Chrenic Abdeminal Pain

“Iit StillF Hurts®




Reassurance

| alsoelutely elieve that you have: pain
|- care: that youhave pain
I"willfde)a few sclieening tests ter e sure

It 1S very unlikely there Is a serieus Iliness "
e presence of

x Ne unexplained alarm: symptems

x Normal physical exam

x Nermal growiin and adevelopment

a Nermal lal tests anadi imaging studies

Infitse: levity




The Challenge

fallenge you
[0 ot let these symptems control your lifie

[0 not: allew: them| te: cause Vyou| te; miss School
OIf OUhEr activities

s 10 AeL e afiaidwhen! you have: sympiems
(Ok to loe’ UpSet o) annoyed)




The Education

Recurent andominal paimniin childrentis
commoni (25%)

Stress makes It Werse

Be alert for life situations; that trigeer the
pain

Parents - firmiy’ encourage: the child to

MGOVE 01, 0 NOL BISESS/ABVEr, and de not
allew the pain; to; hecome an excuse.




Alarm features
IHIStery: sSlggestive eff erganic eticlogy

Age < 5 years

Eever, wit'less;, jeint symptoms, oral ulcers
Emesis, esp hile- or bleoad stainead
Awakens froni sleep

Localizeal away: firemi the Umbilicus
Referred to hack, shoulders, groin, leg
Pysuria, Rematuria, or flank pain

Chrenic med use: NSAIDs, Lithium, other pyschotrephics
etc

Compelling family hx: IBD, PUD; celiac, GB dz




Alarm features
Physical exam suggesting| of organic etielogy,

Growth deceleration,, delayed pukerty.
Jaunadice; paller

Relboeund, guarding, erganemegaly,
“fullness?,

Perianal disease (tags, fissures, fistulae)
GUalac pesitive, gress bleod In stoe)




Alarm features
Lakeratoery: studies; suggesting| of erganic etielogy:.

CBC: anemia (Imacro- or MICKeECY1LeSIS),
leukocytesis, thromBoeyiosIS.

ESR and/or CRPE: elevation
Hypoalbuminemia

CVIP: glucese;, aminolransierases,
pilftkin;, alk pPhes,

Hematuria




Initiall “Scereening™ Stuadies
Chrenic ankdeminal pain

CBEC withr diiff
UA and culttre

Aminotransierases: (censider CVP;, amylase,
lipase, lead level; IISH

TG and serun IgA (denit get anti-gliadin al)
ESR, (consider CRP)

Steoll O&P and gualac (consider: steol H. Pyiori
antigen)

Abdeminali xray, +/- abdominal US




EmpIrc Trails

Dietany (daiky, fiructose, fatty feeds, SpPICY.
Cheetos, more fruits, green vegetables, whole
grains)

Elder stpplements, X ofi constipation

Pharmacetnerapy.

m Acid suppression

a Antibietics and prokietics

x Viralax et al

x Peppermint oil

s Antichoelinergics, antidepressants; Serotenergic agents




Dairy Restriction
Empirc Iihals

Lactose Vs protein intelerance

Bacteral fermentation o malaksereed sugar
produces; nydrogen, caren dioxide and fatty,
acids:

Abdeminal cramping, Bleating/distension,
diarrhea and flatulence

Commoen In blacks, native Americans, ltalians;
Uncommon N Scandinavia and nortawestern
EUrope.




Dairy Restriction
Empirc Iihals

IHIStery peor predicator off Iactose
Intelerance

Breathi H2 testing
Disaccharidase determination: by BIGPSY.

DaiRy eliminauient (&l daiiy)ralways Worbha: a
UL ik car aor anyng to) anypnoay;:




Eructese (and sorbitol) intolerance
Empiric trials

Commoenly malalbsoeribed
EruIts;, fruit jJuices, and heney,
Apples and pears

EXcessive Ingestion: associated with pain
(and vleating,, diaimnea) IR susceptinie
Individuals

Serhitel (jpelyalcenol stigar) commonly/
found 1N sugar free" products




Treat Constipation
Empirc Iihals

Elloer— 1 gni Per year off age: + S gmy/day,
(Benefiber, Eiberchoeice, etc)

Mirralax; glycolax
Lactulese, Kristalose
Milkeofi magnesia, Mineral ©il

e e iooad. pylaniia. stggests S5 1o, 5 Se/virgs: o s
(EXCEPL ananas) ana. green/yelow vegeran/e serving,
per aay




Acid Suppression
Empirc Iihaals

Caveats/Issues

a [Asurance coverage, therapeutic interference
m OTC vs Rx

= Antacid vs H? blecker vs PPI

x Compliance; forms: compounded by pharmacy,
disselving tablet, powder, and capsules

a Pepcid chewanble, Zantac®: 25 EFEERA0Se® Trablets;

Prevacid Selutals; and Zegerd are generally accepted
“They: responded — what now?* Step, Wean,
retreated, extend evaluation?




Antibiotics and Probiotics
Empirc Iihaals

Vietronidazele
a Small hewel vacteral eovergrewth
» Undetected parasites

Prokietics
Lactopac/ius GG (Culturelle)
Saccliaromyces pouvlaral lyo (Fleraster)
Bliiaeracterum

(WIH@): .. /e ImiIcroorganisiis, WiilcH, Wiier
aqiministerea i aaequate’ anmounts, comniera nealt
venerit on e nost:.




Peppermint O
Empirc tiials

YouIF grandmother kKnew: this
Relaxes; intestinal smootn muscle

Vieta-analysis of S randemized), double-plinded,
placebe-controllied trmals inr adults: (DATA)
supporied efficacy i lBS

1 tral i pediatic 1BS supperted efficacy

Entenc-ceated (Colpermin) to reduce nausea
and heartour adverse: effiects

187 ma| peppermint ollf capsules (80-45 kg 1 tid,
=45 kg 2 tid)




Antichelinergics

Hyoscyamine (Levsin, Levsin SLt, Leviid, NulLev)
Dicyclemine (Bentyl)

Smeoth muscle relaxants that block muscarinic
effiects off acetylchoeline in the Gl tract

Commuonly: prescribed) Dest onla pra basis
BECAUISE Ofi SIde’ effects — Take! /s Wiiern. )ol.
LSt avola. SyinipLomis:

No data




Serotonergic agents

5-HT 3 and 5-HT4 receptors play a role in the
pathephysiology: ofi IBS

SEIHIISIreceptor antagenists
a Ondansetren (zofiarn), Granisetron (Ayiril)
Consider IiFevernwhelmining nausea Withrpain

a Alesetren (Lotonex)
Woemen-adiarrhea dominant IBS (fecall urgency)
Ischemic colitis, restricted/controlled use

5=IH4 receptor agenists

a [legaserod (zelnori)
Constipation dominant IBS
Heart attack and stroke, restricted/controlled access




Constipation
Commoni things: are common

Xrays: eften interpreted tor shew: excessive
Stoe)

Histery often consistent Withiinfreguent: or
Prelenged defiection: (eften; net)

Jsually functional
Dietany: ceunselling always worthwinile
Empiric trals (Benefiber/Miralax etc)




Celiac Disease
Doen't Overloek
Classic presentation (diarrea, steatorriiea,

anemia, distension and Wi 1ess)) Vs NeNSPECITIC
digestive ceomplaints

1:300 Amercans (NFEurepean)
Doewni syndreme: and JODBV

issuie transglutaminase antibedy: (Sensitvity,
and specificity: — 95%)

3% 0 celiacs have: selective: IgA deti.
Dx confirmed By small bewel X




Parasites
Doenit overliook

Glarala
CrypLosporam.

plentanena. iiagls

PIRWGHNS?
BIASIOGY/SHS [0S, EAAO/IIAX HIana




Helicobacter Pylori
Consider

= Byl antinoady infbloed
Steel H: Pylor antigen
13C-urea breath test

Endoescepy: and bx Is geld standard

Eliminatien off H. Pylori dees, not necessiily
[esplve symptems

Standard Rx Is Amox, Biaxin, and PRIFBUL
[esistance’ IS PECOMING COmMen

Assoclated with DU even in children




IHeliconacter Pylor
| Nodulgr grj'f'.ri'l'?o

-t &







Crohn’s disease
Doen't forget Insidious presentation

Pain imay. lee: stitlie; child may function
Linear grewih faiure, Wi gain deceleration

ARemia, gualac -+, threonmbecyLesis,
Aypealbuminemia, ESR; CRP

RLO fullness and tenderness
Perianal disease (80-50%0)
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Crohn’s Disease




Congenital malformations

Malretatien (delayed diagnesis)
Gl tract duplications: (Tieum)
Meckelfs diverticultim
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E@sinephilic Esephagitis

Pain, nausea, Vvomiting, dysphagia, 6ed
Impactions, grewin failure, sthctures

IHx o allergies;, eczema, asthma

Peripheral eesinephilia

Endoescopic findings

a Panesephagitis

a EUfrewing, rnngs, White: specks:

Freatment — elimination diets) tepical stereids,
antikistaminges,




Eosinophilic Esophagitis




Biliany: dyskinesia
Hypokinetic gallbladder:

Poestprandial epigastric (RUQ) colicky: pain
WWorse with fatty ieeds
Normal US (ne stones)

Nuclear medicine hepateniliany/ scan With
calculation: eff galinvladder ejection fraction
fellewing CCK Injection. (>35% Is nemnmal)

Treatment IS clhelecystectemy

Landmines — relapserfellewing surgery, celiac
disease




Urelogicall disorders

Ureterepelvic juncuion ehstruction (URJ)
70%) of: elder chilaren present wWith abdominall pain
Referred 1o groin or flank
May: be: paroxysmal
Palpanle mass
IHematuria
Ultraseund

Nephrolithiasist (“kidney stones’)




Imaging Studies
Chrenic ankdeminal pain

Aldeminal xray
Ultrasetind akndeminal/pelvic

Upper Gl withrsmall sowel fellewithreugh

Cli albdemen with and without oralrand 1V,
contrast

NIVIFhepatebiliany scan With EE
NM Meckelfs scan




Endoescopy

EGID (Esephagogastreduedenscopy) With
PX andi disacchanrdase determination

Colenescopy Withrbliepsy,
Capsule endoscopy




Reassurance

| alsolutely elieve that you have: pain
|- care: that yourhave pain
" willfde)a few sclieening tests ter e sure

It 1S very unlikely there Is a serieus Iliness I
the presence of

x Ne unexplained alarm: symptenms

x Normal physical exam

x Nermal growiin and development

x Nermal lal tests anad imaging studies

Infitse: levity




The Challenge

fallenge you
[0 ot let these symptems control your lifie

[0 not: allew: them| te: cause Vyou| te; miss School
OIf OUhEr activities

s 10 AeL e afiaidwhen! you have: sympiems
(Ok to loe’ UpSet o) annoyed)
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