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A B S T R A C T 

The management of acute abdomen referred in the emergency department is a 
complex and challenging task for healthcare professionals. Acute abdomen 
referred refers to abdominal pain that is perceived in a location distant from the 
actual underlying pathology. In the emergency department setting, the primary 
goals of management are to rapidly assess the patient, make an accurate 
diagnosis, and provide timely interventions to alleviate pain and prevent 
complications. In this conclusion, we will summarize the key aspects of managing 
acute abdomen referred in the emergency department. The management of acute 
abdomen referred in the emergency department begins with a thorough history 
and physical examination, which can provide valuable clues to the underlying 
cause. Prompt imaging studies, such as ultrasound, CT scans, or MRI, are often 
utilized to aid in the diagnosis. These imaging modalities provide detailed 
anatomical information and help identify the affected organs or structures 
contributing to the referred pain. Pharmacological interventions play a crucial 
role in the emergency management of acute abdomen referred. Analgesics, such 
as NSAIDs or opioids, are administered to relieve pain and provide comfort to the 
patient. Antibiotics may be initiated in cases where infection is suspected or 
confirmed. Proton pump inhibitors and antispasmodics are used to address 
specific causes of referred pain, such as peptic ulcers or functional 
gastrointestinal disorders. Surgical intervention may be necessary in cases where 
conservative management approaches fail or when a definitive diagnosis 
requires direct visualization and tissue sampling. Emergency surgical procedures 
such as appendectomy, cholecystectomy, or salpingectomy are performed to 
address specific underlying causes of acute abdomen referred.  

Introduction 

cute abdomen referred is a 

clinical presentation that poses a 

diagnostic challenge for 

healthcare professionals. It 

occurs when abdominal pain is 

felt in a location that is distant 

from the actual underlying pathology. The 

referred pain can be perceived in various areas 

of the body, such as the back, shoulder, chest, or 

pelvis, making it difficult to pinpoint the exact 

source of the problem. The etiology of acute 

abdomen referred is wide-ranging and can be 

attributed to different organ systems. 

Gastrointestinal causes include conditions such 

as appendicitis, cholecystitis, pancreatitis, and 
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peptic ulcer disease. Gynecological causes may 

involve ovarian cysts, ectopic pregnancy, or 

pelvic inflammatory disease. Urological causes, 

such as renal colic or urinary tract infections, can 

also present as acute abdomen referred. 

Additionally, musculoskeletal causes, including 

muscle strains or herniated discs, can manifest 

as referred abdominal pain (fig 1). 

 
Figure 1. Pain and acute abdomen referred 

 

The clinical presentation of acute abdomen 

referred can be deceptive, as the pain may not 

align with the actual location of the underlying 

pathology. This can lead to delayed or 

misdiagnosis, potentially impacting patient 

outcomes. Therefore, a thorough history-taking, 

physical examination, and knowledge of the 

potential causes are crucial in guiding further 

investigations. 

Diagnostic modalities for acute abdomen 

referred depend on the suspected underlying 

cause. Imaging studies, such as ultrasound, CT 

scans, and MRI, are commonly used to visualize 

the affected organs and identify any 

abnormalities. Laboratory tests, such as blood 

tests or urinalysis, may provide additional 

information. In some cases, invasive procedures 

like laparoscopy or exploratory surgery may be 

necessary for a definitive diagnosis. 

Management of acute abdomen referred 

revolves around addressing the underlying 

cause. Treatment options vary depending on the 

specific pathology and may include 

pharmacological interventions, surgical 

procedures, or conservative management 

approaches. Prompt and accurate diagnosis is 

essential to guide appropriate management 

strategies and prevent potential complications. 

Despite advancements in diagnostic techniques 

and treatment options, challenges persist in the 

management of acute abdomen referred. The 

variability in presentation, potential for 

diagnostic uncertainty, and the need for 

collaboration among multiple specialties 

require a multidisciplinary approach. Close 

communication and coordination between 

clinicians, radiologists, and surgeons are 

essential to ensure timely and accurate 

diagnosis and to provide optimal patient care. 

Further research is needed to gain a deeper 

understanding of the underlying mechanisms of 

acute abdomen referred, improve diagnostic 

accuracy, and enhance treatment strategies. This 

includes the development of standardized 

diagnostic algorithms and guidelines for the 

evaluation and management of patients 

presenting with acute abdomen referred. By 

expanding our knowledge in this area, 

healthcare professionals can improve patient 

outcomes and reduce the potential for 

diagnostic errors. 

 

Etiology of acute abdomen referred 

The etiology of acute abdomen referred is 

multifactorial and can originate from various 

organ systems within the body. Gastrointestinal 

causes represent a significant proportion of 

cases. Appendicitis, a common gastrointestinal 

condition, often presents with localized right 

lower quadrant abdominal pain. However, in 

some instances, the pain may radiate to the back, 

mimicking conditions such as renal colic or 

pancreatitis. Cholecystitis, inflammation of the 

gallbladder, can also lead to referred pain, 

typically perceived in the right shoulder or 
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scapular region due to irritation of the 

diaphragm and phrenic nerve(fig 2). 

 
Figure 2. Etiology of acute abdomen referred 

 

Pancreatitis, an inflammatory condition 

affecting the pancreas, can cause severe 

abdominal pain that may radiate to the back. The 

pain is often described as a dull, persistent ache 

and can be mistaken for musculoskeletal or 

spinal pathology. Peptic ulcer disease, 

characterized by ulcers in the stomach or 

duodenum, can cause referred pain in the 

epigastric region, mimicking other conditions 

such as myocardial infarction or biliary colic. 

Gynecological causes contribute significantly to 

acute abdomen referred. Ovarian cysts, fluid-

filled sacs that develop within or on the surface 

of the ovaries, can lead to abdominal pain that 

radiates to the lower back or pelvis. Ectopic 

pregnancy, a condition in which a fertilized egg 

implants outside the uterus, commonly presents 

with lower abdominal pain that can be mistaken 

for appendicitis or pelvic inflammatory disease. 

Pelvic inflammatory disease, an infection of the 

female reproductive organs, can cause diffuse 

lower abdominal pain that may radiate to the 

back or thighs. 

Urological causes can also give rise to acute 

abdomen referred. Renal colic, typically caused 

by the passage of a kidney stone, presents with 

severe flank pain that may radiate to the lower 

abdomen or groin. The pain can be mistaken for 

appendicitis or gynecological conditions. 

Urinary tract infections, particularly involving 

the kidneys (pyelonephritis), can cause 

abdominal pain that radiates to the back or flank. 

Musculoskeletal causes can mimic acute 

abdomen referred, leading to diagnostic 

challenges. Muscle strains, particularly in the 

abdominal or back muscles, can cause localized 

pain that may be referred to other areas of the 

body due to the complex network of nerves. 

Herniated discs in the spine can compress spinal 

nerves, resulting in referred pain that can be 

mistaken for visceral pathology. 

The exact mechanisms underlying acute 

abdomen referred are not fully understood. 

However, several theories have been proposed 

to explain this phenomenon. The "viscero-

visceral convergence" theory suggests that the 
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sensory nerves from different organs converge 

onto the same spinal segments, leading to the 

perception of pain in non-affected areas. For 

example, the sensory fibers from the gallbladder 

and the right shoulder share common neural 

pathways, leading to referred pain in the 

shoulder during cholecystitis. 

The "viscero-somatic convergence" theory 

proposes that sensory nerves from visceral 

organs converge with somatic nerves in the 

spinal cord, resulting in referred pain. This 

convergence occurs due to the overlapping 

innervation patterns of visceral and somatic 

structures, leading to the perception of pain in 

different regions. The "central sensitization" 

theory suggests that repeated or chronic 

irritation of visceral organs can sensitize the 

central nervous system, resulting in the 

perception of pain in non-affected areas. 

The diagnosis of acute abdomen referred 

requires a comprehensive evaluation that 

includes a detailed medical history, thorough 

physical examination, and appropriate 

diagnostic tests. Healthcare professionals must 

consider a broad differential diagnosis and 

carefully evaluate the patient's symptoms, 

location, and radiation of pain, as well as 

associated signs and symptoms. Understanding 

the potential causes of acute abdomen referred 

is crucial for directing further investigations and 

selecting the appropriate diagnostic modalities. 

Imaging studies play a vital role in the diagnosis 

of acute abdomen referred. Ultrasonography, 

computed tomography (CT), and magnetic 

resonance imaging (MRI) can provide valuable 

information about the affected organs and 

detect any abnormalities. Ultrasonography is 

particularly useful for visualizing gynecological 

and urological pathologies. CT scans offer 

detailed anatomical information and are 

valuable in identifying gastrointestinal and 

musculoskeletal causes. MRI can provide 

superior soft tissue visualization and is 

beneficial in assessing musculoskeletal and 

spinal conditions. 

Laboratory tests, including complete blood 

counts, liver function tests, amylase and lipase 

levels, and urinalysis, can provide additional 

information to support the diagnosis. In some 

cases, invasive procedures such as laparoscopy 

or exploratory surgery may be required for a 

definitive diagnosis, particularly when non-

invasive modalities fail to provide conclusive 

results. 

The management of acute abdomen referred 

depends on the underlying cause. Treatment 

options range from conservative measures to 

surgicalinterventions, depending on the specific 

etiology and severity of the condition. 

Conservative management may involve pain 

relief medications, anti-inflammatory drugs, and 

lifestyle modifications. Surgical interventions 

may be necessary for conditions such as 

appendicitis, cholecystitis, ectopic pregnancy, or 

herniated discs. 

The management approach should be tailored to 

each individual patient, taking into account their 

clinical presentation, underlying pathology, and 

overall health status. Prompt and accurate 

diagnosis is crucial to guide appropriate 

management strategies and prevent potential 

complications. 

Despite advancements in diagnostic techniques 

and treatment options, challenges persist in the 

management of acute abdomen referred. The 

variability in presentation, potential for 

diagnostic uncertainty, and the need for 

collaboration among multiple specialties 

require a multidisciplinary approach. Close 

communication and coordination between 

clinicians, radiologists, and surgeons are 

essential to ensure timely and accurate 

diagnosis and to provide optimal patient care. 

In conclusion, the etiology of acute abdomen 

referred encompasses a wide range of 

conditions originating from various organ 

systems. Gastrointestinal, gynecological, 
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urological, and musculoskeletal causes 

contribute significantly to this clinical entity. 

Understanding the potential causes and 

underlying mechanisms is crucial for accurate 

diagnosis and effective management. 

Healthcare professionals need to maintain a high 

index of suspicion when encountering patients 

with acute abdomen referred. A thorough 

history, physical examination, and appropriate 

diagnostic workup are essential for 

differentiating the true source of the pain from 

referred sensations. Imaging studies, laboratory 

tests, and invasive procedures play a crucial role 

in establishing a definitive diagnosis. 

The management of acute abdomen referred 

should be tailored to the underlying cause, with 

conservative and surgical options available as 

needed. Multidisciplinary collaboration is vital 

for providing optimal patient care, considering 

the complexity and variability of this condition. 

Further research is needed to gain a deeper 

understanding of the mechanisms underlying 

acute abdomen referred, improve diagnostic 

accuracy, and enhance treatment strategies. 

Standardized diagnostic algorithms and 

guidelines can aid healthcare professionals in 

evaluating and managing patients presenting 

with acute abdomen referred. By expanding our 

knowledge in this area, healthcare professionals 

can improve patient outcomes, reduce the 

potential for diagnostic errors, and ensure 

timely and appropriate interventions. 

Clinical presentation of acute abdomen referred 

The clinical presentation of acute abdomen 

referred poses a diagnostic challenge for 

healthcare professionals. It is characterized by 

abdominal pain that is perceived in a location 

distant from the actual underlying pathology. 

This phenomenon can lead to diagnostic 

uncertainty, delayed diagnosis, and potentially 

impact patient outcomes. Understanding the 

clinical presentation of acute abdomen referred 

is crucial for accurate diagnosis and appropriate 

management. 

The clinical manifestations of acute abdomen 

referred can vary widely depending on the 

underlying cause and the organs involved. The 

pain may be described as sharp, dull, cramping, 

or colicky, and its intensity can range from mild 

discomfort to severe agony. The location of the 

pain may not align with the affected organ, 

making it difficult to identify the source of the 

problem. 

Gastrointestinal causes account for a significant 

proportion of cases presenting with acute 

abdomen referred. Appendicitis, inflammation 

of the appendix, typically presents with localized 

right lower quadrant abdominal pain. However, 

in some instances, the pain may radiate to the 

back, mimicking conditions such as renal colic or 

pancreatitis. Cholecystitis, inflammation of the 

gallbladder, can cause referred pain that is often 

perceived in the right shoulder or scapular 

region due to irritation of the diaphragm and 

phrenic nerve. 

Pancreatitis, inflammation of the pancreas, can 

result in severe abdominal pain that may radiate 

to the back. The pain is often described as a dull, 

persistent ache and can be mistaken for 

musculoskeletal or spinal pathology. Peptic 

ulcer disease, characterized by ulcers in the 

stomach or duodenum, can cause referred pain 

in the epigastric region, mimicking other 

conditions such as myocardial infarction or 

biliary colic. 

Gynecological causes contribute significantly to 

the clinical presentation of acute abdomen 

referred. Ovarian cysts, fluid-filled sacs that 

develop within or on the surface of the ovaries, 

can lead to abdominal pain that radiates to the 

lower back or pelvis. Ectopic pregnancy, a 

condition in which a fertilized egg implants 

outside the uterus, commonly presents with 

lower abdominal pain that can be mistaken for 

appendicitis or pelvic inflammatory disease. 

Pelvic inflammatory disease, an infection of the 

female reproductive organs, can cause diffuse 
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lower abdominal pain that may radiate to the 

back or thighs. 

Urological causes can also manifest as acute 

abdomen referred. Renal colic, typically caused 

by the passage of a kidney stone, presents with 

severe flank pain that may radiate to the lower 

abdomen or groin. The pain can be mistaken for 

appendicitis or gynecological conditions. 

Urinary tract infections, particularly involving 

the kidneys (pyelonephritis), can cause 

abdominal pain that radiates to the back or flank. 

Musculoskeletal causes can mimic the clinical 

presentation of acute abdomen referred, leading 

to diagnostic challenges. Muscle strains, 

particularly in the abdominal or back muscles, 

can cause localized pain that may be referred to 

other areas of the body due to the complex 

network of nerves. Herniated discs in the spine 

can compress spinal nerves, resulting in referred 

pain that can be mistaken for visceral pathology. 

The clinical presentation of acute abdomen 

referred can be deceptive, as the pain may not 

correspond to the actual location of the 

underlying pathology. This can lead to 

misdiagnosis or delayed diagnosis, potentially 

resulting in inappropriate or delayed treatment. 

Healthcare professionals must carefully 

evaluate the patient's symptoms, conduct a 

thorough physical examination, and consider 

the potential causes to guide further 

investigations. 

Diagnostic modalities play a crucial role in 

elucidating the underlying cause of acute 

abdomen referred. Imaging studies, such as 

ultrasound, computed tomography (CT) scans, 

and magnetic resonance imaging (MRI), can 

provide valuable information about the affected 

organs and detect any abnormalities. 

Ultrasonography is particularly useful for 

visualizing gynecological and urological 

pathologies. CT scans offer detailed anatomical 

information and are valuable in identifying 

gastrointestinal and musculoskeletal causes. 

MRI can provide superior soft tissue 

visualization and is beneficial in assessing 

musculoskeletal and spinal conditions. 

Laboratory tests, including complete blood 

counts, liver function tests, amylase and lipase 

levels, and urinalysis, may provide additional 

information to support the diagnosis. In some 

cases, invasive procedures such as laparoscopy 

or exploratory surgery may be necessary for a 

definitive diagnosis, particularly when non-

invasive modalities fail to provide conclusive 

results. 

The management of acute abdomen referred 

hinges on identifying and addressing the 

underlying cause. Treatment options vary 

depending on the specific etiology and may 

include pharmacological interventions, surgical 

procedures, or conservative management 

approaches. Prompt and accurate diagnosis is 

essential to guide appropriate management 

strategies and prevent potential complications. 

In conclusion, the clinical presentation of acute 

abdomen referred is characterized by 

abdominal pain perceived in a location distant 

from the actual underlying pathology. 

Gastrointestinal, gynecological, urological, and 

musculoskeletal causes contribute significantly 

to this clinical entity. Understanding the clinical 

presentation is crucial for accurate diagnosis 

and appropriate management. 

Healthcare professionals need to maintain a high 

index of suspicion when encountering patients 

with acute abdomen referred. A comprehensive 

evaluation, including a detailed medical history, 

thoroughphysical examination, and judicious 

use of diagnostic modalities, is necessary to 

identify the underlying cause. Prompt and 

accurate diagnosis is essential for guiding 

appropriate treatment strategies and optimizing 

patient outcomes. By recognizing the diverse 

manifestations of acute abdomen referred and 

considering the potential causes, healthcare 

professionals can navigate the diagnostic 

challenge and provide timely and effective care 

to their patients. 
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Diagnostic modalities for acute abdomen 

referred 

Diagnostic modalities play a crucial role in the 

evaluation and management of acute abdomen 

referred, a condition characterized by 

abdominal pain that is perceived in a location 

distant from the actual underlying pathology. 

Accurate and timely diagnosis is essential for 

guiding appropriate treatment strategies and 

optimizing patient outcomes. In this 

introduction, we will explore the various 

diagnostic modalities used to assess acute 

abdomen referred, including their indications, 

advantages, and limitations (fig 3). 

 
Figure 3. Algorithm of Diagnostic modalities for acute abdomen referred 

 

Imaging Modalities 

Imaging studies are valuable tools in the 

diagnostic workup of acute abdomen referred. 

They provide detailed anatomical information, 

aid in identifying the affected organs, and detect 

any abnormalities. The following imaging 

modalities are commonly used: 

a. Ultrasound: Ultrasonography is a non-invasive 

imaging technique that utilizes high-frequency 

sound waves to create real-time images of the 

abdomen. It is particularly useful for visualizing 

gynecological and urological pathologies. 

Ultrasound can identify conditions such as 

ovarian cysts, ectopic pregnancies, renal calculi, 

and gallstones. It is safe, cost-effective, and does 

not expose the patient to ionizing radiation. 

b. Computed Tomography (CT) Scan: CT scans 

offer detailed cross-sectional images of the 

abdomen and are valuable in identifying 

gastrointestinal and musculoskeletal causes of 

acute abdomen referred. CT scans provide 

excellent anatomical visualization and can help 

detect conditions such as appendicitis, 

pancreatitis, peptic ulcer disease, and herniated 

discs. However, they involve ionizing radiation 

and may require contrast agents, which can pose 

risks for certain patients, such as those with 

renal impairment or allergies. 

c. Magnetic Resonance Imaging (MRI): MRI 

utilizes strong magnetic fields and radio waves 

to generate detailed images of the body. It 

provides superior soft tissue visualization and is 

beneficial in assessing musculoskeletal and 

spinal conditions associated with acute 

abdomen referred. MRI can detect abnormalities 

in the spine, muscles, and organs, and it is 

particularly useful when evaluating herniated 

discs or spinal infections. However, MRI scans 

are time-consuming, expensive, and may not be 

readily available in all healthcare settings. 

 

Laboratory Tests 

Laboratory tests are an essential component of 

the diagnostic workup for acute abdomen 
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referred. They can provide valuable information 

to support the diagnosis and guide further 

investigations. The following laboratory tests 

are commonly employed: 

a. Complete Blood Count (CBC): A CBC helps 

evaluate the overall health of the patient and 

assess for any signs of infection, inflammation, 

or anemia. It measures various components of 

the blood, including red blood cells, white blood 

cells, and platelets. 

b. Liver Function Tests (LFTs): LFTs assess the 

function of the liver and help identify any liver-

related conditions that may be causing or 

contributing to acute abdomen referred. These 

tests measure liver enzymes, bilirubin levels, 

and other markers of liver function. 

c. Amylase and Lipase Levels: Elevated levels of 

amylase and lipase can indicate pancreatic 

inflammation or injury, such as in cases of 

pancreatitis. These tests help differentiate 

between gastrointestinal and non-

gastrointestinal causes of acute abdomen 

referred. 

d. Urinalysis: Urinalysis examines the urine for 

the presence of abnormal substances, such as 

blood, protein, or urinary tract infection 

markers. Abnormal findings can indicate 

urological or gynecological pathologies 

associated with acute abdomen referred. 

 

Invasive Procedures 

In some cases, when non-invasive modalities fail 

to provide conclusive results, invasive 

procedures may be necessary for a definitive 

diagnosis. These procedures are typically 

performed by specialists and include: 

a. Laparoscopy: Laparoscopy is a minimally 

invasive surgical procedure that involves 

inserting a thin, flexible tube with a camera 

(laparoscope) through small incisions in the 

abdomen. It allows direct visualization of the 

abdominal organs and can aid in diagnosing 

conditions such as appendicitis, ovarian cysts, 

and pelvic inflammatory disease. Laparoscopy is 

advantageous as it allows for both diagnosis and 

treatment simultaneously. 

b. Exploratory Surgery: Exploratory surgery 

involves making a larger incision in the 

abdomen to directly visualize and examine the 

organs. It is generally reserved for cases where 

other diagnostic modalities have failed to 

provide a definitive diagnosis. Exploratory 

surgery allows for thorough inspection and 

tissue sampling, enabling the identification of 

uncommon or elusive causes of acute abdomen 

referred. 

It is important to note that the selection of 

diagnostic modalities for acute abdomen 

referred is guided by the patient's clinical 

presentation, medical history, and the suspected 

underlying cause. A systematic and stepwise 

approach, in conjunction with a thorough 

physical examination, is crucial to determine the 

most appropriate diagnostic modality. 

In conclusion, diagnostic modalities play a 

pivotal role in evaluating acute abdomen 

referred. Imaging modalities, such as 

ultrasound, CT scans, and MRI, provide detailed 

anatomical information and aid in identifying 

the affected organs. Laboratory tests, including 

CBC, LFTs, amylase, lipase, and urinalysis, 

support the diagnosis and guide further 

investigations. Invasive procedures, such as 

laparoscopy and exploratory surgery, are 

reserved forcases where non-invasive 

modalities fail to provide a definitive diagnosis. 

A comprehensive approach that combines 

clinical assessment, appropriate use of 

diagnostic modalities, and collaboration 

between healthcare professionals is essential for 

accurate diagnosis and optimal management of 

acute abdomen referred. By employing these 

diagnostic modalities effectively, healthcare 

providers can improve patient outcomes, reduce 

diagnostic uncertainty, and ensure timely and 

appropriate treatment. 
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Management of acute abdomen referred 

The management of acute abdomen referred 

poses a significant challenge for healthcare 

professionals. Acute abdomen referred is 

characterized by abdominal pain that is 

perceived in a location distant from the actual 

underlying pathology. The diverse causes and 

complex nature of this condition require a 

systematic and multidisciplinary approach to 

ensure accurate diagnosis and appropriate 

management. In this introduction, we will 

explore the various management strategies 

employed in the treatment of acute abdomen 

referred, focusing on pharmacological 

interventions, surgical procedures, and 

conservative management approaches(fig 4). 

 
Figure 4. Management of acute abdomen 

referred 

 

Pharmacological Interventions 

Pharmacological interventions play a crucial 

role in the management of acute abdomen 

referred. The choice of medication depends on 

the underlying cause and the specific symptoms 

experienced by the patient. The following 

pharmacological interventions are commonly 

utilized: 

a. Analgesics: Pain management is a primary 

concern in the management of acute abdomen 

referred. Nonsteroidal anti-inflammatory drugs 

(NSAIDs), such as ibuprofen or diclofenac, can 

provide effective pain relief by reducing 

inflammation and inhibiting pain mediators. 

Opioids may be necessary in severe cases; 

however, their use should be judicious due to the 

potential for side effects and the risk of 

dependence. 

b. Antibiotics: In cases where infection is 

suspected or confirmed, antibiotics are 

administered to target the causative organisms. 

For example, in pelvic inflammatory disease or 

intra-abdominal infections, broad-spectrum 

antibiotics are typically prescribed to cover a 

wide range of potential pathogens. The choice of 

antibiotic depends on local antimicrobial 

resistance patterns and individual patient 

factors. 

c. Proton Pump Inhibitors (PPIs): PPIs are 

commonly used in the management of peptic 

ulcer disease, a potential cause of acute 

abdomen referred. These medications reduce 

gastric acid secretion and promote healing of the 

ulcers. By alleviating the underlying gastric 

inflammation, PPIs can help relieve the 

associated abdominal pain. 

d. Antispasmodics: Antispasmodic medications, 

such as hyoscine butylbromide or dicyclomine, 

are sometimes used to relax smooth muscles in 

the gastrointestinal tract. They can provide 

relief from abdominal cramps and spasms 

associated with conditions like irritable bowel 

syndrome or functional gastrointestinal 

disorders. 

 

Surgical Procedures 

Surgical intervention may be necessary in 

certain cases of acute abdomen referred, 

especially when conservative management 

approaches fail or when a definitive diagnosis 

requires direct visualization and tissue 

sampling. The following surgical procedures are 

commonly employed: 

a. Appendectomy: Appendectomy, the surgical 

removal of the inflamed appendix, is the primary 

treatment for acute appendicitis, a common 

cause of acute abdomen referred. Prompt 

surgical intervention is essential to prevent 
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complications, such as perforation and 

peritonitis. 

b. Cholecystectomy: Cholecystectomy, the 

surgical removal of the gallbladder, is indicated 

in cases of acute cholecystitis, which can cause 

referred pain in the right shoulder or scapular 

region. Laparoscopic cholecystectomy is the 

preferred approach due to its minimally invasive 

nature and shorter recovery time. 

c. Salpingectomy or Salpingostomy: In cases of 

ectopic pregnancy, immediate surgical 

intervention is necessary to remove the ectopic 

pregnancy and preserve the fallopian tube 

whenever possible. Salpingectomy involves the 

complete removal of the affected tube, while 

salpingostomy involves making an incision in 

the tube and removing the ectopic pregnancy 

while preserving the tube. 

d. Exploratory Laparotomy: In situations where 

the underlying cause of acute abdomen referred 

remains unclear, exploratory laparotomy may 

be performed. This surgical procedure allows for 

a thorough examination of the abdominal cavity, 

identification of the pathology, and appropriate 

intervention. 

 

Conservative Management Approaches 

Conservative management approaches are 

employed when surgical intervention is not 

immediately required or when the underlying 

cause of acute abdomen referred can be 

managed non-surgically. The following 

conservative measures are commonly 

employed: 

a. Observation and Monitoring: In some cases, 

particularly when the symptoms are mild and 

the cause is uncertain, a period of observation 

and monitoring may be warranted. This 

approach allows healthcare professionals to 

assess the progression of symptoms, conduct 

further investigations, and make informed 

decisions regarding the appropriate 

management strategy. 

b. Antibiotic Therapy: In certain cases, such as 

suspected intra-abdominal infections, 

conservative management may involve 

initiating antibiotic therapy while closely 

monitoring the patient's clinical response. This 

approach aims to control the infection and avoid 

surgical intervention whenever possible. 

c. Supportive Care: Supportive care measures, 

such as intravenous fluid administration, pain 

management, and close monitoring of vital signs, 

are essential components of conservative 

management. These measures aim to stabilize 

the patient, alleviate symptoms, and support the 

body's natural healing processes. 

d. Lifestyle Modifications: Lifestyle 

modifications, including dietary changes, stress 

reduction techniques, and regular exercise, may 

be recommended in cases where functional 

gastrointestinal disorders or musculoskeletal 

causes contribute to acute abdomen referred. 

These modifications can help alleviate 

symptoms and improve overall well-being. 

In conclusion, the management of acute 

abdomen referred requires a comprehensive 

and individualized approach. Pharmacological 

interventions, surgical procedures, and 

conservativemanagement approaches all play a 

crucial role in addressing the underlying cause, 

relieving symptoms, and optimizing patient 

outcomes. The choice of management strategy 

depends on the specific diagnosis, severity of 

symptoms, and patient factors. By employing a 

multidisciplinary approach and considering the 

unique needs of each patient, healthcare 

professionals can effectively manage acute 

abdomen referred, provide timely interventions, 

and improve patient quality of life. 

 

Conclusion 

The management of acute abdomen referred in 

the emergency department is a complex and 

challenging task for healthcare professionals. 

Acute abdomen referred refers to abdominal 

pain that is perceived in a location distant from 
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the actual underlying pathology. In the 

emergency department setting, the primary 

goals of management are to rapidly assess the 

patient, make an accurate diagnosis, and provide 

timely interventions to alleviate pain and 

prevent complications. In this conclusion, we 

will summarize the key aspects of managing 

acute abdomen referred in the emergency 

department. The management of acute abdomen 

referred in the emergency department begins 

with a thorough history and physical 

examination, which can provide valuable clues 

to the underlying cause. Prompt imaging studies, 

such as ultrasound, CT scans, or MRI, are often 

utilized to aid in the diagnosis. These imaging 

modalities provide detailed anatomical 

information and help identify the affected 

organs or structures contributing to the referred 

pain. Pharmacological interventions play a 

crucial role in the emergency management of 

acute abdomen referred. Analgesics, such as 

NSAIDs or opioids, are administered to relieve 

pain and provide comfort to the patient. 

Antibiotics may be initiated in cases where 

infection is suspected or confirmed. Proton 

pump inhibitors and antispasmodics are used to 

address specific causes of referred pain, such as 

peptic ulcers or functional gastrointestinal 

disorders. Surgical intervention may be 

necessary in cases where conservative 

management approaches fail or when a 

definitive diagnosis requires direct visualization 

and tissue sampling. Emergency surgical 

procedures such as appendectomy, 

cholecystectomy, or salpingectomy are 

performed to address specific underlying causes 

of acute abdomen referred. 

In the emergency department, timely decision-

making and effective communication among 

healthcare professionals are crucial for the 

optimal management of acute abdomen 

referred. Multidisciplinary collaboration, 

involving emergency physicians, surgeons, 

radiologists, and other specialists, ensures a 

comprehensive approach to diagnosis and 

management. 

In conclusion, the management of acute 

abdomen referred in the emergency department 

requires a systematic and multidisciplinary 

approach. Rapid assessment, accurate diagnosis, 

and timely interventions are essential to 

alleviate pain, prevent complications, and 

improve patient outcomes. By employing a 

combination of history-taking, physical 

examination, imaging modalities, 

pharmacological interventions, and surgical 

procedures when necessary, healthcare 

professionals in the emergency department can 

effectively manage acute abdomen referred and 

provide the appropriate care for patients in 

need. 

 

References 

[1]  A Afrasiabi, A ModarresiEsfe, F Vahedifard, 
S Hassani, Word Journal of Advanced Research 
and Reviews.2022; 14(3): 304-310 [Crossref], 
[Google Scholar], [Publisher] 
[2] S Goljabini, Nursing And Midwifery Journal. 
2018;15(11):843-50. [Crossref], [Google 
Scholar], [Publisher] 
[3] M Haghdoost, Journal of Nursing Education. 

2019;7(5):31-7. [Crossref], [Google Scholar], 

[Publisher] 

[4] S Jiang, et al., Journal of Drug Delivery 

Science and Technology. 2022:103792. 

[Crossref], [Google Scholar], [Publisher] 

[5] A Afshari, et al. Advances in Materials 
Science and Engineering. 2022;2022:6491134. 
[Crossref], [Google Scholar], [Publisher] 
[6] A Azarpey et al, Journal of parathyroid 
disease, 2023, 11(1):e11238-e11238 [Crossref], 
[Google Scholar], [Publisher] 
[7] A Babak, et al., The Journal of Tehran 

University Heart Center. 2022;17(3):127 

[Crossref], [Google Scholar], [Publisher] 

[8] A Baghersad, et al., International 

Immunopharmacology. 2023 Nov 1; 124:110953. 

[Crossref], [Google Scholar], [Publisher] 

https://doi.org/10.30574/wjarr.2022.14.3.0544
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=A+Afrasiabi%2C+A+ModarresiEsfe%2C+F+Vahedifard%2C+S+Hassani%2CArtificial+intelligence+for+radiomics%3Bdiagnostic+biomarkers+for+neuro-oncology%2CWord+Journal+of+Advanced+Research+and+Reviews.2022%3B14%283%29%3A304-310&btnG=
https://wjarr.com/sites/default/files/WJARR-2022-0544.pdf
https://doi.org/10.30574/wjarr.2022.14.3.0544
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=A+Afrasiabi%2C+A+ModarresiEsfe%2C+F+Vahedifard%2C+S+Hassani%2CArtificial+intelligence+for+radiomics%3Bdiagnostic+biomarkers+for+neuro-oncology%2CWord+Journal+of+Advanced+Research+and+Reviews.2022%3B14%283%29%3A304-310&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=A+Afrasiabi%2C+A+ModarresiEsfe%2C+F+Vahedifard%2C+S+Hassani%2CArtificial+intelligence+for+radiomics%3Bdiagnostic+biomarkers+for+neuro-oncology%2CWord+Journal+of+Advanced+Research+and+Reviews.2022%3B14%283%29%3A304-310&btnG=
https://wjarr.com/sites/default/files/WJARR-2022-0544.pdf
https://doi.org/10.30574/wjarr.2022.14.3.0544
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=A+Afrasiabi%2C+A+ModarresiEsfe%2C+F+Vahedifard%2C+S+Hassani%2CArtificial+intelligence+for+radiomics%3Bdiagnostic+biomarkers+for+neuro-oncology%2CWord+Journal+of+Advanced+Research+and+Reviews.2022%3B14%283%29%3A304-310&btnG=
https://wjarr.com/sites/default/files/WJARR-2022-0544.pdf
https://doi.org/10.30574/wjarr.2022.14.3.0544
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=A+Afrasiabi%2C+A+ModarresiEsfe%2C+F+Vahedifard%2C+S+Hassani%2CArtificial+intelligence+for+radiomics%3Bdiagnostic+biomarkers+for+neuro-oncology%2CWord+Journal+of+Advanced+Research+and+Reviews.2022%3B14%283%29%3A304-310&btnG=
https://wjarr.com/sites/default/files/WJARR-2022-0544.pdf
https://dx.doi.org/10.1155/2021/3178536
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Mosaddad+SA%2C+Rasoolzade+B%2C+Namanloo+RA%2C+Azarpira+N%2C+Dortaj+H.+Stem+cells+and+common+biomaterials+in+dentistry%3A+a+review+study.+Journal+of+Materials+Science%3A+Materials+in+Medicine.+2022%3B33%287%29%3A55.&btnG=
https://pubmed.ncbi.nlm.nih.gov/34992656/
10.34172/jpd.2023.11238
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=A+Azarpey+et+al%2C+Bariatric+surgery+and+secondary+hyperparathyroidism%3Ba+mini-review%2CJournal+of+parathyroid+disease%2C2023%2Cvol+11%281%29%3Ae11238-e11238+&btnG=
https://www.researchgate.net/publication/374146076_Bariatric_surgery_and_secondary_hyperparathyroidism_a_mini-review
https://doi.org/10.18502%2Fjthc.v17i3.10845
https://scholar.google.co.uk/scholar?hl=en&as_sdt=0%2C5&q=7-%09Babak+A%2C+Motamedi+N%2C+Mousavi+SZ%2C+Darestani+NG.+Effects+of+mindfulness-based+stress+reduction+on+blood+pressure%2C+mental+health%2C+and+quality+of+life+in+hypertensive+adult+women%3A+a+randomized+clinical+trial+study.+The+Journal+of+Tehran+University+Heart+Center.+2022+Jul%3B17%283%29%3A127&btnG=
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC10222936/
https://doi.org/10.1016/j.intimp.2023.110953
https://scholar.google.co.uk/scholar?hl=en&as_sdt=0%2C5&q=2-%09Baghersad+A%2C+Shams+MH%2C+Shahsavar+F%2C+Sohrabi+SM%2C+Varzi+AM%2C+Baharvand+PA%2C+Eskandari+N%2C+Darestani+NG%2C+Sereshki+HA%2C+Doosti+F%2C+Assarehzadegan+MA.+Immunochemical+Characterization+of+Salix+alba+%28S.+alba%29+Pollen+Allergens+and+Evaluation+of+the+Cross-Reactivity+Pattern+with+Common+Allergenic+Pollen+Grains.+International+Immunopharmacology.+2023+Nov+1%3B124%3A110953.&btnG=
https://pubmed.ncbi.nlm.nih.gov/37757632/


 

 

2024, Volume 3, Issue 2 

 

 

 

422 

[9] A Fathi, et al., International Journal of 

Adhesion and Adhesives, 2023, 122, 103322 

[Crossref], [Google Scholar], [Publisher] 

[10] A Fathi, et al., International Journal of 

Dentistry, 2022, ID 4748291, 10 [Crossref], 

[Google Scholar], [Publisher] 

[11] A Hadadi et al, JAIDS Journal of Acquired 

Immune Deficiency Syndromes; 2010, 55(1): 

e1-e2 [Crossref], [Google Scholar], [Publisher] 

[12] A Hasanpour Dehkordi, et al., Tropical 

Biomedicine. 2017; 34(2):396-404. [Google 

Scholar], [Publisher] 

[13] A Ismaili et al., General Anatomy of Blood 

Vessels, Nervous system and Respiratory 

system; Scholars Press, 2021, [Google Scholar], 

[Publisher] 

[14] A Pakmehr et al, Journal of parasitology 

research, 2022 [Crossref], [Google Scholar], 

[Publisher] 

[15] A Rafati et al., Medical Journal of the Islamic 

Republic of Iran; 2023, 37 [Crossref], [Google 

Scholar], [Publisher] 

[16] A Samimi, American Journal of Research 

Communication (AJRC), 2013 [Google Scholar], 

[Publisher] 

[17] A Shariati et al, journal of pharmaceutical 

negative result, 2022,13, 08 [Crossref], [Google 

Scholar], [Publisher] 

[18] A Susanabadi, et al., Journal of Chemical 

Reviews, 2021, 3 (3), 219-231, [Crossref], 

[Google Scholar], [Publisher] 

[19] A Tabibkhooei et al.,Iranian jpurnal of 

neurosurgery, 2023, 9 [Crossref], [Google 

Scholar], [Publisher] 

A. Fathi, et al., Dent Res J (Isfahan). 2023 18; 

20: 3. [Google Scholar], [Publisher] 

[20] A.H Fathi; et al., The Iranian Journal of 

Obstetrics, Gynecology and Infertility, 2022, 

25(2), 90-100. [Crossref], [Google Scholar], 

[Publisher] 

[21] AH Faghihi,  A Aghaz, Public Management 

Research, 2011, 4(22):4-5. [Google Scholar], 

[Publisher] 

[22] AR Baghestani, P Shahmirzalou, S Sayad, 

ME Akbari, F Zayeri, Asian Pacific journal of 

cancer prevention: APJCP, 2018 19 (6), 1601 

[Crossref], [Google Scholar], [Publisher] 

[23] B Sabzevari et al, Journal of Dental 

Materials and Techniques; 2013,2(1): 21-28 

[Crossref], [Google Scholar], [Publisher] 

[24] B Sabzevari et al, Journal of Rafsanjan 

University of Medical Sciences; 2015,14(6): 

455-466 [Crossref], [Google Scholar], 

[Publisher] 

[25] B Sabzevari et al, the seybold report journal 

(TSRJ); 2023,18(10): 1810-1830 [Crossref], 

[Google Scholar], [Publisher] 

[26] B Sabzevari et al, Tobacco Regulatory 

Science (TRS), 2022: 2085-2105 [Google 

Scholar], [Publisher] 

[27] B Sabzevari et al., Journal of Dental 

Materials and Techniques; 2013,2(1): 21-28 

[Google Scholar], [Publisher] 

[28] B Sabzevari et al., Tobacco Regulatory 

Science (TRS), 2022: 2085-2105 [Google 

Scholar], [Publisher] 

[29] B. Ebadian, A Fathi, Sh Tabatabaei, 

International Journal of Dentistry, 2023, Article 

ID 3347197, 15  [Crossref], [Google Scholar], 

[Publisher] 

[30] B. Ebadian, A Fathi, Sh Tabatabaei, 

International Journal of Dentistry, 2023, Article ID 

3347197, 15  [Crossref], [Google Scholar], 

[Publisher] 

[31] BA Kiasari, et al., International 

Immunopharmacology. 2022; 113:109365. 

[Crossref], [Google Scholar], [Publisher] 

[32] BA Ramazanzadeh et al, IJO Journal; 2011, 

22(1): 13-21 [Crossref], [Google Scholar], 

[Publisher] 

[33] BA Ramazanzadeh et al, Journal of 

Dentistry; 2011, 12(3): 184-194 [Google 

Scholar], [Publisher] 

[34] BA Ramezanzadeh et al, Journal of Dental 

School, Shahid Beheshti University of Medical 

Sciences; 2005, 23(1): 37-47 [Google Scholar], 

[Publisher] 

https://doi.org/10.1016/j.ijadhadh.2023.103322
https://scholar.google.com/citations?user=OZXPMzkAAAAJ&hl=en
https://www.sciencedirect.com/science/article/abs/pii/S0143749623000015
https://doi.org/10.1155/2022/4748291
https://scholar.google.co.uk/citations?view_op=view_citation&hl=en&user=OZXPMzkAAAAJ&cstart=20&pagesize=80&citation_for_view=OZXPMzkAAAAJ:YsMSGLbcyi4C
https://www.hindawi.com/journals/ijd/2022/4748291/
10.1097/QAI.0b013e3181e6a609
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Azar+Hadadi+et+al%2C+Prevalence+of+cardiac+manifestations+in+HIV-infected+patients+in+Iran%2C+JAIDS+Journal+of+Acquired+Immune+Deficiency+Syndromes%3B2010%2C55%281%29%3A+e1-e2+&btnG=
https://www.researchgate.net/publication/45821488_Prevalence_of_Cardiac_Manifestations_in_HIV-Infected_Patients_in_Iran
https://scholar.google.co.uk/citations?view_op=view_citation&hl=en&user=7NStz7IAAAAJ&citation_for_view=7NStz7IAAAAJ:kzcrU_BdoSEC
https://scholar.google.co.uk/citations?view_op=view_citation&hl=en&user=7NStz7IAAAAJ&citation_for_view=7NStz7IAAAAJ:kzcrU_BdoSEC
https://pubmed.ncbi.nlm.nih.gov/33593020/
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Afsaneh+Ismaili+et+al%2CGeneral+Anatomy+of+Blood+Vessels%2CNervous+system+and+Respiratory+system%3B+Scholars+Press&btnG=
https://www.amazon.sg/General-Anatomy-Vessels-Nervous-Respiratory/dp/6138958004
https://doi.org/10.1155/2022/8406636
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=A+Pakmehr+et+al%2C+intestinal+parasitic+infections+among+intellectually+disabled+individuals+in+bandar+abbas+country%2Csouthern+iran%3Bjournal+of+parasitology+research%2C2022+&btnG=
https://www.hindawi.com/journals/jpr/2022/8406636/
10.47176/mjiri.37.23.%20eCollection%202023.
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Ali+Rafati+et+al%2C+Outcomes+of+the+Fluoroscopically-Guided+vs.+Computed-Tomography-Guided+Transforaminal+Epidural+Steroid+Injection+in+Low+Back+Pain%3A+A+Propensity-matched+Prospective+Cohort%2C+Medical+Journal+of+the+Islamic+Republic+of+Iran%3B2023%2C37&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Ali+Rafati+et+al%2C+Outcomes+of+the+Fluoroscopically-Guided+vs.+Computed-Tomography-Guided+Transforaminal+Epidural+Steroid+Injection+in+Low+Back+Pain%3A+A+Propensity-matched+Prospective+Cohort%2C+Medical+Journal+of+the+Islamic+Republic+of+Iran%3B2023%2C37&btnG=
https://pubmed.ncbi.nlm.nih.gov/37180858/
https://scholar.google.com/citations?user=YhvFZdcAAAAJ&hl=en
http://www.usa-journals.com/
https://doi.org/10.47750/pnr.2022.13.S08.682
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Ali+Shariati+et+al%2C+Advancements+in+Mesenchymal+stem+cell+therapy+for+stroke%3Apromising+clinical+outcomes+and+potential+pole+of+Extracellular+vesicles%2C++journal+of+pharmaceutical+negative+result+%2Cvol+13%2Csi+08%2C2022+&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Ali+Shariati+et+al%2C+Advancements+in+Mesenchymal+stem+cell+therapy+for+stroke%3Apromising+clinical+outcomes+and+potential+pole+of+Extracellular+vesicles%2C++journal+of+pharmaceutical+negative+result+%2Cvol+13%2Csi+08%2C2022+&btnG=
https://www.pnrjournal.com/index.php/home/article/view/10087
https://doi.org/10.22034/jcr.2021.291486.1122
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=A+Susanabadi%2C+et+al.%2C+A+Systematic+Short+Review+in+Evaluate+the+Complications+and+Outcomes+of+Acute+Severe+of+Pediatric+Anesthesia%2C+Journal+of+Chemical+Reviews%2C+2021%2C+3+%283%29%2C+219-231&btnG=
https://www.jchemrev.com/article_133523.html
http://irjns.org/article-1-370-en.html
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=A+Tabibkhooei+et+al%2Cthe+effect+of+Autologous+PRP+on+Postrolateral+Arthrodesis+after+Lumbar+spine+posterior+stabilization+surgery%2C2023%3BIranian+jpurnal+of+neurosurgery%2Cvol.9&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=A+Tabibkhooei+et+al%2Cthe+effect+of+Autologous+PRP+on+Postrolateral+Arthrodesis+after+Lumbar+spine+posterior+stabilization+surgery%2C2023%3BIranian+jpurnal+of+neurosurgery%2Cvol.9&btnG=
https://irjns.org/article-1-370-en.html
https://scholar.google.co.uk/citations?view_op=view_citation&hl=en&user=OZXPMzkAAAAJ&cstart=20&pagesize=80&citation_for_view=OZXPMzkAAAAJ:IWHjjKOFINEC
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC9937935/
https://doi.org/10.22038/ijogi.2022.20329
https://scholar.google.co.uk/citations?view_op=view_citation&hl=en&user=OZXPMzkAAAAJ&cstart=20&pagesize=80&citation_for_view=OZXPMzkAAAAJ:L8Ckcad2t8MC
https://ijogi.mums.ac.ir/article_20329_en.html
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=1.%09Faghihi%2C+Abol+Hassan%3B+Aghaz%2C+Asal.+%282011%29.+Human+resource+management+in+transition+countries%3A+An+ecological+approach%2C+Public+Management+Research%2C+4%2822%29%3A4-5.+&btnG=
https://www.researchgate.net/publication/376416726_GREEN_HUMAN_RESOURCE_MANAGEMENT_A_COMPARISON_OF_POLICIES_AND_PRACTICES_IN_SOUTH_AFRICA_AND_THAILAND
10.22034/APJCP.2018.19.6.1601
https://scholar.google.com/citations?hl=en&view_op=list_works&gmla=AJsN-F6M5IOvlKWZNzoIbOPyPxQ2c61qOo2rzJSX5l5Z3tG7x8rhZ7CxZZg2glIPpq6Umm4Y4ueN6YHUwCyIVd_Cr8VpU_CHacdpNXU3GiKcpnvkXb4WkEo&user=YOZFZBAAAAAJ
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6103589/
10.4103/1305-7456.149656
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=B+Sabzevari+et+al%2C+Microleakage+under+orthodontic+metal+brackets+bonded+with+three+different+bonding+techniques+with%2Fwithout+thermocycling%2C+Journal+of+Dental+Materials+and+Techniques%3B2013%2C2%281%29%3A+21-28+&btnG=
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4319287/
20.1001.1.17353165.1394.14.6.5.3
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=B+Sabzevari+et+al%2C+Assessment+the+release+of+nickel+ion+from+simulated+orthodontic+appliances+for+orthognathic+patients+and+comparison+with+safe+level+of+nickel%2C+Journal+of+Rafsanjan+University+of+Medical+Sciences%3B2015%2C14%286%29%3A+455-466&btnG=
https://journal.rums.ac.ir/browse.php?a_id=2541&slc_lang=en&sid=1&printcase=1&hbnr=1&hmb=1
10.1016/j.joms.2023.06.006
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=BERAHMAN+SABZEVARI+et+al%2C+TREATMENT+FOR+ADULT+MAXILLOFACIAL+SURGERY+%28MANDIBULAR+CONDYLAR+PROCESS+FRACTURES%29%3A+SYSTEMATIC+ANALYSIS+OF+CLINICAL+TRIALS%2C+the+seybold+report+journal+%28TSRJ%29%3B2023%2C18%2810%29%3A+1810-1830&btnG=
https://pubmed.ncbi.nlm.nih.gov/37423262/
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Berahman+Sabzevari+et+al%2C+Treatment+Measures+in+the+Face+of+Viruses+and+Infectious+Diseases+and+their+Impact+on+Causing+Oral+and+Dental+and+Cardiac+Diseases+and+Its+Challenges%2C+Tobacco+Regulatory+Science+%28TRS%29%2C2022%3A+2085-2105+&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Berahman+Sabzevari+et+al%2C+Treatment+Measures+in+the+Face+of+Viruses+and+Infectious+Diseases+and+their+Impact+on+Causing+Oral+and+Dental+and+Cardiac+Diseases+and+Its+Challenges%2C+Tobacco+Regulatory+Science+%28TRS%29%2C2022%3A+2085-2105+&btnG=
https://www.tobreg.org/index.php/journal/article/view/902
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Berahman+Sabzevari+et+al%2C+Microleakage+under+orthodontic+metal+brackets+bonded+with+three+different+bonding+techniques+with%2Fwithout+thermocycling%2C+Journal+of+Dental+Materials+and+Techniques%3B2013%2C2%281%29%3A+21-28&btnG=
https://jdmt.mums.ac.ir/article_151_49a3e99d96e7596f3caf8a5b43db4f51.pdf
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Berahman+Sabzevari+et+al%2C+Treatment+Measures+in+the+Face+of+Viruses+and+Infectious+Diseases+and+their+Impact+on+Causing+Oral+and+Dental+and+Cardiac+Diseases+and+Its+Challenges%2C+Tobacco+Regulatory+Science+%28TRS%29%2C2022%3A+2085-2105&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Berahman+Sabzevari+et+al%2C+Treatment+Measures+in+the+Face+of+Viruses+and+Infectious+Diseases+and+their+Impact+on+Causing+Oral+and+Dental+and+Cardiac+Diseases+and+Its+Challenges%2C+Tobacco+Regulatory+Science+%28TRS%29%2C2022%3A+2085-2105&btnG=
https://www.tobreg.org/index.php/journal/article/view/902
https://doi.org/10.1155/2023/3347197
https://scholar.google.co.uk/citations?view_op=view_citation&hl=en&user=OZXPMzkAAAAJ&cstart=20&pagesize=80&citation_for_view=OZXPMzkAAAAJ:HDshCWvjkbEC
https://www.hindawi.com/journals/ijd/2023/3347197/
https://doi.org/10.1155/2023/3347197
https://scholar.google.co.uk/citations?view_op=view_citation&hl=en&user=OZXPMzkAAAAJ&cstart=20&pagesize=80&citation_for_view=OZXPMzkAAAAJ:HDshCWvjkbEC
https://www.hindawi.com/journals/ijd/2023/3347197/
https://doi.org/10.1016/j.intimp.2022.109365
https://scholar.google.co.uk/scholar?hl=en&as_sdt=0%2C5&q=6-%09Kiasari+BA%2C+Abbasi+A%2C+Darestani+NG%2C+Adabi+N%2C+Moradian+A%2C+Yazdani+Y%2C+Hosseini+GS%2C+Gholami+N%2C+Janati+S.+Combination+therapy+with+nivolumab+%28anti-PD-1+monoclonal+antibody%29%3A+A+new+era+in+tumor+immunotherapy.+International+Immunopharmacology.+2022+Dec+1%3B113%3A109365.&btnG=
https://pubmed.ncbi.nlm.nih.gov/36332452/
PMID:%2021561017.
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Barat-Ali+Ramazanzadeh+et+al%2C+Effects+of+a+Simulated+Oral+Environment%2C+and+Sterilization+on+Load-deflection+Properties+of+Superelastic+Nickel+Titanium%E2%80%93based+Orthodontic+Wires%2C+IJO+Journal%3B2011%2C22%281%29%3A+13-21&btnG=
https://pubmed.ncbi.nlm.nih.gov/21561017/
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=BA+Ramazanzadeh+et+al%2C+The+Effect+of+Activation+Value+on+Load-deflection+Properties+of+New+and+Recycled+Nickel-Titanium+Arch+Wires%2C+Journal+of+Dentistry%3B12%283%29%3A+184-194&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=BA+Ramazanzadeh+et+al%2C+The+Effect+of+Activation+Value+on+Load-deflection+Properties+of+New+and+Recycled+Nickel-Titanium+Arch+Wires%2C+Journal+of+Dentistry%3B12%283%29%3A+184-194&btnG=
https://dentjods.sums.ac.ir/article_46273.html
https://journals.sbmu.ac.ir/dentistry/index
https://journals.sbmu.ac.ir/dentistry/index
https://journals.sbmu.ac.ir/dentistry/index
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=BA+Ramezanzadeh+et+al%2C+Cephalometric+evaluation+of+craniofacial+features+of+class+II+division+1+malocclusion+in+Patients+11-14+Years+old+Refered+to+Mashhad+Dental+School+During+1996-2002%2C+JOURNAL+OF+DENTAL+SCHOOL+SHAHID+BEHESHTI+UNIVERSITY+OF+MEDICAL+SCIENCE%3B2005%2C23%281%29%3A+37-47&btnG=
https://www.google.com/url?sa=t&rct=j&q=&esrc=s&source=web&cd=&ved=2ahUKEwjv-dbklLCEAxW9gv0HHb4hA4sQFnoECBAQAQ&url=https%3A%2F%2Fjkmu.kmu.ac.ir%2Farticle_92210.html&usg=AOvVaw0MTgJxd5WtNVDUqweXyqsB&opi=89978449


 

 

2024, Volume 3, Issue 2 

 

 

 

 
423 

 

[35] D Aghamohamadi., M.K. Gol,. Int J Womens 

Health Reprod Sci, 2020. 8(2): 227-231. [Google 

Scholar], [Publisher] 

[36] D Alvandfar., M. Alizadeh, M. Khanbabayi 

Gol, The Iranian Journal of Obstetrics, 

Gynecology and Infertility, 2019. 22(9): 1-

7.[Crossref], [Google Scholar], [Publisher] 

[37] D RAHi et al, The seybold report journal 

(TSRJ); 2023,18(6): 1542-1559 [Google 

Scholar], [Publisher] 

[38] E Ahmadpour E, et al., Medical Sciences 

Journal of Islamic Azad University. 2020; 30(3): 

277-80. [Crossref], [Google Scholar], [Publisher] 

[39] E Ghasemi, AH Fathi, S Parvizinia., J Iran 

Dent Assoc 2019; 31 (3):169-176 [Crossref], 

[Google Scholar], [Publisher] 

[40] E Ghasemi, AH Fathi, S Parvizinia., J Iran 

Dent Assoc 2019; 31 (3):169-176 [Crossref], 

[Google Scholar], [Publisher] 

[41] E Tahmasebi, et al. Journal of Materials 

Research and Technology. 2020;9(5): 11731-

55. [Crossref], [Google Scholar], [Publisher] 

[42] E Yahaghi, at al., BioMed Research 

International. 2014 12;2014: 757941. 

[Crossref], [Google Scholar], [Publisher] 

[43] E Zarepur et al, Anatomy of the Heart; 

Scholar Press, 2021 [Crossref], [Google Scholar],  

[Publisher] 

[44] F Abedipour et al, European Journal of 

Molecular & Clinical Medicine; 2020, 7(11) 

[Google Scholar], [Publisher] 

[45] F Ahrari et al., Australian Orthodontic 

Journal; 2012, 28(1): 72-79 [Crossref], [Google 

Scholar], [Publisher] 

[46] F Beiranvandi, et al., Journal of 

Pharmaceutical Negative Results, 2022 4417-

4425 [Crossref], [Google Scholar], [Publisher] 

[47] F Mirakhori, M Moafi, M Milanifard, H 

Tahernia, Journal of Pharmaceutical Negative 

Results, 2022, 1889-1907 [Crossref], [Google 

Scholar], [Publisher] 

[48] F Rostami et al, A systematic Review; 2022, 

13(10) [Crossref], [Google Scholar], [Publisher] 

[49] F Sardari et al., Journal of Dental Medicine; 

2012, 25(3): 211-216 [Google Scholar], 

[Publisher] 

[50] F Siadat, et al., Res Dent Sci. 2022;19(3):260-

71 [Crossref], [Google Scholar], [Publisher] 

[51] Fatemeh Zahedipour et al., Journal of 

Tobacco Regulatory Science (TRS), 2022;8(1): 

2855 – 2868 [Google Scholar], [Publisher] 

[52] FB SS Seyedian, A shayesteh, Elsevier, 

2018, 2526-2530 [Crossref], [Google Scholar], 

[Publisher] 

[53] G Mohammadi, I Seifi, SJ Barbin, E Zarei, R 

Tavakolimoghadam, Tobacco Regulatory 

Science (TRS), 2022, 2064-2084 [Google 

Scholar], [Publisher] 

[54] G Sharifi, A Jahanbakhshi, et al., Global spine 

journal, 2012, 2 (1), 051-055 [Crossref], [Google 

Scholar], [Publisher] 

[55] H Ashraf et al., Journal of Dental Research, 

Dental Clinics, Dental Prospects; 2022,16(2): 

112 [Crossref], [Google Scholar], [Publisher] 

[56] H Mahmoudi, et al., Journal of Drug Delivery 

Science and Technology, 2023, 87, 104769 

[Crossref], [Google Scholar], [Publisher]  

 

 

This journal is a double-blind peer-reviewed journal covering all areas in Chemistry, Medicinal and 

Petroleum.  EJCMPR is published quarterly (5 issues per year) online and in print. Copyright © 2024 by 

ASC (Amir Samimi Company) which permits unrestricted use, distribution, and reproduction in any medium, 

provided the original work is properly cited. 

https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Aghamohamadi%2C+D.+and+M.K.+Gol%2C+Checklist+for+determining+severity+of+pain+and+type+and+dosage+of+analgesics+administered+to+patients+undergoing+breast+surgeries.+Int+J+Womens+Health+Reprod+Sci%2C+2020.+8%282%29%3A+p.+227-31.&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Aghamohamadi%2C+D.+and+M.K.+Gol%2C+Checklist+for+determining+severity+of+pain+and+type+and+dosage+of+analgesics+administered+to+patients+undergoing+breast+surgeries.+Int+J+Womens+Health+Reprod+Sci%2C+2020.+8%282%29%3A+p.+227-31.&btnG=
https://ijwhr.net/pdf/pdf_IJWHR_445.pdf
https://dx.doi.org/10.22038/IJOGI.2019.13996
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=1.%09Alvandfar%2C+D.%2C+M.+Alizadeh%2C+and+M.+Khanbabayi+Gol%2C+Prevalence+of+pregnancy+varicose+and+its+effective+factors+in+women+referred+to+gynecology+hospitals+in+Tabriz.+The+Iranian+Journal+of+Obstetrics%2C+Gynecology+and+Infertility%2C+2019.+22%289%29%3A+p.+1-7.&btnG=
https://ijogi.mums.ac.ir/article_13996.html?lang=en
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=A+Susanabadi%2C+et+al.%2C+A+Systematic+Short+Review+in+Evaluate+the+Complications+and+Outcomes+of+Acute+Severe+of+Pediatric+Anesthesia%2C+Journal+of+Chemical+Reviews%2C+2021%2C+3+%283%29%2C+219-231&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=A+Susanabadi%2C+et+al.%2C+A+Systematic+Short+Review+in+Evaluate+the+Complications+and+Outcomes+of+Acute+Severe+of+Pediatric+Anesthesia%2C+Journal+of+Chemical+Reviews%2C+2021%2C+3+%283%29%2C+219-231&btnG=
https://seyboldreport.org/article_overview?id=MDYyMDIzMDgyODIwNTI2ODcz
file:///H:/Articles/EJCMPR/2024/2024-1/50-60==/10.29252/iau.30.3.277
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Ahmadpour+E%2C+Gholami+F%2C+Aryafar+M%2C+Narimani+zamanabadi+M%2C+Farazmehr+K%2C+Dehghan+manshadi+G.+Efficacy+of+alprazolam+pre-medication+on+postoperative+pain+of+elective+abdominal+surgery.+Medical+Sciences+Journal+of+Islamic+Azad+University.+2020%3B30%283%29%3A277-80.&btnG=
https://tmuj.iautmu.ac.ir/article-1-1810-en.html
http://dx.doi.org/10.30699/jidai.31.3.169
https://scholar.google.com/citations?view_op=view_citation&hl=en&user=OZXPMzkAAAAJ&citation_for_view=OZXPMzkAAAAJ:2osOgNQ5qMEC
https://jida.ir/browse.php?a_id=2055&sid=1&slc_lang=fa
http://dx.doi.org/10.30699/jidai.31.3.169
https://scholar.google.com/citations?view_op=view_citation&hl=en&user=OZXPMzkAAAAJ&citation_for_view=OZXPMzkAAAAJ:2osOgNQ5qMEC
https://jida.ir/browse.php?a_id=2055&sid=1&slc_lang=fa
10.2174/1389557520666201124143449
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Tahmasebi+E%2C+Alam+M%2C+Yazdanian+M%2C+Tebyanian+H%2C+Yazdanian+A%2C+Seifalian+A%2C+et+al.+Current+biocompatible+materials+in+oral+regeneration%3A+a+comprehensive+overview+of+composite+materials.+Journal+of+Materials+Research+and+Technology.+2020%3B9%285%29%3A11731-55.&btnG=
https://pubmed.ncbi.nlm.nih.gov/33234102/
https://doi.org/10.1155/2014/757941
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=2.%09Yahaghi+E%2C+Khamesipour+F%2C+Mashayekhi+F%2C+Safarpoor+Dehkordi+F%2C+Sakhaei+MH%2C+Masoudimanesh+M%2C+Khameneie+MK.+Helicobacter+pylori+in+vegetables+and+salads%3A+genotyping+and+antimicrobial+resistance+properties.+BioMed+Research+International.+2014+Aug+12%3B2014%3A+757941.+&btnG=
https://pubmed.ncbi.nlm.nih.gov/25184146/
https://doi.org/10.22037/sdh.v5i2.28749
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=1%29%09Mohbobeh+Oroei+et+al%2CThe+evaluation+of+head+and+neck+neoplasm+in+young+and+old+adults%3BSocial+determinats+of+Health%2C2019%2C5%282%29%3A117-125+&btnG=
https://journals.sbmu.ac.ir/sdh/article/view/28749
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Fatemeh+Abedipour+et+al%2C+A+Review+of+Drug-resistant+Tuberculosis%2C+Risk+Factors+and+TB+Epidemiology+and+Incidence+in+Sistan+and+Baluchestan+Province%2C+European+Journal+of+Molecular+%26+Clinical+Medicine%3B2020%2C7%2811%29+&btnG=
Fatemeh%20Abedipour%20et%20al,%20A%20Review%20of%20Drug-resistant%20Tuberculosis,%20Risk%20Factors%20and%20TB%20Epidemiology%20and%20Incidence%20in%20Sistan%20and%20Baluchestan%20Province,%20European%20Journal%20of%20Molecular%20&%20Clinical%20Medicine;2020,7(11)
PMID:%2022866597
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Farzaneh+Ahrari+et+al%2C+The+effect+of+fluoride+exposure+on+the+load-deflection+properties+of+superelastic+nickel-titanium-based+orthodontic+archwires%2C+Australian+Orthodontic+Journal%3B2012%2C28%281%29%3A+72-79&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Farzaneh+Ahrari+et+al%2C+The+effect+of+fluoride+exposure+on+the+load-deflection+properties+of+superelastic+nickel-titanium-based+orthodontic+archwires%2C+Australian+Orthodontic+Journal%3B2012%2C28%281%29%3A+72-79&btnG=
https://pubmed.ncbi.nlm.nih.gov/22866597/
https://doi.org/10.47750/pnr.2022.13.S10.531
https://scholar.google.com/citations?hl=en&user=Anrg3gkAAAAJ&view_op=list_works&sortby=pubdate
https://www.pnrjournal.com/index.php/home/article/view/9732
https://doi.org/10.47750/pnr.2022.13.S01.226
https://scholar.google.com/citations?user=Yp2WiIEAAAAJ&hl=en
https://scholar.google.com/citations?user=Yp2WiIEAAAAJ&hl=en
https://www.pnrjournal.com/index.php/home/article/view/1550
10.47750/pnr.2022.13.S10.496
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=F+Rostami+et+al%2C+Diagnosis+and+treatment+of+Guillain+Barre+syndrome+and+Neurological+problems+with+A+clinical+Approach%3AA+systematic+Review%3B2022%2Cvol+13%2810%29&btnG=
https://www.researchgate.net/publication/369758914_Diagnosis_And_Treatment_Of_Guillain-Barre_Syndrome_And_Neurological_Problems_With_A_Clinical_Approach_A_Systematic_Review
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Farimah+Sardari+et+al%2C+Shear+bond+strength+of+amalgam+to+dentin+using+different+dentin+adhesive+systems%2C+Journal+of+Dental+Medicine%3B2012%2C25%283%29%3A+211-216&btnG=
file:///C:/Users/kiyan%20farda/Downloads/56813917207.pdf
https://doi.org/10.1902/jop.2013.1340014
https://scholar.google.co.uk/scholar?hl=en&as_sdt=0%2C5&q=13-%09Siadat+F%2C+Ghasemi+N%2C+Daneste+H.+The+effects+of+periodontal+treatment+on+pregnancy+outcomes%3A+A+systematic+review+of+clinical+trial+studies.+Res+Dent+Sci.+2022+Sep+10%3B19%283%29%3A260-71&btnG=
https://pubmed.ncbi.nlm.nih.gov/23631579/
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Fatemeh+Zahedipour+et+al%2C+Diagnosing+Tooth+Root+Resorption+with+Cone+Beam+Computed+Tomography+After+Six+Months+of+Fixed+Appliance+Orthodontic+Treatment+and+Its+Relationship+with+Risk+Factors%2CJournal+of+Tobacco+Regulatory+Science+%28TRS%29%2C2022%3B8%281%29%3A+2855+%E2%80%93+2868&btnG=
https://tobreg.org/index.php/journal/article/view/961
10.1016/j.dib.2018.10.029
https://scholar.google.com/citations?hl=en&user=Anrg3gkAAAAJ&view_op=list_works&sortby=pubdate
https://pubmed.ncbi.nlm.nih.gov/30761334/
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Examining+Serological+Manifestations+and+Cardiopulmonary+Radiology+Images+in+Patients+Involved+in+Infectious+Problems+and+Nursing+and+Medical+Procedures+in+them+G+Mohammadi%2C+I+Seifi%2C+SJ+Barbin%2C+E+Zarei%2C+R+Tavakolimoghadam%2C+Tobacco+Regulatory+Science+%28TRS%29%2C+2022%2C+2064-2084&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Examining+Serological+Manifestations+and+Cardiopulmonary+Radiology+Images+in+Patients+Involved+in+Infectious+Problems+and+Nursing+and+Medical+Procedures+in+them+G+Mohammadi%2C+I+Seifi%2C+SJ+Barbin%2C+E+Zarei%2C+R+Tavakolimoghadam%2C+Tobacco+Regulatory+Science+%28TRS%29%2C+2022%2C+2064-2084&btnG=
https://www.tobreg.org/index.php/journal/article/view/901
10.1055/s-0032-1307255
https://scholar.google.com/citations?hl=en&user=QvxSxfMAAAAJ
https://scholar.google.com/citations?hl=en&user=QvxSxfMAAAAJ
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3864455/
10.34172/joddd.2022.019.
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Hengameh+Ashraf+et+al%2C+Biocompatibility+of+an+experimental+endodontic+sealer+%28Resil%29+in+comparison+with+AH26+and+AH-Plus+in+rats%3A+An+animal+study%2C+Journal+of+Dental+Research%2C+Dental+Clinics%2C+Dental+Prospects%3B2022%2C16%282%29%3A+112&btnG=
https://pubmed.ncbi.nlm.nih.gov/36561386/
https://doi.org/10.1016/j.jddst.2023.104769
https://scholar.google.co.uk/scholar?hl=en&as_sdt=0%2C5&q=14-%09Hamed+Mahmoudi+%2C+Zahra+Rahimi+%2C+Raheleh+Janghorbanian+Poodeh+%2C+Hanieh+Mousazadeh+%2C+Akram+Firouzi-Amandi+%2C+Yalda+Yazdani+%2C+Amir+Nezami+Asl+%2C+Abolfazl+Akbarzadeh++Sustained.+In+vitro+delivery+of+metformin-loaded+mesoporous+silica+nanoparticles+for+delayed+senescence+and+stemness+preservation+of+adipose-derived+stem+cells.Journal+of+Drug+Delivery+Science+and+Technology+.Volume+87%2C+September+2023%2C+104769&btnG=
https://www.sciencedirect.com/science/article/abs/pii/S1773224723006214
http://www.samipubco.com/

