Management of abdominal pain

Abdominal pain

Danger signs (+)

No danger signs (+)

» Take complete history taking
* Proper examination including abdominal examination
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PAIN LOCATOR: WHERE DOES IT HURT?

Danger signs (abdominal pain)

1. Acute abdomen

» Sudden onset of diffuse abdominal pain

+ Severe intractable vomiting

+ Diffuse abdominal guarding, rigidity, and
rebound tenderness

+ Absent bowel sounds

2. Gl bleeding

and/or
+ vomiting blood (haematemesis).

3. Unstable vital signs

+ S/S of shock (see in loose motion section)

+ Severe Respiratory distress (see in
shortness of breath)

History taking in abdominal pain

e Location, Timing: Is the pain continuous or intermittent? Severity: Rate on

a 1-10 scale

e Onset:

o Sudden onset (seconds) suggests perforation, rupture, or

embolism.

o Rapid onset (minutes) suggests inflammation (e.g., cholecystitis,

appendicitis).

e Character: Sharp/stabbing (peritoneal irritation), crampy/colicky

(obstruction), or burning (GERD, peptic ulcer).

e Radiation: Back (pancreatitis), shoulder (diaphragmatic irritation), groin

(renal stone).




e Associated Symptoms: Nausea, vomiting (before or after pain?), diarrhea,
constipation (obstruction), fever (infection), hematuria, and vaginal
bleeding.

e Exacerbating Factors: Does food (e.g., cholecystitis, gastritis), movement,
or changing positions help?

e Previous Similar Pain, Past Surgical/Medical History:

e Medication History: Recent NSAID use (ulcers), antibiotics (C. difficile), or
blood thinners.

e Gynecological/Sexual History: Last menstrual period (r/o ectopic
pregnancy) and risk for Pelvic Inflammatory Disease (PID).

e Social History: Alcohol usage (pancreatitis, liver disease) and smoking.

Abdominal examination

Inspection: Look for abdominal distension, scars (surgical), rashes,
lesions, striae (stretch marks), visible pulsations, or
abnormal shapes.

Auscultation: | To be performed before palpation: Listen for bowel sounds
(gurgling)

Palpation: e Light: Gently examine all four quadrants for tenderness,
guarding, or superficial masses.

e Deep: identify organomegaly (liver, spleen, kidneys) or
deep masses.

e Rebound Tenderness: Press deeply and release suddenly
to detect peritoneal irritation.

Percussion: | to detect ascites (Shifting Dullness) and to assess organ size

Special Murphy's Sign to assess for acute cholecystitis (gallbladder
Tests: inflammation).




Management of upper abdominal pain

Gastric cause
burning epigastric pain or cramps between meal or
heartburn,
generally relieved by antacids;
acid regurgitation may present (often postural: while
sitting forward or lying down)
recurrent episodes often accompanied by nausea and

even vomiting.

+ Stop NSAID, alcohol and tobacco use.
+ ALOH PO: 1 to 2 tablets 3 times daily (20min — 1hr
after meals) or 1 tablet during painful attacks.
* Omeprazole PO (if ALOH is insufficient):
o 20 mg once daily in the marning for 3-7 days
o can be increased to 40 mg once daily in severe
or recurrent cases
» H-pylori eradication in frequent recurrences
unrelated to NSAID use

H-pylori eradication

Hepatitis
« Nausea, vomiting, LOA
Rt upper quadrant pain
Jaundice

Explore the underlying

cause

« Viral infection

+ Excessive use of drugs
or alcohol

» See details in MSF
guideline

Cholecystitis

+ Nausea, Vomiting

« Belly pain worsening in
deep breaths

« Possible aches in the back
or right shoulder blade

« positive Murphy's
sign(stopping inhalation due
to pain when pressing the
right upper
quadrant_subcostal area
during deep inspiration)

» See details in MSF
guideline

» omeprazole PO 20 mg 2 times daily + clarithromycin PO 500 mg 2 times daily + amoxicilin PO 1 g 2

times daily

»> In penicillin allergy, use metronidazole PO 500 mg 2 times daily instead of amoxicillin

Lower abdominal pain

Appendicitis Colon Gynecological uTl
Rt lower quadrant pain + Change in bowel habit + Check menstrual history + Dysuria,
(typical begins around (diarrhea or constipation, + Check infection (PID, STI) Urgency,
umbilicus, then move to RIF trouble pooping or holding + Check pregnancy (Ectopic frequency
Nausea, Vomiting, LOA poop in) pregnancy) * Blood in urine
Fever (up to 40%) + Painful bloating and gas + Check for induced abortion | |+ Pelvic pain.
Rebound tendemess

Stable patient with non-severe Manage accordingly Check URE and

pain
+ Medications (like anti-
spasmoadic)

Refer to the surgeon ASAP

+ Dietary adjustment
+ Wait and see for few days

Refer to the specialist if the
above management doesn’t
work

»If diarrhea present = see in loose motion session

manage accordingly




Management of Renal Colic

+ Pain occurs when a stone blocks the urinary tract.
+ Intense flank pain on the affected side between lower ribs and hip.
+ can radiate to the back, groin or lower belly (abdomen).
+ may have a dull pain that doesn't stop or sharp pain off and on.
+ can come in waves (can last for 20 - 60 mins, can be longer in severe cases)
+ Other associated symptoms
o Dysuria, Hematuria, Crystals in urine
o Cloudy urine, Stinky pee (a strong, foul, or fishy odor)

o Change in urine output, Fever, Chills
+ Consider UTI (check URE)
+ Provide analgesics
+ Ask for KUB XR if you suspect renal or urinary stone
+ Drink more water and cut soda.
+ Reduce the salt and limit animal protein

+ Reduce the intake of high oxalate foods, like nuts and spinach.
+ Don't restrict calcium in your diet.




