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Demonstration of the neuroanatomic basis of referred pain

• . Visceral afferent fibers innervating the diaphragm are stimulated by local irritation (e.g., subdiaphragmatic
abscess). These visceral afferent fibers (A) synapse with second-order neurons in the spinal cord (B) at the same
level as somatic afferent fibers (C) arising from the shoulder area (cervical roots 3 to 5). The brain interprets the
pain to be somatic in origin and localizes it to the shoulder.



Pathways of visceral
sensory innervation.

Pathways of visceral sensory
innervation. The visceral afferent
fibers mediating pain travel with
autonomic nerves to communicate
with the central nervous system. In
the abdomen, these include both
vagal and pelvic parasympathetic
nerves and thoracolumbar
sympathetic nerves. Sympathetic
fibers (red lines); parasympathetics
(blue lines).

Localization of visceral pain

Pain arising from organ
areas depicted in 1, 2, and 3
is felt in the epigastrium,
midabdomen, and
hypogastrium, respectively,
as shown in A.



Pa:erns of acute abdominal pain

A, Many causes of abdominal pain subside spontaneously with time (e.g., gastroenteritis).
B, Some pain is colicky (i.e., the pain progresses and remits over time); examples include intestinal, renal, and biliary

pain ("colic"). The time course may vary widely from minutes in intestinal and renal pain to days, weeks, or
even months in biliary pain.

C, Commonly, abdominal pain is progressive, as in appendicitis or diverticulitis.
D, Certain conditions have a catastrophic onset, such as ruptured aortic aneurysm.



Allgemeine Richtlinien zur Diagnose und
Therapie akuter abdominaler Schmerzen



PrakAsches Vorgehen
Anamnese

• Schmerzbeginn, Schmerzcharakter
• Vorausgehende Ereignisse
• IniAale/jetzige SchmerzlokalisaAon (beim Übergang

vom viszeralen zum SomaAschen Schmerz hat die Erkrankung die
Organgrenzen überschri:en

• Regelanamnese (an EUG denken!)

• Cave: Stadium der Illusion (abklingende
SchmerzsymptomaAk nach dem iniAal starkenPerforaAonsschmerz
und vor dem Beginn der PeritoniAssymptomaAk)



Blutuntersuchungen bei
Abdominalschmerz



SchemaAsche Darstellung der häufigsten Ursachen
eines akuten Abdomen

Rechter Oberbauch
1 akuter Zystikusverschluss
2 akute Cholezystitis
   Gallenblasenempyem,

emphysematöse Cholezystitis
3 Cholelithiasis
4 Duodenalulkus
5 Magenulkus
6 Akute Pankreatitis
7 Nieren-Ureterkonkrement
8 akute Appendizitis bei retrozökal

hochgeschlagener Appendix
9 rechtsbasale Pleuritis/Pneumonie
10 Leberabszess, akute Leberstauung

Abdomen Leer Röntgen vs. CT



1 akute Appendizitis
2 Lymphadenitis mesenterialis
3 Meckel-Divertikulitis
4 Enteritis regionalis (Mb Crohn)
5 Divertikulits bei Sigma elongatum
6 ZäkumKarzinom
7 Nieren-/Ureterkonkrement re
8 re-seitiger akuter Adnexprozess,
   Extrauteringravidität
9 akutes Harnverhalten
   akute Zystitis

SchemaAsche Darstellung der häufigsten Ursachen
eines akuten Abdomen

Rechter Unterbauch

Dieses EKG befundet …..?



SchemaAsche Darstellung der häufigsten Ursachen
eines akuten Abdomen

Linker Oberbauch
1 Magenperforation
2 akute Pankreatitis
3 links-subphrenischer Abszess
4 Milzinfarkt/-ruptur
5 Herzinfarkt
6 links-basale Pleuritis/Pneumonie
7 Hiatushernie
8 linksseitige Nierenerkrankungen
   Harnleiterkonkrement

SchemaAsche Darstellung der häufigsten Ursachen
eines akuten Abdomen

Linker Unterbauch
1 Sigmadivertikulitis, Divertikelperforation,

Perforation nach endoskopischer
Polypabtragung

2 Sigmakarzinom
3 linksseitiger akuter Adnexprozess,

Extrauteringravidität
4 Nieren-/Ureterkonkrement links
5 akutes Harnverhalten, akute Zystitis



Pathophysiologie bei Darmobstruktion

Causes of Chronic Abdominal Pain That May Manifest as an
Acute Exacerba:on

Chronic Intermi<ent Pain

Chronic Constant Pain

Mechanical
Intermi:ent intesAnal obstrucAon (hernia, intussuscepAon, adhesions, volvulus)
Gallstones
Sphincter of Oddi dysfuncAon
Inflammatory
Inflammatory bowel disease
Endometriosis and endometriAs
Acute relapsing pancreaAAs
Familial Mediterranean fever
Neurologic and Metabolic
Porphyria
Abdominal epilepsy
DiabeAc radiculopathy
Nerve root compression or entrapment
Uremia
Miscellaneous
Irritable bowel syndrome
FuncAonal dyspepsia
Chronic mesenteric ischemia
Mi:elschmerz (pain with ovulaAon)

Malignancy (primary or metastaAc)
Abscess
Chronic pancreaAAs
Psychiatric (depression, somatoform disorder)
Inexplicable (chronic intractable abdominal pain)



Extra‐Abdominal Causes of Acute Abdominal Pain

Metabolic
Uremia
Diabetes mellitus
Porphyria
Acute adrenal insufficiency (Addison's disease)
Hyperlipidemia
Hyperparathyroidism

Hematologic
Sickle cell anemia
Hemolytic anemia
Henoch-Schönlein purpura
Acute leukemia

Thoracic
Pneumonitis
Pleurodynia (Bornholm's disease)
Pulmonary embolism and infarction
Pneumothorax
Empyema
Esophagitis
Esophageal spasm
Esophageal rupture (Boerhaave's syndrome)

 Cardiac
Myocardial ischemia and infarction
Myocarditis
Endocarditis
Congestive heart failure

Infections
Herpes zoster
Osteomyelitis
Typhoid fever

Toxins
Hypersensitivity reactions, insect bites, reptile venoms
Lead poisoning

Miscellaneous
Muscular contusion, hematoma, tumor
Narcotic withdrawal
Familial Mediterranean fever
Psychiatric disorders
Heat stroke

Neurologic
Radiculitis: spinal cord or peripheral nerve tumors,

degenerative arthritis of spine
Abdominal epilepsy
Tabes dorsalis

Differential Diagnosis of Chronic or Recurrent Abdominal
PainStructural (or Organic) Disorders

Peptic ulcer disease
Gallstones

Chronic pancreatitis
  Abdominal neoplasms

Inflammatory bowel diseases
Mesenteric ischemia

 Pelvic inflammatory diseases
Endometriosis

Abdominal adhesions
Intestinal obstruction

Functional Gastrointestinal Disorders

Irritable bowel syndrome
Functional (nonulcer) dyspepsia

Functional abdominal pain syndrome
Levator ani syndrome

Biliary pain (gallbladder or sphincter of Oddi dysfunction)



A biopsychosocial model of funcAonal abdominal pain
syndrome (FAPS)

Rome II Criteria for Func:onal Abdominal Pain
Syndrome

At least 6 months of the following:

ConAnuous or nearly conAnuous abdominal pain
No or only occasional relaAonship of pain with physiologic
events

(e.g., eaAng, defecaAon, menses)
Some loss of daily funcAoning
The pain is not feigned (e.g., malingering)
Insufficient criteria for other funcAonal gastrointesAnal 
disorders that would explain the abdominal pain



Zusammenfassung

Akute und chronische abdominelle Schmerzzustände
haben vielfälAgste Ursachen und Pathogenesen.

Der junge Arzt ist angehalten, PaAenten systemaAsch
zu untersuchen und breite differenAaldiagnosAsche
Überlegungen anzustellen.

Er soll sich dabei aber nicht selbst überschätzen und
zeitgerecht Hilfe beim älteren Kollegen holen.


