dalue Ansazldiuntsfulilulsaweuna
IFFunTftiadauazinw19t19mAE NaT8IN1T N84
Acute abdomen mm'lmqnmmua 920139 ua‘lﬁmﬂmq &Y
& uazrmala mqﬂ'm Tl Lm.,uwwmg'lumssnm
NALREI TR Over investigation Aa N1 Delayed
treatment Az¥ARLUNEINAANIERITL 1PAN
avduandoulunstnilszdd uazmmasanie acloy
A wuBaTeL Supporting team ftinntsiawans
=1 Acute abdomen aaflu “udun» mmm‘lums
Ancudatunmein

Reference

1. vneseay  9asadns, uannslumsiiiadulsatandiag
By T s lanenags, a7 ihadad, nesadu
fRds, nasd Tuwilla Astenanfidans ngamme
NIUNNLITANT 2500: 6-33

2. Zachary C. Kt (Apias Zeta) Acute abdomen in Rhyme London
: HK Lewis & Co Ltd 1972: 1-27

3. Selen William. Cop’s Early Diagnosis of Acute abdomen 17"
ed. New York. Oxford University Press. 1987: 3-18.

189





