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B/ RERE o
Abdominal pain / Peritonitis
=T . BE% (Abdominal pain) ; 5B ( rebound tenderness ) ; IEEBEE ( abdominal wall
rigidity ) ; ¥ ( fever)
IS PT

mizEs|
S: O:
- Abdominal Pain Severe | * Significant Distress
- Fever - Diffuse Tenderness
* Guarding
* Rebound
+ Rigidity
v
Abdominal pain / Peritonitis
L J
yes .
CFemaie with low abd. pailD—b Ectopic pregnancy
no
CAPD yes | [PT-T-1] (CAPD peritonitis)
_/ -1V access
no - CBC/DC, lipase, ALT, Alk-P,
bilirubin, Cr, Sugar, Na, K
LC with ascites - Morphine 0.1 mg/kg IV
-NPO
- Pregnancy test for females of
yesl no reproductive ages
- Blood culture
SBP Fever - Ascites fluid routine, gram
and acid-fast stain, total
yes no protein, glucose, LDH,
| | v bacterial fungal and
Rk ] mycobacterial culture
| BT | | LA | [ App | [ DIV | | PID |  ( Penitoneal sign - Consult nephrologist
yes no
10 Early ischemic
- IV access; fluid resuscitation if needed bowel
- CBC/DC, lipase, ALT, AIk-P, bilirubin,
BUN, Cr, Sugar, Na, K
- Chest x-ray, standing or left decubitus view
- Urinalysis; pregnancy test for females of
reproductive ages
- Morphine 0.1 mg/kg IV stat
-NPO
- Blood culture
C X-ray revealed free air )
yes v l v no
yes o yme
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PT-T-3 Panc PT-T-4
- Consult GS - Abdominal CT
- On critical - Ceftriaxone 1g IV stat
- Cefiriaxone 1g 1V stat - Metronidazole 500mg IVF stat
- Metronidazole 500 mg IVF stat - Consult GS and admission
Top
L5I5

=MERAEPERNIRZ—  REEMNSU BRI SBR RN EE IR B SIS RAKERR - T
EHENEEESSZBMN—ARE - FEHESE 7 —LRERNZEH - BESNEREEEEERANETY
REE - ERRATRBDBIMIZRERIFINIZEMALE - MRBABEBERAENR - MBZRBRINIZIE © B
EMEEXNRERS  BRNRRBEEARSNSMZARKRE - BARS SRR - MITEAIER
o EERAPERERNAESSABER  BXE  #REE  2PFR  ESREREREMRERE - £X%
BRAIPAIRESEES - £ B RORBHEMESZ A (PPU - perforated peptic ulcer ) -

Top

Il EREAE
A B[ PT]

ISR T BERERAER - ENEETREE - ENEE - SINEEED - B0 - BB - B0 - 6
IV - 40K - IFIRAE - AMIRES SRS -

B. 2R A

L 2EIERNRAES LS~ EEEERERISE BERARETHERNRY —EEHREERATENZ
o

2. EREUBRIBESIIEEEN (CAPD) WBA - BEEEREBRECAPDS 2 iEhE % BRI EH

PT-T-1]| °

3. EEFFELHHIEKNBABE B EER B B AEMEMEK [ Spontancous Bacterial Peritonits | *

4 £RARBRERS - IRERIEEBITERAIOR - NG LIEREBEERR
BRI [ Liver Abscess | ; 7 T BEE MR RIR 3K [ Appendicitis | ; 72 TAEE A3 [ Diverticulis | ; B T IEM%E
F& B 2 M8 % | Pelvic Inflammatory Diseas | %

5. ERPEEEOER - 2NOEERBBIREE 51351 28 | Intestinal Obstruction | *

6. BB EBOER (B - B - REAS ) ARG 2 M RIMMIFE(RE - %R 2805
Lipase [PT-T2] « EEMHXNABEFBEINER ( free air) WBRERHLHRBZI (PPU) - WABL
BESMBEDETFM [prr3] - HRIEVHERNERBEASL L - BB ER RS HBRH % | Pancreatits | -

7 ERAPEEEER - ERIXULEEIRENER - AMBAEAY DX E RPN ENEE RS
- ERMHXHBENBEINER (free air) WBERRABCHESTI (PPU) - MWAS LRES
NEBMETFH[prr3]  BREBKEE &% -

Biliary Tract Infection |

C xR
BREEIERERAER -

D. st

P
HE o
7
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£
=M RCRAVIEET (WIEMEE - IEREL ) - MITHEAUMERCE -

Q. IERE R E A MLEREA ?
A SHIEBEXNERMARRAER  BEEERANER - BEMER - ZBESARL - B - fEAR - E 6
ME - 380k - WR=ME -

Q. EEXEMMaE ?

A —RME - SHEEXNEEERRETFMW -

Top

IV. BRRRERE R A

Q. BT —MHXA A EEERES REBEMS AT UARERERZfree airllZZEUHLEZ I ?

A. BN E $ SR free airfUBE 7] ( success rate: 83-100% ) Bi—MXNEE - BHBRABERBRMSE - —HKH
UhIT 2 B ERX L i BB oI AE & A 18501 20% ~ 60% i free air - NBR A 148 2 IS XL T ERE A IR E L IR E 2 &)
BE - BERIERHT76%~90%MRIEAE ( pneumoperitoneum ) &% ( Chenetal, 2002 ) - BR—MKX
HRE - IHABRNRESE - EHBEREABRNERRE—ERENASIIMRIERAZE - BARAE
BRrER ARSI -

Q. StHEE USRS ( secondary peritonitis ) I AL ERAE ?

A BRUEEXZESTETERNER  ARTEEEHRBEZRRIKERATESNEER - BRIDEET N
£EZMEFRRIBM (Wong etal., 2009 ) - Ho] UK ERER RAR TR MUEE -
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