Chapter 23 The Gastrointestinal Tract

Face and Oral Cavity

CLEFT LIP AND PALATE

Face and palate formed by coalescence of cell masses.

Maldevelopment leads to defects in lip, jaw, and palate.

Multifactorial inheritance pattern.

Treatment by surgical correction of defect.

ABNORMALITIES OF TOOTH DEVELOPMENT

Missing teeth common. Multifactorial inheritance pattern.

Tetracycline stains enamel of developing teeth and may cause abnormal tooth development.

Do not give to pregnant women.

Do not give to children under 8 years of age.

DENTAL CARIES (TOOTH DECAY) AND ITS COMPLICATIONS

Organic acids produced by bacterial fermentation of retained food particles erode enamel.

Combined acid and bacterial action destroy tooth structure, forming cavity.

Spread of bacteria to pulp cavity causes pulp infection and toothache.

Infection may affect apex of tooth and bone in which tooth embedded.

Treatment:

Cavities treated by removing decay and filling the defect.
Pulp infection and infection in bone at apex of tooth may require antibiotics, root canal treatment, or occasionally tooth extraction.

PERIODONTAL DISEASE

An infection between roots of teeth and gums.

Spread of infection into tooth sockets may cause teeth to loosen and eventually fall out.

Various local dental treatments may control or arrest condition.

Inflammation of the Oral Cavity

STOMATITIS

Caused by various irritants.

Tumors of the Oral Cavity

CARCINOMA

Arises from squamous epithelium of oral cavity.

Treated by resection or radiation.

Diseases of the Esophagus

CARDIAC SPHINCTER DYSFUNCTION

Cardiospasm: sphincter fails to open and obstructs food transport.

Incompetent sphincter.

Reflux of acid gastric juice causes inflammation, ulceration, scarring (reflux esophagitis).

Glandular metaplasia of squamous epithelium (Barrett’s esophagus) carries increased risk of esophageal cancer.

MUCOSAL TEARS

Retching and vomiting lacerates mucosa, which may bleed profusely.

CARCINOMA OF ESOPHAGUS

Squamous cell carcinoma gradually narrows lumen.

May invade trachea and cause fistula.

FOOD IMPACTION

Poorly chewed meat may block esophagus.

Occurs in persons unable to chew properly.

STRICTURE

Esophagus narrowed by scar.

Ingestion of corrosive chemicals causes inflammation that heals by scarring.

Gastritis and Gastroenteritis

ACUTE

Often caused by nonsteroidal anti-inflammatory drugs or alcohol.

Acute gastroenteritis usually caused by norovirus.

CHRONIC

Often associated with Helicobacter pylori colonization of mucosa.

Peptic Ulcer

PATHOGENESIS

Increased acid secretions and digestive enzymes erode gastric mucosa.

Helicobacter pylori plays role in pathogenesis.

COMPLICATIONS

Bleeding.

Perforation.

Pyloric obstruction by scarring.

TREATMENT

Administer drugs to block acid secretion or neutralize acid.

Antibiotic therapy if ulcer associated with H. pylori.

Surgery may be required for ulcer complications.

Carcinoma of Stomach

MANIFESTATIONS AND TREATMENT

Upper-abdominal discomfort.

Iron-deficiency anemia from chronic blood loss.

Diagnosis established by biopsy of tumor by means of gastroscopy.

Treated by gastric resection.

Inflammatory Disease of the Intestine

ACUTE ENTERITIS

Common and self-limited.

Caused by many different organisms and bacterial toxins.

CHRONIC ENTERITIS

Crohn disease (regional enteritis).

Chronic inflammation with scarring affects distal ileum.

Treatment by resection.

Chronic ulcerative colitis.

Recurrent chronic inflammation of colon and rectum.

Various forms of medical treatment.

Often requires resection of colon.

COMPLICATIONS OF CHRONIC ENTERITIS

Nutritional disturbances from chronic diarrhea.

Bleeding.

Obstruction by scarring.

Perforation.

ANTIBIOTIC-ASSOCIATED COLITIS

Broad-spectrum antibiotics eliminate normal intestinal bacterial flora. Anaerobic Clostridium difficile not inhibited by broad-spectrum antibiotic.

Organism no longer held in check by normal intestinal flora.

Organism proliferates and produces toxins that injure colonic mucosa.

Severe cases treated with antibiotics directed against Clostridium difficile.

Appendicitis

PATHOGENESIS AND TREATMENT

Narrow caliber of appendix favors obstruction at base.

Accumulation of secretions raises intraluminal pressure, impairing viability of wall.

Intestinal bacteria invade wall.

Inflamed appendix may perforate and cause peritonitis.

Appendectomy performed in all suspected cases.

Meckel’s Diverticulum

PATHOGENESIS

Embryonic remnant of vitelline duct.

Appears as tubular outpouching from distal ileum.

MANIFESTATIONS AND TREATMENT

Usually asymptomatic.

Inflammation of diverticulum causes symptoms similar to appendicitis.

Disturbances of Bowel Function Caused by Food Intolerance
LACTOSE INTOLERANCE

Many adults unable to digest lactose caused by lactase deficiency.

Unabsorbed lactose raises osmotic pressure of bowel contents, leading to retention of fluid in intestinal lumen associated with cramps and diarrhea.

Symptoms abate when dairy products discontinued.

GLUTEN INTOLERANCE

Hypersensitivity to wheat protein leads to impaired intestinal absorption and atrophy of intestinal villi.

Diagnosis established by small bowel biopsy.

Treatment by gluten-free diet relieves symptoms and villi return to normal.

Irritable Bowel Syndrome

PATHOGENESIS AND MANIFESTATIONS

Disturbed bowel function without structural or biochemical abnormalities.

A diagnosis of exclusion.

Symptomatic treatment relieves symptoms.

Symptomatic treatment may also improve intestinal motility.

Intestinal Infections in Homosexual Men

PATHOGENESIS AND MANIFESTATIONS

Intestinal complaints among homosexual men caused by bacterial–parasitic infections spread by sexual practices.

May be misinterpreted as irritable bowel syndrome.

Specific treatment given after diagnostic studies completed.

Eating Disorders

OBESITY

Calorie intake exceeds requirement.

Major health consequences.

Cardiovascular disease.

Musculoskeletal problems.

Impaired pulmonary function.

Operation carries high risk.

Higher death rate from cancer.

Treatment.

Medical management often ineffective.

Surgical treatment: gastric bypass or adjustable gastric banding.

ANOREXIA NERVOSA AND BULIMIA NERVOSA

Anorexia nervosa.

False perception of being fat despite marked weight loss.

Food intake restricted to lose weight.

Self-induced vomiting and laxatives may be used to promote weight loss.

Organ system abnormalities occur related to food restriction.

Requires psychiatric–medical treatment by persons experienced in dealing with eating disorders.

Bulimia nervosa.

Binge eating followed by self-induced vomiting.

Usually weight maintained. Family and friends may not be aware of behavior.

Risk of gastric mucosa tears from retching and vomiting.

Dental problems and metabolic alkalosis from vomiting-induced loss of gastric acid.

Treatment similar to treatment of anorexia nervosa.

BINGE-EATING DISORDERS

Characterized by binge eating without self-induced vomiting leading to weight gain.

Affects older adults and complicates problems of person trying to lose weight.

Treatment requires patient motivation, as when dealing with overeating problems.

Diverticulosis and Diverticulitis of Colon

PATHOGENESIS

Outpouching of colonic mucosa through weak areas in wall.

Chronic constipation and low-residue diet predisposes.

COMPLICATIONS

Inflammation.

Bleeding.

TREATMENT

Asymptomatic diverticula do not require treatment.

Surgical resection of affected bowel if complications occur.

Intestinal Obstruction

HIGH INTESTINAL OBSTRUCTION

Crampy pain and vomiting.

Severe water and electrolyte disturbances develop rapidly.

LOW INTESTINAL OBSTRUCTION

Mild crampy pain and distention.

Water and electrolyte disturbances not a major problem.

CAUSES

Adhesions: from previous surgery.

Hernia: protrusion of bowel through weak area in abdominal wall.

Volvulus: rotary twisting of sigmoid colon on its mesentery.

Intussusception: telescoping of one segment of bowel into adjacent segment.

As a result of vigorous peristalsis.

Caused by pedunculated tumor.

Mesenteric Thrombosis

PATHOGENESIS

Superior mesenteric artery supplies small bowel and proximal half of colon.

Artery may become blocked by thrombus, embolus, or atheroma.

Obstruction of artery causes extensive bowel infarction.

Tumors of Bowel

SMALL INTESTINE

Small-bowel tumors are uncommon.

COLON

Benign polyps.

Carcinoma.

Left half of colon: tumors often obstruct colon.

Right half of colon: usually causes chronic blood loss but does not obstruct.

Imperforate Anus

MANIFESTATIONS AND TREATMENT

Congenitally absent anal opening, sometimes with absent distal rectum as well.

Can be corrected surgically.

Hemorrhoids

PATHOGENESIS

Varicose veins of hemorrhoidal venous plexus.

Constipation predisposes.

CLASSIFICATION

Internal hemorrhoids: may bleed or prolapse or become thrombosed.

External hemorrhoids: may become thrombosed.

TREATMENT

Conservative treatment preferred.

Can be treated surgically if not responsive to conservative therapy.

Diagnostic Evaluation of Gastrointestinal Tract Disease

DIAGNOSTIC METHODS

Endoscopy: tube inserted to visualize interior of gastrointestinal tract. Biopsies performed if indicated.

X-ray studies.
