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IETRODUCTION

Irritable Bowel Syndrome (I,B.S,)

' Irritable Bowel Syndrome (I,B.S) 18 one of the
moat common gastrointestinal diseasesin clinieal
practlce. Although it is said to be rare in the elderly
patients, yet the recent pmblications indicate that the
syndrome iz pet uncommon in this group of patients.
(Holmes and Salter_, 1982). The irritable bowel syndrome
is a functional bowel disorder mandfested asa ciaronic or
reccurent dysfunctien of the gut at times of 1ife
siress or emotional tension. It represerts a disturbed
state of motility which may involve the entire £.2.7
and no organic cause can be found, The condition is the
commonest digestive disarder in clinical practice "mrore
than 50% of all digestive troubles, It affacts all
different age groups but adolescent ard children
can suffer in some hidden farms. Women suffer more than
men (3:1) and race 1s net different. There are three

maln features which are essential for accurate diagnosis.

1) Altered bowel habits.
2) Abdominal pain,

j) abgence of any detectable organie lesion.

Symptoms: There are different degrees of variability in
severity, duration ard precipitating factors, The hest

clasgification of symptoms are:=

[
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1) main presenting sympioms e.g. sbdominsl pain, altered
bowel habits and altered stool characters.

2) Other digestive sympioms e.g. flatulance, post prane
dial epigastric fullbess or disconfort, heartburn

and regurgitation of stomach contents.

3) Associated systemic symptoms often related te vasomos
tor autoromic lability and anxiety ag: excessive
flushing, palpitation, weakhess, letbhargy; beadache

and cancer phobia,

Signs: Very few, non specific, rigid rope-like or cord=

like colon may be palpated,

Aetiology: The most important aetiological factors are
psychic troubles ard emotiopal stresses, 21so diet and

drugs and recently lactase defficiency may play a role.

Diagnosia: Is essentially done by exclusion of any other
organic lesion of the colonj by proper detailed history,
physical examination, stool. 2aralysis fer occult blood
and parasites, complete blood picture., sigmoidoscopy
and biopsy, barium enema and psychiairic assessment by
different psychometric . scaled.

Differerntial diagrosis: Some other organic diseases heve

to be differentiated from irritable bowel syndrome which
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are: cancer colen, ulcerative colitis, diverticular
diseases ef.the colon, malabsorpiion states and some

g¥ynecologic discrders.
Treatment: the main lines of treatment ares

A) Geperal lines:
1% Reassurance of the patiernts and advising changes in

their routine 1ife and some exercises

2= Gradual increase ir the Quantity of dietary
fibers may help to reduce the clinical symptoms

during exacerbations.

B) Drugs: The best 1s a combihation of a bulking agent
(ag bran),antispasmedic as (probantheline, mebeverine)
and a psychotropic (sedative ard, or antidepressant).
Also, we shoold control the altered bowel by using

elther laxatives or antidiarrheals,
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AIM OF THE WORK

Irritable bowel syndrome (IBS) reportedly accounts

for half of the gastrointestingl complaints bfought to
the attention of physicians and ranks second as a cause
of industrigl absenteeism due to illness, Despite
numercus investigations, no organic cause for this

syndrome has been discovered (Young et al 1976).

We have been impressed as well as others by
the increased number of the elderly patients gsuffering -
from the irritable bowel syndrome during the recent
Years, Such incregge may be a regl increase in the
patient number suffering from the syndrome, due to
incregse in stresses of life or may be due to better
improvement in the diagnosis or both. Unfortunately
degpite of the definite incregse of éhe IBS in eléerly
patients, we pay more attentlion to the increased inci-
dence of some serious diseases e.,g, diverticulosis snd
cancer colon and ignore IBS. Recently many authers
were impressed by the great difference in symptoms
pattern especially the psychological symptoms in elderly
patients than the younger group (Swarbrick et al.,1980).

It is the aim of this study is to compare the cli-
nical manifestations of the irritable bowel syndrome in
the elderly patients (above &0 years) with the pattern
seen in young adult patients (below age of 40 years).

NS
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PART 1

ANATOMY AND PHYSIOLOGY OF THE
LARGE BOWEL

I'A
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PART T

The Large Bowsel

4) jpatomy: Romanes (1972):-

The large intestine extends from the right iliac
fossa t0 the perineum, and surrounds the centrally
rlaced smsll intestine, It is mich shorter (1.5 meters)
than the small intestine, and slmo decreases in diae—
meter from the cgecum %o the desending colon, but gll
parts of it ere capable of congiderable distension,

The perts of the large intestine ara: the ceacum eng
vermi form eppendixz, the ascending, transverse ang
descending perts of the colon Jjoined by the right and
left flexures, the slgmoid colonsg the rectum and the anal
canal,

Caecums:
This ig the blind end of the large intestine in

the right iliac fossa, It is gpproximately (5-7 cm) in
length and width, Superiorly it joing the ascending
colon and ferminel ileum. It lias on the iliopsocas
miscle gnd on the nerves (genitoferoral, femoral ang
lateral cuteneous merve of the dhigh), on arteries
(testiculer or ovarian) and on its surface, and fre-

quently overleps the externsl iliac artery,

g
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It is a relatively mobile organ which may lie in
the lesser pelvis, It is almost completely surrounded
by peritoneum, but it is often attached %0 tha peri-
toneum of the iliac fosss laterally and medially,

Vermi form endixs
It is attached to the postero-medial surface of

the caecum, (2-3 Cm), infero-lsteral to the ileocaecal
dJunction, It is a blind tube of very veriable length
(5-15 Cm, more or leas) and sbout 5 mm in diamater,
Structurally it has the same peritoneal sand miscle
coats as the amsll intestine, The lumen ig vory narrow

and is easily blocked by inflemmations.

Vessels gng Kerves:

The cascum and appendix sre supplied by branches
of the ileocolic artery, Their lymph vessels pass to
kodes in the mesentery of the appendix end scattered

along the ileocolic artery up to the doudenum, The
nerves pess along the branches of the ileocolic artery

from the mperior mesenteric plexus,

Ascending colon:
It is (12-20Cm) longyit begins at the level of
the entry of the ileum in the right{ iliac fossa, on
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the anterior surface of the iliacus, It asends over

the iliac crest and the quadratus lumborum in the para-
vertebral gutter. It ends on the anterior surface of
the inferior part of the right kidney posterior to

the liver, Here it turns sharply to the left, and
formg the right flexure which is continous with the
transverse colen,

Vessels and Nervea:= The ascending colon and

the right flexure are supplied by the ileccolie and
right colic arteries, along which run the nerves
from the superior mesenteric plezus., The lymph
vessels end in nodes on the medisl side of the colon

and slong its vessels,

Pransverse colon:

This i1s usmally the longest (40-50 Cm) end
most mobile part of the colon, I% begins at the right
flexure, and suspended by the transverse mesoccelon,
arches across the sbdomen with its convexity antero=-
inferiorly, I% ends in the left flexure, If the
intestines are distended, it may be pushed superiorly
either posterior or antsrior %o the stomach, The left
flexure lies at o slightly higher level; is more acute
and furiher lateral then the right flexure,
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Vessels and Nerves: The trensverse colon is mainly

supplied by the middle colic vessels, but its
axtremities; and the correspending flexmres are
supplied by the right snd left colic vessels, The
nerves accompany the arteries from the superior and
inferior mesenteric plexuses, In dddition %o the
sympathetic fibers which both plexuses contain, ihe
former carries a number of vagel fibers, while the
latter tranamits pelvic paragympathetic fibers,The
lyoph nodes lie in the mesocolon along the blood

vessels,

Descending Colon:

The descending coclon (30 Cm) passes inferi-
orly from the left flexure to the margin of ihe
superior aperture of the lesser pelvig, It is
attached by the peritoneum to the Posterior abdo=-
minal wall in the left paravertebral gutter ang
iliasc fessa, It is characterized by having the
narrowest lumen of the large intestine and hes
the thickest muscle ceat, 0, it ia in the left
lower abdominal quadrant that spasm in an IBS can

be the moat di stressing,

Vessels end Nerves: The blood aupply is by the

left colic and upper gigmoid branches of thg
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