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INTRODUCTION AND AIM OF THE WORK

ferra=icn as erzctaticn, flatularce and disZension.

gastroirtestinal <tract diseases in practice, and although

- o o £ 5 = -y <~ N — L= —— -
Tm= I.2.8. is =2 <Ifunctiecnal bowsl discrdsr manlilested
as z c¢hroniz or recorrent dysfiunction of the gut oat a time
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incenpetance ©I L8 L_=socaelas aix was lroxked o Dy the
radlcloglsts as ccxmen and neormalr finding.

Tn =nis  study we Try  te coariy ol oeint and 1l
trer= is oessitle ceorrslation betwesen incempezences of tne

Central Library - Ain Shams University



The first study was done by EY Banna, (1%83) in partial
falfillment of M.D3, dagrss 1in internal m=dicine undsr

the title of "Faecal and jesiunal bacterizl
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The second study was done by Ahsaad, (7
fulfillzmert of M.Sc. decgree in interral medicins un
the +title of "Disturbance <f eantsrchepatic circvialatieon

of hils salts in patients with incompetert ileccazacal
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REVIEW OF LITERATURE

Gut Motility

i- Esophageal Mortility: (Whorwel et al., 1981).

From <he phvsiologic point o
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nas threse parzs: the upger esoplageal sphinctTer, the Dbody

par= and sToetn in its lower part. Beth having sympathetic

In rssponze o & swallow, a wave oI nigh gpressure
swaeps dewn <he  length ¢f the sescrphacesl bedy, driving
2 zolus befcre it, Distznsion ¢f “ths 230DRagus ini=izz=zs
—ha =0 czll=sd s=condary peristalsis, woich  Clsars 2way

JI- Gastric Motility: (Guyton, 1981)

THe motor functiens of +the steomach are =Threse Ifolds:

{1} Steorage of large guantitiss of feed untill it can
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(2)

(3)

b)

Mixing of this feood with gastric secretions untill

it forms a semifluid mixture called chyvme.

Silow erptving of the ZIZced from tThs stomach into ths

nr preoper digsstion

tnh

srall intestine at a rate suitable

and atscroticn.

Storage function of the stomach:

1=

Normzally, the beay o

the sTcmach has relatively liz:tle

T2 =mcotn muascle 1in the wall of the stemach exhibits

m
+

v of plaszicity, woich =nsans th it can In-

creass 1ts lsrncth greatly without sigmnificantliyv chang-

ha g¢reat2ry =wha diameter of <Thne stemach, the creater
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alsc Dpeceomes ths radius o

croportion teo this ragiuvs oI curvature {(Low of Laplacse):
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therelior

(]

only slightly despite marked distension.

c) Stretzh of +the stomach also casses a vagal

, the pressure 1inside the stomach increasss

{2) Mixing in the stomach the basic electrical rhythm:

Wnen +the stomach 1s Zilliesd, wezk constrictor wave

alsc cailled =ixing waves, nmovse +toward tThe  antrum

rt
3
m
[}
ot
9]
9
i
Q
s
z
1]
=
'._l
Al
d
hal
4
(]
»
|-t
]
31}
i1
b
J-a
[
8}
]
]
(]
@
[{F]
=
(9]
(e}
W
m
9]
8]
3
£
13
|}
V3
H
it
[P

waves are <aused DY a casic electrical raythm Consis

AS  the constricTor waves progress from the

The stemxach inte the antrim. They ustally become rors

=
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tnder high pressure toward the pylorus. Yet the opening

o the pylorus is small erough that cnly a few millilitres
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of antral c¢ontents are =2xpelled int
gach peristaltic wave. Instead, mest of ths antral contents
are sgulrted packward through the peristaltic ring +*oward

ne body of the stomach.

As the stemach becomes progressively mors and oere
grpty, these 1intense waves DHegin ZIarther and farther up
The Dody cof <=the stomach, gradually pinching off the lower

TestT pertions oI stored feood, adding this food to the chyme

Hunger Contractions:

Tney are usz2zally  rhythmic peristaltic contractions
DroDazly raprasentling exacerbated $ixing waves 1n the body
oI *he s=Zomach cizsn occurs when the stomach has bsen smpty

for a long *tims. However, when <hey tecome =xtremely stroag,
—hey of<en <fuse <together to cause & corntinuirng tetanic

coerntraction lasting for as long as two to +three minutes.

Reflex Requlation of Stomach Contractions:

Cistension o©f the stomach by Zfood initiates vagal
afferent signals +that pass %to *ke medulla oblongata and

reflexly inhibit the tone 1in the stcrage area cof the
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stomach. At the same time these signals incrsase the rate
of steomach secretion and the intensity ¢of beth the mixing
ard peristalZic waves. This <he rate of digesticn and removal

oI the stored focod s acceleram=4d.

(3) Emptying of the Stomach:

Basically, stcmach emptvying 1s oppesed by resistance

v
-

of the pylorus to the passage of Zood, and it is promozed
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by peris

ves in the antrum of the s+tomach. Usually

these *we are reciprecally related to esach other with those

facTors that incraa

& antral periszalsis usually decresasing

n

iC rmuscle.
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Role of antral peristalsis in stomach emptying-pyloric

The intensity of antral peristalsis changes mTarxedly

]

under different zorndition
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both Ifrox the siemach and from +the ducden. Therefora

=

the inzensity of antral peristalsis is the cther principal

Fay - = N - 4+ -— = o~ —_ - Al .-

TacTor getermining tihe raze oI siomach smprvinc. When oylo-
ri¢ “crne 18 normal, =2ach strong  antral oDeristaltic wavs
Zorces several millilitras of osre—= iz =hse duacdeanon.
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Exptying of the stomach is contrelled to a moderate
degree by stomach facters such as the degree of filling

in +the stecmach and the excitatory effect of gastrin on

antral peristalsis. Hewever, opropzazly the nors ixmportant
contral cf stomach emptying resides in feed back signals

Zrom Zhs disfenum, 1ncluding beoth the =zntercgastric reflex

arnd *he hormonal £feed back. Thasze two fezadback signals

worx “ogether to slow the rate of stomach emntving whan:

In +tzis wayv <the rate <¢f steorach erptying is limited

—¢ zhat amcunt o chyvme that the sxall intestin

M

canl process.

IIT- Small Intestinal Motility:

Methods of Study:

(1) S=udyirg X-ray films cof +the small intestirne afrer

(2) 2y =he =zallcon method: The Dballocnn 1s swallcocwsd kv
tne rsatient arnd 1s connected by a ribber Tihe to a
sensizive membrane (called Mary's zTambour) itha+t records
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Types of Movements:

(1)

Peristalsis {neurcgenic movement):

There are 2 types of peristaltic movements:

(a)

(b)

Propulsive peristalsis: This meovement consists
of waves of dilatatien <followed by waves of
constricticn, that travel distally towards the
colen., It occurs in the 3 parts of the small
intestine {duodenum, jejunum and ileum).

Intes=inal peristalsis is intiated by intestinal
distensicen which threough <the 1lccal axon reflexes
leads %o cenzTraction above and dilataticon below the
distended segment leading to propulsien cof foced
Zorward. This effect has peen called the myentric

reflex or starlincg's law oI the intestine.

Artiperistalsis: It 1s a peristaltic meovement

that occurs in the opposits way 1.e. travel prox-

inally *towards the sgteomacn. It occurs only 1in

thne duacdenum and at the lower end of the ileum

i.a2., &% botn ends o¢f the small intestins. It

4]

pravents rapid evacuation of the intestiral contents

inte the coleon, so previding sufficient +time

Zor absorption and digestion.
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