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A
Acute abdomen Y} Acute Emergency > B—RR B 7 disease
pain » MALBEN 2B BXLEVA BT HATRZ ©
R
@ Always have time factors:
i peptic uléer, duodenal ulcer: fNF penetrating or hemorrhage
count, or half day count ( Twelve hours count ) RESZ ¢

H: chief complaint 45 abdominal .A

...... Very importance,
AIIZE L minute count, houf

minute count: hemorrhage ( large or rough vessel rupture f§) -

hour count: inflammation, pe\ritonitis.

18mWSW%ﬂ%§mMMHWf%eﬁ2A%~1smm5M

fn perferated peptic ulcer:
- 44B07] Il mortality rate 955 17% °
half day count: Intestinal obstructionespecially adhesion, 4
observation 12 hours ffizk recovery AT operation,
® Acute abdomen not always depend on pathologic diagnosis:

"@ﬁ@Tmemmmﬁmﬁm%,ﬁuxgugmgs%gmijm,
rium enema OT 1aboratory data, FfflL Emergeney surgery BREABETRA BE71-° %

I FifS physical examinéﬁ“

ion or ba

cebh BRIES SRR
(A)ZHZBRT] ¢
'® Inflammation:

4n acute appendicitis , cholecystitis, Diverticulum etc,




o gl

@ Peritonitis,
® Intestinal obstruction, _
@ Bleeding: peptic ulcer {&ffi A bleeding case Z 70% °
® Occlusian of the mesenteric vessels: ' -
wAHY > ES > mE| Gastro-Intestininal 7 artery or vein # Occlusion fll—G-1 necr- ;
osis, : %
(BIRAERT > BHCRRREMBIES
@ Paralytic ileus:
#1183 peritonitis 5|#2M} Peritonites paralytic condition:
N Spinal fracture or pelvic fracture Ejélv,td retroperitonial hematoma, I FF{RAR periton-
ites, R/ AT E% paralytic condition, :
@® Acute pancreatitis:
AnfEN £ Acute pancreatitis RIARTA]BETT » RIS R A FER © IR A 2 Serum amylase AN >
i R B O B2 R > FTHREE— B RYA L serum amylase §i calcium 2 change fdl o A
® Renal colic: i
‘Kidney, ureter ff§EF stone [¥5 /A 8 Emergency operation:
@ urinary retention
#ERANLEZEA RER855 2 & » Fi LA complaint adomingl pain and 10
mass, guﬁfﬁﬁ%ﬁﬁﬁu%% Intussusception, BEJ] %S Z urinary retention,

wer abdominal

® Acute hepatitis
® Biliary colic
@Acute gastro-enteritis

BH 7] MR » B JE R perforation

pelvic inflammation disease

® pain: £3 sudden onset, H: degree % N2 sensation MmE e
Colic pain:
periodic pain but not continuous, — hollow viscus( R RS ) spasm [EZ pain, fir

L3S hollow viscus 1E obstruction f§ iLZ » gnKidney, ureter f stone, 57 evacuate

content ffii4 Spasm, intestinal obstruction i distal part 4 severe spasm,
steady continuous pain :
#n peritonitis, fiF B colic pain A] combined,{H i, continuous pain not severe

radiating pain:
iy ureter stone, pain A radiating to genital area or upper abdomen, biliary ‘colic
" [ radiating to back, shoulder,peptic ulcer A F| back,

@ Vomitting:
R ES fif A )k — %l mesenteric roots fifLl 4 nausea and vomitting ¥

/J\B%—ﬁ Right Lower Quadrant pain, Tenderness, rebounding pain‘
FRE/NE » & vomitus 45 mixed with

nacute appendicitis: b5

¥/ epigastric pain
associated € nausea, HJ% A vomitus ZER character
blood o‘r not, bile mixed or not,

® pulse r_até:
7 massive bleeding fF , 3 pulse 43 rapid ,
pressure, 11[1 Below g0 mmHg systolic Al A Shock,

weak, HFf cold. sweatingfﬁl;{?Check Blood

‘.Eﬁﬁﬁ'i‘lﬁ > hnERf | —1& Emergency Case f% > fEYEZ procedure £ :
‘ -130— :
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@® Insert Levin tube or other tube,

EALWHEGRL > ( Bloo_d, bile oOr «wwe ) o HAFRR .
()% & v EEZ 2ERE R0 R Inflammation peritonitis,intertinal obstruction Z4H
bile FitH o

(2)/)]<j§;— Treatment, KA decompression,
@® Nothing by mouth,
® Impending Shock f¥ :
- 5% glucose intravenous injection, 1 drop/ sec,
@® Blood typing,
LL{f Blood Transfussion Z f
® urinary catheterization
K4S abdomen A 4NF pus fllurinary blddder Bk atonic RHEHAE > FffLl urinary retention, Fir
LLEAE catheterization . o "
® physical finding,
@®X-ray,
pulse rate, Blood pressuré. -
i B, P, pulse rate; .Respiratior\l Rate, Hb, RBC, WBC, Ht,k Bowels sound ,urine ( c.c./
hr, Character ) gastric sﬁction, i
15 30 434 Check — X » & $t Change 0 © .
( [ ) Peritonitis:

1. Primary per itonitis:
43 Througn hematogenous or Lymphatlcs 327 peritonitis B2 s AXET] [X]ﬁ peritonium

ﬁ—- very strong Resistant sac, Eﬁ %% organ, IR —BH contaminatibn Al e 2 Ep wash-
ing even operatlon, -

2. Secondary peritonitis:
ﬁlntéstine. stomach, colon, Gall-bladder, urinary bladder etc. ruptul_‘eﬁ'ﬁl_i:,_%fﬂz °
Surgery Z $&REN o H Source §$ continudl source. 4 appendix rupture . content f/—
continuous sourceﬁlj—fi sever pentomtls SR g 23 clear cut, Fﬁuaﬂjﬁ cut con-
tinuous source except hlgh toxic virulence bacilli,
o B}[ﬁﬁ}ﬁ |1, £ surgery Z principle treatmént
Pathophysiology:
upper G-I troct perforation 7 |#2Z peritonitis, # content A A abdominal cavity, in the
begining of peritonitis ZPE chemical peritonitis, onset = bacterla free ffTL /B chemi-
cal peritonitis, {HF|—F2R 1ntest1nal wall 2 permiability 1ncreased,ﬂIjG 1-Z bacter=
jum 5 A abdominal coaity A4 ; LH;B#ﬁ Baeterlal peritonitis, flG-1 ]ﬁparaletlc condition
G-I wall Zpermiability mc,reased Fft LL¥Bty < bacterium A] A blood circulation # , fljperi=
pheral capillary constrlctlonﬁﬁj,)\extremlty nose 4 cold sensation, HiR—R vessels &
paralysis fill blood stasis in peripheral capillary flj4 pooling, 5 A|#8 circulatory disturban-
ce —4 shock, &uﬁ{.ﬁgZ]ﬁEﬂl}ﬁAﬁ sudden death, F5 ¥ Bacterium - ‘AR fods endotoxin 1n-

toxication,

Clinical finding:
1. Sudden se§rere abdominal pain,
2.nausea, P .R,1, initinal stage B,P A

22 abd.wall: Board- like, vigidity, retracted of abdominal wall
i ]




#A1

4. bowels sounds: Grabstille
5 L.L.B,: dlmlnlsh
6.Late stage: Board-like rlgldlty disappear, Fﬁlx,{ abdominal wall '"Idlstentlon WEA
Rebound tender ( Blumberg’s sign )
7.%-ray: ¥ perforation % Bh » fin perforated peptic ulcer:
@ Free air
subphreni(; spaceé 5 air accumulation
@ Trapping air
A Air | A% subphrenic, [K£S severe adhesion Z#{ » fit LL{E lesser sac A] il Air Accu-

mulatlon M} patient on lining position I A[ R o

® Curving spine
] K3 7F perforation ff » } content Al stimulus intervertebral muscle A spasm, HIJ spine
| B Curve, T LIE VIR AR E M > MELHK
reatment: )
. operallon 3[4 continuous source .
, 2. supportive treatment: amount antlblot.lcs supply .
~ 3. fluid supply
4.4n A% recovery Rl steroid hormone,
é][ ) Intestinal obstruction
. wp
@ Simple obstruction:
£ tract ;§ or b2 obstruc_fion, compression A | fd4 passive disturbance..
@® Strangulated obstruétion: .
B Fikm_E vessel impairemenﬁ 3
@ Simple obstruction: % 3

#n G- 1any part & disturbancé, RIJA] 4 water with electrolyte loss, € vomitting, B KR

obstruction, fff L increased secretion,decreased absorption,

(2)[A %S fluid vomitting or accumulation in intestinal wall or peritoneal cavity, Al di-
sturbance continuous, ffflcirculatory Blood volume decreased — shock —die, e —
LA o

(b) X _intestinal obstruction — B8t > AJREA4E— histamine -1ike substance ¥} peripleral Bl-
ood volume .A] decreased> H R/ obstructian Al fluid Kﬁ‘g pass, fif}[ lumen zm;g incre-
ased, fl|Blood supply AEEA . fl mucose membrane 2 surface ulceratlon necrosis, 3
ARZ Bacterium A abdominal cavity — peritonitis -

Treatment
@ released obstrution at once:
® Bacterial control
® fluid supply

® Strangulated obstruction:
H course H, 1R > 4% vessel obstruction {H 17 E[l necrosis ( KA vulvulus ) =+ e 8/ NEF DI

rupture, B n strangulated area 2355/ ;5 All Blood P"JZ plasma loss, circulatory Bl-
ood volume 2 1/2 A loss, ﬁungp shock, f1 /J\%Z_ L/ 3 ~ 1/5 F strangulaled I c1ra1at

‘ory Blood volume loss f%50%~ 30%°
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fRA 1

1. abdominal péin,peristalsis increased at proximal part
2. nausea: palpation A] K, peristalsis unrest
3. Bowels sound increased
4. vomitting
5.X-ray: A /i, stair-ledder
Treatment :
1. aperation

2.In shock stape; 4T S7.EN operation 4k » B fluid supply.
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