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‘The objective evaluation begins with measurement of the vital signs. Significant
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adjunctive laboratory tests available. Urinalysis results are interpreted within the
context of the patient's clinical picture. Pyuria, with or without bacteri

Rosen's Emergency Medicine: Concepts and Cinical Practice

Smih, Kurt A. Published January 1, 2018, © 2018

Searches related to abdominal pain

abdominal pain characterstic

CLINIGAL OVERVIEW

Intussusception

Updated Maich 13, 2017. @ 2017.

CLINICAL OVERVIEW

Amoebiasis

Updatied March 13, 2017. © 2017

CLINICAL OVERVIEW

Chronic pancreatitis

Updata March 13, 2017 & 2017

CLINIGAL OVERVIEW

Appendicitis
-

Upsiated March 13,

CLINICAL OVERVIEW
Ectopic pl Fgmm‘\
Upsatea Apra

CLINICAL OVERVIEW
Campylobacter 1I'Ifu tions

Upsiated March 13, 2017

CLINICAL OVERVIEW

Chronic dnn h?w
Upeated barch 13, 2017, © 2017

CLINICAL OVERVIEW
Gastroenteritis m chxldmn
2017

Upsiated March 13,

Saved Searches

Search Histon

DIFFUSE PAIN
Peritonitis

Pancreatitis

Sickle cell crisis

Early appendicitis
Mesenteric thrombosis
Gastroenteritis

cting o ruptured aneurysm

Intestinal obstruction

Diabetes melitis

Inflammatory bowel disease
table bowe!

B &% LR R S

RIGHT UPPER QUADRANT
PAIN

Biliary colic
Cholecystitis
Gastrtis

GERD

Hepatic abscess

Perforated ulcer
Pancrealitis

tyocardial ischemia
Appendicitis in pregnancy
RLL pneumonia

-

RIGHT LOWER QUADRANT PAIN
Appendicitis
Meckel's diverticulitis

Cecal diverticulitis

Aortic aneurysm

Ectopic pregnancy

Ovarian cyst

Pelvic inflammatory disease
Endometriosis

Ureteral calculi

Psoas abcess

Mesenteric adenitis
Incarcerated/strangulated hernia
Ovarian torsion

Tubo-ovarian abscess

Urinary tract infection

LEFT UPPER QUADRANT
PAIN

Gastritis

Pancreatitis

GERD

Splenic pathology

Myocardial ischemia
is

Pleural effusion

LEFT LOWER QUADRANT PAIN
Aortic aneurysm

Sigmoid diverticulitis
Incarcerated/strangulated hemia
Ectopic pregnancy

Ovarian torsion

Mittolschmerz

Ovarian

Pelvic inflammatory disease
Endometriosis

Tubo-ovarian abscess

Ureteral calcull

Psoas abscess
Urinary tract infection

L CMER” RE, THF
LR EN, #EAF:
FEBREER. R
KRTRFENL. SHERLE
K. MREH. BEE.
BINE. BEEE. B
PERR B K 5

Pertoratod
Ruptured duodenal ulcer
spleen
Acute pancreatit Biliary
or renal colic colic
Uterine or
rectal pain

F5HH



YA itk — 7 5 ) 7

]
¥

Diagnostic Approach

Differential Diagnosis Considerations

The differential di s
pelvic) causes (eg,
myocardial infarct

IV access, fluid administration, rapid
ultrasound to check for hemorrhagic
state, consider surgical consultation
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be associated with|
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TABLE 241
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" Check for Murphy's sign; check liver
function tests and lipase for pancreatitis;
consider ultrasound for biliary pathology,
otherwise CT with contrast for evaluation

gastric, duodenal, hepatic, and

pancreatic lesions
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& Emergent Causes of Abdominal Pain g‘ ﬁ
N
R] CAUSATIVE EPIDEMIOLOGY ETIOLOGY PRESENTATION PHYSICAL USEFUL TES®
DISORDER EXAMINATION
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be beneficial
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QI Qutcome As discussed earlier (see Chapter 16 ), many significant pl
profound impact on the delivery of safe and effective an

changes contribute to the increased risk for aspiration

Adnexal Masses in
Pregnancy
Gastric emptying time is prolonged in pregnancy, especi

Laparoscopy in
Pregnancy

Laparoscopic Entry
Techniques in
Pregnancy

Laparoscopy and
Pregnancy Outcome

Adnexal Masses In
Pregnancy

Qbesily, Bariatric Surgery,
and Pregnancy

Cardiac Surgery in
Pregnancy

Neurosurgery in
Pregnancy

Key Points

References

: Normal and...

Surgery During Pregnancy

Neurosurgery in Pregnancy Top of Book Chapter

Neurosurgery in Pregnancy

Neurosurgical anesthesia often involves several techniques aimed at regulating cerebral blood flow, but these
may also impact can lead to reduced placental
perfusion and transient FHR abnormalities. Similarly, whereas pregnancies can usually tolerate hypothermia,

For controlled &

hyper and diuresis, ial fetal effects cannot be disregarded. 1% In most cases, maternal health
should be the primary focus and should supersede potential fetal effects. Nonetheless, a basic understanding of

these effects can help the obstetrician guide the surgical and anesthesia teams caring for the patient.
Key Points

* Care of the pregnant surgial patient requires a multidiseiplinary approach with an understanding of the
physiologic changes that accompany normal pregnancy.

* Expansion of maternal blood volume during pregnancy may mask signs of maternal hemorrhage, and
clinically significant blood loss can occur before hemodynamic changes are evident.

* Delay in surgical intervention can result in inereased maternal and fetal morbidity and mortality, which

significantly increases the risk for preterm labor and fetal loss.

* Diagnostic doses of radiation (<5 ¢Gy) from radiographs and CT scans are unlikely to pose any significant
harm to the developing fetus. MRI and ultrasound can be safely used when appropriate to further minimize
radiation exposure.

* No significant increased risk is apparent for congenital malformations in women who require nonobstetric
surgery during pregnancy. Although the risk for preterm birth, low birthweight, and neonatal death may be
increased, this may be due to the underlying illness rather than the surgical procedure.

« Although laparoscopy as a first approach to abdominal surgery in pregnaney seems reasonable, its safety
continues to be studied. Abdominal insufflation pressures should be kept below 15mm Hg whenever possible,
and the SAGES guidelines should be followed. The use of a laparoscopic approach in the latter stages of
pregnaney should be individualized based on indications and experience of the surgeon.

+ 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
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Anesthesia for Nonobstetric Surgery During Pregnancy

The overall incidence of nonobstetric surgery durin;

ancy is 1% to 2%, with trauma, appendicitis, and

cholecystitis being the most frequent causes. 100 101 In addition to management of maternal awareness,
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‘hemodynamics, and respiration and taking into account the physiologic changes of pregnancy as described
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before, anesthesia management objectives for pregnant wom

prevention of intrauterine fetal hypoxia and acidosis. There i
early in pregnancy and premature labor with surgery later in
delayed until after pregnancy. A pregnant woman should nev|
however, nonurgent operations are delayed until after the fir:
on the fetus by avoiding this period of significant organogene|
for intervention as the risk of preterm labor is lowest. In the

timing should mimic that of nonpregnant patients. A 2015 da
surgery during pregnancy and a matched cohort noted that al

surgery in pregnancy, there was no difference in rates of mor{

For operations that are necessary during pregnancy, the anes|
plan that optimizes the maternal and fetal condition; (2) cong
optimize plans for unexpected events; (3) determine a plan fq
plan in the event of a cesarean delivery or maternal arrest. Ad
planned, the “surgerv should be done at an institution with n
with cesarean delivery privileges should be readily available;
available to interpret the FHR.” 103 There is no evidence that|
general anesthesia for nonobstetric surgery during pregnanc
of regional techniques for abdominal surgery may result in hil

anesthesia. 104

Avoidance of Teratogenic Drugs

There is always the possibility that anesthesia will be unknow
undiagnosed pregnancy. For this reason, ASA guidelines rec:
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pregnancy testing before elective surgery for women of childy
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Key Evaluation Components

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

accelerations, (5) periodic or episodic decelerations, and (6) changes or trends of FHR patterns over time. 111

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 eontraction or period of
tachysystole oceurs during labor, treatment with IV nitroglycerin can briefly relax the uterus and restore fetal
perfusion. In addition, the obstetrician can administer subeutaneous terbutaline.

BOX 33.4

+ 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 monitorin:

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

B fLR

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

Baseline Fetal Heart Rate




i3
ﬂ
&
4

% 7]



SREEFHA: REMAHFEEAFRE

Trends in

Cognitive 2T 1uNG Gastroenterolog
Sciences B

THE JOURNAL OF

llergv Clinical

Paneth Cell Defects Induce Microbiota Dysbiosis
in Mice and Promote Visceral Hypersensitivity

During SKill Acg
4

THE LANCET THE LANCET THE LANCET THE LANCET
Infectious Diseases Neurology Respiratory Medicine Diabetes & Endocrinology

FTARABHEE B —: 1T#F
T AM4RHELATT: 100+ # (The Lancet, Ophthalmology, etc.)

R BREZEPFARELOLLEGRAT: AosNEAE LM




@ Clinical Trials & KRR

%"JC[%#H' L

NIH#LE & 2 HKTEE A217 £/ 53R B

stem cell cancer

x &

A +~  CART x &Y FrEsEs hd
R [ 92 s HEFPIERR  IBXIE v ITEERIE
x SEER e x £EER
" [ IfPRistes
HRER ~ . . . i =il
D e CART Phase 3 Study: Diagnostic Performance of a Ring-type s
Wearable Device Using Deep Learning Analysis of... [ sgfiesr

[ meflss s HER July 22, 2019, 244 : Atrial Fibrillation @ W2

@ & O 2 HIMEDLINESZH

O =FIMEDLINESZRE

[] systematic Reviews
[[] Meta-analyses

["] Randomized Control
Trials

[T Narrative Reviews

CART Phase 2 Study: Diagnostic Performance of a R.mg type
earab]e Device Using Deep Learning Analysis of..

2019 &4 : Atrial Fibrillation.

[ WPistas
The SMART CART Study: Health Information Technology

Hillz August 7, 2019, 2544 1 Leukemia, Acute; Leukemia, Lymphoblastic. 5 : Behavioral: Education

COEs 134 information system; Other: Activity monitor; Gther: Interview; Other: Survey Administration; Gther: Laboratory
i‘ I @ Biomarker Analysis.
mE 5 #ZF CART
] lfserises ) CART alternatives CART complications
=E) ~
[ Bkt

o Bl Study of T Cells Targeting CD138/BCMA/CD1g9/More

« Antigens (CART-138/BCMA/19/More) for Chemotherapy...

ELSEVIER

HRR April 30, 2019. 4 : Multiple Myeloma. 7@ : Biological: CART-138/BCMA/19/more.

O Systematic Reviews.
[ Meta-analyses

[} Randomized Control
Trials

[] Narrative Reviews
Oms
OmEs
=] Ispride
[ #mm
[ Wepris

H&R

e BIIRAE

5896

1755

5485

[ 14158 HEFERRER L BRI v
[+] IEFREERITN
[ IRt
The Natural History of Solid Organ Cancer Stem Cells
(S0CSC)

AT August 14, 2019. &4 : Hepatic Cancer, Pancreatic Ductal Cancer; Colorectal Cancer; Breast Cancer;
Gastric Cancer.

[ IPRias
Phase II Evaluation of Mithramyein, an Inhibitor of Cancer
Stem Cell Signaling, in Patients With...

HHER August 21, 2019. £ © Lung Cancer; E
Breast Cancer. & : Drug: Mithramycin

Cancer; lioma; G

[ IR
Phase I/1I Evaluation of Continuous 24h Intravenous

Infusion of Mithramyein, an Inhibitor of Cancer Stem...
HHAR July 3, 2019. £+ : Esophageal Neoplasms; Lung Neoplasms; Mesothelioma; Thymus Neoplasms;
Neoplasms, Germ Cell and Embryonal. FF : Drug: Mithramycin.

L] PRt

A Phase IT Evaluation of Metformin, Targeting Cancer Stem

Cells for the Prevention of Relapse in Patients...
HHRR May 24, 2018 £{4 : Ovarian, Fallopian Tube, and Primary Peritoneal Cancer. F7 : Drug: Metformin.



ELSEVIER

TRAFEIATIL: 2RAEH S PO KRR

Administration of T Lymphocytes for Hodgkin's Lymphoma and
Non-Hodgkin's Lymphoma (CART CD30)

First received on March 4, 2011. Last updated on March 2, 2017.
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 ways 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 cells.
The dose level of cells that they 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

ClinicalTrials.gov processed this data on March 08, 2017 Link to the current ClinicalTrials.gov record.
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Definition from Goldman-Cecil Medicine

Astrocytomas, which are the most common glioma, are classified into one of four World Health
Organization categories: grade I, the pilocytic astrocytoma; grade Il, the fibrillary astrocytoma; grade lll,
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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Multimodality Imaging Combined With Multiple Targets
Pathological Examination for Detecting of Biological Borders of
Gliomas: a Clinical Application Study

First received on October 17, 2016. Last updated en October 19, 2016.

Purpose

Knowledge of the spatial extent of gliomas is an essential prerequisite for the treatment planning. In particular,
the localization of the border zone between tumor infiltrated and normal brain tissue is one of the major
problems to be solved before beginning therapy. However, it is a well known problem that, in conventional
magnetic resonance imaging (MRI), it often is difficult to detect areas with low tumor infiltration, especially in
gliomas, because of their infiltrative and often diffuse nature.The study has two purpose:1.To correlate the
imaging border zone with pathological grade of different tumor site following surgery in patients with newly
diagnosed intracranial gliomas, work out the biological border zone, and complete resect the tumor.ILTo
determine the feasibility of defining the optimal target volume for radiation therapy using MR spectroscopy,
diffusion, perfusion and functional imaging.
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resection in order to significantly increase survival versus the risk of morbidity. D of led
neurosurgeons to achieve tumorectomy according to the oncological limits provided by preoperative or intraoperative structural and metabolic
imaging. However, this principle Is not coherent, neither with the infiltrative: nature of DLGGS nor with the limited resolution of current
neurcimaging. Indeed, despite technical advances, MRI still underestimates the actual spatial extent of gliomas, since tumoral cells are
present several milimeters to centimeters beyond the area of signal abnormalities. Furthermore, cortical and subcortical structures may be:
still crucial for brain functions despite their invasion by this diffuse tumeral disease. Finally, the lack of reliability of functional MRI has also
been demonstrated. Therefore, to talk about "maximal safe resection” based upon neuroimaging is a non-sense, because oncological MRI
does not show the tumor and functional MRI does not show critical neural pathways. This review proposes an original concept in neuro-
oncological surgery, i.e. to resect DLGG 1o the boundaries of brain functions, thanks to intraoperative electrical mapping performed in awake
patients. This paradigmatic shift from image-guided resection to functional mapping-guided resection, based upon an accurate study of brain

and ticity in each patient tumor removal has permitted to solve the classical dilemma, by increasing both
survival and quality of life in DLGG patients. With this in mind, brain surgeens should also be neuroscientists.
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Exacerbations of obstructive lung disease are common causes of acute respiratory failure. Short-
acting bronchodilators and systemic glucocorticoids are the foundation of pharmacologic
management. For patients requiring ventilator support, use of noninvasive ventilation reduces the
risk of mortality and progression to invasive mechanical ventilation. Challenges associated with
invasive ventilation include ventilator dyssynchrony, air trapping, and dynamic hyperinflation.
Careful monitoring and adjustment of ventilatory support parameters helps to optimize the patient—
ventilator interaction and minimizes the risk of associated morbidity. Extracorporeal life support is
an emerging treatment for refractory hypercapnic respiratory failure associated with obstructive lung
disease.
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