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CHAPTER 5

ACUTE ABDOMINAL PAIN

İbrahim GÜVEN1

Introduction

Acute abdominal pain is defined as abdominal pain with an onset of less than one 
week, with symptoms concentrated in the abdomen in patients with no known 
abdominal trauma and, for female patients, a gestational age of less than 20 weeks 
(1).

It is one of the most common (5-10%) causes of emergency department visits, 
and the cause is unknown in 42% of cases (2). Hospitalization rates for patients 
presenting with abdominal pain to the emergency department range from 20% to 
40% (3). This rate is higher (60%) in the elderly population (4).

Abdominal pain can be classified neuroanatomically into three categories: 
Visceral pain, parietal pain, and reflected pain (5,6,7):

Visceral Paina

Visceral pain results from irritation of the visceral peritoneum, which is innervated 
by autonomic nerves. It is often caused by distention of intra-abdominal organs 
and muscle contractions. The pain is typically dull, uncomfortable, and poorly 
localized. Since the fibers innervating the visceral peritoneum are segmentally 
distributed, visceral pain is localized by the sensory cortex. In addition, due to 
bilaterally innervated intraperitoneal organs, stimuli are relayed to both sides of 
the spinal cord. This is why visceral pain is felt in the midline, regardless of the 
anatomical location of the organ.

Parietal Pain

Parietal pain occurs when the parietal peritoneum is stimulated, such as when 
an inflamed organ comes into contact with the parietal peritoneum. The parietal 
peritoneum is innervated by somatic nerves, so this pain is also known as somatic 
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