Review Article

Syntheticanalysisofthe pathologiesofthedigestivesystem.

Abstract: Themainpurposeofthisarticleistoprovideadetailedandconciseexplanationofthemostcommonpathologi
es ofthedigestivesystem.Thisiscomposed ofthedigestivetract,liver,
pancreasandgallbladder.ltsmainfunctionistocarryout

thedigestionoffood,totransformitintonutrientsthatthebodyusesasenergyforits integral functioning, growth and
cellular repair. The digestive system may present some diseases anddisorders, both acute (short term) and
chronic (long term). Among the latter, stomach and colorectal cancerrepresentamajorpublichealthproblem.
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Introduction.

Afterfoodischewedandswallowed,ittravelsdowntheesophagus, (atube-

likeorganthatcarriesfoodthroughtheneckandchestintothestomach). Theesophagusjoins
thestomach



at the gastroesophageal junction, which is just below the diaphragm (the thin layer
ofbreathing muscle below the lungs). The stomach is a sac-like organ containing food
thatallows partial digestion through the secretion of gastric juice. Food and gastric juice
aremixedandthenemptiedintothefirstsectionofthe smallintestine.

The small intestine is actually the longest section of the digestive tract, it is approximately
6meterslong.ltconsistsof3portions,thefirstandclosesttothestomachcalledtheduodenum,where
bile is secreted, jejunum and ileum. It is in this part where most of the nutrients
areabsorbed.

The waste passes into the colon (large intestine), a muscular duct about 2 meters long.
Thisis responsible for absorbing water and nutrients from food and also functions as a
storageplace for feces. Waste is moved from the colon to the rectum, which is the last six
inches ofthe digestivetract.

Therectumistheplacewhereexcrementleavesthebodythroughtheopeningthatformstheanus.?
Gastritis
Itisdefinedasmicroscopicinflammationofthegastricmucosa.’

Thecurrentclassificationofgastritisfocusesonitstimecourse(acuteorchronic),histologicfeature
s, anatomic distribution and underlying pathologic mechanisms. Acute gastritis
willprogresstochronicgastritisifleftuntreated.*

The most common cause is Helicobacter pylori (H. pylori) * , followed by atrophic
gastritisand the thirdcauseistheintake ofacetylsalicylic acidandotherNSAIDs.?

When inflammation becomes continuous it leads to the gradual loss of gastrin-producing
Geells and acid-producing parietal cells, causing a decrease in acid secretion and thus
thedevelopmentofintestinalatrophyandmetaplasia.

The diagnosis is made by one or more tests ranging from 3 non-invasive tests for H.
pylori,serology, detection of antigens in stool and the C-labeled breath test, endoscopies
can alsobe performed to observe the characteristics of the epithelium, as well as biopsies
which isessential for diagnosis because different types of gastric cancers have their origin
in somegastritis.

Constipation

It is a bowel habit disorder subjectively defined as a decrease in the frequency of
bowelmovements with stools that are too hard or difficult to pass. Bowel manifestations are
oftenassociatedwithabdominaldiscomfortorpain.



Inpractice,themostobjectivecriterionusedisthefrequencyofbowelmovements,withtheindividu
al being considered constipated if he/she has less than three bowel movements perweek.

However,thiscriterionisnotsufficientbyitself,sincemanypatientswithconstipationreporta
normal frequency but with other subjective complaints, such as excessive straining,
veryhardstools orasensationofincomplete evacuation.”

It can have different causes, ranging from changes in diet, physical activity or lifestyle,
tomorecomplexcausessuchasprimarymotordysfunctionsproducedbymyopathyorcolonicneur
opathy.Constipationcanalsobesecondarytoabowelmovementdisorder:dehydration,lack
offiberinthediet,physicalinactivityorsideeffectsofmedications.

Onewayto diagnoseisbyatesttocheckhowsensitivetherectumis,howwellitfunctions,and how
well the anal sphincters work. Balloon expulsion test - a test that involves pushinga small
water-filled balloon from the rectum to see if there is a problem with pushing stoolout.

During the exam you can also check for dehydration, listen for abdominal sounds,
examinetheabdomen for: swelling,painortenderness,massesorlumps,do arectalexam.®

For treatment, drinking more fluids, eating more fiber-rich foods, and exercising
regularlymayrelieveconstipation.Usingstoolsoftenersand laxativesmayalso
behelpfulalthoughitisnotthemostadvisableinthelongterm.

Warningsymptomswherethepatientshouldconsultaphysician.

1. Hehasintenseandconstantabdominalpainandswelling.
Difficultytodefecate.
Defecateslessthanthreetimesperweek.

Hesuffers fromconstantdifficultytodefecate.
Hesuffersfrombleedingfromtherectum.

SRS N

Acutepancreatitis(AP)

Itisacommondiseaseinwhichacuteinflammationofthepancreasoccurs,whichmayceaseat  this
point and be followed by repair and scarring phenomena or, less frequently, by
asystemicinflammatory
responsethatmayresultintheinvolvementofothersystems(circulatory,respiratoryorrenalexcret
ory) leadingtothedevelopmentoforganfailure(FO)andevendeathofthepatient.”

Repeatedepisodesofacutepancreatitismayleadtochronicpancreatitis. Treatment

For the treatmentof acute pancreatitis,the GAC guidelines donotrecommendthe use
ofprophylacticantibiotics;however,theAGAguidelinesrecommenditwhennecrosisis



greater than 30% of the pancreas. If infection is suspected, antibiotics can be started and
afineneedlepunctureofthepancreaticnecrosisisperformedforbacteriologicalculture;bloodcultu
res, urine culture and secretion cultures as the case may be and if the cultures arenegative
antibiotics should be suspended, if they are positive they are maintained for 14days.8'9v1°

Endoscopicnecrosectomyispartofthemedicaltreatment. Theclear indicationtoperformitis the
presence of infection (evidenced by the presence of gas in the tomography or by
thepresence of germs in the Gram or culture) in the necrosis, in the context of a clinical
pictureof poor evolution. Although more studies are still needed to define the role of
endoscopicnecrosectomy, percutaneous management vs. surgical necrosectomy, which is
currently thestandardmanagement.™*

Regardingnutritioninacutepancreatitis,theearlyuseofenteralnutritionisperformedinthepatient
who is predicted to have an evolution to severity or prolonged disease and it isconsidered
better not to give nutritional supplementation because enteral nutrition has
lessriskofinfectionswhencomparedtoparenteralnutrition.
Itshouldbetakenintoaccountthattheformofrefeedinginmildacutepancreatitisoneofthemistheea
rlyuseofenteralnutritionin the patient who is predicted to have an evolution to severity or
prolonged disease. ** Theuse of both enteral and parenteral nutrition in patients with acute
pancreatitis is better thannot giving nutritional supplementation. Likewise, enteral nutrition
has less risk of infectionswhencomparedtoparenteralnutrition.™

On the other hand, the form of refeeding in mild acute pancreatitis was initially with
clearliquids and if there was tolerance, the patient would gradually move to solid diets, but
it hasbeen shown that giving solid diet at the beginning could be a safe method of refeeding
andprovideagreaternumberofcalories.Anotherwaytostartwithlow-
fatsoliddietsisoncetheileushasresolvedandthepatientisfree ofpainandnausea.t?

Diagnosis

In order to diagnose acute pancreatitis, 2 of these 3 conditions must be present:
severeabdominal pain of sudden onset localized in the epigastrium and often radiating to
the back;amylase (or lipase) in the blood 3 times the normal value; and/or findings
characteristic ofacute pancreatitis on imaging tests, usually CT scan or less commonly, but
also correctly,MRIortransabdominalultrasound.**

Cancer
Itiscausedwhencellssomewhereinthebodybegintogrowinanuncontrolledmanner.

Instead of dying, cancer cells continue to grow and form more cancer cells, which can
growinto other tissues (invade).They can also migrate to other tissues, organs and
systems(metastasis).

Inmostcases,cancercellsformatumor.However,sometypesofcancer(suchasleukemia)donotfor
mtumors,butsettleinthebloodandbonemarrow.?



Therearefactorsassociatedwithcancer,amongthemsomeagentsthatcanbeclassifiedintochemic
alagents,radiantenergyandmicroorganisms.

Inmostcases,diagnosisrequiresthatphysiciansperform
biopsies(tissuesamples)todiagnosecancer.ltmustthenbeanalyzedbyapathologisttoseeifthetiss
uehascharacteristics consistent with cancer. The pathologist describes the findings in a
report,whichcontainsthedetailsofthefindingandallowsadecisiontobemade
betweentreatmentoptions.™

Colorectalcancer

As the name implies, it is cancer that originates in the colon or rectum. Both colon
cancerandrectalcancersharemanycharacteristicsincommon.

The symptoms of colorectal cancer depend mostly on the size and location of the
cancer.Someof
themostcommonsymptomsarechangesinbowelhabits,changesinstoolconsistency, melena
(black stool from digestion of blood) or hematochezia (the presence
ofbloodinthestool)andabdominaldiscomfortorpain. >

Gastriccancer

Alsopopularlyknownasstomachcancer.Itisthatadenocarcinomarestrictedtothemucosaormuco
saandsubmucosa.

Some of the factors associated with the development of gastric cancer are the presence
ofHelicobacter pylori infection, family history of Helicobacter pylori, smoking and
dietaryfactors.'®

ThehistologicaltypesofgastricadenocarcinomabasedonLauren'sclassificationareintestinal,
diffuse and mixed forms. The intestinal type is the most frequent in areas of highincidence
and in older individuals, while the diffuse type occurs in areas of low
incidenceandinyoungerindividuals.'®

It isestimated that between15 and 57%ofcasesofgastricadenocarcinomacan bedetectedat an
early or incipient stage. In Mexico, there are no statistics or early detection
programsthatallowus toestablishtheincidence.*’

Mexicoisconsidered
acountrywithanintermediateincidence(between10and20casesper100,000inhabitants).*®

Symptoms and symptoms: abdominal pain, vague discomfort in the abdomen, usually
justabovethenavel.Feelingoffullnessorfullnessintheupperabdomenaftereatingalightmeal,freq
uent heartburn or constant indigestion.Nausea, nausea, melena, vomiting of
blood,fatigue,loss ofappetite,weightloss.



Theuseofchromoendoscopy, magnificationandlight-
enhancedequipmentisrecommendedfordiagnosis,aswellashistopathologicaldiagnosis,whichs

etstheguidelinesfortreatment.
15

Celiacdisease(CD)

The term celiac originates from the Greek word koiliakos (koelia = abdomen), since one
ofthe mainsymptomsofceliacdiseaseinchildhoodisabdominaldistension.

It consists of an intolerance to gluten proteins (gliadins, secalins, hordeins and
possiblyavenins) that triggers an inflammatory process at the intestinal level, leading to
microvillidegradation and reduced absorption of nutrients contained in food and severe
atrophy of themucosaoftheuppersmallintestineifnottreatedina timelymanner.

Thisresultsinanegativedefect
intheutilizationofnutrients(immediateprinciples,saltsandvitamins) at the level of the
digestive tract, whose clinical and functional repercussions
willdependontheageandpathophysiologicalsituationofthepatient. ™

Diagnosisisbasedonthefindingofsevereintestinalatrophyinalstintestinalbiopsy(glutendiet),
histological normalization proven in a 2nd intestinal biopsy, after a period of 2 yearsof
gluten-free diet, and reappearance of the villous lesion proven by a 3rd intestinal
biopsyafterreintroductionofgluteninthediet(provocationtest).*®

The clinical features of CD differ considerably according to age. Intestinal symptoms
andgrowth retardation are common in children diagnosed within the first years of life.
Thedevelopment of the disease later in childhood is marked by the appearance of
extraintestinalsymptoms.

Cholecystitis

It is the inflammation of the gallbladder caused mainly by gallstones (lithos) and
lessfrequently by biliary mud (sludge), in rare occasions none of these conditions is
present. Approximately95%oftheseoccuras aresultofgallstones.*>%

Despite being a frequent pathology in emergency units, its diagnosis can be a
challenge.Currently,diagnosticandseveritycriteriaarebeingdeveloped
forthisdisease,amongwhichthe diagnosticcriteriaofthe TokyoGuidelinesstandout.*

Cholelithiasis
Itisdefined asthepresenceoflithos(stones)inthegallbladder.™®
Itisestimatedthat10-20%ofAmericanshavegallstones,anduptoonethirdofthesepeoplewill

develop acute cholecystitis.About 25% of patients with cholelithiasis have
secondarycomplications,includingcholecystitis(alsopancreatitis,choledocholithiasisandother



s),andanestimated20%ofsymptomatic gallstones(biliarycolic)progresstocholecystitis.



In developed countries, the prevalence of gallstones is estimated at 5 to 10% in the
adultpopulation.ltshouldbenotedthatthemostaffectedethnicgroupscorrespondtoLatinoswithin
digenous ancestry, among which the Mapuche ethnic group in Chile stands out. On
theotherhand,AfricanandAsianpopulationshavelowerprevalences.

Themostcommontreatmentischolecystectomyforrecurrentcholecystitisorcolicperformedbyg
eneralsurgeons,resultingin approximately500,000 operationsperyear.

Cholelithiasis, the main risk factor for developing cholecystitis, has a higher
prevalenceamong people of Scandinavian origin, Pima Indians and the Hispanic
population, whilecholelithiasisislesscommonamong peoplefromsub-SaharanAfrica
andAsia.?’

A significant proportion of patients with surgical pathology of the biliary tract and
pancreassufferfrommalnutrition.®

Riskfactors:

CholecystitisandCholelithiasis: havethefollowingriskfactorsincommon.

e Morefrequentafter40yearsofage

e Femalesex.

e Pregnancy,especiallyforthedevelopmentofcholesterolstones,usuallyasymptomatic
forms of biliary lithiasis and both biliary mud and stones smaller
than10mm,whichusuallydisappearafterdelivery.

e Useoforalcontraceptivesandhormonereplacementtherapywithestrogensreceivinga
dosegreaterthan50micrograms.

e Useofdrugssuchasfibratesand ceftriaxone.??

IrritableBowelSyndrome(IBS)

Itischaracterizedbythepresenceofrecurrentgastrointestinalsymptomssuchasabdominalpainan
ddistensiontogetherwithalterationsinthestoolhabit,intheabsenceofmetabolicorstructuraldisor
dersthatjustifythe symptoms.?

Thecauseofirritablebowelsyndrome(IBS)isunknown.Noanatomicalcausecanbefoundon
laboratory tests, x-rays or biopsies. Emotional factors, diet, drugs or hormones
mayprecipitateoraggravatedigestive symptoms.

Treatment

An essential part of treatment is the patient-physician relationship, which includes
avoidingpatient bias,practicalandcost-
effectiveclinicalassessment,genuineconcernforsymptoms,education and involving the
subject in the decisions to be made. The European



guidelinesmention10pointsnecessarytomeetpatients'expectations.?*



1. Aclear andconcisedescriptionofthedisease.
2. Toinformthatthereisnomagiccure.
3. Clearexplanationregardingthepatient'sself-managementofhisorherdisease.
4. Makeitclearthattheremaybegooddaysandbaddays,butthatthereislightattheendoftheroad.
5. Offerdifferenttreatmentoptions.
6. RecognizethatIBSisadisease.

7. Discussalternativetreatments.

8. Offercomplementarytreatments.

9. Provideunderstandingandcomprehension.

10. Beawareoftheemotionalconflictsofthenewlydiagnosedpatient. %

Accordingtothenutritionaltreatmentitiscommontofindthatpatientsreportintolerancetosome
foods, almost always those with high fat content, spicy or with dairy products.
Therecommendation is to identify which foods may contribute to the symptoms, as well as
toreviewthefibercontentinthedietanddecreaseorincreaseitaccordingtothesymptomsandthe
amount ingested. Based on the history, diets eliminating dairy products, wheat or gas-
producingfoodscanbe tried,whichcanbenefitupto50%ofthepatients.”

Diagnosis

For diagnosis, multiple symptom-based criteria have been described and are presented
inchart 1 The first to be used were the Manning criteria, published in 1976 with a
positivepredictive value not exceeding 75%, with a sensitivity of 78% and a specificity of
72%. ®Whereas, in 1998, the X111 International Congress of Gastroenterology developed
the Romel criteria, which were modified in 1999 (Rome II) and 2006 (Rome II1), the Rome
Il criteriabeing easier to remember and apply, but differing from the Rome | criteria in that
they aremore restrictive andhavelowersensitivity(49%vs.83%,p<0.001).’



Cuadro 1. Criterios diagnésticos del sindrome de intestino
irritable.

Criterios de Manning
. Dolor abdominal que se alivia con la evacuacion
. Evacuaciones mds frecuentes al inicio del dolor
. Evacuaciones diarreicas al inicio del dolor
. Distension abdominal visible
. Moco en la evacuacion
. Sensacion de evacuacion incompleta

) O B R —

Criterios de Roma Il

Dolor abdominal o sensacion no placentera en el abdomen gue ocurre al
menos tres veces al mes en los fres meses anteriores, acompanado de
dos 0 méas de los sigulentes:
» [\lgjoria del dolor con la defecacidn
= Elinicio del dolor se relaciona con cambio en la frecuencia de las
gvacuaciones
¢ Elinicio del dolor se vincula con cambio en la consistencia de las
gvacuaciones
» | o3 sinfomas deben empezar por lo menos seis meses antes del
diagndstico

Inflammatoryboweldisease(I1BD)

It represents a group of idiopathic chronic inflammatory bowel conditions. The two
mainnosological categories covered by the term are Crohn's disease (CD) and ulcerative
colitis(UC); both have overlapping clinicopathological features as well as others that allow
cleardifferentiation.

ThepathogenesisofIBDisnotfullyunderstood.Geneticandenvironmentalfactors,suchasmodifi
cationofluminalbacteriaandincreasedintestinalpermeability,playanimportantroleinthemisreg
ulationofintestinalimmunity, leadingtogastrointestinalinjury.?®

ChronicPancreatitis

Itisalong-
lastinginflammatoryprocessofunpredictablerhythm,leadingtothedevelopmentoffibrosisandlo
ssofexocrine andendocrine parenchyma.

The most frequent cause of chronic pancreatitis is chronic abuse of alcoholic beverages.
Itcantriggerpancreatitisinsomepatientsevenatmildormoderatedosesdependingongeneticpredi
sposition, nutritional habit and other factors. Sometimes the cause is unknown or
iscausedbygallstones.

The diagnosis of chronic pancreatitis can be difficult because amylase and lipase levels
areusually normal as a result of significant loss of pancreatic function. Diagnosis is based
onclinicalevaluation,imagingstudiesandpancreatic functiontests.”®



Morphologicalalterationofthepancreas,demonstratedbyendoscopicstudyofthepancreaticduct,s
cannerorechoendoscopy.

ImpairmentofpancreaticfunctiondemonstratedbyspecialpancreaticfunctiontestsLaboratoryte
ststohelpdiagnosepancreatitisinclude:

1. Bloodtests.

Stoolanalysis.

Ultrasound.
Computedtomography..
Endoscopicultrasound link..
Pancreaticfunctiontest.

SEGIESEN

Ifitpersists,thepatientshouldseek immediatemedicalattention.?®

e Severeor worseningpainortendernessintheabdomen.

e Nauseaandvomiting.

e Feverorchills.

e Rapid heartbeat.

e Difficultybreathing.

e Yellowishcoloroftheskinorwhitesofthe eyes,knownasjaundice 2°

Conclusions

Thepathologiesofthedigestivetractarederivedfromhereditaryfactors,thatis, riskfactors,but
have their origin in the triggering of symptoms derived from lifestyles, among
whichhighlightstheeatingornutritionalhabits,socialdeterminantsthatfavorinadequatenutrition,
resultinginacutedigestivetractdiseasesthatcantriggerchronic,sothedoctorshouldalwaysreferthe
patienttoanutritionist.

Thisinturnshouldbetrainedinthefieldofhealthyeating,consideringthesocialenvironmenttousef
oodresourcesaccording tothesocialcontextand needsofpeople.

Among the pathologies of the digestive system are the major causes of neoplasms,
diseasessuchasstomachandcolorectalcancerrepresent arealpublichealthproblem,
duetothehighcosts they represent for the health system and the loss of quality of life of the
patients whosufferfromthem.

Otherdiseasessuchasacutepancreatitis,celiacdisease,constipationshouldnotbeleftasidesince,a
swecouldobserve,thepresenceofsomeofthesecouldhaveasaseriousconsequencethe
appearanceofcancer.
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