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Abdominal Pain Syndromes

We are seeking an author or author group to write an edition of FP Essentials on the topic of
abdominal pain syndromes. This edition will cover four topics:

1. Diverticular disease

2. Cholelithiasis and choledocholithiasis
3. Appendicitis

4. Small bowel obstruction and ileus

The main text of the manuscript should be approximately 10,000 words in length, divided into
four sections of approximately 2,500 words each, plus an abstract of approximately 200 words
for each section. In addition, there should be key practice recommendations, a maximum of 15
tables/figures total, additional resources, and up to 200 references to provide support for all
recommendations and factual statements in the manuscript. References must be numbered
sequentially by section, with section headers dividing the list and each new section starting over
at“1.”

This edition should focus on what is new in each topic and should answer the key questions
listed for each section. Each section should begin with an illustrative case, similar to the
examples provided, with modifications to emphasize key points; each case should have a
conclusion that demonstrates resolution of the clinical situation. The references provided here
include information that should be considered in preparation of this edition of FP Essentials.
However, these should be used only as a starting point in identifying the most current guidelines
and references to include in the edition.

Needs Assessment: Family physicians encounter many patients with a wide variety of
gastrointestinal and abdominal symptoms in daily practice. AAFP members have rated
diverticular disease, cholelithiasis and choledocholithiasis, appendicitis, and small bowel
obstruction and ileus as conditions they wish to learn more about, as these conditions may
present either acutely or subacutely, and they can pose significant challenges in appropriate and
timely diagnosis and triage. Moreover, family physicians find it challenging to determine which
patients may be suitable candidates for empiric antibiotic treatment without serologic or
radiographic evaluation and which patients need a detailed evaluation and surgical consultation.
A newly characterized condition, symptomatic uncomplicated diverticular disease, remains often
elusive and underdiagnosed, as it shares characteristics of functional bowel disorders including
irritable bowel syndrome. This monograph will present diagnostic and treatment paradigms for
these conditions to guide family physicians in the appropriate initial steps of evaluation,
subspecialty referral, and follow-up.




Section 1: Diverticular Disease

Example case: QR is a 35-year-old male who presents with a 2-day history of progressively
worsening left lower quadrant abdominal pain. He reports a 1-day history of low-grade fevers,
anorexia, and blood and mucus in his stools. QR recalls a similar episode a few years ago; he
saw a physician elsewhere and was diagnosed with diverticulitis without any diagnostic testing.
He was prescribed oral antibiotics and his symptoms resolved within one week.

Key questions to consider (for diverticulosis, diverticular bleeding, diverticulitis,
symptomatic uncomplicated diverticular disease):
Pathophysiology
« What is the pathophysiology of these conditions?
» What role does the microbiome play in the pathogenesis of diverticular disease?
Epidemiology
» What is prevalence of these conditions? What impact does age and gender have on
prevalence and on diagnosis rates?
» What factors predispose patients to the development of these conditions?
« What are the commonly associated medical comorbidities?
Clinical Presentation and Diagnosis
* What are the common clinical presentations for these conditions?
« What are the current evidence-based diagnostic work-up and criteria for these conditions?
« When can a diagnosis of acute diverticulitis be made safely and accurately made in the
absence of laboratory or radiographic imaging?
Treatment
« What are the current evidence-based treatment recommendations for these conditions?
» When are antibiotics over surgery indicated for suspected diverticulitis, and when can
“watchful waiting” be recommended? When indicated, which antibiotics are preferred?
« How effective are probiotics, fiber, and other similar approaches at preventing recurrent
episodes of diverticulitis?
« What dietary restrictions should (and should not) be recommended for patients with a
history of diverticulitis?
« When should a patient with these conditions be referred to a gastroenterologist?
« When should a patient with acute and/or recurrent diverticulitis be referred to a surgeon?
What are the indications for partial versus total colectomy?
« What surgical treatments are used? What are the indications for surgery?
Prognosis
* What are the short- and long-term prognoses of the patient with recurrent diverticulitis?

Initial references to consider:

« Barbaro MR, Cremon C, Fuschi D, et al. Pathophysiology of diverticular disease: from
diverticula formation to symptom generation. Int J Mol Sci. 2022;23(12):6698.

» Cameron R, Duncanson K, Hoedt EC, et al. Does the microbiome play a role in the
pathogenesis of colonic diverticular disease? A systematic review. J Gastroenterol
Hepatol. 2023;38(7):1028-1039.

« Kupcinskas J, Strate LL, Bassotti G, et al. Pathogenesis of diverticulosis and diverticular
disease. J Gastrointestin Liver Dis. 2019;28(suppl. 4):7-10.
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Section 2: Cholelithiasis and Choledocholithiasis

Example case: HK is a 49-year-old female who presents with a several-day history of right
upper quadrant abdominal pain. She has a past medical history of gastroesophageal reflux
disease and obesity, and she reports worsening abdominal pain after ingestion of fatty and spicy
foods, large meals, and alcoholic beverages. She had several episodes of bilious vomiting this
morning upon awakening and has not been able to tolerate any liquids or foods today.

Key questions to consider:
Pathophysiology

» What is the pathophysiology of cholelithiasis and choledocholithiasis?

« What role does the microbiome play in the pathogenesis of cholelithiasis and
choledocholithiasis?

Epidemiology

» What is prevalence of these conditions? What impact does age and gender have on
prevalence and on diagnosis rates?

» What factors predispose patients to the development of these conditions?

« What are the commonly associated medical comorbidities?

Clinical Presentation and Diagnosis

« What are the common clinical presentations for these conditions?

* What is the differential diagnosis?

« What are the current evidence-based diagnostic work-up and criteria for these conditions?
What diagnostic tests are indicated? What is the role of imaging, including MRCP and
HIDA?

« What prediction models exist to guide clinicians toward accurate diagnoses? What is the
evidence to support using such models?

Treatment

« What are the current evidence-based non-surgical and surgical recommendations for
treatment of these conditions? How do these recommendations vary between
pediatric/adolescent/adult populations?

» When are antibiotics over procedures (e.g. ERCP) versus surgery indicated for these
conditions, and when can “watchful waiting” be recommended? When indicated, which
antibiotics are preferred?

» What is the recommended treatment for asymptomatic (and incidentally discovered)
cholelithiasis?

« What treatments can be offered to favorably improve the microbiome to minimize risk of
development of these conditions or recurrence of symptomatic exacerbations?

« When should a patient with these conditions be referred to a gastroenterologist?

* When should a patient with these conditions be referred to a surgeon?

Prognosis
« What are the short- and long-term prognoses of the patient with these conditions?

Initial references to consider:
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Section 3: Appendicitis

Example case: MD is a 20-year-old previously college student who presents with acute right
lower quadrant abdominal pain. He denies any recent trauma or heavy lifting, or any significant
gastrointestinal or genitourinary symptoms. During the office visit, he develops nausea and
vomiting and becomes febrile.

Key questions to consider:
Pathophysiology

« What is the pathophysiology of this condition?

» What role does the microbiome play in the pathogenesis of this condition?
Epidemiology

« What is prevalence of this condition? What impact does age and gender have on
prevalence and on diagnosis rate?

» What factors predispose patients to the development of this condition?

« What are the commonly associated medical comorbidities?

Clinical Presentation and Diagnosis

« What are the common clinical presentations for this condition? What is the differential
diagnosis? How does the differential diagnosis vary by age and sex?

« What are the current evidence-based diagnostic work-up and criteria for this condition?

» What imaging modalities are recommended for patients of various ages?

« What serologic tests can aid in making an accurate diagnosis of appendicitis?

» When can a diagnosis of acute appendicitis be made safely and accurately made in the
absence of laboratory or radiographic imaging?

Treatment

« What are the current evidence-based treatment recommendations for this condition?

* When are antibiotics over surgery indicated for suspected appendicitis, and when can
“watchful waiting” be recommended? Which antibiotics can be used to treat
appendicitis?

« How effective are probiotics in the prevention of recurrent episodes of appendicitis?

» When should a patient with acute and/or recurrent appendicitis be referred to a surgeon?
What is the current recommended management of a patient with a ruptured appendix?

Prognosis
» What are the short- and long-term prognoses of the patient with acute appendicitis?

Initial references to consider:
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2022;280:19-26.

Cui W, Liu H, Ni H, Qin X, Zhu L. Diagnostic accuracy of procalcitonin for overall and
complicated acute appendicitis in children: a meta-analysis. Ital J Pediatr. 2019;45(1):78.
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Perez KS, Allen SR. Complicated appendicitis and considerations for interval
appendectomy. JAAPA. 2018;31(9):35-41.

Doleman B, Fonnes S, Lund JN, et al. Appendectomy versus antibiotic treatment for
acute appendicitis. Cochrane Database Syst Rev. 2024;4(4):CD015038.

D'Souza N, Hicks G, Beable R, et al. Magnetic resonance imaging (MRI) for diagnosis of
acute appendicitis. Cochrane Database Syst Rev. 2021;12(12):CD012028.

Ebell MH. Diagnosing appendicitis in children and adolescents with abdominal pain. Am
Fam Physician. 2023;107(3):301-302.



Section 4: Small Bowel Obstruction and lleus

Example case: EH is an 85-year-old female with a history of total abdominal hysterectomy for
menometrorrhagia over 40 years ago and osteoporosis. She was admitted to the hospital after
she accidentally slipped and fell in the shower and developed a burst fracture of her T10
vertebral body. EH was given oxycodone, cyclobenzaprine, pregabalin, and acetaminophen for
pain control. Upon discharge, she reported significant constipation and the following day she
developed abdominal pain and distention. During follow-up examination with her family
physician, bowel sounds were absent.

Key questions to consider:
Pathophysiology
« What is the pathophysiology of small bowel obstruction and ileus? What are the most
common causes?
« What role does the microbiome play in the pathogenesis of these conditions?
Epidemiology
« What is prevalence of these conditions? What impact does age and gender have on
prevalence and on diagnosis rate?
« What factors predispose patients to the development of these conditions?
* What are the commonly associated medical comorbidities?
Clinical Presentation and Diagnosis
* What are the common clinical presentations for these conditions?
« What is the differential diagnosis, and how does it vary by age and sex?
« What are the current evidence-based diagnostic work-up and criteria for these conditions?
« When can a diagnosis of these conditions be made safely and accurately made in the
absence of laboratory or radiographic imaging?
Treatment
» What are the current evidence-based treatment recommendations for these conditions?
« How effective are probiotics, fiber, and other dietary interventions in the prevention of
recurrent episodes?
« Which patients can be managed without hospital admission? What are indications for
admission?
* When should a patient with these conditions be referred to a surgeon? When should a
patient with these conditions be referred to a gastroenterologist?
Prognosis
« What are the short- and long-term prognoses of the patient with these conditions?

Initial references to consider:
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ischemia: emphasizing the role of MDCT in the management decision process. Abdom
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Cochrane Database Syst Rev. 2023;2(2):CD014909.



