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Abstract: Abdominal pain is among the most frequent complaints encountered in 

internal medicine and often poses a diagnostic challenge. Although modern medicine 

offers advanced laboratory and imaging techniques, careful clinical evaluation remains 

the foundation of accurate diagnosis. This article discusses the propaedeutic approach to 

abdominal pain, with emphasis on detailed history taking, physical examination, 

interpretation of pain characteristics, and logical clinical reasoning. The study highlights 

the continuing relevance of bedside assessment in guiding diagnosis, identifying urgent 

conditions, and optimizing patient management. 

 

INTRODUCTION 

Abdominal pain is a common reason for patients seeking medical attention in both 

outpatient clinics and emergency departments. The underlying causes vary widely, 

ranging from harmless functional disorders to severe, life-threatening conditions 

requiring urgent intervention. Because of this broad differential diagnosis, abdominal 

pain remains one of the most complex symptoms in internal medicine. 

Propaedeutics of internal diseases emphasizes the development of basic clinical 

skills that allow physicians to assess patients effectively before relying on advanced 

diagnostic tools. A structured clinical approach enables early recognition of serious 

pathology, helps localize disease processes, and supports rational decision-making. This 

article aims to present abdominal pain from a propaedeutic perspective, demonstrating 

the importance of classical clinical methods in modern medical practice. 

Materials and Methods 

This research-oriented article is based on: 

A review of standard textbooks and teaching materials in internal medicine and 

propaedeutics 

Analysis of traditional bedside diagnostic principles used in clinical training 

Integration of practical clinical experience and educational methodologies 

The study follows a descriptive and analytical approach, focusing on clinical 

observation and reasoning rather than statistical analysis. 

Propaedeutic Classification of Abdominal Pain 

From a clinical standpoint, abdominal pain can be categorized based on its origin: 

1. Visceral pain: Usually dull and poorly localized, resulting from stretching, 

spasm, or ischemia of internal organs 

2. Somatic (parietal) pain: Sharp and well defined, caused by irritation of the 

parietal peritoneum 
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3. Referred pain: Felt at a location distant from the affected organ due to shared 

nerve pathways 

Understanding these pain types helps clinicians interpret patient complaints more 

accurately. 

History Taking: The Most Valuable Diagnostic Tool 

A detailed medical history often provides the most important clues to the cause of 

abdominal pain. In many cases, careful questioning can significantly narrow the 

differential diagnosis even before physical examination. 

Essential Components of History: 

• Onset: Sudden onset may suggest perforation or vascular events, while gradual 

onset is more typical of inflammatory conditions 

• Location: Epigastric, periumbilical, lower abdominal, or quadrant-specific pain 

• Nature of pain: Colicky, burning, stabbing, or aching 

• Radiation: Pain spreading to the back, shoulder, or groin 

• Time course: Continuous or intermittent, progressive or stable 

• Relieving and aggravating factors: Relationship to meals, movement, or bowel 

activity 

• Associated symptoms: Nausea, vomiting, fever, jaundice, diarrhea, or weight loss 

Past medical conditions, medication use (especially NSAIDs), and lifestyle habits 

should also be explored. 

Physical Examination in Patients with Abdominal Pain 

Inspection 

The examination begins with observation for abdominal distension, asymmetry, 

surgical scars, visible peristalsis, skin changes, or hernias. 

Palpation 

Gentle and deep palpation helps identify areas of tenderness, muscular guarding, 

rigidity, masses, and signs of peritoneal irritation. 

Percussion 

Percussion aids in detecting abnormal gas accumulation or fluid presence, such as 

tympany in intestinal obstruction or dullness in ascites. 

Auscultation 

Bowel sounds provide valuable information: increased sounds may indicate early 

obstruction, while absent sounds can suggest ileus or advanced peritonitis. 

A systematic physical examination assists in distinguishing functional disorders 

from organic disease. 

Clinical Syndromes Associated with Abdominal Pain 

Recognition of characteristic symptom complexes helps guide diagnosis: 

• Acute abdomen syndrome: Indicates a possible surgical emergency 

• Dyspeptic syndrome: Suggests upper gastrointestinal disorders 

• Intestinal obstruction syndrome: Points toward mechanical or functional 

blockage 

• Hepatobiliary syndrome: Associated with liver or gallbladder pathology 
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• Peritoneal irritation syndrome: Signals inflammation or perforation 

Identifying these syndromes allows timely prioritization of care. 

Alarm Signs in Abdominal Pain 

• Certain clinical features require immediate attention: 

• Sudden and intense abdominal pain 

• Signs of circulatory instability or shock 

• Rigid, board-like abdomen 

• Persistent vomiting 

• Gastrointestinal bleeding 

• Abdominal pain in elderly, pregnant, or immunocompromised patients 

These findings often indicate serious underlying disease. 

Discussion 

Although modern diagnostic technologies have greatly improved medical practice, 

overreliance on investigations without proper clinical assessment can lead to diagnostic 

errors and unnecessary procedures. The propaedeutic evaluation of abdominal pain 

remains essential for forming accurate clinical judgments, selecting appropriate 

investigations, and reducing healthcare costs. 

Strong clinical reasoning skills, grounded in patient history and physical 

examination, continue to play a crucial role—particularly in emergency situations and 

settings with limited resources. 

Conclusion 

The propaedeutic approach to abdominal pain is a fundamental component of 

internal medicine.  

Through careful history taking, structured physical examination, and thoughtful 

interpretation of symptoms, clinicians can identify serious conditions early and manage 

patients effectively.  

Strengthening these foundational skills in medical education is vital to preserving 

high-quality, patient-centered care. 
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