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Background Role of ACUTE ABDOMEN ultrasound

Thisapproachto the painful abdomen systematicallyassesshe five critical
causedn the first part of the mnemonica ! / | (@@déminalaortic aneurism,
Collapsedinferior vena cava, Ulcer ( perforated viscus) , Trauma( FAST)
Ectopicpregnancy ) followed by scanningfor other surgicalcausesin the
a! . 5 h anthemonic(Appendicitis, Biliarytract disease, Distendedbowel
loop , Obstructiveuropathy, Men testiculartorsion , women ovariantorsion).

Why ACUTE ABDOMEN ?

1) Aidin identifying life threatening conditions early.

2) Help EDphysicians to take into account causes of
abdominal pain that are commonly overlooked/missed.

3) Facilitate physicians in prioritizing patients

4) Resultin a more prompt patientlisposition

Abdominal pain is one of the most common complaint in the Emergency
department, with the diagnosisvaryingfrom simple causesto life threatening

conditions With the practiceof bedsideultrasoundin the EDbecomingalmosta

standardpractice,it is expedientto havea specificallytailored protocol for acute

abdominalpain.

Thismight seemquite overwhelmingand time consumingfor an alreadybusy
ER,but if done in the proposedsystemicapproach,it can, on the contrary,
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