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Geral

e Dor abdominal

e Dor epigastrica
e problema/condicao
e Abordagem diagnodstica
e Diagnostico diferencial
e Tratamento

e O que reter




a, 0 Joao esta com
barriga

Obstipado?

Urgéncia

Outros doentes?
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Trivial ==

Onde esta a cirurgia
pediatrica?




Dor abdominal na crianca

e Queixa comum na crianca A S
' l :// A

|-

e Cirurgico vs nao cirurgico Y

e Causas Gl vs sistémico
e Organico vs nao organico

e Quando e quanto investigar
e Hx e EO essenciais para saber o que investigar
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tavle 1. Differential Diagnosis Mapped to Location of Abdominal Pain

Epigastric

Gastroesophageal reflux
Esophagitis

Gastritis

Gastric ulcer

Duodenal ulcer
Pancreatitis

Gastric volvulus

Small bowel volvulus
Erythromycin induced

Non-steroidal inflammatory medication-induced

Hypogastric

Constipation

Colon spasm

Colitis

Bladder disease

Uterine conditions

Pelvic inflammatory disease

Periumbilical

Functional disease
Constipation

Gastroenteritis

Early appendicitis
Pancreatitis

Small bowel volvulus
Henoch-Schénlein purpura
Incarcerated umbilical hernia

Right Upper Quadrant

Hepatitis

Cholecystitis

Cholelithiasis

Biliary colic

Cholangitis

Right lower lobe pneumonia
Kidney disease

Urinary tract disease

Left Lower Quadrant

Left Upper Quadrant

Constipation
Colon spasm
Colitis

Ovarian torsion
Ectopic pregnancy
Testicular torsion
Hernia

Sigmoid volvulus

"All Over"

Splenomegaly

Splenic infarction
Traumatic spleen injury
Lower left lobe pneumonia
Kidney disease

Urinary tract disease

Right Lower Quadrant

Gastroenteritis

Perforation

Constipation

Functional disease

Colic

Streptococcal pharyngitis
Intussusception
Inflammatory bowel disease
Henoch-Schénlein purpura
Diabetic ketoacidosis

Constipation
Mesenteric adenitis
Crohn disease
Acute obstruction
Localized perforation
Appendicitis
Intussusception
Ovarian torsion
Ectopic pregnancy
Testicular torsion
Hernia

"All Over"

Porphyria

Sickle cell crisis

Volvulus

Abdominal migraine
Cyclic vomiting syndrome
Lead poisoning

Iron ingestion

Familial Mediterranean fever
Angioneurotic edema
Venomous bite

Location Varies

Trauma
Infarction
Gluten-sensitive enteropathy




Localizagéo da dor > Parte da dor abdo associada a

receptores viscerais

e Tipo de receptores de dor o

° VISCG ra I Embryological and Anatomical Basis
Distensio, torsio .
Melhora com Fotegu -
movimento " o
e Somatoparietal

Hindgut U

L1

Peritoneo parietal, musculo e . n

) . . . .
A Visceral Pain Somatic Pain
1 X . X ) The patient is able to describe, time, and
PlOI‘a COITI The patient describes visceral pain as a vague, characterize somatic pain more precisely.

= quu, aching discomfort. It _is typ_ically localized Itis localized to the area of contact of

movimento in the midline corresponding with the inflammed viscera with the parietal peritoneum

embryological origin of the alimentary tract. which is innervated by the somatic nerve supply
of the same respective dermatome.

‘ Dor localizada e intensa

e Tipo e intensidade da dor muda com a progressao da doenca

e Referrida




Dor visceral

. Pcri -:’. 10, ',
1 Intestino delgado l region |



Historia e sintomas

e Ordem de aparecimento
e Ponderacao

® Progressao de sinais e sintomas associados

2017 Qg 2018

Pensamos em ordem



Historia - 8o a 90% da-nos o diagndstico

L Abordar a crianca E quem
sabe !

O Caracterizar a dor - tipo, localizacdo, irradiacao, timing, escala
de dor

dOrigem étnica -

JAtopia

(dRelacdao com alimentacao
JEventos precipitantes
JHx social - inicio de escola, bullying, separacao dos pais
U Hx familiar




Avaliacao- Sinais e sintomas de alarme

Dor que acorda a crianca a
noite

Dor afastada do umbigo

Dor persistente no quadrante
direito

Vomitos biliosos

febre

Sintomas Gl

Disfagia

Sintomas respiratorios

Diarreia crénica ou noturna
Perdas hematicas Gl
emagrecimento

Desaceleracao crescimento linear

Atraso pubertario

Hx familiar de DII, dc celiaca, dc
péptica

13



m o pediatra deve saber
sobre dor epigastrica
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taole 1. Differential Diagnosis Mapped to Location of Abdominal Pain

Epigastric
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Gastroesophageal reflux

Esophagitis

Gastritis

Gastric ulcer
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Acute obstruction
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Ectopic pregnancy
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Hernia
“All Over" “All Over"
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Constipation Volvulus
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Colic
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Abdominal migraine

Cyclic vomiting syndrome
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Iron ingestion
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Angioneurotic edema
Venomous bite

Location Varies

Trauma
Infarction

Gluten-sensitive enteropathy/




taole 1. Differential Diagnosis Mapped to Location of Abdominal Pain

Epigastric

~

Gastroesophageal reflux
Esophagitis

Gastritis

Gastric ulcer

Duodenal ulcer
Pancreatitis

Gastric volvulus

Small bowel volvulus

Right Upper Quadrant

Hepatitis

Cholecystitis

Cholelithiasis
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Cholangitis
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Urinary tract disease

Erythromycin induced
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Colitis

Bladder disease
Uterine conditions

Palvuir inflammataru dicaaca

Fases iniciais dos processos inflamatérios - dor é epigdstrica

Left Lower Quadrant

Left Upper Quadrant

Right Lowel

Constipation
Colon spasm
Colitis

Ovarian torsion
Ectopic pregnancy

Tacticnlar tarcinn

Splenomegaly

Splenic infarction
Traumatic s
Lower left |
Kidney dise
Urinary trac

Constipatio
Mesenteric
Crohn disea
Acute obstr
Localized pt

Annandicitic

Periumbilical

Functional disease
Constipation

Gastroenteritis
*Earh,nr appendicitis
Pancreatitis

Small bowel volvulus
Henoch-Schénlein purpura
Incarcerated umbilical hernia

Hernia
“All Over" “All Over"
astroenteritis Porphyria
erforation ickle cell crisis
Constipation olvulus

Functional disease
Colic
reptococcal pharyngitis
ntussusception
Inflammatory bowel disease
*enoch—Schﬁnlein purpura
iabetic ketoacidosis

\_

bdominal migraine

yclic vomiting syndrome
Lead poisoning
Iron ingestion
Familial Mediterranean fever
Angioneurotic edema
Venomous bite

Location Varies

Trauma
Infarction

Gluten-sensitive enteropathy/




taole 1. Differential Diagnosis Mapped to Location of Abdominal Pain

Epigastric \

Gastroesophageal reflux
Esophagitis

Gastritis

Gastric ulcer

Duodenal ulcer
Pancreatitis

Gastric volvulus

Small bowel volvulus

Erythromycin induced
Non-steroidal inflammatory medication-induced/
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Ovarian torsion
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Mesenteric
Crohn disea
Acute obstr
Localized pt

Annandicitic

Gastroenteritis
*Earh,nr appendicitis
Pancreatitis

As doencas evoluem!

Periumbilical

Functional disease
Constipation

mall bowel volvulus
eno aio purpura
Incarcerated umbilica i

Functional disease

Colic
*treptococcal pharyngitis
ntussusception

Inflammatory bowel disease
*enoch—Schﬁnlein purpura

iabetic ketoacidosis

Hernia
“All Over" “All Over"
*astroenteritis Porphyria
erforation ickle cell crisis
Constipation olvulus

bdominal migraine

yclic vomiting syndrome
Lead poisoning
Iron ingestion
Familial Mediterranean fever
Angioneurotic edema
Venomous bite
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Gluten-sensitive enteropathy/




Maria, 5 a, dor epigastrica

o Pdlida e nauseada
e Dor 8/10
o Geme

o Tem contexto infeccioso
o Subfebril?
e Ja teve anteriormente




Tem contexto infeccioso

G E A Subfebril?

Ja teve anteriormente

e Causa + comum

e Hx de viagem, contactos, dieta

e Viral+++ bact e parasitas

o Febre —vomitos-diarreia

e Dor nao especifica e geral, sem defesa
e Se diarreia com sangue — pedir cultural
e N3o dar antibioticos!

e Rehidratacao




Apendicite aguda

e Inicio inflamacao — mal estar, dor
periumbilical/epigastrica, anorexia, nausea ( sequencials

e Posteriormente dor localiza FID
e Clinica é soberana
e Leucocitose, PCR, Eco (+-TAC)

Tem contexto infeccioso
Subfebril?
Ja teve anteriormente




“Mal rotag:

| rotacao com volvo

Tem contexto infeccioso
Subfebril?
Ja teve anteriormente

e Dor inicial pode ser epigastrica e

periumbilical
e Seguem se sinais de obstrucao com vomitos biliosos
e Atraso diagnostico — ressecao intestinal

NORMAL ANATOMY MALROTATION VOLVULUS




= % Malrotagdo

Nao ha “C”
Ansas jejuno a dta
Paucidade de ansas a eda

fSuspeitar: )

1. Sinais no inicio de vida

2. Vomito bilioso
episodico que resolve

\ 3. Obstrucao- isquemia )

4 )
Cirurgia - Emergéncia
g W,




dispepsia- hx

/

PPorepigastrica, ——

Dispepsia inclui - nausea, vomito,
regurgitacao, pirose, saciedade
precoce, solugcos e desconforto
abdominal, enfartamento, eructacao

Caracter, localizacao, frequéncia, duracao,severidade e factores que

aliviam ou pioram

Habitos intestinais

Apetite, dieta, alteracao peso
Halitose, vomito, material gastrico
Hx familiar Ulcera /outras Gl
Medicacao

Diagnosticos prévios

terapéuticas

Stress social e familiar

Fumo, alcool

Anorexia e emagrecimento

Palidez, anemia

Vémitos

Dor abdominal com refeicdes / a noite
Qq tipo de sangramento Gl

Ulcera
peptica
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Exame Objectivo

e Dor epigastrica a palpacao
® Por vezes o exame é negativo

e Anemia
e aguda - taquicardia, palidez, hematemese, melenas
o choque hipovolémico? -SAV

( "
5




astrite

e Dor epigastrica ou hipocéndrio direito

» LesOes no estOmago

o Causas infecciosas agudas (de GEA), AINES, hp,
CMYV, herpes, medicacao




N

Helicobacter pylori




Fisiopatologia

e Bacilos gram — espiralados

e Alta mobilidade - flagelos unipolares
e Microaerofilico

e Produtor de urease — neutraliza H+
e Fica no muco da mucosa gastrica

e Maior concentragao antro
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(2) 2 l\ifH2 + H20 _— 2NH3 + CO2

ureia amonia e bicarbonato



Recomendac¢does ESPGHAN/NASPGHAN, 2011

Quem deve ser testado?

1. O objetivo principal de investigacao clinica dos sintomas
gastrointestinais € determinar a causa subjacente dos sintomas e nao

unicamente a presenca de infeccao pelo H pylori .

Agree: 100% (AR 92%, A 8%). Grade of evidence: not applicable.

2. Teste de diagndstico para infecgcao por H pylori nao é recomendado em
criangas com dor abdominal funcional - nao ha relacao causal entre gastrite H
pylori e sintomas abdominais na auséncia ulcera.

Portanto, casos de dor abdominal consistente com os critérios de diagndstico de
dor funcional ndao devem ser investigados para pylori H, a menos que a
endoscopia seja realizada durante o exame de diagnostico em busca de doenca
organica

Agree: 92% (AR54%, A 23%, AS15%, DS8%). Grade of evidence: high






Hiperplasia nodular

Na crianca infectada com Hpylori -
44-67% vs 0.19% no adulto

Pediatr Rev. 2010 Feb. 31(2):85-6

Em 9o0% da gastrite nodular identifica
se Hpylori e gastrite cronica




y 4 °
era péptica
Dor epigastrica ou hipocondrio direito
Lesdes no estomago distal ou duodeno

Com ou sem sangramento(hematemese, melenay

Causas —Hpylori, dc Crohn, dc sistémica, AINES
Mais comum no duodeno quando Hp+
Diagnostico com EDA — biopsias!

IBP, +- erradicacao Hp




reter de gastrite/ulcera/Hp

e O objetivo principal de investigacao clinica dos sintomas
gastrointestinais é determinar a causa subjacente dos sintomas e
nao presenca de infeccao pelo H pylori .

e EDA se sintomas persistentes /graves

e CUBT e HP fezes — ok, serologia, saliva etc- Nao adequado
e Erradicar HP se Ulcera, se sintomatico - Terapia tripla /seq. 14 d
e Testar erradicacao 1m apos

e Regimens alternativos se sintomatico




Esofagite patolégica

Normal Esofagite
EH, epithelial height; PL, papillary layer; BL, basal layer
Normal: PL~ 40% of epithelial height; BL ~ 15%

E I . t
ﬁ i) GERD: PL~ 90% of epithelial height; BL~ 30%

e Inflamacao no esofago — dor epigastrica

e Pirose, regurgitacao, eructacao , tosse nocturna

e Varias causas
e DRGE com esofagite péptica
e EOE
e Herpes, candida
e Corpo estranho

» A ‘. >
.. i" o

e Antacidos, IBP, corticoide deglutido, dieta eiminagao)



/—\ e /
/ G GALLSTONES

E svHaNc aLcoHOL)

Pancreatite i

S STEROIDS

M muses

Dor intensa s,
. § SCORPION BITE
Abdomen superior o o
’ . A 2 2 E twep MNEMGNIC
Vomitos incoerciveis i
Aumento amilase, lipase (pedir!) S

Causas variadas — infecao,medicacao, trauma, litise, alteracoes
anatomicas, doencas sistémicas

Ecoe TAC

Se recorrente — excluir FQ, formas genéticas de pancreatite
Alimentacao oral se nao houver dor e tolerar
Manter hidratacao e analgesia



Hepatite e dc vias biliares E

e Inflamacao do figado

e Dor no hipocondrio direito e dor epigastrica
e Anorexia, nausea, vomito e ictericia e hepatomegalia
e Aumento transaminases e bilirrubina conjugada

e Litiase e colecistite
e Dor, febre, vomitos e ictericia
e Dor com irradiacao

e Murphy +

(! g is from acc lated
bilirubin in the skin, often
caused by liver and
gallbladder disorders

e Pensar dc hemoliticas




Childhood Functional Gastrointestinal Disorders: Child/ 4

Adolescent

/

ROMA IV

Jeffrey S. Hyams,'" Carlo Di Lorenzo,”* Miguel Saps,” Robert J. Shulman,®

Annamaria Staiano,” and Miranda van Tilburg”

'Division of Dr;gesﬁve Diseases, Hepatology, and Nutrition, Connecticut Children’s Medical Center, Hartford,
Connecticut; “Division of Digestive Diseases, Hepatology, and Nutrition, Nationwide Children’s Hospital, Columbus,
Ohio; 35&_}-"1’0!’ College of Medicine, Children’s Nutrition Research Center, Texas Children’s Hospital, Houston, Texas;
"Department of Translational Science, Section of Pediatrics, University of Naples, Federico ll, Naples, ftaly; and
“Department of Gastroenterology and Hepatology, University of North Carolina at Chapel Hill, Chapel Hill,

North Carolina

Gasftroenterology 2016;150:1456—-1468

Table 1.Functional Gastrointestinal Disorders: Children and

Adolescents

H1. Functional nausea and vomiting disorders
H1a. Cyclic wvomiting syndrome
H1b. Functional nausea and functional vomiting
H1c. Rumination syndrome
H1d. Aerophagia
HZ. Functional abdominal pain disorders
HZ2a. Functional dyspepsia
H2b. Irritable bowel syndrome
H2c. Abdominal migraine
H2d. Functional abdominal pain—not otherwise specified
H3. Functional defecation disorders
H3a. Functional constipation
H3b. Nonretentive fecal incontinence

H1a. Diagnostic Criteria for Cyclic Vomiting Syndrome
Must include all of the following:

1. The occurrence of 2 or more periods of intense,
unremitting nausea and paroxysmal vomiting,
lasting hours to days within a 6-month period.

2. Episodes are stereotypical in each patient

3. Episodes are separated by weeks to months with
return to baseline health between episodes.

4. After appropriate medical evaluation, the symp-
toms cannot be attributed to another condition.




Prevalence of Functional Gastrointestinal Disorders in
Children and Adolescents

Meredith L. Lewis, BS, Olafur S. Palsson, PsyD, William E. Whitehead, PhD, and Miranda A. L. van Tilburg, PhD

Table II. FGID prevalence in children and parents
Child/adolescent Parent
prevalence prevalence
FGID N =949 N=99
Any FGID 219 (23.1%) 324 (34.1%)
Functional constipation 122 (12.9%) 67 (7.1%)
Abdominal migraine 87 (9.2%) N/A
Agrophagia 41 (4.3%) N/A
IBS 27 (2.8%) 133 (14.0%)
Nonretentive fecal incontinence 17 (1.8%) N/A
Cyclic vomiting syndrome 10(1.1%) N/A
Functional abdominal pain syndrome 8 (0.8%) N/A
Functional abdominal pain 3 (0.3%) N/A
Functional dyspepsia 2 (0.2%) 165 (17 .4%)
Rumination 0(0.0%) N/A
Functional diarrhea N/A 45 (4.7%)
i
N4, not applicable.
J Pediatr

2016,177:39-43

\



Doenca funcional

e Geralmente apenas dor sem sinais objectivos
e Geralmente periumbilical mas pode ser epigastrica (dispepsia
funcional)

Rumination

Functional 2% \
AN

o Geralmente cronica Linesisonl
6%
e Geralmente recorrente |

CyclicVomiting
6% .

Functional
Dyspepsia N
~~\ /== ~~ ~ < N e
eo (oo )(oo)(0ed ) (@o)(¢9
&/ s SO — 7S ¢ p—d A
5
2 Abdominal
o 3 4 5 Aerophagia Migraine
No hurt Hurts Hurts Hurts Hurts Hurts 15% 23%
little bit little even whole worst
more more lot

Figure 1. Functional gastrointestinal disorders dominate diagnoses in
Norwegian children with abdominal pain. FAP=functional abdominal
pain. IBS=irritable bowel syndrome.



Diagnhodstico baseado nos sintomas

TA8LE 1. Rome Criteria for the Pediatric Pain-associated Functional
Gastrointestinal Disorders (15)*

FUNCTIONAL DYSPEPSIA (FD)

Must include 1 or more of the following bothersome symptoms at least 4 times a month for at least 2 months prior to diagnosis:

1. Postprandial fullness

2. Early satiation

3. Epigastric pain or burning not associated with defecation

4. After appropriate evaluation, the symptoms cannot be fully explained by another medical condition

Within FD, the following subtypes are now adopted:

1. Postprandial distress syndrome includes bothersome postprandial fullness or early satiation which prevents finishing a regular meal,
Supportive features include upper abdominal bloating, postprandial nausea, or excessive belching.

2. Epigastric pain syndrome includes all of the following: bothersome (severe enough to interfere with normal activities) pain or burning
localized to the epigastrium. The painis not generalized or localized to other abdominal or chest regions and is not relieved by defecation or
passage of flatus. Supportive criteria can include: a) burning quality of the pain but without a retrosternal component and b) commonly
induced or relieved by ingestion of a meal but may occur while fasting.



Exames complementares

e Dispepsia organica/ funcional?

o Tentativa terapéutica com IBP e s6 depois fazer
investigacao com EDA se sintomas persistirem

o Testar apenas para excluir doencas e sintomas/sinais
que sugiram doenca ‘




/w/

Investigacao ?

Hemograma .
PCR H2 expirado

Urina II e urocultura CUBT ou Ag fecal Hpylori
Ferritina EDA e colon

AST ALT

IGA, IgE

Transglutaminase (4x RR dc

celiaca) TAC

(Fezes - calprotectina, sg oculto) capsula

Eco enteroRM

P linhal



Tratamento

Confianca
Condicao é comum

A dor é genuina
Nao é grave




Tratamento

Absentismo escolar
PROIBIDO

Confianca
Condicao é comum
A dor é genuina
Nao é grave




Confianca
Condicao é comum
A dor é genuina
Nao é grave




Tratamento

Educacao

Alteracdo dieta

Apoio psicolégico
Hipnose

CBT - identificar e
eliminar os stressores
que fazem aparecer os
sintomas

Acunpuctura, ioga etc -
menos que placebo

Confianca
Condicao é comum
A dor é genuina

Nao é grave




Tratamento

Educacao

Alteracdo dieta

Apoio psicolégico
Hipnose

CBT - identificar e
eliminar os stressores
que fazem aparecer os
sintomas

Acunpuctura, ioga etc -
menos que placebo

Confianca
Condicao é comum
A dor é genuina

Nao é grave

IBP, antacidos (4
J11)

Ciproheptadina (USA)
TCA- amitriptilina
SRI(sertralina)
buspirona (dor)
mirtazapina (nausea)




Tratamento

Educacao

Alteracdo dieta

Apoio psicolégico
Hipnose

CBT - identificar e
eliminar os stressores
que fazem aparecer os
sintomas

Acunpuctura, ioga etc -
menos que placebo

Confianca
Condicao é comum
A dor é genuina

Nao é grave

Placebo +- 40%

IBP, antacidos (4
J11)

Ciproheptadina (USA)
TCA- amitriptilina
SRI(sertralina)
buspirona (dor)
mirtazapina (nausea)




Confianca
Condicao é comum
A dor é genuina
Nao é grave

Maioria melhora nas férias

Resposta pode ser hx natural ou efeito placebo
Estudos prospectivos — dc organica raramente
é perdida em contexto de dc funcional O e e

Prognosis of Chronic or Recurrent Abdominal Pain in Children

*Maricke J. Gieteling, *Sita M.A. B n Passchier, and *Marjolein Y. Berger

edical Centre, Rotterdam,




O quer obre dor epigastri
na crianca e adolescente

e Dor epigastrica - ++ causas
e Timeline, ponderacdao de dor e outros sintomas
e hx familiar e contexto social

e Dor abdominal aguda epigastrica - pode ser cirurgico — ¢
observar e agir

e Vomitos biliosos requerem avalia¢do por cirurgia
o Na dor epigastrica aguda
e fazer observagoes seriadas — as doencas evoluem

o Na dor epigastrica cronica/recorrente
e investigar “o minimo”
e Perceber e aliviar factores agravantes
e Absentismo escolar proibido

e Tratamento — normalizar a vida - com anti-acidos, rotinas
intestinais e abordagem psicolégica
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