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ABSTRACT

Upper Gastreintestinal Morphologlcal Changes ana

Gut Contamination in Childhood Consllpatlon
. 100

Background: Constipation, defined as passing mﬁequen% ofF
difficult hard stool, is a common pediatric pnoblem As
upper G.I. symptoms are of common occurrencg jp
constipated children, it was hypothesized that dysmotility
and delayed gastric emptying, which were reported in
_const1pated patlents may predispose to gut contamination
- which in turn may lead to mmphologlcal and functlonal
disturbances of the upper G.1. Hence the aim of our study
was to evaiuate upper G.I. morphological changes, through
upper G.l. endoscopy and searching for gut contamination
and assessient of orocecal Transit Time (OCTT).

Mecthods: The study was conducted on 56 children having
chronic constipation (34 males and 22 females, mean age |
5.4%1.7 vyears) and age and sex matched 112 children
served as controls. All children were subjected to lactulose
breath hydrogen test (LBIIT) for assessment of small
bowel bacterial overgrowth (SBBO) and orocecal transit

~ time (OCTT). Upper G.I. endoscopy was done for study
cases to evaluate upper G.l. morphology. During upper
G.I. endoscopy, an antral biopsy was taken for assessment
of H. pylori by rapid urease test and also a sample of small
intestinal aspirate was obtained and cultured for
assessment of SBBO.
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