GASTRO-INTESTINAL DISORDERS

STOMATITIS
This is the inflammation of the mouth or oral mucosa, if is a common disorder of the mouth. If it caused by a virus Herpes Simplex (or fungi Candida albicans).  Infection or mechanical trauma e.g. biting of cheek or irritants such as tobacco or chemotherapeutic agents. Stomatitis is a common side effect of cancer treatment occurring in 40% of receiving standard dose of chemotherapy, those receiving necks and head. Stomatitis can lead to malnutrition, fluid and electrolyte imbalance and increased risk of infection

· Biting of the cheek

· Burning one’s mouth from hot food or drink

· Conjunctivitis or mouth infection others

· Chemotherapy 

· Autoimmune disease

· Food sensitive

Pathophysiology

Radiotherapy and chemotherapy damage the DNA of the basal epithelial cells resulting in necrosis. This stimulates the release of inflammatory cytokines stimulates the release of inflammatory cytokines such as tumor necrosis factor that further damage the tissue causing additional epithelial cells to die and greater injury to the mucosa. Injury to the mucosa is manifested in extreme painful lesion which is a portal for fungi & bacteria. This may lead to septicaemia and bacteraemia. 

Signs and symptoms

i. Pain which depends on various cases

ii. Nausea

iii. Hyper-salivation
iv. Redness in the mouth

v. Difficulty to eat.

Diagnosis 

i. Physical examination of the mouth e.g. Odour redness of the mouth, white patches in the mouth

ii. Culture medium

Management

This depends on the cause but prevention three oral care education and diet.

Oral Care

i. Oral hygiene 4 times in a day soft brush or sponge swab or flossing 

ii. N/S rising but in absence, use water and salt to rinse the mouth and sometimes use water with sodium bicarbonate used to loosen debris in the mouth

iii. It reduces the acidity of oral fluid

iv. It helps to dilute accumulating mucus and reduce colonization in the mouth

v. Crythotherapy: This is the use of ice chips or cold water to be used by and after chemotherapy
vi. Take fluid rich in Vitamin C.
vii. Viscous Lidocaine

viii. Use of Benzocaine spray

ix. Appetizer to replenish fluid and food intake

x. IV therapy if patient does not eat well.
Nursing Diagnosis

i. Risk for imbalance nutrition less than body requirement related to oral pain.
ii. Impaired oral mucosa membrane related to less of integrity of oral mucous membrane

GINGIVITIS
This is the inflammation of the gum of the mouth secondary to a common disease of the mouth. It is characterized by redness, pain, swelling and bleeding which occur during brushing of the mouth. The most common cause of Gingintis is lack of Vitamins C. It can also be caused by Leukaemia, DIC (Disseminated Intravascular Coagulation), Poor oral hygiene, chemotherapy patients, malnutrition etc.

Signs and Symptoms

· Swelling

· Pain

· Loss of appetite accompanied by

· Redness 

· Bleeding

· Nausea

· Foul smell
Management

· Good oral hygiene twice a day

· Fruit rich in Vitamin C
· High proteinous diet

· Moderate carbohydrate

· Medicine K+, Ca2+, Na+ in the dietary regiment

· Use of oraldine mouth wash to rinse mouth

· Give Vitamin K

In cases of leukemia, vitamin K is administered continuously 

· Ask patient to take cold or ice chips forwards at night to avoid debris in the mouth which is good culture medium for micro-organisms

· Avoid use of toothpick after eating meat

· Hot use food or drinks which affects enamel of the teeth

· Give psycho-social care to support the patient
· Give antibiotics e.g. Ciprofloxacin 500mg b.d

· If there is a lesion like Cancer, refer to surgery.
ORAL CANCER
Oral cancer/malignancy of the oral mucosa may develop on the lip, tongue, floor of the mouth. If accounts for 2.5% of malignancy on Australia. It is high in men than in women. The surgeon who operates this is the maxillo-facial surgeon.
Causes

i. Surgery may be indicated.
ii. If beyond surgery, chemotherapy or radiotherapy is given

iii. Give Multivitamins and Folic acid

iv. Nursing management also give diversional therapy

v. If the cancer is 4th stage, give palliative care.  

GLOSSITIS

Glossitis is the inflammation of the tongue characteristically in severe illness. The condition causes the tongue to swell in size, change in colour and develop a different appearance on the surface. The patient complains of sourness of the tongue.

Causes

· Scarlet fever
· Anaemic especially on pernicious anaemia

· Vitamin deficiency 

· Mouth trauma.

Signs and symptoms

· Change in colour

· Pain or tenderness

· Swelling

· Inability to speak, eat or swallow

· Loss of papillae

Treatment

It depends on the underline cause. If it lacks Vitamin B complex, introduce vitamin B and food in Vitamin B. Give antibiotics and also advice.
· Scarlet fever should be treated
· If anaemia, folic acid should be given and blood transfusion is done. If pernicious anaemia, ask them neat fruit and vegetable.
Ulceration of the Tongue
The commonest causes severe persistent ulceration of the tongue is malignant disease. It can also be caused by Tuberculosis and Syphilis. These are less common but are parts of the causes.
Signs and symptoms
The tongue being hard
Neighbouring lymph nose are enlarge/hard

Treatment: Use antiTB, togamine for syphilis

DISEASE OF SALIVARY GLAND
The salivary are parotid, submandibular, and sublingual. Their function is to aid digestion and their secretion also act as lubricant in the mastication as food.
The constant secretion of saliva has a very essential cleansing effect. It may be affected by various diseases such as Mumps (Epidermic-parotitis). It is an acute infection disease cause by virus. Both parotid glands are swollen and the patient finds it difficult to open his mouth. In addition, the general sign of fever accompany. It could also be a complication of tetanus.
Treatment

It has no specific treatment, give multivitamins and give antibiotics to male cause. It can affect the epidermic of the testes. 
Suppurative paratitis inflammation: This is usually the result of insufficient care of the mouth in the cause of a severe and debilitating illness like Measles, Typhoid, Maglinancy which can give rise to sepsis. 

Stones: This may be form in the various salivary glands causing pain and swelling of the gland especially after eating. It can easily be seen under x-ray examination is surgical removal.
MUMPS: It is caused by virus infection.
Incubation: 12-28days usually 17days. It is spread by droplet infection through the respiratory tract.

Incidence: mump is easily seen in children between the ages of 5 and 15years and also in young adult. Epidermis occurs mainly in schools and institutions.

Signs and symptoms

· Swelling of the face
· Sore throat and it occurs few days between swelling manifest
· Headaches
· Enlarged parotid gland burns tense and shining one gland is usually enlarge for a short time between other.
· There is pain while eating
· The enlargement of gland usually subside between 17-10days temperature falling within a few days
Treatment: No specific treatment because it is a virus but, 

· The child is kept on bed until temperature subsides and kept away from school until swelling comes down.

· Adult is kept longer in bed until the swelling is completely gone. Aspirin or codeine is given to relieve pain.

· If chewing is difficult, soft diet is given and fluid are given in the use straw

· If orchitis, cortisone and steroid brings about relieve of the swelling and pain.

Complications

· Orchitis which is more seen in older children and adult

· Mastitis which is very rare

· Pancreatitis
· Encephatitis

DYSPHAGIA
Most disease that affects the esophagus gives rise and symptoms of difficulty in swallowing.

Causes
· Foreign body in the esophagus. It is the common cause of dysphasia and a typical thing if something sticky on the throat. Fish bone which is the commonest.
· Carcinoma of the oesophagus: - It is not uncommon but occurs in mid-age and adult or elderly people. The dysphasia is progressive, the patient complains of increase difficulty in swallowing food until finally only liquid food can be taken. In the later stage, the patient is wasted and anaemic from lack of nourishment.

· Pressure on the oesophagus from outside without which include malignant growth in the mediastinum

· Retro-sternal goitre

· Aneurysm of the aorta (enlargement)

· Stricture: caused by swallowing of corrosive strong acid or caustic alkaline.

· Cardiaspasm as a result of nervous control causes thsplimctes of the oesophagus not relaxing (Occurs through Polio).

· Paralysis of the Oesophagus

· In Poliomyelitis, enceplialitis and Myasthenia gravis.
· Hysteria

TREATMENT

Foreign body removes under anesthesia
Carcinoma of operatable, it is done with surgery under anaesthesia and if not operatable, palliative care is done.

Cardiospasm cannot be treated civic plasmodium to relax.

Hysteria: - Advice not to be afraid of the food and give Ovaltine or vegetable.

GASTRITIS
This is the inflammation of the gastric submucosa membrane within the body system which could be due:

Causes

· Consumption of unripe fruit like Guava
· The use of Aspirin 
· Food poisoning/contaminated  
· Consumption of excessive alcohol
· Swallowing of purulent discharge find in nasopharynx into the stomach
· Lead poison 
· Discriminating/unregular eating of meal e.g. 1.0+, 0-0-1
· Bacteria infection in eases in children.
· Worm infestation in eases in children
· Secondary reaction to cancer of the stomach
Types 

Acute or Chronic

Acute: if is sudden onset which is majorly by dietary, over indulgence in alcohol. Bacteria in food and drunk. While sometimes it is associated n the intestine know as gastro-enteritis which is associated with vomiting and passing out faces. 

Chronic gastroenteritis means prolong dietary indiscretion such as constant irregular meals particularly eating high spicy food and ingestible food causes chronic gastritis, chronic sinusitis (long common cold) prolong bronchitis)

Signs and symptoms

· Pain in epigastric region

· Nausea and vomiting

· Loss of appetite

· Flatulence (distention of the stomach or intestine gas)

· Heart burn (burning sensation rises from the stomach and throat) water-brush (A form of water that comes out of the math like saliva)

Diagnosis

· Endoscopy

· Ultrasound

· History taking

Management

It is admitted and kept on bed rest

Find the cause and treat the cause e.g. if it is alcohol, it should be reduced.

· If by sinusitis, it is treated with inhalation therapy

· If bronchitis, use antibiotics depending on the cause.
· If due constable food/undigestable, avoid such food/fruit.

· Advice the patient at interval 

· If it caused by cancer, surgery pre-operative and post care is done.

· Give diversional therapy

· Physical care is done

· When vomiting stops, give non-irritant nourishing diet

Complications

· Peptic ulcer

· Scarring (narrowness of the duodenum) 

· Perforation

PEPTIC ULCER
It is an erosion of the mucous lining of the gastro-intestinal lining. This is evacuation or sore that develops in the mucosa lining on the stomach, duodenum, or oesophagus. It can be referred to as gastric, duodenal or oesophageal ulcer depending on its location. The erosion may be extended as deeply as muscle layer to the peritoneum.
Peptic ulcer are more likely to occur in the stomach gastric ulcer tend to occur in the lesser curvature of the stomach, oesophageal ulcer occur as a result as Hydrochloric acid (HCL) reflux from stomach into the oesophagus.

Causes

1. Use of NSAID e.g Ibuprofen
2. Burns
3. Excessive secretion of HCL in the stomach

4. Eating of spicy food (excessive)

5. Bacterium Helicobacter pylori 
6. Long time use of aspirin

7. Excessive secretion of gastric hormone
8. Gastric secretin tumour (Zolinger elinson syndrome)

9. Lifestyle e.g Smoking, drinking of alcohol

10. Excessive secretion of gastric hormone
11. Stress
12. Age 
13. Gender – Duodenal: are increasing in older women 

Signs and symptoms

1. Epigastric pain
2. Haematemesis 
3. Bleeding
4. Malaenia 
5. Vomiting and nausea

6. Burning sensation

7. Complain of dull pain

8. General malaise
9. dyspepsia
10. Passing out black tarry stool

11. Pain radiating to the scapula
Diagnosis 

1. Endoscopy

2. Histological/examination

3. Biopsy of gastric mucosa

Management

1. H2 and protein pump inhibitors that reduce gastric acid secretion: Patient should be placed on bed rest 

2. Vagotomy: Well nourished diet should be given

3. Enlightenment and advise against the use of USAID and alcohol

4. Smoking ceasation

5. Eating regularly

6. Avoid eating highly spicy food
Surgical intervention

· Gastroenterostomy: Creates a passage between the body of stomach to small intestines. Allows regurgitation of alkaline duodenal contents into the stomach. Keeps acid away from ulcerated area

· Vagotomy – Cuts vagus nerve – Eliminates acid- secretion stimulus

· Pyloroplasty – Widens the pylorus to guarantee stomach emptying even without vagus nerve stimulation

· Antrectomy/ Subtotal Gastrectomy: Lower half of stomach (antrum) makes most of the acid – Removing this portion (antrectomy) decreases acid production

· Subtotal Gastrectomy – Removes ½ to 2/3 of stomach.
Complication 
1. Perforation

2. Cancer
3. Stricture

4. Obstruction

5. Internal haemorrhage

6. Infection

7. Scarring
INTESTINAL OBSTRUCTION 
Intestinal obstruction is a mechanical or functional obstruction of the intestines which prevents the normal movement of the products of digestion.

The onset of obstruction is sudden, the symptoms and resulting clinical condition will be dramatic,a condition described as Acute Obstruction.
As a result of gradual increase in obstructions such as occur when Cancer is growing within the wall of the bowel. The onset of symptoms will be very more insidious and the prolonged interference with normal intestine function results in grace loss of weight and malnutrition. This latter condition refers to as Chronic Obstruction.
Chronic obstruction is of course incomplete blockage i.e. the bowel been working against increased blockage but its content has been passing the site of obstruction if even though the flow had been small and perhaps intermittent. As the result of further pathological changes the blockage may become complete blocked and it being chronic obstruction. 

While in Acute, it blocks at once and the patient complains colic abdominal pain which brings the patient to the hospital as in the case of intestinal obstruction. 

During interrogation, the patient may initial complain of constipation and distended. Abdomen or indigestion sometimes and due to the level of the obstruction vomiting may occur. If the obstruction is at the level of the small intestine & ileum incomplete food digestion which is yellow in colour is accompanied by the vomitous. 

Acute intestinal obstruction is also a surgical emergency and d primary purpose of treatment is to save life while the purpose of chronic intestinal obstruction is not submitted to immediate operation. Further investigation is done by surgeon like CT scan, X-ray, ultrasound, electro-urea, semi dose-up. 

Causes of Intestinal obstruction
· Congenital: During development of the embryo, the bowel may not form well which may have a defect on its own part or a gap like diverticulitis. i.e A gap in the continuity, narrowness of the bowel at some point develop very soon after birth. 

· Inflammation due to infection: Anywhere within the peritoneal may subsequently involve the wall of intestine which will cause adhesion which lead to obstruction.
· Chron’s disease causing Adhesions or inflammatory strictures.

· Ischaemic bowel
· Trauma: Injury is rarely a cause of intestinal 
· Intussusceptions
· Hernia

· Volvulus

· Neoplasm (Benign or Malignant)

· Intestinal atresia
· Constipation 
Intussusception 
This occurs when a portion of the intestine folds like a telescope, with one segment slipping inside another segment. The bowel swallows itself.  
This is a peculiar condition almost entirely confirm to childhood. It is common between ages 3 months to 3 years. The condition usually starts at the end of the ileum which travels inside the caecum and colon. Like a sleeve of coat as the arm is withdrawn. Surgery is done. 
Causes
Unknown, but there are associated factors

1. A polyp or tumor

2. Scar-like tissue in the intestine

3. Weight-loss surgery (Gastric bypass) or other surgery of the intestine

4. Inflammation due to Crohn’s disesase

5. Abnormal intestinal formation at birth

6. Family history of siblings with the condition

7. Gender: More often affects boys
Sign 

· Pain 

· Weakness of the body rectal bleeding 
· Stool mixed with blood

· Vomiting 

· Dehydration 

The cause is unknown but it occurs within ages 1-5 and immediate surgery is needed 

Diagnosis 

· X-ray

· CT scan. 
ACUTE INTUSSUSCEPTION 
It is described as a condition whereby the small intestine becomes invaginated to another intestine immediately below it. The invaginated part can onward travel for a considerable distance in the bowel. The result for intussusceptions is to produce an acute intestinal obstruction. Intussusceptions usually start at the region of the lower end of the ileum near the ileoceacal value. It affects children under the age of one.

Signs and symptoms

· Breast fed infant under 1 year are usually affected

· The onset is sudden with abdominal coelic the infant having attack of screaming

· Vomiting starts as severe and repeated.

· After the first motion, the infant pass only pure blood and mucous from the bowel called red currant jelly stool

· A typical sausage shaped tumor is palpable in the abdomen, this tumor is the invaginated perform and intestine 

· On rectal examination the laver ends of the invaginated area can be felt.

Diagnosis

Signs and symptoms

Rectal examination


Ultrasound

Treatment

· Immediate operation to relief the obstruction

· The invaginated portion of the intestine is milked-back pulled i.e great care being needed to prevent the bowel from tearing 

· While in some cases, it might be gangrenous, remove the gangrenous part away i.e resection

· General care such as bed bath, medication

· Psychologically reassure the mother

· In such condition, NG tube passed, the care of the NG tube should be done.

HERNIA
A hernia is the protrusion of an organ or the fascia of an organ through the weakened layer of muscle. It occurs when an internal part of the body pushes through a weakness in the muscle or surrounding tissue wall.
 Types
Inguinal hernia: The spermatic cord in men and the round ligament in women passes through the abdominal wall in the groin area. It is common among men.
Umbilical hernia: When the umbilical opening fails to close adequately. It is common among the children, but can occur in adult with weakness of the rectus muscle.

Femoral hernia: The protrusion of the intestines through the femoral ring, common in women.

Incisional hernia: Weakness occurs as a result of previous surgery performed on an individual.

Reducible hernia: These can be replaced by manual manipulation back into the abdominal wall.
Incarcerated hernia: These cannot be manually replaced back into the abdominal cavity.

Strangulated hernia: The herniated areas are obstructed causing impairment in blood supply.
Strangulated Hernia 

 A strangulated hernia requires immediate operation if it cannot be by skilful manipulation. The peritoneal sac may become inflamed and its content such as omentum or bowel can be pushed inside the peritoneal candy. As a result of the information the hernia may become irreducible. 

If the sac contain a cell or small intestine or colon this may become obstructed. By the compression of the veins and later of the artery at the point of entry into the sac, the bowel may be deprived of an adequate blood supply and it is then strangulated. 

Causes 
· Long standing constipation
· Physiological weakness related to anatomic cause.

· acquired cause; Trauma, Disease

· Congenital abnormality
· Lifting heavy object or waste 

· Prolong muscular effort 

· Straining on stool 
· Difficulty in micturation from enlarge prostate 

Management
Pre operative preparation: Check vital signs 

· Pain assessment 

· Psychological care and giving of consent form to the sign

· Showing the affected area, the navel to thigh to the scrotum for inguinal hernia. 

· Incisional Hernia, shave the whole navel to the groin. 

· IV line secured observe flow rate to prevent overloading 

· Input and output chart 

· Place on Nasogastric tube to aspirate the stomach content if it is strangulated hernia and measure, knowing the colour. 

· Check for Pack Cell Volume value, blood 

Post operative care: vital signs 

· Check operation site for bleeding. 

· Place on Nasogastric tube for strangulated hernia to aspirate because of the hormone in the stomach to avoid digesting the stomach linning.

· Intravenous fluid

· Input and Output chart

· Pain assessment 

· Give analgesic for pain

· Reassure the patient by giving physiological care

· Physical care: Bed bath, changing of location

· Ask the patient to move around and do exercise to avoid statics

· Give antibiotic and medication as presence

· Give nutritional diet like oral graded water like 30-60mls (warm water)

· Removal stitches 

· Ask the patient to come for check up

APPENDICITIS
This is the inflammation of the vermiform appendix. A normal digestive system, the appendix has no significance importance role in digestion and absorption. It is a lymphoid tissue which fights against infection. With the removal, it does not have adverse effect on an individual in digestive process system. 
Appendicitis produces discomfort and pain in an individual that develop appendicitis. It is more common among those who eat local rice that are not well processed. In view of this, stone find themselves in the midst of the rice and when eating, this tones drop in the lumen of the appendix and the appendix react leading to inflammation known as appendicitis. It occurs mainly in 10 to 30 years of age
Causes of appendicitis
1. Bacterial infection.

2. Obstruction (accumulated faeces in lumen) e.g Appendicoliths or facecoliths
3. Stone in the rice

4. Foreign bodies e.g Guava seeds, stone in the rice etc
5. Infection from underlying cause
6. King-king of the appendix (Twisting)
7. swelling of the bowel wall 

8. Trauma 
9. Intestinal worms
10. Lymphadenitis  
PATHOPHYSIOLOGY

Appendicitis occurs when the appendix becomes acutely inflamed. It is not entirely known why this occurs howver it is thought to be due to the lumen of the appendix becoming blocked by a faecolith, normal faecal matter or lymphoid hyperplasia due to infection. Once obstructed, there is reduced blood flow to the tissue and bacteria is able to multiply.  due to the lumen being obstructed, the pressure within the appendix increases and this reduces venous drainage, resulting in iscahemia. If untreated the ischaemia can lead to necrosis and gangrene.  At this stage, the appendix is at risk of getting perforated. If the appendix perforates, bacteria and inflammatory cells are released into the surrounding structures. This then causes inflammation of the peritoneum and the patient develops peritonitis causing diffuse abdominal pain.
Signs and Symptoms
1. The pain starts around the navel region and settles at the McBurney point of the right illiac fossa region.
2. Nausea and vomiting
3. Rebound tenderness

4. Psoas sign: (Pain on active elevation of the legs)

5. Restlessness

6. Loss of appetite

7. Flatulence 

8. Abdominal bloating
9. Occasional diarrhoea

10. High temperature
11. Diarrhea

12. Dehydation

Diagnosis
History taking
Physical examination

WBC count
Ultrasound (Adominal scan)

COMPLICATION
1. Infection

2. Perforation

3. Abdominal abscess

4. Peritonitis 

5. bowel obstruction

CROHN’S DISEASE
It is a form of inflammatory bowel diseases that causes swelling, ulceration and loss of function of the colon (large intestine) and rectum.

It is difficult to distinguish from ulcerative colitis because they have similar symptoms. It affects mainly the terminal ileum and colon and it leads to area of thickening and rigidity of the bowel. It is a palpable mass and sometimes causes bowel obstruction.

Signs and symptoms

As with ulcerative colitis, chronic diarrhea and abdominal coelics. In addition however, intestinal obstruction may occur with severe pain and vomiting intestinal abscess may fall
Diagnosis

· CT scan

· X-ray

Even the barium enema was formerly used; digital x-ray is much more preferable 

Treatment

If withdrawal of milk from patient diet can stop diarrhea which means it’s not ulcerative colitis.
Medical management: Codeine 60mg tds can reduce diarrhea and steroid can be used if obstruction is discovered. The obstructed should be.

General management: Dressing, vital signs, psychological 

DIARRHEA
When stool are passed unformed, it is referred to as diarrhea. It has the frequent and watery bowel.  Diarrhea is a common symptom of intestinal disease; its severity and form depend on the disease. It is important to give cause of diarrhea.

Causes of Acute Diarrhea
· Alcoholic

· Food and chemical poisoning

· Infective gastroenteritis in infant

· Dietary

· Enteric fever: Typhoid, cholera

· Dysentery

· Functional simple nervous diarrhea

Causes of Chronic diarrhea

i. Ulcerative colitis 
ii. Regional ileitis

iii. Crohn’s disease

iv.  Diverticulitis 

v. Tuberculosis
vi.  Cancer of the bowel

vii. Colic disease 
viii. Vitamin B deficiency

ix. Thyrotocicosis

Diagnosis

Depends on the cause (x) microscopic culture sensitively 

Endoscopy 
Frotoscopy

Stool examination

Management: Depend on the cause

If alcoholism, advise patient to stop alcohol

Educate on toilet

Remove source of food and chemical poisoning and to a Gastric lavage.
Treatment of infection

Treat enteric fever

Reduce information

Anti-thyroid drugs

Surgery of CA

Fluid resuscitation (Darrows, lactate)
Malabsorption Syndrome

A condition in which there is failure of small intestine to absorb product of digestion fat is usually accompanied (Steatorrhea), this is only one aspect of oral absorption since glucose, mineral salt vitamins are also poorly absorbed.

Colic disease occurring in children, this has been to be due to intolerance of gluten, protein as a result of this idiosyncrasy, the small intestine fails to function properly due to presence of gluten.

Signs and symptoms

i. Patient is unnourished, wasted and easily fatigue
ii. Loss of appetite

iii. Abdominal distention

iv. Failure to give chronic diarrhea is very large, bulky, pale and offensive stool

v. Steotoarrhea.

Many complications may occur such as Vit C and folic acid deficiency resulting in pernicious anaemia

· Vitamin D deficiency leads to Rickets in children ad oesteomalacia in adult

· When Ca2+is not absorb, it could lead to tertiary seen in sprove
· Glossitis is pheripheric neurotic 

· Vitamin K deficiency lead to prothrombin, deficiency/bleeding

· Fe deficiency can lead to anaemia which can lead to hypochronicanaemia

· Ca2+ deficiency lead to osteomalacia

· The combination of deficient absorption of carbohydrate, protein, vitamin leads to lack of growth and infantilism seen in children colic disease

Treatment

· Bed rest is essential and rapid recovery during the active stage of disease
· In colic disease the most essential is to remove wheat protein and gluten, this is achieved by cutting from the duct all article made wheat flour but rather use corn flour
· Vitamin A,D,B complex K should be given ***** patient where food are not available

· Calcium should be added to diet, some calcium can be gotten from fish

· Food intake are given in small interval and as the condition improve, food frequency is increased folic acid is added and vit B12 for microcytic anaemia.
· Give iron or fernusgluculad if it is hypo chronic anaemia

· Give inferon  if the anaemia has become bad

· Personal hygiene

· Antibiotics to treat underline infection

· Fat could be added, but in case of steatorrhea, fat would be excluded

Disease of the peritoneum 

Peritonitis: this is the inflammation of the peritoneum. It is often seen as a result of infection intestinal tract or pelvic organs. Most causes of acute peritonitis are caused by surgical operations or condition such as peptic ulcer.

Rare type of acute peritonitis are due to

· Perforation by typhoid

· Ulcer in the intestine

· Primary pneumococcal peritonitis usually due to generalized blood stream infection.

Apart from the causes mentioned above which are majorly surgical condition those caused by TB are medical conditions and treated medically.

Signs & Symptoms
· Colic abdominal pain

· Sometimes the patient is pale, weak with pallor

· Some may, experience vomiting

· On aspiration blood is found in the peritoneum except on salphingitis and appendicitis.

At times constipation and occasionally with diarrhoea

Treatment 
Treatment depend on the cause and finding.

Disease of the Liver & Biliary Tract


The liver which is at the side of the diaphragm and abdomen and compose of two man type of cells.

Running below the liver cells are the small bile capillary which merge together to form larger diet with ultimately from a large diet called common hepatic diet. The common hepatic diet to form the common bile diet and upon into the*** at the ampoule of the gall bladder act as a reservoir where the bile can be stored and where it is also concentrated.

Main Function of the liver
· Bile metabolism/formation: the red cell has a normal liver of about 120 days.

· Carbonhydrate metabolism – bile salt

· Protein metabolism – biz storage

· Formation & storage of prothrombin – absorption of vitamin K

JAUNDICE

This is the form given to the yellow discolouration of the skin and conjunctiva. It is caused by caused by excess of bile pigment in the blood. This yellow coloration is the clinical sign of jaundice.

Types of Jaundice 

It is on divided into two main types according to the blood, known as obstructive and haemolytic.

· Obstructive Jaundice: This type occurs due to excess bilirubin in the blood stream among to blockage or disease in the part of the blood stream owning to blockage or disease in the part of the liver or biliary passages. As the bole cannot pass down its normal channel, it is reabsorbed into the blood stream among rise to jaundice.

Causes 
· Obstruction to the diet which is due to gall store and sometime stricture 

· Obstruction and pressure diet outside i.e pressure from neighbouring organs.

· Cancer of the head of the pancreas 

· Secondary cancer in the lymph gland
· Obstruction or treatment in the liver cell

· Inflammation treatment of the liver e.g. hepatitis

· Phenothiazine e.g. chlorpromazine 

· Cirrhosis of the liver 

Signs and Symptoms
· The jaundice is usually big and recognized it is first notices in the liver.

· The faeces are pale, this is because the bilirubin is nor reacting the intestine among to obstruction. As a result the normal dark colour of faeces, which is due to bite pigment is replace by a day colour.

· The urine is dark brown in color owning to the presence of bilirubin 

· Pruritus or itching of the skin well marked

· Itching of the skin seen in O.J is caused by accumulation of bite salt in the blood.

Haemolytic Jaundice:  In haemolytic jaundice, the excess of bile pigment in the blood  gives rise to jaundice is not due to obstruction neither disease in the liver destruction the red blood cell.

Jaundice does not necessary develop with haemolysis of the red will because the liver can cope in a slight excess bile pigment. When the haemolysis goes beyond a certain level, however the overworked liver cannot deal with resultant large access of bile pigment.

Therefore, the bile accumulate in the blood and jaundice develops 

Causes

· Sickle cell crisis

· Infection (septicemia)

· Overloading of the new born baby during delivery

· Rh incompatibility 

· Alcoholism

· Transfusing incompatible blood

· Physiological Jaundice

Signs and Symptoms

The factor common to both obstructive and haemolytic Jaundice in the presence of excess pigment in the blood giving rise to staining of slain and corynetiva. However several difference blood two type to jaundice are as follows:

· As there is no obstruction in the liver or biliary tract the bite pigment stercobilin is presence in the faeces which are not therefore clay or as in obstructive jaundice. Indeed are there is excess of bite formed, the stool are often darker then neutral.

· Bite salt do not accumulate in the blood as in obstructive jaundice therefore itching in the skin does not arise because. They are been excreted after beon been produced in the liver.

· As there is an excess of bile pigment, stercobilim, (urobilin) in the intestine, there is also a great increase in the amount as steriobilim absorb 4m the intestine and excreted in urine. Therefore in haemolytic jaundice excess urobilim is found in the urine but bile itself does not appear in the urine. It is convenient to not here than the common causes of Jaundice seen on clinical practices are: (a) gall stone usually seen in the middle age (b) acute infective hepatitis common in young people. (c) cancer especially of the pancreas head mostly seen in elderly (d) drugs such as chlorpromazine

Management 

The management depends on the causes

Obstructive jaundice, if the obstructive is within the hepatic or common bile diet e.g. stone, surgery is the best solution 

Pre-operative: know the clothing time of the patient to prevent excessive bleeding.

If it due to cancer of the pancreas head, utrotoxic drug is given in asymptomatic treatment.

If due to pressure, relieve the pressure e.g. loose the band within the correction or mysentine.

· Give risk injection IV or IM

· Give anti instamine to relieve itching as piriton

· Antibiotics, vitamin nutrient, give, dietary regimen

· Diet 

· Reduce fat and give moderate carbohydrate

· Give high vitamins and vitamin K supplement in food in cases of haemolytic

· In cases of sickle cell crises, avoid cold and myection

· Encourage to take plenty of fluids

· Give analgesic (strong ones) e.g Morphine, opiods
· For infant, give more breast milk

· Psychological care by reassure th patient to relieve aroneity and lension

· Physical care depending on the patient condition like assisted bath or oral toileting

· Medication depend on the surgeon prescription. In caseof itching give anti histamine

· Introduce patient to another patient similar condition (psychological)

