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—Abstract—

a perforation of hollow viscus.

As shown in the following tables,

Investigation of free air in peritoneal cavity

Sam Gyoun Park, M.D., Bok Hwan Park, M.D.,
Dong Hoon Lee, M.D., and Jang Suk Oh, M.D.

Department of Radiology, School of Medicine, Kyungpook National University, Taegu, Korea.

On the radiographic findnigs of simple abdomen, detection of free air in peritoneal cavity indicates

In general, free air in abdomen indicate perforation of hollow viscus caused by various disease
conditions, i.e. perforation of peptic uler, ulcerating malignancy, colon diverticulitis and rupture of
pneumatosis cystoides intestinale etc., or by trauma, however it can be rarely noticeable in the
cases of intraabdominal infection with overgrowth of gas forming organisms.

Eightyeight cases of free air in peritoneal cavity were analised during the period from July, 1970
to August, 1972 at Kyungpook National University Hospital.
various clinical findings were analised; overview of cases,

causating factors and location of rupture, and it's seasonal preponderance.
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Table 1. Case distribution
Traumatic 21 (24%)
Non-traumatic 67 (76%)
Peptic ulcer perforation 33 (49%)
Duodenal 27
Gastric 6
Typhoid fever perforation 20 (30%)
G.B. perforation 3
Gastric Ca., ulcerating 2
Ulcerative colitis, perforation 1
Appendicitis, perforation 1
Unknown 7
Adult 2
Neonatal 5
Total 88
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Table 2. Age and Sex distribution (Traumatic)
Age M Sex F Total
0—9

10—19 2 2
20—29 1 11
30—39 4 1 5
40—49 2 2
50—59 1 1
60—

Tosal 20 1 21
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Table 4. Sites of perforation (Trauma)
Site No.
Stomach 4
Duodenum 1
Jejunum 3
lleum 10
Colon 3
Total 21
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Table 3. Age and Sex distribution (Non-traumatic)
Peptic ulcer Typhoid fever Others
Age Total
M Sex F Total M Sex Total M Sex F Total
0— 9 1 1 4 1 5 6
10—19 2 4 1 1 5
20—29 5 5 3 5 8 1 1 14
30—39 10 10 4 4 1 1 15
40—49 10 10 3 3 2 1 3 16
50—59 3 3 3 3 6
60— b 5 5
| 12

Total 33 0 33
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Table 5. Monthly distribution

Non-traumatic
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1 = 4 ’ i}
12 - s B _

Total 21 33 2 5
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