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Approach to Abdominal Pain

Location
Onset

Type
Severity

Other locations (radiation)
Factors (aggravating / alleviating)

Progression

Associated symptoms

Insight (what do they think it is)
Need relief (what have they taken) @kwburak



Severity
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Make
decision

Acquire Interpret

Bahner DP, et al. J Ultrasound Med 2012



Acute Abdomen

Internal bleeding ?

900

FAST Free Fluid CT/TAE/OP

Bahner DP, et al. J Ultrasound Med 2012
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Graded compression




Compression{REE!!!
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A foraorta

POCUS

B for biliary
for ) fordiaphragm
ACUte () for bowel obstruction

ABDOM EN M for moving fluid & air

F for ectopic pregnancy

N for nephropathy
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ABDOMEN

A for AAA

3.




Celiac artery

Left gastric
artery

Right renal
artery and vein

Superior
mesenteric
artery

Diaphragm

Splenic artery

Common
hepatic artery

Left renal
artery and vein

Gonadal
arteries

Inferior
mesenteric
artery

Common iliac
arteries

Internal iliac
arteries

External iliac
artarine



Arch

Ascending
aorta
5%—10% of aortic
aneurysms
, 80% Degenerative
g:::cnd'"g 20% Other, genetic

Fusiform
diffuse

Fusiform
focal

10%—20%
Juxtarenal |
90%—95% of
aortic aneurysms
95% Degenerative
5% Other
80%—-90% |
Infrarenal

Eccentric Saccular

Ccliac axis
Superior
mesenteric
artery

Renal
arteries

Inferior
mesenteric
artery

Common
liac artery

External
liac artery
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Aortic size (cm)



>50 y/o

Syncope

Hypotension
ABD/Flank/Back/Groin

Sensitivity 97.5-100%
Specificity 94.1-100%
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A for AAA, not for rupture
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1 Abdomen




Echo for AAA ( 3~5¢cm)

Not for rupture
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Aortic dissection
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ABDOMEN

B for GB stone & dilatation

3.7.11.
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73M chest/abd paln & SOB

15.0cm



ABDOMEN

D for diaphragm

Outsider
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PN & parapn

eumonic effusion
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88F, diffuse abdominal pain
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ABDOMEN

O for obstruction
(SBO & Intussusception)

3. 3.



F/31, ABD pain & vomiting for 2Ds
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To-and-fro movement

Keyboard sign
Tanga sign




Small Bowel Obstruction

. .



TAKE-HOME MESSAGE

For trained operators, ultrasonography possesses sensitivity and specificity
comparable to that of abdominal computed tomography (CT) for the diagnosis of
small bowel obstruction.

US for SBO diagnosis LR + >20;ERk

Ultrasonographic Specificity Sensitivity +LR -LR SROC AUC
Diagnosis of SBO (95% ClI) (95% ClI) (95% ClI) (95% ClI) (95% CI)
Overall 0.97 0.92 275 0.08 0.96
(0.88-0.99) (0.89-0.95) (7.7-98.4) (0.06-0.11) (0.94-0.97)
ED 0.96 0.93 21.1 0.08 0.96
(0.86-0.99) (0.89-0.95) (6.5-68.9) (0.05-0.12) (0.94-0.97)
Non-ED 0.99 0.92 70.8 0.08 0.96

(0.60-1.00) (0.85-0.96) (1.5-32/9.7) (0.05-0.15) (0.94-0.98)

Cl, Confidence interval; +LR, positive likelihood ratio; -LR, negative likelihood ratio; SBO, small bowel obstruction;
SROC, summary receiver operating characteristic, AUC, area under the curve.

Cottlieb M, et al. AJEM 2017
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Intussusception
INZ(ETTika LEE
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80F, diffuse abdominal pain
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ABDOMEN

M for moving fluid or air

FAST / Liver surface




OF, diffuse abdominal pain
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Around liver Paracolic gutter Pelvis




Liver surface Curtain sign
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ABDOMEN

E for ectopic pregnancy

Ascites & IUP
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Female acute abdomen or shock
cosider ovarian cyst rupture
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Echo first then Urine pregnancy test
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" L UJV stone
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ABDOMEN

N for nephropathy
Hydronephrosis & KuB




Kidney Stones
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When will you use US
for GU emergency?
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A foraorta

POCUS

for I) for diaphragm
ACUte () for bowel obstruction
ABDOM EN IM formoving fluid & air

F for ectopic pregnancy

B forbiliary

N for nephropathy



POCUSER [EiR] =1ERE7R

e . .
e 4 N N . E 4 . \’
£ ‘ ‘ . -

«ill




