Abdominal examination workshop

Know the beast and tame it.
A workshop for the Osteomyological association given on July 3rd 2022 by
Paul Manley M.A.O (Manip), D.O. (ESO 1980), Royal Society of Medicine.
Outline:

Visual
 Posture: Standing and sitting, tight clothing, creases in the abdominal flesh
 Visceroptosis
 Spider nevae across the top of abdomen
 Weakness, bloating
 Symmetry
Demo: Posture
Palpable
 Rigidity
 Herniation
 Pressure
 Symmetry
 Stomach
 Diaphragm
 Small intestine
 Large intestine
 Ovaries
 Uterus
 Bladder
Reference notes of frequent pathologies
Demo: Stomach, diaphragm, gall bladder and liver examination
Visceroptosis

Due to a combination of bad posture, overweight and lack of
exercise the organs can drop creating poor circulation, poor
motility and sluggish digestion. If a person has been very
overweight and then loses a lot of weight the omentum can
become denuded of the fat which helps to support the gut.
Therefore a person can be quite slim but still suffer from
visceroptosis.

Visceroptosis, an epidemic phenomenon. The pelvis no longer
sits upright and its contents fall forwards. Low back tension will
prevent good posture. Exercising the abdominal muscles will
have little effect unless the back muscles are stretched and
supple. Reciprocal inhibition will dictate that the back muscle
tension will over-ride efforts to increase abdominal tone.

The diaphragm from below

Abdominal organs from behind

Gall bladder, liver, stomach front view

Pain referral areas
The colon is about 5 feet in length, the length of the small intestine can vary between about 10 feet (3 meters) to over 22 feet (5
meters) depending on how it is measured, the total surface area of your intestines is about half the size of a badminton court.
The Greater and Lesser Omentum are large flat adipose tissue layers nestling on the surface of the intra-peritoneal organs.
Besides fat storage, Omentum has key biological functions in immune-regulation and tissue regeneration. The Omenta support
the abdominal organs somewhat like ‘shrink wrapping’.

Large and small intestines

Abdominal muscles

Omentum

Digestion:
Transit time. Digestion time varies among individuals and between men and women. After you eat, it takes about six to eight
hours for food to pass through your stomach and small intestine. Food then enters your large intestine (colon) for further
digestion, absorption of water and, finally, elimination of undigested food. It takes about 36 hours for food to move through the
entire colon. All in all, the whole process — from the time you swallow food to the time it leaves your body as faeces — takes
about one to five days, depending on the individual and their diet. You can test transit time with beetroot juice or sweet corn.

What percentage of stools is from food?
About 30 percent of the solid matter consists of dead bacteria; about 30 percent consists of indigestible food matter such as
cellulose; 10 to 20 percent is cholesterol and other fats; 10 to 20 percent is inorganic substances such as calcium phosphate and
iron phosphate; and 2 to 3 percent is protein. Some foods take longer to digest than others: the foods with the longest time to
digest are bacon, beef, lamb, whole milk hard cheese, beans and nuts. These foods take an average of about 4 hours for your
body to digest. The slowest-digesting grains include 100 percent stone-ground whole wheat or pumpernickel bread, wheat and
corn tortillas, quinoa, brown rice, rolled or steel-cut oatmeal, oat bran, barley and bulgar wheat. The digestion process still
occurs even when asleep and can disturb sleep. These foods will produce more smelly stools and farts.
Fasting will give the GI tract a chance to clean out and is recommended by physicians from the beginning of medical history. A
three day water fast with a little honey or grapes every now and again is both healthy and won’t kill you. Many people
experience an energy boost whilst fasting. It seems to put the metabolism into a pro-survival state. It stands to reason that if you
are hungry you energy will increase in order to seek out food. We can survive 3 minutes without air, 3 days without water and 3
months without food. The ancient hunter-gatherer in us still operates according to these principles. It might indicate that being
fat is a pro-survival mode of metabolism, but obsolete in this day and age.
Demo: Descending colon, sigmoid flexure, splenic flexure, transverse colon, gastric flexure, ascending colon, caecum,
appendix, ilio-cecal valve, small bowel examination.
Physiology:
Fluid Handling:
The intestine receives a huge fluid load of about 10 L per day. This volume must be reabsorbed as much as possible to avoid
dehydration. It consists of about 1–2 L each of ingested water, saliva, gastric juice, pancreatic juice and intestinal secretion.
Bilious secretion is about 0.5 L per day. The small intestine reabsorbs about 9 L and the balance of about 1 L reaches the large
intestine. The large intestine reabsorbs almost all of this and only about 100 mls per day is lost in the faeces. The maximum
absorptive capacity of the large intestine is about 5 L per day and diarrhoea results if this capacity is exceeded.
The large intestine is lined by mucosa with the Crypts of Lieberkühn, which contain glands and the mucus-producing goblet cells.
These protect the intestinal wall from the anaerobic bacteria in the colon and from the pressure exerted on the walls by the
concentrated chyme (soon to become faeces). The walls also contain gastrointestinal lymphoid tissue that contribute to the
body’s immune defences.
The intestines are innervated by the enteric nervous system whose:
Parasympathetic innervation promotes net secretion from the intestines
Sympathetic innervation promotes net absorption from the intestines
What is peristalsis?
Two types of movement (motility) occur in the stomach: peristalsis and segmentation (mixing).
The contractions occur about every 20 seconds and proceed from the body of the stomach toward the pyloric sphincter.
About 20% of the contractions in the stomach are peristaltic waves
Waves of peristalsis begin as gentle muscular contractions near the lower esophageal sphincter and continue down the stomach
toward the pyloric sphincter.
As the contractile waves near the distal end of the stomach, they become much stronger and more forceful; this results in
thoroughly mixed chyme before it passes through the pyloric sphincter.
As the peristaltic wave passes through the partly opened pyloric sphincter, it causes the chyme to move through it in a back and
forth fashion. This serves to break up the larger materials left in the chyme.
About 80% of the contractions in the stomach are segmentation contractions-relatively weak contractions that thoroughly mix
ingested food with stomach secretions to form chyme.
The more fluid part of the chyme is pushed toward the pyloric sphincter.
The more solid part is pushed back toward the body of the stomach
The neural mechanisms that stimulate stomach secretions also increase stomach motility. The major stimulus is distension
(stretching) of the stomach wall.
Increased stomach motility increases stomach emptying.
GI Motility In the Small Intestine
It takes about 3-5 hours for chyme to move through the small intestine.
The small intestine undergoes segmental contractions and peristaltic waves.
Segmental contractions occur for short distances only along the small intestine.
Peristaltic waves occur for variable distances to cause the chyme to move along the small intestine.

The villi and crypts of the small intestine absorb and transport nutrients into the blood stream
The Portal circulation

The Portal circulation 1

The Portal circulation 2

The portal vein drains almost all of the blood from the digestive tract and empties directly into the liver. This circulation of
nutrient-rich blood between the gut and liver is called the portal circulation.
Dietary factors
The diet in childhood if it includes fatty foods will multiply the number of fat cells thus making fat adults. Fat cell production
ceases in adulthood so it is vital that our children do not produce fat cells to extreme. Thus the fewer fat cells we have the less
fat will be deposited and the more energy we will get from our food intake.
There is an area between our shoulder blades which contains ‘brown fat’. This fat is very fast burning and releases a lot of
energy into the system, it is very sensitive to cold and will trigger higher metabolism rates.
Chemical irritants: Spicy food, cascara, senna, noxious substances such as bleach and poisons, gluten, tomatoes, orange juice
(unless freshly squeezed), barley based drinks, alcohol, fizzy drinks, milk intolerance; a high proportion of the population cannot
digest milk. Even regular milk intake, if stopped for a while can remove the enzymes which digest milk.
Mechanical irritants: Fruits with small seeds such as raspberries, kiwi fruit, seeds if not properly chewed, bits of bone, bits of
shell, bits of fish cartilage/bones.
Dry fibre such as bran will absorb fluid from the intestines too slowly and can create ‘fecaliths’ or dry fecal plugs which are
difficult to move. They are advertised as ‘good fibre’ but often have the opposite effect.
A good stool can be created by consuming long , wet fibres. The biggest poo I ever had was in Manila after a breakfast of
tropical fruit muesli. The best long, wet fibres are in Pineapple and Mango. Pineapple also has Serotonin which is part of the
initiation of peristalsis and is essential for all cells at a fundamental level. It induces sleep, both light sleep and deep sleep. It is

an essential part of Melotonin the main secretion of the Pineal gland. It also contains a proteolytic enzyme called Bromelain, this
breaks down proteins aiding digestion, it may also help to rid our intestines of excess bacteria and, once in the blood will act as a
general antibiotic.
Hydration:
When we become dehydrated even if for half a day it will affect the moistness of our stools as well as many other areas
including our lungs and brain. Our brain is the most ‘watery’ organ in our body and its’ hydration takes precedence over all other
parts of our organism. Feeling mentally sluggish often accompanies constipation. This is one of the reasons in addition to Vagal
reflexes for feeling lassitude. Our thirst mechanism can often fail to register the need for fluid intake if ignored out of habit. In
old age incontinence often leads the elderly to drink less. This can only add to loss of brain function.
Spleen functions:
Filters all of the blood by removing cellular waste and getting rid of old or damaged blood cells.
Makes white blood cells and antibodies that help you fight infection.
Maintains the levels of fluid in your body.
Produces antibodies that protect you against infection.
The portal circulation transports the excretion or produce of the spleen to the liver where it is further broken down and recycled.
The ileocecal sphincter or valve remains contracted most of the time.
When the cecum is full, increased constriction of the sphincter prevents chyme from backing up into the small intestine.

Ileocecal valve syndrome

The ileocecal valve

GI Motitility In the Large Intestine
It takes about 18-24 hours for material to pass through the large intestine.
The large intestine undergoes mass movements (strong peristaltic contractions in the circular muscles in large parts of the
transverse and descending colon) about 3 or 4 times each day.
Each mass movement extends over 20 cm of the colon and moves the colon contents a considerable distance toward the anus.
Mass movements are stimulated by irritation or distention of the colon, local reflexes in the enteric plexus, and intense
parasympathetic stimulation.
Mass movement is responsible for the sudden distension of the rectum that triggers defecation.
The circular muscles contract simultaneously with the teniae coli (3 bands of smooth muscle from the longitudinal muscle of the
colon) of the colon wall to cause constriction and shortening of the colon. This results in the formation of haustra.
Haustra are pouches formed in the colon wall along its length, giving the colon a puckered appearance
Local reflexes regulate haustra formation.
The thought, sight of and smell of food, distension of the stomach, and the movement of chyme into the duodenum will
stimulate the gastrocolic and duodenocolic reflexes (local reflexes that can stimulate mass movements in the stomach and
duodenum, respectively).
The defecation reflex is a spinal reflex triggered by distension of the rectum.
The smooth muscle of the internal anal sphincter relaxes.
Peristaltic contractions in the rectum push material toward the anus.
At the same time, the external anal sphincter is consciously relaxed if the situation is appropriate.
Stress can increase intestinal motility and cause psychosomatic diarrhoea or constipation.

GI motility is regulated in 3 ways:
Reflexes that originate outside the digestive system (called long reflexes).
Reflexes that originate inside the digestive system (called the enteric nervous system or short reflexes).
Autonomic nerve supply

The GI tract is supplied by both parasympathetic and sympathetic nerves.

These carefully act antagonistically and perform many functions including the opening and closing of sphincters as well as rates of peristalsis and epithelial
repair. They also react to mental stimuli such as stress and fear. It is said that the ‘fight or flight’ mechanism will dictate the sudden emptying of the bowels and
urination at times of great fear. They also govern many of the secretions of the gut.
Stool colors:
Whilst brown stools are considered the “normal” color of stools, some greenish-brown hues may also be acceptable.
Black
Stools that are black, especially if they have the appearance of coffee grounds, suggest gastrointestinal bleeding high in the GI tract. Substances such as iron
supplements, black licorice, black stout, and bismuth medications also cause black poop.
White
If stools are white, gray, or pale, a person may have an issue with the liver or gallbladder as pale stools suggest a lack of bile. Some anti-diarrhea medications
cause white stools.
Green
Spinach, kale, or other green foods can cause green stools. However, green-colored stools may be a sign that there is too much bile and not enough bilirubin in
the stool
Red
While normal stools are usually brown, other colors are possible, including black or white.
Stools that are red-colored may be the result of gastrointestinal bleeding from the loer GI tract. Small amounts of blood in the stool can indicate hemorrhoids.
Eating beetroot or red berries, or drinking beetroot or tomato juice, also turns stools red. Once these foods have passed through the digestive tract, the stools
should become brown again.
Orange
Consuming many orange-colored foods, which are rich in a pigment called beta-carotene, causes orange stool.
Carrots, sweet potatoes, and winter squash are among the many foods that contain this pigment.
However, blocked bile ducts or certain medications including some antacids and the antibiotic rifampin ( an antibiotic that is used to treat or prevent
tuberculosis) can cause orange stools.
Yellow
If a stool appears yellow or is greasy-looking, it suggests the stool contains too much fat. This may be the result of absorption issues, or difficulty producing
enzymes or bile.

Stool shapes
Does it float or sink? If it floats it is probably dehydrated.
Turnover of fluid in the bowel is large; about 9 to 10 litres of fluid enter the gut each day.
About 98% of this fluid is reabsorbed resulting in a faecal water loss of only 200 mls/day.
This is partially dependant on the hydration levels in the blood. Therefore if you are dehydrated then fluid is preferentially taken
from the intestines in order to replenish the blood and cellular tissues. Thus the stool becomes dehydrated and will float.
Does the stool have a ‘groove’ along it? If so and it is repeatedly observed, it can be a sign of something present such as a tumor
or polyp which creates such a groove as the stool passes along it.
Constipation
When stool is too large or hard, it cannot comfortably pass out of the colon and rectum. This can cause abdominal pain and pain
near the rectum and anus. Sometimes, hard stools can cause tears in the lining of the anus, known as anal fissures. People with
anal fissures may experience bleeding and pain with bowel movements, intestinal wall pain and internal intestinal pain.
Colic
When the intestine is overstretched by food contents and/or gas it will produce an aching pain which is usually relieved by
passing wind and by passing a stool.
A story
My Father had gone off on holiday and had left me in charge of his patients even though I was still in the first year of college. He
was attempting to ‘cure’ cancer using the Gerson method. The wife of a Russian diplomat presented herself full of hope of a
cure for her bowel cancer. I was shocked to find a fumulgating (pus-ridden) tumour in the descending colon. It had burst through
the skin and presented an awful appearance and smell. I politely told this couple to ignore my Father and get help immediately
which they did. I do not know the outcome, hopefully she survived.
I have come across a few other cancers in a deadly state from which the patient did not survive all of which were attempting
‘alternative’ therapies. The lesson is to recognise the seriousness of the pathology and to be aware of patients and practitioners
whose contempt and fear of orthodoxy with dogmatic and unfounded belief systems has ultimately lead to death.

A story:
Many years ago a young Brazilian lady consulted me for a pain in her back. The pain was on the left side of the ribcage and spine
in the region of D-8-10. It was acute. She had been to A and E two weeks earlier. They had scanned her spine and abdomen and
had found nothing wrong. She was nauseous and in great distress. She did not exhibit the classic signs of gall bladder problems
i.e. pale stools, or being fair, fat and forty. I started to work on the area of pain but soon noticed that whilst I was able to relax
the muscle spasm it was returning within a minute despite her not tensing up the rest of her body. This was so unusual that I
stopped and turned her over. After a quick wave of my hand over her abdomen I immediately sensed a volcano of heat coming
from her gall bladder area. As I touched the area she squealed in agony. Her abdominal muscles were very tense. I became
concerned that there was something drastically wrong and that she was probably suffering from acute cholecystitis or worse
and that it was spreading to the peritoneum.
I wrote a note to alert any clinician about this and told her to go to A and E and present my letter. They confirmed an acute gall
bladder infection and insisted that she take antibiotics and they might operate in a month. I knew that this could turn to
peritonitis overnight, an emergency situation so when she called me that evening we discussed this. She flew the next day to
Brazil where they immediately operated and she was fully recovered within a couple of days.
I don’t know why the initial hospital had missed the diagnosis just that they do.
The lesson yet again is to never rely on anyone elses’ diagnosis
Demo: Ovarian, uterus, bladder, prostate, lymph glands groin.
A story
On a few occasions I have got a woman pregnant! They were all in their early forties and had never conceived before. On
examination I noted congestion in the uterus. I worked to de-congest the area and they became pregnant soon after. The
rational is that the congestion produces a relatively acidic environment in the reproductive organs. Especially of the cervix.
Seeing as the sperm have a positive charge and will swim towards the negatively charged eggs any change in Ph will affect
motility. The sperm will ‘get lost’.
Psychological
All too often in the absence of a diagnosis which fits into mainstream medicine a condition is relegated to the psychological
realm.
A lot of conditions when pre-pathological exhibit symptoms which defy orthodox examination procedures. Admittedly they are
becoming more knowledgeable as time goes by but still exhibit the tendency to be dismissive. The longer symptoms go
undefined the more distressed a patient can become. As with most conditions where this is the case despair will build and with
it the distress levels associated with the symptoms thus exaggerating their effect on the individual. Considering the immense
role that the autonomic nervous system has in the gut the result can be a worsening of what was once a mild pathology into a
serious pathology e.g. stomach ulcers. Much ballyhoo is made in the world of psychosomatics is made of past lives, karma,
energetic blockages etc… When one has a clear understanding of the autonomic nervous system many of these vagueries can be
seen to be clearly operating within the physiological
realm.
The gut can produce false neuro-transmitters which
can trigger psychological and even psychiatric
disorders. Defensive tension patterns in the gut can
predispose to many types of pathology.
When we sense the world around us we process it in
the gut first, then the heart, then the brain all within
a second or two. This fact has been measured and
found to be true. So when we get a gut feeling it is
wise to sense what our heart says then to rationalise
it into action using our mind.
Interventions:
Colonic irrigation usually provides a pleasant relief of
bloating and removes excess faecal matter.
Enemas can help to shift a stubborn stool in the
rectum.
Endoscopy can spot pathologies in the esophagus
and stomach.
Small bowel follow-through uses a form of real-time
x-ray called fluoroscopy and a barium-based contrast
material to produce images of the small intestine. It is
safe, noninvasive and may be used to help accurately
diagnose bowel disease, obstructions, polyps, cancer
and other symptoms.

In a colonoscopy, a flexible tube is inserted through the rectum and colon. The tube can most often reach into the end part of
the small intestine.
Capsule endoscopy is done with a disposable capsule that you swallow.
Lasers have been used for endoscopic gastrointestinal surgery. The argon and Nd-YAG lasers are valuable for coagulating upper
gastrointestinal hemorrhage, arteriovenous malformations, and benign and malignant lesions, as well as a variety of anatomic
anomalies.
Antacids
The simplest way to negate acidity is to drink some alkaline water (ph7+). Some naturally occurring alkaline waters are as high as
Ph9. I like the Portuguese ‘Pedras salgadas’ and the French ‘Badois’ waters. I also have used Andrews ‘liver salts’ and the other
alkalising tablets on sale. The medical solutions for the problem of excess acidity are not necessary. Gaviscon, proton inhibitors,
metformin etc are little more than money makers for the drug industry when compared to the natural remedies.
Drugs and our gut bacteria
There is a complex bidirectional interaction between commonly used non-antibiotic drugs and the gut microbiome.
Commonly used drugs such as proton pump inhibitors, metformin, selective serotonin reuptake inhibitors and laxatives
influence gut microbiome composition and function.
Proton pump inhibitor-induced changes in the gut microbiome can lead to decreased colonisation resistance and the
development of enteric infections, including Clostridium Difficile infections.
Gut microbiome composition is associated with antitumour response and the clinical efficacy of treatment with immune
checkpoint inhibition.
Gut microbes can contribute to drug efficacy and safety by enzymatically transforming drug structure and altering drug
bioavailability, bioactivity or toxicity.
Insights into how the gut microbiome interacts with commonly used drugs enable interventions to modulate the gut
microbiome and optimise treatment efficacy.
Demo: Massage of all parts above.
Demo: Liver and spleen pumps.
A story
My good friend Martin died of pancreatic cancer. I knew something was drastically wrong but he insisted on following
‘alternative’ routes. A scan had revealed nothing untoward but I did not trust this. He sought help from faith healers and other
sorts of therapy. His condition worsened, losing weight and energy. His pain began and he would bend forwards at the abdomen
to relieve it. This was a classic sign of pancreatic pain. I had been very strongly advising him to return to orthodoxy before it was
too late. They re-examined the original scan and could now see that the radiologist had missed the pancreatic tumour some four
months earlier. It was too late and my good pal died soon after.
He had been given a radio-active rock by a mystic man in Wales and had been keeping it in his jacket pocket next to his pancreas
region. I had tested this rock using a Doppler probe and had told him that it was radio-active and told him to get rid of it. He was
stubborn and refused to do this. I have often wondered if this lump of deadly hocus pocus had in fact killed him.
Intra-abdominal pressure is measured as the pressure existing within the abdominal cavity. If it gets too high it will affect the
portal circulation. It also affects the intra-thoracic pressure and, ultimately, the intra-cranial pressure. This in turn will affect the
blood pressure, lung excursion, liver functions and bowel functions. As therapists we should endeavour to reduce this pressure
using a combination of manual abdominal massage, breathing exercises and exercise along with diet such as light fasting and
reduction of gas producing foods.
A story
A single late middle aged heavy drinking highly stressed woman who was a publisher and had been the secretary to J.R.R.Tolkien
presented with general aches and pains. Her health was terrible.
I noticed a lot of bloating in the abdomen and monitored this carefully over a couple of weeks. I became alarmed and wrote a
note for her GP. He gave her a home visit, ignored her symptoms and sexually molested her stating ‘this is what you really need’.
She died soon after of stomach cancer. I was horrified that this man should be such a pervert and yet still hold a medical position.
A salutory tale indeed.
Exercise for the abdominal muscles usually concentrates on the Rectus abdominis muscle to get a six pack. However it is even
more important to strengthen the transverse and oblique muscles upon whose attachment the Rectus abdominis depends. This
is easy to see from the shape of the abdomen where it bulges out to the sides. So focus exercise on these lateral muscles first.
The use of an electronic muscle stimulator such as a Slendertone is very effective and will not cause strain. It can be used whilst
watching TV.. ideal for a ‘couch potato’. See diagram below….

In conclusion:

There are 3 categories of intervention:
We must ask of which nature is the condition before us? Is it an emergency?
If not emergency then can we help it without resorting to surgery or drugs?
If we can see a tendency towards a condition which may develop in the future, can we prevent it?
There are roles for each branch of medicine from Psychology to heart transplantation.
As Osteomyologists our position occupies Preventative and Intermediate. It is also our role to recognise Emergency states.
Preventative

Intermediate

Emergency

I hope that your comprehensions have expanded. It is not my intention to encourage you into leading yourself into the
delusion that you can ‘cure’ all pathologies, but certainly in my experience much of an often ‘miraculous’ nature can be
achieved through the application of knowledge combined with our tender manual and personal skills.
Please refer to the reference notes below for more detailed information about the most common pathologies afflicting the
abdominal organs.

Reference notes:
Pathologies
Appendicitis

Gastroesophageal reflux disease (GORD or GERD)
Diarrhoea
Irritable bowel syndrome
Pancreatitis acute and chronic

Gallbladder disease

Definitions and symptoms

Inflammation of the appendix. Appendicitis usually causes pain that starts in
the middle of the abdomen before moving towards the lower right side.
Usually needs surgery to remove your appendix as soon as possible.
Pressing on this area, coughing or walking may make the pain worse.
Other symptoms, include:
feeling sick (nausea), vomiting, loss of appetite, constipation or diarrhoea, a
high temperature and a flushed face.
Acid from the stomach leaks up into the oesophagus (gullet). GORD causes
symptoms such as heartburn and an unpleasant taste in the back of the
mouth. Weakness of the diaphragm and over-eating can cause this.
Depletion of serotonin, fluid and cholesterol
IBS can cause stomach pain and cramping, usually around the time of a
bowel movement. IBS may also cause: gas and bloating, constipation,
diarrhoea, mucus in the stool
The most common symptoms of acute pancreatitis include suddenly getting
severe pain in the centre of the abdomen, feeling or being sick, diarrhoea, a
high temperature of 38C or more (fever).
The most common symptom of chronic pancreatitis is repeated episodes of
severe pain in the abdomen. The pain usually develops in the middle or left
side and can move along to the back. It's been described as a burning or
shooting pain that comes and goes, but may last for several hours or days.
Although the pain sometimes comes on after eating a meal, there's often no
trigger. Some people might feel sick and vomit. As the condition progresses,
the painful episodes may become more frequent and severe. Eventually, a
constant dull pain can develop. This is most common in people who continue
to drink alcohol after being diagnosed with chronic pancreatitis.
Advanced chronic pancreatitis:
Other symptoms develop as the damage to the pancreas progresses and it
becomes unable to produce digestive juices, which help to break down food.
The absence of digestive juices means it's harder to break down fats and
some proteins. This can cause your poo to become very smelly and greasy,
and make it difficult to flush down the toilet.
The gallbladder is a sac located under the liver. It stores and concentrates
bile produced in the liver. Bile aids in the digestion of fat and is released from
the gallbladder into the upper small intestine in response to food (especially
fats). Types of gallbladder disease include:
Cholecystitis (inflammation of the gallbladder)
Gallstones
Gangrene or abscesses
Tumors of the gallbladder and bile ducts
Diverticulitis is the infection or inflammation of pouches that can form in
your intestines. These pouches are called diverticula. When present they are
called diverticulosis. If they become infected or inflamed, it is called
diverticulitis.
The diverticula are usually painless and cause few symptoms, if any.
Symptoms can be:
Cramping on the left side of your abdomen that goes away after passing gas
or having a bowel movement
Bright red blood in the stool.
Diverticultis can lead to a bowel obstruction, which may cause constipation,
thin stools, diarrhea, bloating, and belly pain. If the obstruction continues,
abdominal pain and tenderness will increase with nausea and vomiting.

Gluten enteropathy

Food poisoning

Ulcers

Gluten-sensitive enteropathy or, as it is more commonly called, celiac
disease, is considered to be an autoimmune inflammatory disease of the
small intestine that is precipitated by the ingestion of gluten, a component of
wheat protein, in genetically susceptible persons.
The symptoms usually start within a few days of eating the food that caused
the infection.
Sometimes they start after a few hours or not for a few weeks.
Symptoms of food poisoning include: feeling sick, diarrhoea, being sick,
stomach cramps, a high temperature of 38C or above, feeling generally
unwell such as feeling tired or having aches and chills, shivering, pain in the
forehead resembling an increasing migraine relieved by vomiting.
Ulcers are sores on the lining of your stomach or small intestine. Sores also
could be on your esophagus. Most ulcers are located in the small intestine.
These ulcers are called duodenal ulcers. Stomach ulcers are called gastric
ulcers. Ulcers in the throat are called esophageal ulcers.

Stress levels as mediated by the sympathetic nervous system will induce
hyper-acidity in the stomach. This will burn holes in our gastric lining thus
producing ulcers. The accompanying pain and distress swiftly forms a vicious
cycle perpetuating and aggravating the pathology.

Cancers
Stomach

Large intestine

Pancreas

Liver

Common ulcer symptoms include:
Discomfort between meals or during the night (duodenal ulcer)
Discomfort when you eat or drink (gastric ulcer)
Stomach pain that wakes you up at night
Feel full fast
Bloating, burning or dull pain in your stomach
Comes and goes days or weeks at a time
The discomfort lasts for minutes or hours
If the ulcer becomes perforated (torn), it becomes a bleeding ulcer. This can
cause the following symptoms:
Nausea
Vomiting blood
Unexpected weight loss
Poor appetite.
Weight loss (without trying)
Abdominal pain.
Vague discomfort in the abdomen, usually above the navel.
Feeling full after eating only a small meal.
Heartburn or indigestion.
Nausea.
Vomiting, with or without blood.
The 3 main symptoms of bowel cancer are:
1. Persistent blood in your stools that happens for no obvious reason or is
associated with a change in bowel habit.
2. A persistent change in your bowel habit which is usually having to poo
more and your poo may also become more runny.
3. Persistent lower abdominal pain, bloating or discomfort that's always
caused by eating and may be associated with loss of appetite or significant
unintentional weight loss
Pancreatic cancer symptoms can be hard to spot. They can include jaundice,
sickness, changes in your poo, losing weight, indigestion and tummy pain,
diabetes. When developed can cause pain which the patient can relieve by
bending forwards into a fetal position. Can develop very rapidly and must be
spotted early in order to have succesful surgery.
Because all the blood in the body must pass through it, the liver is unusually
accessible to cancer cells traveling in the bloodstream. Primary liver cancer,
which arises in the liver and secondary cancer which forms in other parts of
the body and then spreads to the liver. Most liver cancer is secondary or
metastatic, meaning it started elsewhere in the body.
Benign tumors of the liver include:
Hemangioma
Hepatic adenoma
Focal nodular hyperplasia
Cysts
Lipoma
Fibroma
Various cancer-causing substances are associated with primary liver cancer,
including certain herbicides and chemicals such as vinyl chloride, arsenic and
solvents. Smoking and alcohol also increases risk. Aflatoxins, cancer-causing
substances made by a type of plant mold. Aflatoxins can contaminate wheat,
peanuts, rice, corn, and soybeans.

Esophageal

Rectal

Liver cancer usually has no initial symptoms or may have vague symptoms
such as fatigue, fever, chills, and night sweats.
Eventually, symptoms may include:
Pain, swelling, or tenderness in the upper right section of the abdomen,
Weight loss, Loss of appetite, Jaundice -- yellowing of the skin and whites of
the eyes, Itching all over the body, Swollen legs, Enlarged liver.
In the advanced stage, symptoms may include fever, nausea, vomiting,
fatigue, general weakness, mental confusion, loss of sex drive, pain in the left
side of the abdomen due to an enlarged spleen, and the development of skin
lesions that resemble a spider (spider nevae).
Malignant cells form in the tissues of the esophagus. Smoking, heavy alcohol
use can increase the risk of esophageal cancer. Signs and symptoms of
esophageal cancer are weight loss and painful or difficult swallowing.
Barrett's esophagus is a condition in which the flat pink lining of the
esophagus becomes damaged by acid reflux, which causes the lining to
thicken and become inflammed.
Rectal cancer is a disease in which malignant cells form in the tissues of the
rectum. Signs of rectal cancer include a change in bowel habits or fresh blood
in the stool and deformation of the stool.

Types of hernia
Inguinal

An inguinal hernia usually happens when fatty tissue or a part of your bowel,
such as the intestine, pokes through into your groin at the top of your inner
thigh. It pushes through a weak spot in the surrounding muscle wall (the
abdominal wall) into an area called the inguinal canal. Inguinal hernias mainly
affect men.

Abdominal

An abdominal hernia is when some tissue or part of the bowel pushes
through a central weakness in the abdominal wall. It creates a bulge or
swelling or groin. Most hernias can be easily repaired. But they can
sometimes cause serious complications

Sliding eosophagus
Esophageal stenosis

Gastric

Aortic aneurysm

In a sliding hiatal hernia, your stomach and the lower part of your esophagus
slide up into your chest through the diaphragm. Most people with hiatal
hernias have this type.
An esophageal stricture is an abnormal tightening of the esophagus.
Esophageal strictures can limit or block food and liquid that's travelling from
the throat to the stomach. Swallowing is difficult and it feels like food is
stuck.
A gastric hiatal hernia occurs when the upper part of your stomach bulges
through your diaphragm into your chest cavity. A hiatal hernia occurs when
the upper part of the stomach bulges up through the diaphragm. Most small
hiatal hernias cause no signs or symptoms. But larger hiatal hernias can
cause:
Heartburn
Regurgitation of food or liquids into the mouth
Backflow of stomach acid into the esophagus (acid reflux)
Difficulty swallowing
Chest or abdominal pain
Feeling full soon after eating
Shortness of breath
Vomiting of blood or passing of black stools, which may indicate
gastrointestinal bleeding

An abdominal aortic aneurysm (AAA) is a bulge or swelling in the aorta, the
main blood vessel that runs from the heart down through the chest and
abdomen. An AAA can be dangerous if it is not spotted early on. It can get
bigger over time and could burst (dissecting), causing life-threatening
bleeding.

Other pathologies
Crohns disease (regional iliitis)
Leaky gut syndrome

Peritonitis

Menstruation

Ovarian cyst

What is Crohn's disease? Crohn's disease, also called regional enteritis or
ileitis, tends to be a lifelong form of inflammatory bowel disease (IBD). The
condition inflames and irritates the digestive tract — specifically the small
and large intestines. Crohn's disease can cause diarrhea and stomach
cramps. It can cause thickening especially of the ascending colon.
Leaky gut syndrome is a digestive condition that affects the lining of the
intestines. In leaky gut syndrome, gaps in the intestinal walls allow bacteria
and other toxins to pass into the bloodstream.
Candidal overgrowth has been studied and it is found that this friendly
bacteria can exist as individuals or as adjacent groups or even as a fungus
with roots that will burrow through the intestinal wall. Thus creating leaks
whereby proteins which would normally be broken down into small, short
chain amino acids can then pass into the blood as long chain proteins I.e.
virtually undigested. A good way to kill someone is to inject some meat into
the blood system, the body goes into an anaphylactic reaction and would be
lucky to survive. Animal protein is very similar to our own and if identified by
our immune system as our own the system will go on the attack and all sorts
of allergic and inflammatory reactions will occur where our own proteins
then become identified as ‘foreign’.
Peritonitis is inflammation of the peritoneum. This a silk-like membrane that
lines the inner abdominal wall and covers the organs within the abdomen.
Inflammation is usually due to a bacterial or fungal infection.
There are two types of peritonitis:
Spontaneous bacterial peritonitis. Sometimes, peritonitis develops as a
complication of liver disease, such as cirrhosis, or of kidney disease.
Secondary peritonitis. Peritonitis can result from rupture (perforation) in
your abdomen, or as a complication of other medical conditions for example
appendicitis or gall bladder infections.
How long is the cycle?
Are the cycles irregular?
How many days of flow?
Is it fresh blood and/or clots and or dark discharge?
Does it finish or drag on?
Is there pre-menstrual tension?
Is there much pain?
Bleeding in between periods?

Ovarian cysts are fluid-filled sacs that can grow on the ovaries. Most cysts are
harmless and disappear without treatment.
Some ovarian cysts can cause symptoms, such as pain in the abdomen
bloating and irregular periods.

Polycystic ovarian syndrome

Fibroids

Symptoms of polycystic ovary syndrome include irregular periods, facial hair
and difficulty getting pregnant.
It usually becomes apparent during late teens or early 20s.
They can include:
irregular periods or no periods at all
difficulty getting pregnant as a result of irregular ovulation or failure to
ovulate
excessive hair growth (hirsutism) – usually on the face, chest, back or
buttocks, weight gain in top half of body thinning hair and hair loss from the
head, oily skin and acne.
Fibroids are non-cancerous growths that develop in or around the womb
(uterus). The growths are made up of muscle and fibrous tissue, and vary in
size. Many women are unaware they have fibroids because they do not have
any symptoms.
Women who do have symptoms (around 1 in 3) may experience:
heavy periods or painful periods
abdominal pain
lower back pain
a frequent need to urinate
constipation
pain or discomfort during sex
Fibroids usually develop during a woman's reproductive years (from around
the age of 16 to 50) when oestrogen levels are at their highest. They tend to
shrink when oestrogen levels are low, such as after the menopause when a
woman's monthly periods stop. Fibroids are common, with around 1 in 3
women developing them at some point in their life. They most often occur in
women aged 30 to 50.

Women who have had children have a lower risk of developing fibroids, and
the risk decreases further the more children you have. Some can be the size
of a pea, whereas others can be the size of a melon.

Uterine prolapse

Uterine anteversion and retroversion

The main types of fibroids are:
intramural fibroids – the most common type of fibroid, which develop in the
muscle wall of the womb
subserosal fibroids – fibroids that develop outside the wall of the womb into
the pelvis and can become very large
submucosal fibroids – fibroids that develop in the muscle layer beneath the
womb's inner lining and grow into the cavity of the womb
In some cases, subserosal or submucosal fibroids are attached to the womb
with a narrow stalk of tissue. These are known as pedunculated fibroids.
Uterine prolapse occurs when the muscles and tissue in your pelvis weaken.
This allows the uterus to drop down into the vagina. Common symptoms
include leakage of urine, fullness in the pelvis, bulging in the vagina, lowerback pain, and constipation.
The uterus is supported by a few ligaments and prevented from ultimate
descent by the muscles and ligaments of the pelvic floor. From the anterior
surface of the sacrum stretch the utero-sacral ligaments which prevent
anteversion of the uterus. If the sacrum and lumbar spine are too lordotic
then the uterus is more likely to collapse forwards. This will cause congestion
and predispose the uterus to further complications such as fibroids,
inflammations,
endometriosis
and
others.

Shingles (Herpes zoster)

Shingles is a painful condition caused by the same virus that causes
chickenpox. Anyone can get it, but it's most common in older people.
The main symptom of shingles is a painful, blotchy rash on 1 side of your
body. It mainly affects the skin, but can sometimes affect the eyes too. It can
cause pain for days before the onset of vesicles.

Infections of lower abdomen and genitalia
Pelvic inflammatory disease

Adhesion following uterine surgery

Often once infection is established the lymph glands of the groin become
swollen. They can also swell in cases of cancer. They can also swell at
ovulation time on the same side as the ovaries are active.
Pelvic inflammatory disease is an infection of the upper genital tract,
including the womb, ovaries and connecting tubes. Symptoms of pelvic
inflammatory disease include pain in the tummy, pain when peeing and
heavy or painful periods.Pelvic inflammatory disease is treated with
antibiotics or other means such as douches. Can be caused by a sexually
transmitted infection, such as chlamydia or gonorrhoea.
Adhesions can form as a result of surgery involving the peritoneum or
abdominal and pelvic organs. Injury to the peritoneum is unavoidable during
surgical interventions in the abdominal cavity but can also develop as a result
of inflammation or mechanical injury.
Patients undergoing tubal, ovarian or uterine procedures are at high risk.
Open surgical interventions in the pelvic area, such as surgical treatment of
endometriosis, tumour removal and bowel surgery, are associated with an
increased risk due to the trauma caused to the abdominal membrane
(peritoneum). Adhesions may also form after laparoscopic or hysteroscopic
removal of fibroids.

Childhood disorders
Intussusception

A serious condition in which part of the intestine slides into an adjacent part
of the intestine. This telescoping action often blocks food or fluid from
passing through. Intussusception also cuts off the blood supply to the part of
the intestine that's affected.

Volvulus

Occurs when a loop of intestine twists around itself and the mesentery that
supplies it, causing a bowel obstruction. Symptoms include abdominal
distension, pain, vomiting, constipation, and bloody stools. The onset of
symptoms may be insidious or sudden.

Colic

Acute obstruction

Umbilical hernia

End

Colic is usually when a baby is crying a lot and it's not clear why. It's a
common problem that should get better on its own. You can usually help
with colic by doing things like gently rocking your baby on your shoulder,
winding them after feeds or giving them warm baths.
Occurs when something is blocking the bowel.
Crampy abdominal pain that comes and goes.
Loss of appetite.
Constipation.
Vomiting.
Inability to have a bowel movement or pass gas.
Swelling of the abdomen
Umbilical hernias are very common in infants and young children, particularly
in babies born prematurely. An umbilical hernia appears as a painless lump in
or near the belly button (navel). It may get bigger when laughing, coughing,
crying or going to the toilet and may shrink when relaxing or lying down. It
can occur in adults also where they can have a risk of gross herniation.

