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Routinely Use of computed tomography (CT) scanning in patients with
abdominal pain at emergency Department at King Hussein medical
center. (KHMC)
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Objective: To evaluate use of abdominal computed tomography in patients with abdominal pain
and accuracy of diagnosis, in patients who attend the Emergency Department at KHMC.
Method: We conducted a retrospective descriptive case series of consecutive patients who
received an abdominal CT scan for abdominal pain. The setting was an Emergency Department at
King Hussein Medical Center, from January to September. 2011. All patients who presented to
Emergency Department at King Hussein Medical Center with Abdominal pain and who received
a CT scan in the ED were included. All CT scans were reviewed by a radiology specialist and all
patients examined by an Emergency physicians.
RESULTS: The number of patients that attended the emergency Department of King Hussein
Medical Center during period of study with abdominal pain was (2060).
930 (45, 1%) of those Patients underwent Abdominal CT scan for abdominal pain. Then the
patients were categorized into groups according to abdominal CT scan findings.
Group A: 570 (61, 2%) patients with Abnormal Abdominal CT Scan.
Group B: 360 (38, 7%) patients with Normal Abdominal CT Scan.
The patients with Abnormal CT scan (Group A) were classified into two subgroups:

Subgroup I: (330) (57, 8%) patients had urinary tract stones.
Subgroup | I: (240) (42, 1%) Patients with variable conditions.
Conclusions: The study showed that the Use of abdominal computed tomography for

Abdominal pain in emergency Department may reduce mortality and Hospitals admissions, but
the use of abdominal computed tomography as a routine diagnostic tool in patients with
abdominal pain is unrecompensed, unless there is an indication. The Clinical assessment remains
the most important first step in evaluating patients with an Abdominal Pain to decide on when to
use CT scans in patients with abdominal pain.
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Introduction:

Increased utilization of CT technology for
medical imaging has raised concerns
regarding the cost of health care and
increased radiation exposure to the general
public Hani H.et al(2011). Consultation
before CT of the abdomen leads to an
increase in the clinical information provided
and a decrease in additional diagnostic
examinations Seltzer. et al(1985)

Acute abdominal pain can represent a
spectrum of conditions from benign and
self-limited disease to surgical emergencies.
Proper management of patients with acute
abdominal pain requires consideration of the
patient’s history and physical findings,
and studies.

laboratory data, imaging

Clinical assessment remains the most
important first step in evaluating patients
with an acute abdomen. Kristy Thurston.et
al(2010).

Evaluating abdominal pain requires an
approach that relies on the likelihood of
disease, patient history, physical
examination, laboratory tests, and imaging
studies. Delays in diagnosis may affect
morbidity and mortality, and may have a
significant effect on resource utilization
SARAH L.et al(2008).

Computed tomography can diagnose a wide
range of acute abdominal conditions,

However, few studies have examined
the efficacy of computed tomography in

patients with acute abdominal pain, and to

590

our know-ledge no randomized controlled
trials have assessed its use as a diagnostic
aid for acute abdominal pain Chaan S Ng,et
al(2004)

The use of early CT in patients with
abdominal pain has been shown to reduce
the number of serious diagnoses missed.
Over the years, diagnostic imaging in the
emergency department has been responsible
for an increase in hospital costs, and CT has
been a growing source of exposure to
radiation in adult patients Wytze Lame’ris
et al(2009).

The outcome of this study may help
clinicians to decide on when to use CT scans
in patients with acute abdominal pain.
Patients and Method:

We

descriptive case series

conducted a  retrospective
of consecutive
patients who received an abdominal CT for
Abdominal pain, duration between January
2010 and December 2010. The setting was
an emergency Department at King Hussein
Medical Center, Amman, Jordan.

All patients who presented to ED at
Medical with

Abdominal pain and who received a CT in

King Hussein Center

the ED were included. All patients
underwent various investigations, which
included  baseline  laboratory  testes

(complete blood cell count, Temperature,
electrolytes, serum urea nitrogen, Amylase,

and glucose blood level), Diagnosis was
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made on the basis of clinical examinations,

relevant past history, biochemical and

radiological examination ,patient were
followed and final diagnosis was confirmed
from’ the discharge summaries.

CT scan was performed using adult
protocol. All CT scans were reviewed by a
radiology specialist and all patients
examined by an emergency Doctor At
Emergency Department.

The patients were categorized into
groups according to abdominal CT scan
findings and their examination .The CT scan
findings were classified into normal and
abnormal CT scan. The CT was considered
normal if there was no focal lesion

The CT was considered abnormal, if
there was any intrabdominal pathology.
Results of the CT scans were recorded and
analyzed. Pediatric patients were not
enrolled in this study, as all pediatric
patients were evaluated at the children’s

emergency clinic.

RESULTS: :

The number of patients that attended
the emergency department of King Hussein
Medical Center during period of study with
abdominal pain was (2060).

930 (45,1% ) of those Patients underwent
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Abdominal CT scan. The patients were

categorized into groups according to
abdominal CT scan findings:
Group A: 570 (61, 2%) patients with

Abnormal Abdominal CT Scan.

Group B: 360 (38, 7%) patients with
Normal Abdominal CT Scan.

The patients with Abnormal CT scan
(Group A) were classified into two

subgroups:
Subgroup I: (330) (57,8%) patients
had urinary tract stones.
Subgroup I 1I: (240) (42,1%)
Patients with variable conditions. These
70 (29,1%) patients

Non-specific abdominal pain (was the most

conditions include:
frequent diagnosis), 42 (17,5%) patients
with acute appendicitis ,38 (15,8%) patients
with gall bladder 23 (9,5%)
Pancreatitis, 21(8,7%) bowel obstruction, 19
(7,9%) diverticulitis, 14 (7,9%) (5, 8%) free
fluid,

8 (3, 3%) Abdominal masses, 5 (2, 0%)
Mesenteric ischemia). (Table 1).

.We observed that most of Abnormal CT

disease,

scan are urinary tract stones because most of
patients who presented to Emergency
department with Loin pain are doing U/S,
before CT scan that give an advantage and

make it more superior of clinical diagnosis.
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CAUSES OF ABDOMINAL PAIN

Causes Number Of Patients Percentage

Non-Specific Abdominal pain 70 (29,1%0)
Appendicitis 42 (17,5%)
Gall bladder disease 38 (15,8%)

Acute pancreatitis 23 (9,5%)
Bowel obstruction 21 (8,7%)
Diverticulitis 19 (7,9%)
Free Fliud 14 (5,8%)
Abdominal masses 8 (3,3%)
Mesenteric ischemia 5 (2,0%0)

ONon-Specific Abdominal
701 pain
Nz B Appendicitis
504 OGall bladder disease
404 OAcute pancreatitis
304 B Bowel obstruction
2017 A @ Diverticulitis
1077 BFree Fliud

0- O Abdominal masses
Number Of Patients
| dccntario icabham
Figure 1
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Discussion:
Abdominal

presentation in the Emergency department

pain is a common
and is challenging to diagnose. Therefore, a

thorough and logical approach to the
diagnosis of abdominal pain is necessary.
There are many possible causes, and
variety of conditions that can cause
abdominal pain, These conditions include
patients who had non-specific abdominal
bladder

disease, nephrolithiasis, bowel obstruction,

pain, acute appendicitis, gall

diverticulitis.  Investigations are often
obtained to determine the etiology of
abdominal pain  when the clinical
examination does not provide an underlying
cause .CT scan is one of the most frequent
investigations that are often requested and
most likely overused in our Emergency
Department for evaluation patients with
abdominal pain. There are mainly 2 schools
of thoughts: one supporting its routine use,
and the other against it Adil Ceydeli,et
al(2010). The point that we wanted to bring
up is that, if you use CT scans for all
abdominal pain in the Emergency
Department and then call the surgeon,
whereas you know for sure that it is typical
of acute Abdomen, not only are you wasting
your time, you are wasting the health care
resources Steven L. Lee et al(2001).

Several studies have reported increases
in CT use in emergency Departments,
although only a small percentage of these

scans yield clinically significant findings.
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Increased use of advanced radiology
procedures is associated with increased
health care expenditures, increased length of
stay in the emergency Department, and
increased exposure to ionizing radiation
Frederick Kofi Korley et al(2010).

Use of CT scans in hospital emergency
rooms has risen . Raising questions about
unnecessary radiation exposure and how
healthcare costs can be contained against
such fervent use of technology.

This study also confirmed that
Abdominal

abnormal

imaging is unlikely to be
in patients who had normal
clinical examination or any evidence of
certain or suspected Abdominal pathology.
Good clinical evaluation is of paramount
importance for

optimal in emergency

management, diagnostic  choices, and
therapeutic decisions.

CT use in the setting of abdominal
pain increased much more than in the setting
of head injury and headache. This suggests
that the radiation dose likely increased at an
even higher rate than the rate of increase in
the percentage of visits in which CT was
performed, given that CT of the abdomen
and pelvis is typically associated with
effective doses of radiation of up to seven
times that of head CT David B. Larson et
al(2011).
Whoever CT scanning has significant
radiation dose and it's not always practical

or available Saleh M Abbas et al(2007).
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Conclusions:
Use abdominal computed tomography for

acute abdominal pain in emergency

Department may reduce mortality and

Hospitals admissions, but the wuse of

abdominal computed tomography as a

routine diagnostic tool in patients with
abdominal pain is unrecompensed, unless
there is an indication.

The use of CT scanning in patients with
abdominal pain is increasing rapidly. This
increase cannot be explained by increasing
patient acuity and has not changed the
admission rate.
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