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ABSTRACT
Background: The acute abdomen is a condi on that
demands urgent a en on and treatment, ranging from
trivial to life threatening condi ons. The aim of this study
was to know in detail the epidemiology and outcome in nontrauma c acute abdomen.
Methods: An ins tu on based, cross-sec onal study
was conducted from December 2019 to April 2020, at
Department of General Surgery Govt. Medical College Kota
Rajasthan. The study included 100 cases of non-trauma c
abdomen.
Results: Non- trauma c acute abdominal pain was more
common in 2nd to 6th decade of life. The males to female
ra o is 2.85:1. Hollow viscus perfora on (30%) forms the
commonest cause of acute abdomen followed by acute
appendici s, Sub acute intes nal obstruc on, renal/ureteric
colic, cholelithiasis, pancrea s, non-speciﬁc pain abdomen,
OBG related pathology, liver abscess, Meckel’s diver culis and splenic abscess in 24%, 23%, 8%, 4%, 3%, 3%, 2%,
1%, 1% and 1% respec vely. Sixteen pa ents managed conserva vely. Most common surgical procedures done were
exploratory laparotomy with needful for hollow viscus perfora on and open/laparoscopic appendicectomy for acute
appendici s.
Conclusions: Proper history taking, clinical examina on
with suppor ve imaging ﬁndings are most important to narrow the diﬀeren al diagnosis and for immediate intervenon to limit morbidity and mortality.
KEYWORDS: Non-trauma c acute abdomen, Hollow viscus
perfora on, Acute appendici s, Intes nal obstruc on
INTRODUCTION
Acute abdomen has abruptness of onset and requires
instant interven on. Acute abdomen is deﬁned as “a wide
range of surgical, urological, gynaecological and medical condi ons ranging from inconsequen al to life threatening condi ons, which require hospital admission, inves ga ons and
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treatment. [1] Abdominal pain is one of the most common
reasons for an emergency department (ED) visit, accoun ng
to about 5% to 10% of all ED visits. [2] .Demographics (age,
gender, ethnicity, family history, sexual orienta on, cultural
prac ces, and geography) inﬂuence both the incidence and
the clinical expression of abdominal disease. [3]
Acute abdomen can be the manifesta on of a wide range
of disease processes, which include acute exacerba on of
chronic diseases like pep c and duodenal ulcers, pancrea s, inﬂammatory bowel disease and acute condi ons like
appendici s, hollow viscus perfora on, volvulus,urological
and gynaecological problems.Common non-surgical reasons
include metabolic and cardiac emergencies (e.g., myocardial infarc on). [4] . Pa ents with acute abdomen complained
abroad range of clinical signs and symptoms. Usually, the
sign and symptoms are subtle and are frequently overlapping. Missed and/or error in e ological diagnosis is common
among acute abdomen pa ents. The chances of error are
more in the emergent situa on and more so if, health infrastructures are poorly equipped and overburdened. The aged
pa ents have uncommon presenta ons with longer duraon of pain at presenta on.
Acute abdominal pain if accompanied by guarding and
muscular rigidity, essen ally describes the clinical picture of
peritoni s and usually calls for an emergency ac on. Similarly,for any pa ent presen ng with acute abdominal pain,
any abnormality of pulse rate, blood pressure, respiratory
rate, temperature and altered conscious should raise the
suspicion of an intra-abdominal catastrophe immediately.
History and physical examina on ﬁndings should be based
on adequate clinical experience, detailed knowledge of the
anatomy and physiology of the abdominal organs and a clear
understanding of the pathological processes.
Inves ga ons like x-ray or ultrasonography can help
establish the diagnosis which later conﬁrmed by opera ve
ﬁndings. Ultrasound is a well-established imaging modality
for assessing the abdomen, as it is non-invasive, portable,
readily obtainable, compara vely inexpensive, and without
the risks of ionizing radia on or iodinated intravenous
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contrast. [5, 6]
According to commenda ons by American college of
radiology, the use of imaging studies for evalua on of acute
abdominal pain, Ultrasonography (USG) is recommended
to evaluate the right upper quadrant pain and CT scan is
recommended for pain in the right and le lower quadrants.
CT has major advantages over USG: it is enormously fast
and the me burden is o en less than that of a USG
examina on. [7]
This study was conducted to ﬁnd out the frequency
and e ological spectrum of acute abdominal emergencies
among pa ents admi ed through general surgical department of a ter ary care hospital, analyse the prognosis of
early and late diagnosed non-trauma c acute abdomen.
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METHODOLOGY
An ins tu on based cross-sec onal analy cal study was
conducted from December 2019 to April 2020, at department of General Surgery Govt. Medical College Kota,
Rajasthan, India. The study was approved by Ins tu onal
Ethics Commi ee. Pa ents admi ed in department of general surgery with surgical non-trauma c acute abdomen
were study popula on in the present study.
The study included 100 study subjects a er obtaining written informed consent from them. A predeﬁned proforma
was used to collect data.
Rou ne inves ga ons namely complete blood count,
total leucocyte count, diﬀeren al count, Erythrocyte sedimenta on rate, renal func on test, liver func on test, amylase and lipase, urine rou ne was carried out. Relevant
procedures like four quadrant aspira ons were carried out
in some cases. The radiological inves ga ons comprised
of plain abdominal x-ray, ultrasonography and CT scan for
which no ordering protocol was followed. It was le to
the discre on of the trea ng unit to order the inves ga on
which they felt appropriate for each case.
Data was collected by individual interview of the pa ent
or their a enders, and from pa ent clinical notes. Finally,
for every case, detailed history, associated signs and
symptoms, necessary blood and radiological inves ga ons,
management details including intra opera ve ﬁndings and
post-opera ve follow up details were collected and noted.
Data were codiﬁed and entered in MS Excel spread sheet.
Frequency distribu on tables were prepared to show results.
RESULT
The age at presenta on was from the youngest being
6 years and eldest was 80 years. Third decade had the
most number of incidence (25%) followed by second decade
accoun ng to 18 %, collec vely more common in 2nd to
6th decade of life. The mean age was 27 (SD=18.38). Total
numbers of male pa ents were 74 and female 26. The male

Table 1: Age wise distribu on of acute abdominal cases
to female ra o was 2.85:1.
In our study acute appendici s was the most common
cause of acute abdomen in 2nd and 3rd decade of life
while as the age of pa ents progresses hollow viscus
perfora on, Intes nal Obstruc on becomes the leading
cause of acute abdomen with Other less common causes
including cholelithiasis, acute pancrea s, ruptured liver
abscess and renal colic etc.Table 1.
Cause of Acute Abdomen

No.

Mortality

Hollow viscus perfora on

30

3

Acute appendici s

24

0

SAIO

23

1

Kidney, Ureter, Bladder related cause

8

0

Cholelithiasis

4

0

Pancrea

3

0

Non-speciﬁc pain abdomen

3

0

OBG related cause

2

0

Meckel’s diver culi s

1

0

Liver abscess

1

1

Splenic infarct with abscess

1

0

Total

100

5

s related cause

Table 2: Incidence of acute abdominal condi ons
Overall, the most common disease presented as acute
abdomen was hollow viscus perfora on accoun ng to 30%
followed by Acute appendici s as the second most common
disease 24%, followed by Sub acute intes nal obstruc on
23% and others. Table 2
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Disease

Male

Female M:F
ra o

Hollow viscus perfora on

26

4

6.5:1

Acute Appendici s

20

4

5:1

Intes nal Obstruc on

16

7

2.3:1

Others

12

11

1.1:1

Total

74

26

2.8:1

Table 3: Sex Distribu on of Acute Abdomen.
In our study, male to female ra o for Hollow viscus
perfora on, Acute Appendici s, Intes nal Obstruc on and
for others was 6.5:1, 5:1, 2.29:1 and 1.09:1 respec vely. In
general, all types of acute abdomen had got preponderance
in males.Table 3
Co-morbid condi ons of hypertension, diabetes mellitus
and ischemic heart disease were present in 27, 14 and 3
pa ents respec vely. Sixteen pa ents had a past history
of abdominal surgery. In our study 30 pa ents had hollow
viscus perfora on peritoni s, out of these 19 had pep c
perfora on while 11 pa ents had ileal perfora on.
In our study most common pathological type of appendix
was inﬂamed appendix without perfora on.
Out of 23 cases of sub-acute intes nal obstruc on,
the commonest cause was obstructed inguinal hernia (5)
followed by postopera ve intes nal adhesion (4), volvulus
(3) and others. Eight pa ents had kidney, ureter and
urinary bladder related causes of acute abdomen, that were
nephrolithiasis (4), nephrolithiasis with bladder stone (1),
bladder stone (1) and others.
Out of all cases of acute abdomen, two pa ents admi ed
with obstetric and gynaecological related cause. One pa ent
had Lt ovarian cyst torsion which was further operated and
managed in general surgery department, while other one
had urine pregnancy test posi ve and diagnosed as ectopic
pregnancy was transferred to the respec ve specialty. Three
pa ents had pancreas related cause of acute abdomen,
out of these 2 had acute pancrea s and 1 with its
further complicated stage that is pseudo pancrea c cyst.
Nausea was the main symptom seen in 72, followed by
cons pa on, vomit, abdominal distension, fever in 61, 60,
50, 43 respec vely and others.
Abdominal tenderness was the most common clinical sign
present in 92 pa ents, others are Absent bowel sound,
Rigidity & guarding, Free ﬂuid in peritoneal cavity in 72, 66,
55 pa ents respec vely.
In our study 16 pa ents managed conserva vely. Most
common surgical procedures done were exploratory laparotomy, Appendectomy for acute appendici s and ileostomy,
resec on anastomosis, jejunostomy, colostomy, adhesiolysis for intes nal obstruc on and hernioplasty for obstructed
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inguinal hernia, andothers.Eleven pa ents had major postopera ve complica ons including surgical site infec on followed by lower respiratory tract infec on, burst abdomen
which occurred on 6th to 8th postopera ve day, followed by
entero-cutaneous ﬁstula following laparotomies which were
treated conserva vely.
Total 100 pa ents were included in our study then diagnosed in proper way, a er that managed either conserva vely or surgically. Out of these 92 were discharged
once treatment completed or discharged on request, three
pa ents were transferred to respec ve speciality once the
ﬁnal diagnosis achieved, while 5 pa ents died during the
course of treatment in hospital.
DISCUSSION
In our study maximum number of cases were seen in 1160 years. Rao D.C.M. et al. [8] in their study observed that the
majority of cases of acute abdomen belonged to age group
of 21-40 years, whereas Abhinav et al. [9] found it as 21-30
years. The peak age incidence among various studies has
varied from 20 to 50 years.
In our study the male to female ra o on an average for all
diseases together is 2.85:1. Abhinav et al. [9] observed male
to female ra o for acute abdomen was 4.5:1.
The leading cause of acute abdomen in this study was
hollow viscus perfora on, cons tu ng 30% of the case,
the second common cause was acute appendici s (24%),
Intes nal obstruc on accounted for 23% of the cases.
Abhinav et al. [9] noted acute appendici s (34%) was the most
common cause of acute abdomen followed by perforated
hollow viscus (33%) and intes nal obstruc on (21%). In
a study by Chanana L [10] observed ureteric colic (16.3%),
UTI (12.5%), acute pancrea s (11%) and acute appendici s
(10.6%) were the most common reasons for ED visits due to
abdominal pain.
In a study done by Jain et al. in India, the most
common cause was perfora ve peritoni s (39.7%), followed
by acute appendici s (37.7%), and followed by intes nal
obstruc on (14.2%). [11] This e ological diﬀerence may be
due to selec ve referral of high-risk cases to these centers.
In our study pep c ulcer perfora on was responsible
for 19% of a acks of acute abdomen followed by ileal
perfora on (11%). Similar results were observed in a study
conducted by Rao D.C.M et al. [8].
Acute appendici s accounted for 24% of all cases of
acute abdomen. The majority were in the 11-30year
bracket. Males were 5 mes as many as females. Pain
was present in all the 24 cases. At the me of onset,
pain was mostly over the umbilical region. At the me of
admission, the commonest site was the right iliac fossa. On
examina on, the tenderness was found in the right iliac fossa
in the majority of cases. Other common features included
tachycardia, guarding, rigidity and fever.
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Intes nal obstruc on was responsible for 23% of acute
abdomen, the commonest causes were obstructed hernia,
post-opera ve intes nal adhesions, volvulus, mesenteric
ischemia, paraly c ileus and tubercular abdomen.

services may help in early hospitaliza on, accurate ﬁnal
diagnosis and early treatment decreasing the incidence of
hospital stay, morbidity and mortality.

In our study maximum incidence of intes nal obstruc ons
between 11-70 years while Bhudaraja [12] reported maximum
incidence between 21 – 50 years.
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