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ABSTRACT

BACKGROUND: Use of narcotic analgesics in patients with acute abdominal pain does not cause delayed misdiagnosis, increases
patient comfort and does not suppresses physical examination. The purpose of this study was to determine attitudes anddaily prac-
tices of emergency medicine (EM) specialists, residents and faculty members in Turkey on the use of analgesics in patients with acute
abdominal pain and factors affecting their decisions on the use of analgesics.

METHODS: A cross-sectional study was performed between November 15, 2013 and January 25, 2014 by conducting a question-
naire to EM physicians working in University Hospitals, Education and Research Hospitals of the Ministry of Health, State Hospitals,
and Private Hospitals in Turkey.

RESULTS: A total of 803 questionnaires (participation rate: 47%) were completed. 59.3% (n=470) of the participants were research
assistants. 49.5% of the participants reported that analgesic drugs “suppressed’’ physical examination findings. They stated that 90%
of the patients “always’” and “often” requested analgesics and that 34.6% of surgery consultant physicians “rarely” recommended
the use of analgesics, while 28.7% “never” recommended, and that there was no common policy established together with surgical
departments (79.1%). According to the comparison between the EM specialists and residents, residents in the group stating that they
would “never” use analgesics were higher than specialists in number (p=0.002); residents reported that they administered analgesics
“upon surgical intervention decision”, while specialists reported that they administered analgesics “after patient’s examination and
treatment plan” (p=0.021); residents reported that analgesics “suppressed’’ physical examination findings, while specialists reported
that analgesics “clarified”” physical examination findings (p<0.0001); residents reported that they did not administer analgesics “before
examination by surgeon’’, while specialists reported otherwise (p=0.0001). Senior residents (>24 months) reported that they admin-
istered analgesics “often” compared to junior residents (p=0.034) and that junior residents believed that the use of analgesics would
“suppress physical examination findings’’ at a higher percentage (p=0.002).

CONCLUSION: The rates of use of analgesics in patients with acute abdominal pain by EM physicians are very low. The rates of use
of analgesics by EM residents are much lower compared to EM specialists, and they highly believe that analgesic drugs suppress physi-
cal examination findings. Residents tend to administer analgesic drugs at a later stage. As seniority of residents increases, the rate of
analgesics use and the opinion that analgesic drugs have no effect on physical examination findings increases.
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The concern in the general surgery practice that the use of
analgesics for patients with acute abdominal pain without es-
tablishing a final diagnosis will change physical examination
findings is rather high.l'l It was underlined that analgesics wo-
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changed this opinion. Finally, this was clearly set forth in the
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ACEP (American College of Emergency Medicine) clinical po-
licyl'? in 2010 and in the Cochrane review in 201 | (there are
sufficient data in this review to suggest that the use of opioid
analgesics in patients with AAP does not increase the risk
of inadequate treatment decisions; and indeed, it significantly
improves the patient’s comfort level while the diagnostic
process is brought to a conclusion).l'¥] The use of narcotic
analgesics has also become recommendable in classic surgery
textbooks.[']

Apart from a similar survey study carried out again by us in
our country in 2006,I'"] there is no study conducted on the
frequency of use of analgesics in patients with acute abdomi-
nal pain by EM and general surgery departments and factors
affecting the use of analgesics by physicians. Moreover, the-
re is no consensus or algorithm established between these
departments in the subject matter. With this study, we in-
tended to cover a wider study population (322 versus 803
participants) and all work places of EM physicians (university
hospitals versus state hospitals, private hospitals, education
and research hospitals and universities) and determine attitu-
des of EM physicians towards the use of analgesics, their daily
practices, factors affecting the decision to use analgesics and
understand changes in behaviours and causes for these chan-
ges unlike the similar study we conducted in 2006.

MATERIALS AND METHODS

This cross-sectional study was conducted between Novem-
ber 15, 2013 and January 25, 2014 after obtaining the app-
roval of the ethics committee of Ege University Faculty of
Medicine. The study was performed conducting a question-
naire on EM physicians (EM residents, specialists and faculty
members) working in University Hospitals, Education and Re-
search Hospitals of the Ministry of Health, state hospitals and
private hospitals in Turkey.

Data Collection

Thequestionnaires were conductedviathe web-address (https://
docs.google.com/forms/d/l1aénTje_WxjWW2600B2Q
AG8PzlzFxhmmo T_X-OEtc0Sk/viewform) and e-mail. Tho-
se who did not respond were e-mailed two more times and
reached out through their mobile phones.

Participants were asked about their socio-demographic cha-
racteristics, organizations of employment and types of po-
sitions in the first chapter of the questionnaire form. In the
second chapter, a total of 25 survey questions were asked. Se-
ven out of these questions were about practices and attitudes
of physicians on the administration of analgesics (frequency,
time of administration of analgesic, demand by patients for
analgesics, frequency of administration of analgesics without
examination by surgeons or without definitive diagnosis, drug
preferences and maintaining pain control). Four out of these
questions were about opinions and joint follow-up patient
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strategies of surgeons whom emergency physicians worked
together. Fourteen questions in the questionnaire consisted
of questions regarding the opinions of emergency physicians
on the use of analgesics (reasons for supporting or not sup-
porting the administration of analgesics, whether or not age,
gender, educational status, nature, region, severity of pain,
physical examination, laboratory findings and final diagnosis
of patients were effective).

Data was analysed by a statistical package program. For desc-
riptive analysis; mean, standard deviation and frequency tab-
les were used. For further analysis, Chi-Square and Student’s
t Test and ANOVA were used. p<0.05 was accepted as signi-
ficant (CI: 95%).

RESULTS

According to the data of the personnel department of the
Ministry of Health and EM profession societies as of 2014,
fifty-seven academic emergency departments of university
hospitals and 39 Education and Research Hospitals of the Mi-
nistry of Health provide emergency medical training in emer-
gency clinics. As of the date we conducted our study, the total
number of EM specialists was 708 (57 in university hospitals,
37 in private hospitals and 614 state-education-research hos-
pitals), including || EM professors, 79 EM associates (18 in
education-research hospitals, 61 in university hospitals), and
the total number of EM residents was 1002 (482 in educati-
on-research hospitals, 520 in university hospitals). A total of
803 questionnaires (participation rate: 47%) were completed
through internet connection (n=410) and e-mail (n=393).

Socio-Demographic Data

Organizations of employment of participants were 48.3%
education and research hospitals (n=355), 40.5% university
hospitals (n=298), and |1.2% state hospitals (n=82), respec-
tively. 59.3% (n=470) of the participants were research assis-
tants, 35.1% (n=278) were emergency medicine specialists,
and 5.7% (n=45) of the emergency medicine specialists were
faculty members in university and education and research
hospitals.

Practices, Attitudes and Opinions of EM
Physicians on the Use of Analgesics

When the participants were asked how the use of analgesics
affected physical examination findings, the answers given by
the participants were; “suppressed” in 49.5% (n=395), “did
not affect”’in 45.9% (n=366), and ‘“clarified” in 4.6% (n=37),
respectively. When the participants were asked about the fre-
quency of use of analgesics, 34.5% (n=276) of the participants
stated that they used analgesics “often”’, 32.3% (n=259), ‘so-
metimes’, 6% (n=50) “always”, and 4.9% “never”. When the
participants were asked about the time of use of analgesics, it
was observed that 50.7% (n=393) of the participants repor-
ted that they administered analgesics “After Patient’s Exami-
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nation and Treatment Plan”, 16.6% (n=129) “upon exclusion
of surgical intervention”, 16.4% (n=127) “After Diagnosis”,
14.5% (n=112) “after examination by surgeon”, and 1.8%
(n=14) “upon surgical intervention decision”. When the parti-
cipants were asked about the administration of analgesics be-
fore examination by a general surgeon, 60.6% (n=487) of the
participants gave the answer “| do administer’’ and it was ob-
served that 56.9% (n=457) of the participants reported that
they used analgesics. When the participants were asked abo-
ut the frequency of requests for analgesics by patients, 47.9%
(n=383) of the participants reported that patients “always”
requested analgesics, while 41.6% (n=333) reported “often”’.

Reasons of the participants for supporting and not supporting
the use of analgesics are given in Table .

When the participants were asked about the analgesics they
used, 60.8% (n=488) of the participants reported that they
used fentanyl, 32.8% (n=263) spasmolytic, 26% (n=209)
morphine, 19.9% (n=160) paracetamol, 18.7% (n=150) NSA-
IDs (non-steroidal anti-inflammatory drugs), 17.8% (n=143)
meperidine, and 16.4% (n=132) tradamol, respectively.

When the participants were asked about the frequency of re-
commendation of analgesics by surgery consultant physicians,
it was determined that 34.6% (n=272) of the participants ans-
wered “rarely’”’, 28.7% (n=225) “never”’, and 24.4% (n=196)
“sometimes’. When it was asked to the participants whether
they had a common policy established with surgical depart-
ments, 79.1% (n=628) of the participants answered they did
not, while 1 1.3% (n=90) answered they had.

When the participants were asked about the factors affecting
their decisions on administering analgesics pre-general sur-
gery consultation and the levels of importance of these fac-
tors, 45.9% (n=358) of the participants reported that “degree
of severity of patient’s pain” was very important, while 26.8%
(n=208) of the participants reported “time elapsed for sur-
gical consultation” was very important; and these answers
were followed by “concern for the alteration of physical exa-
mination” by 22.4% (n=174), “concern for diagnostic accu-
racy” by 17.5% (n=136), and “concern for disagreement with
consultant physician’” by 9.5% (n=73).

When the participants’ opinions on patient-related factors
were examined (Table 2), it was found out that the use of
analgesics by the participants was largely supported if the pa-
tient had a colic, severe pain only in terms of the pain cha-
racteristics, had normal physical examination findings only in
terms of the physical examination findings, had an abdominal
tomography within normal limits only in terms of the radio-
logical examinations and if the patient’s diagnosis was estab-
lished (independently of diagnosis, in the diagnosis of renal
colic the most frequently);however, patient’s age, gender, so-
cio-cultural level, and laboratory findings did not affect their
decision to use analgesics.

Academic Hierarchy and Decisions on the
Use of Analgesics by Institutions

a. Comparison of EM specialists (State vs. University
Hospitals)

No statistically significant difference was found when EM spe-
cialists and faculty were compared in terms of the frequency

Table I. Distribution of the reasons of emergency physicians for supporting and not supporting the use of analgesics in patients

with acute abdominal pain

n %
Your reasons to support the use of analgesics
It does not affect physical examination findings 209 35.6
It is unethical to monitor patients when they are suffering from pain 180 30.7
It increases not only patients’ comfort, but also physicians’ comfort 64 10.9
The literature supports that analgesics are safe 60 10.2
It is the patient’s right to ask for relief of his/her pain 51 8.7
It accelerates the process of establishing diagnosis 14 24
Your reasons no to support the use of analgesics
It suppresses physical examination findings 116 41.6
It causes delay in accurate diagnosis of the patient 59 21.1
It may lead to disagreements with surgery consultant physicians 36 12.9
Evidence in the literature is not sufficient to support that analgesics are safe 25 9.0
It causes misdiagnosis 25 9.0
The pain suffered should be endured until diagnosis is established 29
| do hold off from administering analgesics because they may lead to complications 22
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Table 2. Distribution of patient-related factors in deciding the use of analgesics

Factors Disagree (%) Uncertain (%) Agree (%)
Age

| use analgesics if the patient is young 52.7 15.4 31.9

| use analgesics if the patient is elderly 58.6 17.6 23.8
Gender

| use analgesics if the patient is male 60.1 14.5 253

| use analgesics if the patient is female 61.2 15.0 23.7
Socio-cultural structure

| use analgesics if the patient has a high socio-cultural level 57.1 13.9 29.0

| use analgesics if the patient has a low socio-cultural level 61.2 15.0 239

Features of pain
| use analgesics if the pain is colic 23.1 13.8 63.1

| use analgesics if the patient has a previous history of admission

to emergency department for similar pain reasons 31.5 19.5 49.0
| use analgesics if the pain is severe 28.7 16.3 55.0
| use analgesics if the pain is blunt 42.8 21.3 35.8
| use analgesics if the pain is bearable 57.9 20.3 21.8
Physical examination findings
| use analgesics if abdominal examination findings are typical 19.1 14 66.9
| use analgesics only if there is a sensitivity in upper left quadrant 43.6 17.8 38.6
| use analgesics only if there is a sensitivity in upper right quadrant 45.1 15.7 39.2
| use analgesics only if there is a sensitivity in lower left quadrant 47.6 17.2 353
| use analgesics if there a defence or rebound is found during the examination 47.1 18.4 345
| use analgesics only if there is a sensitivity in lower right quadrant 63.4 15.0 21.6
| use analgesics only if there is a sensitivity in periumbilical region 55.9 17.1 27.1
| use analgesics if the patient does not have fever 57.1 14.6 283
| use analgesics if the patient has fever 56.3 15.5 282
Laboratory findings
| use analgesics if there is no leucocytosis followed by the pain 46.8 19.2 34.0
| use analgesics if there is leucocytosis followed by the pain 60.9 15.7 234
Radiologic findings
| use analgesics if the patient’s abdominal tomography results are normal 20.2 19.7 60.2
| use analgesics if the patient’s abdominal ultrasound results are normal 35.0 259 39.0
| use analgesics if the patient’s upright abdominal X-ray results are normal 534 18.0 28.6

Diagnostic approach

| use analgesics if the diagnosis is established 1.7 89 794
| use analgesics if the patient is diagnosed with acute cholecystitis 10.2 9.4 80.4
| use analgesics if the patient is diagnosed with acute pancreatitis 10.4 9.7 799
| use analgesics if the patient is diagnosed with acute appendicitis 17.7 11.8 70.5
| use analgesics if the patient is diagnosed with acute gastroenteritis 15.7 15.1 69.2
| use analgesics if the patient is diagnosed with acute mesenteric ischaemia 16.6 17.5 65.8
| use analgesics if the patient is diagnosed with ileus 26.8 15.7 57.5
| use analgesics if the patient is diagnosed with renal colic 6.7 5.7 87.6
| use analgesics if the diagnosis is not clear 47.6 223 30.1

of use of analgesics, medication times, effects on physical ting and not supporting the use of analgesics before definitive
examination findings, administration before examination of  diagnosis, and the effect of patient-related factors on the use
patient by surgical consultant specialist reasons for suppor- of analgesics.
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b. Comparison of EM specialists (state-university)
and residents

When the frequency of use of analgesics was examined, whi-
le there was no difference between those stating that they
would use analgesics “often” and “always”, the number of
residents who sated that they would “never’ use was sta-
tistically greater and significant compared to the specialist
physicians (Chi-square: 17.484, p=0.002) (Table 3). According
to the time of analgesics administration, residents reported
that they administered analgesics ‘“’upon surgical intervention
decision”, while specialist physicians reported that they admi-
nistered analgesics “after patient’s examination and treatment
plan” (Chi-square: | 1.595, p=0.021) (Table 4). When the par-
ticipants were asked about the effect of the use of analge-
sics on physical examination findings, residents reported that
analgesics “suppressed’’ physical examination findings, while
specialists physicians reported that analgesics “clarified”” the
findings (Chi-square: 31.760, p<0.0001) (Table 5). About the
administration of analgesics before examination by surgeon,
residents (71.1%, n=219) reported that they would not admi-
nister analgesics “before examination by surgeon”, while spe-

cialist physicians (48.2%, n=234) reported otherwise (Fisher’s
Exact p=0.0001). The most common reasons stated by the
residents, among the reasons for not supporting the use of
analgesics are given Table 6. When the analgesics used were
examined, it was figured out that both residents and specia-
list physicians used narcotic analgesics the most, and it was
observed that the rates of use of NSAIDs were also higher in
the two groups (n=80 residents, n=66 specialist physicians).

c. Comparison of EM residents employed in State
Hospitals to University Hospitals

When the frequency of use of analgesics was examined, the
number of those who reported that they would “never”
and “rarely’’ use analgesics (21.2%, n=91) was statistically
greater and significant than those employed in university
hospitals (9.3%, n=40), while there was no difference bet-
ween those who reported that they would use analgesics
“often and “always’’ (Chi-square: 18.719 p=0.001). No dif-
ference was found between the two groups in terms of ans-
wers given about the effect of use of analgesics on physical
examination findings. The two groups gave the answer that

Table 3. Comparison of emergency medicine specialists (state-university) and emergency medicine residents by the frequency
of use of analgesics
Frequency of use of analgesics Emergency medicine Emergency medicine Total
resident specialist

n % n % n
Never 24 61.5 I5 385 39
Rarely 126 71.6 50 284 176
Sometimes 147 57.9 107 42.1 254
Often 149 54.6 124 454 273
Always 23 46 27 54 50
Total 469 59.2 323 40.8 792
Chi-square: 17.484; p=0.002.
Table 4. Comparison of emergency medicine specialists (state-university) and emergency medicine residents by time of

administering analgesic drugs
Time of administering analgesic drugs Emergency medicine Emergency medicine Total
resident specialist

n % n % n
After examination, plan 210 53.6 182 46.4 392
After examination by surgeon consultant 68 61.8 42 382 110
When surgical intervention is excluded 77 61.6 48 384 125
After diagnosis 84 67.7 40 323 124
When decision for surgery is made I 78.6 3 214 14
Total 431 58.8 285 41.2 716
Chi-square: 11.595; p=0.021.

Ulus Travma Acil Cerrahi Derg, March 2016, Vol. 22, No. 2 179



Ozen et al. Analgesic use in patients with acute abdominal pain in the emergency department

Table 5.

Comparison of opinions of emergency medicine specialists (state-university) and emergency medicine residents regarding

the effects of use of analgesics on physical examination findings

Effects on physical examination findings Emergency medicine Emergency medicine Total
resident specialist
n % n % n
Suppressing 271 69.5 119 30.5 390
Clarifying 17 45.9 20 54.1 37
No effect 182 50.3 180 49.7 362
Total 470 59.6 319 40.4 789

Chi-square: 31.760; p<0.0001.

Table 6. Comparison of emergency medicine specialists (state-university) and emergency medicine residents by reasons for not
supporting the use of analgesics
Reasons for not supporting Emergency medicine Emergency medicine  Total
resident specialist

n % n % n
It represses physical examination findings 82 71.9 32 28.1 114
It causes delays in accurate diagnosis of the patient 46 83.6 9 16.4 55
The patient should bear the pain until his/her diagnosis is established 5 62.5 3 37.5 8
There is no supporting data in the literature 18 72.0 7 28.0 25
He/she fears some complications that are likely to emerge 4 66.7 2 333 6
It causes misdiagnosis 20 80 5 20 25
He/she has concerns about disagreements with surgery consultant physician 20 57.1 15 429 35
Total 195 72 73 28 268

Chi-square: 16.461; p=0.021.

analgesics would suppress physical examination findings at
the rate of 57%.

d. Comparison of EM residents by their seniority (un-
der and over 24 months)

When the frequency of use of analgesics was examined, a
statistical difference was found between the two groups, and
it was observed that this difference resulted from the fact
that senior residents (>24 months) administered analgesics
“often” compared to junior residents (40% versus 27%) (Chi-
square: 10.434, p=0.034). A statistical difference was also fo-
und in answers for the effect of use of analgesics on physical
examination findings, and it was observed that this difference
resulted from the answer given by junior residents that use
of analgesics would “suppress physical examination findings”
(68% versus 40%) (Chi-square: 12.683, p=0.002).

DISCUSSION

It was found out in our study that the frequency of use of anal-
gesics by EM physicians in Turkey was relatively low and half
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of physicians still believed that analgesics “suppressed physical
examination findings”. It was observed that general surgeons
did not recommend the use of analgesics in many hospitals,
and there was no consensus or algorithms established to
date between the two departments. EM residents used less
analgesics than EM specialists, but administered them “upon
surgical intervention decision”, did not administer them “be-
fore examination by general surgeon”, and believed that the
use of analgesics “suppressed physical examination findings”.
Thoughts in relation to that analgesics suppressed physical
examination findings decreased as seniority of the residents
increased, and analgesics were used more often.

Our study was the continuation of the study we conducted in
2006.U'! Fifty four percent of the emergency physicians in our
study in 2006 had reported that the use of analgesics “supp-
ressed physical examination findings”. Thirty five percent of
them had reported that they administered analgesics “after
patient’s examination and treatment plan’’ while 32% of them
had reported that they administered “before examination by
general surgeon”, and the most important factor in deciding to
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administer analgesics was “patient’s degree of pain’’ and “time
elapsed for examination of patient by surgical consultant”. It
was observed in the current study that opinions of physicians
regarding that the use of analgesics suppressed physical exa-
mination findings, and the most important factors in deciding
to administer analgesics had not changed, but physicians using
analgesics administered analgesics “independent of surgeon”
at a higher rate (60%) and “after patient’s treatment plan”
(50%) and “before definitive diagnosis” (60%).

Although evidence in the literature supports and it is inclu-
ded in surgery and EM textbooks, what might the reasons
be for EM physicians to hesitate using analgesics? First of all,
this subject is not sufficiently explained to residents during
annual training programs, adequate theoretical training about
the subject matter is not delivered and it is not emphasized
during point-of-care training in daily practice. The fact that
residents reported that they used analgesics less compared
to specialists and believed that the use of analgesics would
suppress physical examination findings and also the rates of
residents to use analgesics increased as their seniority incre-
ased in our study supports our hypothesis.

Concern for disagreement with surgeon and that surgeons
strictly do not recommend administration of analgesics to
patients may be another reason. Practices of EM residents in
administering analgesics to patients “upon surgical interventi-
on decision” and “after examination by surgeon” also support
our hypothesis. EM residents may not receive sufficient sup-
port from their specialists and trainers in patient follow-up
and may stay alone with surgeons. This situation may cause
EM residents to remain undecided to administer analgesics
to patients because they cannot receive support from EM
specialists. Fear of misdiagnosis, delayed diagnosis, hesitati-
on from malpractice especially in our country has increased
significantly in the recent years due to lawsuits filed against
physicians. When fear of harming patients is added to these
drawbacks, it may seem more preferable to EM physicians to
decide on “not to make a decision independent of surgeon”
and”’not to administer analgesics until surgery”.

Administering analgesics to patients may also be delayed in
teaching hospitals because of the hierarchical system of most
surgical programs. Often a surgical intern and then a junior
staff member are sent to evaluate emergency patients before
speaking with the surgical senior or the attending physician.
These examinations may be quite time consuming.l'! When
patients do not receive analgesia in the ED, the first dose of
pain medication is delayed at an average of 5.7 hours. This
delay is often attributed to junior staff hesitation in admi-
nistering medication due to the concern of possibly masking
important symptoms.!'¢]

The fact that EM physicians did not use analgesics altho-

ugh they reported that approximately 90% of the patients
requested for analgesics “always” and “frequently” is anot-
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her striking finding. Article Il of the regulation on pati-
ents’ rights!'”! states that “Patients have the right to be di-
agnosed, to be treated and claim to be cared in accordance
with the requirements of the current medical knowledge
and technology’’, and Article |4 states that “it is necessary
to endeavour to reduce or relieve patient’s pain”. It sho-
uld be remembered that patient’s pain and suffering can be
subject to a separate complaint and lawsuit on the ground
that EM physicians and surgeons fail to administer a litera-
ture-proved treatment which must be used due to “fear of
misdiagnosis, delayed diagnosis, harming patients and fear of
malpractice”.

In the literature, studies have assessed the factors effective
in the decision-making process regarding how to deal with
the pain of the patients regarding their ages, sexes, langua-
ges, cultural and ethnic differences, moral values, life styles,
and habits.['*'82 The previous study discovered that physical
examination, laboratory findings, nature and severity of pain
and final diagnosis affected decisions of EM physicians in ad-
dition to these factors. This current study showed that these
factors did not affect the decision of use of analgesics for EM
physicians. Based on our findings, it seems logical to think
that physicians supporting the use of analgesics have admi-
nistered analgesics independently of these factors and those
not supporting the use of analgesics have not administered
analgesics independently of these factors.

It was found out in this study that EM physicians used narco-
tic analgesics the most at similar rates compared to the pre-
vious study. It is striking that physicians reported the use of
NSAIDs at the rates (20 & 23%) similar to the previous study.
Narcotic analgesics are used for abdominal analgesia. It is par-
ticularly emphasized that NSAID drugs should not be used.['*!
Although the reason for such significantly high use cannot be
fully understood, it may be a reason that EM physicians admi-
nister NSAIDs to patients who will undergo surgery, who are
established a final diagnosis or who do not require surgery
and will be followed up (cholecystitis, pancreatitis, renal colic,
non-specific abdominal pain, etc.).

This preliminary study has some limitations. First, this study
is a questionnaire study based on comments, and therefore,
it may not reflect everyday clinical practice. Since most of
the questions were attitudinal questions, memory and jud-
gement are not likely to have played a role in how these qu-
estions were answered. It was not possible to reach out all
EM physicians in Turkey, and we believe that the result would
be different if it was possible to reach all physicians out. Ot-
her limitations may include the social desirability bias and the
central tendency bias of the participants.

Conclusion

The rates of administration of analgesic drugs by EM physici-
ans to patients with acute abdominal pain are quite low. Whi-
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le no difference was found between attitudes, daily practices
of EM specialists, and being employed in state and university
hospitals towards the use of analgesics and factors affecting
their decision on the use of analgesics, there was a differen-
ce between EM residents and EM specialists. EM residents
use analgesics much less than EM specialists. EM residents do
not implement their decisions on the use of analgesics before
the surgeon makes a decision about patient and consents to
administer analgesics. There is a need for further studies in
which surgeons will be included on this subject.

Acknowledgements

We would like to thank to Giil Kitapcioglu for help assistance
in statistical analysis.

Conflict of interest: None declared.

REFERENCES

1. Silen W. Cope’s Early Diagnosis of the Acute Abdomen. 17 ed. New
York, NY: Oxford University Press 1987. p. 5.

2. Boey ] The acute abdomen. In: Way L, editor. Current-surgical diagno-
sis and treatment. 10th ed. Norwalk CT, Appleton and Lange; 1994. p.
441-52.

3. Nissman SA, Kaplan L], Mann BD. Critically reappraising the liter-
ature-driven practice of analgesia administration for acute abdominal
pain in the emergency room prior to surgical evaluation. Am ] Surg
2003;185:291—6. CrossRef

4. 'Thomas SH, Silen W. Effect on diagnostic efficiency of analgesia for un-
differentiated abdominal pain. Br J Surg 2003;90:5-9. CrossRef

5. LeeJS, Stiell IG, Wells GA, Elder BR, Vandemheen K, Shapiro S. Ad-
verse outcomes and opioid analgesic administration in acute abdominal
pain. Acad Emerg Med 2000;7:980-7. CrossRef

6. LoVecchio E Oster N, Sturmann K, Nelson LS, Flashner S, Finger R.
The use of analgesics in patients with acute abdominal pain. ] Emerg Med
1997;15:775-9. CrossRef

7. Pace S, Burke TF. Intravenous morphine for early pain relief in patients
with acute abdominal pain. Acad Emerg Med 1996;3:1086-92. CrossRef

8. Attard AR, Corlett MJ, Kidner NJ, Leslie AP, Fraser IA. Safety of early
pain relief for acute abdominal pain. BMJ 1992;305:554—6. CrossRef

182

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22,

23.

Mackway-Jones K, Harrison M. Towards evidence based emergency
medicine: best BETS from the Manchester Royal Infirmary. Analgesia
and assessment of abdominal pain. ] Accid Emerg Med 2000;17:126-9.
Brewster GS, Herbert ME, Hoffman JR. Medical myth: Analgesia should
not be given to patients with an acute abdomen because it obscures the
diagnosis. West ] Med 2000;172:209-10. CrossRef

Zoltie N, Cust MP. Analgesia in the acute abdomen. Ann R Coll Surg
Engl 1986;68:209-10.

Howell JM, Eddy OL, Lukens TW, Thiessen ME, Weingart SD, Decker
WW; American College of Emergency Physicians. Clinical policy: Criti-
cal issues in the evaluation and management of emergency department
patients with suspected appendicitis. Ann Emerg Med 2010;55:71-116.
Manterola C, VialM, Moraga ], Astudillo P. Analgesia in patients with
acute abdominal pain. Cochrane Database Syst Rev. 2011;1:CD005660.
Silen W. Cope’s early diagnosis of the acute abdomen. 20* ed. New York:
Oxford University Press 2000.

Kiyan S, Kitapcioglu G, Aksay E, Ersel M, Ozsarac M, Yuruktumen A.
Views of Emergency Physicians Working at University Hospitals in Tur-
key Regarding Use of Analgesics in Patients with Acute Abdominal Pain
and Factors Affecting the Use Of Analgesics. Balkan Medical Journal
2011;28:173-8.

Wolfe JM, Lein DY, Lenkoski K, Smithline HA. Analgesic administra-
tion to patients with an acute abdomen: a survey of emergency medicine
physicians. Am ] Emerg Med 2000;18:250-3. CrossRef
http://www‘saglik.gov.tr/TR/belge/ 1—555/hasta—haklari—yonetmeligi.
heml.

Graber MA, Ely JW, Clarke S, Kurtz S, Weir R. Informed consent and
general surgeons’ attitudes toward the use of pain medication in the acute
abdomen. Am ] Emerg Med 1999;17:113—-6. CrossRef

Kim MK, Galustyan S, Sato TT, Bergholte ], Hennes HM. Analgesia
for children with acute abdominal pain: a survey of pediatric emergency
physicians and pediatric surgeons. Pediatrics 2003;112:1122—6. CrossRef
Hashikawa C, Burke TF, Pallin DJ, Briggs-Malonson M. Analgesia ad-
ministration for acute abdominal pain: a survey of emergency physicians.
Ann Emerg Med 2007;50:91-2. CrossRef

Goldman RD, Narula N, Klein-Kremer A, Finkelstein Y, Rogovik AL.
Predictors for opioid analgesia administration in children with abdominal
pain presenting to the emergency department. Clin ] Pain 2008;24:11-5.
Rupp T, Delaney KA. Inadequate analgesia in emergency medicine. Ann
Emerg Med 2004;43:494-503. CrossRef

Todd KH, Deaton C, D’Adamo AP, Goe L. Ethnicity and analgesic prac-
tice. Ann Emerg Med 2000;35:11-6. CrossRef

Ulus Travma Acil Cerrahi Derg, March 2016, Vol. 22, No. 2


http://dx.doi.org/10.1016/S0002-9610(02)01412-5
http://dx.doi.org/10.1002/bjs.4009
http://dx.doi.org/10.1111/j.1553-2712.2000.tb02087.x
http://dx.doi.org/10.1016/S0736-4679(97)00183-2
http://dx.doi.org/10.1111/j.1553-2712.1996.tb03365.x
http://dx.doi.org/10.1136/bmj.305.6853.554
http://dx.doi.org/10.1136/emj.17.2.128-a
http://dx.doi.org/10.1136/ewjm.172.3.209
http://dx.doi.org/10.1016/j.annemergmed.2009.10.004
http://dx.doi.org/10.1002/14651858.cd005660.pub3
http://dx.doi.org/10.1016/S0735-6757(00)90114-1
http://dx.doi.org/10.1016/S0735-6757(99)90039-6
http://dx.doi.org/10.1542/peds.112.5.1122
http://dx.doi.org/10.1016/j.annemergmed.2007.01.030
http://dx.doi.org/10.1097/AJP.0b013e318156d921
http://dx.doi.org/10.1016/j.annemergmed.2003.11.019
http://dx.doi.org/10.1016/S0196-0644(00)70099-0

Ozen et al. Analgesic use in patients with acute abdominal pain in the emergency department

ORIJINAL CALISMA - OZET

Tiirkiye’de iiniversite ve egitim aragtirma hastanelerinde ¢aligan acil tip hekimlerinin
akut karin agrisinda analjezik kullanim siklig1 ve bunu etkileyen faktérler
Dr. Ozgiir Ozen, Dr. Selahattin Kiyan

Ege Universitesi Tip Fakiiltesi Hastanesi, Acil Tip Anabilim Dali, izmir

AMAC: Tirkiye'de galisan acil tip uzman, asistan ve dgretim Uyelerinin akut karin agrili hastalarda analjezik kullanimi konusundaki tutumlari, giinlik
pratik uygulamalari ve analjezik kullanim kararini etkileyen faktorleri belirlemektir.

GEREC VE YONTEM: Kesitsel analitik galisma 15 Kasim 2013-25 Ocak 2014 tarihleri arasinda Tiirkiye'deki iiniversite hastaneleri, Saglik Bakanligi
egitim ve arastirma hastaneleri, devlet hastaneleri ve 6zel hastanelerde galisan acil tip hekimlerine anket formu uygulanarak yapild.

BULGULAR: internet baglantisiyla (n=410) ve posta (n=393) yoluyla toplam 803 anket dolduruldu (Katilim orani: %47). Katilimcilarin %59.3'(i
(n=470) arastirma gorevlisi, %35.1’i (n=278) acil tip uzmani ve %5.7’si (n=45) 6gretim Uyesiydi. Katilimailarin analjezik ilaglarin; fizik muayene bulgu-
larini %49.5’i “baskiladigini”, %34.5’inin “siklikla” kullandigi, %50.7’sinin “muayene ve hastanin planlamasi yapildiktan sonra” uyguladigini, %60.6’sinin
“cerrah hastayi gormeden”, %56.9’unun da “kesin tani konmadan 6nce uyguladigini” bildirdi. Hastalarin %47.9’unun “her zaman”, %41.6’sinin “siklikla”
analjezik talep ettiklerini bildirdiler. Cerrahi konstiltan hekiminin %34.6’si “nadiren”, %28.7’si “hicbir zaman” analjezik kullanimini nermedigi ve cerrahi
bélimlerle olusturulmus ortak politika olmadigi (%79.1) yanitini verdiler. Acil tip uzmanlarinin (devlet ve Universite) analjezik kullanimi ve hastaya ait
faktorler konusunda istatistiksel olarak fark yoktu. Acil tip uzmanlari ve asistanlari arasinda ise, asistanlarin “higbir zaman” analjezik kullanmam diyen
grubu, uzmanlara gore fazlaydi (p=0.002), asistanlar “operasyon karari verildiginde”, uzmanlar ise “muayene ve hasta yonetim plani yapildiktan sonra”
analjezik uyguladiklarini (p=0.021), asistanlar analjeziklerin fizik muayene bulgularini “baskiladigini”, uzmanlar ise “netlestirdigini” (p<0.0001), asistan-
lar “cerrah muayene etmeden analjezik uygulamadiklan”, uzmanlarsa uyguladiklarini bildirdi (p=0.0001). Hem asistanlarin hem de uzmanlarin en sik
narkotik analjezik kullandiklari, NSAID kullanim oranlarinin her iki grup icinde yliksek oldugu goriildii. Asistanlar agn siddeti, fizik muayene bulgulari,
inceleme sonuglari ve farkl tanilarda analjezik kullanimi konusunda da uzmanlara gore istatistiksel olarak anlamli oranda kararsiz kalmaktaydi.
Devlette calisan asistanlarin analjezikleri “higbir zaman” ve “nadiren” kullanirim diyen grubu, Universitede galisanlara gore fazlaydi (p=0.001). Her
iki grupta analjezik kullaniminin fizik muayene bulgularina %57 oraninda baskilar yanitini verdiler. Kidemli asistanlar (>24 ay) analjezigi kidemsizlere
gore “siklikla” uyguladiklarini (p=0.034) ve kidemsiz asistanlarin daha g¢ok oranda analjezik kullaniminin “fizik muayene bulgularini baskiladigini”
inandiklarini bildirdiler (p=0.002).

TARTISMA: Acil tip hekimlerinin akut karin agrili hastalarda analjezik kullanim oranlari gok distiktiir ve yillar icerisinde degisiklik olmamustir. Acil tip
asistanlarinin uzmanlarina oranla analjezik kullanim oranlari gok daha distiktiir ve analjeziklerin fizik muayeneyi baskiladigina, cerrah hastayr muayene
etmeden uygulamamasi gerekliligine inanglari ylksektir. Asistanlarin, analjezik uygulama zamani daha gegtir. Asistanin kidemi arttikga kullanim orani
ve fizik muayene etkilemedigi goriisii artmaktadir.

Anahtar sozciikler: Abdominal agri; analjezikler; acil hekimleri; anket.
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