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" Enterocolitis

" Ulcerative colitis

" Hemorrhoids

" [ntestinal obstruction
" Appendicitis

" Inguinal hernia

" (Colorectal Cancer
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Brdatal (Regional enteritis/Crohn’s disease)

Bacterial flora Feedings

Luminal bacteria, Rapid ¥ in
Host endotoxins, formula feeds,
Susceptibility altered bacterial hypertonic
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(Ulceration with granulomas and fissures)

Inflammatory
response

Inflammatory cells,
PAF, TNF-a,
Leukotriens, IL-8

Ischemia

Hypoxic-ischemic
injury, Polycythemia,
exchange transfusion,

. Stool exam, Endoscope with biopsy, CT

congenital heart disease
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Appendicitis
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" n17m799 stool occult blood

= Serum Tumor Markers: CEA (0.1 - 5.0 ng/mL)

" Barium Enema —
" Colonoscopy with Biopsy
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aNuRaUnfanssiu (Disorders of Liver)

" Hepatitis
" Cirrhosis

" Hepatic fallure
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1. Viral hepatitis =2 A, B, C, D, E
2. Alcoholic hepatitis uaanadadrinanslalnmannFafitadsiu
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3. dursane wuwemnen acetaminophen, carbon tetrachloride,
drafiwannidas (Alflatoxin)
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msalaem Anfigen ma AB, C i HAV-Ag HBV-Ag

ms29laemn Antibody win Ig-M (wuldinaw) Ig-G (wufindusiagniunai)
A > s HAV-Ag, anti HAV-Ig M, anti HAV-Ig G

B = ss1a HBV-Ag (HBsAg HBeAg) uas anti HBV: Anti- HBs
Anti-HBc(IgM) , Anti-HBc(IgG),Anti-HBe




" famanie oral-fecal route
= @329 anti HAV IgM Tunsifiestinisfiaida Hepatitis A virus wuudauwss

" p999 anti-HAV IgG wadssdinnmsiigiduriusia Hepatitis A virus

INCUBATION ACUTE CONVALESCENCE
PERIOD DISEASE AND RECOVERY
[ JAUNDICE |
[ sympTOMS |

IgG—anti-HAV

Fecal
15—45 days 2-12 weeks Months
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acute hepatitis uasnald e

chronic hepatitis uiafinal#ifia cirrhosis

win fulminant hepatitis vinl## liver necrosis

uastilfiin hepatocellular carcinoma e ]

(envelope)

Viral coat
HBcAg/HBeAg )
« )] 29

(HBV genome) x E— ‘

DMNA
polymerase

. . .
ymptoms Onset recovery L == hepatocellular - ]
CANCIMNOMa o
HBsAg o
HBeAg
sure |

eeks

10 (A) The hepatitis B virus. (B) The sequence of hepati-
s (HBV) viral antigens (HBsAg, HbeAg), HBV DNA, and HBV
gM, 1gG, anti-HBc, and anti-HBs) changes in acute re-
atitis B.



maulanan1amTe: Hepatitis B

HBsAg HBV Infection : acute or chronic (fintiialadd)

HBe Ag high level of HBV replication and Infectivity
(nafiniauaziinsuiissta)

Anti-HBe low level of HBV replication and infectivity

Anti-HBc(IgM) recent HBV infection (fimafiada HBV)

Anti-HBc(IgG) recovery or chronic HBV infection

Anti-HBc(IgG) + anti-HBs  past HBV infection
Anti-HBc (IgG)+ HBsAg chronic HBV Infection

figzau AST, ALT gein Fasianmsibadiasisitnalasern s aundas
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Cirrhosis

Healthy liver Fatty liver Liver fibrosis Cirrhosis

Stage of liver disease

. a|COhO|IC CII‘I‘hOSIS Deposits of fat Scar tissue forms. More Scar tissue makes liver hard
cause liver enlargement liver cell injury occurs and unable to work properl
" biliary cirrhosis 9 Uy properly
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" post necrotic cirrhosis
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" fin hepatocyte necrosis  fipnrnasiamaTsULHIARAsEwEaR

- [V - ‘t 'ﬂ o v « - < ‘l w v a
d¥raWsfinlnetadsiu sufianinanauasaalifewedin

3 = < 3] <
" duesliawinenas hemanas  aruduluneanden portal vein ga

fully reversible Unreversible




portal vein hypertension

Effects of Effects of
portal hypertension Q liver cell failure
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1. Esophageal varices/ superior hemorrhoid

2. Splenomegaly FidanAuazdinals
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= Chronic liver failure (56 months)
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" Hemorrhagic disorder

" Endocrine disorder (d#aslas estrogen, androgen)
" Skin disorder (palmar erythema, spider angioma, clubbing finger)

" Hepatorenal syndrome (GFR amas, azotemia)
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(systemic inflammatory response syndrome:
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si7esiugan (pancreatic cancer)

Liver

Gallbladder
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v Red blood cells
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System
Jaundice/icterus i
Heme oxygenase

Biliverdin
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Unconjugated bilirubin

——  Liver
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\ 4
Conjugated bilirubin
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fialugewad (Gall stone w5a cholelithiasis)
" {atdalawgwaTaa (cholesterol stones)
= fadvnAvFeiianiadizin (pigment or bilirubin stones) R
" fiudangs (mixed stones) Esophagus

281N17 -

alntrahepatic Duct=

" qlafiasuFuaanilvFainalaTaan MansanrTangdaTulssnIHanting
" dhananFaniluasnisdgsainamn
" 9]7quuu colic

stomach

Hepatic Ducts
I:-:-mmn:un Hepatic Duct

pe | - [y o
" aguld e1Ban Tiasde
YL 'Y v d
m SliTouaqe nawulsanldnalasean

...
Gallbladder

r/;’y“g:c Duct

—Common Duct

" Common bile duct stone
" Cholangitis .
" Cholangiocarcinoma FA" =L a——

!(Duudenumj

) 2004 hedicine Met, Inc

Gallstones

Pancreatic Duct
e




gadnanidu (Cholecystitis) >
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» msensia: laparoscopic cholecystectomy: LC , Open cholecystectomy: OC




. piease
7 ?- ? plea
o o
estion
Qu

on?
/e



