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GIT Functions
-




GIT Symptoms Nausea and Vomiting
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Warning signs
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Flow of saliva  Nausea  Retching



GIT Symptoms Diarrhea
—

Osmotic Diarrhea
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GIT Symptoms Obstipation

Psychogenic Surgery,
reflex disorder trauma,
e.g. anism peritonitis, etc.

Rectal

Contraction I
(instead of dilation)
of the pelvic .

Food low in bulk

Intestinal volumed

Intestinal motility$

Mechanical obstruction:
luminal, mural, external
(foreigm body, tumor, hernia,

adhesion, stricture, etc.)

Neurogenic or myogenic
disorder of transport

Drugs
(opiates, pheno-
thiadiazines, etc.)




Gastric and Duodenal Ulcers
e

Formation of gastric juice
Vagus n.

Danger of
ulcer



Gastric and Duodenal Ulcers

Stress
(shock, burns, operation)

Indomethacin, diclofenac,
acetylsalicylic acid, etc.

Psychogenic Gastrinoma,
components Smoking etc.
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Acute Pancreatitis

Y Refiux of
duodenal contents
(activated enzymes)

3
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Chronic Pancreatitis

I Tumor, stricture, papillary sunoeis'

Chronic inflammation and fibrosis of exocrine
and endocrine pancreas, damage to neighboring organs

Pain Diabetes mellitus Obstructive
Malabsorption Pancreatic ascites Jaundice
Thrombosis of portal Diarrhea

Weight loss and splenic veins Pseudocysts




Liver Histology
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Jaundice (lcterus)

yellowish discoloration of the skin and mucous membranes caused by
hyperbilirubinemia

becomes visible when the bilirubin level is about 34 to 51 umol/L

(hemolysis)
(heart failure, drugs)
(Gilbert sydrome)

(drugs, toxins, viral hepatitis)

(alcoholic liver disease, drugs, toxins,
hepatitis)

— obstruction of extrahepatic bile flow
(common bile duct stone, pancreatic cancer)



Jaundice (lcterus)
N

Hemolysis etc. = Jaundice:
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Liver Steatosis (fatty liver)
—

11 excessive accumulation of lipid in hepatocytes, the
most common liver response to injury
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Liver Fibrosis and Cirrhosis

Noxious factors (alcohol,
viral hepatitis, etc.)

Collagen type 1, Ill, V4
Pmteoglycansf
Matrix glycoproteins §
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Portal Hypertension
—

Fibrosis, Alcohol, fatty liver Right heart failure,
cirrhosis constrictive pericarditis
\ Portal vein
\l/ thrombosis
Acute hepatitis,
amyloidosis

Granulomas




Portal Hypertension
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Liver Failure

1 loss of liver function
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