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Abstract: Acute abdomen is one of commonest surgical emergencies which poses a great challenge for diagnosis and management of 

the cause. Abdomen is stated to be Pandora’s magic box, for the difficulty in pre-operative diagnosis and treatment. An observational 

study was conducted in a tertiary hospital from January 2018 to October 2019 to know the most common etiology of acute abdomen. The 

term acute abdomen denotes symptoms and signs of intra-abdominal disease usually treated best by surgical operations. 
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conducted in a tertiary hospital from January 2018 to October 2019 to know the most common etiology of acute abdomen. The     term acute 

abdomen denotes symptoms and signs of intra-abdominal disease usually treated best by surgical operations. 

 

1. Introduction  
 

Acute abdomen refers to symptoms and signs of the 

inflammatory, infectious or obstructive changes in the 

abdomen that needs immediate surgical therapy. A thorough 

work up needs to be done for diagnosis  

 

and management of the patients presenting to the emergency 

department. Acute abdominal pain is a severe abdominal 

pain, if accompanied by guarding, rigidity, mostly having 

features of peritonitis which needs immediate surgical 

exploration.  

 

The morbidity and mortality mainly depend on early 

intervention and good post-operative care. Very often an 

accurate diagnosis cannot be made without surgery and 

many wonders are revealed on opening the abdomen. Case 

history and physical examination remains one of the most 

useful tools in the diagnosis of Gastro-intestinal disease, 

which are co-related with x-rays, ultrasound abdomen, blood 

investigations and CT abdomen if needed. 

 

Management of the patients with acute abdomen is not 

always surgery which is a common mis-conception. The 

term “acute abdomen” should never be equated with the 

invariable need for surgery. Surgical management of the 

patient who has an acute abdomen should be thoroughly 

investigated, resuscitated and decided for the surgery. 

 

 
Figure 1: A case of mesenteric ischemia with gangrenous 

small bowel 

 

The general rule can be laid down that the majority of severe 

abdominal pains that ensue in patients who have been 

previously well, and that lasts as long as six hours 

Aims and Objectives 

 To study various etiologies of acute abdomen. 

 To study various modes of clinical presentation of acute 

abdomen. 

 To study surgical management and post-operative 

complications of the operated cases. 

 

2. Case Study 
 

In the present study, a retrospective study of 100 cases of 

acute abdomen was conducted from January 2018 to 

October 2019 in a tertiary care hospital, Government general 

hospital, Guntur. 
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Inclusion criteria: 

 Patients with positive findings in USG and x-ray erect 

abdomen. 

 Patients with acute abdomen, willing for surgery. 

 

Exclusion criteria: 

 Patients with traumatic causes of acute abdomen. 

 Patients treated conservatively. 

 Pregnant women and children below 13 years with acute 

abdomen. 

 

In the present study, detailed history and physical 

examination was done for all acute abdominal emergencies. 

X-ray erect abdomen, USG and routine blood investigations 

carried out. 

 

3. Results 
 

At Government general hospital,Guntur a retrospective 

study of 100 cases of acute abdomen was carried out from 

January 2018 to October 2019 with the following results. 

 

The most common diseases that presented as acute abdomen 

which required surgical management was acute appendicitis, 

followed by small bowel obstruction and perforated 

duodenal ulcer. 

 

Most common surgical procedure carried out was simple 

closure of the perforation followed by laparoscopic 

appendectomy. 

 

Table 1: Etiology of Acute Abdomen Cases Which Are 

Operated 
Causes of Acute Abdomen    No. Male Female 

Acute appendicitis 38 29 9 

Perforated duodenal ulcer 13 10 3 

Gastric perforation 10 6 4 

Ileal perforation 7 3 4 

Colonic perforation 2 1 1 

Small bowel obstruction 15 9 6 

Large bowel obstruction 8 5 3 

Acute cholecystitis 3 1 2 

Ruptured liver abscess 3 3 0 

GB perforation 1 1 0 

 

Table 2: Types of Surgical Procedures Carried Out 
Surgical Procedure No. of Cases Mortality 

Open appendicectomy 12 0 

Laparoscopic appendicectomy 25 0 

Exploratory laparotomy with primary 

closure of the bowel 
27 5 

Exploratory laparotomy with adhesiolysis 6 1 

Exploratory laparotomy with resection 

and anastomosis 
13 3 

Exploratory laparotomy with ileostomy 7 2 

Exploratory laparotomy with colostomy 3 1 

Open cholecystectomy 1 0 

Laparoscopic cholecystectomy 3 0 

Laparotomy procedure with drainage 3 0 

 

If laparoscopicand open appendicectomy are combined,it 

comprises major number of cases. 

 

Graham’s omental patch was most common procedure 

carried out. 

 

The morbidity was 12%, more in cases of peritonitis. 

 

Late presentation and post-operative complications added to 

the morbidity and mortality. 

 

The most common post-operative complication was 

respiratory followed bywound infections and electrolyte 

disturbances. 

 

4. Discussion 
 

Acute abdomen is one of the most common causes of 

surgical emergencies. 

 

In this study, the most common cause of acute abdomen is 

acute appendicitis which comprises about 38% similar to 

Pandey et al. study. In Jain et al. and Ray et al. studies the 

most common cause of acute abdomen was perforation 

peritonitis. 

 

Most of the cases of perforation had features of peritonitis 

in this study. 

 

Most common cause of perforation was peptic ulcer 

disease. 

 

Patients presenting with small bowel obstruction were 

mostly due to bands and inter bowel adhesions followed by 

mesenteric ischemia and obstructed hernia. 

 

Most common age group at presentation is 30 -50 years. 

 

Males outnumber females by a ratio of 3:1. 

 

Abdominal pain was the most common complaint in all 100 

cases followed byvomiting, fever and constipation. 

 

x-ray erect abdomen and ultrasound abdomen were very 

useful tools for clinching the diagnosis apart from clinical 

examination. 

 

When compared to developed countries, the presentation of 

developing countries like India is different and is mostly 

due to infective and inflammatory cause. 

 

Peritonitis cases were mostly treated by ileostomy as 

resection and anastomosis would lead to leak. Early 

ambulation and chest physiotherapywere followed in all 

cases. 

 

5. Conclusions 
 

Acute abdomen is the major cause of surgical emergency 

and patient has to be thoroughly examined to further proceed 

to diagnosis and surgery. 

 

Early diagnosis and intervention play an important role in 

decreasing morbidity and mortality of the patient. 

 

Acute appendicitis was the most common cause of acute 
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abdomen in this study with male preponderance. 
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