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Free subdiaphragmatic air on chest or erect abdominal x-ray
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To rule out x-ray artifacts and pseudopneumoperitoneum

Repeat erect abdominal x-ray and/or near abdominal x-ray while supine position
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There is pneumoperitoneum

Negative abdominal examination,
normal WBC, afebril patient

Significant abdominal signs & sem
temperature and leukocytosis

.

Rewiev recent history for CPR,
intubation, ventilator support and
evaluate for S.C. emphysema or

If the clinical condition
deteriorates

pneumothorax

If there is a suspect schedule;

e Upper and low GIS series with

water soluble material
« Paracentesis,
Peritoneal lavage

v

l

No evidence of perforation or

Evidence of perforation or
peritonitis

peritonitis
Clinic followup:

No sign or symptom of peritonitis

'
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Nonsurgical treatment

Laparotomy
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