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An acute surgical abdomen is defined as sudden 
onset of severe abdominal pain due to inflam-

mation, obstruction, infarction or perforation of 
any abdominal organs. Since 1989, laparoscopy 
has been used to diagnose as well as treat such 
acute surgical problems. Three common acute 
surgical conditions are discussed; cholecystitis, 
appendicitis and diverticulitis.

Acute cholecystitis presents with right upper 
quadrant pain often post fatty meal, associated with fever, chills, nausea, 
vomiting and even jaundice. Ultrasound and or HIDA scan is used to 
confirm the diagnosis. Treatment is bowel rest, IV antibiotics to cover 
E coli and Klebsiella organisms. If symptoms are less than 72 hours an 
urgent laparoscopic cholecystectomy is performed. Symptoms greater 
than 72 hours may be treated with IV antibiotics and an elective interval 
laparoscopic cholecystectomy in 4-6 weeks later. If there is concurrent 
abnormal liver function tests, a preoperative endoscopic ultrasound 
(EUS) or MRCP should be perform to rule out common bile duct (CBD) 
stones. Asian patients are more prone to having concomitant common 
bile duct stones due to hemolysis or liver flukes. A preoperative ERCP 
is performed to remove the CBD stones.

Acute appendicitis is the most common cause of acute surgical ab-
domen. Classic presentation is periumbilical pain which later radiates 

According to the 2006 American Community 
Survey data, more than 1.6 million foreign 

born from China reside in the US. While the over-
all quality of health care in Chinese Immigrant 
shows progress, continuing to improve the health 
care remains an issue for this population. 

Emergency health care is referred as medical 
care for an illness or injury that is needed right 

away from a doctor’s office, or emergency room. Significant barriers exist 
for access emergency health care for Chinese immigrants.

Language remains a major barrier to access emergency health care. 
Nearly two thirds of the Chinese immigrants are limited in English lan-
guage. Poor language skills limit the Chinese immigrants’ understanding 
of US health care system; limit opportunity to sign up for government 
sponsored health insurance; limit the ability to call for help for emergency 
health care; limit understanding of the disease and treatment options. 
Poor language proficiency also limit the immigrants’ understanding of 
their legal right. Many Chinese immigrants refuse to access needed emer-
gency health care due to fear of being exiled or denied for immigration 
application. Alternative healthcare beliefs can be a barrier for Chinese 

to the right lower quadrant and subsequently associated with fever, 
nausea, vomiting and anorexia. Work up with abdominal CT is the 
best diagnostic test. An urgent laparoscopic appendectomy would be 
indicated unless there is a perforation along with an abscess. This may 
be then treated with IV antibiotics, primarily to cover Bacteroides and E 
coli, and percutaneous drainage of the abscess. An interval laparoscopic 
appendectomy may be perform in 6-8 weeks.

Diverticulosis increases with age but only small percentage will actu-
ally develop diverticulitis. The first attack is the most likely to present 
with a free perforation. It often presents with left lower quadrant pain, 
constipation and bloating sensation. A CT scan confirms and stages 
the severity of the disease. Majority of the cases may be treated with IV 
antibiotics to cover for Bacteroides and E coli, however, for free perfora-
tion, a Hartmann procedure is indicated (resection of the diseased bowel 
with a proximal end colostomy and closure of the distal stump). The 
Hartmann procedure is reversed laparoscopically in 3 months.

Asian have a higher incidence of cecal diverticulitis and this mimics 
acute appendicitis. This type of diverticulum is a true diverticulum and 
generally is solitary and congential. If diagnosed by CT scan, majority of 
the cases can be treated with bowel rest and IV antibiotics. If diagnosed 
intraoperatively, an appendectomy is performed and patient is treated 
with IV antibiotics postoperatively.

immigrants to access emergency health care. Many Chinese immigrants 
believe in the superiority of traditional Chinese medicine over western 
medicine and therefore delay the process of seeking needed emergency 
medical care. Traditionally, Chinese tend to rely on family members 
and friends for advice, include advice on health conditions. The lack of 
close contact with friends and family members and possible inaccurate 
assessment of health status may delay an immigrant to seek medical 
care. Despite the significant improvement of the Chinese immigrants’ 
economic status, many of them still live in poverty. Lack of economic 
support prevents these immigrants from seeking emergency health care. 
Other factors such as age, marital status, gender, lack of social support 
for new immigrants, lack of transportation may also delay or prevent 
one seeking emergency health care. 

Different barriers exist before, during, and after the emergency health 
care visits. Health care professionals have the responsibility to under-
stand the problems, help solve the problem, educate the public, and 
promote health care and the health of the community. Different health 
care disciplines such as medicine and nursing should work together to 
improve the health care of Chinese immigrants. 
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