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Diagnostic Approach
Differential Diagnosis Considerations é%U

The differential diagnosis of abdominal pain is divided into abdominopelvie (intraperitoneal, retroperitoneal, and
pelvic) causes (eg, appendicitis, cholecystitis, pancreatitis) and non-abdominopelvic processes (eg, pneumonia,
myocardial infarction, ketoacidosis, toxicologic, abdominal wall pain). Table 24.1 lists important potentially life-
threatening nontraumatic causes of abdommal pain. This group represents the ma]ﬂr causative disorders likely to

be associated with hemodynam:; Afomailal ol oonlassl I
common emergent conditions ¢ IV access, fluid administration, rapid Yes
A
ultrasound to check for hemorrhagic Signs of shock? SEIFIZMEE
TABLE 24.1 3 ‘ e Y
state, consider surgical consultation
Critical Causes of Abdominal Pain
No
s
CAUSE EPIDEMIOLQ
> suggestive
Ruptured Occurs in acute abdomen? A
ectopic females of TABLE 24.2
pregnancy childbearing 4 Emergent Causes of Abdominal Pain %Eﬁ
No method of
contraception CAUSATIVE EPIDEMIOLOGY  ETIOLOGY PRESENTATION PHYSICAL USEFUL TES
prevents ecto DISORDER EXAMINATION
pregnancy. OR
Approximately CONDITION
in every 100 et
pregnancies. - Gastric, Occurs in all age Caused by gastric Pain is Epigastric Uncomplicatec
esophageal, | groups. hypersecretion, epigastric, tenderness are treated wit
or duodenal breakdown of radiating or without antacids or his
inflammation mucoprotective localized, rebound or H ; blockers bt
barriers, infection, or ' associated with  guarding. invasive studie
exogenous sources. | certain foods. Perforation or  contemplated.
Pain may be bleeding leads  zastrodusden
burning. In some  to more severe s yaluable in
Upper abdomen cases, clinical diagnosis and
exacerbationin  findings. Testing for
supine position. Helicobacter p
3 with blood or £
hod - chock i specimens. If
(= C for Murphy's sign; c i pF;rforal\Dn is
function tests and lipase for pancreatitis; iscl suspecled. an
consider ultrasound for biliary pathology, st radionra
otherwise CT with contrast for evaluation R o gn
of gastric, duodenal, hepatic, and © ”'"E ‘_’ac\g
i pancreatic lesions out ree air
- be beneficial.
Acute Peak age in Appendiceal lumen  Epigastric or Mean Leukocyte cou
appendicitis  adolescence and obstruction leads to | periumbilical temperature nonspecific an
young adulthood; swelling, ischemia, pain migrates to  38° C (100.5°  be normal or
less common in infection, and RLQ over § o 12 F). Higher elevated. If ele




ELSEVIER

[ B e b 3R AR S 18] AR

R, &5

[ . )

ClinicalKey

ad with answers

. HRAEMAH e =

© AHFEATF = =




ELSEVIER

BEME R S m—BN 7108



ELSEVIER

BB EAERBELRRBF

ClinicalKeyi#X 946 &, RELA—HEF, REFEELMANZE, FTREFTRRE, FRBIBHKEH
B, B s B RmeLHT .

PAER, BELEREANT, B ER, AEERKOAL, ASELLRDHRETS, BKRSE, B 2B MERE,
R A Z4578 X (MDT) REAHIH.

Bll: BHEHABMTA TRZER, REFXFHYL, BEIAMRIBERZRIL, BHRCAL G, MNELT RS L EMEE
KRk R, BE2RERESVE, LAHLB, AClinicalKeyfb TREA X &R E?

All Types ~  bilateral hearing loss meningeal CA19-9 X m

Filter By: 1 1 results Sort by: Relevance s~

(_®) Subscribed Content +] Rate Results

FULL TEXT ARTICLE
Sudden onset sensorineural h
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carcinomatosis secondary to occult...

O Full Text Only

@ Fulltextand
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Fig. 4+Brain MRI with contrast enhancement revealed
< tumor in both internal auditory eanals and
cerebellarpontine angle (white arrows). More

[ systematic
Reviews

L] Meta-analyses Auris Nasus Larynx.
Marchese, Maria Raffaella; La Greca, Carmelo... Show all.

sklished August 1, 2010. Volume 37, Issue 4. Pages 515-518. © 2008,

[_] Randomized
Control Trials

] Narrative Reviews 219 ] IMAGE

] Books 13 TR ~ Sudden onset sensorineural hearing
[ First GonsutiClinical 7 L . loss caused by meningeal
Overviews FERARA

carcinomatosis secondary to occult...

Fig. 3:Audiogram recorded at the beginning of the

symptoms (A) and 2 months later (B) (symbols: circle :
right ear air-conduction; open tip of the arrow to the right : right ear bone-
conduction; square with little arrow : masked left ear air-conduction, ... More

"] Images

[’] Clinical Trials
Auris Nasus Larynx.

Marchese, Maria Raffaella; La Greca, Carmelo... Show all. Publisned August 1, 2010. Volume 37,
Issue 4. Pages 515-513.© 2009
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[’] Guidelines 4
1
[”] Procedures Consult 1

g

] videos
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astric emptying time is prolong
v
+ Adnexal masses are commonly encountered in pregnancy, although most ovarian masses are benign.
Pregnant women diagnosed with an adnexal mass should be counseled about the signs and symptoms of




ELSEVIER

X & E

Basics of Anesthesia

s
Flacenta Accreta

Amniotic Fluid Embolism

/ Anesthesia for \

Nonobstetric Surgery
During Pregnancy

Avoidance of
Teratogenic Drugs

Avoidance of
Intrauterine Fetal
Hypoxia and Acidosis

Prevention of Preterm
Labor

Management of
Anesthesia

Laparoscopic Surgery
Diagnosis and
Management of Fetal

Distress

Key Evaluation
Components

Fetal Heart Rate

Categories

Evaluation of the Neonate
and Neonatal
Resuscitation

Cardiopulmonary
Resuscitation

Questions of the Day
~

Obstetrics

Anesthesia for Nonobstetric Surgery During Pregnancy

Anesthesia for Nonobstetric Surgery During Pregnancy

The overall incidence of nonobstetric surgery during pregnancy is 1% to 2%, with trauma, appendicitis, and

Top of Book Chapter cme ¥ 4 5

cholecystitis being the most frequent causes. %0 101 In addition to management of maternal awareness,
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Key Evaluation Components P P * E =
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KBV TETR

Based on a 2008 National Institutes of Health (NIH) report, the assessment of FHR interpretation involves
evaluation of (1) uterine contractions, (2) baseline FHR, (3) baseline FHR variability, (4) presence of

Key Evaluation Components

accelerations, (5) periodic or episodie decelerations, and (6) changes or trends of FHR patterns over time. 11

Uterine Contractions

Uterine contractions can be monitored externally or internally. External monitors only relay contraction
frequency, but internal monitoring allows for both frequency and measurement of intrauterine pressure (in
Montevideo units). Uterine activity and definitions are detailed in Box 33 4 . If a tonic contraction or period of
tachysystole occurs during labor, treatment with IV nitroglycerin can briefly relax the uterus and restore fetal

perfusion. In addition, the obstetrician can administer subcutaneous terbutaline.

» Normal: <5 contractions in 10 minutes, averaged over a 30-minute window
» Tachysystole: =5 contractions in 10 minutes, averaged over a 30-minute window

» Characteristics of uterine contractions: tachysystole should be always qualified as to presence or
absence of associated fetal heart rate decelerations.

» Tachysystole applies to either spontaneous or stimulated labor. The clinical response to tachysystole
may differ depending on whether contractions are spontaneous or stimulated.

» Hyperstimulation and hypercontractility are not defined and should be abandoned.

Uterine Activity Terminology
Data from Macones GA, Hankins GD, Spong CY, et al. The 2008 National Institute of Child Health
and Human Development workshop report on electronic fetal monitoring: update on definitions,

interpretation, and research guidelines. J Obstet Gynecol Neonatal Nurs. 2008;37(5):510-515.

BERRDE

Baseline FHR is determined by approximating the mean FHR rounded to increments of 5 beats/min during a 10-

Baseline Fetal Heart Rate
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Purpose

The body has different ways of fighting infection and disease. No single way seems perfect for fighting cancer.
This research study combines two different wavs of fighting disease: antibodies and T cells. Antibodies are
proteins that protect the body from diseases caused by germs or toxic substances. They work by binding those

Detailed Description

When the patient enrolls on this study, they will be assigned a dose of CD30 chimeric receptor-activated T ecells.
The dose level of cells that theyv will receive will not be based on a medical determination of what is best for the
patient, instead the dose is based on the order in which the patient enrolled on the study relative to other
participants. Subjects enrolled earlier in the study will receive a lower dose of cells than those enrolled later in the
study. The risks of harm and discomfort from the study treatment may bear some relationship to the dose level.
Criteria

INCLUSION CRITERIA: PROCUREMENT: Referred patients will initially be consented for procurement of
blood for generation of the transduced ATL. Eligibility criteria at this stage include: - Diagnosis of recurrent
CD30+ HL or CD30+ NHL, or newly diagnosed patients unable to receive or complete standard therapy OR

Contacts and Locations

Please refer to this study by its ClinicalTrials.gov identifier: NCT01316146
Locations

University of North Carolina Chapel Hill ELSEVIER

ClinicalTrials.gov processed this data on March 08, 2017 Link to the current ClinicalTrials.gov record.
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the anaplastic astrocytoma; and grade 1V, the glioblastoma. Pilocytic astrocytomas (grade |) are
extremely low-grade focal tumors that are more common in children and may be associated with
neurofibromatosis type 1; they are often cured by complete surgical excision. Fibrillary astrocytomas,
anaplastic astrocytomas, and glioblastomas are diffuse tumors that infiltrate widely into brain; even
grade Il tumors progress over time, and most acquire the histologic features and growth patterns of
grade lll and IV tumors.
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Atrial Fibrillation

Ziad F. Issa MD, John M. Miller MD 0 Douglas P. Zipes MD
Clinical Arrhythmology and Electrophysiology: A Companion to Braunwald's Heart Disease, Chapter 15, 290-374

Pathophysiology
Classification of Atrial Fibrillation

Atrial fibrillation (AF) has been described in various ways, such as paroxysmal or persistent, lone,
idiopathic, nonvalvular, valvular, or self-terminating. Each of these classifications has implications
regarding mechanisms, as well as response to therapy. At the initial detection of AF, it may be
difficult to be certain of the subsequent pattern of duration and frequency of recurrences. Thus, a
designation of first-detected episode of AF is made on the initial diagnosis, irrespective of the
duration of the arrhythmia. When the patient has experienced two or more episodes, AF is classified
as recurrent. After the termination of an episode of AF, the rhythm can be classified as paroxysmal
or persistent. Paroxysmal AF is characterized by self-terminating episodes that generally last less
than 7 davs. Persistent AF generally lasts longer than 7 days and often requires electrical or
pharmacological cardioversion. Permanent AF refers to AF in which cardioversion has failed or AF
that has been sustained for more than 1 year, or when further attempts to terminate the arrhythmia
are deemed futile. With the advent of catheter ablation interventions for AF, patients with persistent

cve {§ 22 &2 B8

Clinical
Arrhythmology and
Electrophysiology: A
Companion to
Braunwald's Heart
Disease

Second Edition
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Citations Ramin Davoudi, MD. Ehf February 26, 2014, FF—88 % July 30, 2012, Atrial fibrillation (AF) is a supraventricular
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h Tl ibsERISE atrial activation and uncoordinated atrial contraction. AF
L] B+ 2250 Airial fibrillati occurs when structural and/ or electrophysiclogic
) trla 1 rillation abnormalities alter atrial tissue to promote abnormal
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