
IrritableBowelSyndrome(IBS)

IBS isabenign,chronicsymptom complexofalteredbowelhabitsand

abdominalpain.

Aetiology:

 Noorganiccausecanbefound.

 AlteredGImotilityoccursintheform ofexaggeratedgastrocolic

reflex,alteredgastricemptying,increasedsmallbowelcontractions

andincreasedsmallintestinaltransit.

 Psychologicaldisturbancelikeanxiety,tensionandexcessiveworry

areallaetiologicallysignificant.

 Neurotransmitterssuchasserotoninmaybeanimportantfactors.

 Certainfoodsmayprecipitateanattack.

ClinicalFeatures:

Diagnosticcriteriafordiagnosingirritablebowelsyndromeisatleast

threemonthofcontinuousorrecurrentsymptomsofabdominalpainor

discomfortwhichis

a)Relievedwithdefaecationand/or

b)Associatedwithchangeinfrequencyofstooland/or

c)Associatedwithachangeinconsistencyofstool.

Theabovesymptomsmaybedescribedbythepatientsasfollows:

a)Alteredbowelfrequency(>3bowelmovementsadayor<3bowel

movementsaweek)

b)Alteredform ofstool(lumpy/hardorloose/waterystool)

c)Alteredpassageofstool(strainingurgencyorfeelingofincomplete

evacuation)



d)Passageofmucus

e)Bloatingorfeelingofabdominaldistension.

RomeIIICriteria

Recurrentabdominalpainordiscomfortatleast3dayspermonthinthe

last3month(withsymptom onsetatleast6monthspriortodiagnosis)

associatedwithtwoormoreofthefollowing:

 Improvementwithdefecation

 Onsetassociatedwithachangeinfrequencyofstool

 Onsetassociatedwithachangeinappearanceofstool

Investigations:

AllPatients

1.Stoolforoccultbloodseries

2.Ifdiarrhoea ispresent,stoolforleukocyte ,ova ,parasites,

bacterialpathogens.

3.Sigmoidoscopy

4.Barium enemaexamination.

SelectedPatients

1.UpperGIandsmallbowelendoscopy

2.Ultrasoundofgallbladder

3.AbdominalCTscan

4.Serum amylaselevel



5.Lactosetolerancetest

6.Mucosalbiopsyofsmallbowelorcolon.

Nocturnalandbloodydiarrhoeaareagainstdiagnosisofirritablebowel

syndrome.


