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Diagnostic Approach
= a2l
Differential Diagnosis Considerations

The differential diagnosis of abdominal pain is divided into abdominopelvic (intraperitoneal, retroperitoneal, and
pelvic) causes (eg, appendicitis, cholecystitis, pancreatitis) and non-abdominopelvic processes (eg, pneumonia,
myocardial infaretion, ketoacidosis, toxicologic, abdominal wall pain). Table 24 1 lists important potentially life-

threatening nontraumatic causes of abdomma] pain. This group represents the ma]ﬂr causative disorders likely to

be associated with hemodynam Afnmandnislinnalaasl I
common emergent conditions t] v access, fluid minimnon md Yes ‘/\
B ultrasound to check for hemorrhagic Signs of shock? HIFIZMEE
) state, consider surgical consultation
Critical Causes of Abdominal Pain
No
< CAUSE EPIDEMIOLQ
> suggestive
Ruptured Occurs in acute abdomen?
ectopic females of TABLE 24.2
pregnancy childbearing & Emergent Causes of Abdominal Pain %ﬁﬁ
No method of
contraception CAUSATIVE EPIDEMIOLOGY  ETIOLOGY PRESENTATION PHYSICAL USEFUL TES
prevents ecto DISORDER EXAMINATION
pregnancy. OR
Approximatel CONDITION
in every 100 et
pregnancies. . Gastric, Occurs in all age Caused by gastric Pain is Epigastric Uncomplicatec
esophageal,  groups hypersecretion, epigastric, tenderness are treated wit
or ducdenal breakdown of radiating or without antacids or his
inflammation mucoprotective localized, rebound or H ; blockers bt
barriers, infection, or  associated with  guarding. invasive studie
exogenous sources. | certain foods. Perforation or  contemplated.
Pain may be bleeding leads  @astroducden
burning. In some  to more severe s yaluable in
Upper abdomen cases, clinical diagnosis and
exacerbationin  findings. Testing for
supine position. Helicobacter p
3 with bloed or E
" Check for Murphy's sign; check liver ! soeamens |1
function tests and lipase for panc is; ische Eus scted, an
consider ultrasound for biliary pathology, b . pt o
otherwise CT with contrast for evaluation i S
of gastric, duodenal, hepatic, and obtained early
8 paw'c lesions out free alr_. c1
be beneficial.
Acute Peak age in Appendiceal lumen  Epigastric or Mean Leukocyte cou
appendicitis  adolescence and obstruction leads to  periumbilical temperature nonspecific an
young adulthood; swelling, ischemia, pain migrates to | 38° C (100.5°  be normal or
less common in infection, and RLQ over 8o 12 F). Higher elevated. If ele
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Reviews Obstetrics: Normal and Prociem 7 existing data, with acknowledgm{ ~ 2PerH o SNV hyperventilation, and diuresis, potential fetal effects cannot be disregarded. 1% Tn most cases, maternal health
\_Schwartz, Nadav; Ludmir, Jack. P4 Magnetic Resonance ) . . - . .
[] Meta-analyses 31 . Imagin . . Pregnancy should be the primary focus and should supersede potential fetal effects. Nonetheless, a basic understanding of
2y Several early studies raised the pl . ffects can helo the obstetrici e th ceal and thesiat e for the patient.
i ) ) ese effects can help the obstetrician guide the surgical and anesthesia teams caring for the patient.
= Rci“fn;:nrlze‘:s 2 BUOK Contrast in Pregnancy with an increased risk for central Laparoscopy and
nia i . X Pregnancy Outcome .
i ) Anesthesia for Noi| . i} arrive at these conclusions have Key Points
[] Narative Reviews 1009 Pregnancy | :nest:e‘sl:rdusrlng AT EES
[[] Books 521 Obstetrics. onobstetric Surgery Most studies have been reas|  Pregnancy + Care of the pregnant surgical patient requires a multidisciplinary approach with an understanding of the
[] Clinical Trials o7 The overall incidence of nong) Anesthesia and malformations is unlikely wj Obesity, Bariatric Surgel physiclogic changes that accompany normal pregnancy.
trauma, appendicitis, and ch feziodencly Mazze and Kallen 26 described and Prégnancy e
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+ Although laparoscopy as a first approach to abdominal surgery in pregnancy seems reasonable, its safety
continues to be studied. Abdominal insufflation pressures should be kept below 15mm Hg whenever possible,
and the SAGES guidelines should be followed. The use of a laparoscopic approach in the latter stages of
pregnancy should be individualized based on indications and experience of the surgeon.

+ Adnexal masses are commonly encountered in pregnancy, although most ovarian masses are benign.
Pregnant women diagnosed with an adnexal mass should be counseled about the signs and symptoms of
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Anesthesia for Nonobstetric Surgery During Pregnancy

The overall incidence of nonobstetric surgery during pregnancy is 1% to 2%, with trauma, appendicitis, and
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Based on a 2008 National Institutes of Health (NIH) report, the assessment of FHR interpretation involves
evaluation of (1) uterine contractions, (2) baseline FHR, (3) baseline FHR variability, (4) presence of

Key Evaluation Components

accelerations, (5) periodie or episodic decelerations, and (6) changes or trends of FHR patterns over time. 11"

=
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Uterine Contractions

Uterine contractions can be monitored externally or internally. External monitors only relav contraction
frequenecy, but internal monitoring allows for both frequency and measurement of intrauterine pressure (in
Montevideo units). Uterine activity and definitions are detailed in Box 33.4 . If a tonic contraction or period of
tachysystole occurs during labor, treatment with IV nitroglycerin can briefly relax the uterus and restore fetal
perfusion. In addition, the obstetrician can administer subcutaneous terbutaline.

» Normal: =5 contractions in 10 minutes, averaged over a 30-minute window
» Tachysystole: =5 contractions in 10 minutes, averaged over a 30-minute window

» Characteristics of uterine contractions: tachysystole should be always qualified as to presence or
absence of associated fetal heart rate decelerations.

» Tachysystole applies to either spontaneous or stimulated labor. The clinical response to tachysystole
may differ depending on whether contractions are spontaneous or stimulated.

» Hyperstimulation and hypercontractility are not defined and should be abandoned.

Uterine Activity Terminology
Data from Macones GA, Hankins GD, Spong CY, et al. The 2008 National Institute of Child Health
and Human Development workshop report on electronic fetal monitoring: update on definitions,

interpretation, and research guidelines. J Obstet Gynecol Neonatal Nurs. 2008;37(5):510-515.
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Baseline Fetal Heart Rate

Baseline FHR is determined by approximating the mean FHR rounded to increments of 5 beats/min during a 10-
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CLINICAL TRIAL

Administration of T Lymphocytes for Hodgkin's Lymphoma and
Non-Hodgkin's Lymphoma (CART CD30)

First received on March 4, 2011. Last updated on March 2, 2017.
Purpose

The body has different ways of fighting infection and disease. No single way seems perfect for fighting cancer.
This research study combines two different ways of fighting disease: antibodies and T cells. Antibodies are
proteins that protect the body from diseases caused by germs or toxic substances. They work by binding those

Detailed Description

When the patient enrolls on this study, they will be assigned a dose of CD30 chimeric receptor-activated T eells.
The dose level of cells that they will receive will not be based on a medical determination of what is best for the
patient, instead the dose is based on the order in which the patient enrolled on the study relative to other
participants. Subjects enrolled earlier in the study will receive a lower dose of cells than those enrolled later in the
study. The risks of harm and discomfort from the study treatment may bear some relationship to the dose level.
Criteria

INCLUSION CRITERIA: PROCUREMENT: Referred patients will initially be consented for procurement of
blood for generation of the transduced ATL. Eligibility criteria at this stage include: - Diagnosis of recurrent
CD30+ HL or CD30+ NHL, or newly diagnosed patients unable to receive or complete standard therapy OR

Contacts and Locations

Please refer to this study by its ClinicalTrials.gov identifier: NCT01316146
Locations

University of North Carolina Chapel Hill ELSEVIER

ClinicalTrials.gov processed this data on March 08, 2017 Link to the current ClinicalTrials.gov record.
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Definition from Goldman-Cecil Medicine
Astrocytomas, which are the most common glioma, are classified into one of four World Health
Organization categories: grade I, the pilocytic astrocytoma; grade Il, the fibrillary astrocytoma; grade lll,
the anaplastic astrocytoma; and grade 1V, the glioblastoma. Pilocytic astrocytomas (grade |) are
extremely low-grade focal tumors that are more common in children and may be associated with
neurofibromatosis type 1; they are often cured by complete surgical excision. Fibrillary astrocytomas,
anaplastic astrocytomas, and glioblastomas are diffuse tumors that infiltrate widely into brain; even
grade Il tumors progress over time, and most acquire the histologic features and growth patterns of
grade lll and IV tumors.
BRI R R E AP BRI E, RN I AALN S ESAEE: 1K, L@l E R mip
@;Hﬁ,ﬁ%%ﬂi%%k&,m%,@Rﬁi%%k&;wﬁ BREmiLTE ., "R ta e 2 48 i)
(1R) ABAKE A6 B At sg, AILEF 2w L, TRREIAWEGT YRGB Ria X, 8T 8T 75
FARMIG R IGW., FHRNLZT miig, Wﬁ&iW@kT%&ﬁ&%kﬁmla&Wﬁ JZBENIER,
£ ZNZAPB AT A S ML, BRI KRR ANV R IE 89 28 22 5 4 A fm £ K AR X

TR

et B g, 18T B g A I R B T AR R NS, R BN, AP —K, &
BMFRRTRG IR G AL, RELEZGE, EZAFMIRAINIE LT, F5 L2 A =48 4269 7 ik £k
7, B pde ATl i & A e gk 69 R F BT AR A IART I8 34 SR sk 2 — /N K46 19 AL

ELSEVIER



ClinicalKey-

AR : BRI LTS AT IR A ?

B R I8 RO IR AT T R RS, SRR EME &L T K, NA LA E R L AME LT
o] AR Ay WAR B iR HT 69 A S 3 R ?

*419i£5: Glioma Boundary, Glioma Border

All Types ~  glioma boundary X m Saved Searches Search History
Filter By: ] 1017 results Sort by: Relevance w Glioma
Disease Overview » Wiew Full Topic
Source Type " [+] Rate Results
Goldman-Cecil Medicine - Goldman, Lee, MD; Schafer, Andrew I,
] Journal Articles 902 "] MEDLINE® MD
O Ful Text Only The role of 5-aminolevulinic acid in enhancing surgery for o
1 - 1 1 1 efinition ~
© Fultextand high-grade glioma, its current boundaries, and future
MEDLINE perspectives: A systematic review. B o
[] systematic Revi 5 Cancer. )
yeiemat meEE Mansouri, Alireza; Mansouri, Sheila... Show all. Published August 15, 2016. Pathobiology v
"] Meta-analyses 4
[ Randomized Control . | MEDLINE® Clinical Manifestations and Diagnosis v
s Resecting diffuse low-grade gliomas to the boundaries of Jas this helpiul? Yes or No
[] Narrative Reviews 235 brain functions: a new concept in surgical neuro-
[] Books 7 oncology.
] images 36 Journal of neurosurgical sciences.
o . Duffau, H. Published December 1, 2015,
[ Clinical Trials 2
[ Guidelines 1 | MEDLINE®
o [Value of intra-operative ultrasound in detecting the
Specialties w . . . .
& boundaries of intra cranial gliomas].

ELSEVIER



ClinicalKey-

¥R 98 i .
M 2% #&ixJournal Articles#=Clinical Trials; H:xBooks. Guidelines:
BE . LA

Filter By: X Clearall ] 223 results Sort by: Relevance v Glioma
Source Type R [4] Rate Resuls Disease Overview » View Full Topic
Goldman-Cecil Medicine - Goldman, Lee, MD; Schafer,
[m] Journal Articles 221 L) MEDLINE® Andrew | MD
O Fuil Text Only The role of 5-aminolevulinic acid in enhancing
' ioh- i 3 ; Definition ~
© Fulltoxt and surgery for high gra_de glioma, its current boundaries,
MEDLINE and future perspectives: A systematic review. Astrocytomas, which are the most common glioma,
are classified into one of four World Health
[] systematic 4 Cancer. ) - ) Organization categories: grade I, the piloeytic
Reviews Mansouri, Alireza; Mansouri, Sheila. - Show all. Published August 15, 2016 astrocytoma; g;rade I, the ﬁbri]]a.ry astrocytoma;
grade ITI, the anaplastic astroeytoma; and grade IV,
[] Meta-analyses 2 ] MEDLINE .
[ "] Narralive Reviews 50 Resect CLINICAL. TRIAL i i . i .
- . of brai Purpose Multimodality Imaging Combined With Multiple Targets
= . oncolol =™ Pathological Examination for Detecting of Biological Borders of
mages . .. . .
Contacts and Locations Gliomas: a Clinical Application Study
[w] Clinical Trials 2 Joumnal of n
Duffau, H. A IMore Information First received on October 17, 2016. Last updated on October 19, 2016.
] Guidelines 1 '
|| MEDLINE
Specialties v CNS Purpose
R = Knowledge of the spatial extent of gliomas is an essential prerequisite for the treatment planning. In particular,
Date v ghoma the localization of the border zone between tumor infiltrated and normal brain tissue is one of the major
(®) Last 2 years 223 Nature revie problems to be solved before beginning therapy. However, it is a well known problem that, in conventional
Killock. Dav magnetic resonance imaging (MRI), it often is difficult to detect areas with low tumor infiltration, especially in
(& Subscribed Content gliomas, because of their infiltrative and often diffuse nature.The study has two purpose:L.To correlate the
1 MEDLINE imaging border zone with pathological grade of different tumor site following surgery in patients with newly
. diagnosed intracranial gliomas, work out the biological border zone, and complete resect the tumor.ILTo
Nawga determine the feasibility of defining the optimal target volume for radiation therapy using MR spectroscopy,
esec ion, perfusion an ctional imaging.
R 1 diffusion, perfusion and functional imag
Bound -
Status Recruiting
Journal of n
Dubey, Shu Condition Glioma
Phase N/A
CLINICAL| Stud nt fonal
. udy nterventiona
& Multin Type

ELSEVIER



ClinicalKey-

Medlinedk & L #k 3k Bt-M ClinicalKey4% 2] PubMed 3k Bt & 5T

wEE
MEDLINES . . . . “ J Neurosurg Sci
Resecting diffuse low-grade gliomas to the boundaries of i
. . . . ublis! ecember 1, .
brain functions: a new concept in surgical neuro-oncology. e e & P 1
Dufiau H'
Abstract
Author information ~
The traditional dilemma making surgery for diffuse lau-erade olinmas (DI GGs) ehallenging is underlain

by the need to optimize tumor resection in order to

permanent neurological morbidity. Development of
tumorectomy according to the oncological limits prq
and metabolic imaging. However, this principle is n
DLGGs nor with the limited resolution of current ne|
underestimates the actual spatial extent of gliomas,

centimeters beyond the area of signal abnormalities
crucial for brain functions despite their invasion by

functional MRI has also been demonstrated. Therefq
neuroimaging is a non-sense, because oncological M
show critical neural pathways. This review proposes
resect DLGG to the boundaries of brain functions, tH
awake patients. This paradigmatic shift from image-
based upon an accurate study of brain connectomicy
removal has permitted to solve the classical dilemm.
patients. With this in mind, brain surgeons should al

Citation

Resecting diffuse low-grade gliomas to the bounda
oncology.

Duffau H - J Neurosurg Sci - December 1, 2015; 59 (|
MEDLINE is the source for the citation and abstract

Citation

Resecting diffuse low-grade gliomas to the boundaries of brain functions: a new concept in surgical neuro-

oncology.

Duffau H - J Neurosurg Sci - December 1, 2015; 59 (4); 361-71
MEDLINE is the source for the citation and abstract for this record

Full Source Title
urnal of neurosurgi

NLM Citation ID
25907410 (PubMed ID)

S NCBI  Resources ) How To ()

Sign in to NCBI

PublMed .

PubMed

|

|

US National Library of Medicine

Niational Insittes of Heatth Advanced

Help

Format: Abstract ~ Sendto~

J Neurosurg Sci, 2015 Des;58(4):361-71. Epub 2015 Apr 24.

Language
eng

Author Affiliation

Authors
Duffau H

MeSH Terms (8)

* Brain Mapping /methods *
* Brain Neoplasms /surgery *
* Glioma /surgery *

* Humans

Resecting diffuse low-grade gliomas to the boundaries of brain functions: a new conceptin
surgical neuro-oncology.

Duffau H'

@ Author information

Abstract

The traditional dilemma making surgery for diffuse low-grade gliomas (DLGGS) challenging is underiain by the need to optimize tumor
resection in order to significantly increase survival versus the risk of permanent neurological morbidity. Development of neurcimaging led
neurosurgeons to achieve tumorectomy according to the oncelogical limits provided by preoperative or intraoperative structural and metabolic
imaging. However, this principle is not coherent, nefther with the infiltrative nature of DLGGS nor with the limited resolution of current
neurcimaging. Indeed, despite technical advances, MR still underestimates the actual spatial extent of gliomas, since tumoral cells are
present several milimeters o centimeters beyond the area of signal abnormalities. Furthermore, cortical and subcortical siructures may be
still crucial for brain functions despite their invasion by this diffuse tumoral disease. Finally, the lack of reliability of functional MRI has also
been demonstrated. Therefore, to talk about "maximal safe resection” based upon neuroimaging is a non-sense, because oncological MRI
does not show the tumor and functional MRI dees not show critical neural pathways. This review proposes an original concept in neuro-
oncological surgery, i.e. to resect DLGG to the boundaries of brain functions, thanks to intraoperative electrical mapping performed in awake:
jpatients. This paradigmatic shift from image-guided resection to functional mapping-guided resection, based upon an accurate study of brain
connectomics and neuroplasticity in each patient throughout tumor removal has permitted to solve the classical dilemma, by increasing both
survival and quality of life in DLGG patients. With this in mind, brain surgeons should also be neuroscientists.
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