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Peptic ulcer




Case 1

= 65yrsoldlady

= HT, DM, IHD with PTCA 6 yrs ago

= On multiple medication include aspirin
= Heavy smoker




Epigastric pain x 6 mths with weight loss
Pain: dull & cramping

Onset: 15 mins to 30 mins after diet
Association: vomiting & Diarrhoea
Subsided spontaneously




= No physical sign in abdomen
= Sign of PVD +
= |nvestigation:




* Blood: no anaemia

= OGD: no ulcer

= USG: no gallstone

= CT: no mass lesion found, pancreas normal




= Worrying symptom
= Nothing found ?!













= CTA found stenosis of celiac & SMA origin

Chronic Mesenteric ischemia [ bowel angina




| PTCS done




Characteristic Features of the Pain of Abdominal
Angina
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Case 2

= 25 yrs lady

* Good past health
= Un-employed

= Smoker




= Repeated attack of epigastric pain for 2 yrs
= No systemic symptom




= No physical sign
= Tattoo found




= |nvestigation:




= Blood
= OGD
= USG




= All normal




= No effect to antacid & anti-spasmodic drug




= Admission as drug overdose after ketamine
abuse

= Refer to psychiatry for drug cessation
programme

= Symptom improved
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A retrospective survey on the clinical presentation of ketamine abusers in
a Hong Kong emergency department
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Upper gastrointestinal problems in inhalational ketamine abusers.
Poon TL, Wong KF, Chan MY, Fung KW, Chu SK, Man CW, Yiu MK, Leung SK.

Department of Surgery, Tuen Mun Hospital, Hong Kong SAR, China,

Abstract
OBJECTIVE: To study the association between upper gastrointestinal (Gl) problems and inhalational ketamine abuse.

METHODS: This iz a retrospective study of 64 ketamine abusers treated from 2001 to 2008. Variables studied included clinical presentations,
findings of upper Gl endoscopy, abstinence from ketamine and relief of epigastric pain.

RESULTS: The following patients with (i) a previous history of upper Gl problem; {ii) a history of non-stercidal anti-inflammatory drug (NSAID), aspirin
or other substance abuse; and (jii) a known history of Helicobacter pylori (H. pylori} infection were excluded. The study group thus consisted of 37
ketamine abusers, of whom 28 had upper Gl symptoms. Overall 14 of these patients had an upper endoscopy performed. The endoscopic diagnoses
were: 12 (85.7%) with gastritis, one (7.1%) with gastroduodenitis, and one (7.1%) normal finding. Test for H. pylon, infection was negative.
Abstinence from ketamine was found to be associated significantly with relief of symptoms (P= 0.027). Logistic regression showed the odds ratio of
symptomatic relief for abstinence versus continued use of ketamine is 12.5 (95% CI[1.20, 130.6], P= 0.035). In patients whom an upper Gl
endoscopy was performed, H. pylori negative gastritis was the commonest histopathological finding (78.6%). Despite the use of medications,
symptoms are commonly not relieved and that is associated with the continued abuse of ketami

e commonest of which is epigastric pain (73% of abusers).
message for ketamine abusers.

CONCLUSION: Ketamine abusers frequently presented with upper Gl symptom
Abstinence from ketamine abuse can lead to the relief of symptoms, which is an i

PMID: 20402837 [PubMed - indexed for MEDLINE]
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Case 3

= 5o yrsoldlady

= Obese

= Smoker

= |HD on aspirin & TNG

= Coro done: no significant stenosis requiring
iIntervention




* Dull retro-sternal chest discomfort for 2 year
= Some angina-like attack with radiation to jaw
& back

= Also with heart burn symptom & occasional
non-progressive dysphagia




= Angina symptom not well controlled by the
the usual medication




= New onset of GERD
= +/- progressive IHD




= Referto cardiologist to rule out worsening
condition of IHD

= Work up for GERD




Reflux esophagitis




= Proton pump inhibitor given
= Symptom partially improve
= Occasional dysphagia same




= Cardiologist reply:
= Coro: no new lesion found, stenosis same




= What next?




Barium swallow




Manometry

Diffuse esophageal spasm

Simullaneous
contraction

Penistaltc _2p
contraction °
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Well control of GERD

Diet modification- cold/ hot food & drink
Calcium channel blocker
Anti-depressant

Endoscopic treatment

Surgery




Case 4

= 8o yrsold lady
= |HD with CABG done, HT
= GERD symptom

» |ncrease in retrosternal chest discomfort after
meal in recent 1 year

= Nausea & vomiting of undigested food
recently
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= |nvestigation:










CT thorax:




| Hiatal hernia with gastric
volvulus




= With visceral rotation — can lead to gastirc

volvulus & subsequent strangulation of
stomach (33 %)

= Surgical emergency due to potential
ischaemia

= Borchardt’s triad: Pain, retching without

vomiting, inability to pass NG tube (in 70% of
patient with strangulation)
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= Surgical treatment: Laparoscopic repair of
hiatal hernia with fundoplication




Conclusion

= Organ-specific

= Vascular

= Drug/substance abuse
= Psychological /social




Conclusion

= Join-specialty input for complex cases




	   Chronic epigastric & �   non-cardiac chest pain
	Peptic ulcer 
	Case 1
	投影片編號 4
	投影片編號 5
	投影片編號 6
	投影片編號 7
	投影片編號 8
	投影片編號 9
	投影片編號 10
	投影片編號 11
	PTCS done 
	投影片編號 13
	Case 2
	投影片編號 15
	投影片編號 16
	投影片編號 17
	投影片編號 18
	投影片編號 19
	投影片編號 20
	投影片編號 21
	投影片編號 22
	投影片編號 23
	投影片編號 24
	Case 3
	投影片編號 26
	投影片編號 27
	投影片編號 28
	投影片編號 29
	Reflux esophagitis 
	投影片編號 31
	投影片編號 32
	投影片編號 33
	Barium swallow
	Manometry 
	投影片編號 36
	Case 4
	投影片編號 38
	CXR: 
	OGD:
	CT thorax:
	Hiatal hernia with gastric volvulus 
	投影片編號 43
	投影片編號 44
	Conclusion
	Conclusion

