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Abstract: Acute abdominal crises constitute a significant percentage of surgical hospitalization and are a major cause of
morbidity and mortality in all of the world. These conditions are diverse (and thus etiologically heterogeneous), have overlapping
clinical presentations, and demand the use of evidence-based, systematic methods of diagnosis and management due to their
time-sensitive nature. The management of the acute abdomen has in the last twenty years undergone changes due to the
introduction of imaging and minimally invasive surgery, antimicrobial therapy, and multidisciplinary care. The article is a
synthesis paper summarizing up-to-date evidence on the assessment and management of acute abdominal crises, incorporating
international and specialty-specific recommendations as well as the view of the public health. Besides that, it also provides
outcome-based analyses of an institutional cohort of 183 patients in order to demonstrate the main determinants of management
approach and clinical outcomes. These results highlight the significance of risk stratification at early stages, accuracy of
diagnosis and context-specific intervention to enhance survival and functional recovery among patients in cases of acute
abdominal conditions.

Keywords: Acute Abdomen; Emergency Surgery, Evidence-Based Management; Diagnostic Laparoscopy; Intra-Abdominal Infection;
Surgical Outcomes.

How to Cite: Dr. Sudhir Kumar Tyagi; Neha; Anjali Tomer (2026) Evidence-Based Management of Acute Abdominal Emergencies:
Clinical Pathways, Diagnostic Precision, and Outcome-Oriented Decision-Making. International Journal of Innovative Science and
Research Technology, 11(3), 2619-2624. https://doi.org/10.38124/ijisrt/26mar 1540

. INTRODUCTION operative treatment, and minimally invasive surgery where
necessary. In addition to the biomedical factors, the
determinants at the population Ilevel, including age,
comorbidities, psychosocial stress, and healthcare access, will

Acute abdomen is a term which is used to refer to a range
of conditions that are characterized by the sudden onset of

abdominal pains necessitating immediate examination and, in
most cases, surgeries. Such crises contribute to the significant
load on emergency rooms and surgery throughout the world
(Natesan et al., 2016; Alattar and Keric, 2023). Although there
has been an improvement in the diagnostic modalities, delayed
or inaccurate diagnosis is a significant cause of poor outcomes.
Traditionally, management decisions were done through
clinical examination and exploratory laparotomy to a large
extent. Nevertheless, the development of evidence-based
medicine has resulted in algorithmic diagnostic methods, risk
assessment instruments, and guidelines-based management
processes (Sauerland et al., 2006; Gans et al., 2015). The
modern strategies focus on early imaging, selective non-
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have a pronounced impact on the presentation and outcome,
especially in the vulnerable elderly population (Ashifa, 2022;
Zahoor et al., 2025).

1. DIAGNOSTIC ASSESSMENT OF EMERGING
ABDOMINAL CRISES

» First Step in Managing the Suicide Case is the Initial
Assessment and Triage
Premature screening and systematized evaluation is
essential when there is an acute abdomen. Evidence-based
triage guidelines enhance prioritization, decrease the time to
diagnosis, and help to ensure promptness (GUO et al., 2022;
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Mayumi et al., 2016). Primary assessment ought to include
hemodynamic stability, pain nature, systemic indications of
infection, and risk factors including age and burden of
comorbidity. Clinical physical examination cannot be used in
most cases, especially in the elderly, pediatric, and
immunocompromised patients, where the typical signs might be
missing or misleading (Falch et al., 2014; Van Heurn et al.,
2014).
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» Imaging and Diagnostic Laparoscopy

Computed tomography has become the anchor of
diagnostic assessment of non-traumatic acute abdomen that has
led to a significant increase in diagnostic accuracy and reduced
negative laparotomy rates (Gans et al., 2015; Alattar and Keric,
2023). Ultrasound continues to be useful with the biliary,
gynecologic and pediatric crises. Diagnostic laparoscopy is
gaining more and more significance in cases when the imaging
is inconclusive or therapeutic intervention is expected. It has
been proven to be safe and diagnostic in a broad spectrum of
abdominal emergencies (Stefanidis et al., 2009; Sauerland et al.,
2006).

Evidence-Based Pathway for Acute
Abdominal Emergencies
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The acute abdominal emergencies management falls
under the structured and time-sensitive clinical pathway that
incorporates the early triage, diagnostic accuracy, and risk-
adjusted intervention. Primary diagnosis depends on the
stability of the hemodynamics, the presence of peritonitis or
sepsis, and timely laboratory tests. Imaging is done early when
the patient is stable, and mostly computed tomography is used
to increase the diagnostic accuracy and decrease the exploratory
surgery. The therapeutic selection is determined by
stratification of risks in terms of age, burden of comorbidity,
delayed presentation, and suspected intra abdominal infection.
Patients that are hemodynamically stable, with selected
conditions are eligible to conservative management with close
follow-up, whereas those patients with ischemia, perforation,
strangulation obstruction, and uncontrolled sepsis necessitate
urgent operative therapy. Where possible, minimally invasive
surgery is desirable because it minimises morbidity in the
postoperative period and also hastens the recovery process. This
line of evidence shows that the results of acute abdomen are not
only dependent on the performance of surgical tasks, but on the
timing of diagnoses, interprofessional interaction, and decision-
making based on contexts at the emergency end.

I1. EVIDENCE-BASED MANAGEMENT OF
COMMON ACUTE ABDOMEN CONDITIONS

» Acute Appendicitis and Bowel Obstruction

Appendicitis has been one of the most common
emergency abdomen surgery causes. Evidence-based
procedures that include clinical scoring systems and imaging
have minimized unneeded surgery with minimal perforation
rates (Maldonado, 2011; Natesan et al., 2016). The management
of small bowel obstruction has changed to the direction of non-
operative approaches selected according to the stable patients,
with the help of imaging-based risk assessment and close
monitoring (Long et al., 2019). Of paramount importance in
strangulation, ischemia, or conservative treatment failure is
early surgery.

» Gallstone-Acquired and Upper Gastrointestinal Crises

Acute cholecystitis, cholangitis, and gallstone pancreatitis
are to be diagnosed and managed immediately and stratified.
There is a positive correlation between early laparoscopic
cholecystectomy and timely biliary decompression (Demehri &
Alam, 2016). General gastrointestinal bleeding can be seen as a
different emergency condition, in which a timely resuscitation,
endoscopic procedure, and pharmacologic treatment can greatly
decrease mortality (Chen & Freeman, 2011).
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» Intra-Abdominal Infection and Sepsis

The management of intra-abdominal infections
management is based on source control. It has been proven that
timely surgical or percutaneous treatment, along with the use of
the proper antimicrobial therapy, can decrease the development
of severe sepsis and septic shock (Marshall et al., 2004; Sartelli
et al, 2017). International guidelines focus on adjusting
management approaches to the resources to be used without
sacrificing the main principles of early diagnosis and
intervention (Sartelli et al., 2017).

V. SPECIAL POPULATIONS AND EMERGENCIES

OF A CONTEXTUAL NATURE

» Post Bariatric and Postoperative Acute Abdomen

Bariatric surgery is associated with acute abdomen that
poses special diagnostic challenges because of the distorted
anatomy. Specific recommendations suggest that the low
threshold of imaging and early operative investigation is
recommended in case clinical suspicion remains (De Simone et
al., 2022).

» Pediatric and Geriatric Acute Abdomen

Children and patients with old age have different
manifestations and increased rates of complications. Pediatric
practices focus on reducing radiation and getting diagnosis on
time (Van Heurn et al., 2014). Comorbidity has a significant
impact on the mortality of older groups due to delay in
presentation (Ashifa, 2022; Falch et al., 2014).

» Interprofessional and Systems-Level Interventions

A high-quality management of the acute abdominal
emergencies involves interprofessional teamwork involving
emergency  physicians, surgeons, anesthesiologists,
radiologists, and nursing staff (Karunarathna et al.). Facilitated
tracks and standardization of communication decreases
variability in care and enhances outcomes. The capacity of
health systems, their workforce, and organizational culture
affect emergency surgical outcomes, which means that acute
care performance is connected to the overall population health
and human resource dynamics (Gayathri et al., 2025a; Gayathri
et al., 2025b).

» Clinical Profile and Management Strategies

In order to put evidence-based suggestions into
perspective, the results of 183 patients who arrived with non-
traumatic acute abdominal emergencies were examined.
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Table 1. Clinical Profile and Management Strategies (n = 183)

Variable Category n (%)
Age <60 years 98 (53.6)
>60 years 85 (46.4)
Primary diagnosis Appendicitis 54 (29.5)
Bowel obstruction 39 (21.3)
Gallstone-related 33 (18.0)
Intra-abdominal infection 28 (15.3)
Others 29 (15.9)
Management approach Conservative 62 (33.9)
Laparoscopic surgery 71 (38.8)
Open surgery 50 (27.3)
Table 2. Determinants of Adverse Outcomes
Determinant Complications (%) Mortality (%)
Age >60 years 41.2 12.9
Delayed presentation (>24 h) 48.6 16.2
Emergency laparotomy 44.0 14.0
Intra-abdominal sepsis 57.1 21.4
>2 comorbidities 46.8 15.9
Adverse social factors* 38.5 11.5

*Includes delayed access to care, poor social support, and financial constraints.

V. DISCUSSION

The combination of the management informed by the
guidelines and the institutional data reveals the
multidimensionality of acute abdominal emergencies. Although
imaging and minimal invasive surgery have been developed to
enhance diagnostic precision and decrease avoidable
laparotomy, patient-specific and systems-level variables will
still influence the outcomes (Sauerland et al., 2006; Hu et al.,
2020). The reported correlation between late presentation,
social vulnerability, and unfavorable outcomes is consistent
with the general literature on the psychosocial stress as well as
health literacy and care access in emergency surgical situations
(Ashifa, 2022; Ranganathan et al., 2024).

VI CONCLUSION

The clinical wisdom, compliance with guidelines,
diagnostic accuracy and situational sensitivity are all evidence-
based components of acute abdominal emergency management.
Timely source control, selection of operative intervention, early
triage, and effective imaging are of importance in enhancing
outcomes. Nevertheless, long-term gains will be specifically
tied to combating systemic and social determinants of health,
enhancing interprofessional collaboration, and incorporating
data-driven decision-making into the emergency surgical care
pathways.
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