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Abdominal emergencies

Abdominal emergencies

 Emergency from the perspective of:

encies

ective of:

* The radiologist

B



e acute abdomen

« Age dependent
* Newborn (0-1 month)
* Infants and preschool children (1month - 5 years)
» Children and adolescents (6 - 18 years)




\X/F ot madnoeig MemTikov
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-newborns-

& Inguinal herniation

* |ncarceration and

b strangulation may cause
* bowel necrosis
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\Y/F o¢ madnoeig MNMemTikov
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-newborns-
|

Necrotizing enterocolitis

» Etiology
* |Ischemia
« Bacterial overgrowth

* If not tlleated, sepsis and/or
perforation will occur, may
be fatal at this age
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Z<FFENEZ METAKOAO

-newborns-

« 3-day-old boy

* Vomiting

* No passage of meconium
yet
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Midgut Malrotation/Volvulus
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Malrotation volvulus/
Whirlpool sign

1yoM
bilious vomiting




-the use of US-
Newborn (0-1 month)

enterocolitis

» Midgut volvulus




-infants and preschool children-

Age dependent

* Newborn (0-1 month)

-- Infants and preschool children (1 month - 5 years)
» Children and adolescents (6 - 18 years)
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\Il\iocolic versus small bowel
infussusception




-infants and preschool children-

Hemolytic uremic syndrome

* Triad of

* E. Coli induced thrombotic
microangiopathy

» thrombocytopenia

» acute renal failure

« Severe colitis may be
prodromal sign

2-year-old boy
diarrhea and
abdominal pain for
days

anuria




Infants and preschool children (1 month- 5 years)




e acute abdomen

Society of Radiolog

-children and adolescents-

Children and adolescents ©-1s years)

» Appendicitis

 Ovarian torsion

* Hydrometrocolpos»

* Inflammatory bowel disease
 Typhlitis




Acute appendicitis

-children and adolescents-




Acvute appendicitis

« Normal: <6 mm

likelihnood if:

© Increas
Rebound
- Fever
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-children and adolescents-
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Crohn’s d.




\N\. Hodgin's Lymphoma
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Gl duplication cyst
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Meckel’s diverticulum
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-children and adolescents-

Children and adolescents @-1s years)

» Appendicitis
-children and adolescents-

> tS CRENCELS)

bwel disease




OnC US|On (and take home messages)

» Pediatric abdominal emergencies are age-
dependent

* In the majority of cases the diagnosis can be
made using conventional radiography
(including contrast studies) and
ultrasonography.

* |n inconclusive cases consider MR| over CT
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