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(Gastroesophageal
b Reflux Disease)
i \ \.
'§' .:n. Ulcer
i
I Galbladder Inflamation
(P its) ]‘!% (Cholecystitis)
o:l : /
Colon Cancer T\ Intestinal Obstruction
b= Diverticulifis =S
Pelvic Inflammatory
Disease (PID)

ABDOMINAL PAIN






Stomach

Spleen
Transverse Colon

Aorta

ending

Ascending Slon

Colon
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Four Quadrants System

Right Upper
Quadrant

Left Upper
Quadrant

Right Lower

Quadrant

Left Lower
Quadrant




Four Quadrants System
Right upper quadrant

liver

gallbladder

pylorus

duodenum
pancreas(head)
hepatic flexure of colon

A




Four Quadrants System

Right lower quadrant
z" |
l F

ascending colon
small intestine

cecum
appendix
right ovary and tube




Four Quadrants System
Right upper quadrant

liver (left lobe )

spleen

stomach

pancreas (body tail)
splenic flexure of colon
left kidney




Four Quadrants System
Right upper quadrant

? /s

dscending colon
small intestine
left ovary and tube
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A& S referred pain

To brain

B

Spinal cord

| | Visceral afferent first-order neuron A

f \ Spinal cord second-order neuron B
~ \ ; .

| \/ ', Somatic afferent first-order neuron C
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Time ——

Patterns of acute abdominal pain. A, Many causes of abdominal pain subside
spontaneously with time (e.g., gastroenteritis). B, Some pain is colicky (i.e., the
pain progresses and remits over time); examples include intestinal, renal, and
biliary pain (“colic”). The time course may vary widely from minutes in intestinal
and renal pain to days, weeks, or even months in biliary pain. C, Commonly,
abdominal pain is progressive, as in appendicitis or diverticulitis. D, Certain
conditions have a catastrophic onset, such as ruptured aortic aneurysm
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A& S 4 Esophageal Symptom

gt (dysphagia)
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ct(Dysphagia)
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, A8=S (odynophagia)
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JtsM el (heartburn, pyrosis) 1t & S (regurgitation)

HJMNE S

= (syndrome of rumination)
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| 2 2 (functional dyspepsia)
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2 Xl Jl(nausea) 2t =*E(vomiting)
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Diarrhea & A/
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Ato} ofx|

|
Tlo1 =

Magnesium &7 A|

2t
Misoprostol
Olsalazine
AlE 2 of x|
Digitalis
Quinidine
Procainamide
Hydralazine

Beta X}CHA|

Angiotensin-M &t & A x| K|

O Al
AR A|

Clindamycin

oo

Ampicillin
Cephalosporin
Erythromycin

Clofibrate
Gemfibrozil
Lovastatin

Probucol
AZAF Al kx|

Lithium
Fluxetine(Prozac)
Alprazolam(Xanax)
Valproic acid
Ethosuximide
L-Dopa

7|E}
Theophylline
NS E= M|
Colchicine
H|AHZ0|EAN &
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Constipation (B1H|)

Four Main Jobs of the Colon i
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Gastrointestinal bleeding (F1 & & £ &)

Clinical Manifestation

« Hematemesis E&

» Melena SA44H

« Hematochezia & ™
 Orthostatic hypotension and tachycardia

« Others : Light headache, Dizziness, Dyspnea,

General Weakness, Syncope



Hematemesis £ &

-Passage of vomited
material that is black

(“coffee grounds”) or
contains frank blood
Bleeding from above the
ligament of Treitz ligament

Si?moid
colon

Rectum
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Melena =44 &1

 Passage of black, tarry stools

* Suggests bleeding proximal to
the Treitz ligament, esophagus
to duodenum

 Bleeding from jejunum, ileum,
ascending colon with slow
movement of intestine







Hematochezia & &




Hematochezia

 Passage of bright or dark
red blood per rectum

* Indicates colonic source or
massive upper Gl bleeding

Esophagus

Stomach

Small ——%

intestine

Ascending ——
colon

colon

Rectum



Esophageal varices bleeding
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Upper G-I Bleeding

Causes of acute upper gastroi ntestinal

haemorrhage

Diagnosis Approximate %
Peptic ulcer 35-50
Gastroduodenal erosions 8-15
Oesophagitis 515

Varices 510

Mallory Weiss tear 15

Upper gastrointestinal malignancy ]

Vascular malformation 5

Others 5




Lower G-I Bleeding

e 21=(%)
Diverticular disease 17~40
Colonic vascular ectasia 2~30
Colitis(ischemic, infectious, inflammatory 9~21
bowel disease, radiation)

Colonic neoplasm/postpolypectomy 4~10
Anorectal source 4~10
Upper Gl source 0~11
Small bowel site 2~9
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Clinical Manifestation

Orthostatic hypotension and tachycardia

Y
Wa

¥

SINUS TACHYCARDIA

g
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Others

Gy

General Weakness Shock Dyspnea




Etet (jaundice)

Icteric sclera Urine

Icteric skin

Icteric skin



Yellowing is from accumulated
bilirubin in the skin, often

caused by liver and
gallbladder disorders

Cystic duct

Common
bile duct

Pancreatic duct

Gallstone blocking | /. 4
common bile duct

Duodenum -

Gallstone blocking |-
common bile duct
and pancreatic duct

@ ADAM, Inc.



