FAKE NEWS: .
NO DONAR ANALGESIA ALS DOLORS SN
ABDOMINALS PER NO DIFICULTAR EL

DIAGNOSTIC sol’!MUE

Dra. Silvia Minguez Maso
Servei Urgencies Hospital del Mar. Barcelona

CONGRES NACIONAL
CATALA DURGENCIES
| EMERGENCIES 45,1 5010

El repte és l'excel-lencia




DIMENSIO DEL PROBLEMA

Dolor abdominal és la causa més freqiient de tractament de dolor agut a
urgencies

Representa entre el 5-10% de les consultes

Entre 15-30% requeriran tractament quirurgic

Durant decades es va considerar que la indicacio de |'analgesia s’havia de
diferir fins establir un diagnostic per tal de no emmascarar els simptomes i
dificultar el procés diagnostic

Treatment of acute abdominal pain in the emergency room: A systematic review of the literature. Eur J Pain. 2014 Aug;18(7):902-13
To Use or Not to Use Opioid Analgesia for Acute Abdominal Pain Before Definitive Surgical Diagnosis? A Systematic Review and Network Meta-Analysis. J Clin Med Res. 2019;11(2):121-126
Do opiates affect the clinical evaluation of patients with acute abdominal pain? JAMA. Oct 11, 2006. 296,14.




DIMENSIO DEL PROBLEMA s

Sol!MUE

El dogma va ser popularitzat per Cope en el seu llibre “Early
Diagnosis of the Acute Abdomen" publicat a 1926

A 1999 un 67% dels cirurgians preferien que no s'administrés
analgesia abans de la seva exploracio

Early Diagnosis
) g

Des de I'any 2000 tots els tractats condemnen aquesta practica A ABDOMEN

En publicacions del 2019 indiguen que encara hi ha alguns metges
reticents a administracio d’analgesia abans del diagnostic

Textbook of
SURGERY
Treatment of acute abdominal pain in the emergency room: A systematic review of the literature. Eur J Pain. 2014 Aug;18(7):902-13
Administration of analgesics in patients with acute abdominal pain. Int J Emerg Med. 2009.2:211-215 1
Do opiates affect the clinical evaluation of patients with acute abdominal pain? JAMA. Oct 11, 2006. 296,14.
Do patients with acute abdominal pain wait unduly long for analgesia? Tait IS, lonescu MV, Cuschieri A. J Rcoll Surg Edinb 1999;44:181-4.
To Use or Not to Use Opioid Analgesia for Acute Abdominal Pain Before Definitive Surgical Diagnosis? A Systematic Review and Network Meta-Analysis. J Clin Med Res. 2019;11(2):121-126




ETIOLOGIES

No diagnostic
25-40% = Repte més important en poblacio:
= Anciana
" [mmunocompromesos

= Dones en edat fertil

Patologia
biliar

Treatment of acute abdominal pain in the emergency room: A systematic review of the literature. Eur J Pain. 2014 Aug;18(7):902-13
Do opiates affect the clinical evaluation of patients with acute abdominal pain? JAMA. Oct 11, 2006. 296,14.




EINES DIAGNOSTIQUES

= Actualment disposem a més d’eines com:
= Analitiques
= Proves d’imatge

Treatment of acute abdominal pain in the emergency room: A systematic review of the literature. Eur J Pain. 2014 Aug;18(7):902-13
To Use or Not to Use Opioid Analgesia for Acute Abdominal Pain Before Definitive Surgical Diagnosis? A Systematic Review and Network Meta-Analysis. J Clin Med Res. 2019;11(2):121-126
Do opiates affect the clinical evaluation of patients with acute abdominal pain? JAMA. Oct 11, 2006. 296,14.




DIMENSIO DEL PROBLEMA

eneralment I'exploracio inicial no la realitza el cirurgia responsable de la

ecisio de intervencio

T

ncara ara alguns cirurgians no volen analgesia abans de la seva exploracio

REVIEW ARTICLE
Tr of acute

EJP

European Journal of Pain

| pain in the emergency room:

A systematic review of the literature
C. Falch', D. Vicente™, H. Haberle?, A. Kirschniak', S. Maller’, A. Nissan“*%, B.L.D.M. Bricher*”

1 Surgery, Unersty of Tubingen, Germany

2 Oopartmnt oSy, ot B o Laary Nada omr aeca, VS

3 Degartment o Anestnesiolog, Unwersty of Tbingen, Ger
4 INCORE, International Corsortim of e

sy, Garmany - Isras - Seia - USA

5 Theocor-iiroth Academye, Germary - srael - USA

6 Department o Surgery, Hadassan-+enrew Universty Macical Canter, lenslem, srael

7 Bon Secours Cancer Insttute, Ricmond, USA.

Corresponcence
ajoen L DM arocner
Emai bonecher g de

Abstract

Appropriate pain therapy prior to diagnosis in patients with acute abdomi-

nal pain remains controversial. Several recent studies have demonstrated
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that pain therapy does not negatively influence cither the diagnosis or
subsequent treatment of these patients; however, current practice patterns
continue to favour withholding pain medication prior to diagnosis and
surgical treatment decision. A systematic review of PubMed, Web-of-

Science and The-Cochrane-Library from 1929 to 2011 was carried out
This paper contans orgna materitnat ras using the key words of “acute’, ‘abdomen’, ‘pain’, ‘emergency’ as well as

ot baen previously pualshed.

different pain drugs in use, revealed 84 papers. The results of the literature

review were incorporated into six sections to describe management of
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acute abdominal pain: (1) Physiology of Pain; (2) Common Actiologies of
Abdominal Pain; (3) Pre-diagnostic Analgesia; (4) Pain Therapy for Acute
Abdominal Pain; (5) Analgesia for Acute Abdominal Pain in Special Patient

Populations; and (6) Ethical and Medico-legal Considerations in Current

90£10.1002).15222149.2014.00456 X

Analgesia Practices. A comprehensive algorithm for analgesia for acute

abdominal pain in the general adult population was developed. A review
of the literature of common aetiologies and management of acute abdomi-
nal pain in the general adult population and special patient populations
seen in the emergency room revealed that intravenous administration of
paracetamol, dipyrone or piritramide are currently the analgesics of choice
in this dinical setting. Combinations of non-opioids and opioids should be
administered in patients with moderate, severe or extreme pain, adjusting
the treatment on the basis of repeated pain assessment, which improves
overall pain management.

1. Introduction

‘Treating acute abdominal pain in the emergency room
(ER) is one of the most frequent tasks faced by sur-
geons. Appropriate analgesia requires evaluation of
the individual patient’s pain, as well as a broad base of
knowledge of the pathophysiology of common causes
of abdominal pain and the pharmacology of appropri-
ate analgesic agents. Currently, there is no clear

© 2014 Eumpean Pan Fedrston - 08

consensus regarding the timing of neither analgesia
nor the type of analgesic medications that should
be used to effectively manage acute abdominal pain.
‘This uncertainty largely stems from concerns that pre-
diagnostic analgesia may confound patient evaluation,
particularly the abdominal examination. This paper is
intended to provide physicians-in-training and expe-
rienced surgical specilists with an overview of
modern management of acute abdominal pain in adult
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nical Evaluation
bdominal Pain?

aditionally withheld opiate analgesia from patients with
e evaluation by a surgeon, out of concern that anal-
indings and interfere with diagnosis.

he impact of opiate analgesics on the rational dlinical ex-
fision for patients with acute abdominal pain.
Selection MEDLINE (through May 2006), EMBASE,
biblographies to identify placebo-controlied randomized
Brting changes in the history, physial examination ﬁnd
se resulting in “management ermors,” defined as
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fith risk ratios for changes in the examination of 1.51
JC11, 0.85 to 2.69) and 2.11 (95% CI, 0.60 to 7.35),
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cebo, the risk of physical examination changes became
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= 002), and only 2 trials distinguished clinically signifi-
peritoneal signs from al other c

Ement errors as a marker for important changes in the
e administration had no significant association with
lute increase; 95% CI, -4.1% to +47%). The 3
Brsignificant absolute decrease in management errors
o +6.9%). Across adult and pediatric trials with
administration was associated with a nonsignificant
gk of management errors (-0.2%; 95% CI, -4.0% to

isization may alter the physical examination findings, but
gnificant increase in management errors. The existing lit-
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BSTRACT

396 of all emergency department vists. Rapid and accurate
Jes. In the last decade, Increased use of CT scans and the
inged the way this group of patients s managed. The aim of
ihanges on patient management.

indertaken Including all patients admitted with abdominal
2009 and 2014. Two hundred from each of the three years
lewed.

from 1,462 In 2004

b, Pe0.029). Mare computed tomagaphy (CT) scans were
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\under general surgery with abdominal pain and a greater
useof cT

presentations include the 4-6 hour targets
for ED worldwide and the implementation
of acute surgical units (ASU).** The latter
are often consultant lead with dedicated
emergency theatre time and a thorough
handover system.

Although the above mentioned imple-
‘mentations have the aim to improve the
diagnostic process for patients presenting
with acute abdominal pain and to reduce
the number of complications and length
of stay, there seems o be ongoing ineffi-
ciency within the diagnostic process. The
aim of this study was to review the diag:
nostic process and the use of additional
imaging for patients presenting with acute
abdominal pain over the last decade.

Methods
‘Wellington Regional Hospital serves a
population between 270,700-296,700 over
the study period, with tertiary services being
provided to a population of approximately
500,000.1 We retrospectively reviewed the
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the influence of early pain relief on the diagnostic
fraphy (US) and on the appropriateness of the surgical

DDS: A prospective randomized, double-blind placebo-
hine was conducted. A visual analog scale was used to
ints aged 16 years or older. US was performed with a
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p and the placebo group was not statistically significant
6%). In male patients and overall, opiate analgesia did
teness of the decision. The appropriateness to discharge
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suspect is due to appendicitis. They fear that the analgesia
and delay the diagnosis. However, in 1679, an editocial in
Suggested the use of oplate analgesia for abdominal pain.
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Jowal o Emergency Medicae. Vel 13, No 6, pp 775-770, 1997
Oprighs © 1997 Escvier Scieree Inc
P i e USA. A nghs eeed

AT <170 1

TH ACUTE ABDOMINAL PAIN

\, Mo, FAcer,§ Lowis S. Nelson, wp,f
Finger, wott

Fhoanix. Arizona; thount Sinai School of Medicing
low York. New York; $Simhurst Hosoital, Smhuret,
Bel Medical Centor, New York, New York; ang
Jeician, Betevue Hospial, New York, New York

Bl Ganter, Depariment of Mecical Toxisogy

K AZ BS006

patients. In the 1987 edition of Cope’s Early
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it may appear crude, it is really prudent to
morphine until a reasonable diagnosis has
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a dogma of patient care. Several well-re-
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QUESTIONS A RESPONDRE

= Canvis a I’exploracio fisica?
= Canvis en la interpretaci6 de les exploracions?
= Més errors diagnostics i en les decisions terapéutiques?

= Es tradueix en una millora del confort del pacient?




QUESTIONS A RESPONDRE

I THE RATIONAL
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CLINICAL EXAMINATION

Do Opiates Affect the Clinical Evaluation
of Patients With Acute Abdominal Pain?

Sumant R. Ranji, MD

L. Elizabeth Coldman, MD

David 1 nel. MD. MHS

Kaveh C. Shojania, MD

Context Clinicians have traditionally withheld opiate analgesia from patients with
acute abdominal pain until after evaluation by a surgeon, out of concern that anal-
gesia may alter the physical findings and interfere with diagnosis.

Objective To determine the impact of opiate analgesics on the rational clinical ex-

CLINICAL SCENARIO

A 28-year-old woman with no signifi-
cant past medical history presents to
the emergency department with right-
sided abdominal pain, progressive
over the past 3 days. She reports sev-
eral episodes of vomiting greenish
fluid within the last 24 hours but had
no vomiting preceding the pain. She
denies hematemesis, chills, dysuria,

and operative decision for patients with acute abdominal pain.
Data Sources and Study Selection MEDLINE (through May 2006), EMBASE,
and hand searches of artide bibliographies to identify placebo-controlled randomized
triaks of opiate analgesia reporting changes in the history, physical examination find-
ings, or diagnostic errors (those resulting in “management errors,” defined as the per-
formance of unnecessary surgery or failure to perform necessary surgery in a timely
fashion).
Data Extraction Two authors independently reviewed each study, abstracted data,
and classified study quality. A third reviewer independently resolved discrepancies.
Data Synthesis Studies both in adults (9 trials) and in children 3 trials) showed
trends toward increased risks of altered findings on the abdominal examination due
to opiate administration, with risk ratios for changes in the examination of 1.51
9 o 7

Analgesia in patients with acute abdominal pain (Review)

la C, Vial M, Moraga J, Astudillo P’

THE COCHRANE

COLLABORATION®

= Metaanalisi JAMA que inclou 9 estudis

randomitzats amb 1062 pacients:

= Avaluen placebo vs tractament amb opioides

= Revisio Cochrane inclou 8 estudis randomitzats

amb 923 pacients:

= Avaluen opioides vs no tractament analgesic



EXPLORACIO FiSICA

Controversia sobre I'administracio d’analgesia i alteracio a I'exploracio fisica

= JAMA: Diferencies en I'exploracio van ser significatives:
RR 2.13 (95% Cl, 1.14-3.98)

Figure 2. Changes in Abdominal Examination Results After Administration of Opiates
Compared With Placebo

Source Risk Ratio (95% CI) Decraased Hisk | Increasad Risk
Aduit Studies With Opiates ;| With Opiates
Adequate Anzlgesia
Attard et al ' 1982 438 (226 108.47)
Paca and Burke,” 1506 0.34 (0.01108.14)
Garyfallou et al, 2 1957 (abstract) 0.83 (0.37 10 1.87)
LoVlecchio et al23 1897 (Comparison 1) 7.38 (1.01 10 53.83)
LoVlecchio et al#2 1887 (Comparnison 2)  7.58 (1.07 t0 53.58)
Thomas et a7 2003 1.28 (0.48 10 3.44)
Subtotal 2.22 (091 fo 5.40)
Wihout Adequate Analgasia
Zoitie and Cust 20 {Co son 1) 0.64 (0.19 10 2.16)
866 12) 087 (04910 1.52)
Mahadevan and Graff,?5 200 1.27 (0.68 10 2.38)

Subtotal All Adut Studes 1.51 (0.85 10 2.66)

Pediatric Studies (All Adequate Analgesa)
Green et al, 31 2005 1.50(1.18 10 1.19)
Kokki et al 2= 2005 5.81(0.74 to 45.54)
Subtotal 2.11 (0.60 to 7.35)

PEPEI Al Studies 1.55 (1.02 10 2.36)
Dverall Studies Wih Adequate Analgesia 2.13(1.14 10 3.96)

0.1 05 1 2
Risk Ratio

Do opiates affect the clinical evaluation of patients with acute abdominal pain? JAMA. Oct 11, 2006. 296,14



EXPLORACIO FISICA e

Sol!MUE

Controversia sobre I'administracio d’analgesia i alteracio a I'exploracio fisica

= Revisio Cochrane: No hi ha diferencies significatives:
RR 1.23 (95% Cl 0.69-2.20)

Outcome: 6 Change in physical exploration

Study or subgroup Opiod Placebo Risk Ratio Risk Ratio

HRandom95% HRandom95%
N N fof o]

| Morfina
Amoli 2008 1133 236 R X 055[005574]

LoVecchio 1997 16/32 1116 800 I.16,5507 ]
Pace 1996 0735 136 . 034[001,814]
Thomas 20032 14/38 1336 102056, 1.86 ]

Subtotal (95% CI) 138 124 1.29 [ 0.38, 4.36 ]
Total events: 31 (Opiod), 17 (Placebo)
Heterogeneity: Tau? = 0.72; Chi? = 569, df = 3 (P = 0.13); P =47%
Test for overall effect: Z = 041 (P = 0.68)
2 Tramadol

Mahadevan 2000 14133 408 % 1.27[068,238]

Subtotal (95% CI) 33 33 40.8 % 1.27 [ 0.68, 2.38 ]

Total events: 14 (Opiod

est for overall effect: Z = 0.76 (P = 0.45)
Total (95% CI) 171 157 1.23 [ 0.69, 2.20 ]
gial events: 45 (Opiod), 28 (Placebo)
; &= 0| |- Chi? =551, df = 4 (P = 0.24); P =27%
Test for overall effect: Z = 0.70

HeterQ

01 02 05 2 5 0

Favours treatment  Favours control

Analgesia in patients with acute abdominal pain (Review). The Cochrane Library 2011




EXPLORACIO FiSICA S

= La falta d’analgesia pot ocasionar confusid a I’hora de I’'avaluacid del pacient

= Analitzades les diferencies:
= Disminucio del dolor abdominal
= No diferencies en la presencia de signes d’irritacio peritoneal

= No diferencies a la localitzacio del dolor

Analgesia in patients with acute abdominal pain (Review). The Cochrane Library 2011




INTERPRETACIO PROVES DIAGNOSTIQUES

Altres estudis:

= ECO abdominal:
= Augment de l'especificitat del diagnostic pero disminueix sensibilitat
= Tendencia a augment en el Valor Predictiu Positiu
= No hi ha canvis en I'exactitud del signe de Murphy ecografic

= TC abdominal:

Augment en el numero d’exploracions independentment de I'analgesia

Do opiates affect the clinical evaluation of patients with acute abdominal pain? JAMA. Oct 11, 2006. 296,14

Acute appendicitis: Influence of early Pain Relief on the Accuracy of Clinical and US Findings in the Decision to Operate-A Randomized Trial.
Radiology 1999;210:639-643

Acute abdominal pain—changes in the way we assess it over a decade NZMJ 6 October 2017, Vol 130 No 1463




DIAGNOSTIC | DECISIONS TERAPEUTIQUES

= JAMA: No diferencies significatives

= Maneig incorrecte: RR 0.3 (95% Cl, -4.1-+4.7)

= Cirurgia innecessaria: 7.6% en opioides vs 7.9% en placebo

Figure 3. Absolute Change in Risk of Incorrect Management Decisions With Opiates

Decreased Risk Increased Risk
Adult Studies Risk Difference, (95% CI) With Opiates : With Opiates

Attard et al,2! 1992
Pace and Burke,22 1996
Vermeulen et al,24 1999
Thomas et al,27 2003
Subtotal

Pediatric Studies
Kim et al,26 2002 (Comparison 1)
Green et al,3' 2005
Kokki et al, 28 2005
Subtotal

Overall

-8.0(-18.5t0 +2.5)
+0.1(-76t0+7.8)
+2.9(-3.61t0+9.4)
+3.2(-8.2t0 +14.6)
+0.3 (-4.1t0+4.7)

(_
(_

+4.3(-10.1to +18.6)
-3.0 (13910 +7.8)
-2.7 (-20.0 to +14.5)
-0.8(-8.610 +6.9)

+0.1(-3.610+3.8)

T T T T T T T T 1
-20.0 -15.0 -10.0 -5.0 50 10.0 150 20.0
Risk Difference, %

Do opiates affect the clinical evaluation of patients with acute abdominal pain? JAMA. Oct 11, 2006. 296,14




DIAGNOSTIC | DECISIONS TERAPEUTIQUES

= Cochrane: No diferencies significatives:

= No diferéncies en la exactitud decisiod tractament: 0.77 (0.23-2.54)

Study or subgroup Opiod Placebo Risk Ratio Weight

M-
H,Random,95%
n/N n/N Cl

Risk Ratio
HRandom95%
fof

Attard 1992 2/50 6/50

LoVecchio 1997 032 016

Total (95% CI) 257 231 100.0 %
Total events: 21 (Opiod), 2! (Placebo)
Heterogeneity: Tau? = 045; Chi = 223, df = | (P = 0.13); 12 =55%

Test for overall effect: Z = 043 (P = 0.67)

—
Vermeulen 1999 19/175 15/165 —— 65.8%
——

033[007,1.57]
Not estimable
119 [063,227]

0.77 [0.23, 2.54 ]

0102 05 I 2 5 10

Favours treatment  Favours control

* No errors diagnostics: 0.86 (0.57-1.29)

Study or subgroup Placebo Risk Ratio Weight

M-
1Random,95%
n/N Cl

Risk Ratio
M-

H,Random,95%
Cl

Attard 1992 250 9150 E— 69%
Gallagher 2006 11/78 1s — 19.6 %
LoVecchio 1997 332 1716 R 34%
Pace 1996 7135 14/36 194%
Thomas 2003a 14/38 12/36 259%
Vermeulen 1999 191175 15/165 249 %

Total (95% CI) 408 378 100.0 %
Total events: 56 (Opiod), 62 (Placebo)

Heterogeneity: Tau? = 0.07; Chi? = 685, df = 5 (P = 023); P =27%

Test for overall effect: Z = 074 (P = 046)

022[005,098]
096 [044,2.08]
150[0.17,1330]
051024, 1.12]
1117059, 206]
119 [ 063,227
0.86[0.57,1.29]

0102 05 I 2 5 10

Favours treatment  Favours control

Analgesia in patients with acute abdominal pain (Review). The Cochrane Library 2011
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DIAGNOSTIC | DECISIONS TERAPEUTIQUES

= Morbiditat: No diferencies significatives
RR 5.14 (95% Cl, 0.26-103.37)

= Efectes adversos: nausees i vomits

Study or subgroup Risk Ratio Weight Risk Ratio
M- M-

H,Random,95% H,Random,95%
Cl Cl

| Morfine

Amoli 2008 )/ Not estimable
Pace 1996 5 )/ 514026, 10337 ]
Vermeulen 1999 Not estimable

Subtotal (95% CI) 3 100.0 % 5.14 [ 0.26, 103.37 ]
Total events: 2 (Opiod), 0 (Placebo)
Heterogeneity: not applicable
Test for overall effect: Z = 1.07 (P = 0.29)
2 Papaveretum

Attard 1992 0/50 Not estimable

Subtotal (95% CI) 50 3 Not estimable
Total events: 0 (Opiod), 0 (Placebo)
Heterogeneity: not applicable

Test for overall effect: not applicable
Total (95% CI) 294 100.0 % 5.14 [ 0.26, 103.37 ]
Total events: 2 (Opiod), 0 (Placebo)
Heterogeneity: not applicable

Test for overall effect: Z = 1.07 (P = 0.29)

Analgesia in patients with acute abdominal pain (Review). The Cochrane Library 2011




DIAGNOSTIC | DECISIONS TERAPEUTIQUES

= No augment en la mortalitat

Conclusions Opiate administration may alter the physical examination findings, but
these changes result in no significant increase in management errors. The existing lit-
erature does not rule out a small increase in errors, but this error rate reflects a con-

have met approprlate standards of care. in publlshed research reports, no patient ex-
perienced major morbidity or mortality attributable to opiate administration.

Do opiates affect the clinical evaluation of patients with acute abdominal pain? JAMA. Oct 11, 2006. 296,14




MILLORA EN EL CONFORT 3

Sol!MUE

= Amb analgesia adequada millora significativament el confort del pacient

Study or subgroup Placebo Risk Ratio Risk Ratio

M- M-

H.Random,95% H,Random,95%
Cl Cl

n/N n/N

Attard 1992 2/50 100.0 % 005[001,0.19]

Total (95% CI) 50 50 100.0 % 0.05[0.01,0.19 ]
. N .

Total events: 2 (Opiod), 41 (Placebo) D

Heterogeneity: not applicable l coto m I c

Test for overall effect: Z = 4.34 (P = 0.000014)

100

Favours treatment Favours control

Mean

Mean
Difference

Placebo Difference
IV,Random,95% Cl IV,Random,95% Cl

[ | 2.10[-300,-120]

Study or subgroup Opiod
N Mean(SD) N Mean(SD)

LoVecchio 1997 EY) 2.02 (15) 16 412 (1.5)

Total (95% CI) 32 16 > -2.10 [ -3.00,-1.20 ]

.
CO ntl n u : Heterogeneity: not applicable
Test for overall effect: Z = 4.57 (P < 0.00001)
-10 5 0 5 10
Favours treatment Favours control

Analgesia in patients with acute abdominal pain (Review). The Cochrane Library 2011

Safety of early pain relief for acute abdominal pain. BMJ 1992;305:554-6
Evaluation of the adult with abdominal pain in the emergency department. UpToDate 2018




ANALGESIA ADEQUADA S

= Espasmolitics (butilescopolamina) no son analgésics de primera
linia. Util com coadjuvant en colics biliars perd no en nefritics

= Pot estar alterada I'absorcio gastrointestinal s’utilitzara via parenteral

= Dosis recomanades:

= Morfina: 0.05-0.1 mg/Kgi.v
= Fentanil 0.1-0.3 mg/Kg
= Ketamina dosi no dissociativa 0.3 mg/Kg

Treatment of acute abdominal pain in the emergency room: A systematic review of the literature. Eur J Pain. 2014 Aug;18(7):902-13
Evaluation of the adult with abdominal pain in the emergency department. UpToDate 2018




ANALGESIA ADEQUADA

Treatment of acute abdominal pain in the emergency room: A systematic review of the literature. Eur J Pain. 2014 Aug;18(7):902-13



QUESTIONS A RESPONDRE

= Canvis a I’exploracié fisica? NO/SI PERO
= Més errors diagnostics i en les decisions terapéutiques? NO
= Canvis en la interpretacio de les exploracions? NO

= Es tradueix en una millora del confort del pacient? SI




CONCLUSIONS

" |'us d’analgesia millora significativament el confort del pacient
= No incrementa el risc d’errors diagnostics
= No augmenta el risc d’errors de maneig

= No esta justificada la no administracié d’analgesia inicial en pacients amb

dolor abdominal agut a urgencies
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