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“GURE 65-1 Common sites of peptic ulcer disease.
percent of gastric ulcers occur on lesser curva- Esophagus
; twenty-five percent occur in prepyloric area.
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Normal diffusion
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Gastric Ulcers

Breakdown of
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mucosal layer
of the stomach

- due to alcohol,
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incompetent
nylorus, chronic
gostritis

Increased back
diffusion of
gastric acid
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Duodenal Ulcers
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PEPTIC ULCER DISEASE (pup)
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Peptic Ulcer Bleeding

Stormach

Peptic vicers
may lead to
bleeding,
pestoration,
or ather
emergencles
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| , Cautery of a duodenal
| S ~ ulcer through endoscope




Resected portion
of stomach with
bleeding ulcer

S

Stomach and
duodenum sewn
back together

Esophagus
09"9\\

Vagus nerve

e

FIGURE 65-4 Surgical procedures i
ease. A, Billroth 1 procedure (gastr
Billroth IT procedure (gastrojejunos
(severing of the vagus nerve) may b
acid production.

SURE 65-5  Vagotomy procedures. A, Truncal. B, Se-

:4 e. C, Parietal cell vagotomy. FIGURE 65-6 Pyloroplasty (Heinke-Mikulicz proce-
dure). The pyloric outlet is widened and a vagotomy
done to allow emptying of gastric contents.
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Gastroesophageal Reflux Disease

FIGURE 64-7 Hiatal hernia. A, Sliding hernia. B, Rolling hernia.
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Esophageal damage
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Crohn’s Disease Ulcerative Colitis
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Crohn’s disease (3s )2
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Crohn's Disease Can Affect Other Parts of the Body

Joint pain Liver inflammation

’ Billary tract
’ . Gatsiores

Eye problems

Mouth ulcers

Osteoporosis

Steatown

Skin problems Sclerosing cholangins
Joints

Jpondystiy
Sacroiiin
Perigheral Mt rin



: sl

130 L ¥ iy ol pe aafia Jlmils (pubaall ie (55 S 1y oLiS2Y) Cans

)9 el g (any Casd) i

DL
2l 3y Jal Ao pu ala )l g pranl) Gl ST ae gl )|
s elaal ALY deladd) 5 ) guall




4 :,,q‘

= I3

i )l laal elas

s saall Slandl ST ALLS el VA 1 uda pal) gyl

Colon with Crohn’s disease

L

Normal colon




-dallaall

u 'y

O s YL
A yaal Calad ¢ i

ZENPEN

EY (e %50-35 A dal jall any (WSl ;)35



Ulcerative colitis > A O ol sall el

¥ 5 clgiad Loy b il Tulin b g sy (el o lity im pal 131 i

slaa¥) ik aaen Canay 531 (5 S ela uSe gl cilids 48, Jady
(k8 JSy (Sl

1Ay 4 ) Sladlad) g ) oY

OO iy el s Glaall o1l 5 (el Jles) v/

o5l g i) v

E] alamy stock photo

Lile 15kt a0 5S05 el v/



]
u »

Saani il Jilu gl (‘A‘ A ) das Wl g u,-.MMJ-‘-L‘-“i'-:’

O:QO"

U yall alxiel s

i€ Clie L

Lonsd Lyl (15811 ey (ym sl ks (85
et 38 LS A gual) 43T 88 384 1y

Glaveal)



.:..c‘

= '

- o \ * et
"y ~

dsa g e Lgilia AL )5 Ay gud) Apdalaal) allaa (lads

flase klie L A4S Al da

Healthy Colo'n Ulcerative Colon



- ilde Laall
laisYy|
ol O o @l a8

(pspmall 51 el aa () 5 pall)

Y e %3-1 (& sl AbaY)
(Ao s) ytuall 4381 gl ¢anisll)



- dadlaall

L 4

538058500 5l Osls iy 1 Al il g il

Cr Y Lalald)



Mucous membrane

Hepatic duct lining gallbladder

Right and left
hepatic ducts

Common

Stomach hepatic duct

Common bile
duct

Pancreas
Duodenum

Gallbladder



Liver Al
Shal (e ) (sstall gl (B S gae

GLdaal) xe Jalaty v/

Baally gl s Sl A
Sl 5 dpandll il g ) 5 daaall iy S 5 m
(L saY1) drian 5 i) CMiadll e il m
daliaal) o) gall Ao o 0 vV

a8l 5 A LAY (el v
(D) 5 dgalall) ) jiuall ity v/




Gallbladder ¢l il Jaay a1l

4 o) jiall LAkl 48Y) el jhiall (p Ha3

Mucous membrane
lining gallbladder

Right and left
hepatic ducts
- Cystic
dlzlct Common

hepatic duct

Common bile
duct



Pancreas

Hepatic duct

Stomach

— Common bile
duct

Pancreas
Duodenum

ol Sl

Ay Sl jilead) iy
Gl gl 5 aall g Gl pliall auzan

:c.\.m..a A
SNPWE PRSP UL



Jaundice
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Hepatitis
* Hepatitis is a general term referring to A J:‘SM ‘.—‘\-@J‘
inflammation of the liver

Hepatoceliular ‘ - ‘
carcinoma : ! S ! ‘ !
(with cirrhosis) B > u.

* Causes:

— Infectious
* Viral S!‘ . - ‘
* Bacterial C T T L@—d
* Fungal
* Parasitic D SS\ e ‘

— Non infectious . . L@‘d
* Alcohol
* Drugs E :.S“ g_ﬂ !‘

* Autoimmune
* Metabolic diseases
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LY Abdomen:
inspection
Scars

Distension
Movement

Veins

Testicular atrophy

Parotid swelling
Rhinophyma

(from scratching)

Bruising
Flapping tremor
(when arms outsireiched rd Abdomen:
and hands dorsiflexed) o %
Bowel sounds
Hepatic bruit
Observation
* Unkempt )
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Gynaecomastia ——
Liver (small or large) -

s

Liver palms

Testicular atrophy —
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Pancreas

Cystic duct
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(cut view)
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Acute Pancreatitis Al Gl Sl Gl
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Signs and symptoms - . - .
f 402l 5 dpaiagl

Abdominal pain may be
intermittent or chronic,
and is frequently
very severe

Intense stabbing As the disease
pains in the upper progresses the pain

abdominal region may become more
evere and debilitating
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Causes of acute pancreatitis

Other causes:
e Abdominal trauma

* Medications

Heavy alcohol Gallstones * Infections

use (40%) (40%) . Lol Aie \.c).u.u )AS\ v

» Genetic/anatomical
variants . \ .
. (oY) (s 22 g
* High triglyceride
levels

> * High calcium levels
e

Other (20%)
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Cancer of the Pancreas LSl a s

(Adenocarcinoma)
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Cancer of the Pancreas LSl a s
(Adenocarcinoma)
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