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Interhospital Gl Conference
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i blowing murmur 1 AVA; bound pulse +, & echocardiogram Wu
severe AR, secondary from AV ring dilatation, trivial PR, LV dilatation
with global hypokinesia EF 40% (not rheumatic origin) amiulssu
masidialaeuduwila ndsidinenissaunde wilsedneaty o
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PE: T 37.8 °C , P 88/min, RR 20/min, BP 110/70 mmHg
General appearance: looked well, good consciousness

Heart: regular, diastolic murmur at LUSB

Abdomen: nomral contour, soft, not tender, no organomegaly, bruit+

Ext: no edema,no joint inflam, no skin lesion

Pulse RT
Carotid +2
Brachial +2
Radial +2
Femoral +2

Dorsalis pedis +2

Lab

CBC: Hb 8.8 g/dl, Hct 29%, WBC 184,000 cell/ul, (N 84.7, E 0.8,

B0.7,L5.1,M8.7) Pit 201,000

Lt

+1
+1
+1
+2
+2

MCV 74.4, MCH 21.0, MCHC 28

U/A:  pH 6.0,spgr 1.015,alb neg,sugar neg, RBC neg, WBC 1-2/HD

BUN 15, Gr 0.9, BS 121, Na 137, K 40, CI 108, CO,24, PT 21

(12.1), INR 1.9, PTT 37.3 (28.2)

HEET: nildly pale, no jaundice, no injected conjunctive, normal JVP,

thyroid gland not enlarged, no oral ulcer

Lungs: clear, no recpitation

WwarsANUNNgTEULINNANE MU rzina Ine, Boueu-flamian 2545
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Stool exam: mucous +, WBC numerous, RBC numerous, no parasite

LFT: A/G 3.6/3.8 m, Alk 159, AST/ALT 15/9, T/D 0.62/0.37

ESR: 56 (0-20)
SI/TIBC: 17/199
VDRL: Neg
ANA: Neg
Anti HIV: Neg
CXR: mild cardiomegaly
Echocardiogram:
S/P AVR
Trivial MR, TR, mild PR
Cardiomegaly with mild to moderate LV function

EF 42.7%, AV well seated, no leak, good opening

Colonoscopy:
The scope was passed up to the terminal ileum

Generally the mocosa appeared granular and rather dull
Multiple, small of about 5 mm. In diameter of ulcers were

seen scatterly in the whole colon, but more in the rectum and

sigmoid colon
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Interesting Topics Review

Ulcerative Colitis

un.A7 lAfwgnua
MUIENINIAUBINIT NATTIONETAIRRT

ATUUNNEAVART uyanenaenden vy

Ulcerative Colitis ilulsaviwulédviall auquazgiidmsniuna

L e , A& d P \ M Age Ve
Bauansreiuliusiazaun  Tnsiluwiasiunfdalinnuunnsitaiily
uwiazidar d wulsuonlunguussvamiamsiunn SowulFesudne 3-
15 seUszains 100,000 Ausiel]l daudssmenng  Asia, south
America Wuwuldiiasnd walinugnaduaendaldunnndrdilaemne
\Wnee (ejesietny = 21:19)" uaswull  Peak incidence (flu 2

TNeEAD TENINeNY 15-25 T Az 55-65 17
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Etiology and Pathogenesis

Environment factor :

- Smoking WA ARRRGULMTUALIQUIMIT relative risk sianns
Rnlsawiniy 0.6 uay 1.0 Audn® Tnafinnsquipieaiinasie
cellular WAL  humoral immunity Lmuﬁumm?’m Colonic
mucous

- Contraceptive pills nw‘l‘ﬁmguﬁmﬁm‘lﬂﬁﬁ‘lﬁtﬁu risk FiANN9LAA
TsmatinaiitiudAny’

- Appendectomy  lagWUAIINENWUT WILKNNEUWIZNI N
Appendectomy UWAaZ Ulcerative colitis®

- Psychological stress mﬂlLﬂuﬂ@‘?ﬂm‘:ﬁu'lmmﬁﬁﬁuwhu?u ol
Y lAaauRmInAueq Functional immune response  W3ayn
nsa¥ Colonic Mucins AARY UAZAN Intestinal permeability

- gwns dailfeyslinnniisiadinemnadhanmgdrdnyesninintee

Genetic factor :

RINNITANEINLINANNANTUTIZUIN Ulcerative colitis HLA-
DR2 1502 allele uwazwUAMHNANRLS LLin131laaiu Ulcerative colitis
il HLA-DR4°
Microbial factor :

v o X d .
taqiiudalinu@enasiiuawvsuedtsn  annsAnEwL

d!l’ W al - o All v 1 0
(18 E.cell Q'\ﬂHﬂQﬂNﬂ’ﬂNﬂ'\N’l?ﬂLﬂ’]:[ﬂﬂﬂuLEI’BLQIiﬂNWﬂﬂ’NﬂQNﬂQU
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A' ° 9 = o 4; ] ¥ aal
AN TeanaviniiRamsinaneleysiann ueznsianljiaucannm
WFlsraauld A liRaANEeITeuetatiutiadaatinauilanvia
WRalsntu atelsfauasdinstinisAneninetiuusely
Symptoms and Signs :
2 ar = 7 = = } 73 v
fuaminfiensdaunulaaotanuilideatuls  anawuld,
v ] oz 0 - o I o
Uasvias, W wdnam, deumds  lunsiisialsnagianizn  rectum
= -l ) - = < o] 7 <4 @Y v
pnailiReansUanLnInuasiviesmuvisedantumaneuse lif Lo
Tunsdiniannisiieudnies a1 TIRWLIRESNALSULFI90
AT lsAUTENLIRBARABANNISIEAINNIIATIANINT 1IN
Uhaquustiuazamanull, wWlasiuge  wasdidaanisnunuenany
A HTATaN19T Malnutrition 16

Classification of disease severity

Severe :
Diarrhea: Six or more bowel movements per day, with blood
Fever: Mean evening temperature higher than 37.5 %, or

higher than 37.7 ¢ on at least 2 of 4 days at any time
of day

Tachycardia: Mean Pulse rate higher than 90 beats/mm

Anemia: Hb of 7.5 g/di or less

ESR: more than 30 mm/hr.

ARITANIANUNNETEULN NN ML rEina Tng, Squiau-Bamnan 2545 33



Mild :

Mild diarrhea: Fever than 4 bowel movements per day, with only
small amounts of blood.

No fever

No tachycardia

Mild anemia

ESR below 30 mm/hr.

Moderate severe :

Intermediate between mild and severe.

AMNN19ANIUBY S. Pongprasobchai uarAndz lufiloe 40 3¢
v o -1
WLIHBINTTAIH

Clinical presentation of 40 ulcerative colitis patients

Number %
Diarrhea 39 97.5
Lower Gl bleed 7 175
Abdominal pain 20 50
Tenesmus 16 40
Fever 11 27.5
Weight loss 25 62.5
Extraintestinal mainfestation 8 20
Oral ulcer 2 5
Conjunctivitis/keratitis/uveitis 3 7.5
Polyarthritis 2 5
Ankylosing spondylitis 1 25
1 25

Sclerosing cholangitis
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Endoscopy

TuszazusnaTwuANMZIed mucosa Uanuaeiall dnuus

- - 2 )
vascular pattern Amn#ly wazwy granular mucosa finTsaldiuguusa
X -l R [y o al
WTUITWUN blunting of haustral pattern t&NITAYN muscosa aTiidan
& & oA o ‘:‘1 =l <y

aanliing viatidenaaniaslsl wananilenawudl ulcer vi%e exudate
AGNELLUW mucosa W aeANRnUNAIWLAZENANLTINNL rectum
5 . 4 1 =il = o ¥ o
l1nne proximal  suvdarealsauss mucosa MUnFazusniulsdn
11 Ina1auLia grading ANNANBTLENIY endoscopic finding il

0-Normal mucosa

1-Loss of vascular pattern

2-granular, non-friable mucosa

3-Friability on rubbing

4-Spontaneous bleeding, ulceration.
Pathology

Macroscopic : RXWLI1 mucosa NANHUZLINUAY 1T189a7N
n19AvI8aLRan a1anull erosion ViFe ulcer uanaINifiianadl
. v at o al
inflammatory polyps & uszasfvevmdniruuangiuiithulsauas
Lithulealae Fusuann rectum

Microscopic: Anwuzaaeraalsnazainagluiiy mucosa uns

a o , , aal

submucosa UWRTANRGNRINTNTU muscularis propria ‘loﬁ‘lummmﬂuq‘u

do o - . 2
un luszaslsariFuaswuil cell 1fia neutrophil unanaganaludu
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mucosa WAT submucosa UAZAIAN crypt abscess Lﬁm‘ﬁu wudl
vascular congestion, focal hemorrhage w3n ulcer Lﬁm"ﬁu thunnlan
Lﬁmﬁyummu QWL lymphoid aggregation , plasma cell, mast cell,
eosinophil W lamina propria 15N0UU89 crypt. AAAY uazl
shortening and branching 184 crypt.
{meanauLiN grading AMNANKILZUAY histology L
1. No significant inflammation
There may be architectural changes of chronic disease and smali

foci of lymphocytes but with the absent of acute inflammation, crypt
abscess, and epithelial destruction
2. Mild & moderate inflammation.

There is edema, vascularity, and increase in acute and chronic
inflammatory cells, but the epithelium is intact.
3. Severe inflammation.

There is a heavy infiltrate of acute and chronic inflammatory celi,
crypt abscess,ulceration of surface epithelium, and purulent exudate
Radiology

Plain film : Tusenidusuusaswuinisn Euaummn

mucosal island WAY colonic dilatation 16
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Ba enema : Mucosa a=iAnuy fine granular, ulcer,
ahustration 'lumrﬂ*?‘il,ﬂummm:ﬁ shortening, narrowing 184 colon
TRRLY presacral space VIENL inflammatory polyp 5
Extraintestinal Manifestation
T8 ULNAINANANRUSIL activity 184 colitis

related to activity of colitis :

- Peripheral arthropathy
- Erythema nodosum
- Pyoderma gangrenosum (usually related to colitis)
- Uvetis
- Episcleritis
- Fatty liver
Unrelated to colitis :
- ankylosing spondylitis

- Sacroiliitis

Pericholangitis

Sclerosing cholangitis

- < .
MITOUT NWLITIN

... 8910
- Pseudotumorous Pancreatitis

- Myocarditis, pen’carditis”'12

- Takaysu's aortitis™"°
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- Amyloidosis
- Thromboembolism
- Sweet syndrome
Differential Diagnosis
- Crohn’s disease
- Infection Colitis
- Pseudomembranous Colitis
- Ischemic Colitis
- Radiation Colitis
- Drug-induced Colitis
- Collagenous and microscopic Colitis
Medical

Nutritional support :
g d " . e o od
Malnutrition Lﬂuﬂﬁ’]:ﬁWU1ﬁluf§ﬂ’]ﬂ ulcerative colitis 8ULUBY

o . , - P . -4 X
wnantadavanaetine 1w ieatwns, n1sil Catabolism  Nigau
. L
ngnzldl uar inflammation NMgEUANTAT Nutriion MR &1MA30
aANITINA complication NGRS

Sulfasalazine :
Sulfasalazine Uszneuday Sulfapyridine ua: 5-ASA TaaL

fudae  azo bond gnaatinliviesuaididn  doulugjazinudgan

1&wnjTe azo bond azgnimesnine  enzyme azoreductase QTN
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bacteria v WH1& 5-ASA uaz Sulfapyridine 34 5-ASA aziflusiiean

v Inedaumitinzgngatanug&lugy widaulunjudaargniusan

NNgRIE @edn 5-ASA ladud lipooxygenase  fiugan"38¥ 4

LTB4 1 peripheral blood neutrophil waz11 mucosa taqiiuléifinng

ﬁmu’mﬁmgﬂumummmLﬁﬂﬂmuﬂﬁ’mﬁmmn Sulfapyridine Tneidlu

WYY enteric-coated %38 contrelled release (Mesalazine) uaz

prodrug mei 5-ASA qurusne azo bond (osalezine) uaz 5ASA

iy 4-aminobenzoyl-3-alanine (Balsalazide)

NATI9LALAIN Sulfasalazine

Dose related: Nausea, vomiting, anorexia, folate malabsorption,
headache, alopecia

Not dose related: Hypersensitivity skin rash, hemolytic anemia,
agranulocytosis, hepatitis, fibrosing alveolitis, male
infertile, colitis

Corticosteroid :

e lunnsinnlsn Ulcerative Colitis a1 au170 14
19'1'1’?\1'1143‘1}11?3\1 oral , parenteral W38 topical unsdl distal colon 1o
ﬂ'\ﬁmﬂvvﬁm\w’hu immunologic WAL inflammatory response NNAAA
nrEs N proinflammatory cytokines, E'J'UE:J"Q leukocyte function
(adherence, chemotaxis, phagocytosis)20 Wi steroid axiinalu

mainnlealdd winadwidsaiidstumulFnnuazuus 3dlEtnas
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WU eNAR potency @4 WAZ bioavailability BN W Budesonide
X 4 9 a oo |
BUNWDAANAUWNIALINIBIUNA UL

NATNLAEIN sleep disturbance, mod disturbance, acne, striae,
hirsutism adrenal suppression, proximal Myopathy, glucose
intolerance, hypertention, narrow angle glaucoma, cataract,
pseudotumor cerebri, infection, edema, impaired wound healing,
osteoporosis, aseptic necrosis

Immune Modulation
0 AZA uar 6 — Mercaptopurine
neiinaidu  antiproliferative, anti-inflammatory, €U

cytotoxic T Cell waz natural killer cell function® awnAweee s 1-
1.5 mg/kg &M 6-MP uaz 2-2.5 mg/kg AZA Mlunstl steroid
refractory 458 steroid dependent laawildlfiaanwlssuno 34
P = < . L q
91 A9RTIiuNA therapeutic effect NI intravenous loading 18N
AZA Tdligaa AUz @nsnwrideanszasina nis response U898
natlALs nausea, drug fever, rash, arthralgia, leukopenia,
thrombocytopenia, pancreatitis, hypatitis, infection

0 cyclosporine
Tnagnazsausntiu complex iU calcinurin Anelu cell ¥in

Wilnuadudy proinflammatory trancription factors (AAN1TA%1S

cytokine) annisAnlaeldunauin 4 mgkg/d lu filay severe
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ulcerative colitis ARBABNIIINERAE  steroid e lduanne 82% 2
lunstiifl duhsengannited mid impaired renal function a1asiaal
TMNAEWINAY (2-3 mg/kg/d) UAZANIANIZALIENBEITININN  300-400
ng/mi *

nalIAeEN decrease renal function, hypertention, tremor,
headache paresthesia, seizure, hepatotoxicity, infection, lymphoma,
gingival hyperplasia
81U

- Methotrexate INNIANMINLGYT MTx ladflualuntsdne
WAz Maintainace Tugiloy UC

- Antibiotic hiﬁ‘ﬁ’ﬂﬂ\ﬁjv“lum?‘lﬁmﬂfﬁau:lumﬁnm‘imL%fu
WARNY 1TunnsRaEe

- Heparin unumnsld Heparin falinsuuddn aannisine
wun Wialunsinmusrenavn oitin s de @enunniy

- Nicotine N3l transdermal patch Nicotine WUANTHaR L
msi*nm‘im‘lmjtu”lsiqum wilsz@ntnmdiosndnsld steroid us
Taloaluszes maintainance

- Fish oil wuannsld eicosaspentaenoic acid l&uadlunis
?"nm%m”tu%u‘lsi;uum Weldsauruenaiiaay

- Prokinetic {91t uiniduadaelunns maintainance remission

UFIAGIe active disease 11ER TN
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Table 1 Category system for indications to surgery in ukcerative solitis

Catebory

Manifestation

Life — threatening complications

Toxic megacolon
Colonic perforation

Massive haemorrhage

Cancer - related

Proven cancer
Presence of epithelial dysplasia
Colonic “stricture”

Cancerophobia

“Unacceptable” disease despite adequate

treatment

Treatment refractoriness , frequent
Recurrences/flare — colonic manifestations
Chronic corticosteroid dependence

Side effects/intolerance/complications from
Medications , in particular steroids (catarract ,
Cushing , osteoporosis , hypertension,
hyperglycemia , etc.)

Unaccptable life style

(symptoms incompatible with expectations)

2 Swiss — Med WKLY 2001 ; 131:323 -37

Complication

- Perianal lesion W anal fissure, perianal abscess

- Bleeding WHazwu rectal bleeding Whiat atinlafiniu

massive hemorrhage wu'ldilatias

- Perforation wuldlszanns 3-5% uaz 1% lunsiiinuuasly

WUNNIT toxic Megacolon”

- Toxic Megacolon wuldfuszunns 5-7% W Ulcerative Colitis
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Toedfuaeinitu Pancolitis
- Colonic Cancer Q’ﬂ’lﬂ‘ﬁLﬂu Ulcerative Colitis @:Lgﬂdﬁﬂnﬁ?
\im Colerectal Cancer snndnUszmnsviall Tae risk
AUWUSAL extent use duration 1ealsa (hiduiusiy
activity)

Natural history :
msantiulinresfileilFuatagiuuy  Taadaunnnaziinng

siulsAifluui Chronic intermittent course uazAmaaazifuuuy
Chronic continuous, acute fulminant colitis Was Single episode of
colitisannsAnunlutlszmnenemudnd clinical courses &l Chronic
intermittent course 44%, Chronic continuous activity 27%, Single

episode without relapse 27% WAz acute fulminating course 6%
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Interhospital GI Conference
[ ] - L 8 I'J
uaualag  uwndudjeniggn AINUAKITYA

Case 2 furalne ¢ ang 59 T onTwusithu glidrunngamme
CC: Uaaiaaninun 1 durauunlaawenuna
< ' [T X ol & o
P 2 aunswnnlsmeuiae wiwiaamsnans antiuuiaull On
azflemameuidn fewueu fheglszunns 10-15 wdifasmngl
a Nl Whidszunng 2-3 Afv&La
-4 ] ] ¥ dlx ]
1 wenneunlsme g answdwieaduiiu Whiieunn
o~ v -~ oy 4 | - .
M dusavizamaaNaziy insmantsaweung wwneduendnfiunsaluy
v o JPE- 4 -
nrzimnza e Wensansauniudssn ennslidte daeiifidle
b % 1 ' -’5
2117 §Andmanssusivinalaiiv
v
2 funiaunnlanenunathaisaduoudn Whipnapieiy fu
] ) 3
tuiaavinuslaifau
1 AunaunTameuaneutiy nasNuemsitadinawiuas
o X X : - d
nene Wudrqniuruiineaninan demenomgquitedlaan ifindwuld
a1Reu vauliudlieiu sewdhFAndnteu T livunadu annnle
viesailagAanlameune tiugaansziuss 2-3 Awnuumeneil
#‘d‘v i = -
datidurinemilowdu

Past history: Ufjiasisatszansia linaidulagaudeadnTsameung
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awe T

Personal history: AN 28 An3 SuazAsaas Wuan 20 T wyn
w1 2 wau g weiuevinlanawinanunesiy ugely 4-5 1

v o P
AN MAUUNUEN paracetamol naUaiieg

Physical examination

An old woman, febrile, conscious

Vital sign BT 39°C, BP 110/70 mmHg, HR 90/mon, RR 24/min
HEET: not pale, not icteric, cervical lymph node-not palpable
Chest wall-spider nevi positive
Heart normal S,S,, no murmur, lung clear
Abdomen-moderate distended, active bowel sound, generalized
tender, no guarding, rebound tenderness positive, liver & spleen not
palpable, liver span 8 cms, shifting dullness positive
Extremities-palmar erythema, no pitting edema

Investigations:

CBC: Hb 15.8 g/dl, Hct 46.6%, WBC 8580 cell/ul, PMN 83.4%,
lymphocyte 9.7%, platelet 357,000, plasma glucose 163, BUN/Cr

17/0.6, electrolyte Na 136, K 4.2, Ci 99, Co, 22
LFT: total bilirubin 0.95, alk.phos 92, AST/ALT 26/15, A/G 2.7/2.6
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Aqu

f?um#n‘*?‘iﬁmquiu w\:mm@ﬁ'ﬂuﬁm straw color fiuid, WBC -
numerous,PMN 100% gram stain no organism Anadediosduthy
Spontaneous bacterial peritonitis 3U15iThugt ey Fnnlneli cefotaxime
2 gram iv q 12 hr ezl 2 Unedipanniti abdomen-generalized
tenderness and rebound tenderness positive, repeat ascitic fluid-wbc
30,000 PMN 100% gram+ve cocci and gram —ve bacilli, glucose 31mg/dI
protein 5 g/dl
Atlagein{lu secondary bacterial peritonitis

7In CT abdomen-segmental thickened proximal jejunal loop with
localized matted jejunum with fat stranding at mid lower abdomen,minimal
ascite,bilateral pleural effusion

Fnndaenssuy operative findings-perforated proximal jejunum
0.3 cm in diameter,purulent ascites,fibrin adhered small bowel IGitnsRYin
jejunum resection about 20 cms with end to end anastomoses

NAWENTINtN-acut focal inflammation and peritonitis
hemoculture-no growth, ascitic fluid culture-E.coli,Klebsiella spp.,
Streptococcus group D
Final diagnosis-Jejunal perforation with secondary bacterial peritonitis

fnwnsiag ceftriazone 1 g iv g 12 hr,metronidazole 500 mg iv q
8 hr Uszanae 3 Au Waed liflennnstasdiesdn Wiandf@susasy

14 313 udRamgmen giloauisanauluiinuls
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Interesting Topics Review

Nontraumatic small bowel perforation

WEY.LUF Y PNNUANITYA

wdaemuaAuamIT 7.0 .9Waensal

nazanlfidnnzg - Tanwsdoulug)iiaainnisunaiduiinm
tesieslntianizaeinagle penetrating trauma  wudn @& &N
ar ] £ % 4 Lasr o ] A
etz lutewiaw fifudunseain gunshot woundsuaefign  dau
blunt abdominal trauma WU small bowel injury Yaundn’
Amiunazal&idnnzabilfifnain  external  trauma
(nontraumatic or spontaneous small bowel perforation) ATUNLIANL
UetgnAe duodenum daumnuviisidistal fia duodenum wu'ltives
un ludszmauounsiusn anwveaavgjAaforeign body, mechanical
. o .
obstruction, nN1NEUAY  Tuwatuey  dssvAuwoued@e  uazuawinn

v U 1
nadnmelnsanIzetiNge typhoid fever uaz Jnulsafiuanvaniivy
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NN UEUMIFUBY non traumatic small bowel perforation * &1L1p)
‘é‘luqm'u AznsdnauRilid iz (non  specific  inflammation),
diverticulum, L'ﬂ'ﬂ\‘lﬂn,m 184

1.nshada

1.1 wuANLGE

111 Wess (typhoid fever) nzanlfifinnzg dnazifinlutog
dlavin 3 veeld usawnsafadandniu dranudilenids
aldnzqlisausidud 5 10914 nalnnainlaeide Saimonella
Az invade WUl tymphoid follicles 189 8114 sanenad

. 0 v <l ar O
necrosis,ulcer Uaz erosions 1w blood vessels,azfintiaan
1&un9as uaznzg ¥ Tnadinaznzq 7 antimesenteric border 1
g peritoneum  FuntlsinuLesRe 75% azegnielu 40 cms

A7n ileocecal valve uaz 90% azeagnielu 60 cms AN

ileocecal valve®

1.1.2  nulsA(intestinal tuberculosis) #71aazwulu  disseminated
tuberculosis Vst solitary organ involvement Al Aumda
ﬁwumn'ﬁ'qa\muﬁ’]ﬁu Af L31tuseL ileocecal valve ot
\BWNzataE cecum WAT fleum A7E perforation wu'livies

B a ' L v [ ar '
ARl winusfeninundoulsnag)

naraNIANUIMgTE UL AU wswiazne ng, Squien-Aeman 2545 o1



1.2 1258 1@u Cytomegalovirus®®’, Ebstein Barr virus®inazwulu
v
immunocompromised host 1B1 AIDS,NzFSAREAN2, NITIFaNTN
a4 vl g o =~y o
e, e inanRAuiy
1.3 1@asinaznulu immunocompromised host 141 AIDS, &7 1dene
NAANTY, hematologic malignancy IHaWLHTEULTY aspergillosis’,
histoplasmosis10 ,candidiasis '
. ] Ad‘d ° v = [ -3 ' al'
1.4 Parasite \1U Wﬂqﬁﬂufqﬂ\iqqu‘l”\.ﬂﬂ ﬂqqzﬂqigLﬂﬂV]:QUﬂﬂVlﬂ;ﬂ
&4 . 1213 w a o . P . 4 o
Af Ascaris TpesdniNALTINNG ileum, Meckel ‘s diverticulum, AU
= v ' . 14 q . 15 a q
Heauldiud Taenia  spp ,Angiostrongylosis ~(A.costaricensis),
Macracanthorhynchus hirudinaceus
as allal ar 4‘1’ o all [ =3 -l ;7
2.n19antdu ﬂ'VJ:fVlNﬂ'\?’E]ﬂLﬂULTﬂTQWﬂ'ﬂ&Lﬂﬂ ANANANNICUNTN TN
Aa a"l&i1fnvzq 19U Crohn’s diseaseltlunazunsndauiinulitiasin
RzIRALITI0 terminal ileum, Celiac sprue 30192 ulcerative jejunitis &
] vy - v v @ . & oo
‘LI'J?J"QZN‘l‘U ARUNAY WIVUNARA Unaviag Vlﬂ\'ilaﬂ WATHANIZUINUNAR
Uaavias ioady uszinnzanlénzgla
4 3 ] = d‘ [
3. "R ﬂ'ﬂﬁl;ﬂﬂL].IUU?L'JEH‘V]»LQL‘\@TV]?QWEJLLﬂQN']n henisans
ugeazi WA epithelial damage WaT vascular injury HnInY
. 0 R v = g R g =3 ©
fibrosis,obstruction UAZONN N12Zextensive infarction nﬂ’wuﬂﬂé

. o o a . ” 1
n1az perforation 1% Tadei@elunnaifia radiation enteritis 1ofun 598

Funnduin(excessive radiation), underlying cardiovascular disease,
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TPrupiltininsausiag, inasnfnLougesiaelinig fixation 2998114,
JUMneN

4.\ Heeaniineamuis primary’”"® 11 uazT metastatic tumor " 11
adenocarcinoma, GIST (Gastrointestinal stromal tumor), carcinoid,
non-Hodgkin’s  lymphoma(1attiuiyy primary W38 secondary)
dwinzfefignanunn 7 a11dEn Shazunaneduarludedie g
Unuegn, 594, In, nszivnzenms, e &gy edanzuandevinawuiias
W melanoma,Nziduwsinun,Nzfalen  rhabdomyosarcoma 184
mediastinum

5.Connective tissue disease lumefifly SLE fieau necrotizing
vasculitis 301 infarction,mucosal ulceration U8 | intestinal
perforation \HuAearTLu polymyositis W% rheumatoid arthritis fiilsne
Na|P| ﬁLﬁm intestinal perforation AN vasculitis visaanaaziiluniaz
unsndaundsannidenagiduii udaiansindeuuasstanig
Winna1&nzqlél daw systemic sclerosis 814l intestinal perforation
Q1N entensive fibrosis 1138 intestinal necrosis

6.latrogenic NINRNNIIANG] Viﬁmﬂ\‘nud’uﬂumm&} i ERCP,
enteroscopy,abdominal surgery, laparoscopic cholecystectomy,

nasojejunal feeding tube
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7.Foreign body ¥nwuluaunldWuilaes,iin,alcoholics,filaulsman
Uszam Aandandaauniwdnlddowlug) azrinuesnainmaiduaiung
elifinmzuwndau dmiunmmequasaldidninalites dnazwu

W3uniu acute angulation wazdsudaniasundisUinaunan i 1d

[, finadan, nezgnl,duvye
8. Diverticulum Hse iz vidlu acquired  usr Meckel's
diverticulum TatanantunalnAinisaniay n19gai Lazdseuwy
Rsusnlasn g1 wendinliRas 1&idneqludnamidu small
bowel diverticulum
8.1 acquired small bowel diverticulum &1:13aWL IGRa &
AN UFRTWLINNARALEIIN jejunum Uaziinazdaunaivry
p o < . o - a -
waziuaredl ey ileum dnazfuwnadn uasl
° v 2 [ ] = v 1
nuaudes nzunandawwylitey wianunsafials iy
obstruction,diverticulitis, N2z 1RaA8AN, UaznIza"EY
8.2 Meckel's diverticulum snazegniely 100 LBUALIATAN
ileocecal valve daulunjiinazlufionnts lumeAfinna:
unsntewinwuil heterotopic tissue g1 diverticulum 1w
gastric mucosa ,pancreatic tissue NITATENZEIIN

Meckel ‘s diverticulum wulsuaenin Uszunnd 7.3 % 169
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v

nazunsndawianun” Tnaanaasifianumas obstruction,
inflammation ¥7adl foreign body 4 1UR 1A
9.Adhesion dadawlvey NamsvdnsrAnludetas ararinliifa
mechanical obstruction WAT perforation AINNN
10.81 Aisenldun NSAIDs nalnnniauns lus AN lidaiay
usidutg1uan Unaziinann local injury WAT systemic prostaglandin
inhibition® Wananmiuwudn  nadl gastroduodenal ulceration
auTOviuNg 91z small bowel ulceration 182, enBuRE TEu A
potassium chloride *** Fauite 4y enteric-coated tablet AzangUR
nsndaamsiinuxaludn ldidnatiedaia, iron tablet® g1 2 Tle
nalnniadednazithuain  local  drug  injury ﬁmﬂmué’ﬂwﬁl‘ﬁ’
ergotamine™  udufanazaldidnnzg Auilginfinann
vasoconstrictor effect U84t
11.vascular insufficiency W4 N19% ischemic bowel Lﬂﬂﬁ’ﬂﬁﬁqu
MAREALLL full thickness infarction asvinltifia perforation WAY
peritonitis MNNA 1S
12.idiopathic 'lu?'m"ffbimmmmmmoﬁ‘ia‘ﬁma‘lo’w’ sz iFi@enns
azdmlszimnsldenTauiamnzetneda NSAIDs ) 89n1s uan1ImIaNIg
Yealfiffine  dnweusfinulunisinda uazuanendinen  axdend

idiopathic small bowel perforation
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=l
A5 1IN 1 &1MRUR small bowel perforation*

Study N Cause

A B C D E F G H I J K L M N
Huttunen®® 2 4 5 1 4 - 1 2 - 1 3 2
Nadkarni®’ 29 - 1116 - 8 3 - -
Rajagapalana’ 6 2 - - 3 4 - -5 1
Orringer” 17 - 3 3 14 13 5 = @ .
Lejonmarck™ " 224 2 11 9 - 15 1 - 2 3 1

2

Putzki®® 23 2 5 2 42 - - 7001
Mischinger34 3% 3 12 1 1 3 2 1 o 1 s 10
Ray’ 30 3 6 5 1 2 8 4 - 1
Chulakamontri®® 8 - 2 1 1 I S T |

=
* fanUasn1sn Reference i 2

A=foreign bodies;

D=diverticulum/Meckel;

G=drugs;
J=tuberculosis;

M=idiopathic;

B=mechanical;

E=non-specific inflammation;

H=Crohn’s disease;

K=lymphoma/eukemia;

C=radiotherapy,;
F=tumor /metastasis;
I=typhoid;

L=Zollinger-Ellison;

N=miscellaneous (parasite,Intrauterine devices, papulosis of Degos)

n157uaae

nazanlfidnnzg  dnaditadeldenn  uariianuangalunns

o a o L ] v 2/ '
Aade flhudodlugiazusieainis taevias n1ameaRsanIeezwy

o o o o , v 3 o A o v ey
ﬂﬂﬂm:‘/\uqn\?ﬂqqzﬂnLﬂU‘h«l'ﬁﬂ\’lVlﬂ\i TmﬂmﬂLlJIéL’ilW’]:VMTﬂVI'JWENﬂ‘lm

(localized or generalized peritonitis), ua:ﬁn@:ﬁ‘lﬂéquﬁqa
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Investigation
] q q -ll ., SWy
CBC a1awuN leukocytosis shift to the left 158 leukopenia A
o
Tusenidu typhoid fever m?lW’\:l%ﬂ'lulaﬂﬂ,1ﬂnT:Qﬂ,QQQW?: 01]]L
X ‘x . . . . 1 - - [
HuTe Salmonella typhi, Widal titer ¥nldgaalunsitiade anfuiu
. <l . .
paired serum i four-fold rising
J [ - o - z - o

Tusenduitulsa ﬂ’lQWUNMﬂﬂj’\u‘Hﬂ\m’]i‘mﬂI.‘I!’r]LIi‘I.’)ﬂAfJ"JEIQ:
A ]
au 11U Uem

Plain abdomen extraluminal air, ileus, lWsBAi foreign body
a1aaziulalu plain film

< . t % i '

Ultrasonography 81awuil free fluid lugeevias vsasenin
bowel loops

Computerized tomography CT scan Hdrnulalunismsaany
extraluminal air WAT contrastiInNndn e Uiy plain film fandniu
ar - ar s O - A
faamunsosziiu dnuzaesnldnld uaredinzaulutevias g

e < . -

WLNANHTUEARTIANLNTN CT scan U 2 WiLAR direct UAT indirect
R 27
sign

direct sign Wu9nH extraluminal air or gastrograffin AU
WU free air lGiun #8176, mesentery

indirect sign bowel wall related phiegmon or abscess with

fluid in the mesentery M?‘ﬂ?ﬂ'l.l'] radiopaques foreign body
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1. mMsfnuuuYszAulssaes intravenous fluid,wly n1qz fluid and
electrolyte imbalance gouien13 X broad spectrum .antibiotics ﬁﬂqu
\FaunsuaL aerobe uazanaerobelutavios

2. i”‘nmmmoﬁ\ﬁﬁ'lﬁtﬁm bowel perforation (T msdmide, iasen

3. msihdn lunsdifigadidalies wezfiaghifenisuazainis
uamsraan1saniau ludedriay a1ARa1TINNTIEILLLL conservative
Tumanrsduddiheioonis  AssRasumeia - wudidnsmne
(szannue 28-40%)29'3%:uﬂ?m'm?:ﬂmmo?quaitﬁm perforation AU
e InensdndnenaNanTuving suturing  the  perforation,

resection perforated bowel with anastomosis,resection with ileostomy

or ileocolostomy LAIUAAMNIUNIZAN

aq

s ldidmeafiiFiinannenady  Tunnasinules
WANANAATY isandnmmaasulimnszazioan nsinady uas
v ardauanANISLIL A zRNERIINIenTAn huiloe

1 g
AU
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Interesting Topics Review

Feeding problems in ICU

Acute colonic pseudo-obstruction(Ogilvie's Syndrome)

W UNINAA WNHATUTYT

UaUNTIATEULNINAUBIMITUAL TIARL T NFEANNINAD

Gastrointestinal pseudo-obstruction TJunguaINIMNARTEN
1aaffiloefiennuaceInIsuandey  Gastrointesitinal  obstruction
Tne/liinugmmaIn Mechanical obstruction nejummiﬁl,ﬁmmnmm
AnunAlunstufiresd & Feenaifinann Intestinal hypomotility 1
Uncoordinated hyperactive motility fnaziimsaunulsmvitening
pinglunwadtindanldainisuten1az Pseudo-obstruction syndrome
aanitiu 3ngu As

1. Chronic intestinal pseudo-obstruction

2. Chronic colonic pseudo-obstruction
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3. Acute colonic pseudo-obstruction AmLTuToyuTesauly

L = -
aedngi

Acute colonit pseudo-obstruction LRGN Non-obstructive

7).

0 9 g ; q 6- . 0
colonic dilatation, Intestinal pseudo-obstructlon( False colonic

obstruction®, Idiopathic large-bowel obstruction(g), Colonic ileus™""
wiiAlendunfigaluilaqiu Aa Ogilvie’s Syndrome Baiunasi
fnnsuenasavasan i@ lungjetinufuundi (Acute massive dilatation of
colon) TnensAaINn19gAsii (Mechanical obstruction)™ usfdnlumng
patnaznulsbitesnin witfinudrdyilesanniduninzisasawiien
AuANNEALUNA WY (Functional disorden)uasanld ey wenanay
0 a oy , ) Y
nedyvuinssvudilon 1y annsasuivias nslievnsuaznag
welauedfilauuda winliifiannzana@an (Ischemic injury) 1848
¥ wnj(reanizudione cecum)  Fedngloe i@ Funtsinmn huvid
aranalinaneanl&lunnzg  (Colonic  perforation)  uazdasies
ANLAY (Acute peritonitis) AuNn W lugns@edan s
o . v - ,
Ogilvie’s Syndrome #7euAfausnlull a.A. 1948 el Sir

" Adldneendihe 2neiflonadh itunzé 1@ vnjge

.. (8
OgIIVIe(
A1 (Mechanical large-bowel obstruction) wiilaléFn7indinteaias

) | = o o &
IlNWUQ']NTﬂﬂT?ﬂV] Lﬂuﬂqlﬂﬁ]ﬂﬂ\iﬂq’]:u

66 qamraRIANUNNETEUUNNIANe MR TsnA Ing, Tgwie-Aanan 2545



L¥°N L4

AURANIT
) ' <=l =l v TR
i NG A.A.1948-1980 Haesidfilae Ogilvie's Syndrome
e 353 718™? wudn 88-94.5% wadtilaefiAanudiugiuAau§L
Uneisiner] uazildnamne 15-30%
WENET LR
Faluiufdinlaatinawidn Lﬁﬂqmnme:ﬁwuéquﬁu‘imﬁuq
= yai - o ° . a o
nng lginenenuedunanalnussnisuenasvessn1dlvg ad 1
NI9ILNIUNTTNNIULBY Sympathethic innervation fALNINI=HU
. ° & val . . (5) _u o o
Left parasympathethic nerve Nn11iN Spastic contraction™ naliAn
Obstructive picture unanyagnatadiiiunlisunaues
Sympathethic WAaT Parasympathethic systems  TunnsauameaLse
N2 Colonic dilatation
NEETIT AT
v ' & [ ' p 1(2-4) ar I ar
1mmmq:m1uwm_l'mm\1'| W™ nazudamaigia nny
o W o oy 3 o ) T & .
uaAaanyas  gilieminisiaslgiATasdonmela Tsadangariuizeas
AMNRAUNANNUszaMINEY Nz laduivan NIRRT AU
mmﬁmﬂnﬁmmu@aLm‘i'au?'maﬂm@umq:m:@nL“‘mnmuﬁnuﬂnmnﬂ
- o= ¥ . O ¥
dafimennlu fliafugnFes douladeaunenavinliianias e
mmj‘u Narcotics, antiarrhythmics, sedatives (51’15‘7\‘1711)
Vanek uazAnzldmeamgilag Ogivie's Syndrome 400516

WU 94.5% AUAUSILNIANIMNANNT 1 Tusuauiiifeus0%
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arduusiuninzudalnlneianizetwinsHsinasanym?
o | o o o ] <l .
(Cesarean section) NITNIAAAU MNWLLIALAD Organ transplantation,
al & 1 o &
45% (AenltiulsanneyIngsy was 6% HanmnIwLAMNANAUS
o <
fiulsAgun
o [ - 1 e & o L] i ' - M O
A miutinresnsindanin idacnidensanisfin - Ogilvie's

|
Syndrome® ugaal¥lumnanan 2

-l f ' i - Co . .
ANt n"n'a::ﬂ'rml.':\'uﬂ'aﬂmq'] Fi&uWusU Acute Colonic Pseudo-obstruction

Neurologic diseases
Cerebrovascular accident
Parkinson's disease
Multiple sclerosis
Meningitis
Meningioma
Guillain-Barre syndrome
Pseudocholinesterase deficiency
Acute myelitis

Spinal cord compression or infarct

Cardiovascular disease
Congestive heart failure
Myocardial infarction
Postcardiac arrest
Malignant hypertension

Hypotension
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Pulmonary diseases
Chronic obstructive pulmonary disease
Narcolepsy
Adult respiratory distress syndrome
Renal failure
Intra-abdominal inflammatory process
Acute cholecystitis
Spontaneous bacterial peritonitis
Retroperitoneal disease
Malignancy
Hematoma or hemorrhage
Acute pancreatitis
Postoperative period
Craniotomy
Urogenic operation
Cesarean section
Hysterectomy
Coronary bypass
Closure of atrial septal defect
Open heart surgery
Posttraumatic
Fracture of large bone
Trauma
Postpartum
Drugs
Phenothiazines
Tricyclic antidepressant
Laxative abuse
Interleukin 2
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Miscellaneous

Acute leukemia s/p chemotherapy

Electrolyte imbalance: hypokalemia or hypermnatremia

Chronic alcoholism

Lead poisoning

Pelvic irradiation

Systemic infection
Malignancy with metastasis

Herpes zoster infection

Anorectal herpes simplex infection

o 14 1. = o o
A19199 2 uasINzAANANReEFanIda Ogilvie’s Syndrome (OS)

1iANTEIARA ‘hu':_tiﬁchﬁ’n 47UUTAA OS  %uas OS
Kidney transplantation f93 3 0.38
Hip operation 9,563 22 0.23
Liver transplantation 734 1 0.14
Pelvic surgery 36,429 17 0.05
Neurosurgery 26,962 10 0.04
Cardiothoracic surgery 112,631 25 0.03
Laparotomy 257,905 7 0.003
BINFVNARUN

Ogilvie's Syndrome Heulufihasigssning 23-80 1

(@dy 50 T® emwmieinuidues e progressive marked
g

abdominal distention TuIN@IRNANENAINITHFA 3-4 T pauld
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a1RgunU 1A 50-60% fileuneneilainisaainis (Cramp)®? sau
fiuaN1UAaIRaUa"S (Lower abdominal pain) glaeinaziionns
Yieayn fdautiosiveduuasdenuaald®® dssnos 37% 183510
el (Low grade fever) NM13M3IRTINNUWL decrease bowel sound
. uaz tympany 14 1 T 3 vasfilos Wnsdlfifl Cecal perforation azm9a

. . o
Wl Peritoneal signs (13190 3)

al [ MLoA~0
A9 3 annTsuazansuansresgilog Ogilvie’s Syndrome

AIMNTUAEDINITUAA Percentage(%)
Abdominal distention 100
Abdominal pain 83
Nausea 63
Vomiting 57
Constipation 51
Diarrhea 41
Normal or hyperactive bowel sounds 40
Fever 37
Hypoactive bowel sounds 31
High-pitched bowe! sound 17
No bowel sounds 12
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n1ImIAaN IR aNANLNNAT hyponatremia,
hypokalemia, mild leukocytosis VT prerenal azotemia® uaz20% DY
tliﬂ’lmzwu hyperamylasemia WAL hyperphophatemia

n7ld Radiologic evaluation \ugwidoslunteariugyunis

o e

Atlade ABWL Segmental colonic dilatation 1MNN31 9 ruRimstull

o <

TGINNWUN Cecum, right colon WAT transverse colon el Cut off Ind

B

ar

U Splenic flexure $9uU Absence of distal colonic air' ~ ¥inlVig
AN Mechanical obstruction #uiadld Water-soluble contrast
enema \{ufauein Mechanical obstruction 88N Uszind 42-80% WU
773l Air fluid level 113U Small bowe! dilatation wu'lsiliviasTungs

an3n® Anenizaed Cut off sign uaaal¥lusnsna 4

P - ' o [ s
A1919914 uanssneuzn e eisdeasdiloe Ogilvie’s Syndrome

ANKU Percentage(%)
Cutoff sign (215 cases) 100
Hepatic flexure 18
Splenic flexure 56
Sigmoid and descending 27
Status of the small bowel (44 cases) 100
Small bowel dilatation 80
Air fluid level (108 cases) 100
Present 42
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n1s3uAlauenlsa

P @) Q1.0 41' o v a 02 o |

WaRNitiunsIsmau ﬂ’\’):'ﬂu']‘vmﬂ'luLﬂﬁﬂ’]ﬁ“}Jﬂ’]WlfJ‘lJﬂM’leMtgﬂﬂ

1. Toxic megacolon NNAzANRUSHL Inflammatory bowel disease

2. Mesenteric ischemia

3. Mechanical obstruction 1 Sigmoid volvulus, intussusception,
intrinsic mass

Mazunsndau

' v
<l o

nzndeunddtyresngue nisii.  As Spontaneous

(12)

. . & o = .
colonic perforation JmeanuAfausnudl A.#.1958" FAuvdainyies

A® Anterior wall of Cecum waziinaznzqludnmnss Pinpoint S9ennse

manasiviuszuimaiein ™™ laalawizudinamin - Organ

. PR v Vo q v o
transplantation Vlﬁgﬂ'mmm'lm‘u Immunosuppressive drugs qgnnag
d‘ [ o 3 -4 ) v o o '
ﬁm:mmmnuwa-ummeumﬂ'lum‘lﬁlmywnﬂ‘lummm‘lﬁw:q WU
saannndt 26 ipuFAmmniniull"® Ansinifad ldnzqld dwmiu
qUEn1s0dua9 Colonic perforation WWWUSEWING 13-20% 89ttt
wia Aumnan 5 uazlanafingnldnmzqluiuszazioanaes Cecal

dilatation 3NNdNIWIALEY Cecum AatiuNTsEinTanguenisilsiaus

' ]
Y

PN 4 | ado o a
usnian AuluRandAtyngm
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P - - ' a -~
MIIINS LLMNﬂ’J’\NfﬁJWl&ﬁi‘:WJNT@n’]ﬂﬂ’ﬁmmﬂﬁ’nxLLﬂ?ﬂ'ﬁ“ﬂunu‘ﬂu’\WHﬂﬁ Cecum

Cecal Diameter (cms.) Number of patients Frequency(%)
<12 44 0
12-14 29 7
>14 69 23
Over all 142 13
NSSNEN

WnA9in1 Ogilvie's syndrome § 3 3% Aa (AN37197 6)

1. Conservative medical management

2. Colonoscopic decompression

3. Surgery
Conservative medical management Ussnausig 4aN1TI@IMIIN
1ndauiil Nasogastric suction nslfiannimmiaaesidendn nisud
lan1as Metabolic disorder mwﬁﬂlaﬂ\lmﬂﬁmndu Narcotic 7
ddnyAedesimnnnazidlutiadudniuasfosRanudilaemn 12-24
4. ¥ s 2-3 Au e ldnnmemaseneiuiunistranmia@nig
daates Tunsdinliinnzunsndeuuazuunnues Cecum toandn 12
uRms ermsgiaeinasatunetu 72 49Be® wanssnnduad
0-30% Hlamanduifiuinde 1 lu 3 wevileineuausanisinmil

& mFun1514 Rectal tube, sigmoidoscopy M3an13821MaswLIN T
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Uselgmilunisinm Ogilvie’s syndrome  uaz lunanduiudiseann
Q’ﬂwﬂ 3 9781L7im Colonic perforation AINN1TAUNING
finsAnlnenisld Neostigmine 2.5 Asdniu® amdidy

\Aem WU 80% mevAuassian sl 2-3 0l eEuRldua

A8 Cisapride 10 fiafin3®" Aadiduden vn 4 Falue 40%s mudag

-, o ar ar ar 4 i
Cisapride 10 {afni funlszniu 3 1981 WU 3 T MsAn AU ANy
N3 Erythromycin 250 Aa@niu Fadududen nn 8 Fal® 1ide

Erythromycin 500 Ja8niN fudseniu 4 1081 Iuamiguy nisld

4)

Continuous  epidural anesthesia®’ w1 60 42Tue e

Sympathetic contractility ua3a1 14wy Feldnas lugiloe 5910 8

<] o 0.
A9 6 N17TNN Ogilvie’s Syndrome

°lucjﬂoz|ﬁ'laiﬁmmitmmﬂmﬂmﬁmé’nmuu?mi'\'lﬁnzq
N.AUALEN Cecum <12 WIURINAT

1. e etn
& Nasogastric suction
Wansimevsendansmaun
Aemuensussaniun e isdtesiamn 12 dalug
Manlﬁiﬂ\imi"l‘i'ﬂ’mziu Nacrotics %38 Anticholinergic drugs

9 Prokinetic drugs v Cisapride, erythromycin #8 Neostigmine
y g

N o o> wN

MColonoscopic decompression WFINLALLATES Cecum>12 a1,
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a9, 9UIATBY Cecum >12 GURINAT
1. saewmnatin, 16 Nasogastric suction wazlisnnivnmsesiiten
AAUNL
2. Colonoscopic decompression wazld Transanal intubation 14
Cecum 13l small bowel ditatation
3. tdiheawnsadudieldudaldnieinm 2-5 u WiRaranvganis
Fnmnadiat
p. Wnstinsinludiloed
1. Rdaiasdnauviesildnzg
2. laimeauausssia Colonoscopic decompression

3. §lnnqz Respiratory embarrassment

Colonoscopic decompression W lunstindilaglinauauassie
Conservative medical management ¥30141A189 Cecum ERWINAN
valunindn 12 wufinsiussninafiamueints Ueaafinudinig
o : S dl‘ =l [ o <
¥ Colonoscopy thatfiunasenn asanniswiangnldinaziigaans:

<l v 1 o 73 9 z ¥ ar z
wdedwey noiseslduannuiu filensuaueanineid 78-
o, (325) o o o @ 6 A o . o
82% UNEN (22%) NANTTNALLLIRTY e Decompression 11
wudrlanamneuauensinen 87% wifiimanduiiiuingatutia 40%
Tntiannzgilaeffl Small bowel dilatation 39578 TaN1ARBLALENNTT
Fnnazfagaiitanaunsnun Colonoscope W1 Hepatic flexure luaz
o o o . , .
dleldansaau (Long tube) # Right colon M Low intermittent suction

v 1 v
souu M 15 37 aoudayn 2 dale wudilemanduidhudnisoas
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)

fN1weney  Cecum  ugindr 12 muFwmes™™  uwndaamng

Cecostomy tube neilf Percutaneous cecostomy placement Tneild
Endoscopic guidance Liw#enriu gastrotomy placement welafnm
Aunne i aynuansmzued 1 g umdenluszudnavia
Colonoscopic decompression FiaaMeANIIVITIRON T WeLnun
AaunneTlunsinusie |y S5 lINLTENNTAA Perforation Las
peritonitis
nswennsallsa

Ten@dilae Ogilvie's syndrome Sazaisly 36 Aumdaly
fumsinfigndiea® udesresdsmamelnevidlie 15-31.4%
ezt 43-46% &uAA Colonic perforation tIadtAe VAT
Tomadedingeuiy 2 wirdndhadauimes Cecum (Aiu 14
R (n919R7) wasfiu 5 windhdae 1%y Colonoscopic
decompression NMEUAY 7 f‘:’uLﬁﬂLﬁﬂuﬁunduﬁiﬁ'?umaﬁwﬁmnms
nelu 4 (msw‘/’i' 8) daum?mﬁmﬁ*nmﬁuﬁﬁmmmﬂ 26% Uazifin

T 36-44% Bl Ischemic bowel vida perforation

=l -~ e ' o o
AN 7 LL‘N@Nﬂ'}’\NﬁNW%ﬁﬁ‘:WJ’Nﬂﬁl?’mﬁ?m"lElﬂ'LI‘]Ju’lri\‘]J’E]\‘i Cecum

Cecal Diameter (cms.) Number of patients Frequency(%)
<12 3/45 7
12-14 2/29 7
>14 10/70 14
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Colonoscopic decompression

Delay (Days) Number of patients Frequency(%)
<4 12/82 15
4-7 3/11 27
>7 8/11 73
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Interesting Topics Review
Achalasia

UN.ATNNYE yaninel

A2 15ATLULNNIAUBINIT TW. AT

Achalasia 4A\1] primary esophageal motility disorder Fauthy
BaffinainAaRaUnRzeanstiufuemesns I vianminam
vaaygava 2 srumiibilfiRmannenanmsmaeaeatario
AN systemic diseases guj miladauszniftadeuenisnteendny
AnUnFAmsniiendt esophageal manometry {uudn %QT?ﬂ'lunfiufhﬁ
Wn achalasia, diffuse esophageal spasm (DES)high amplitude
peristaltic contraction(HAPC),cricophrayngeal disorder Wa< variety
84 nonspecific esophageal motility disorder (NEMD) #alufliias
NEMTALANT achalasia YNty Achalasia WuAnuianilu

mMainnusmaana s welidnwusddyae  ldiinnstusues
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uAAABIMNT  (Aperistalsis)uazygasiuans  (LES) Wiilavizedinld
ANy TINIEMAINIINAY

AMRLBIAMNEALNG WLININNT 98% tTﬂ:Jmmamum*?‘l
With uananianatinean genetic factor , autoimmune disorder,
infectious process 98w 2 atvinmdeFufhuiteniunniu'
WENBANNUAZWENEA TR’
Intramural esophageal myenteric plexus

Prominent patchy inflammation with T-lymphocyte,Eosinophil ,

mast cell
Loss of ganglion cell
Myenteric neural fibrosis

Postganglionic inhibitory neurons( NO,VIP )

Insufficient LES relaxation

Aperistalsis

asmy

guRnisnd wulsilszunns 1-2 mwsetszans 200000 Ausied]
Tnanuldimanaussudgawepiuuaswuldvnnguenguslneinina:
WrauayUsTiI 30-60 TuarsruziaasausFuilainisauiiaumy

uwnndiadelssunns 2 1
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AINITURZBINITUARL

1. dysphagia 82-100% ( for solid and liquid food)

2. regurgitation 56-97%( during or shortly after a meal)

3. weight loss 30-91%

4. chest pain 17-95%(retrosternal,often precipitated by eating)
5. heartburn 27-42%

msataan’

1. 2INITUAZEINITUARN  IHumdN lun9tiade
2. Barium esophagography with fluoroscopy ’5@Lﬂu3%'*7iﬁﬁqm‘lum?
31’1@6&Lﬁﬂqv’\’u‘imﬂﬂﬁnum:éﬁﬁmﬁqﬁ

- bird's beak appearance of LES with incomplete opening

- loss of primary peristalsis

- delayed esophageal emptying
ﬁnwm:ﬁ'ﬁaﬂaﬁuwuﬁqﬁ

- dilated or sigmoid-like esophagus

- epiphrenic diverticulum
3. Esophageal manometry 4niiu key test Tunsadadulnadidnto
AAtY i

- aperistalsis in distal 2/3 esophagus

- abnormal LES relaxation
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ﬁnwm:ﬁ‘ﬁqﬂaﬂ'uwuﬁqﬁ
- hypertensive LES pressure
- low amplitude esophageal contractions
4. Upper Gl endoscopy for R/O pseudoachalasia (close examination
for cardia and EGJ)
- dilated, atonic and tortuous esophagus with normal
mucosa
- retained secretion
- LES region shows rosette appearance
- Biopsy was done (60% pseudoachalasia was missed by
endoscopic diagnosis)ﬁ'7
- EUS (may be useful but not routine recommendation)
Malignancy associated with pseudoachalasia®*"
Gastric adenoCA Hepatoceliular CA

Esophageal squamous cell CA  anaplastic CA

Lymphoma CA colon
Lung CA Esophageal lymphangioma
Pancreatic CA Pleural mesothelioma

v . 11,12
nsuNsnNgaulad achalasia

. .o - X
1. inflammatory esophagitis Tilunaa M sRndalntaNT:

& o v
a9, NTANUDIDTUNT, EN Lﬂumu
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-
2. esophageal cancer wuldszannd 3.5%(maszezinaade
nfiennzautaiiunsiimasne unlszunns 17-28 1)

o 5 3 of Y oA - X = <
ﬂ\?uu'luﬁdﬂ’)ﬂwuﬂ']ﬂ’]TLﬁu’ﬂ'\“?ﬂNﬂ'\nq?LWN']JHM@QQWHV]

W Wiintaneiilidng 29aa3vn endoscopy with

L3 Lo =l
-

Management of Achalasia. nsinmgthonguiliiithmneite Wniu
g IduasAdAyigaietlsstunmsdrsenavadi iU uszuumng
Lﬁumﬂ'l'ﬁ'qLﬂummmmmmﬁéqﬁm’lué’ﬂounduﬁ

1. Phramacological treatment

2. Pneumatic dilation

3. Surgical myotomy

4. Botulinum toxin injection

1. Phramacological treatment uilaquiuiinnsldunlungu Calcium
channel blocker An Nifedipine w38 Isorsorbide dinitrate™ > ansaw
4 L . &
Taliualidesmin Wneenamnm relax ndileFaureamasnaiuis
. M. o . . e
uazem LES resting pleasure 16 wiligunsavinf peristalsis Atu
o £ ] | el P ooy sl o
saiuRaldeanizlunguiionnisFuumnlnendgabiinimenasiaues
. , alu o . P
uaﬂmmm?,nquw‘lummmm pneumatic dilation WE myotomy ,

+ J - o~ . .
nguMUfiasmainuazdumanlunisiia botulinum toxin
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2. Pneumatic dilation dnfluimsiniangatunguitbitnga Tandng
Uszasfuaamsinenie vnliinasessnum 3o LES eanainig
vnana s gadula dilator AlFlutlaqriudl 2 2finfle Rigiflex dilator
LAZ Witzel dilator $4] 3 1u1aRe 3.0,3.5,4.0 cm. lulsaneuna@ine
19l Rigifiex - dilatorlaeAan svinlinatiann  Cleveland  clinic
foundation technics
faviaunsineas
1. Epiphrenic diverticula
2. Prior esophageal perforation
3. Adjacent aortic aneurysm
nzinsndeuteInnsinendedan
1. nMazunntawdeuwdua  esophageal  perforation”,
aspiration pneumonia,Gl hemorrhage,esophageal tear or
hematoma
2. nazwnsndauszasenn An Gastroesophageal'"?* reflux
disease
3. Surgical myotomy mmmv‘h‘lﬁv?ﬁ% open approach UAY

v
N ] o~ ) J
laparoscopic approach e #inne whenvtadesiaelnungun

L) L L1 i ' 4 )
Lirneimm iaunpindfilldiun nqunil | ESP nendd 10 unalsen e
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v
4. Botulinum toxin injection”* sinaz 4 lunqusiasialiil

4.1 FanidengesianisensimvizanisLd pneumatic dilation

4.2 TUnaUARaIFRDNTTHNGIA

4.3 nquimaidl esophageal perforation

4.4 Epiphrenic diverticulum

P el
4.5 NQNNA significant underlying medical illness

aqﬂumvmms%’nm Achalasia

Laparoscopic
myotomy

Failure

[

Patient withAchalasia I

o

Failure

Graded preumatic
dilation (80-100 units)

High surgical risk/
unwilling to have surgery

L

Botulinum Toxin

| Success | Fallure i | Success |

Preumatic Repeat botulinum toxin
dialtion

| Failure | Success

Nifedipine / Isorbil l
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Images in Clinical Gastroenterology

Figure A

Figure B
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A 58-year-old man was refered to Siriraj hospital for proper
management because he had multiple liver masses with suspected
lung metastasis. The patient presented with non-productive cough
and dyspeptic symptom for 2 months. He had no history of fever,
weight loss and contact tuberculous patient. Physical examination
revealed normal respiratory examination, normal conjunctiva and
sclera, no sign of chronic liver disease, organomegaly and
lymphadenopathy.

Investigations showed; CBC: Hb 13.2 g/dl, WBC 8,650/mm’,
N 69%, L 14%, Eo 4%, M 13%, platelets 308,000/mm°. Liver function
test: SGOT 29 U/L (0-37), SGPT 16 U/L (0-40), ALP 138 U/L (39-117),
GGT 80 U/L (7-50), TB 0.2 mg/dl (0.3-1.2), DB 0.1 mg/dl (0-0.5),
albumin 4.0 g/dl (3.5-5.5), globulin 4.3 g/dl (1.5-3.5). Chest
radiography revealed patchy infiltration at middle and upper segment
of right lung and left hilar lympadenopathy. Moreover, the 3 days
sputum examination demonstrated acid fast stain organism. Then,
pulmonary tuberculosis was diagnosed and treated with short course
regimen of antituberculous drugs (2 IRZE/4 IR). The ultrasonography
of upper abdomen was ordered due to an elevation of alkaline

phosphatase and it revealed heterogenous echogenic mass,
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occupying at both lobes of liver; right lobe mass (segment 8) size
2.4x2.8 cms (figure A) and left lobe mass size 2.7x2.4 cms (figureB).
No paraaortic lymphadenopathy is seen. These multiple hepatic
lesions were suspected liver metastatic lesion or tuberculoma then
ultrasonographic guided liver needle biopsy was done. Further study
by histology showed caseous granuloma but special stain can't
demonstrate any organisms or malignant cell. Then these hepatic
lesions were diagnosed as hepatic tuberculosis.

On follow up, clinical was improved without side effect of

drugs. The patient refused to do an anti HIV testing.

Phunchai Charuscharoenwitthaya ,M.D.
Somchai Leelakusolvong ,M.D.
Division of Gastroenterology ,Siriraj Hospital, Mahidol University
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Tsunsunisusega

2" International Symposium on Viral Hepatitis and Perspectives from the
ASEAN Region
December 9-10, 2002
And
The 43" Annual Gastroenterological Association of Thailand
Conference

December 11-12, 2002

Lotus Pang Suan Kaew Hotel, Chiang Mai, Thailand
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Scientific Program for the 2" International Symposium on Viral Hepatitis
and Perspectives from the ASEAN Region
December 9-10, 2002

December 9, 2002
08.10 -10.20 Session Moderator: Dr. Termchai Chainuvati (Thailand)
08.10 -08.20 Opening Remark
Dr. Sasiprapa Boonyapisit (Thailand)
Dr. Termchai Chainuvati (Thailand)
08.20 -08.50 Essential Virology and Immunology in Viral Hepatitis for
Hepatologist
Dr. Nikolai Naoumov (UK)
08.50-10.20 Current and Future Trend in the Management of Chronic
Hepatitis B Patients
Moderator: Dato’ Dr. Ismail Merican (Malaysia)
1. PEG interferon Dr. Varocha Mahachai (Thailand)
2. Nucleocide analogs Dr. Nancy Leung (Hong Kong)
3. Combination treatment Dr. Richard Guan (Singapore)
4. Vaccine and other immune moderators
Dr. Tawesak Tanwandee (Thailand)
10.20 -10.50 Break
10.50 -12.00 Session Moderator: Dr. Sun Hee Sik (Korea)
10.50 -11.50 Management of HBV Infection in Selected Patients
1. CHB HBeAg negative, HBAb positive, YMDD
Dr.Nancy Leung (Hong Kong)
2. Cirrhosis, HB + HD, HB + HIV
Dr. Chutima Pramoolsinsup (Thailand)
11.50-14.00 Lunch
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14.00-14.40

14.40 -15.10

15.10 -15.40

16.40 - 16.50

15.40 - 16.10

16.10 - 16.40

Hepatitis Viral Infection after Liver Transplantation

Dr. Nikolai Naoumov (UK) (HBV)

Dr. Michael P. Manns (Germany) (HCV)

Management of Viral Hepatitis in Renal transplantation

Dr. Teerha Piratvisuth (Thailand)

Break

Session Moderator: Dr. M.J. Alexander (Brunei)
Complementary and Alternative Medicine for Viral Hepatitis
Dr. Deepak N. Amarapurkar (India)

New Hepatitis Viruses and Their Clinical Relevancy

Dr. Sirirurg Songsivilai (Thailand)

December 10, 2002

07.30-08.45

Breakfast Symposium : Schering Plough
The novel strategic in HCV with weight adjusted combination:
Peg-interferon alfa-2b and ribavirin
Moderator : Dr.Anuchit Chutaputti
1. Peg-interferon alfa-2 b: Rational for the development
Dr.Teerha Piratvisuth
2. Strategic approach with Peg-interferon alfa-2b and ribavirin
for optimizing response
Dr. Michael P. Manns
3. Peg-interferon alfa-2b and ribavirin: HCV therapy in local
experience in:
- Naive CHC patients Dr. Teerha Piratvisuth
- Non-responsed asd relapsed CHC patients
Dr. Tawesak Tanwandee

4. Discussion
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08.50-10.30

08.50-09.30

09.30-10.0

10.00-10.30

10.30-11.00

11.00-12.00

11.00-11.30

11.30-12.00

12.00 - 14.00

14.00 - 16.40

Session Moderator: Dr. Pairoj Leungrojanakul (Thailand)
Current Management of HCV Infection in Selected Patients
(Non-responder, HBV + HCV, HCV + HIV)
Dr. Michael.P. Manns (Germany)
HCV Related Non Liver Disease and Management
Dr. Edward Gane (New Zealand)
Prophylaxis of HCC in Chronic Viral Hepatitis Patients
Dr. Anuchit Chutaputti (Thailand)
Break
Session Moderator: Dr. S. Hasnain (Indonesia)
Enterically Transmitted Hepatitis Viruses
Dr. Mobin Khan (Bangladesh)
Current and Future Viral Hepatitis Vaccine
Dr. Yong Poovorawan (Thailand)
Lunch Symposium : Roche Thailand Ltd
Role of Pegylated Interferon Alfa-2a (40 KD) in Viral Hepatitis
Moderator: Dr. Anuchit Chutaputti
1. Pegylated Interferon Alfa-2a (40 KD):
A True Once-a-week Antiviral  Dr.Tawesak Tanwandee
2. Overview of Pegylated Interferon Alfa-2a
(40 KD) in the Treatment of Hepatitis C  Dr. Stuart Roberts
3. Future Benefits therapy: pegylated Interferon
Alfa-2a (40 KD) in Chronic Hepatitis B
Dr.Teerha Piratvisuth
Session Moderator: Dr. Nancy Leung (Hong Kong)
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14.00-14.40 Chainuvati Lecture
Pathophysiology and Natural Hsitory of Portal Hypertension
Dr. Roberto J. Groszmann (USA)

14.40-15.10 Asia - Hep Consensus in The Management of HBV, HCV
Infection Asia — Hep Members

15.10-16.40 Clinical Case — Evidence Based in Problematic Cases of Viral
Hepatitis
Moderator: Dr. Pairoj Leungrojanakul (Thailand)
Dato’ Dr. Ismail Merican (Malaysia)
Dr. Jose Sollano (The Philippines)
Dr. Laurentius A. Lesmana (Indonesia)
- Discussant: Geoff Farrell, Michael P. Manns, Ding S.

Chen, Nikolai Naoumov
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The 43™ Annual Gastroenterological Association of Thailand Conference

December 11-12, 2002

December 11, 2002

08.45-09.00

09.00-12.00
09.00-10.00

10.00-10.30
10.30-12.00

12.00-14.00
14.00-16.30
14.00-15.30

15.30-16.00
16.00-16.30

Opening Remark

Dr. Sasiprapa Boonyapisit

Session Moderator: Dr.Kriengkrai Akarawong
Carcinoid Tumor and the Gl tract

Dr.Kevin Lye

Break

Inflammatory Bowel Diseases: future trend in diagnosis and
treatment

Dr. Sathaporn Manatsathit

Dr. Kanit Atisook

Dr. Rungsun Rerknimitr

Lunch

Session Moderator: Dr.Pravit Lerdverasirikul
Colon Cancer-Multidisciplinary approach
Col.Dr.Parinya Thavichaigarn

Dr.Thitiya Sirisinha

Dr.Kamtorn Phaosawasdi

Break

GAT Annual Meeting
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December 12, 2002

09.00-12.00
09.00-10.00

10.00-10.30
10.30-12.00

12.00-14.00
14-00-15.00
14.00-15.00

15.00

Session Moderator; Dr.Thongdi Chaipanich
Management of Hemorrhoid

Col.Dr.Parinya Thavichaigarmn

Dr.Somchai Leelakusolvong

Break

Hp: Antimicrobial Resistance: |s this a clinical problem
Dr.Udom Kachintorn

Dr.Varocha Mahachai

Lunch

Session Moderator: Dr.Kannikar Phornphutkul

How to management of GERD patients: Typical vs Atypical
Dr.Sattawat Thongsawat

Dr. Varocha Mahachai

Closing Remark
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