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Motilidade esofagica
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Doencas/alteracoes da
motilidade

Acalasia

Espasmo difuso
Quebra-nozes
Esclerodermia
Diabetes

Colon irritavel
Dispepsia nao ulcerosa
Discineésia biliar
Doencas do SNC




Exames subsidiarios

Endoscopia digestiva alta
Manometria esofagica
pHmetria ambulatoria
Radiologia

Cintigrafia

Ecografia
Electrogastrografia
Electromiografia
Ecoendoscopia




Manometria




Manometria esofagica
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Manometria esofagica - corpo do
esofago
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Manometria - Padroes anormais
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Espasmo difuso




Manometria - Padroes anormais
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Correlacao de exames subsidiarios
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Manometria - Padroes anormais
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Transito digestivo: Marcador
magnético

100



Mecanismos de defesa do esofago

Degluticao
(peristalse primaria)

Resposta local
(perist. secundaria)

Pirose
retroesternal



Hernia de hiato




Diagndstico da DRGE

Pirose retroesternal
Regurgitacao

Dor toracica
Disfagia

Vomitos

Halitose

Asma

Rouquidao

Tosse

Otalgias

“A anamnese sugestiva, permite o diagnostico correcto

em 80% dos casos...”
Horrocks e De Dombal, 1985




Diagndstico - objectivos

« Demonstrar existéncia de refluxo em
quantidade e/ou duracao elevadas

* |dentificar as causas predisponentes

» Evidenciar as complicacoes



Hérnia de hiato _




orrelagcao de exames







O espectro do Refluxo

Sintomas Mucosa pHmetria | Categoria
esofago

Nao Normal Normal Normal

Sim Normal Normal | Sem DRGE

Nao Normal Anormal ?

Sim Normal Anormal DRGE

Nao Esofagite Anormal | Esofagite de
refluxo

Sim Esofagite Anormal | Esofagite de

refluxo




pHmetria ambulatoria de 24 horas
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pHmetria ambulatoria de 24 horas




pHmetria ambulatéria - padroes
normais e de refluxo patologico




pHmetria ambulatoria de 24 horas

CHANNEL 1 - ! - TOTAL MEAL POSTPRAN  UPRIGHT ~ SUPINE

Duration (hh:mm:ss) 21:48:20  01:22:12  05:40:20 145?3:32 07:24:48
Median pH 5.5 6.3 4.0 5.4 7.0
Acid Reflux Bpisodes | | - :

Total Number 610 22 287 485 125
Duration of Longest (min.) 10.4 0.9 10.4 10.4 5.4
# longer than 5.0 min. 6 0 5 5 1
Percent Time pH below 4.0 21.0 6.1 49.2 27.2 9.0
Symptom Index 0.0 0.0 0.0 0.0 0.0
Acid Score Table

DeNeester Score for Acid Episodes Normal {95tht) Patient Score

Total Number (ref/24 h) 46.90 610 52.13

# longer than 5.0 min, (ref/24 h) 3.45 6 5.88

Duration of Longest (min.) 19.80 10.40 1.47

Time pH below .= 4.0 TOTAL (¥) 4,45 21.02 15.35

Time pH below 4.0 UPRIGHT (%) 8.42 27.22  11.63

Time pH below 4.0 SUPINE (¥) 3.45 8.99  9.36

Total DeMeester Score 14.72 95.82



pHmMetria - exposicao da mucosa
esofagica ao acido




Refluxo ao longo do dia

Numero de episodios (pH<4): <50

Tempo de pH <4

=Qrtostatismo: 6,3%
=Decubito: <1,3%

Episddios duracao maior que 5 min: <4

rl%tljrgagéo do episodio mais longo: <9,3



Cirurgia?
Aberta ou laparoscopica?




Avaliacao pré-operatoria
(SAGES 1998)

— Endoscopia (c/ bidpsias)
— Manometria esofagica

— Radiologia

— pHmetria ambulatoria de 24 horas

— (Monitorizacao prolongada de refluxo biliar)

— (Estudo do esvaziamento gastrico - cintigrafia)



A fundoplicatura de Nissen




Estudo do esvaziamento
esofago-gastrico
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Manometria do tubo digestivo
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Manometria do colon
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Momento cultural...




“1t’s always on mygmind

www.impressoes-digitais.net




Alteracoes defecatorias

brain:

—frequent prolonged retention:
constipation

—chronic excessive straining:
constipationfincontinence

—CVA: incontinence

—dementia: incontinence

spinal cord:

—acute transverse cord lesion
or local lesion: constipation/
(overflow) incontinence

colon:

—impaction: constipation/
overflow incontinence

—diarrhoea: incontinence

rectum:
—Hirschsprung's disease:
constipation

pudendal nerve:
—damage: incontinence

puborectal muscle:
—anismus: constipation

levator ani muscle:

—excessive perineal descent:
constipationfincontinence

—anismus: constipation

rectoanal junction and IAS:

—adult Hirschsprung's disease:
constipation

—disturbed rectoanal inhibition
reflex: constipation

EAS:

—anismus: constipation
—damage: incontinence

haemorrhoidectomy:
—leakage




Manometria anal
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Potencials evocados
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Exames funcionais digestivos
permitem

Informacao diagndstica
Guia para tratamento adequado
Dados para prognostico

Nao existe exame “universal’
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oesophagus:
motility disorders (+) + g
stenosis, tumour + qo,
pathological reflux £k
oesophagitis g
stomach:
gastroparesis g
stenosis, tumour,
inflamlmation + s
erosion, ulcer + g

gastric dysrhythmia
disturbed gastric
emptying (+) =k s



Resumo 2
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Resumo 3
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small intestine: =
stenosis, tumour,
inflammation ++ i
erosion ulcer + e
lieus, pseudo-
obstruction ++ 4 + :
disturbed passage + + i
large intestine:
stenosis, tumour,
inflammation + ++
dysmatility + fef. 4
disturbed transport ++ +
rectum and anus: )
anismus 3 4+ * L
anatomical
abnormality ++ + e

perineal descent
syndrome P



