Journal of Rehman Medical Institute

Volume 4, No. 4
October - December 2018
www.jrmi.pk

Submitted
October 10, 2018
Accepted
October 28, 2018

Author Information

Dr. Umair Rasool

Internee Medical Officer
Hayatabad Medical Complex
Peshawar, Khyber
Pakhtunkhwa, Pakistan

Dr. Yasir lhtesham
Nutrition Officer
World Food Program
Islamabad, Pakistan

Dr. Ashfag Ahmad Shah
Bukhari

Associate Professor
Department of Physiology
Rehman Medical College
Peshawar, Khyber
Pakhtunkhwa, Pakistan
(Corresponding Author)
Email:
drashfagbukhari@hotmail.co
m

Dr. Zulfania Khan
Assistant Professor
Department of Physiology
Rehman Medical College
Peshawar, Khyber
Pakhtunkhwa, Pakistan

Citation: Rasool U, Ihtesham
Y, Bukhari SAA, Khan Z.
Common presentations of
non-traumatic acute abdomen
on Ultrasound in patients
presenting to the Emergency
Department of Hayatabad
Medical Complex, Peshawar.
J Rehman Med Inst. 2018
Oct-Dec;4(4):12-5.

ORIGINAL ARTICLE

Common presentations of non-traumatic acute
abdomen on Ultrasound in patients presenting to
the Emergency Department of Hayatabad
Medical Complex, Peshawar

Umair Rasool, Yasir Ihtesham, Ashfaq Ahmad Shah Bukhari, Zulfania Khan

ABSTRACT

Background: Abdominal pain commonly brings patients
to the emergency room, some of may require emergency
intervention due to acute abdomen. Ultrasound offers a
non-invasive tool to investigate underlying pathology and
reduce diagnostic errors as well as unneeded
laparotomies.

Objective: To determine the causative spectrum of non-
traumatic acute abdomen as detected by abdominal
ultrasound in patients presenting to Emergency
Department of Hayatabad Medical Complex, Peshawar.

Materials & Methods: A cross-sectional study was
conducted in the Emergency department of Hayatabad
Medical Complex, Peshawar, from 1% June- 31% August
2016. Non-probability convenience sampling was used to
collect data of 400 patients of non-traumatic acute
abdomen after informed consent and approval from
hospital ~ ethical board. Questionnaire included
demographic data, clinical and laboratory findings, and
ultrasound data; diagnoses were obtained and confirmed
from patient records. Data analysis was done through
SPSS 20 for descriptive statistics.

Results: Of 400 patients, 245(61.3%) were males and
155(38.8%) females. Most, 189(47.3%) were aged
between 21-30 years, and 160(40.0%) had significant
radiological findings on ultrasound, of whom 39.4% had
renal stones, 21.3% had appendicitis and 16.9% had
cholelithiasis; cholecystitis was present in 11.3%, acute
pancreatitis in 08.1%, and choledocholithiasis in 03.1%.

Conclusion: Renal stone was the most common
presentation, followed by appendicitis in patients visiting
emergency department of a major public tertiary care
hospital of Peshawar.

Keywords: Abdomen, Acute; Abdominal Pain;
Ultrasonography; Diagnostic ultrasound; Emergency
Service, Hospital; Nephrolithiasis; Appendicitis.
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INTRODUCTION

Abdominal pain is one of the most common reasons
for patient visits to the Emergency Department
(ED) of a hospital. Although symptoms are mostly
benign and self-limited, a subset develops an acute
abdomen due to critical intra-abdominal pathology
necessitating emergency intervention. Abdominal
pain is reported to account for about 5%-10% of all
ED visits.? Leading common causes of acute
abdominal pain includes acute appendicitis, acute
cholecystitis, acute bowel obstruction, urinary
colic, perforated peptic ulcer, acute pancreatitis,
acute diverticulitis, and nonspecific, non-surgical
abdominal pain.® A thorough, yet expeditiously
obtained history and physical examination are
paramount to developing the differential diagnosis
for patients typically presenting with an acute
abdomen. Most abdominal pain is benign in the
adult population; however, as many as 10% of
patients in the ED setting have a severe or life-
threatening cause or require surgery. It presents a
diagnostic challenge for emergency physicians, as
the causes are numerous, ranging from benign to
fatal conditions.

Acute abdominal pain may present diagnostic and
management problems. Various techniques have
been introduced over the past two decades to help
manage an acute abdomen. An accurate diagnosis
is essential for appropriate treatment, which could
prevent patient death in many cases. Definitive
history of an acute abdomen depends on the
pathological process involved, which in some
instances may resolve spontaneously, or with
treatment, and at other times progress to
generalized peritonitis and death. Hasty decisions
are rarely necessary and, if carried out, may be
incorrect or misleading.® An unhurried surgeon
makes for a good history; physical examination
remains the cornerstone of an accurate diagnosis,
confirmed by laboratory data and, when necessary,
by radiographic studies. If this valuable
information is adequate to establish a proper
diagnosis, and urgent or immediate operations are
unnecessary, the disease can be controlled, thereby
preventing unnecessary surgical intervention.
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Today the combination of improved diagnostic procedures,
antibiotics, better anesthesia, and preoperative and postoperative
patient care has caused a decrease in morbidity and mortality of
patients with an acute abdomen.* Despite extensive evaluation, a
quarter of patients usually remained with a nonspecific cause, but
now with the latest radiological imaging advances, that number
has decreased.® Ultrasound is a very practical, less expensive, and
least invasive tool of investigation in these conditions. It can
effectively reduce misdiagnosis and negative laparotomies in the
case of an acute abdomen. The only disadvantage of sonography
is operator errors and less tissue penetration in case of obesity.’
Ultrasound is helpful in both acute and chronic abdominal pain
evaluation. In case of acute abdominal pain, Ultrasound adds
more than 40% of the information required for final diagnosis.®

This study was conducted to find the common causes of non-
traumatic acute abdomen, clinical presentations, and Ultrasound
findings of patients presenting to the Emergency Department of
apublic tertiary care hospital of Peshawar, Khyber Pakhtunkhwa,
Pakistan.

MATERIALS & METHODS

This cross-sectional study was conducted in the Emergency
Department of Hayatabad Medical Complex (HMC), Peshawar.
The duration of sample collection was three months from 1%
June- 31% August 2016. Non-probability convenience sampling
was used, and a total of 400 admitted patients were included in
the study after informed consent. Specific Pediatric age group (12
years and below), traumatic cases (blunt and penetrating), acute
abdomen in pregnancy, and gynecologic causes of acute
abdomen were excluded. Ethical approval was obtained from the
Ethical Review Board of Hayatabad Medical Complex.

Data regarding demography, clinical presentation, examination
findings, laboratory reports, and ultrasound findings were
recorded on a structured Performa; final diagnosis was confirmed
from hospital records. Hospital ultrasound machine TOSHIBA
FAMIO 8 MODEL 2009 was used in the study. Data were
entered in SPSS version 20 and analyzed for descriptive statistics.

RESULTS

Of 400 patients, there were 155(38.75%) females and
245(61.25%) males. Most patients (189, 47.3%) were in the age
group of 31 to 40 years, followed by the age group of 21-30 years
(76, 19%). Patients older than 40 years were 126(31.5%).

Table 1: Demographic data of acute abdomen patients

(n=400).

Demographic Variables ~ Frequency ~ Percent |
Gender

Males 245 61.25

Females 155 38.75
Age Groups (Years)

1510 20 09 02.3

21t030 76 19.0

311040 189 47.3

41to 50 60 15.0

50+ 66 16.5

Total 400 100.0

The distribution of causes of acute abdomen in males and females
by their age groups are shown in Figures 1la & 1b. For males,
Renal Stones were the most common causes in the age group of
21-30 years and 31-40 years, followed by Acute Appendicitis in
the 21-30 years age group.

For females, Renal Stones were most common in the age group
of 21-30 years and 31-40 years, followed by Acute Appendicitis
in the age group of 21-30 years and Acute Cholecystitis in the 31-
40 years age group.
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Figure 1a: Distribution of causes of acute abdomen in males
by age groups (n=70).
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Figure 1b: Distribution of causes of acute abdomen in
females by age groups (n=90).

Table 3 provides data regarding the distribution of diagnosed
conditions based on gender. The most common condition was
Nephrolithiasis diagnosed in 63 patients (36 males, 27 females),
followed by Appendicitis in 34 patients (20 males, 14 females),
and Cholelithiasis in 27 patients (09 males, 18 females); Other
conditions such as Cholecystitis was present in 18 patients (01
male, 17 females), and Pancreatitis in 13 patients (04 males, 09
females).; Choledocholithiasis was found in 05 females only. It
is thus seen that more females were affected overall, and showed
greater predisposition to diseases of the gall bladder and Pancreas
compared to males, who had more cases of Nephrolithiasis and
Appendicitis.




Table 3: Distribution of diseases by gender (n=160).

Diseases Males Females Total

f (%) f (%) f (%)
Renal stones 36 (57.1) 27 (42.9) | 63(39.3)
Appendicitis 20 (58.8) 14 (41.2) | 34(21.3)
Cholelithiasis 09 (33.3) | 18(66.7) | 27 (16.9)
Cholecystitis 01 (05.6) 17 (94.4) | 18(11.3)
Acute pancreatitis 04 (30.8) 09 (69.2) | 13(08.1)
Choledocholithiasis 0 (0) 05 (100) | 05(03.1)
Total 70 (43.7) | 90(56.3) | 160 (100)

DISCUSSION

An observational study was conducted prospectively on patients
with acute non-traumatic abdominal pain typically presenting to
Emergency Department of a major public tertiary care hospital of
Peshawar, Khyber Pakhtunkhwa, Pakistan. The highest
frequency distribution (47.3%) of ages was in the age group of
31-40 years. Similar study was conducted on a total of 200
patients with a mean age of 46.19 years in the study population.®
Other studies conducted in Emergency Departments also observe
similar age distribution. -1

The most common presentation in our study was renal colic
(39.3%). Appendicitis was the next common (21.3%) followed
by biliary and pancreatic causes. A study conducted in Nigeria!®
reported appendicitis and intestinal obstruction as the most
common presentations with 30.3% and 27.9%, respectively;
another study carried out by Chanana et al'* revealed that
pancreatitis remained the most frequent cause followed by
appendicitis with 11% and 10.6%, respectively. Among the
medical causes, acid peptic disease was the leading cause (22%),
followed by acute gastroenteritis (15%). Among the surgical
causes, acute appendicitis represented the leading cause (20%),
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followed by acute intestinal obstruction (11%). In an
observational study by Tariq et al'* from Pakistan, the most
common cause of an acute abdomen was acute appendicitis
followed by acute pancreatitis and duodenal ulcer. A published
study performed in Ghana, Africa, also reported acute
appendicitis followed by typhoid fever with ileal perforation and
acute intestinal obstruction as the most common causes of acute
abdominal pain.*®

In a study conducted in India,® the leading causes of abdominal
pain were surgical in 32% of patients, medical in 24% of patients,
urinary tract related in 39.4% of patients; only 3% of patients
presented with obstetric and gynecological causes of abdominal
pain. The most general reasons for ED visits due to abdominal
pain were ureteric colic (22%), acute gastroenteritis (11%), acid
peptic disease (11%), UTI (7%), hollow viscus perforation
(08%), and acute appendicitis (07%).16

Out of all patients presenting with acute appendicitis, about 73%
were below 25 years of age. Abdominal pain remained the
presenting issue in a significant percentage of medicolegal
actions against both general and pediatric EM physicians.:18 The
modern physician should be humbled by the fact that, despite
diagnostic and therapeutic advances such as Computed
Tomography, Ultrasonography, and Laparoscopy, the
misdiagnosis rate of the most routine surgical emergency, acute
appendicitis, has changed subtly over time.®

CONCLUSION

Ultrasonography effectively established the causes of acute
abdomen in patients presenting to the emergency department of
a major public sector tertiary care hospital of Peshawar, Khyber
Pakhtunkhwa, Pakistan. Renal stones and Appendicitis were the
common causes in males, whereas Gall Bladder related
conditions were more common in females.

REFERENCES
1. Sabiston DC, Townsend CM. Acute Rosen MP, Sands DZ, Longmaid HE 3rd, 10. Ohene-Yeboah M. Case series of acute
abdomen. Sabiston Textbook of Surgery. Reynolds KF, Wagner M, Raptopoulos V. presentation of abdominal TB in Ghana.
19th edition. Philadelphia, PA: Elsevier Impact of abdominal CT on the Trop Doct. 2006;36:241-3.
Saunders; 2012:1317. management of patients presething tothe 11 Apdullah MT, Hanif A, Wagar SH, Shah
2. Kamin RA, Nowicki TA, Courtney DS, emergency d_epartment with  acute SF, Malik ZI, Zahid MA. Presentation and
Powers RD. Pearls and pitfalls in the abdominal pain. Am J Roentgenol. outcome of acute abdomen in a tertiary care
emergency department evaluation of 2000;174:1391-6. unit. Ann Pak Inst Med Sci. 2011 Jul-
abdominal pain. Emerg Med Clin North Acharya S, Tiwari A, Sharma R, Paudel S. Sep;7(3):137-44.
Am. 2003 Feb;21:61-72, vi. Role of ultrasound scan Fn nop—traumatic 12. Wong JG, Gan VIC, Ng EL, Leo YS, Chan
3. Marincek B. Nontraumatic abdominal acute abdomen presenting in  surgery SP, Choo R, et al. Self-reported pain
emergencies: acute abdominal  pain: department of a tertiary care center. J intensity with the numeric reporting scale in
diagnostic  strategies. European Radiol. I(;(L)meml Med Coll. 2019 Dec 29;7(2):56- adult dengue. PL0S One. 2014;9:¢96514.
2002;12(9):2136-50 ’ ) 13. Agboola JO, Olatoke SA, Rahman GA.
4. Dhillon S, Halligan S, Goh V, Matravers P, Prasad H, Rodrigues G, Shenoy R. Role of Pattern and presentation of acute abdomen
Chambers A, Remedios D. The therapeutic ultrasonography in nontraumatic acute in a Nigerian teaching hospital. Niger Med
impact of abdominal ultrasound in patients abdomen. Internet J Radiol. 2007;5(2):1-2. J. 2014:55:266-70.
with_ acute abdominal symptoms. Clin Kumar NR, Krishna BS, Satyanarayana V, 14. Chanana L, Jegaraj MA, Kalyaniwala K,
Rad|0|2002,57268-71 Reddy VV, Madhus!.lqhan M, Yadav B, Abilash K. Clinical profile of
5. Malviya A, Hussain A, Bulchandani HP, Subramanyam P. Stu_dy of CI'”'CefI features non-traumatic acute abdominal  pain
Bhardwaj G, Kataria S. A comprehensive and outcomes in patients presenting to the presenting to an adult emergency
study on acute non-traumatic abdominal emergency ~department  with  acute department. J Family Med Prim Care.
emergencies. Int Surg J. 2017 Jun abdomen. J Clin Sci  Res. 2019 2015;4:422-5.
. . Oct;8(4):173. .
22;4(7):2297-302. @ 15. Ohene-Yeboah M.  Acute  surgical

admissions for abdominal pain in adults in



Original Article | Common presentations of non-traumatic acute abdomen on Ultrasound in patients presenting to the Emergency Department of Hayatabad

16.

Medical Complex, Peshawar

Kumasi, Ghana. ANZ J Surg. 2006;76:898-
903.

Gajjar R, Gupta PB, Verma D, Gouda B.
Pattern and presentation of non-traumatic
acute abdominal pain to an emergency
department of a tertiary care hospital. Int J
Health Sci Res. 2017 May; 7(5):17-22.

17.

18.

Selbst SM, Friedman MJ, Singh SB.
Epidemiology and etiology of malpractice
lawsuits  involving children in US
emergency departments and urgent care
centers. Pediatr Emerg Care. 2005;21:165-
9.

Kachalia A, Gandhi TK, Puopolo AL, Yoon
C, Thomas EJ, Griffey R, et al. Missed and

19.

delayed diagnoses in the emergency
department: a study of closed malpractice
claims from 4 liability insurers. Acad
Emerg Med. 2007 Feb;49:196-205.

Flum DR, Morris A, Koepsell T, Dellinger
EP. Has misdiagnosis of appendicitis
decreased over time? JAMA. 2001 Oct
10;286(14):1748-53.




