Symtpoms: epigastric pain, bloating, heartburn
Alarm symptoms: Anaemia (iron deficiency), weight loss, anorexia, melaena, haematemesis, swallowing difficulty
Abundant mucous glands to protect oseophagus

Dyspepsia

If > 55yrs or alarm symptoms refer for urgent endoscopy

Cardia
Management

In contact with the diaphragm
Contains the gastric glands secreting
enzymes and acids

Body

Simple anatacids for 4 weeks
Test for H. Pylori and eradicate if present; otherwise PPI for 2 weeks

Fundus

Anatomy

Pyloric antrum and pyloric canal
Pyloric sphincter regulates release into duodenum

Avoid food that worsens symptoms
Pylorus

Lifestyle

Glands secrete mucous and digestive hormones

Stop smoking (smoking slows healing in
GU and increases relapses in DU)

Proximal portion of gland

Triple therapy
Parietal cells

Secrete hydrochloric acid (H+ via proton pump along with Cl-)
and intrinsic factor (absoprtion of B12)

Stomach

A&P

H. Pylori eradication

Management

Gastric

PAC500 regime: PPI, amoxicillin & clarithromycin
PMC 250: PPI, metronidazole & clarithromycin

Upto 85% effective
For 7 days

Abundant near base of gland

Chief cells

Secrete pepsinogen

Clinical

Abundant in gastric pits of pyloric antrum
Secrete gastrin (stimulates parietal and chief cells)
Continually release somatostatin, inhibiting gastrin release
Overridden by neural and hormonal stimuli

PPIs

Lansoprazole 30mg / 24hrs

Glands

Cells primarily produce a mucous secretion

Drugs to reduce acid
H2 Receptor Antagonists

G Cells
Pyloric

Ranitidine 300mg nocte
Cimetidine 800mg nocte
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D Cells
4x more common than gastric
Columnar epithelium

Major risk factors: H. Pylori (90%), drugs (aspirin, NSAIDs, steroids)

Histiology

Minor risk factors: increased gastric acid secretion, increased gastric emptying (lowers
duodenal pH), blood group O, smoking, ?stress
Duodenal

Pain

Symptoms: epigastric pain (before meals / night) relieved by eating or drinking milk,
asymptomatic (50%), recurrent

Pyrexia

Signs: epigastric tenderness

Confusion
Dyspnoea / Hypoxia
Hypo / Hypertension

Diagnosis: upper GI endoscopy (stop PPI 2 week prior), H. Pylori test
General

Oliguria

Post-op complications

Risk factors: H. Pylori (80%), smoking, NSAIDs, duodenal reflux, delayed gastric emptying, stress

Laparotomy
Gastric

Nausea / Vomiting
Hyponaturaemia
Wound breakdown / dehiscence (esp.
elderly and malnourished)
May lead to burst abdomen

Occur mainly in the elderly

Ulcers

Symptoms: asymptomatic, epigastric pain (related to meals / relieved by antacids) +/- weight loss
Tests: upper GI endoscopy (to exclude Ca), biopsies from ulcer rim and base (histology / H. Pylori)
Bleeding

Specific

Perforation
Complications

Gastric outflow obstruction

Spiral shaped gram negative urease producting bacterium
Found in gastric antrum and in areas of gastric metaplasia in the duodenum

Infection

Colonisation in the antrum
Inflammation of the gastric mucosa (gastritis)

Pathogenesis

Gastric inflammation may lead to gastric or duodenal ulcer formation
Very sensitive (98%) and specific (95%)
Breath test also used to demonstrate eradication
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Presenting features depends on how ulcer bursts

Malignancy

13C Urea breath test
Diagnosis

H. Pylori

