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Interhospital GI Conference

Case 1
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CC: vipaynbitnugaanszin 7 5
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T37°C, PR 80/min, RR16/min, BP120/80mmHg
An elderly Thai woman, good consciousness, mild pale, no jaundice

CVS and RS: WNL
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Abdomen: marked distention, not tender, tympanic, active bowel
sound, liver and spleen can't be palpated
PR: impact feces, no mass, normal anal sphincter tone
NS: WNL
Lab Investigation
CBC: Hct 30.8%, WBC 14,100/mm’, N 82.2%, L4.5%, M 12.8%,
E0.1%, B 0.4%, Platelet 131,000/mm”
Na 137.7, K 2.84, Cl 104.5, CO, 25.9mmol/l
BS 180mg/dl, BUN18.76mg/dl, Cr 0.9 mg/dl
LFT: A/G 3.3/2.4mg/dl, DB/TB 0.5/1.0mg/dl, AST/ALT 18/40UJL,
AP 63U/L (<117 U/L)
Thyroid function test : normal
Problem List
1. Acute colonic obstruction in chronic constipation patient
2. D.M.
3. Normochromic normocytic anemia
4. Hypokalemia
Differential Diagnosis
Mechanical Colonic Obstruction
1.1 Neoplasms

1.2 Volvulus
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1.3 Diverticular stricture

1.4 Miscellaneous(adhesion, etc.)
Nonmechanical Colonic Obstruction

1. Impaction

2. lleus

3. Pseudo-obstruction

4. Miscellaneous
BE: Normal caliber and mucosa of rectum, marked enlargement of
sigmoid colon, The changing caliber with represent of transitional
zone is about 10 cms from anus
Colonoscopy: Very short segment of narrowing rectum 8 cms from
anal verge,Inflammed rectal mucosa with contact bleeding, sigmoid
colon is normal.
Biopsy of the narrowing site :
Colonic tissue with presence of a ganglion cell
Progression: wadantdudluniar  hypokalemia wdy  Hlaefdad
megaco|on,‘7fm§mmn AasunnegRalsinn loop colostomy udaFnen
Winaangsunwnegmaduetmsdi il ionin
What is the diagnosis ?
Tuseiigaligunsn i stadeitaadls HeaenAUNNIMIIALAL

[ANLTY anorectal function test
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Interesting Topics Review

1. Idiopathic megacolon(IMC) and Idiopathic megarectum(IMR

/o

UNWID3UNs anindie
wmdiemaue I sualsasil 9.w wezsengIndn
Megacolon(or megarectum): ﬂﬂiﬁﬁﬂ&’ﬁ‘ﬂu’]m‘lﬂmnd’]ﬂﬂﬁ 3
ansndnldanidnassddeaies Tnaf
1. Rectosigmoid or Descending colon diameter>6.5 cms or
2. Ascending colon diameter>8cms or
3. Cecum diameter>12cms
111870190 megacolon (U 2 gl e
1. Congenital megacolon(Hirschprung's disease)

2. Acquired megacolon

1. Idiopathic
2. Neurologic disease: Parkinson disease,Diabetic neuropathy

3. Smooth muscle disease: Scleroderma, Amyloidosis
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4. Metabolic disease: Hypothyroidism, Hypokalemia
5. Drug
Idiopathic megacolon and megarectum(iMC,IMR)
Megacolon: dilatation of abdominal colon Tmﬂﬁi&iﬁqu mechanical
obstruction
Megarectum: eniargement of rectal vault éﬂQﬂUNT’miﬁﬁnm:
megacolonf 161
Megabowel: enlargement of colon and rectum
Etiology
Linuamiidaag neiEnieinfinain Herpes virus usi
anmsAnesaswudn iR feariu ®
No aganglionic segment of colon
Pathology
WU thickening of enteric smooth muscle Tmﬂ“f;intact
architecture of enteric innervation (@83 N fiiAaUnRveeszLL
sz 81932311 smooth muscle hypertrophy
Basilova Wu41d acquired degenerative change of ganglionic
cells 1849 intramural nervous system Tmﬂﬁvvﬁtmu reactive WAz

destructive type ”
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Clinical Features: WU/l 2 e WaU
Megabowel uivaanitu 2 ngu e
1. Onset of constipation nawany 1 I Tma*?f'lu‘ﬁ')dearly
childhood ﬁmﬂm?ﬁmqn, rectal impaction, fecal soiling
2. Onset wavay 10 I wudrfenmsiesgnuaziievias lae
Aliflonns fecal soiling” °
BIMIALLE AT 2 ngx As Viedyn a1eastnegaanssiiaundn
AFvRA mawUfecal mass impaction Wila anorectal ring

Chronic rectal distention €Ul internal anal sphincter BN

o v ¥ =
anus  llmenean Qﬂ’mmegarectumm\ii’m HBNIT overflow
incontinence (fuanawsiu Lildanisvasyn®
Gattuso JM Inisneugilen IMCuaz IMR fiail
IMC IMR
Onset of symptom 50% adult Childhood, younger
Upper gut dilatation No no

Symptom

Variable;constipation,

increase bowel frequency,

abdominal pain

Soiling, fecal impaction

Spinal dysraphism WU 2/4 318 WU 2/18 $1¢8
Maximum anal resting pressure | Lilsivin 12/22

lower than normal

Altered rectal sensitivity to Yes yes

distention

Treatment 217978 FaiGR 7/22 SEGRINGR

15/229e denszuneldua
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Nishida lsi31eNTuacquired  megacolonlugiasigeansfidia

WA cerebral infarction, J19efiaudsanidfasynitunaiuiu se

NNAA megacolonTunnatinagmis ©

Scott MJ  Wimesudihauisany 73 TdeaynEasasaniu

megacolonliaz megarectummﬁ’ffmmm’a‘colonic perforation,IVC

o . Q 18
obstruction and urinary retention

Diagnosis

1.

2.

FENLEN congenital megabowel31N acquired type

lunaw acquired typefisassinaiunauesnly 181 neurologic
) q Yy ) g

disease, smooth muscle disease, metabolic

NaAELAL 2R WA NI TIAT19N e anaas ld e awalunig

ANage faslinismamalnuiFusesaludl

—_

. Barium enema

@ . N o 9
011 severe constipation wztn Il water-soluble contrast

. P o e ar <4 P |
media iNYin I lunnsMtiadumegacolonAa N1sAWLI AL

' 5 °

tiguenavesan éipelvic brim saust 6.5 cms 2wl

. Anorectal manometry

IMC uaz IMR wl9Rectoanal inhibitory resposeln# ez
91 intact ganglia AN9aTNHirschprung's disease LA
B1AWLINIMCUAZIMR THRRAIR drectumilzunalun ndn

testing balloon %138 fecal bolusAFnaat/itusndudinternal
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anal sphincter, IMR3 significantly high anal resting
pressure WATWUINH incomplete anal relaxation &4 rectal
stimulation

3. Rectal muscle wall biopsy
AsdmTtemile anorectal ring  azldwu Aganglionic
segment (Hirschprung's disease)

4. Transit
1. Radiopaque marker technique

2. Radioscintigraphy using gamma camera

'lu?ﬂﬂﬁﬁ Diffuse megacolon qxdl delayed colonic transit €71
i"m‘?‘l'ﬁuﬁi megarectum 819428 normal colonic transit

Q’ﬂf:ﬂ‘?’ll‘lﬂﬁﬂ’n: delayed colonic transit snlusntiugiaalsisy
N3G

Basilisco G wuz1191A99 Esophageal manometry W IMC
with adult onset lmEiaWIzedBIARIA rectum  Undivise s
pseudo-obstruction 'Til\‘im%:wu widespread visceral neuropathy or

myopathy e WL 36% & impaired esophageal motility "
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Gattuso WU91 IMR # abnormal colonic transit IA8IAWIZLTIITLAD
&Nueny  Marker studies a2 sensitivity 51N31 isotope studies W
fianunsn ey adiuawe lunnenatia

UANRINTAWL upper gut motility abnormalities ey Tng
£INNTULLYIY Azifendaariu large bowel abnormalities
Treatement
Medical
d‘ o ar ar <A @ <4
Lﬂﬁuuwwmvs\m‘mmﬁm:r’]megacolonm‘@megarectumﬂﬂ@
nsrndmgaanszeaniilainanld uaz MnliliigaanszAsivegluanld
a0 3EN s Aaste il
a_a q :: v ' 1% <4
1. Disimpaction : LNANAIRAAZHBIANLIAALILAIRII9AITZALHE
d o o R | o 4 ¢ o . o o o
WanndngaanssiAeinveg a1 aeiavinediessinezde mezin
WAsincontinencels ’
2. Strict program of bowel habit retraining
A o val = ™ Y 8§ Ve 1 =
e liinangaassininwenaznssdulifunisuarianin
gaanssilludeauiuly Beasinliduoieliie  Tnantsuustin g
UnenlfumsnAsielLd
- a4 4 ¥ o
AUaMNIVIEANITIANLTNAUNINGRANTE UATANTNINT L]ie
doglunnsfurinegasnss

Tuszezusn dnsieqlfanszune VIealusneNNGs

a4 , :
AYIURNIALNNGN stimulant laxative : senna,bisacodyl
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s Wiglenenewinagaass luaaidaaiuremniuie
Waldiferrueeduy  aulluiadnstaneafieiadesld glycerine
suppositories ¥ &usinenintssia

b ' k7 k% ar b4 b

AREINRINNIFIN s s K AR

Amano S.  IERUIUANAN megarectum 15NN Ee
rectal washout URT suppositories WL 14/20 $981 27N1IUN8Y6 M
AT 10 e dudn 6 MudesldFunisenes °

Surgical

v

Tugfihenbildnasanisinuuny medical fasdaeRanson
ar 1 % [ =l o <A aa ] o ar zd
NLM IR InaInaNN1aaen3anIsmsatae
1. Megabowel with slow colonic transit
tfowongan asiansnyin ileostomy  ileoanal
. ' ar [ LV < . [
anastomosis WUIMUAINITUGIA Qﬂqm:u function response 15 Toe
ATONEYIATIURY UAfa NsnALANn T I
A - . -
2. Megacolon e rectum Un@ uss pelvic floor function
Un# WiNanseuvin lleorectostomy
e a b .
3. Megarectumynduumn  colon  UnA WiN defecation
abnormality 191 Duhamel operation wi¥a coloanal anastomosis®

Stabile G 1#3897UN190675 colectomy Tu IMC waz IMR Tag

22/40 978 %in caecorectal anastomosis, 11/40 189" ileorectal
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v
anastomosis, 7 318NN sigmoid resection WLITINMFHGIAYIN 3 WUL N
Wit normal bowel frequency 8MNNT1 80% tasgilae

Tuse$ivia ileorectal anastomosis LWy recurrent constipation
= ° o | . Y 11 ] o o
AUzt 9N ileorectal anastomosis W zdN IGINGR LILLAYINTLIN
Tuszewski M. lFuuzin1ls"”

Duhamel operation ¥inlYi sense of well-being Wz bowel
frequency AU WASNAIWLIANNIT soiling, straining, abdominal pain,
distention M&INIHNAR uasFasldsunisHnsnan'

Summary
IMC usz IMR fafinnsdnwnAsudnadesy, faildeinlinsusn
¥ - oar ] d‘l 0

NN siasmenisAnenadasie U luewias iaaldmaelunnanaunu

o P 5 a - X
ﬂW?TﬂHqWNU?ZﬂWﬁﬂqWHQﬂJu
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Interhospital GI Conference

Case 2

Wey.tan (v

MENIUAUEIVNTUAZTIARL 2.0 WIZHINZINAD

History - gulaaimneilne, g, 45 1, 110w, Sandnelass
CC: -1naviag 3 Tu.NauNITwv.
Pl: - 3 duniswnmw.thaviesseuazie  JAnwmdeuanl&dusatu
Wn andaannazuasiudufaunuizdesguaals) annisasvia
. ¥ = = z ¥ o
WAIIATN AN TULAZNANIAL NI UNANT WA WA NG
TitanFnlunaun Liduwusiuvimae Wienismaulde@en Lide
gaangs Tinnsan R Auavnslddasasiissaniuuddauiuuas
Uaaias tmindaanaanin fadfue e tulssaiiasainnau
AVNTWINAILN
0 = =4 ' v v <

- 3 TH.AAUNIIW.LOINNTDA LU BIULAZUIATIEININAILIIN.
PH: - lLiweldfuniseings

- Uf)as DM, HT

- dfjasnsldunge, engnnaew

- lihnuesneaed, Tguyvd

- 2 Preulsidunisfnndnulsatas Auenu 6 Ay
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Physical examination

V/S: BP 120/80 mmHg/min, PR 80/min, RR 18/min, Temp.37OC

GA: A Thai middle age male, cachexia, mark dehydration, loss of
temporal fat pad, good consciousness

HEENT: Not pale, no icteric sclerae, no lymphadenopathy

SKIN: Loss of wrinkle, multiple telangiectasia at upper chest wall,
digitals pitting scar

LAB:

CBC : Hb.15.1%, Hct. 45%, WBC 9,300 (N85%, L10%, M3%, E2%)
Plt. 193,000

BS 110 mg%, BUN 14.5, Cr. 0.72, Electrolyte : Na 135.5, K 4, Cl 90.1,
HCO, 30.0,

LFT: Alb 39, glb 30, TBil 0.6, DBil 0.4, SGOT 10, SGPT 6, Alkphos. 66

U/A : pH 7.5, spGr. 1.020, no cell, no proteinuria

Rx & Investigations

* Plain film abdomen :
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Generalized small and large bowel dilatations, colonic interposition, no free air
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Rx: - NPOuni3uan, NG-tube with Gomco suction

- Cisapride 40 mg/d, Omeprzole 40 mg/d
a8 gausiman filandensfienisiauiuuazihateanndy, lidne,
Lirnean, aeaasrenielalll sign of peritonitis

Barium eneda:

Suspected : Transverse colon volvulus
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Operation: - Dilatation of cecum to splenic flexure
- No adhesion/ volvulus/ mass/ abscess/ ascites
- 1gimin Cecostomy with appendectomy
POST-OP. Day8 : - {ilanflpaiianisdawiutias a1duunsaniioass

Widuamsman

Upper Gl study :

naun PAINN
Narrowing of distal body of stomach, the contrast material can't pass to pylorus

even waiting for the few hours and changing the position of the patient

54 90R7ANIANUNNETTEUUNNIAUE W UMNSEINA TN, SUnAN 2544




Rx :

- Decompress bowel

- EGD-scope with nasojejunostomy tube feeding : gilaei¥u feeding I
7, lLien@uuw, ldfieansviestsa, litaavies, Nutritional  status

improved.
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Interesting Topics Review

2. Gl-Manifestations of Scleroderma

l % LY L ]
.

wry. ian sty

whensiauamsuazlsasil sw.nszaenningd

Overview of scleroderma’
Muttiple disorder * F:M =311
Unknown etiology * Age 30-50 years
Worldwide distribution affecting all races
Pathogenesis :
1. Hereditary factors & Environmental factors
- Tmawuqu?lm?tiqﬁu‘lu gold&cold mines, exposure to
silica/ vinyl chloride/ epoxy resins/ aromatic hydrocarbons
- fulasuanesed Immunologic abnormalities LW ANA+,
hypergammaglobulinemia, abnormal T-cell properties

2. Abnormal control of fibroblast cell growth

Pathological hallmark :
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Increased deposition of collagen and smooth muscle atrophy

v

Manifested by fibrosis of skin, blood vessels, visceral organs
Clinical findings :
- Initial clinical symptom >> Raynaud's phenomenon with
stiffness of skin
- Joint pain and swelling Wu'l&f 50% wegftioe
- 81N17’1N others system involvement
- Death from failure of any one system
- Smooth m. of Gl-tract is sensitivity involved
- wulsl > 50% w93filae
- organ involvement
1) esophagus 2) colon 3) small bowel 4) stomach
- WU Atrophy of the muscularis propia and deposition of the
collagen
American Rheumatism Association’
Maijor criteria:
as [ Y o < E'% (7] o o
NYITMWIFLTINRAYTeHaMIisa N e atang it miansn
a g X a4 a X X i B2 (5 Y e
LﬂﬂUﬁ‘L’lﬂﬁﬂuﬂjﬂuquﬂM?ﬂu')LV]’\“]JWJ’]LW’\’]HNW\MEQ‘}J’N LR
v & & P y o o @iy
WINLINFNAQD AN LU Tuwin LLﬂ:ﬂ’]mﬂiﬂ

- wuldl 91% Tuddar Scleroderma  usiazwuiien 1% ludiloe
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nm . <
connective tissue disease 841

Minor criteria: 2/3 18

1. Sclerodactyly
2. Digital pitting scar

3. Bibasilar pulmonary fibrosis

Clinical suggested Scleroderma. :

- Sclerodactyly
- Telangiectasia
- Raynaud's phenomenon

° - i al ar
- andiulsavanstasiianisueseduiznielu

Gl and Scleroderma

~ 90% 183¢ilal Scleroderma & Gl-involvement 1l 50%
symptomatic <10% severe Gl-problems (malabsorption,
intestinal pseudo ob:struction)3 ¢

Gi involovement Wy lgiivin-)iulu diffused & limited Scleroderma®
< 10% Nan1me G lu g Tusn®

gjilae Scleroderma 5% sint AN Gl-complication’

Involved from mouth to anus

Earliest & Most common Gl-symptoms is esophageal disease

Oropharynge

58

rigidity & thickening of the facial skin, tongue, soft palate,
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larynx, oral mucosa

- impaired mastication & deglutation

- extrinsic pressure from skin changes —> resorption of alveolar
bone — malalignment of teeth

- oropharyngeal dysphagia & incoordination wu'lsl 25% ‘u'a\nliﬂaﬂ
Scleroderma *°

Esophagus
- esophagus dysfuntion Wu'l#Ta 90% a8atfiloel Scleroderma Ul
f1’Tasymptomatic
- involved : lower 2/3 of esophagus
Pathogenesis :

- reduction/ absence of peristalsic wave

- significant decrease in lower esophageal sphincter tone
Clinical :

- e nNATURAA’TN acid reflux & decreased peristalsis—® reflux
esophagitis, stricture formation — heartburn, regurgitation,
dysphagia

- dysphagia Tnifeile & luminal <13 mm.

Manometry :
- WU manometric abnormality xINNdY 80%  weagilan

Scleroderma a8 40% ?J@Qéﬂ’m Asymptomatic ©
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- Aafandinny

1. incompetent LES

2. low amplitude contraction in the distal smooth m. portion
of the esophagus

3. (advanced disease) decreased peristalsis in the upper
skeletal m. portion

Radiopogic ﬁndings1 :
- wuanuaUndldwidn laifleanas

- "Air esophagogram” . dialted, atonic, air-filled esophagus27

Air in the proximal esophagus (arrow) Esophagus is slightly dilated and

atonic.
bibasilar intersitial lung, dilated loops of  Marked reflux was seen across the

small bowel patulous gastroesophagealv junction
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Esophagoscopy :
- dentify esophagitis, stricture, mucosal ring
- Dilatation of strictures/ mucosal rings of Maloney/ Savery
dilators
Stomach
Gastroparesi36
- intractable vomiting, wt.loss, nutritional def.

- intermittent with remission lasting several months

11, 36
Watermelon stomach

- gastric antral vascular ectasia — UGI-bleeding

Stomach volvulus®®
- Radionuclide gastric emptying : Delayed
- Ba-meals : Dilated atonic stomach

- Esophagoscopy : Lack of peristalsis

RATANIANUNNETEULN NIAUBMITUINLTEIMA NG, SU1AN 2544
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Small bowel

a M asineilunannan Reduced peristalsis—>stasis, intstinal
dilatation—>distension, pain bloating, constipation —>
developed Bact. overgrowth—>diarrhea, steatorrhea, wt.loss
Bact.overgrowth wWu'lsf 1/3 2eatfilog

Malabsorption Wuls 10-30%u8gj)ae

al o [ 4
mazaunnula

. . . 33.36,44
intestinal pseudo obstruction

d 11-16
small bowel perforation
. . . 0 . 1116
pneumatosis cystoides intestinalis
11-16 29

small bowel volvulus

0 . . . 45
jejunal diverticulosis

Chronic intestinal pseudo obstruction :

P [ & o 1 4 i . .
Ardamaariu Scl. lfun visceral myopathy, visceral neuropathy

81A% histology \Nadaeiadt InulanwuzdAtyAe

1.

62

<4 30, 44, 45,46

scleroderma : smooth m. fibrosis and atrophy, decreased
number of smooth m., no vacuolar degeneration.

visceral myopathy : vacuolar degeneration of smooth m. with
thining and fibrosis, affecting lingitudinal tayer

visceral neurpathy: neuronal and axonal degeneration,

g q q o jr—— . 5152
neuronal intranuclear inclusions,inflammatory cell infiltration
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Ba-studies: 148

- valvulae conniventies : normal/thin, straightened, close together
L%‘Iﬂ')"uﬂumafi’m dispropotional/ asymmetrical fibrosis involving
circular m. < longitudinal m.
- Hidebound : the valvular margins are flattened and live up in a
precise line, which makes the bowel aooear as if it is wrapped in a
cellophane arraper or a hide. When the valvulars are extremely tightly
packed, a characteristic “accordion” appearance.
- large, wide-mouthed diverticula : LﬁﬂL‘fimmn atrophy of smooth m.
(leads to weakened areas in the bowel wall ﬁﬂwuﬁﬁﬁu mesenteric
side of small bowel
- Ba-precipitation abd flocculation : Resuilad thickening of the
intestinal wall + diminuation & diasappearance of mucosal fold +
mural edema
- IC-Valve : incompetent
Colon & anorectum

- WUl 10-15% esitlag Scleroderma Biuma lesion WuLiaei

qmag}ﬁ anorectum '
- Pt. with abnormal esophageal manometry almost always had

oM 18
abnormal anorecral motility
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Hidebound appearance (black arrow) Accordion appearance {while arrow)

Wide-mouthed diverticular Ba-llocculalion and precipitation
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Pathogeneis :

- decreased post-pandrial gastrocolic reflex

- absent/ diminished rectoanal inhibitory reflex (most common
manometric abnormality) — fecal incontinence

- decreased pressure of the smooth m. internal anal sphincter
and abnormal relaxation after rectal distensio, the external
sphincter anal (skeletal m.) responds appropriately.18

- colonic volvulus (sigmoidza' 42,cecum29, transverse colon'> 43)

0 q 21
- colonic pseudo-obstruction

- colonic infarction

- spontaneous perforation (37N stercoral ulceration, bowel

n q i 42 47 48
impaction, focal vasculitis)

- diverticula " *"*°
- rectal prolapse “
- telangiectasia (Watermelon ructum) 142
Radiologic findings:
- wide-mouth diverticula
- benign pneumoperitoneum (asymptomatic for years) (0@

27N slow passagees of the bowel gas through minute/

micropeforations in colonic/ small bowel sacculations.
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Liver and Biliary tract
- Rare
- Liver nhistology :fatty infiltration, hyperemia, periportal
fibrosis, focal necrosis
~ Clinical : hepatomegaly, T SGOT, T PT, JrAIb.
" PBC : sinwulu limited subtypes Scl., strongly associated
with AMA@® '*%°
Pancreas
- Rare
- Histology : fibrotic process, hemorrhagic pancreatitis
- No correlation between severity of Scl. and degree of
pancreatic insufficiency.
Treatment
Opopharyngeal disease
- facial exercise
- regular dental hygiene
- artificial saliva
Esophageal disease
Gastroesophageal reflux:
- life style modification >> normal wt., elevation of the head

of the bed, multiple small meals, cessation of smoking, reduction of
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alcoholic intake, avoidance of supine position with 3 hr. of eating
s Lﬁlmﬂ’ﬂumju Ca-blocker, anticholinergic agents
- PPl >> drug of choice: Omeprazole 20-80 mg/d 2
- Prokinetic drugs 3%
Hypomotility
- Prokinetic drugs >> Cisapride (10-20 mg.qid),
Erythromycin e
Esophageal stricture
- dialted via esophagoscopy
Stomach
- Avoidance of solid food
Telangiectasia”
- endoscopic coagulation
- gastric resection (for multiple lesions)
Small bowel
Dysmotility
= Prokinetic agents >> metoclopramide, cisapride,
erythromycin
- Octrotide 50 |lg, SC, HS x 3 wks.”
Pseudo-obstruction

- Pokinetic agents o
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32, 3438, 39, 40, 41

- Octrotide 50 g, SC, HS x 3 wks.
-TPN *%
- Enterostomy tube feeding %
- Venting enterostomy *
- Avoid abd.surgery tiiaeanniflu Diffsued lesion uazn"3Fn
éﬁﬂ induced adhesion
- Diet >> lactose free, low fiber, MC-TG, Vit-B12, supplement
of fat and water solunle vitamins, Ca, Fe
Malabsorption
- Rx Bact. Overgrowth by oral ATB with ATB-holidays >>
tetraclicline,ciprofloxacin, amoxicillin-clavulinic acid, trimethoprim,
oral cephalosporins
- add metronidazole 5-7 U if break through diarrhea T:WJ"N'?{
Wi ATB %‘luqaf‘j il Rx anaerobic flora
Colonic and anorectal disease
Fecal incontinence
- Biofeedback - Low residual diet
- Rx small bowel bact.overgrowth - Antidiarrheal agent
- Posterior anal repair

43
- Parllel coloplexy ( for transverse volvulus)
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Constipation :

- Prokinetic agents

- Surgery for relieve outflow obstruction
Colonic pseudo-obstruction
21,60

- Subtotal colectomy

Biliary tree disease
PBC :

= management of metabolic bone disease >>Ca,
Vit-D supplement

- pruritus >> 19§ cholestyramine, colostipol, rifampin

= supplement fat soluble vitamin >> Vit-E

= advanced cirrhosis >> liver transplantation
Pancreatic insufficiency
+ %4
- enzyme supplement >> Creon capsule agil3f

3 tabs/meal and 1 tab/snack (12 tabs/day)
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Gastroesophageal Reflux Disease in Children: Current

Approach and Management

HAWGY GNT FIWangad
mdaglsAN AN IMIRAN NIAITINNITIRTAART

P
f’)ma‘/’LLW‘V)Elﬂ’)ﬂFIﬁNWEI’)U’)ﬁT’)JJ’JEUﬁ)

LN
Gastroesophageal reflux (GER) iflutTeyuninutias lunisn g
andlug lne Wi lsmvdentnzumsndeau  wiiidndiumitelifianin
wisndeusneyicluuazuansz UL AUe N nstsziiiugilouuncy
o , L @ e Y & PR D 1
wainatvumnzanduiugim s Wisnlanunwidninie - uazan
ANNNAIANTNIA LLUATELATITRILEN
Tuszer 3-4 Uil Sdennifesiustitennnlunissnen GERD
Twdan - Wil 2001 North  American  Society of Pediatric
Gastroenterology and Nutrition (NASPGAN) 1ein1uium guideline 1w
naguasnGERD AN Tneld  evidence-based $anfL  expert
. ] G oo Y a e = & =
opinion wddNtluanalszimuRdinsfiassanisidusiely watius 1S
wiawlauazazifhalslandatvndmiuwmditdiunmuaisin
wantl umaraiiRaiiaue guideline Sna19sINFLANMILNIWANE

TdPiAaaiy GER Tusn
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ANRINAAINN'
= s 9
Gastroesophageal reflux (GER) MinN8DN nazinsivaden
nALT8Y gastric content AINNITNITEWNIGUABABINNT TN
wulslumunng Inaanwizestrsdanudves lusnnim
Gastroesophageal reflux disease (GERD) NHAEDNN=ARNNST
Tuadiaunduaes gastric content AINNILWIZOMNIFGUADABINNT LA
' v a = 1% ' oo, S
Aa WAReINITWIANIIZUNINTAU Tu reflux esophagitis’, esophageal
stricture, Barrett's esophagus GRICI precancerous lesion WINeALY
wne vinlidminTudvieinesldln wenanil GERD danaliin
Tummadunelagy  Uasuandon®®, laZefuazveuiin™
10,11 & v
apnea  L1upU
Infantile regurgitation D91 functional Gl disorder 814
d‘ -3 v o &0 ar S ar o 6,1/2
i lAN M ROME 11 Ieinnuusinnuyidmititade Al
- #l81n"7 regurgitation (A1TONUNVTALUIZUL) FAUF 2 AKS
lumedu Winan 3dUanviuly
- dhusnmin eng 1-12 W g bifinaadadn@idu - was
Tl lsAannaszuutszan, M1aANeI T waT metabolic
disorder N83LN80 N9

- ldflennns retching, hematemesis, failure to thrive,

aspiration, apnea, abnormal posture
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GER hudinnnan wuldiesnnn mesulusinadszmanudngiis
nslumenilszanns 8% uwmsaumudthudin 4-6 iAoy Jeinns
wzungeia 67% TudszwAlyg senumian 2 wsuliannaumas
ungaih 86% wax 69% Wifin 4 \Aow anaumne 7% 7iong 12 deu™

AmREasianaAa  GERD zgqmn%u'lmﬁnmamriﬂuﬁmum
GinfintimanuRnimnauanizeiamn st dininANRRUN
wsirinifimvedoropharynxuazuaana s’

WENEATTINEN

nalnnsiim GER M&NATyAse transient lower esophageal

2% lupudnd  lower esophageal

sphincter relaxation (TLESR)

sphincter (LES) AzAAEFINANAY MININ1IARIEAALEY LES Gl

Fuednebifduiugiuningu Fundy TLESR Fafunalndftyres

n91Re GER waluidnyianaasaniawiimus vieasuiivun wazludn

Tm15

uanannalndu 1 Renaazidnsinhin GER™™

- Intraabdominal esophageal segment Aaudinadulunnen

- Defective esophageal clearance ﬁﬂﬂ’]?ﬁﬁ'ﬁ’mﬂﬂ?ﬁ‘luﬂﬁﬂu%u
I fivaanenslidwinians wulnnvieudnidiiguma
auoe  Sengluvimouiudalug vitelumeinistiusaues

NROAB NS HAAINNTENLALTUUN
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Delayed gastric emptying

NNSUAN abdominal pressure RINAUUFFN 7]

Hiatal hernia Hunuwmdaslunimn uwsianaszwulslusinis

- LES tone £ HaonudAnylinon faqiiuwuddinii GER

adlvod LES tone UnA

neimnAl GER e nnsdnsenvisesidauiduasnduinis
e P <4 X oo a

LLﬂ:tE‘lufyLumﬂ’mW]i‘ﬂm esophageal volume (TNUUNUIANLAZAIN
£17UIUABABMITFININE MTYHIN  esophageal volume Tusnan
hadszannut w12 sedflug?®
nalnnisiiatdywlsamaiduniglasin GERD™"

Toyunlsamaiiiunglaann GERD deluitlunidnlaviavas @
TUARAINNNTRIAN gastric  content "l lumaiAumela
(microaspiration) M WAANYsARmIAWNE R TuziRaafUaGY

= . . Ao o u o

mela 81RRZALUALIAYAIN chemical reaction aa3a3R&aNIN T ¥in
Winszsju mucus secretion waziianIsLINTaMNUAUMNE TR wanANTl

mm'luuﬂﬂmmm?ﬁqmmmm:[ﬁm:uuﬂi:mw autonomic VBN

wumgla Insieinu vagal reflex vinIiiinns bronchospasm 161
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AVNITURTDINTUAANY

GER lwanuviatiu 2 desian™
1 Infantile GER 78 n1az GER #iRatwlumisnuaudusn dnazGuil
2 ] p o2 v @ , .
AN 1-3 weuusn  uasiinazmaesididugaulunjiiesny
12-18 Wau Wei 80% axwnaileany 18 \hau'”
2. Adult type GER Aannaz GER Wiatuludinis TaeiiannnsGusiv

Aundneny 1 T nedaugiinasdupne wiedluEess”

gamafinLLissRgalufinmisn Ae  &1senvTawMITUN Uz
o i P el & o a v
anany  InefRaulidddiade  innmendauunglennisunazun
viaenRon Tagliifenntstu (happy splitter) wsivnsn?iuGERD
a1aasilanisresnnzuningden 1 Faanau (irrtability) Uijiasaing
¥ I o . @ - A o~ Y
YminTud crasvieeduuiiliiaes wTaNeIN1IUBININTUINTNTEL
¥ - ] djll ar . ’0’ & v
maduedumela wu leiFesa wheezing deauqngngin usiu
Enee 1) ludnreanisenRauinaslilldenniney  uwienaunsing
heartburn 3@ retrosternal pain Uasviasudinndull Hsaunnfrasly
Un'®
| e a o @ v o - -
nguifiommianumela  ldduihudssiienisaniauuise

wnsusianelUdeFendn occult GER viTa silent GER
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1. n13ENUsEIRUALATINGFINNE
Asuan  AstNUsZ RNEa UL LA T AR AN THANILN
:'/ aa % ' P P . =
$ANINIBNNT IUNUANIIN D exclude (384 overfeeding WAZIMALA
nslunflignieseeninew  teevinluguaesinnisniungaaumaz
- - P v v e o , - =
uviteaAnu Tnaf biinnzuwsnden wazthwinetluinuriung Tney
Aluifionsuazanisusasiiudyonufiouddty (e 3) f
ANNNTDINRTENT22 GER T0RINNNIENUIZSR LazmTIRsanIeiNeuen
{smauaanlyl’
2. Upper Gl series (UGIS)
gulunyindlaasdadninnnrganuuaanIaaueIuIs - 4aunng
Allady GER /1N UGIS § sensitivity uaz specificity 6i1°°
3. 24 hour-esophageal pH monitoring
aadda o e 0 axd 112 A
N1IMFINIBRAINHANNUNUENINIINNIANIATTEUT ~ LHBIRN
paoariuniniiunsuiu 18-24 dalualanlisiasaninfianssuaeadiloe
1// s o g ar dl & 9L L
IR ANNANTUTIzUdNe N ITupHALN Al ualtFesune
29NN el widiasauAs THaN1I0mIanL non-acid reflux 161
ol .é’ ° v @ prp . 1 3 dlal
AaNRuRztN WmsR AN 7IN unusual presentation i1 LANARTTRYMN
= @ . @ J P - -
NaAgla WUAN  A9UANNIINATLNENDINI TR S WHTAR LRI
g ldf@nazuwnandeu ldautlusieamsaa pH monitoring”®'

4. Gastroesophageal scintigraphy

FAAITANIANUNNETE UL A W s ssina ne, AN 2544 83



2 iy 3 0 = ¥
damna 1Emsann gastric emptying I&f LAZB1RRTATIANL post-
, 2 = _ ' .
prandial reflux Tadnasziili non-acid reflux Taa18’=M9R IHWLAINNAT
° . ! i 3 aaia o L.
N esophageal pH monitoring atinaleAim R BN sensitivity Tunns
AUA9GERDADT AN
5. Endoscopy WA biopsy
N19MII esophago gastroduodenoscopy (EGD) daavinli
Aadunnae reflux esophagitis Baiuninzunsndeuinu lusnung
978 UNATIR EGD wudnndl wuzinvinendoscopic biopsy taua'
P . | o a ar b 4
waznaasuilaanng  histopathology  @nansndaelunnsiniady e
m8asWU basal zone hyperplasia, stromal papilla Qﬁu wazdl
eosinophil uaz PMN lu epithelium Vi¥8 lamina propria  ¥NWU
eosinophil 'ﬁmquqqmn ANTARTIN eosinophilic esophagitis1 T9D1RR
Wnannnnsuiiundaviaaunsau
uanaINHgadinImadu W intraluminal - esophageal
impedance TunsAneiassiunudnga i lditiady GER Tausugn
WASIFBINITNNTANIANIANEN  N1IM3IR  lipid-laden  alveolar
macrophage 10NN bronchoscopy 81ad9elun193iads GERD u

wnnueaetleyulsamaduvng1a®
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Afasua N3l empirical therapy szeizdun Uszund 1-2 08U LAz
FamugnismeLauadiansing fenaazdeuitiaduiiowiuld
nsItdafsuenisA

3 dl b4 = A’ a” v o o 1 :l/
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fa  ymAenRuuuLIYTee T ReuRuALL  viTadwinTu u3e
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ANALNGNAUMAY 6 ReuuTn  viTadaInsau  Adudyyinaimneu
° o = Y P
&1ATY (9797 3) Arssipauanianan LR B 7 aantiy

| [ dl g o 7 dl =
nsANEWLAS I SNANNAIUeINT GER Anuanliitiaaiiin
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Sinlmfandae heartburn Aasatadelsauaniuloyminiainla
ilam chest wall (VW costrochondritis) GNAR epigastric pain A97
Aaduuanlsariu upper Gl inflammation (111 gastritis, peptic ulcer
disease), hepatobiliary disorders, motility disorder W&z functional
dyspepsia
N155NE

& o
PUN 1 : Conservative treatment1’25

°  a

1.1 Parental reassurance W TURIRATYNIN

o
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1.2 Milk-thickening formula

AT INAIANANYER A I INITUMI SN LR S AR UATY
Wi oV reflux index score (Fumsaalne esophageal pH

v 1

monitoring) AUWARINZ  UMUWTaN thickened formula Tugilaad
tTyvmaaumelasnn GERD falifaian®

thickened formula @:170%" 19184 11 WA rice cereal 1 Tau
Wizsloun 1 seud *° wisldundrSaguinanansifiunanumila Niane

v

St luanisiliun Enfalac AR

1.3 Position

nedm Wimnsneg lwinuewadvinlannisdanls’ ™ Tusing
Uszmalivuztihmisnuauadn  mwszi@aasdenisifia SID (sudden
infant death)"? we luriusnisdavinuauaInataaz s 1Hiasean SID
Wyl wnil GER  wAsiuunmas et luvinis
Uszanau 30 winesnatdes lwsnlauanndr 11 nsldiusuvinmzuag
3 ar G v , 1% X g
He viagudniasanatas e nnsnau

1.4 814

v :'/ v S ° Y 4 P
nrunafiazdesusitey 9 enainliennne GER 7w e
v o b2 b3 v

ANMINWRUNSI91Raz1NAeeINTuLY GER 1o ngaesld

hypoallergenic formula (1631’Lm' unu fully hydrolysed protein (G

Nutramigen, Pregestimil) vinldivisnnausisnanastudnian sl
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yenNATiannis GER Asuuziinliiase hypoallergenic formula Uszuno
1-2 e

Tadntuazdagu arsuunilduanidsniud  ewnsifdeavze
2847 21Ul tndnan Faninuam uaanadasd wwinzvinlieInITuan
é( ’D/ ar ' Y = ] = 1
T ArsAauAutvinbilidaAulluas linlsfine v sieuuew
& o _ o
2AUN 2 : Pharmacological treatment (A1914% 3)
2.1 Prokinetic agents

El’fluﬂziuﬁ‘lﬁlm metoclopramide, domperidone, cisapride,
betanechol i lusidiuansnuiu reflux Inenszsfunistiusn
YOIURBAADIUNT, LANAINALLBS lower esophageal sphincter WAZLAN
gastric emptying #1 metoclopramide W&z betanechol Lifan gz
=l 13 =
HuatraAeaunn

g MRNsANENINRgARD cisapride Bawudvinld GER Hdu
A = o N .28
LNBMBUNY placebo Iman1sUsziiiuann esophageal pH monitoring
2 Larinaine1nisees GER 1w’ uAunanisAnewudmalunig
ARBN17AN9ANN placebo™

\189]n cisapride AANMNANWUEILNN9AA QT prolong TWisn

=

AP QT prolong dawluey ldfennisusn

Heausaus 0%-31%
WU UANLNIEAA arrythmia 998914 torsades de pointe536'37 AN
Reovazgaiulwdin preterm, filheiiilsamiala fulaeianuiaung

- o v 'Y o =]
yasansaidatnslart nslfenuauings nsldeawan macrolides vire
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azole antifungus $anfiu  WauNITTaTUNAT LA NIRRT e
t . A oy . 5 [V o " o
cisapride WaNUALNTWINIRUAZ TEA8AMNITInTsss  uaTAdTuIELn
Tanidesilade@easonain®

wlaziinsonifiesfusnnluiaqiuiennsld cisapride lums
w1 GERD  Wufin  ngu  European Society of Pediatric
Gastroenterology and Nutrition (ESPGHAN) ¢autziin il eqilifu
guALUIN N9 GERD 7A5nenéingdd conservative (1 1) Tailg
Nﬂag
2.2 Acid suppressive agents IﬁLLﬁﬂﬂuﬂ@'N histamine, receptor
antagonist (H,RA) Uazproton pump inhibitor (PPI) @1 PPI #Afin1s
< - S
FnNINNgA luen Ae omeprazole

M . . . 7.

e lunguilfiunumd Ay lunissnendnsdnisusemaas
87417 (reflux esophagitis) u@ﬂﬂﬂﬂﬂﬁqlﬁuLﬁnTﬁ]ﬁﬁﬂﬁﬂﬂi heartburn
uazlunguitheffinnnzunsndeuniadiume’la vy asthma dusaly
N3N GERD nguitenduulae?liil reflux esophagitis Sadaasin
mIuNTANEAaly
& o Ve
AUN 3 NISHIAR

1ur n9vin fundoplication 33nsitanAe SRuLU Neissen
(Aens wrap 360°) BalduadiSaszinny 74-04% 788U 1 lduri Thal
fundoplication (partial wrap) @au laparoscopic fundoplication (Fu8]

e lusn®
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. X L
deraTraeniGn Ap
Av 3 M v o gl . | b7 <4
- GERD ndnusaaenldldng vinl¥leannisAaudiaunn vee
Minazunsndenete Jeaunugrain iwsysiuingd
PR [TV o q w o a
- GERD #liawnsaugmenlsd  dugaeminldiainimiGu
Uee q wiaun1zunsndeu
Ineialy infantile GER dnaz@auly 12-18 haw  saviu Aag
wenenuinelae  conservative  treatment  waznsldenifuinau
WA1TUINeHNER  fundoplication  ws lusnnguRioyumnsanes
GERD sinazlimeisalalnliuuazdnininzunsndentey doulunjin
FENTNE InEN19HAGTA
a [ @& oo G @ |
mMsszilunazsneAnnl GER %58 GERD a1aazutiafiungs
<4 k7% o -;‘/
ANNAINITUTANIIZUNTNT AU AL
ad
1. Uncomplicated infantile GER (LNUDHN 1)
N133N1 AD reassure Waud wazlnsiNIWLL conservative
2 o i 1 - a @ ‘Y o
(i 1) dnaziieane’ fanfunsiinenugilos uwathdenisunn uaz
| Vd o a 1% . . 25 3 v
WAUNEAMNAIAGS WAty prokinetic agent™ a1annanisan
av  atnlaisudslifindnguitsddneninsulfeuwas  natural
history U89ANNANH
2. Complicated infantile GER 38 GERD
-3 alld < ' as ’c’ ar .i‘ 172 £ = -al a
ndTyuieRausauiuimintudy  WinsaRimsmuis

pr & v 02 i & o \
Weuenisndu - senld uarldinns¥nunuuy conservative (Tufi 1) fau
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o b o v
uuun 2 ﬁamﬂ‘ﬁ'ﬂ’l prokinetic' ***i7g acid suppression’ ¥7a%q 2

DL (WA 2)
ala

3. (anlaRianIs heartburn

81M7 heartourn WulsivislunazATl esophagitis viselififla

o & ) Y a o o v v &) X

Mo Wun msvdndedadeinezdulfionisfiunniu
(1 8 w9sadn awnslutuge vhénan nuW ueanesed) el
enlungy H,RA vla PP hiiaan 2-4 danyf winlbiasuvitensyuus
nauuten desialf Pediatric gastroenterologist 1Wain EGD uas
biopsysialyl (unugil 3)
4. Reflux esophagitis

AT IENGN acid suppression (Thavdn winldengu H,RA
nnewudlildn Wilfewdu PPI“'*? &g binauausssionis
IN¥1A5M3] esophagitis pH monitoring 1521 WEN A \Weran
o [ % a‘ R A v dy <& ' ar
husieaRNIAEN acid suppression ligeTiuvialyl wnnnssnin
v ar My < | d’ < il s = 1 [
et IBuadvinAina TR s (wund 4) etinalsdmuang
nunaunsAtadeiednliu esophagitis MnawsaWTTe

il erosive esophagitis Wzt ¥RsI7 EGD 31 wdaN195nm
3 i e lhundladnumavng'

5. Persistent Asthma

AMMANGe] wudn GERD  enauhuiadaivin i

persistent asthma WWN7N persistent asthma 19El@WAE nocturnal
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asthma ¥1NN91 1 AfsadUn Y u3esiesld inhaled corticosteroid vise
oral corticosteroid sintiariuiiunanuu ddainsues GERD A2sli
nednen GERD  #wwsine tldifan1snasmaie  esophageal pH
. . b % - < £ % ar ¥ 1 . .

monitoring twaiaLUNR Adsldinsinssasngu acid suppression
[ a’ ) ] ar . . [ ] v <& 1 ¥ - U
\haudnvisasauiu cisapride Wunanetnaties 3 wew' wdailezifudn

ahz < ' .aé‘ ° . .
asthima AluvTald vnlldTn A29vin esophageal pH monitoring
send i inmegineRansunliuaunee acid suppression

e e acid suppression {hu9a 101 AIFRANTUNENGTS
Ienewizedaidmefidlu persistent asthma #iflnzunsndonudiug
\114 recurrent pneumonia $9usI08

6. g1lae) GER - related recurrent pneumonia

o G oo . ) P R G A<

unwu‘lumnwuﬁrym airway protective reflex @ 1w (GNAT
togunimemwanes neuaziiadudndusvnain GERD Avsazmsa
AUURRY 7 e Liu nezRduriuunwie, foreign body, NENEN
AINAL (pharyngeal incoordination) 198 H-type TE fistula 991914
ANNRALNRUIEALEY 111 lung cyst T

L 1 é’ o v o t o

gsunguidl  vondguinatesguuse uusth ivind s
fundoplication wsitiliguussenaasssnunlngldan s’

<
AT 1. INITUALRINITUARANUDY GERD

1. NI NITUUNNLAUAIUNT

=
- BRYU
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= UMITUN
A -
ﬂ’m’]?‘VlLﬂﬂ‘ﬂﬂﬂ’l'):l.t“/l‘i‘ﬂ'ﬁ’ﬂu‘llﬂ\‘i GER
= -l ) °
- uRstuGen, dasn
al
- Tm
- taevieaFondud vie Wuuiuoomtien (heart bum or
retrosternal pain)
- Ufasems
- NAUsILN
¥ oo X, 4 X .
- WIIvUNYUDn Mi‘ﬂlﬂﬂdhﬂm
2. ﬂ’lﬂ’]i“/l’NT:lJUVl’NLﬁuwm‘lﬂ
- Asthma %78 recurrent wheezing
- Recurrent pneumonia / bronchitis
- Stridor
- Hoarseness (Lamtmu)
- Apnea Ve Apparent life-threatening event
3. 8IN13BY

- Sandifer's syndrome

d - S Qs - J Qv
AN 2. m'i'm'i’aﬂu.ﬂnTinme'u'admmsmLﬁﬂuti’aia
1. Gl obstruction

- Hypertrophic pyloric stenosis
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- Malrotation with intermittent votvulus
- Intermittent intussusception
- Antral/duodenal web
- Intestinal duplication
Gl motility disorders
- Achalasia
- Gastroparesis

Gl Inflammation

Peptic ulcer diseases

Food allergy
- Pancreatitis
- Hepatitis
Neurologic disorders
- Intracranial hemorrhage
- Hydrocephalus
- Brain tumor
Metabolic and endocrine disorders
- Congenital adrenal hyperplasia
- Urea cycle defects

- Amino acid and organic acidemia

IRATANIANUNNETL LU IR U I suassina Ing, 1npN 2544
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- Galactosemia

- Hereditary fructose intolerance

6. Infection
- Sepsis
- Meningitis
- UTl

7. Renal

- Obstructive uropathy
- Renal insufficiency
8. Toxic
- Lead, iron, vitamin Aor D

- Medication (Ipecac, digoxin, theophylline)

Aeed 3. Ayraudeudidnlumsniandsy
- Bilious vomiting
- Gl bleeding
- Forceful vomiting
- Onset of vomiting after 6 months of age
- Failure to thrive
- Diarrhea

- Constipation
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Abdominal tenderness, distension, mass

Fever
Hepatosplenomegaly
Bulging fontanelle
Macro/microcephaly
Seizure

Neurological deficit

maaf 4 sRlslunasinen GERD luifin

L DT R UL agnaeluglugy

® Prikinetic
- Domperidone 0.3-0.6 un./nn./Au fusz 3-4 A3e | 10 a0, Funs 3-4 A
- Cisapride 0.2 un./nn /A Fuas 3-4ads 10 1N, unz 34 A

® Histaming receptor

antagonists

- Cimetidine 40 uN./NN_/A UL tid w3e qid

- Ranitidine

5-10 NN./NN./AU WU bid ¥3e tid

- Famotidine 1 4N./NN./34 Wil bid

@ Proton pump inhibitors

1 d
Omeprazole 1 unJnnsdu Wiuas 1 vive 2 Afa

800-1200 uN.Fuas 2-3 A
300 1N, Juas 2 AN

20 4N Jusz 1-2 AN

20 1. duss 1-2 AN

waneme : aunagegaluanlinosiuauneenlullug
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ununﬁﬁ 1 Management of an infant with recurrent vomiting
Recurrent
vomiting

History und physical exam

Evuluate

further

Signs of
complicated GERD?

Yes o, Evaluate

further

Uncomplicated infantile GER
“Happy spliter”

- No test
- Reassurance
- Consider :
. Thickened tormula
. Hypoallergenic formula

Resulves by
18 10 21 months
ol age?

- Consultation Pediatric Gl
- Consider :
. Upper Gl series
. EGD + biopsy
. Esophageal pH monitoring
. Acid suppression +or prokinetic
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llNuqﬁﬁ 2 Management of an infant with vomiting and poor weight gain

Vomiting and
poor weight gain

[ History and physical exam ]

Cunsider

Warning signals’ other dugnosis

Nu
Educution
™ Follow up closely
-CBC
- Electrolytes
- BUN, Cr o
- Metabolic screen 7| Abnornul
- Upper Gl series
- Asyess swallowing
¢ I Manage accordingly
’ Nuormal
Y
- Thicken formula - Consultation with - Hospitalize
- Acid suppression Pediatric Gl - Optimize medical Rx
- Consider : - EGD + biopsy - R/O other etivlogics
Prone positioning - Observe parent-child
. Hypoallergenic formula interaction
. Prokinetic - Consider NG or NJ tube
feeding

IAAANIANUNNG T LU NIA WD TN LrzinaTne. suaAN 2544
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unuqﬁﬁ 3 Management of a child with chronic heartburn

Chronic heartburn

.

History und physical exam

.

- Life-style changes

- H,RA or PPI for 2 10 4 weeks

Discontinue
acid suppression

e Consultation with
Pediatric GI
¢ EGD + biopsy

) -Ru: lupse suon )
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unuqﬁﬁ 4 Management of a child with esophagitis

* Consultation with
Pediatric Gl
* EGD + biopsy

Normal

,

L 4

Esuphuges]
pH muoniwring

Other abnormalities

- Infection

- Crohn’s dosease

- Eosinophilic
esophagitis

Consider vther
diagnosis

‘ Trent auevrdingly ]

Relux

esophagils

Nuonerosive
esuphagilis

y

- Erosive esophagitis ‘
- Stricture
- Barrelt's esophagus

A 4

* Optimize medical Rx

» Consider :

- Esophageal pH
monitoring on therapy

- Prokinetic

* Opuimize medical therapy
* Repeat EGD
« Consider :

- Prokinetic

- Esophageal pH momwormyg
on therapy
- Fundoplication

FAAITANIANUANETE UL NIA WE N TUMILsZnA Ing, 81IAN 2544 99



unugﬁﬁ § Management of a child with persistent asthma and suspected GERD

Persistent asthma
after pulmonary
cvaluation & treatment

Yuox

H,RA or PPI for 3 months

Yes

Nuo

N

Esophageal
pH moniwring

Yus

Nu GER therapy

Discontinue Esophagcal pH
medical therapy monitoring on therapy

—p Ohsenve

- Prolonged medical Rx
- Consider tundoplication

Discontinue
therapy

Consider
“Prokineny

-Funduplication
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1. Risk factor for ERCP complications
NN9INRRUTENNNENNEAE ERCP WaauUaansiasutluy
fioatlsziintlade@eeivin Wiinnnzunsndeuainnisyin ERCP Tty
NSANENTBIUNNETIIBANALY NINIANILLL prospective Tuuans
as dl = ar g ' = v ] ar
aontin  welsmidutlada@sssanisifaninsunindewainnisiiade
wazn13iNEsaeRs ERCP Inanfiudeyaiiuszazingn 18 hew sening
1) 1997-1998 Tianue 2444 procedures ( diagnostic 32% Wa< biliary
sphincterotomies 68%) Tugjtlaed uan 2103 Malnssusndeyauns
N ERCP waznaunfihgazndurinu wudinazunndewiatiuly
ﬁliﬂ')tl 121 9% (4.9%) nein pancreatitis 1.8%, hemorrhage 1.1%,
cholangitis 0.6% uWaz perforation 0.6% mnmﬁmm:ﬁﬁmﬂmmu
multivariate wudn 3 tladuidusildudAnunisaiifsianiaianias
wsndiauain ERCP lun a1g(>60 1) , n13ld precutting technique
PR{FE P ¥ o M o o LA
waz nsildaunsaeniinlugaindesnts Tadu@aamaniiliaruns
= o e‘l’ 9 Lo < o . Yoy
WA TN UNINTaW pancreatitis ABNNTNN sphincterotomy THQLJQEJ
Y sphincter of Oddi dysfunction, RRPAGEY opacification U84

pancreatic duct $anruiivizaluil opacification w84 bile duct RN
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1ten198l opacification ¥84 pacreatic duct NANNGY 1 AXILASE
acinarization & LTI Reain1¥iAn hemorrhage Tw multivariate
analysis Ag precut sphincterotomy WAZNTALUD papillary orifice Tu
< 9 e . = ano
miﬂnmwﬂfmmamm 3 778 21N sepsis 1 UAziNG cholangitis 2 778
d‘,v =3 &

comment: “V]ﬂ?'\El\?'\“ﬂqﬁ‘ﬁﬂﬂqu’ﬂmT']ﬂ']TLﬂmﬂ’]Q:LLV]?ﬂ‘ﬁﬂuqqﬂ ERCP
o ) ] o g . P
m']ﬂ')'1?Wﬂ\?']“ﬂ’]?ﬁﬂﬁ']ﬂﬂi&ﬂ“‘ﬂuqmﬂT:‘D'\ﬂ?ﬂ@ﬁd‘lﬂq_’l BDIUBIAIN
gusenNensaauteinufitloumn sphincter of Oddi dysfunction
19 = P 9 &z S A °
UWae(7.3%) LAZHANTIIANIUNANNRANTINNUNNIANHIDUAD 11401
ATIUDINIINN pancreatic duct injection War sphincter of QOddi
dysfunction \WhutladeReas liRuadasiulunisfazin i
pancreatitis LLﬂ:ﬁummm?ﬁn‘lﬂwudﬁmﬂmmﬂ’lumiﬁﬁ cannulation
uiladededivinIdiAn pancreatitis usitadaiilildgnussiiulaemss
Tunnsdnunil

(81991 Masci E, et al. Complications of diagnostic and therapeutic ERCP:

A prospective multicenter study. Am J Gastroenterol 2001 Feb;96:417-23)

2. H. pylori infection and Risk for Rebleeding form NSAID-Associated

ulcers
UNLMYBUTS H. pylori BONI9RAIAeA8NANILHANTS LN
BIMNITUNARNY aspirin ez NSAIDs ¢ lsidmian UNINeidaINeinnIg

AnuBuuiiuy  efficacy wa9nnindmde M. pylori  Aun75l5
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omeprazole Wiatlastunsfimdaneandi TnevinnsAnmlugiloeild
FUg1 low-dose aspirin 41191 150 918 waz 5 NSAIDs [1uaw 250
Eld cliﬂaﬂvqlﬂj‘ﬁﬂﬂﬂﬁ'}’u omeprazole L?'JJLLiﬂ Tmﬂ%ﬁmmum‘i healing
UBIUNARIE endoscopy mnﬁuﬁwmizﬁulﬁiﬁumsﬁﬁmL%fa H. pylori
fnzbismuth subcitrate, tetracycline WaZ metronidazole wWnan 1
&Ua i usz W placebo sin 6 Wwiaw wTagul¥léFu omeprazole 20 mg
OD athafien 6 e Tnafilaefldsy aspirn azaldFuanuunn 80
mg ODLLﬂ:BEﬂ’]EIV\I‘lﬁ NSAIDs A% naproxen 111a 500 mg bid a1
N2ANEIWLAN cgﬂ'mﬁ'lﬁ naproxen lungu omeprazole {RTIN917A
rebleeding ﬁﬁndng'uﬁ“l@fﬁ*umiﬁﬁmé@ H. pylori (4.4% 11 8.8% P=
0.005) UAzdMIMANAA rebleeding A muAnsnailudioeRl
aspirin #7101 mathdnide H. pylori Alsz@ninwlunistiaanisiiia
rebleeding WNuWiL omeprazole 1w Eﬁﬂfmmﬁ?ﬁ low-dose aspirin Wl
omeprazole Rz effective ﬂd’]‘lu;;\l'jﬂfmmﬁ naproxen

Comment: Q’mwﬂmiﬁnmitﬂummﬁumwuﬂa:ﬁw%mwmm
omeprazole MNNALNLNYR9NS8NLTe H, pylori Tunstlasriunng
fin rebleeding wazlugiloenguitlidl placebo fazvinl¥lédoyaues
baseline rebleeding rate Tgfiloefifisneduigelunisifin rebleeding
Foin W linswddmnmnisiin rebleeding HANAALETINNIRSA

e H. pylori vsaldlsirindm@e H. pylori vwieli s msuegudadn
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v

tladannininenesniuduiusiUILIATeY NSAID  LazdRINI9LAn
rebleeding ANIUNGN aspirin 1TUANANAAINTUNIAYAILT aspirin NN

’ o  ar g . | : | =S o ar
NINIRINNITNRATEE H. pylori NY9ANEITIUNN AN WINIAYALNNS
annnzunINtauaInnsliiu NSAIDs  fusnngu  proton  pump
inhibitors

(e/847n Chan FKL, et al. Preventing recurrent upper gastrointestinal bleeding

in patients with Helicobacter pylori infection who are taking low-dose aspirin

or naproxen. N Engl J Med 2001 Mar 29;344:967-73.)

3. Manometric profiles in Patients with Achalasia

N199URGt  achalasia  Aleed3  endoscopy.  barium
esophagram uaz esophageal manometry Wsitian19Ann luwilaqiiud
AossNINEfiEaiy sensitivity usinzAismetatuauly achalasia i
naLnNAUaY endoscopy WAZ barium esophagram 44% uas 35% #NN
d1u MaAfaselng 933 manometry 3l gold standard Wu9n
et achalasia lWEnvsdusiuesuaeneusuarbifinnsdlavie s
Tianysndues LES yin3devinnnsdnsun sensitivity 169 38 manometry
TngAnE U TauReulss B eeainiuAs  manometry  luauld
Idiopathic achalasia R1W21 58 918WL31 93% H aperistalsis, 97% 13ii
naated LES UaT 90% S 2 aeing nsiiasnsvimi 4 soulslunns

R4UN achalasia un #AuusgalunivaFuemannaIng (W
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6 s1alu 54 $e) AAY mean g9n41 90 percentile) ,short segment
. . P ol =
peristalsis (NIWelN 3 798MH short segment) N LES pressure Ut4s
o | - P v =

ARNYRININNGT 10 mm N 1 F18NN pressure 4.6 mm UWANNITANE
Aouutitiny sensitivity 100% un=f transient LES relaxation (tLESR )
wu 1 11 58 $ed tLESR

Comment: NUANTANE USRI uunausa kL sueInng
- ol o < 1 ) o ] < ar o ar %
APTIUIAEAT manometry mummimammmnuﬂmmuﬂmmyLLN
1 s 1 A’ ar 1 ar =3 & o = | o e‘dl 9
JFaudsmatifimanludnauus s IF i u o udninoe il
lunsitiadelen achalasia TegFspuduanliiuunmelunnadt
Tsa Anfuunndansazmamadaeid manometry faurueNn mMeAAIn

<R &) ] ar . 9 k%
Aziflunisitiadelsm achalasia 1@@'1[5]@@
(¢/847n Hirano I, et al. Manometric heterogeneity in patients with idiopathic

achalasia. Gastroenterology 2001 Mar;120.789-98)
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Images in Clinical Gastroenterology

Fig. 1

Fig. 2
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A 73 years old man was referred to Siriraj Hospital due to
intermittent abdominal discomfort and abnormal CT abdomen
findings. On admission, physical examination was normal. His
investigations showed normal CBC( Hb 12.1 gm/dl, WBC 5,900/mm’,
neutrophil 55.3%, lymphocyte 30.1%, monocyte 9.7%, eosinophil
4.3%, platelets 319,000/mm°), and normal liver function test (SGOT
29 U/L, SGPT 18 U/L, alkaline phosphatase 99 U/L, GGT 32 U/L, TB
0.3 mg/dl, DB 0.1 mg/dl, albumin 3.7 g/dl and globulin 4.6 g/dl). CEA
was 568.7 ng/dl, CA19-9 3.2 U/ml, and AFP was 4.4 [U/ml. CT whole
abdomen showed multiple loculated low attenuation areas
compressing around the rims of the liver, spleen and stomach
causing “a scalloped appearance” (as fig. 1). The hepatic flexor of
colon had mucosal thickening but barium enema showed normal
colon and barium filled in appendix. Appendix was dilated at its
middle portion and tip but no extravasation was seen (as fig.2). By
suspicious of mucocele, the surgeon decided to explore the
abdomen. The operative findings demonstrated mucinous cystic
mass at surface of liver, gelatin like substance covered peritoneum
and omental cake with myxomatous changing then appendectomy,
cyst wall, abdominal wall and omental biopsy were done. The
histology showed appendiceal mucocele and pseudomyxoma
peritonei. He has suffered from mild abdominal discomfort over the
following one year.

Phunchai Charuscharoenwitthaya ,M.D
Somchai Leelakusolvong ,M.D

Division of Gastroenterology .Siriraj Hospital, Mahidol University
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