[SCHEMIC BOWEL DISEASE

[schemic damage to the bowel wall can range from :
7 Mucosal infarction, extending no deeper than the muscularis mucosa.
7 Mural infarction of mucosa and submucosa.

7 Transmural infarction involving all three layers of the wall.
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7 While mucosal or mural infarctions often are secondary to acute or chronic
hypopertusion, transmural infarction is generally caused by acute vascular

obstruction.




OTHER CAUSES

« CMYV infection.

» Radiation enterocolitis .

» Necrotizing enterocolitis .commen :T‘ sty Vi

» Angiodysplasia is characterized by malformed submucosal and mucosal

blood vessels.(wtan, ey dst be her




e Clinical picture of intestinal obstruction.
# Abdominal pain
A Distention

~ Vomiting “The oeboyy Qrol P55
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e . Acute or chronic.



80% of mechanical obstructions
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Intussusception

- Segment of the intestine constricted by a wave of peristalsis,
telescopes into

the immediately distal segment.

4 Once trapped, invaginated segment is propelled by peristalsis,
and pulls

mesentery with it.

2 Most common cause of intestinal obstruction in children
younger than

2years of age.
~# Untreated progresses to infarction.
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Pathogenesis

2 During embryogenesis

4 Disrupted migration of neural crest cells from cecum to
rectum.

4 Lack of Meif't}ir?ubmucosal plexus and the Auerbach
myenteric plexus.(t--vwﬁﬂ*ﬂ\“f"‘J3

4 Failure of coordinated peristaltic contractions.

2 Mutations in RET: in familial cases and 15% of sporadic

4 Other genes and environmental factors play role.



INTERNAL HEMOWQID GRADES
Grade |
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Malabsorptive Diarrhea

2 Chronic.

4 Defective absorption of fats, fat- and water-soluble vitamins,
proteins, carbohydrates, electrolytes, minerals and water
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Malabsorptive diarrhea

Defect in one of the following:

.+ Terminal digestion.
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> Transepithelial transport.

> Lymphatic transport.




TABLE 171 Defects in Malabosorptive and Diarrheal Disease

s L S byt TV Tyl T
Colac dsease Apsphs L I }
Tropical sprue "\) P :pu\‘a& I .
Chvonic pancreatts .

Cystic fibrosis }

Prmary bile acid malabsorption . '
Carcinoid syndrome |
Autoimmune enteropathy l '
Disaccharidase deficiency i

Whipple disease

Abetalipoprotememia 4
Viral gastroentertis l ¢
Bactenal gastroentenitis f !
Parasitic gastroenterits + 4
Inflammatory bowel disease : | f

+ ndicates hat the process s abnormal in the disease indicated. Other processes are not affected.



