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	GI Section
	Disease
	Signs/

Symptoms
	Patho-physiology
	Complications
	Diagnosis
	Treatment
	Other

	General
	Upper GI Bleeding
	Hematemesis 

Melena


	Duodenal Ulcer

Gastric Ulcer

Gastritis

Esophageal Varices

Mallory-Weiss Tear
	
	
	Omeprazole

  - i.v., p.o.

Octreotide

Somatostatin

Endoscopy

Angiography
	

	
	Lower GI Bleeding
	Occult Bleeding

Overt Bleeding
	Diverticulosis (50%)

Angiodysplasia

Neoplasia

Ischemic Colitis

Polypectomy
	Anemia

Etc…
	Stool Tests
	Low-Grade

  - Colonoscopy

Massive

  - Panendoscopy

  - Angiography

  - Surgery
	

	
	Bleeding of Obscure of Origin (BOO)
	Iron Deficiency Anemia
	
	Most no further bleeds

Some have recurrences
	Enterocysis

RBC Scan

Angiography

Enteroscopy

· Push

· Sonde

Wireless Capsule
	Angiodysplasia

  -Cauterization

  -Orthonovum

Ulcer

  -Stop NSAIDs

Tumor

  -Surgery

Meckel’s

  -Surgery
	

	Esophagus
	GERD

  -Esophagus
	Heartburn

Chest Pain

Dysphagia

Globus
	Relaxation of LES

↑ Abdominal Pressure

↑ Nocturnal HCl

↑ Esophageal HCl

Slow Gastric Emptying

Hiatal Hernia

NO H. Pylori

Emotional Stress
	Stricture

Ulcer

UGI Bleeding

Refractive Symptoms

Aspiration

Barrett’s Esophagus

  ( Adenocarcinoma
	History

UGI (Barium)

Upper Endoscopy

Esophageal Motility

24-hr pH study
	Diet/Lifestyle

H-2 Blockers

PPIs

Severe:

  Nissen    

  Fundoplication


	Globus: sensation of ball in throat, or compression

	
	GERD

  -Pulmonary
	Asthma

Chronic Bronchitis

Atelectasis

Pulm. Fibrosis

Chronic Cough
	
	
	
	
	

	
	GERD

  -ENT
	Hoarseness

Dental Disease

Halitosis

Nocturnal Choking

Globus

Vocal Cord Ulcers

Pharyngitis
	
	
	
	
	

	
	Achalasia
	Dysphagia to Both Liquids and Solids

Weight Loss

Aspiration
	Degeneration of Neurons

  -Myenteric Plexus

Increased LES Pressure

NO Eso. Peristalsis
	Adenocarcinoma risk
	Upper Endoscopy

Esophageal Motility
	Forceful Balloon 

Surgical Myotomy

Botox Injection
	

	
	Inflammatory Lesions
	
	Candida

Herpes

Idiopathic
	
	
	
	

	
	Schatzki’s Ring
	No meat/bread
	Lumen < 14 mm
	Dysphagia, etc.
	Endoscopy
	
	10% population

	
	Carcinoma
	
	GERD
	It’s a carcinoma
	Biopsy, CT, U/S
	Surgery, Chemo
	Look at Staging


	GI Section
	Disease
	Signs/

Symptoms
	Patho-physiology
	Complications
	Diagnosis
	Treatment
	Other

	Stomach
	Functional Dyspepsia
	Epigastric Pain

Indigestion

Unease

Bloating

Nausea

Early Satiety
	Gastric Motor Dysfxn

Visceral Sensitivity

Psychological Factors

H. Pylori (weak data)
	
	
	↓ Stress

Lifestyle Changes

Anticholinergic

H-2 Blocker

Amitriptyline

Buspiron

Tegaserod
	

	
	Gastritis
	
	H. Pylori (↓ acid prodxn)

Atrophic

  -Type A (autoimmune)

  -Type B (H. Pylori)

Mucosal Injury (Burns)

  -Little Inflammation

  -NSAIDs, EtOH, 

   Stress, NaOH, 

   Duodenal Reflux
	
	Endoscopy
	
	

	
	Peptic Ulcer Disease
	Food Ease 

  -Mostly DUs

Fasting ↑ Pain

Waxing & Waning

Hemorrhage

Penetration/Perfor.

Obstx, Weight Loss
	H. Pylori

NSAIDs, Aspirin

Idiopathic

ZES

Stress, Genetics

Smoking
	Recurrent Ulcers

Refractory Ulcers
	History

Endoscopy

UGI Series (Barium)

H. Pylori testing
	H-2 Blockers

PPIs

Stop NSAIDs

Antacids

Sucralfate

Misoprostol

Antibiotics
	

	
	Gastroparesis

  -Acute-Viral

  -Chronic-DM
	N/V, Bloating

Anorexia

Dehydration

↓ Glucose Control

Not much Pain
	Autonomic Neuropathy

  -↓ fundal relaxation

  -Antral Hypomotility

  -Dysrhythmias

  -↑Pyloric Pressure
	
	History for Diabetes

UGI Series

Upper Endoscopy

U/S Abdomen (Pain)

Solid Phase Gastric Emptying
	Progressive Diet

  -Avoid Red meat

  -Fried Fatty Food

Promotility Drugs

   -Cisapride

   -Metoclopramide

   -Erythromycin

Anti-emetics

Non-Drug

Billroth I, II
	Post-Operative Disorders (Billroth)

-Dumping Syn



	Gastric Neoplasias
	Adenocarcinoma
	Epigastric Pain

Early Satiety

Weight Loss

Fatigue
	H. Pylori

Gastritis

Intestinal metaplasia

Dysplasia
	They’re Neoplasias
	CT, U/S
	T1, T2, N0 

-Surgery

T4, M1

  -Chemo/Surgery

T2, T3, N1

  -Surgery/Chemo

ZES:

  Remove Tumor

  PPI
	

	
	Lymphoma

“MALToma”
	
	
	
	
	
	Chemo works very well,

	
	ZES
	
	High Gastrin Levels

High HCl Levels

( Gastrinoma


	
	
	
	

	
	GIST Tumors
	UGI Bleed
	Leiomyoma

Leiomyosarcoma
	
	
	
	


	GI Section
	Disease
	Signs/

Symptoms
	Patho-physiology
	Complications
	Diagnosis
	Treatment
	Other

	Small Intestine

Malabsorption
	Celiac Sprue
	Diarrhea

Weight Loss

Bruising

Skin Rash

Fe Def Anemia

Abdo Pain

Osteopenia

Ascites

Infertility

Short Stature
	Gliadin (from Gluten)

Mechanism:

  Transglutaminase (tTg)

Pathology:

  Blunted Villi

  Elongated Crypts

  Inflammatory Cells

  
	Severe Malabsorption

  -Vit K

  -Anemia

  -etc. etc.
	History & Exam

   Alcohol

   Family History

   Travel

   Surgery

Lab Tests

   General (CBC)

   Specific (tTg-IgA)

   Stool Fat

X-Rays

   Plain Film

   UGI, Sm Bowel 

   CT, ERCP, MRCP

Biopsy
	Gluten-Free Diet

   -Wheat, Barley, 

     Rye, Oats

Avoid Lactose


	

	
	Tropical Sprue
	Malabsorption

  -Folate

  -B12

  -Tetracycline
	Jejunum & Ileum

  Diffuse Inflammation
	Megaloblastic Anemia


	
	
	

	
	Bacterial Overgrowth
	Chronic Diarrhea

Abdo Cramps

Weight Loss

Nausea

Malabsorption

C-Xylose Breath tst
	Loss of Gastric Acidity

Decreased Motility

Anatomical Abnorm.

Advancing Age
	
	
	Treat Etiology

Antibiotics
	

	Infectious Diseases of GI Tract
	General
	+/- Fever

+/- Weight Loss

Dehydration

Watery Diarrhea

Bloody Diarrhea
	
	
	History

  -Travel

  -Medication

  -Antibiotic Use

  -Household Illness

Lab Tests

  -CBC, UA, Electros

Stool 

  -WBC

  -Culture (C. diff.)

  -Ova/Parasites

Sigmoidoscopy
	NO antidiarrheals

Rehydration

Antibiotics if:

  -Traveler’s 

  -Shigella

  -Campylobacter

  -C. Difficile

Flagyl

  -Amoebiasis

  -Giardiasis

MOST Viral
	

	
	C. difficile
	Fever

Elevated WBC

Rebound Tenderness
	Antibiotics w/in 10 wks


	
	Toxin Assay

  -A>B

Stool WBCs

Sigmoidoscopy
	Stop Antibiotic

Rehydration

Flagyl

Vancomycin (p.o.)

NO antidiarrheal
	

	
	Traveler’s Diarrhea
	
	Uncooked food

Usually E. Coli
	Severe Cases:

  Bloody Stool

  High Fever (>102)
	
	Mild – Rehydrate

Mod  - + antibiotics

Blood - hospital
	


	GI Section
	Disease
	Signs/

Symptoms
	Patho-physiology
	Complications
	Diagnosis
	Osmotic Gap
	Other

	Chronic Diarrhea
	Secretory

  (Watery)
	Abdominal Pain

Weight Loss

Fever

Watery/Fatty Stools

Bloody Stools
	
	
	History

· Pattern

· Travel

· Exposure

· Sex Preference

· Diet

· Systemic Disease

Physical

Lab Tests

· CBC, ESR, CRP

· Chem

· Liver

Stool

· Blood

· WBCs

· Culture

· Ova/parasite

· C. Diff toxin

· TSH

· tTG – IgA

Urine

· 5-HIAA

· VMA

· Metanephrine

· Histamine
	Big Gap & Fat

Malabsorption

Pancreatic Insuff.

Bacterial Overgrow
	OsmGap

> 125

< 50

50 – 125

↑ Gap

↑ Fat
	Type

Osmotic

Secret.

Mixed

Malabs.

Pancr.



	
	Osmotic

  (Watery)
	
	
	
	
	Big Gap, No Fat

Lactose Intolerance

Sorbitol

Laxative Abuse
	
	

	
	Malabsorption

  (Fatty)
	
	
	
	
	Norm. Gap & Fat

Irritable Bowel 

Factitious Diarrhea
	
	


	GI Section
	Disease
	Signs/

Symptoms
	Patho-physiology
	Comp.
	Diagnosis
	Treatment
	Other

	Inflammatory Bowel Disease
	Crohn’s Disease
	Diarrhea

  -Occult Bleeding

Obstx Sx

Abdo Pain

+/- Fever
	Infl Response to Virus/Bacteria

Dysregulation

Genetics
	Fistulas

Fibrostenosis

Inflammation

Malabsorption

Malignancies
	Transmural

Mouth to Anus 

Granulomas

Skipped Areas

Rectal Sparing

Fistulae

Abdominal Mass

Ass w/ ASCA
	Anti-Inflammatory

  -5-ASA

  -Steroids

Immunomodulators

  -6-MP

  -Azothioprine

  -Methotrexate

Antibiotics

  -Metronidazole

  -Ciproflaxicin

      -Crohns > UC

Anti-TNF

  -Infliximab

Others

  -Thalidomide

  -Nicotine

  -Fish Oil

Surgery
	Smoking makes WORSE

	
	Ulcerative Colitis
	Diarrhea

  -Frequent

  -Bloody

Abdo Pain

+/- Fever
	
	Malignancies
	Mucosal ONLY

Colon ONLY

Continuous

Crypt Abscess

Rectum Involved

Ass w/ p-ANCA
	
	Smoking makes BETTER

Appendectomy makes ↓ Risk

	GI Section
	Disease
	Onset
	Place
	Severity
	Type
	Treatment
	Other

	Acute Abdominal Pain
	Acute Appendicitis
	Gradual Moderate

Perimbilical ( RLQ

Diffuse ( Localized
	Periumbilical ( RLQ

Diffuse ( Localized
	Moderate
	Ache
	Surgery
	

	
	Acute Cholecystitis
	Rapid
	RUQ, Scapula

Localized
	Moderate
	Constricting
	Surgery
	

	
	Symptomatic Gallstones
	Rapid
	Epigastric

  -RUQ, LUQ, Back

Localized
	Moderate
	Constricting
	Surgery, Medical
	

	
	Acute Pancreatitis
	Rapid


	Epigastric to LUQ

To Midback

Localized
	Moderate to Severe
	Boring
	Medical
	

	
	Acute Diverticulitis
	Gradual
	LLQ

  -Hypogastrium
	Mild to Moderate
	Ache
	Surgery, Medical
	

	
	Perforated Peptic Ulcer
	Sudden
	Epigasric (RLQ)

Localized
	Severe
	Burning
	Surgery, Medical
	`

	
	Intestinal Obstruction
	Gradual
	Periumbilical

Diffuse
	Moderate
	Crampy
	Surgery
	

	
	Ischemic Bowel

  -Mesenteric

  -Colitis
	Mes.      -  Sudden

Colitis   -  Rapid
	Mes.    – Periumb.

Colitis – LLQ


	Mes.    – Severe

Colitis – Mild to 

              Moderate
	Mes.    – Agonizing

Colitis – Crampy


	Surgery
	

	
	Acute Gastroenteritis
	Gradual
	Periumbilical
	Mild to Moderate
	Spasmotic
	
	Diarrhea

	
	Ruptured Ectopic Pregnancy
	Sudden
	LQ or Pelvic
	Moderate
	
	Surgery
	Lightheadedness


	GI Section
	Disease
	Signs/

Symptoms
	Patho-physiology
	Complications
	Diagnosis
	Treatment
	Other

	Irritable Bowel Syndrome
	
	Abdo Pain

Bloating

Altered Bowels

  Constipation

  Diarrhea

Dyspepsia

NO Fever

NO Bleeding

NO Weight Loss
	Visceral Hyperalgesia

Abnormal Innervation

Psychosocial Trauma

Genetic Factors

Can Follow Infections

Modulators

· Stress

· Sleep

· Drugs

· Food Fat Content
	Red Flags

· Fever

· Weight Loss

· Rectal Bleeding

· Nocturnal Sx

· Refractory
	History

Physical

Lab

   CRP, ESR, CBC,

   Liver, Chem, Blood

Endoscopy

UGI Series
	Dietary Fiber

Dietary Changes

Lifestyle Changes

Treat Psychology

Meds

  Anticholinergics

  Antidiarrheals

  Antidepressants

  Anti-Anxiety

  Alosetron

  Tegaserod

  M.O.M.
	


	GI Section
	Examples
	Signs/

Symptoms
	Genetic Factors
	Screening
	Diagnosis
	Treatment
	Other

	Colorectal Adenomas and Cancer
	Polpyps

  Non-Neoplastic

· Hyperplastic

· Inflammatory

Neoplastic

· Adenomatous

· Villous
	Silence 

   Occult Bleeding

   Intermittent Bleed

Later:

  Obstruction

  Anemia

  Weight Loss
	General Risk – 5%

2 1st degree rel.  – 50%


	Fecal Blood Test

Sigmoidoscopy 

  (↓50%)

Colonoscopy 

  (↓90%)
	
	Surgery

  -Remove Lesions

  -Bowel Resection

Radiation

  -Rectal Cancer
	


	GI Section
	Disease
	Signs/

Symptoms
	Patho-physiology
	Complications
	Diagnosis
	Treatment
	Other

	Acute Liver Injury
	General
	
	
	
	Liver Enzymes

  -AST/ALT, SAP, 

   GGT

Function Tests

  -Bilirubin

  -Albumin, PTT

Imaging

  -U/S, CT

  -ERCP, MRCP
	
	ERCP = 

Endoscopic

Retrograde

Cholangio-Pancreatography

	
	Cholestasis
	Extrahepatic

  -Pain

Intrahepatic

  -No Pain
	
	
	U/S, CT

MRCP, ERCP

Bx, Cytology
	
	

	Hepatitis Type
	Transmission
	Incubation
	Risk
	Serology
	Chronicity
	Fulminant
	Vaccines

	A
	Feco-Oral
	
	
	Anti-HVA IgM (Acute)

Anti-HVA IgG (Chronic)
	
	0.1%
	Passive Immunity

Vaccine

	B
	Parenteral

Sexual

Perinatal
	4 wks to 6 months
	IVDA

Sexual Exposure

Blood Exposure

Needlestick

Maternal Infection
	HBsAg – Active Infection

HBeAg – High Risk Infectivity

Anti-HBe – Low Risk Infectivity

Anti-HBc IgM – Acute Infection

Anti-HBc IgG – Chronic Infection

Anti-HBs IgG – Resolved Infection

HBV-DNA  - Circulating HBV Virus
	
	
	Passive Immunity

Vaccine

	C
	
	
	IVDA

Sexual Exposure

Blood Exposure

Needlestick

Maternal Infection

Jail Time

Body Piercing
	ELISA II & III

Typing

  1a, 1b  – 52% refractive

2 – 12% refractive

3 – 12% refractive
	60%

( Cirrhosis, HCC
	Rare
	Not Available

	D
	Same as HBV
	4 – 6 weeks
	Same as HBV
	Anti-HDV within 4 months
	80% in adults
	Increased
	No Specific Vacc.

Prevent Hep B

	E
	Feco-Oral
	2 – 9 Weeks
	Similar to HAV
	HEV-RNA by PCR
	NONE
	Usually:    0.1%

Pregnancy: 20%
	Passive Immunity

NO Vaccine


	GI Section
	Disease
	Signs/

Symptoms
	Patho-physiology
	Complications
	Diagnosis
	Treatment
	Other

	Chronic Liver Disease
	Chronic Hepatitis B
	
	
	
	
	Interferon

Lamivudine

Adefovir

Vaccine

w/ Hep D

  Interferon
	Stage

1

2

3

4

Grade

0

1

2

3

4

Grade

0

1

2

3

4
	Fibrosis

None

Periportal

Septal

Cirrhosis

Portal Inflamm.

None

Portal

Mild Necrosis

Mod Necrosis

Severe Necrosis

Lobular Inflamm

None

Inflamm w/o necrosis

Focal Necrosis

Severe Focal Necr.

Bridging Necrosis

	
	Chronic Hepatitis C
	Fatigue

Anemia

Depression
	
	
	Liver Biopsy

Genotyping
	Peg-Interferon

Ribavirin

NOT IN:

   Pregnancy

   Allergy to Rx

   Autoimmune
	
	

	
	Alcoholic Liver Disease
	
	> 80 gm/d x 10 yrs
	Steatonecrosis

Cirrhosis
	AST > ALT
	
	
	

	
	Non-Alcoholic Steatohepatitis
	Obesity

Diabetes

Hyperlipidemia
	
	
	
	Weight Loss

Diabetes Control

Vitamin E
	
	

	
	Fe Overload
	Chronic Arthritis

Heart, Skin, Testicle Deposits
	Point Mutation

  ( dysfxnal

  ( cannot form HFE(?)
	
	
	
	
	


	GI Section
	Etiology
	Signs/

Symptoms
	Patho-physiology
	Complications
	Diagnosis
	Treatment
	Other

	Acute Pancreatitis
	Alcohol

Biliary Tract disease

Idiopathic

Post ERCP

Trauma

Hyper TAG

Hyperlipidemia

Cystic Fibrosis


	Pain

Malabsorption

Diabetes

Edema

Necrosis
	Enzymatic Autodigestion

  Due to (+) of trypsin

( Pancreatic

        Edema

        Necrosis

        Proteolysis
	Shock

Resp Failure

GI Gleed

 Jaundice

Pseudocyst
	Amylase

Lipase (better)

Imaging
	Pain Control

Acid Control

NPO, NGT

Calcium

Repletion of Volume

Electrolysis

Antibiotic (severe)

Special Needs
	Mild & Mod are easier to treat

↑ Risk with

  ↑ Age, WBC, Glc, 

   LDH, AST

	Biliary Tract Disease
	Gall stones

  Cholesterol

  Pigment
	Cystic Duct Obstx.

Acute Cholecystits

Common Bile Duct Obstruction
	
	
	U/S, CT

Cholecystogram

MRCP, ERCP

Hepatobiliary Scan
	Asymptomatic:

   Leave Alone

Symptomatic

   Remove GB with 

   stones
	

	Cancer of Gall Bladder
	Chronic Cholecystitis
	
	Calcification of the Gallbladder
	
	
	5-year survival = 0


	Very Rare


