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DOES ANALGESIA MASK 

ABDOMINAL PAIN? 



 YES / NO 

 If yes---When? 

 What about your routine 
clinical practice? 
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EVIDENCE BASED MEDICINE 

Does analgesia mask abdominal pain? 



History 

• In 1921, when Zachery 
Cope first made his 
warning of 
withholding morphine, 
he was justified.  

 



HISTORY 
Abdominal Pain vs Pain Relief 

• Surgical tradition  
 

• Withholding the use of  analgesics 
in patients with acute abdominal 
pain until a diagnosis and 
management plan---by a surgeon. 
 

• COPE’s Early Diagnosis of the 
Acute Abdomen.  
 

• Cope claimed that analgesia would 
mask signs and symptoms, delay 
diagnosis, and lead to increased 
morbidity and mortality.  
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The ideal solution to this problem is for a responsible surgeon to 
evaluate the patient at the earliest possible time. 

This cruel practice is to be condemned. But I suspect that it will take 
many generations to eliminate it because the rule has become so firmly 
ingrained in the minds of physicians. 

With the numerous layers of triage nurses, medical students, residents. 
and attending physician in modern emergency units, and with the 
addition of time-consuming tests often done before an adequate history 
and physical examination. The suffering patient is sometimes forced to 
wait for many hours before any relief is ordered. 

The realization, likely erroneous, that narcotics can obscure the clinical 
picture has given rise to the unfortunate dictum that these drugs should 
never be given until a diagnosis has been firmly established. 



8 STUDIES AND 1 COCHRANE 
REVIEW 

Totally—923 patients---477 patients w. analgesic / 446 placebo patients 

All—randomized, 

Prospective placebo controlled.  
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Attard and coworkers performed a randomized double-blind study and found that 

the early administration of opiate analgesics to patients with acute abdominal 

pain relieved discomfort without compromising diagnosis or treatment.  

1992, BMJ 
Randomized 

Double-blinded 
100 patients 

20 mg papaveretum 
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1996, Academic Emerg. Med. 
Randomized 

Double-blinded 
71 patients 
Morphine 



LoVecchio and associates---The use of morphine was associated with some 
change in tenderness and localization in half the patients but led to no delays 
in care or eventual morbidity.  
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1997, J of Emerg. Med. 
Randomized 

blinded 
48 patients 
Morphine 
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In a study by Vermeulen and colleagues---The use of morphine improved pain 
compared with that of placebo and was not found to change the appropriateness of 
the surgeons’ decision making.  

1999, Radiology 
Randomized 

Double-blinded 
340 patients 

Morphine 
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2000, AJEM 
Randomized 

Double-blinded 
68 patients 
Tramadol 
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2003, J Am Coll Surg 
Randomized 

Double-blinded 
74 patients 
Morphine 
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2006, Annals of EM 
Randomized 

Double-blinded 
160 patients 

Morphine 
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2008, Emerg Med J 
Randomized 

Double-blinded 
71 patients 
Morphine 
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What about elderly patients 
with acute abdominal pain? 
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RECENT STUDIES 

20 



21 

2015, Patient 
Controlled 
Analgesia 



KETAMIN / MORPHıNE FOR 
ACUTE ABDOMINAL PAIN 

Last Study for Analgesia in Patients with Acute Abdominal Pain 
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 2016 Ketamin 
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Conclusion 

• Early and appropriate pain relief for patients with acute 
abdominal pain is humane. 

 

• Use of analgesia does not adversely affect diagnostic 
accuracy or clinical decision making. 
 

• Analgesics should be considered part of the initial 
management of every such patient. 
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