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About First Consult

First Consult is an authoritative evidence-based and continuously updated clinical information resource for healthcare professiona
point of care, it provides instant, userfriendly access to the latest information on evaluation, diagnaosis, clinical management, pro
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Back pain

Bacterial meningitis in adults

Bacterial meningitis in children

Bacterial vaginosis

Baker's cyst

Balanitis and balanoposthitis

+ Balness R R T 14

Barotitis media

Barrett's esophagus

Barthalin cyst

Bartanella infections

Basal cell carcinoma

Basal cell papilloma
= Bed sore
= Bed-wetting
= Behcet's syndrome
= Bell's palsy
= HBenion cenical lesions
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= Common causes -
= Rare causes
= 3erigus causes

» Contributory or predizposing
factors

. Epldem VN
. In0|:|'= Ceand Yrevalence

= Demographics
= Codes
» |CD-% code
= Diagnosis
» Clinical presentation
= Symptoms
n Signs

» Associated disorders

= Differential diagnosis
= Low back strain (and other
mechanical causez)
= Oszteoarthritiz
» Oztecporosis
» Lumbar dizc dizeaze

= Sninal stannsis M

Summary

Description

n Back pain is usually due to benign, mechanical causes

» A small number of cases are due to rare. but serious conditions

= Symptoms will settle within a week in about half the patients, and within a menth in mere than 90% of patients
n Most common cause of disability in individuals aged under 40 years

» Investigations are only indicated if there is clinical suspicion of underlying serious pathology. or if the symptoms
persist in spite of adequate treatment for a reasonable period of time

Synonyms
\3
n Low hack pain IE‘EJ-‘L‘_:‘DIE"*%
= Backache -
» Lumbago
n Lumbalgia

Immediate action

Spinal cord compression, cauda equina compression (uncommoen), and significant neurologic deficit are surgical
emergencies and should be referred immediately.

Urgent action

If there is a high clinical suspicion for malignancy or infection of the spine, further investigations should not be delayed.

Key points
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b Abdominal bloating Zis'fﬁlh BEH'&

= Abdormimal mass

= Abdominal pain, chronic

= Abdominal pain, chronic/recurrent

= Abdominal pain, generalized/periumbilical
= Abdominal pain, left lower quadrant

= Abdominal pain, left upper quadrant

= Abdominal pain, recurrent

= Abdominal pain, right lower quadrant

= Abdominal pain, right upper quadrant/epigastrium
= Abdominal rigidity

= Abnormal decreased tearing

= Abnormal increased tearing

= Abnormal involuntary movements

= Abnormal placental scan

= Abnormal prostate

= Abnormal stool color

= Abnormal tongue

= Abnormal vaginal bleeding

= Acute ataxia

= _Acyte chest nain

First Consult for your PDA (FPalm or
FPocketPC) is available for download.

= Download First Consult on
Pocket Consult
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Select one or more conditions below in an age group and click "Compare” to compare clinical features.
Conditions with asterisks(™} should be ruled out urgently.

Adult
18-45 years

Select Alpr Mone

Adolescent
12-18 years

Select: All or Mone

Child
1-12 years

Select: All or Mone

Baby
0-1 years

Select: All or Mone

[] Fatty food intolerance [] Fatty food intolerance

[] ~ercphagy

] Menabsorbable [] Gastroenteritis [ ] Fatty focd intolerance

carbohydrate

[] Gastroenteritis

[] Monabksorkakble [] Dyspepsia (non-ulcer

carkohydrate
[] Meonabsorbakle

[] Gastric dilation carbohydrate
Monabsorbable
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[] Aercphagy [] Intestinal obstruction® [] Gastroenteritis

[] Intestinal obstruction™

[ Lactose intolerance

[ Gastroenteritis

|
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[] Lactose intolerance

[] Gastric dilation

[] Intestinal obstruction®

[] Imperforate anus™ [] Giardiasis [] Feptic ulcer

[] Giardiasis [] Giardiasis [] Celiac disease [] Malabsorption

[] Malabsorption [] Gastric dilation [] Giardiasis

[] Malabsorption

[ Lactose intolerance [ Intestinal cbstruction=®

[] Malabsaorption

[] Aercphagy [] Celiac disease

[] Carcinoid syndrame
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[] lrritable bowel syndromije

EF¢  Irritable bowel syndrome” % %1
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Middle age
45-55 years

Select: Allor Mone

[] Dyspepsia (non-ulcer)
[] Lactose intolerance

[] lrritable bowel syndrome

[] Monabsorbable
carbohydrate

[] Feptic ulcer

[] Fatty food intoclerance
[] Malabsorption

[] Gastroenteritis

[ Celiac disease

[] Giardiasis

[] Intestinal ocbstruction®

[] Carcinoid syndrome
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Senior adult
65+ years

Select: All or None

[] Peptic ulcer
[] Dyspepsia (non-ulcel
[] Lactose intolerance

[] Monabsorbable
carbohydrate

[] Gastroenteritis

[] Intestinal obstruction®
[] Malabsorption

[] Fatty food intoclerance
[] Celiac disease

[] Giardiasis

[] Sarcinoid syndrome
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Abdominal bloating Last updated: 14 February 2007

To evaluate clinical features ™ . \ A
e ) ~ Irritable bowel syndrome %5,3[%(2% =] }‘IE
Onsat # Onset: Insidious

¢ Character: Abdominal pain, often in the lower abdomen, associated with change in
stool frequency or consistency; pain 1= often worse after meals, relieved with
defecation; patients may report abdominal distension and bloating, mucus in stools,

I:l Male:female ratio

[ ] Ethnicity ! . ! I . :
4 and worsening of symptoms with stress; alternating constipation and diarrhea is
T ereres common; patients do not have fewver, weight loss, or bloody diarrhea
« Pattern: Fain often worsens with meals; patients do not wake up at night with
D Location slﬁlrmptclms
Pattern

Wiew full Medical Topic on Irritable bowel svndrome.

D Precipitating factors "
’ ° Dyspepsia (non-ulcer) Yﬁff,tZ: a
I:l Relieving factors
* Onset; Usuallyinsid%j%MD ConsultMD ]_ Search MDC ]

* Character: Constellation of symptoms that are different for each patient. Abdominal
or epigastric discomfort, bloating, early =satiety, distention, nausea/vomiting

* Pattern: Nonspecific

D Clinical course
I:l Co-morbidities
D Frocedure results

[ Test fii=luxd= Click here for Differential Diagnoses contributors

D Show all characteristics —

Show images
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= Abdominal paracentesis éﬁﬂ@%?%”*

= Abscess incision and drainage

= Acute wound care

= Airway management

= Amnioccentesis

= Anal abscess incision and drainage
= Anesthesia, local

= Ankle and foot splinting, casting and taping
= Anoscopy

= Artenal line and puncture

= Arthrocentesis. knee

= Arthrocentesis, shoulder joint

= Aspiration, knee

= Audiometry, impedance
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Abdominal paracentesis; Last updated: 18 May 2006
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Summary

(ndications |

Indications Indications for procedure

|=| Contraindications .

Rule out

Diagnosis of new cases of ascites

« Diagnosis of ascitic fluid infection
Cautions
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Dicadvankaaes » Diagnosis of suspected malignant ascites

Therapeutic removal of larger volumes of ascitic fluid in order to reduce pressure

\ _\V/ /

fm Instillation of therapeutic agents

[=l Abdominal paracentesis

* Patient issues

: Advantages ‘—J A Y *;[‘
* E niLy S —
£ = |5 TET=
* Video/illustrations Physician
* Do
s Don't Cost

* Clinical pearls
# Post-procedure
management

* Patient/caregiver:
follow-up issues

A relatively inexpensive procedure.
Availability of resources

The equipment required (gloves, drapes, syringes, needles, tubing) is basic and widely

4R
B2 P

available.
[+ Qutcomes General
l/%m A diagnostic procedure that can be performed in the clinic or office. It is an inexpensive

way of obtaining evidence for a differential diagnosis of ascites. b

L Copyright £ 2007 Elsevier Limited, &I rights reserved. | 1erms and l_onditions | Brvacy Bolicy |
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(Flash W Anee ik 4 b Ab #1)
o 1. Position patient
2. Select puncture site

3. Clean and prepare to
anesthetize

* 4. Anesthetize

5. Insert needle

* 6. Test for fluid aspiration
e 7. Draining fluid

» 8. Finish procedure

A , removal of large volumes can be ach
____a_'l_'[ad:ti-ng ayacuated stopcock

01:25/01:37 |
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Results for "abdominal"

& Print

= Expand Search te Entire Site for abdominal

Results 1- 20 of 617 << Previous | M

Firzt Conzult provides evidence-bazed answers for the peint of carse.
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Abdominal rigidity - Differential Diagnosis

Abdominal pain, chronic/recurrent - Differential Diag

o]
8]
Abdominal bloating - Differential Diagnosis E%% ﬁ%*ﬁ?% ﬁ% EE‘EJI

Abdominal pain, generalized/periumbilical - Differential Diagnozis

L I R T

Abdominal pain, left lower quadrant - Differential Diagnozis

L]

Abdominal pain, right upper quadrant’epigastrium - Differential Diagnosis
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