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Diverticula

Diverticulosis

Ulcerative
colitis

Diverticulstis

Bactenal
nfection

Descending
colon
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.‘,' Transverse colon

— Ascending | Spastic colon (
\\\ TS——  colon J Urritable bowel)

T — & Crohn's

disease
(enteritis)

Sigmoid colon

Cecum
Rectum

Appendicitis

Small mtestine r
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LSy mwsauiluadnuEaun@luszuy lower GI

1. Pain abdomen
2. Structural abnormalities

3. Inflammation and ulceration



Acute abdomen

74 1 =~ v/
* U2A19299819t28UNAU
* ANANABYIN (life-threatening)
® Require emergency surgery

P~ (o) (~4 v VXY
* 4159 UUMNDILASUNISUISINIBINISUIA



aunvaslsa (Etiology)

® Tissue injury
® Inflammation

® Mechanical injury such as over
stretching Ischemic damage.



We36959IMe1 (Pathology)

v . i . a a = 1
* untduUN15UALLUY Parietal (somatic) pain NAALRNISN UINNIT
Visceral pain tnalaias

* 91N15UINALNUNINYULILDYNNTLAU LYY stretching VBINAINLUD
1 74 v o Y a 1 - L
PYasvaanliinanisuase inflammatory mediator

* 913LAn Referred pain g laauaalnaainauuaitianensann

* 91n15U0aU5aNALATe 4 quadrants (Quigley et al, 2012)
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®* Non-specific pain
® Acute appendicitis

® Acute intestinal obstruction -
strangulated hernia, cancer,
adhesions, occlusion of the
mesenteric artery

® Peptic ulcer - severe exacerbation
of pain or perforation

® Gallstones - acute cholecystitis

® Acute pancreatitis

25/03/59

ANWUZAINISN19AAaUN (Clinical features)

® Urinary tract infections

® Renal colic due to stones in the
ureter

® Retention of urine
® Constipation

® Leaking or ruptured abdominal
aortic aneurysm

®* Gynecological emergencies such as
ectopic pregnancy.



i ™

Right upper quadrant (RUQ) Left apper quadrant (LUQ)
Ascending colon

Duodenum Left Kidney

(Gallbladder Pancreas (body and tail)
Right Kidney Spleen

Liver Stomach

ITransverse colon I
Transverse colon Ureter (left)
reter (right

Right lower quadrant (RLQ) Left lower quadrant (LLQ)

Appendix Bladder

Ascending colon Descending colon

Bladder (Owvary, uterus, fallopian tube (female)
Caecum Prostate and spermatic cord (male)
Rectum Small intestine

Owvary, uterus and fallopian Sigmoid colon
tube (female) Ureter
Prostate and spermatic cord

(male)

Small intestine

Ureter (right)

(Quigley et al, 2012)
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Bowel obstruction

* 9139LNAtANY complete or incomplete

o éﬂlaa'sumaamuausmmmaﬂmm“mmmm“
UNITHLAUVDILHAAINE) FUStauTi
(Hughes, 2005)



Bowel obstruction

* {aN159nAUNAYUINYIN A ldvaneune
gy iinanldusiiaiuuanuaziUe91a
lJeYINLA



® Adhesions or bands from
previous surgery

®Hernia

® Tumors

® Abscess

®* Hematoma

® Congenital lesions
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aunvaslsa (Etiology)

® Gallstone ileus
® Foreign body e.g. worms

®Inflamsnmatory strictures as in
Crohn’s disease

®*Impacted feces

® Intussusception (telescoping
of the small bowel -
common inchildren)



ANWUZAINISN19AAaUN (Clinical features)

®* Vomiting

* Abdominal pain - SiNWULUKUU colicky pain aZITIUKIIUINLNBANS
Uusa (strangulation)

* Absolute constipation - dnwuli complete obstruction
® Dehydration
* Abdominal distension sziiufansagdraluald SainwudldTUames

* Abnormal bowel sounds - asuntAuly (exaggerated), Walaldeaunay
&4 (high pitched), (\Haswuune9) tinkling, n3aliladuidaaay (absent)
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Investigations

®* Plain abdominal X-ray dnwu gas-filled
loop of bowel

® CT scan 913WWNANNAVIINTIAAULA



Treatment and drug therapy

® Fluid replacement

® Nasal gastric tube

®* Analgesia

® FIUNITNUN WIDVIWLNADNITVUANY



Colorectal cancer

* figuansallunisiieciUqesievsiuseuneas 35,000
579 Tu Britain wazAndu 2 T 3 vadlsANzISeiny
Ieueslunamamewazmands (Richards &
Edwards, 2012).

® Colorectal cancer uamﬂmﬂaammﬂsumm
14,000 'a'ﬂeﬂwnnqﬂ lag 1 Tu 3 vaidadIn Saudu
U2 59NUSEIU rectum.



aunvaslsa (Etiology)

® Genetic Lba¥ environmental factors
®* Family history

* Polyps USaumntlanldlngianizianldlug 3
ANWUTVDI polyps sintJu benign neoplasms

* SNWUSVDIUSLSINWUL 2 USeLnn A
*Hypoplastic
®* Adenomatous



We158359Ne1 (Pathology)

R =\ cg = o O Y o Y
e Adenocarcinoma 3zNuUNuUNvaINuIanld waznlv
PoelnssaldnuwauIATuainvaIN1ITYARL

* LlYAaNZLSIZLNINTZ8 I UEITEUUUL AR LAY A Y
N5 a8 UVDILADN

* sin2taRanUlAalnIsuwsnszagluLarusEuned
Spgay 25



ANWUZAINISN19AAaUN (Clinical features)

* l3inun12@n (Symptomless anemia)
* AamsUasunUasvasantd

* .59M29NNTY Rectal

® Colicky pain

®* Malaise, anorexia, weight loss



Investigations

* Sigmoidoscopy wag proctoscopy d1x15aM1la lunuy

® Barium enema YYLEAI LAAUALWUIVBY tumors Tu
ald

®*CT scan or ultrasound of the liver Lﬁamfsﬁl
metastases

® Stool specimen dlanu blood

* yan Staging Ay TNM
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Map

retention of intestinal content =
in distended bowel above
intussusception

intussuscepted
part of bowel
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X

The size cannot be assessed
Tis Ductal cancer in situ (agjﬁJU‘ﬁ)
T1 2 cm across or less dusandaussante (Tla, T1b etc.)
T2 More than 2cm,
less than 5 cm across
T3 More than 5 cm across
T4 The tumor has spread locally Can be further divided depending on

Adapteq 1ro O ation a

whether the spread is into the chest

wall, the overlying skin or both



NX

Lymph nodes cannot be (lymph nodes
assessed may have been removed)
NO No cancer found in nearby
nodes

N1 Cancer cells in the upper levels Not fixed to underlying tissue

of lymph nodes in the axilla
N2a Cancer cells in axilla Fixed to underlying tissue
N2b Cancer cells in internal No evidence of cancer cells

mammary lymph nodes

in axilla



N3a Cancer cells in lymph nodes
below collar bone

N3b Cancer cells in axilla and

internal mammary nodes
N3c Cancer cells in lymph nodes

above the collar bone
. A A

MO No sign the cancer has spread

to other parts of the body
M1 The cancer has spread to other Commonest are the brain,

parts of the body

bone and lung



Small Intestine Obstruction

® Mechanical obstruction

* AULAUIINEIRARY NIIINNBUBNLAZIINAIVBIAT LY LU Arldnau
LY " . o ya < = aglj < Y
N (intussusception) anldUadunas (vulvulus) wazidasan tUuny

® Functional obstruction

< Y A Y o A = A v v = < '
o L‘lJ‘L!ﬂ']'iqﬂﬂ‘lﬁ]’]ﬂﬂ']‘iLﬁE]ﬁJ‘ViU'WIGLUﬂ']‘JLﬂaE]u‘lﬂ'J Iﬂﬁ]&lﬂ']'i‘U‘Uﬁ?uaﬂ ‘Vi'ﬁ'é]‘i/iﬂl,ﬂﬁ\‘i‘lil
ARYAN?

o dnwulugUqenlasuansiwainlansviin vsesUleliuaaluanld (extensive
intestinal ulceration) tUusiu

25/03/59
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Diabetic enteropathy

fnann1sidenvssszuulszamalulans (peripheral
neuropathy)fisinwulugUasiuanatu saududlldiiaana
AnUnAtngafun1stulasudeuluseninedioninis (migrating
motor complexes: MMC)



Migrating motor complexes (MMC)

* jIUULARIUGUGDULUYY interdigestive phase

°* IAATUNTDYNDITLWINNNITSINIZDINITEIUVULLAZEIUANS VN lAdaNanan1suU
laarmsauneanldiandrudane

P Y =1 = 1 R 9 1Y 99
1 ®* AMSUUAILUUUDIALIININLUU “LUUU (housekeeper)

* laginnAunne 90 wi inadulawrwainisiviasganldlveg
a o A A Ly, v
* MstudlaznealiaiinnssulsenuamIsily

* 13831 motilin WuAdnszduliiian1stiuaa
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* Wudszuiew 10% GuaamJ'aam‘lmumsmmﬂniuquumms
e wulu Billroth Il 491171 Billroth |

* Jinfian1sludulranadlaganizlunseinaziasanls

~ | ®* 913%nausea, vomiting waz abdominal cramps

® WU Vasomotoric symptoms L¥u diaphoresis, tachycardia way
hypotension

| * AATU 1-3 F2LUY RAIFUUTENIUDINIT BIALUANWUZDINITVDS

hypoglycemia S71n28

25/03/59
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® Early Dumping syndrome

UuNaIusiIaiaut laau
1i9999n IWDIL5I 91909 UTEY %59
11899975% 19IN15VDY

1 hypovolumia

Wi

3 \"sln‘ 2 l‘l

® Late Dumping syndrome

ﬁﬁJWUﬁﬂUﬂﬂIﬂﬁ‘lﬂ"’UﬁJL‘U’]ﬂﬂ'iuLLﬁ
1A9ADE1952IA1LS? ‘vrﬂvi BST Liluwfcﬁm
mmwaaauqauTmﬂUﬂwﬂw BSY

191N15MA9INSUUTLNIUDINNS
Uszanad 2 - 3 121lu9 lagazinn1svual
hypoglycemia + Early Dumping

syndrome
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Hirschsprung’s disease

%38 congenital megacolon

~ =
N 138 congenital colonic aganglionosis

Enlarged colon of
Hirschsprung's Disease
Hirschprung’s disease

Normal colon

Swollen
colon

“— Shrunken
rectum

25/03/59 31



SYUININYIVDLLSA

*WuUgUANIsal 1 AU fia 5,000 AW YBINISLANLTN
* NFIAIUNAVIUADNUIUTEUIU 4 6D 13

*lannadanananganiiuinnesasas 20 - 30 laganwiglusien
\u long segment aganglionosis

® AFNUNNITIININUUDENEARD NHNBINITATIU
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We158359Ne1 (Pathology)

*Tunrqzundnidsanldingiinisvenedi lasligaarsziludinszdu
mechanoreceptor  Tu submucosal  plexus  wa2d9duIANIY
interneuron a8 cholinergic synapse k&4 inhibitory neurons Tuwilg
al&lugjdruiaguas dafu stool bolus ¥iliARNsAANERIvRINEile
Tundsdldnginsdudane wasianisuadavasaldlngfioddu danis
nszdudenaln rebound excitation n1siuaatefidenadasi iliAanis
\nAaufvasgansElulufiemaien ufluvaeilifinnsnseduaingaaise
artdndinnstunazaaitenludinizlingardedyyinnssquann
pacemaker neuron 181U myenteric plexus Ya9a1ldLos
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We158359Ne1 (Pathology)

o ety ilaiAn spastic paralysis fdruvanevasdldlugann
GzrmLeziaaﬂiuafmmmumJm'smaaulmduaamléﬂwmmuﬂm&J
aamﬁuLLauanm]umulﬂlﬂmn waziinn1sasansazanluanld
Twmmu‘maamu uabdlUvanasnaziinnsuunng 3eteuLsen
Tsailin “aﬂé’twmiﬂawaﬂmmmﬂ”



ANWUZAINISN19AAaUN (Clinical features)

Tuszazusnaann lawn

* ysnldangdwmnieludunsn da3lu “cardinal sign”
v = =

* 1299ALAYDAYY

* 51UNISNANISTNIY LAINAIIUAU LUBDIN DINLNUVY

* aala rectum NuAavLaZI19UEn

* lusrendruvawaaludssamau anamanladiullsnasiagmviloduluuaziiionay
1729NNULRIATEWINUDDNU

* MnviangTeiinisonauvasanldlugl (enterocolitis) Asudszazusnaasan U1lug
anzhindalunszuadaamniilaiunisinw

25/03/59
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ANWUZAINISN19AAaUN (Clinical features)

Tusze infant wag childhood

o/ V=N

* JNAUTLINNITAIPYIN UL BIBAT

20

°
Se
©
P &

* §1999192034 Wllgauaziidiniaa
* JUNAUNAINILNQN
® IANUNIISYH

® 91N159YBINITNNLNVUINT
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Investigations

®* Barium enema LAULINUa9a15NULEIRLAnnIUa18 Ladiun
NA9AN 24 Y2lug

® Barium enema HAULNYIRSIAILASIEaS 80 - 83 LLANISASIISY

laiaasnaluvauznil enterocolitis LHasANULaN1ELFLINILLANNIS
wnNNzavasaldlvugl ulceration %38 nodularity o

s Eﬁﬂ’)&lﬁtﬂ&lﬁ enterocolitis a1 nondistensible wag thickening

25/03/59
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s3U1nINg (Epidermiology)

* Male > Female
* I ARLUY Indirect > Direct
* LAAUSLIUNUINDIATU Right > Left

* 1 Tu 3 azwaulUdy inguinal hernia



Y Yy v I <
® NUNUINBY VIAAITULLYILET

* nanunnsalUll

25/03/59

® Coughing

® Valsalva's maneuvers

* COPD

® Ascites

® Obesity

® Upright position

o Tdn1anglunuusa (Straining)

#1nYaslsn (Etiology)

® Constipation

® Previous right lower quadrant
incision

® Pregnancy

® Arterial aneurysms

® Birthweight < 1500 ¢

® Cigarette smoking

® Family history of a hernia

®* Heavy lifting

40



We38359INe1 (Pathology)

* |fiaauusznauiie 94 (sac) Nluailddruinlu diverticulum AfaNULED
Yy v ' = o Yy : = 'y, Yy v
Ynmas drununaguanld (The covering of the sac) Ad WU
(abdominal wall) wazdauiiidu Contents 913101 omentocle,

enterocele, wag Ovary Wudu

e neiiiaanaintuniimtvissiaslinadensawlunude uazdiefinisle
Wspa1u w3avlHAn pressure lutasiias deazduliateazludasiasina
asUStantwmihesiingou uazifadufeuyuuinnvmiiuvseniias
Sandn “1dideu”

25/03/59
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ANWUZAINISN19AAaUN (Clinical features)

* NUNDULATDULUIDINUSLIUAUINDINIDVINR LU
*yvisanunaunAenslitaauluuIuSIMNLIMB TV
NUU

*Jannsalivannla



n1sUseiuldaauniussuuvad NYHUS

INDIRECT HERNIA; internal abdominal ring normal; typically in infants, children, small

Type | adults
INDIRECT HERNIA,; internal ring enlarged without impingement on the floor of the
Type |l inguinal canal; does not extend to the scrotum
Type llIA DIRECT HERNIA; size is not taken into account
INDIRECT HERNIA that has enlarged enough to encroach upon the posterior inguinal wall; INDIRECT
Type HIB SLIDING OR SCROTAL HERNIAS are usually placed in this category because they are commonly
associated with EXTENSION TO THE DIRECT SPACE; also includes PANTALOON HERNIAS

Type llIC FEMORAL HERNIA

Type IV RECURRENT HERNIA; modifiers A-D are sometimes added, which correspond TO

INDIRECT, DIRECT, FEMORAL, AND MIXED, RESPECTIVELY

25/03/59
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Investigations

® Inspection

® Standing

® Palpation

® Inguinal Occlusion test

Manifested Controlled

Impulse Dorsum of

o Fingertip

25/03/59




1

N155N¥1 Hernia

N Typical Hernia After Repair with Mesh

/ http://\eehayward.com/blog/wp-content/uploads/2014/04/hernia.jpg

25/03/59
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1l
Irritable Bowel Syndrome (IBS)

& A A VW

- .
i i

Descending

Normal Wall
Terminal

Thickened Wall
Terminal

Diverticulosis
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#1110va49lsA (Etiology)

* gmnuadlsndlinsrunidn
*Tuusswmagdunu Uszunusagas 25
*TuuszmAansgausnIny Ussunausaeas 10-20

oluUsswmalnany Uszuiusaas 4.6-6.9

25/03/59
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We38359INe1 (Pathology)

1. 1ANANNANURAUNA LUNISLAAIUAIVR9ANLE Taan1sUUAIYS9N1S
LAADUAVRIAN LERAUNRIINNTITUAIEITUIDTDS LUUUTIDET9 LUN T

o 74 v o Y a 24 v = = v

anld wainlvineeIn1suInvias Ny WsanNann

2. innvInsEuvlsEamnnilsalalsafasn ualnInssaAunNleald
UINAAUNG AUNDINITUINYIDILALNBLHY

3. AAINTTAUIUNEIAY LALA AMULATEA 13D NISHUABULUAINIA
91530l
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Stress Genatic
Tendency

Food sensitivity Drugs

Posc-Surgery

Alcered motility of intestines

#——-—v
W
Or. Rajesh Shah

.B.S

~ http://www.askdrshah.com/manage/Disease_Details/causes-of-irritable-bowel-syndrome-ibs.gif




Investigations

* 9rdunIsNAITANgNaINISUnaN 3 Usznis laun
1. Uaaviesisesewidady g we q utwdu 3 weu Tu 12 Weu
AHIULN
2. AnwazvasnsUaniinue Urnusiinaisansvasiasuas
NAINIUNITAIYDIRTY
3. E}ﬁ]ﬁ]’]’i%ﬁd’]&ﬂtﬁiagﬂ%’j\‘l AUSuaiey

25/03/59
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s D | A
Diverticulum

Diverticulitis

' Bleeding
diverticulum

© 2004 MedicineNet, Inc.

Diverticular Disease

25/03/59

L Ascending e ——— o
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e y - +—Descending |
-d { { colon
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: i& L . Diverticulosis
\ ’ ¢ 4 \
o f - Diverticulitis
Y Appendix
| Sigmoid
— Rectum Ealan
Z
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Diverticulum

® Diverticulum : Anszdrzguvasanld auLaen

* Diverticula : 1JunywaUYas diverticulum NdxNndn 1 u

* Diverticulosis : 19Nl diverticula Tuanlélug

* Diverticular disease :#{U28191n15tinYULLBIN12A diverticulum

* Diverticulitis : N2zN15dNLEUVDY diverticulum %58 diverticula

25/03/59
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Diverticulum

Diverticula
| * daulnginulugiiangunndn 60 U o

* Jned 1 Tu 5 NazdulsanaziininsiLans

74

* Diverticulum anldved1e nuvasluaugn
lanazaunn

* Diverticulum fianld1991 wuvasluay Divercults
- - WIth rupture
NIULaLYe

25/03/59
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dunvadlsa (Etiology)

* 5 kILUYA

*JiNWUYIVTTITUYS HazTuaanlaen



N A

Wy156335Me1 (Pathology)

e Soinfiusssuludnldnng 90 fadwasusenduly Bundn pre-
diverticular stage nmmuawuam‘la sigmoid colpn, a3
descending colon AANITUALNTI YU LAZUTITY LHBNTID
@28 barium enema 32WU mucosa gulduiudas

. LLavmaﬂfawﬂun'\ﬂum‘Laquaﬂmnﬁuu avﬂuau Mucosa
aaﬂmmmﬁLL‘MUWIaauLLa"U’eN colomc wall A9 vasa recta LAY
UNIHIULIRINan e 1Senszeziian diverticular stage %59
diverticulum (UUan1 §3550UN5195 1wag duns JLusd, 2553)
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ANWUZAINISN19AAaUN (Clinical features)

v o 74
* N15U20 U LAY FaU vasanld
* Jniag
* §ilay
1 I = a 1 v Y 4 =X & a = K .
* daulngiaziinin15Urn UMY IULIY AUTUUTLIUN sigmoid
colon 2197288

* 91N15V89HUAYATUINYTOUDY YUNUTLHLUALVBULYAYBINYITHN TN
NNV $IUDIAMUENTLUNTSNYIAR R 9K

25/03/59
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Diverticulitis

o [ Junisantduvas diverticular 1 diverticular
USDUINNIT INLAYDINRISHIDLUANLSaNLY U9
Tu diverticular



We158359Ne1 (Pathology)

'LﬁJE]&Iﬂ’]i‘Via\‘i Mucous %a%ﬂlﬁwmaanmmuqumﬂ LL‘Uﬂ‘VIL'iQ
GLum”lanauLwaJmu'auaJ'mGuu ﬂ’)"lﬁJﬂ‘L!ﬂ’]Eﬂ‘L! luminal tNNNINL

'Lﬁwa'}msa“uﬂmuwm diverticular gnnAN3aY AUNANS
amawmmuammﬂutmm UMK mucosa tha perforate
LLUU microperforation %38 macroperforation wasyinln
diverticular Uuulduazannuluiign

* yngnzaivuIn a1 i urnIagayvaiiadniEy
(UUANT §2550uN3I0T LAY SUNT Blusd, 2553)
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ANZUNSNYaUV9LsA diverticulitis

*inagneq (fistula)
lngluguadnwusnzaseninealdlvginunssmnsdasnas

(coloversicular fistular)

daupudsinwusngg laun colovagina fistula,

colocutaneous fistula

* aldluaydiunaluannnisaniduiossuas diverticular vinlvdaslu
anldlvginavuazaanule

25/03/59

60



nN155n¥ diverticulitis 1agn1SHINH




Inflammatory bowel disorders

%38 Inflammatory bowel syndrome
%38 Idiopathic inflammatory diseases

< Q/ o 91:%1 Q/ <
*.Juni1santauvadaildisese wazsidugnige
*Ulcerative colitis

*Crohn’s disease (chronic relapsing
inflammatory bowel diseases)



aunvaslsa (Etiology)

® Genetic factors

v/ (1

* Jin1silasuuasuad epithelial cells PIFUNUSNU
diet, stress, %58 infection

* A2UAAUNRAVDY Immunological FIFUNUSAUNITNN
Un3e1984 T-cell AU normal flora Tuanld



TYPES OF ULCERATIVE COLITIS

)
\ Ulcerative %

Transverse Colon

CO"t‘iSr\‘ Wy AR - Proctitis Proctosigmoiditis Distal colitis
“4%4 AP
4 o
i A - 3
5\ =
“J
Extensive colitis Pancolitis

L@

Download from 51329155
Dreamstime.com

http://curebank.info/wp-content/uploads/2015/11/Ulcerative-Colitis-B.jpg

25/03/59 64



We158359Ne1 (Pathology)

® Ulcerative colitis 5ﬂagljiuna:m chronic inflammatory
disease Nin1IDNLaULAzHUNANA1ldATY (rectum) wag
anldluaidauuane (sigmoid colon)

e Tnsaluanlduauunaziau

* finmsvinaneaynisanlanazilantaasunlaaiu
uzLFean b

25/03/59



We36959IMe1 (Pathology)

* 1A8N1SANLEUVDY Mucosa NNAVUILYIINADALAZH LANAIYATLIAU
vasanldlngl anwauiauda tawa granular, swollen, friable

MUCOSa

* d1SUAN®AIZNIY histology Tuszazusnaznun1santauluauy
nanutilavasanld, crypt abscess, wHandutiayalduas

granulomatous colitis

. mLUusuﬂummmus] anwazsaalsnazilasudunisnunfiives
Fundruiilonasidonsila UN158UAVBY haustral fold
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Ulcerative colitis

Y
L
N

. '\s’\ :“. n‘% (, ~ ,.v ’Q
it ’ il 1§ -affects 7
. 1{-‘ ]; mucosal
£ A E o
5 I S "

Lamina
propria

v

gi.jnsps.org/Upload/200710261334 49208 000.jpg
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Colonic lumen

Muscularis mucosae

Systemic circulation

http://www.thelancet.com/cms/attachment/2007392994/2029546444/¢r1.jpg

Commensal microbiota

(=4 ' ‘ {non-pathogenic)

TLR  Impaired mucinous layer

& A v e
Epithelial Tight Defective regulation
cells junctions of tight junctions

-~
S

‘ Increased permeability
and antigen uptake

Processed microbe
L6

LS
L1 (NaiveT cell)
oxcu, oxaz,exclio NP4t/ \CP4+

e Perpetuates the cycle
¥ of inflammation

Circulating T cell
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ANWUZAINISN19AAaUN (Clinical features)

* i bleeding, cramping pain, mﬁlaﬁlf\]’]‘iuLLUU

VUV AN WV

iudiviule, raulduazeseu
* a1wailaedl blood, pus %138 mucus Yu

- Dehydration malnutrition, weight loss L&
Q'NGMJ (lethargy)

¢ Lam‘mmmu cancer &9



ANWUZAINISN19AAaUN (Clinical features)

*A122UNINYDU LAl pyoderma gangrenosum,
anemia, arthralgia, arthritis, osteopororsis,
osteomalacia, primary sclerosing cholangitis,
Nephrolithiasis, Uveitis g stomatitis Judu



Investigations

* J5290n155n Luann
* Ultrasound 3¢WU ulceration laY¥aLau

® Radiological assessment:

h Y = Y o 1 = =1 - oy
* Sigmoidoscopy %38 colonoscopy Wuanwuzvasaldlugiviadealuiaes wayanld
Aduns wazuaaasnladng inliviuluunadu q Tuunsselianwazadeilosanians
(pseudopolyps)

® Barium enema WUN15aAa4¥d9 haustral folds Tu descending colon wazdNavuInLan
anldngitianwauzily "lead-pipe”

* NALABANU anemia, hypo-albuminemia, hypokalemia, white blood cell (WBC) G

* Stool culture WUHNUAVBINITANLYD

25/03/59
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Crohn’s disease

imilar to those of ulcerative colitis.

Schematic of patterns of disease in Crohn’s disease

Fa Ty Y B
¥ L

Large Intestine*~ —— Stomach|| [LEOCOLIC ™., ——stomach COLOM ™. ——stomach

(Colon) T I S I
Small small Small
Intestine Intestine Intestine
ILELIM

Rectum Rectum Rectum
Anu _ _
Sigmoid Colon Sigmoid Colon Sigrmoid Colon

\ A AN B AN c J

25/03/59
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Crohn’s disease

* Crohn Burrill Bernard Wuunngyratisniausni
a5u8 regional ileitis (nN15dnLdUVBIATldANEI

t:iQJQJ |

ileum) siananeLlun3anda Crohn’s disease

* Crohn L4831 M9 ulcerative colitis LLag regional ileitis
LNR39ULAD LNANNISAALTRLAgLRNIZLASE Lazn1s Ly
steroid [WanN1sSNE



aunvaslsa (Etiology)

* Jalsinsruannnnunage
*913LAANLYD Mycobacterium paratuberculosis

(Measles) A lin granulomatous inflammation wag
N13% cow milk protein allergy



We158959M81 (Pathology)

* A lFUVAULVAVBINTANLAUNUALAU AANWULVDI Non-
Caseating granulomas Tuun9518 Fesaelsaidunnain
(Fissuring) waziin1snzawauludsadeqzau (Fistula

formation)

* dquvasanldnaniduaziisaglsanazazvuniggdiuvaeanlsd
Unhl 1381731 Skip lesions

® LAZANAZADINTST LUDIBIZDUE)TINAY
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* Js2IN15MS522519N18

® N15MTIINNBIUHUANTT Laun

* CBC WU anemia (~ 70%), thrombocytopenia (~ 60%), ESR &9,
Albumin #1

® N15A52AINIISIFING

* UGI study waz barium enema wuaneaie bowel nodularity,
aldRunau way nuseelsaluvidgane (skip lesion)

* CT scan of abdomen WUN1I5%UIR2Va9a1Ld wazaranutidu
TR

’ Colonoscopy wuanwm%maaﬂuum&mLLavLmeN u,a“wu
Assnautamdy granuloma Kas cobble stoning LLa“‘VIa’lﬂaJ
AaazlidnusaalsAuSLIn rectum

25/03/59

Investigations

Cobblestone appearance !
of mucosal surface due Y
to linear ulceration - "'5 vl

.‘, -~ .‘ ‘j — Y )
Ve | | Narrowed Ar
| f Humen T

i | | Thickened -+ /
' wall | A

y “ —~ ;-.-

Normal portion—#—=—. ‘
of intestine U4 ~X

http://www.newcastlesurgery.com.au/wp-

content/uploads/2012/06/crohn_di.jpg

3



W \

Inflammatory Bowel Disease

Healthy Crohn's disease Ulcerative colitis

Fat wrapping

Muscle Fissures

hypertrophy

Cobblestone Ulceration within
appearance the mucosa

25/03/59 76
http://info.dhcla.com/Portals/219289/images/inflammatory%20bowel%20disease-%20crohn’'s%20and%20ulcerative%20colitis.jpg



D.

LHaYYaIBIaNLEy (Peritonitis)

< Y = : Y A o oMYy
* [ WUN15aNLEUYDUEDYLDINBY, LWanUnaguald, 18e
wvuald (mesentery), WaLYIUNTELNIE (omentum)
La2a78792 1 UYDINDY

* 313NANNI5L31% (Perforation) USLAULUDIND S



15

aunvaslsa (Etiology)

®* Appendicitis ® Pancreatitis

® Diverticulitis ® Perforated ulcer — small
® Cholecystitis is the intestine contents or stomach

inflammation of the gall acid leak into the peritoneum

bladder as a result of gall due to perforation
stones ® Leaking abdominal aortic

* Salpingitis is inflammation of anN€urysm

the fallopian tubes ® Ectopic pregnancy

25/03/59



We158359Ne1 (Pathology)

_ 111@3in1332v89 serous membrane Tudasvias d@13
dnnsndluaslunseaulvisiinenangiiniuniuaenan
fog uasiianN1sandu d15uuag electrolytes 38Ny

9aN31N systemic circulation wazirlugniizviaiin
(dehydration)



ANWUZAINISN19AAaUN (Clinical features)

* Jaaannzii ® Low grade fever
® Electrolyte imbalance ®* Nausea and vomiting

®* Abdominal guarding is the ® Hard, rigid abdomen
spasm of abdominal wall 1ag Bowel may be absent
NALAU

* Rebound tenderness Liann
v 1 1
LLa3ua98 zUnnauUae

25/03/59



ldneanLau
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Appendicitis

< Q/ . y = I
* lWun192nLaUYdY vermiform appendix 9498l
USLEIUAUYDY caecum

* Fanv9lASUNITHIANBENIRNLAY

* 1AnlaUszUISEaY 7-12 Ya91UUUSTSBINS



aunvaslsa (Etiology)

.fin21n Obstruction 289 lumen lul&Rgann
® Stool
® Foreign bodies

® Bacterial infection



We158359Ne1 (Pathology)

. Lﬁ'aﬁmsaﬂé’ﬂu lumen va3ldRs v livaunRaInNse
Lﬂwmmﬁmnaama‘lu lumen Lilasunisszune Ay
guly lumen  AURUNINTY UAZIAANIE hypoxic gl
msﬁumLaaﬂlmaawmmmumsaﬂmu ORI
Bacterial microbial LGU'ﬂ:lJnﬂﬂutﬂwmmﬁmqﬂmﬂwm
lumen Az liAnnseNEY UL waziin1sAne wia
o9 linalu Gangrene ldluiian

25/03/59



ANWUZAINISN19AAaUN (Clinical features)

® Classic sign is a rebound
tenderness but this does not

occur in all cases

* Abdominal pain #38
periumbilical pain U3t right
lower quadrant (RLQ) laga1auan
dinanniulugag 3-4 Faluanded
21117

®* Nausea and vomiting
® Loss of appetite
® Mild tachycardia
® Low-grade fever

* Diarrhea @491l latAndudszan

25/03/59
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Investigations

* X-ray 429099

®* Computed tomography (CT scan) whole
abdomen

* 131Z1H8M WU white blood cell (WBC) &s

* BINLNADINITTZIING 24 FILULLSN IIUNLTININ
acute appendicitis




1R
Investigations

////4

* Y2auInNUILIRe McBurney’s point

74

J
/

/
/

A Wt/

UBEN 2 fid 3 dIU 3N
umbilicus 919 anterior superior
iliac spine
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Investigations

® Rovsing’s sign — UYaAUILIRU right lower quadrant (RLQ) Jiang
UsLlaad left lower quadrant (LLQ)

®* Psoas sign — Uanusnatulen (waist) Liia extension dzlnnuazan
Y19V szm“amwusnumsanLaumaalamanLam%aamaa UERELINK

‘VI’e'Jx‘]ﬁJﬂa’]ﬁJL‘IJ’éJ‘VI?JE]

® Obturator sign —

bsoas muscle NankIuUSldRa

Uantdla flexion wag “yuvIVMAINUTY 1W5E

' Yy a v A A ' a v
YRINBIUNATNNLUDINYD Obturator muscle maﬂmummaﬂ,ﬁm

25/03/59
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N15M52LdRIDNLEU
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U @

N15M52LdRIDNLEU

Psoas sign (retroperitoneal retrocecal appendix)

Pain on passive extension of the right thigh. Patient lies on
left side. Examiner extends patient's right thigh while
applying counter resistance to the right hip (asterisk).

Acetabular Rim

Labral Tear

lliopsoas Tendon

——— Tight Psoas Tendon

'psoas-impingement.jpg
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N15MS523LdN9DNLEU

IBac
tuberosity

Cecum

Greater
& trochanter
Dof femur

13Ws0H 3 pAod GB6) © uonensn||

Inflamed appendix

Obturator
nternus muscle

A. lliopsoas test H. Ubturator test

Source: LeBlond RF, DeGowin RL, Brown DD: DaGowin’s Dizgrostic Examination,
Skh Edibion: httpiffwww. accessmedicine, com

Copuright @ The McGraw-Hill Companies, Inc All rights reserved. .
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n1suUseiiuldngantau

n1suUana
. Alvarado score d v & @ oyl o
Symot 3 0-4 AZUUU Aontataesnaziduldnednigu
ymptom core o .
Migratory right iliac fossa pain 1 (Appendicitisy) less likely)
Anorexia 1 5-6 AZWUL wanduldnednieau
nausea & vomiting 1 (Possible appendicitis)
Signe Score LLAIAITEINTILNULA
pointright iliac fossa tenderness 2 1Y CT scan wunu

rebound tenderness
Fever
laboratorypointleucocytosis (WBC1)

neutrophils?
25/03/59 (Very probably appendicitis)

7-10 AZLUY ﬁiamaqeﬁﬁ]u‘lé’?iaé’ﬂmu
(Probably appendicitis)
9-10 AZLUU fUneiilaniainay 100%

== M) = =

Nazduldmnedniau




Appendicitis:

Epidemiology

Dx of healthy adults:

s Men>women

e  Commonly 10-30 yrs old, can
present at any age

s  Most common cause of acute
abdomen (5% prevalence inall
ethnicities)

The appendix is anatomically

located in the RLQ; appendicitis

may be confused with disorders of

surrounding structures:

Gynecological Diseases

e Rule out pregnancy with HCG
pregnancy test

e  Ruptured ovarian cyst

s Ectopic pregnancy

e Mittelschmerz {mid-cycle pain)

Gastro-intestinal diseases

s Meckel's diverticulum (presents
identically to appendicitis;
surgically located 2 feet from
ileocecal valve; mostly seen in
children)

s Diverticulitis {presents as a left-
sided appendicitis)

Ser Al PR

s Maesenteric adenitis in kids
<15: swollen mesenteric lymph
nodes, 10x more common than
appendicitis in this age group!

* Renal colic

25/03/59

Pathogenesis and Clinical Findings

Pathogenesis

Obstruction of appendiceal lumen
{by fecalith, fibrosis, neoplasia, foreign
bodies, or lymph nodes in kids

¢ Stretches visceral
Appendix distension and spasms — peritoneum, stimulates
¢ Autonomic nerves (T9-10)

MLumen pressure,
blood flow to appendix

v

Ischemia, tissue necrosis, loss of
appendix structural integrity

v

Authors:

Yan Yu

Wayne Rosen*
Reviewers:

Laura Craig
Noriyah AlAwadhi

Clinical Findings Maitreyl Raman*

* Indicates faculty member
at time of publication

Symptoms hugely variable
and inconsistent, only 30%
present with classic history:

Dull, crampy, diffuse
' peri-umbilical pain

Progression of inflammation
over several days (variable
length of time).

Pt may develop fever, diarrhea,
constipation, or vomiting as
inflammation worsens.

v

Focal, intense, persistent

Bacterial invasion of the appendix Irritation of parietal RLQ pain, abdominal
wall, causing transmural — peritoneum, stimulates —J» guarding and peritoneal
inflammation and necrosis Somatic nerves signs (i.e. percussion and
rebound tenderness)
(if not surgically
removed) Further investigations:

Perforation of colon wall, causing
peritonitis, abscesses, or death

CBC: leukocytosis, esp neutrophilia {due to inflammatory
response to infection)

CT: Gold Standard Diagnostic test; shows thickened visceral
membrane around appendix {due to inflammation) with
enhancing {white) rim {due to ‘T bloed flow to appendix)

Note: Diagnosis is usually clinical, minimal investigations are
needed: would rather operate than miss a potentially life-
threatening disease

93

Legend: [ ] = pathophysiology [ ] =mechanism [ ] =sign/symptom/labfinding [ ] =complications

Published August 7th, 2012 on www.thecalgaryguide.com @080
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Diarhea

Y =

94



a9AnN1sauNelan (WHO)

* A11NAAIN “15ARNTLIN”

ﬂ’]’Ju‘I/lllﬂ"Iﬁﬂ’lEJEJW\]’]ﬁuL‘Via’JﬁJ’]ﬂﬂ’J’l‘I/‘iiEJL‘I/l’]ﬂ‘U 3 ﬂﬁ\‘i/’)‘u ‘Viﬁ'e)ﬂ’]‘é]ll&lﬂ
JuLdanagneiay 1 ﬂﬁﬂ ‘Viﬁ@ﬂ’]ﬁlLﬂ‘U‘U’]UﬁﬁJ’]mﬁJ’]ﬂ"] L‘I/\IENﬂiQLﬂEJ’JW’J’J‘L!

* nMstneUasuidnYnzasnduUng Wiemanusniialuszezdidretim
993915 lUMa) %39 aeUawasikinadnlugannsedng

* anle waz Aivie) 1889192 Juazliiiu 200 n3u

* luAn infant 1atAu 10 nSu/Alansu/u

25/03/59
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v/

ANWUUYDILIARRANTLINMUITU 6 dnwaus ANl

1. Watery diarrhea Hgna1ntida v3oansnewainia
E.coli V.cholirae osmolic diarrhea

2. Bloody diarrhea (dysentery) Haunniyalsn iy
Shigella Salmonella E.coli uaztialsaapue

3. Persistent diarrhea 3212101587174 NUDENUDY 14 WU
uUlU LazintNanNISAALYIRIIUAQE




v/

ANWUUYDILIARRANTLINMUITU 6 dnwaus ANl

Severe diarrhea 18111583315¢5299819054 LAAAINNT5UINUDES
037

Food poisoning Siannisanediutin adeu wazuiniessiudae dady
fnwniziawis Sammandielada MilfiAeenmiafuewnssniey
30 MnasRwveLouuaiiEy 1y Staphylococus aureus, Bacillus
cereus, Vibrio parahaemolyticus

% .. = I < 901 = A 1 a9y Y A < =
Hemorrhagic colitis #a1n715a18ludndden walidldusadiaganun
Tugaaise

25/03/59
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We156959Me1 (Pathology)

NaknN15NAYINTEIUTENBUALE 4 Naln

1. Osmotic diarrhea an'\nmsﬂmummaunwma Tngiias
unabsorbed solute W’Jﬂﬂ’]ﬂﬂlﬁtﬂ’iﬁiﬂ&]LQW’IUE)EJNEN‘L!’W]’]a
waalag ulwssanldaznnlit osmotic pressure Tulwseanld

g a\ = sg v o Y o v [~ %
899U iNan1sasdt lulnseanld vinlvigaanssivandui
aﬁlﬁ]’lﬁumunsﬂ (pH < 5.5) wag reducing sugar = 0.5 mg%
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We56339M81 (Pathology)

C':l

2. Secretory diarrhea ArannsudsvasiuazdidalnsladiiBoufinald
AT Iaz/v3a nspadutuazdidansladanas Taefamaiidrdey ain
m'iﬂ'a‘umuﬂ']'i%a\‘maﬂﬁzm‘umLL‘Uﬂ‘I/IL’a‘EJWiamﬂ inflammatory eicosanoids

v

u,a':a‘vrﬂ,wn']iasw cyclic - AMP %38 cyclic - GMP ilddinsuasnaalse
AT crypt cells Gumummnumu,aJ[szmamuLﬂaaumuaanmaiwsam‘la
LLauﬁJﬂ’li‘c’JU‘c’J\‘]ﬂ’]‘iﬂﬂeﬁﬁJUﬂLLauI%LﬂEJ&I WAYUIUNITRAZULUY solute -
coupled Na transport mlmnﬂ‘um wﬂwaamsuwuwn,aul,aa Na 982nu1
TugavszauIuuIn szmmsaﬂmm'ﬂmmmsam8snwﬂ1uiu8uu1ﬂ
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We56339M81 (Pathology)

3. AANURAUNAYEY motility vasald laganldmdauluasaninund vinlinns
anduin Biannslad wazarsonnstioras waluvazfenunisinaoulng

o Yy v ' Aa o ) Y a , oYy &
a9a1ldng1n1uns aznlwiiinn192 bacterial overgrowth luanlddn wae
1NNY5T I LALYUNY

4. Exudation anldanaunzatlusua nliin1smwas mucus, F5ulURULAZ
= v o Y = v = ° N 3 = o 24
el lulwseanld vazinganuiinisaaduiiuazaaninsladanaawinly
LNABIVI1TIY

*etlo1vdnalnnisinnavaisesaaninnda 1 nalnluaavirssunazussinm
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U3sLNNVBI158929

® 99915¥IUATUNAY | © 9291583298ALED ® 99915233943039
(Acute diarrhea) (Persistent diarrhea) | (Chronic diarrhea)
RERGERAGYGRE D1gNAUNH LU A1gNAUNH LI

Falae wIenanadu ue | iU 2 dUan wazawme [1iu 3 dUavi wazaun
dnageniglu 7 U | teanunisaaeluaild | lineavasnunisinie
Tugld
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89915¢329RUUNAY (Acute diarrhea)

* dauluniinaainnisiaialasawazuaiitse
* 91N15989AAUN (Clinical features) Ad

1. naudidneduiin 1inan enterotoxin wazn1siUAsuLAIYBY Vill
(U rotavirus) 38 microvilli Feazlainuifindenunslugaaise

2. nauiifidngansnduynvieynvuidon nquiiideazndudilulu
Hauanld uaz/mieads cytotoxin MliAaunauazwadae nauilldun

Bacteria — Shigella - Salmonella

25/03/59 102



=1 A Y a I =
Walsanluaun Minngavnsesieaue

* Rotavirus wulsiussunlufineny 6 wwiauds 2 U lnewalafaniane
epithelial cell 1 villi inl¥iiwaauwnswazagly

*\/ibrio cholerae Aa@aUINU3IRISLAZUNUUIUIU FLFRzUdDe
cholera toxin N3¢AU adenylate cyclase %11%58AU cCAMP ga¥u
Lazine secretory diarrhea

® Enterotoxigenic E. Coli LFBALHIY enterotoxins nszﬁumsa%ﬁﬂ
cGMP 711l4LAn secretory diarrhea

25/03/59 103



=1 A Y a 1 =
Walsanluaun Minngavnsesieaue

* Enteropathogenic E. Coli I ANNgaR192329lUAN was newborn lag
waautmumnuwauaﬂa mqiwtnﬂﬂﬂsmqaﬂa microvillus msaaauammu
Lanlpaanad mwﬂmnﬂaamsusqa

9

o o/ dlo

*Shigella 1Uu “‘ﬁﬂluum” AN 1ALAR secretory  diarrhea lagLdaasng
0 - = o 1 74
enterotoxin mﬂmiiﬂm epithelial  cells wasaldluginazasg
cytotoxm ‘in’fl‘vil,nﬂﬂ’]iaﬂl,auua mmmaw Mmucosa LAY submucosa
MNLULYAEITANY Nﬂaaaummms dysentery @@ mmﬂummaaﬂ n18Ud8
Usmmﬂsaau‘lumﬂ wazian15UALUY
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=1 A Y a I =
Walsanluaun Minngavnsesieaue

* Salmonella AN salmonella serotypes 7199 anLau S. typhi uag
S. paratyphi 528N 6- 48 B, WannuaIIswINUA 10 19wy wag
Wadnden9q leeaazgnanvrldlu lamina propria i lvitinnsaniauau

Ty immunocompromised hosts

* Campylobacter jejuni {ua9U89999152339 KaZNYITRUNITLAA
Guiillian - Barre syndrome

* Travellers diarrhea {WulsAgaaiszsrsndninlungutinyvisauieaniiunig
UFIUTLNANATAINAIUN

25/03/59 105



Um (Dysentery)

. JulsafinralRsunauvssaldinainazanld
< Y, i [~ P~ v i
lan leanldudady 2 sia lawn

I o/

1. Ua¥naan (Shigellosis) Wsa Ualudn?

a o o

2. UAaziUun (Amebiasis) 50 UANs



Unazdul (Amebiasis)

* wudnluAua1guINnI1 20 Yauld
* 53N 1 dUan - 3 1oy (Wuuae 8-10 Ju)

* 9INTISUNTA
. dﬂaqaf\mzmafaﬁLﬁaq%mszﬂu
* J101194
o Yamusiifu
* Lsiqila
e pamnazaneidunnidendiaztos Lifilogenszuu wifinduwmdumiiouiafaii
e drgnzUSanzUsosduazanEATe UNeALENRRY 20 - 50 ASe urazlsisauwas d1unse
N191ula

25/03/59
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21115 Uune (Food poisoning)

° LﬂunauaamswmaLLav/mamqu mnﬂmminummimﬂu uJau
FrauuniiiSe waziionduvasnuaiiise (preformed toxin)

2 Nﬂﬂﬂﬂ’)&]ﬂiu’aﬁL‘lJ‘L!‘I/\IiBﬁJﬂu‘Via’]EJ ° AU

°sua~ﬂnmau YU 1-6 Y. U S. aureus B. cereus (emetlc
form) Iﬂ‘c’JN‘U’JEJﬁ]u‘IJ’m‘VIE]\‘iﬁJ’]ﬂ DLAYUUIN mammmmﬂum
snazvinesaly 24 v,

*d9u C perfringens seazngQ 8-14 vu. nauummﬁmmtamv
LAUNIDIYU
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21115 Uune (Food poisoning)

waiduauwe
1. Staphylococcus aureus
2. Clostridium perfringens

3. Bacillus cereus
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N15USLLAUANUTULTIVDIRIRNTEIIY
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