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ABSTRACT

A total of 520 patients entered this study. The most common cause of acute abdomen was
acute appendicitis (33.46%) followed by urological causes (27.88%), non-specific abdominal
pain (NSAP) (11.34%) and biliary diseases (8.84%). Male female ratio was 48:32 in the
whole study population , but there were differences in the age and sex distribution when
studied by diagnosis.

Acute appendicitis was more frequently found in young men, NSAP was mainly presented in
young women and biliary disease was most common in adult and elderly women. A male
predominance was noted in cases of renal stones, and peptic ulcer.

47.6 % of patients were operated on and surgery was mosi common for patients at bl
decades of life for appendectomy and at 4".6™ decades of life for D.U and biliary surgery.
Altogether 5% of patients were discharged without hospitalization.

Six patients (1.1%) died of various causes , the most common of which was intestinal
obstruction(3 patients).

INTRODUCTION none in our locality. In the present study we
revised the pattern of acute abdomen in this

It is well known that a patient with acute area and to find out the characteristics of our
abdominal pain is the principal clinical patients with non-traumatic abdominal pain
emergency which is encountered in A&E admitted to STH. .and to find out the
department(1). An immediate . accurate morbidity and mortality rates of the cases ?nd
diagnosis made on the presenting clinical how to improve the accuracy of clinical
features is fundamental and any delay may diagnosis and decrease the hospital stay and
harm the patient. Although several studies COSIS and resources for acute abdomen. STH
had been done on the subject elsewhere, but  Serves  OVer 1.5 million population.
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Sulaimany is a center of a big city inthe
mountainous part of the eastern-north of Iraq.
The aim of this retrospective study was to
elucidate the pattern and characteristics of
patients with non-traumatic acute abdomen
admitted to accident and emergency
department of Sulaimany Teaching Hospital
(STH).

PATIENTS AND METHODS

This is a retrospective study of 520 patients
complaining of non-traumatic acute abdomen
over the period of fifteen months from the 1*
Jan.1993 to 31 March 1994 admitted to A &
E department of STH, with 24 beds, for the
1 24 hours. Then transferring them to the 7"
surgical unit , which has general surgical
beds. The surgical unit has one in six
commitment to admit all surgical
emergencies arising within  Sulaimany
territory during a 24 hours period including
trauma and urological cases.

Data was collected regarding age ,sex ,
clinical diagnosis, duration of hospital stay,
preoperative resuscitation and investigations
including; urinalysis, WBC, chest-X-R ,
plain X-R of abdomen and ultrasound
examination wherever indicated.

The operated cases were checked for the
accuracy of provisional, preoperative clinical
diagnosis .The postoperative morbidity and
mortality were revised whenever available.
The pediatric and geriatric groups were
analyzed too .

RESULTS

PATIENTS CHARACTERISTICS

Of 520 patients 250 were male (48%) and
270 were female (52%) with male to female
ratio of 1:1.08

The age range was from 4 months to 88
years. There were differences in the age and
sex distributions when studied by diagnosis.

Fig.1 shows the clinical diagnosis in both genders

Clinical Diagnosis
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Fig.2 shows the age and sex distribution of A.A (Acute appendicitis )

Age &sex distribution of A.A
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Fig.3 shows the age distribution of urological cases.

Age & sex distribution of urological
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Fig.4 Shows ages & sex distribution Of NSAP

Age & sex distribution of NSAP

Fig.5 shows the age & sex distribution of D.U .
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Fig.6 shows the age & sex distribution of Intestinal obstruction

Fig.7 shows the age and sex distribution of Biliary diseases

Age & sex distribution of biliary diseases
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Table 1 shows the causes of acute abdomen in pediatric age group( up to 15 years)

Series No. Diagnosis No. of males | No. of females | % of the total
1 AA 17 12 46
2 NSAP 6 7 20.6
3 Urological 6 4 15.8
4 Miscellaneous 7 4 17.4

Table 2 shows the causes of acute abdomen in elderly people(>65 years)

Series No. Diagnosis No. of males | No. of females | % of the total
1 Urological 7 2 25.7
2 Biliary 3 6 25.7
diseases
3 1.0 4 3 20
4 D.U 4 2 17.14
5 Miscellaneous 2 2 11.4

Surgical operations
Table 3 shows the number and % of operated cases in each clinical entity.

Diagnosis Total No. of cases No. of operated cases % of total
operated cases

AA 174 169 68.14

1.O 33 31 12.50
Biliary disease 46 21 8.46
D.U 37 13 5.24
Urological cases 145 7 2.82
Miscellaneous 26 7 2.28

The total number of operated cases in that period was 248 (47.6% of total admitted cases)

Duration of Hospitalization

The hospital stay varied from few hours to 10
days, with a mean hospital stay of 2.45 days
and 52 cases (5%) discharged in the same
day and the majority were belonged to
NSAP, Gastritis , gasrtoenteritis or UTL

For acute appendicitis:mean hospital stay

was 1.2 days.

160 cases were discharged within the 1* 24

hours.

7 cases discharged after 48 hours, and 2 cases

after3-4 days
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The five cases with appendicular mass, who
were treated conservatively were discharged
after 4-7 days and scheduled for interval
appendectomy.

For cases of .LO were 3-10 days, with mean
hospital stay of 6.18 days.

For biliary diseases were 2-7 days . and after
cholecystectomy was within 48 hours in the
majority of cases, and the mean hospital stay
for biliary cases were 3.39 days

For D.U, urological cases , NSAP and
miscelleneous cases the mean hospital stay
were subsequently ; 4.40, 2.57 , 1.38 and
3.46 days subsequently.
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The accuracy of diagnosis

The accuracy of diagnosis of cases of acute
appendicitis was revised, and it was found
of diagnosis was

that the accuracy

Intestinal obstruction

87.5%

ile

the incidence of unnecessary
appendectomy in this study was12.5% and
the error occurred mainly in children and
women of a child-bearing age group.

Table 4 shows the causes of intestinal obstruction (1.0).

Cause of 1.O No. of cases % of the total
Bands 17 51.5
Hernia 6 18.18
Tumours 6(1 small bowel+5 large 18.18
bowel)
Volvulus 3 9
Intussusception ] 3

31 cases of 1.O were operated upon. Only 2 cases were treated conservatively , one was an

early postopertive ileus and the other one was a case of recurrent intestinal obstruction.

D.U
Table 5 shows the cases of D.U
No. of No. of operated
Type males female Total No. cases Nates ol

Operated

Exacerbated for

DU 13 13 26 2 intractable

pain

Bleeding 4 recurrent.

DU 4 2 6 6 2 severe

Perforated 5 0 5 5 Ages:30,32,

pu 35,40&50Y.
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Miscellaneous cases:
Table 6 shows the various other causes.

Disease No. of cases Operated cases Remarks
i Perforated terminal
Typhoid fever 9 1 .
Dysentry(Amebic) 6 0
2 case of amebic
i b
Liver abscess 3 1 lwet:eaat:zﬂs
conservatively
1 case treated
i i i conservatively,
Epigastric hernia 2 1 Wcroadinive N
disease.
Salpingitis 2 0
Ca.pancreas ] 1
Ca. Gall bladder 1 1
Ectopic pregnancy ] 1
Ca.stomach ] l
Type of surgery

Emergency operation : operation done within 2-4 hours after resuscitation. For 6 cases;
5 perforated DU and one ectopic pregnancy.

Urgent operation ; after 6 hours for 200 cases.169 AA and the rest for 1.O.

Elective operation : 41 cases operated upon on scheduled lists for gall stones, urinary
stones and for miscellaneous cases.

Morbidity
Table 7 shows the main post-operative complications and their percentages(%)
Complication No. of cases % of operated cases
Wound infection 25 10.08
Chest complications 15 6
Thrombophlebitis 12 4.8
Burst abdomen 2 0.8
Mortality

6 cases died giving mortality rate of (1.1%)
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Table 8 shows the cause

y No. & % of died cases

L % of died
Cause No. of died cases cases(Mortality rate)

Intestinal obstruction 3 50
GIT bleeding 1 16.6
Septic syndrome(multiple
organ dysfunction syndrome)

Y : 1 16.6
complicating gastric op. For
Ca. Stomach
Pulmonary embolism 1 16.6

Discussion There were male predominance at both

It is well known that acute abdomen denotes
a group of abdominal symptoms which
rapidly deteriorate and consequently require
urgent treatment, especially conditions
associated with peritonitis, ileus or massive
bleeding and in the majority of cases a
simple clinical diagnosis gives sufficient
indication for surgery (1)

In the whole our study, there was female
predominance( male: female ratio =48:52)
and this is similar to the Finnish University
Hospital study(47 :53)(2), but there were
differences in ages and sex distributions
when studied by diagnosis.

Acute  appendicitis was the most
disgnosis, 1/3™ (33.46%) of the cases , similar
to that of University of Port harcuurt
Teaching Hospital (15) and the Korean
study(3), while in other studies it was less
common than NSAP: and accounted for
28%(4),23.3 %(2), 18%(5) and 14.9% (6)
Acute appendicitis was more common in
male(54%) than fema]e(4ﬁ%} and was most
common in the 2" and 3" decades of life
with male predominance like elsewhere(2),
while at King Edward VIII Hospital was
twice as common in males as in females(7)
Urological causes were the 2™ most common
(27.88%), while in other study {ﬁ} it was less
common (12.8% ). and was the 3™ common
cause after NSAP and acute appendicitis .

extremities of life and female predominance
at the 3" and 4" decades of life and that was
mainly due to UTI in this age group.

NSAP was the 3 common cause (11.34%)
which was less than other studies:
34%(4),33%(2), 29.6%(8) and was more
common in females and occurred mainly in
the 2™ and 3" decades of life, and also in
patients over the 60 years of ages as in
Finnish university Hospital(2).

In cases of peptic ulcer and intestinal
obstruction , there were male predommanca
and were more common in the 3 and 4"
decades of life as in other study(2).There was
female predominance in cases of biliary

diseases , uccumn%‘mamly in young women
in the 3" and 4" decades of life like
elsewhere(2).

In the pediatric age group; acute appendicitis
was the most common cause of acute
abdomen(46%), like results of German study
(9),followed by NSAP(20.6%), which
was opposite of other study at
St.James’sUniversityH.NSAP30-50%, Acute
append.30%(10)

In the elderly people, there was 20
males(57.15%) and 15 females(42.85%).,
with male predominance, while in Finnish
University. H. study (20 ) there was female
predominance (104:120)(2), as the main
cause in our study was due to urological
diseases mainly related to prostatic diseases,
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and followed by biliary diseases , but biliary
surgery was the commonest operation (26%)
like other study(2).

Peptic ulcer accounted for 7.1% of the cases
which is twice that of UK studies(4%)(4).Hospital
admission for patients with DU with or
without complications have been steadily
declining in the UK since 1957(11)the causes
of this reduction remain unknown(12). Since
1977, when  H2-receptor antagonist-
Cimetidine became widely available , several
centers in UK ,Europe and USA have
reported further reduction in the incidence of
elective operations for chronic peptic ulcer
during the last two decades(13.14), while in
the present study DU accounted for7.1%
which is nearly twice that of other studies in
UK & Scandinavia(4%)(4) and this is
probably related to the extra-ordinary
stressful conditions following the gulf-war

and the subsequent difficult life —style of the
people with all the blockades on the Iraqgi-
kurdistan.

47.6% of the patients were operated on
which is more than other study(2) and
appendectomy was the most common
operation (68%) as elsewhere(2,3,15),
followed by operations for patients with
intestinal obstruction(12.9%) and biliary
surgery (8.4% ) of the whole operations.

In this study 5 % of the cases discharged
without hospitalization and mainly had
gastritis, gastroenteritis and UTI, which is
less than other studyFinnish Univ.H 15% (2)
and this is probably related to inavailability
of some crucial investigation like U/S in the
afternoon and some cases were from
countrysides.

The accuracy of diagnosis for acute
appendicitis was 87.5%(148 cases).

Table 9 shows the comparison of negative appendectomy in our study with those of

other studies
Qur study

King EdwardVIII Hospital (7) German Study(16)

Negative appendectomy  12.5%

In USA it ranges from 8-33%(17,18).If the
accuracy of diagnosis is low, it meants some
unnecessary operations are done. On the
other hand, if the accuracy is more than 90%

, it means some patients with early
appendicitis or atypical appendicitis are
being observed(17,18).

The unnecessary appendectomies were
mainly in two groups of patients, one was in
children 3.5%(6 cases, 5 cases had mesentric
lymphadenitis and one cases was
intuscusseption because of benign tumor of
the terminal ileum.)The other group was
women in the child-bearing age,8 cases

68

8.8% 20%
(4.7%) with gynecological problems;
salpingitis(3  cases),Mittelschmerz pain(2

cases), ruptured ovarian cyst(2 cases) and
ruptured ectopic pregnancy (1 case).The
accuracy of diagnosis can be improved by
using formally structured patient interviews
with or without computer-aided diagnostic
program and the wuse of U/S and
laparoscopy(19)

Intestinal obstruction accounted for 6.34% of
all admitted cases which is higher than those
of UK &Scandinavia, 4%(4), and the causes
of it were adhesive bands (51.5%),then
hernia(18.8) and GIT tumors(18.8) similar to
other studies(17,18,20)
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Tablel10 shows the comparison of the time of surgery of this study with that of a French

study(21)
Time of Surgery I Our results Paris results
Less than 6h. 2.4% 6%
6-12 h 80.6% 18%
>12h 16.5% 76%

The delay in operating , does not increases
mortality only, but increase the duration of
hospitalization; this in itself increase
expenses and sufferings(21).

The main postoperative complication was
wound infection similar to other study(5).The
mortality rate was low(1.1%) and in Finnish
University hospital study was 1.9% (2) and
the main causes were intestinal obstruction( 3
cases, 50%) one patient died within an hour
and was an advanced case of intestinal
obstruction and the other 2 died after massive
bowel resection of gangrenous bowel. 2 cases
died from massive upper GIT bleeding and
one patient died from Ca. stomach who
developed anastamotic leak and multiple
organ failure after surgery

CONCLUSION
Age and sex are important factors when the
most probable cause of acute abdomen is to
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