pharynx
oral cavity
parotid tongue
salivary -
glands ~] sublingual
submandibular
esophagus ;
3 ¢ 4
. Jonee , i
o g
daphragm
liver
galibladder
pancreas
pancreatic duct
duodenum
common bile duct
transverse colon
small
ascending colon
g colon
cecum
appendix 2 . rectum
~—— anal canal
anus







Muscular contractions

of digestive tract

(peristalsis)




Esophagus

Lower

esophageal
sphincter

— Stomach




Esophagus
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esophageal =,
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Pyloric
sphincter
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THE GASTROINTESTINAL TRACT - structure

Myenteric plexus
Submucosal plexus

Intramural plexus

SUBMUCOSA
Gland in submucosa
Duct from gland

MUCOSA
Mucous epithelium
Lamina propria

Muscularis mucosae

Lymph nodule

Circular muscle layer

Longitudinal muscle
layer






v’ Storage and Elimination

Ingestion of food el.a.h&\ g3k
Digestion e"d—“

- mechanical digestion of food particles
- breaks up food particles

Motility 4 Al
-movements of organs and food
- mechanical digestion of food particles

Secretion A
- secretion of digestive juices
- chemical digestion of food particles

Absorption uakaiaYl

- absorption of digestion products to
blood or lymphatic vessels

- non-digested food particles

v’ Protective function — mechanical, chemical, immunological

N

J,,- Salivary gland

— Pharynx

[

Esophagus - <3 — Salivary gland
~) \\

I

Liver — Stomach

Gallbladder
Pancreas

Small
intestine
Cecum

Appendix ——
Colon -
Rectum ——" \

Anus

CSladll (e Galddl) g ¢y jA)

Lo lial) Lelbal) Ciills

- not only GIT organs but also the body as a whole, against the potential harmful food

Components



THE GASTROINTESTINAL TRACT - function

Mouth Salivary glands
Breaks up food particles / Saliva moistens and
Assists in producing lubricates food
spoken language Amylase digests
polysaccharides
Pharynx
Swaliows Esophagus
. Transports food
Liver Stomach
Breaks down and builds up &= Stores and churns food
many biol molecules Pepsin digest protein
Stores vitamins and iron HCI activates enzymes, breaks
Dmddmm up food, kills germs
Destroys poi Mucus protects stomach wall
Bllealds in MO“ Limited absorpﬂon

Large intestine

Reabsorbs some water
and ions

Forms and stores feces

Storesandmlsfem
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Glml! 41-2 Summary of gastromiestmal activity invelving motility. secmnon diges
i’lmd absorpdon (From \’ander AJ et al: Human phvswlogy, ed 4 Cop}zig}u L 1985



Absorption (<=baisy!

Stomach
Water
Alcohol

Duodenum
Iron Water
Calcium Proteins
Fats Vitamins
Sugars  Magnesium
Sodium

Jejunum
ugars

Proteins

lleum

Bile salts

Vitamin B

Chloride

Colon

Water

Electrolytes







A. Four quadrants

B. Nine regions

1 - right upper quadrant (RUQ)
2 - right lower quadrant (RLQ)
3 - left upper quadrant (LUQ)
4 - left lower quadrant (LLQ)

1 - epigastric region

2 - umbilical region

3 - hypogastric or suprapubic region
4 - right hypochondriac region

5 - left hypochondriac region

6 - right lumbar region

7 - left lumbar region

8 - right inguinal region

9 - left inguinal region




ACTIVE
BOWEL SOUNDS

gastroenteritis
bowel stenosis
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Lower endoscopy Upper endoscopy




Ra ic vi
Barium liquid is ol:amce::::a
instilled into the
large intestine

through the anus

End of
¢ sigmoidoscopy

Tissue is removed from
the colon for examination

Colonoscopy examines the entire |
length of the colon; sigmoidoscopy
examines only the lower third




THE MOST COMMON DISORDERS of the digestive system

v' Motor dysfunction of smooth muscle Lall o anll A€ pal) il ol ¢ gu
of the individual parts of the digestive system ' '

v" Indigestion of food and absorption
uabaia) ¢ g g (MZ:.@J\ B yus
of nutrients - malabsorption syndrome

v’ Bleeding

syl
into the individual parts of the digestive tract
v’ Perforation of the wall of the digestive system ClERY)
with subsequent leakage of the contents to the peritoneal cavity
v’ Obstruction Ay

in moving of the contents of one part of the digestive system to the next section

v" Circulation dae gl

disorders in the wall of the individual parts of the digestive system



CLINICAL MANIFESTATIONS of Gl dysfunction
dacagl) cll ) (el
v Vomiting L&Y
v Dyspepsia  aagll b yus
v’ Constipation &lway)
v’ Diarrhea 4!
v’ Abdominal Pain  ilad) o)

v’ Gastrointestinal Bleeding agd) <)



Vomiting <Ly

) 5 aill ye elaa¥ g barall Gy gsinal (5 yud z g A

Slhe sl e 058 ol (Say Gmaaill 1o




LYl

&_1\_\).\;.0“ g@\&d\ ?S\J"M 9 e:\\.a.aj\j 3Axall ;:@M\ 2411

5dladl e Ll v
Gl o) ) il WU Al Sas) dlaiu

el s e Laall ol 5 Y1 5 (alaaldl L8 LS ¢ L8Y) S ya (oay ja

5 diliall Gl v
(e 3 se ) Daaddl Adaladl iy ja5

L4k e A 5 e Ay e Gl V0
(dj;S) Ao j a2 ¢a c:\,,mj-& aile 5 dplgdll (daaad



Dyspepsia  aiagll § e
bl A1)
elaay) 85 8l s
(el p2e) le 51
(o) e
DS il

O\ N S\

"



Ll
BPAN ji 3Azall ji Gé:d\ :\é,ﬂé} & gan

D4 ke Lams A gl dpema 4 pme Gl V0
(JaS) dpan o) 4300 92 chile 5 Aledl) dpmad
CUESY) 5 Bl dds Cland v

Laecan il >

Aaragll da )

il geal)

elaal) g sanall lgill

elaal) Mol 5 ol yall ol

Aaials 5 auagll 5 jue o 5Sik Le v/



)

Metabolic and endocrine

X

Neurogenic

Idiopathic

A

Hypothyroidism ¥
ypothyroidism Thyroid

hormone

Hypokalemia

Central nervous
system
A _stroke
ST
¥ - ——Parkinson's
disease
__—Cord injury

Multiple sclerosis

laxative use

Narcotic analgesics

Constipation el

§ Insulin

Pregnancy

Diabetes mellitus
Hypercalcemia

go ¢ il st e JSSy G Gl g el 8

Glucagon

Glucagonoma Porphyria

Peripheral nervous
system
Peripheral neuropathy

Autonomic neuropathy

Hirshchsprung's
disease

O el A8l Aol ga cllsal) (58, S8

Pax Antidepressants d
& W Anticholinergics Pelvic floor dyssynergia - A L
S| b pniperensies dnlll el paY) Al Gl AV
Q; Diuretics Ué ‘)A j
Ly NSAIDs G " * )
= Antacids
> Medications Antihistamines <OHNA.CRAICA0
I
Long-term 7 Masears

3
Y
Irritable bowel syndrome LS ‘);
Megacolon and megarectum
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Softer stools above
impacted hard stool

Soft / watery ‘
stools leak
round hard
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Upper Tract

Small Intestine

0L

DIARRHEA

0L

Typical daily inputs
Foodand drink  20L
Saliva 15L
Gastric juico 25L
Bile 15L
Pancreatic juice 25L
Total 100L
B
Small intestinal dysfunction
Volume
absorbed
—- 3L
jejunum

C
10L Colonic dyslunction
Volume
absorbed
jejunum

ey
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