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Experience in diagnosis and treatment of acute abdomen in pregnancy: A report of 51 cases LUQO Yong, SUN
Jin . Department of Gynaecology and Obstetrics, Zhicheng Harbor Hospital , Hubei 443311, China

[Abstract] Objective To summarize the experience of the diagnosis and treatment of acute abdomen in
pregnancy.  Methods Fifty-one cases of acute abdomen in pregnancy in our hospital during Jan.1997 to
Dec.2007 were analyzed retrospectively. Results There were 34 cases(66.67% ) of acute appendicitis, 2 cases
(3.92%) of acute pancreatitis, 3 cases(5.88% ) of billiary ascarids; 5 cases (9.8% ) of acute cholecystitis; 2 cas-
es(3.92% ) of adhesion intestinal obstruction; 3 cases(5.88% ) of urolithiasis; 2 cases(3.92%) of abdominal
trauma. Thirty-two cases were operated , accounting for 62.75% . In all cases, abortion were found in 3 cases, fe-
tal death in 1 case and mother death in 1 case. Conclusion For special anatomical and physiological changes of
pregnant women with acute abdominal diseases, diagnosis and treatment would be delayed and maternity and chil-
dren’s lives would be threatened as results of the difficulty in detecting typical symptoms and signs. Therefore, it
is significant to perform early diagnosis and treatment.
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