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DESCRIPTION

Acute abdomen presents a complex challenge in emergency
medicine, characterized by sudden and intense abdominal pain.
Rapid and accurate treatment is essential to manage potentially
life-threatening conditions and optimize patient outcomes. The
diverse spectrum of underlying causes necessitates a multifaceted
approach, integrating clinical assessment, advanced diagnostic
imaging and customized therapeutic interventions. Effective
management requires a collaborative effort among healthcare
professionals to quickly diagnose, intervene and monitor
patients, underscoring the critical importance of timely and
precise care in acute abdominal emergencies.

Initial assessment and stabilization

The initial management of acute abdomen begins with a focused
assessment of the patient's clinical presentation and vital signs.
Rapid evaluation is identify potential life-
threatening conditions such as bowel perforation, mesenteric
ischemia  or intra-abdominal

important to

Immediate
fluid

administration to maintain hemodynamic stability and analgesia

hemorrhage.

resuscitative  measures may include intravenous
to reduce pain, though cautious administration is critical to

avoid hiding of symptoms that aid diagnosis [1,2].

Diagnostic modalities

Diagnostic imaging plays an important role in confirming
suspected diagnoses and subsequent management decisions.
Computed Tomography (CT) scans are mostly the imaging
modality of choice due to their ability to provide detailed
anatomical information rapidly. CT scans are particularly
valuable in identifying conditions appendicitis,
diverticulitis, bowel obstruction and acute pancreatitis, enabling
clinicians to customize strategies accordingly.
Ultrasonography is another valuable tool, especially in settings

such as
treatment
where CT availability is limited or when evaluating specific

conditions such as biliary tract disorders or suspected intra-
abdominal fluid collections [2].

Specific treatment approaches

Surgical management: Many cases of acute abdomen require
surgical intervention, ranging from exploratory laparotomy to
targeted procedures addressing specific pathologies. Conditions
such as appendicitis, bowel perforation, mesenteric ischemia and
acute cholecystitis often necessitate prompt surgical consultation
and intervention to manage complications and preserve organ
function. Surgical decision-making is helped by clinical findings,
imaging results and the overall stability of the patient [3].

Medical management: Not all cases of acute abdomen require
immediate surgical intervention. Conditions such as
uncomplicated gastroenteritis, non-severe pancreatitis or mild
biliary colic may initially be managed conservatively with
supportive measures. This approach includes intravenous fluids,
pain management, antiemetics and bowel rest, focusing to
reduce symptoms and promote spontaneous resolution of the

underlying pathology [2,3].

Interventional radiology: In selected cases, interventional
radiology procedures may provide minimally invasive alternatives
to traditional surgical interventions. Techniques
percutaneous drainage of intra-abdominal abscesses or
embolization of arterial bleeding can be effective in managing
specific complications of acute abdomen while minimizing

surgical risks and recovery times [3].

such as

Post-treatment monitoring and follow-up

Following acute intervention, monitoring is essential to assess
treatment efficacy, monitor for complications and further
management decisions. Close clinical observation, serial physical
examinations and repeat imaging studies as indicated provides
for optimal recovery and manage the risk of recurrence or
complications.

Multidisciplinary collaboration

Effective abdomen necessitates

collaborative efforts among healthcare professionals, including

management of acute

emergency physicians, surgeons, radiologists, anesthesiologists
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and intensive care specialists. Clear communication, shared
decision-making and streamlined workflows are essential for
diagnosis, optimize treatment strategies and patient care.

Considerations for special populations

Certain patient populations, such as the elderly, pregnant
women and individuals with pre-existing medical conditions
(e.g., diabetes,
approaches to the

immunosuppression), require customized

management of acute abdomen.
Considerations include potential physiological changes, change
in diagnostic thresholds and the impact of comorbidities on
treatment outcomes. These factors reinforce the importance of
individualized care plans and vigilant monitoring in high-risk

populations [4].

CONCLUSION

In conclusion, the management of acute abdomen requires for
precision medicine in emergency care. Immediate and accurate
diagnosis, using advanced imaging and clinical acumen, forms
the foundation for effective treatment strategies. Whether
through immediate surgical intervention for life-threatening
conditions or conservative approaches customized to specific
etiologies, the target remains to reduce pain, stabilize patients
and manage complications. Multidisciplinary collaboration
among healthcare professionals provides for comprehensive care,
while vigilant monitoring post-intervention increases recovery
and prevents recurrence. As healthcare continues to advance,

Emergency Med, Vol.14 Iss.2 No:1000314

OPEN 8 ACCESS Freely available online

our strategies for managing acute abdomen progress, making
sure that every patient receives timely and personalized
treatment that optimizes outcomes and improves quality of life.
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