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Analgesia and the acute abdomen

SIR,-Your leading article (3 November,
p 1093) raises, to my mind, several points.
Firstly, the reason for delaying the administra-
tion of analgesics is not so that ". . . the last
must see the clinical picturc at its most florid
in order to be able to make a diagnosis," but
in order to permit of a more accurate assess-
ment of the clinical picture by the clinician
who is both to decide whether or not an
operation is to be performed and to perform
the operation.

Sceondly, whercas Angell's point that
physical signs may be easier to evaluate after
analgesia in some cases' is a valid one, there is
no doubt in my experience that the administra-
tion of analgesics may actually abolish an
important physical sign. I have seen the
complete abolition of tenderness in the right
iliac fossa in a patient with impending
perforation of the caecum due to an obstructing
carcinoma of the colon following the admini-
stration of analgesics. The decision to operate
had been made bcfore analgesics had been
given, resulting in decompression of the bowel
before faecal peritonitis had developed.

Thirdly, I quite agree that there should not
be a long delay before administration of
analgesics, but not for the reasons stated in the
article. I usually tell the house surgeon to let
me know if he wants to give analgesics to a
patient with an acute abdomen, and I will then
go and see that patient straight away, if I am
able to, and make my assessment. If I am not
able to see the patient straight away, I leave it

to the house surgeon to give analgesics if the
patient is in severe pain. This is something of
a compromise, but it does mean that all the
patients with severe pain receive analgesics
within a short time of arriving in hospital.

MICHAEL LAVELLE
Departmcnt of Surgery,
G(uy's Hospital,
London SF1 9RT

Angcll, J C, The Acuite Abdom)en for the Mani onz the
Spot, 3rd cdn, p 42. Tunbridge Wells, Pitman,
1978.

SIR,-I would support the views in your
leading article (3 November, p 1093) concern-
ing early analgesia for severe abdominal pain.
About 10 years ago I expressed similar views
in your columns in an article on perforated
peptic ulcer, writing as follows': ". . . Are we
perhaps inhumane in withholding such- relief
in clear-cut cases of perforated ulcer ? There is
surely justification in giving 100 mg of
pethidine intravenously.... Provided the
practitioner records the dosage and time of
administration and has discussed such a
procedure with the surgeon who receives his
cases there can be little risk of confusing the
issue...."

I wrote this in the hope of arousing interest
in the possibilities of beneficial "first-aid"
treatment for acute abdominal conditions.
Early relief of pain does something to diminish
shock and does a lot for the patient's morale. I

suggested also that in cases of perforated ulcer
a gastric tube could with advantage be passed
by the practitioner and aspirated frequently by
a hand syringe on the journey to hospital. If
analgesia is given in such circumstances the
practitioner must, of course, transmit to the
receiving surgeon the history, symptoms, and
signs recorded at the first examination.
While it is important to remember at the

receiving end that signs and symptoms may be
influenced by a previous injection I agree with
Dr T J Hughes (3 November, p 1145) that
Cope wrote his admonition at a time when
morphine was given in large dosage. In 1921
there were still a lot of doctors in practice
who had been brought up to believe that
morphine had an important place in the
treatment of acute obstruction or acute
peritonitis and that surgery was a last resort.

JOHN SHEPHERD
Liverpool Li 9EH

Shepherd, J A, British Medical Journal, 1968, 1, 625.

SIR,-You rightly chide me (3 November,
p 1093) for laying insufficient emphasis on pain
relief in the acute abdomen.' But to say that I
make "no mention" of it is going a little far
because I have always practised and specifically
recommended in Hamilton Bailey's Emergency
Surgery the administration of small doses of
morphine by the intravenous route to relieve
pain in acute emergencies both in and out of
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