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In this study, 150 cases of acute abdomen were taken. Study was done in surgery department of JLNMCH, Bhagalpur, 
Bihar from January 2015 to January 2016.  All cases of acute abdomen were registered fulfilled the inclusion criteria. This 
study was done to see the incidence of non-traumatic, acute abdominal emergencies in our college. The disease was 

most common in the age group 20-40 years with male predominance. More than half of the acute abdomen was due to the acute appendicitis. 
Neutrophil leucocyte count had the highest sensitivity (91%) while Plain X-ray abdomen showed the highest specificity (90%) and positive 
predictive value (84%) in diagnosing acute abdomen. Urinalysis showed the highest negative predictive value (88%). Overall diagnostic accuracy 
was 80%, which was statistically significant (P<0.05). Diagnostic accuracy was highest in bowel obstruction (92%) and lowest in peritonitis due 
to viscus perforation (69%). 
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Introduction-
The term “acute abdomen” is an important cause of surgical emergen-
cies, which may require urgent surgical intervention. Many medical 
and gynaecological diseases also manifest as acute abdomen and to 
differentiate them at times is quite difficult. The term acute abdomen 
designates symptoms and signs of intra abdominal diseases usual-
ly treated best by surgical operation. Many diseases, some of which 
do not require surgical treatment, produce abdominal pain, so the 
evaluation of patients with abdominal pain must be methodical and 
careful. The proper management of patients with acute abdominal 
pain requires a timely decision about the need for surgical operation. 
This decision requires evaluation of the patient’s history and physical 
findings, laboratory data, and imaging tests. The syndrome of acute 
abdominal pain generates a large number of hospital visits and may 
affect the very young, the very old, either sex, and all socioeconomic 
groups. Pre-operative diagnosis of acute abdomen with limited fa-
cilities is very crucial to minimize the morbidity and mortality in the 
developing countries like ours, where the facilities of diagnosis are 
limited and clinical acumen play a pivotal role in the diagnosis and 
management of acute abdomen. Thus, surgeons in developing coun-
tries need to improve diagnostic acumen and decision-making in the 
management of the acute abdomen. If surgery carried no risk and did 
not adversely affect the course of some diseases, it would be safe to 
say “if in doubt, operate.” Unfortunately, laparotomy itself carries risks 
and the course of some disorders such as acute pancreatitis and para-
lytic ileus is adversely influenced by anesthesia.

Materials and methods-
In this study 150 patients of acute abdomen were included who were 
admitted in JLNMCH, Bhagalpur, Bihar from a time period of Septem-
ber 2015 to September 2016. There were not any significant differenc-
es in term of age, sex, previous surgery, etc. All patients met the inclu-
sion and exclusion criteria before enrolling to the study. Pre-operative 
detailed history and thorough physical examination was done for all 
acute abdominal emergencies, to arrive at preoperative diagnosis. 
After admission routine investigations namely hemoglobin (Hb%), to-
tal count (TC), differential count (DC), urine examination were carried 
out. Relevant procedure like plain X-ray abdomen was taken in some 
cases.

Results 
An analytical study of 150 cases of acute abdomen, from September 
2015 to September 2016 had been carried out. Only those patients 
had been included in the study who suffered with features suggestive 
of acute abdominal emergency and who had been willing to provide 
informed consent to be part of this analytical study. Patients were 
subjected to history taking; clinical examination and the associated 
important parameters, such as mode of management, nature of sur-

gical procedure, outcomes, complications, duration of hospital stay 
etc had been taken from their in-hospital medical record. Out of 150 
patients who underwent emergency laparotomy with the provisional 
diagnosis of acute abdomen 66% were male and 35% female. 60 % 
cases were of acute appendicitis, 25% cases were of intestinal perfo-
ration, 10% due to intestinal obstruction. Rest cases were acute chol-
ecystitis, Renal colic. Maximum number of patients were in the age 
group of 25-35 years of age. Leucocyte count was raised in 90% of the 
cases of acute abdomen.

Discussion 
Accurate diagnosis of acute abdomen is still difficult despite improve-
ment in clinical examinations and investigative procedures. Acute sur-
gical emergencies constitute 50% of all general surgical admissions 
and 50% of them are for acute abdomen, 50% of which require sur-
gical intervention. If the diagnosis is in doubt it is advised to operate 
for exploration rather than wait and see. But this policy will definitely 
raise the unnecessary laparotomy rate and the morbidity. Acute ab-
domen is a commonest emergency in surgical practice. Majority of 
the patients are male and in the age group of 20-40 years. Etiology 
of most of the cases is perforation peritonitis followed by acute ap-
pendicitis and acute cholecystitis.All cases should be thoroughly in-
vestigated by history taking and investigations like plain x-ray abdo-
men and hematological investigations. No case should be managed 
conservatively without excluding the cause for surgical interventions 
it may lead to gross negligence and morbidity and even mortality of 
the patient.  

Conclusion
Acute abdomen was nearly twice as common in males as in females 
and the age group with the highest incidence was 25- 35 years. Acute 
abdomen should be treated as a surgical emergency unless proved 
otherwise. No case should be neglected until fully investigated for 
the emergency surgical intervention to avoid the complications and 
mortality.
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