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The Gl system IS an important system that mandates
special attention to symptoms.

Common symptoms related to the GI
system are:

¢ abdominal pain,

¢ dyspepsia,

& hausea and vomiting,

¢ diarrhea,

¢ dysphagia,

& RNICCUpPS;,

¢ Constipation

¢ signs related to) Gl bieeding ((e.g., he-
mateEmesis, hematechezia, fandimelena)s.



DIFFERENCIAL DIAGNOSIS OF THE ABDOMINAL PAIN

TThe abdominal cavity has several organs,
and there is ho pathognomonic sign or
symptom that is specific to each
abdominal organ.

Freguently, the signs and symptoms overlap
each other, so It IS Very important to
consider a wide possibility, of diagnoses.

@ther disease fiactors, SUchias ade, geEnGEr;
aNd OtAER RISK ACLOLRS, are Vern Important
(O CONSIGEr Case by, Case.



Anatomy of Gastrointestinal tract




Abdominal pain Is a common complaint.

¢ he anatomic localization, quality,
frequency, and form of pain
presentation may orient you toward
the diagnosis.

» Knoewing the origin off abdominal pain
IS Userlul tor tnderstanding the
diffierentiall diagnosis.



As a general rule only three processes are capable
of producing pain on the alimentary tract:

1. Pain caused by tension-e.g., powerful
peristalsis caused by oxalic acid, infection,
and so forth.

2., Pain caused by ischemia-e.g.,
strangulation, ebstruction, adhesion,
volvulus.

5. Painrcaused by peritonealiiniammation
(PEritenitis):



¢ Acute abdominal pain and colic type
pain may be due to cholecystitis, ureteral
stones, intestinal obstruction, and so
forth.

o Only a minority. of patients presenting with
acute abdominal pain are found te have
a problem that requires surgjical
treatment.

¢ It IS Very Important tor remember that
almost 50% off these patients have no
ldentifiable causes off abdominal pain.



On any presented case with
abdominal pain, it is important to
consider the possibility of:
PREUMONIa; some basal lung
PREUMONIAS May. Cause a
refierred pain to the abdomen.



Dyspepsia
¢ IS an imprecise term to describe an
upper abdominal discomfort, such as

¢ epigastric tenderness,

¢ fullness sensation,

¢ bloating,

& early/ satiety,

¢ heartburn or regurgitation:



Nausea and vomiting -

are symptoms that may involve more than a
GI system abnormality.

Systemic illness, side effects off medications,
and some viral illnesses may cause
nausea and vomiting.

AlSe, nausea and vemiting are common
Symptoms off pregnancy. Ifintestinal
eDStrUction ISt net stspected) common
antiemetics and oraliintakelimited terclear
Hulds are helpiul torcontrol it



ME 1=
can be classified as acute or chronic.

TThe approach to a patient with
diarrhea consists of trying to identify.
and treat the possible cause, control
any fluid and electrolyte abnormality.
and, Iff indicated, use off antidiarrheal
medications.



Esophageal diseases are commonly manifested by
dysphagia, odynophagia, or heartburn.

¢ Dysphagia is a difficulty in swallowing
and is commonly described as a sticking
sensation.

¢ Odynophagia is pain on swallowing. It is
important to know: it dysphagia IS for
solids or liguids.

¢ Heartburn is described as substernal
PUFRING sensation that radiates; toward the
moeuthrand Isfincreased by beEnding
ierwards.



Hiccups -
are a sporadic and unremarkable

symptom that generally does not
mandate medical consultation.

IHowever, chronic, recurrent Riccups
may. iIndicate a severe condition that
mandates further examination.



Constipation -

IS @ common complaint that you may be presented
with during exam.

Constipation can have several causes, such as lack
of medications (e.g., aluminium hydroxide,
anticholinergics, iron supplements, narcoitcs), or
systemic diseases (e.g., hypothyroidism,
diabetes, hypercalcemia).

[t IS Important tor question the patient about the
PrESENCE Off tenesmus (pain during the defe-
cation)), WhIch may. Indirectly: calise constipation.

AskiaboUt and docUmeEnt any: chande: Inr the pattenrn
OfF SteEIS, INCIUAING CONSISEtENEY,, RICKAESS), O
PrESENCE Of hIood: €olon Cancer always NEES to
DE ConSIdered.



¢ Finally, it is very important to consider the
evaluation of a patient with GI bleeding.

¢ Hemodynatnically unstable patients are
treated initially by maintaining an
adequate circulatory: volume, and their
Initial assessment is oriented initially
toward monitoering the heart rate, blood
pressure, urinary. output, postural
Changes, and so forth.

¢ Nonacute Gl bleeding canr be evaltated in
the office and can he classified as upper
or lower GI bleeding, depending on the
SIgRs and symptoms.



¢ Upper GI bleeding may be suggested by
the presence of hematemesis or melena.

¢ Lower GI bleeding can be referred as
hematochezia or brisk blood in feces, or
can be suggested during positive test -

nemoccultpositive stool test.

¢ Remember, this test may have false-

DOSItiVe results due te certain fioods: (e.dg.,

IFECCOIl, radiSnEs, tUrnIps, roast DEER) and
medications (e.g., Pepto-Bismaol).

¢ A Gredgersent test canl ne pPEriormed quickly,
IR’ 2 FOUGINE Ofifice VISIt.




PHYSICAL EXAMINATION of the
gastrointestinal system

The correct order to
examine the
Gastrointestinal
System Is:

¢ Inspection;

¢ aliscultation;

¢ pPercussion, and
9 PDalpation:




¢ The medical history is the most
iImportant tool in the study of
patients with GI problems.

¢ Always accompany the GI exam with
the palpation of the supraclavicular
nodes and axillary: nodes.

+ As mentioned, the presence of
palpable left supraclavicular node
(Virchow node) and left axillary
node (Irish node) always: alerts you
to the possibility: off GI cancer.



INSPECTION

Observe the skin and
note the presence
of any. abnormality,
suchs as:

¢ rashes,

¢ purpura, oOr

¢ evident hEernias,

¢ striae gravidartm,
¢ UREVEn fUrrews;:




INSPECTION

¢ On thin individuals, you
may notice the
pulsation of the
abdominal aorta on the
midline above the
umbilicus, and
sometimes the periodic
Fippling movement of
the peristaltic
movement on intestinal
obstruction.

» Note the gravidae striae
IRTWoemeEnras Wellras the
purple striael N patients
With Cushing
SYNdreme:




Ascitic patients may present with a typical globular

abdomen. Ffree liquid in abdominal cavity,
stria gravidarum,
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Caput medusa

¢ sSign is visible vascular RIEIIENN. e
veins observed around .
the umbilicus, seen in
lIVEr CirrhnosIsS.

& Always describe your
findings by dividing
the abdomen In fiour
guadrants with
IMmaginary lInes that
CFOSSES at the
Umbilicus;




AUSCULTATION

o Start by placing the diaphragm of the
stethoscope on the abdomen, and listen
carefully to the bowel sounds.

¢ The normal bowel sounds (gurgling
sounds) vary from 5 to 34/min in
frequency, depending on the dynamic
state of the bowel.

¢ I'he peristaltic sounds occur at 5 to 10
second intervals.

¢ AN INCrease In firequency. off beowel sounds
Can be caused by inflammation: of the
IRtestinal mucesa duUe tor INfECLIGNS Ok
INFammator), diSerders, suchras Cronn
disease and ulcerativelcolitis,



PERCUSSION

¢ [his procedure is important
the liver and spleen areas.

¢ Also, it is useful to identify t
ascitic fluid and solid or fluic

for delineating

e presence of
-filled
DErcuUssion

Masses. You may. alternate
with palpation.

o Start by percussion lightly in all four

Uuadrants to determine the
the gasi in the abdomen.

distribution of

¢ [IF yoU suspect ascites on the patient,

place Nim e NER N arstuping
¢ he noermall gas distripution

POSIIGN.
ORI thIS

POSItIoR IS terHoat aboVe the ascitic fuid:



¢ As you percuss over the abdominal wall, you will
notice the change of the percussion sound from
tympanic or resonant to dull on the lateral sides.

¢ Mark the skin at the fluid gas level detected, then
roll the patient to one lateral side and note the
change of the position of the dullness ana
tympani.

¢ Mark the skin again.




PALPATION

This part of the abdominal examination
can be divided into light and deep
palpation.

Light Palpation
TAis procedure is particularly useful for detection
off muscular resistance and abdominal tenderness
and for exploration off superficial subcutaneous
masses.

Start by, askingl the patient to show: Voul the areal off
PAIN OFr tENAErNESS I abdominal painiis a
presenting complaint.

[iFthe patientnas armore localized painy: tellshimrto
POINEL tor the area o palin With IS HRGEr:

Bedintlight palpaticniinrtherarearadjacent to
CENCErNEss siterand then ContiNUING ter previously.
SPECIfied region (arear off tENEERNESSIOF Pain).




Deep Palpation

¢ Deep palpation is usually reguired to
delineate the abdominal organs
(liver, spleen, and kidneys) or other
pathoelogic masses.

¢ lLocalize the anatomic area Where the
pPaln IS Feferred by the patient, and
cautiously: make soft and light
pPressure.



Oder of Deep palpation

¢ As you palpate the patient, try.
to Imagine which organ is the

cause of the problem. o\

¢ Initially: the visceral paini (due S = =
to afifection ofi the visceral ) é&- .‘.J/))\K.
peritoneum) will'be referred to \:—: = < ‘),

other regions distant from the
original site of problem.

¢ As theinflammatory, or
IFFitatiVe PrOCESS CONLINUES,
the parietall periteneum
PECOME afifiected ana the pain
PDECOMES sOmatic and then
well=localized:

\ A
I

lith II‘:::;EE. !




Palpation and percussion




¢ The liver and gall bladder must be explored by
palpating the right upper quadrant (RUQ) using
both hands or by the bimanual manner (placing
one hand behind the patient and the other over
the abdomen).

¢ Always talk with the patient, explaining every
procedure that you are going to do.

¢ Looking to his head, proceed to delineate the
UppEr and lower margin by, palpation and
PEFCUSSIoN.

¢ Ihe liver's normal sizes are 6 to 12 cms at the
Rght midcelavicularline ana 4:te 8t at the
midsternal line.

¢ Describe any abnermalichakaCteriStic, SUCh as
tENdErness ernedularity:



¢ Depending on your clinical suspicion,
correlate your exam with other
clinical data:

jaundice tremors,

upper GI bleeding,

loSS off halr on extremities,
alteration on the mental status

iFyeu are suspecting liver CirrRoesIs,
ELC.



¢ Ask the patient to take a deep breath as
you try to palpate the lower margin of the
liver and the gall bladder.

¢ he normal gall bladder is not palpated,
but when obstructed and distended with
pile, it can be detected on palpation.

¢ Determine the presence Murphy: sign.
MuUrphy: sign Is) characterized! by, the arrest
Of Inspiratory: effiort as the examiner:s
nand contacts the infiamead gallr bladder.




Jaundice

¢ [here are many.
signs that can be
related to liver and
gall bladder
disease.




¢ [he differential diagnosis of jaundice
IS wide and may: indicate more than
liver diseases.

¢ Palpation of the spleen is similar to
the liver, and under normal
conditions; the: spleen willfnet be
palpateds



Main syndromes of gastro-intestinal system
deseases

1. Abdominal pain: gastrities, peptic
ulcer, cholecystities, pancreatities,
apendicities, hernia, pnevmonia,
myocardium infarction, diabetic
ketoacidosis, vasculities.

2., Gastro-intestinal bleeding

5. Jaundice: hepatic, pesthepatic
(mechanical)), haemolytic

45 Hepate-cellular insusiicientice



Examination methods in gastroenterology
X — ray examination




Examination methods in gastroenterology.
Ultrasound examination.
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Examination methods in gastroenterology
flofescools




Change In the oral cavity at the
diseases of the alimentary tract.




