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| Chronic Constipation I

!

Clinical and basic laboratory tests
Bloods, chest, and abd x-ray
Exclude mechanical obstruction, e.g., colonoscopy

.M Consider functional

bowel disease

Colonic transit

Abnormal
\

Slow colonic transit

Y

Known | No known underlying disorder |
disorder

I Anorectal manometry and balloon expulsion I
‘ }
m Rectoanal angle measurement,

defecation proctography?

Y l
Rx

Appropriate Rx: Rehabilitation
program, surgery, or other

FIGURE 46-5 Algorithm for the management of constipation. abd, abdominal; Rx, treatment.
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TABLE 322-2 Management of Antithrombotic Drugs Prior to Endoscopic Procedures

INTERVAL BETWEEN
BLEEDING RISK LAST DOSE AND
DRUG OF PROCEDURE | MANAGEMENT PROCEDURE COMMENTS
Warfarin Lows Continue N/A Ensure that INR is not supratherapeutic
High® Discontinue 3-7 days (usually 5), Consider bridging therapy with heparin®; usually safe to
INR should be <1.5 for resume warfarin on the same or next day
procedure For life-threatening Gl hemorrhage, consider reversal with
ivated prothrombin complex ate
Dabigatran, rivaroxaban, Low? Continue or hold N/A
apixaban, edoxaban morning dose on day of
procedure
Dabigatran High® Discontinue 2-3daysif GFR is Bridging therapy not recommended; resume drug when
250 rpL/min,3—4 days if | bleeding risk is low
GFR is 30-49 mL/min For life-threatening Gl hemorrhage, consider use of a
reversal agent
Rivaroxaban, apixaban, High® Discontinue 2days if GFR is Bridging therapy not recommended; resume drug when
edoxaban _z(i[l ml/min, 3 Qays if GFR bleeding risk is low
is 30-59 mL/min, 4 days if | For [ife-threatening G hemorrhage, consider use of a
GFR is <30 mL/min reversal agent
Heparin Low? Continue N/A
High® Discontinue 4-6 h for unfractionated | Skip one dose if using low-molecular-weight heparin
heparin
Aspirin Any Continue N/A Low-dose aspirin does not substantially increase the risk of
endoscopic procedures
Aspirin with dipyridamole Low® Continue N/A
High® Discontinue 2-7 days Consider continuing aspirin monotherapy
PZY|2 receptor antagonists Low® Continue N/A
(clopidogrel, prasugrel,
ticlopidine, ticagrelor,
cangrelor)
High® Coronary stentin place: | 5days (clopidogrel Risk of stent thrombosis for at least 12 months after
discuss with cardiologist | or ticagrelor), 7 days insertion of drug-eluting coronary stent or 1 month after
(prasugrel), 10-14 days | insertion of bare metal coronary stent
(ticlopidine)
No coronary stent:
discontinue, consider
substituting aspirin

aLow-risk endoscopic procedures include esophagogastroduodenoscopy (EGD) or colonoscopy with or without biopsy, endoscopic
ultrasound (EUS) without fine-needle aspiration (FNA), and endoscopic retrograde cholangiopancreatography (ERCP) with stent
exchange. bHigh-risk endoscopic procedures include EGD or colonoscopy with dilation, polypectomy, or thermal ablation;
percutaneous endoscopic gastrostomy (PEG); EUS with FNA; and ERCP with sphincterotomy or pseudocyst drainage. cBridging
therapy with low-molecular-weight heparin should be considered for patients discontinuing warfarin who are at high risk for
thromboembolism, including those with (1) atrial fibrillation with a CHA2DS2-VASc score >3, mechanical valve(s), or history of
stroke or transient ischemic attack; (2) mechanical mitral valve; (3) mechanical aortic valve with other thromboembolic risk factors
or older-generation mechanical aortic valve; or (4) venous thromboembolism within the past 3 months. Abbreviations: GFR,
glomerular filtration rate; INR, international normalized ratio; N/A, not applicable. Source: Adapted from RD Acosta et al:
Gastrointest Endosc 83:3, 2016; and AM Veitch et al: Gut 65:374, 2016.
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Hemoglobin 10.5 g/dl
MCV 106 fL
Ca, P, Na, K Normal
Folate 78 ng/mL (normal: more than 4 ng/ml)
Glucose 89 mg/dl
Thyroid-stimulating hormone 0.7 miu/I
Vitamin B12 118 pg/mL (normal: more than 300 pmol/L)
Tissue transglutaminase antibody 8 u/ml
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Total Bili=2.5 mg/dl Direct Bili=0.4 mg/dl
ALP=360 U/I ALT=25 U/l
AST=19 U/I LDH=220 U/I

(34 2,92) Sl cawlion jlows o3 (gl Lawiad plas
Rotor syndrome (< Hemolysis (<1

Alcoholic hepatitis (s Gilbert syndrome (g
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TABLE 338-1 Principal Differential Characteristics of Gilbert and Crigler-Najjar Syndromes
CRIGLER-NAJJAR SYNDROME

FEATURE TYPE| TYPEII GILBERT SYNDROME

Total serum bilirubin, pmol/L (mg/dL) 310-755 (usually >345) (18-45 100-430 (usually <345) (6-25 [usually Typically <70 pmol/L (<4 mg/dL) in
[usually >20]) <20]) absence of fasting or lysi:

Routine liver tests Normal Normal Normal

Response to phenobarbital None Decreases bilirubin by >25% Decreases bilirubin to normal

Kernicterus Usual Rare No

Hepatic histology Normal Normal Usually normal; increased lipofuscin

pigment in some

Bile characteristics

Color Pale or colorless Pigmented Normal dark color
Bilirubin fractions >90% unconjugated Largest fraction (mean: 57%) Mainly diconjugates but
j i increased (mean: 23%)
Bilirubin UDP-glucuronosyltransferase | Typically absent; traces in some Markedly reduced: 0-10% of normal Reduced: typically 10-33% of normal
activity patients Promoter mutation: recessive
Inheritance (all autosomal) Recessive Predominantly recessive ions: 7 of 8d

1 reportedly recessive
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AST: 86 U/I ALT: 128 U/l
ALP: 753 U/l (64-306 U/I) Gamma glutamyl transferase: 42 U/l (9-58 U/l)
Bilirubin Total: 6.2 mg/dI Bilirubin Direct: 4.3 mg/dl
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Primary biliary cholangitis (PBC) (<!
Benign recurrent intrahepatic cholestasis (BRIC) (&
Primary sclerosing cholangitis (PSC) (z

Biliary microlithiasis (s
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TABLE 338-2 Principal Differential Characteristics of Inheritable Disorders of Bile Canalicular Function

DJS ROTOR PFIC1 BRIC1 PFIC2 BRIC2 PFIC3

Gene ABCCA SLCO1B1/SLCO1B3 | ATP8BI1 ATP8BI ABCB11 ABCBI1 ABCB4

Protein MRP2 OATP1B1/1B3 FIC1 FIC1 BSEP BSEP MDR3

Cholestasis No No | Yes Episodic Yes Episodic Yes

Serum GGT Normal Normal Normal Normal Normal Normal "

Serum bile Normal Normal ” 1 during ™ 11 during il |

acids pisod! episod

Clinical Mild conjugated Mild conj i | Severe cholestasis | Recurrent Severe cholestasis | Recurrent Severe

features hyperbilirubinemi hyperbilirubinemia; | beginning in pisodes of beginning in pisodes of holestasi
otherwise, normal liver | otherwise, normal | childhood hol i hildhood holl i beginning in
function; dark pigment | liver function; liver beginning at any beginning atany | childhood;
in liver; characteristic | without abnormal age age decreased
pattern of urinary pigmentation phospholipids
coproporphyrins in bile

Abbreviations: BRIC, benign recurrent intrahepatic cholestasis; BSEP, bile salt excretory protein; DJS, Dubin-Johnson syndrome;
GGT, y-glutamyl transferase; MRP2, multidrug resistance—associated protein 2; OATP1A/1B, organic anion transport proteins 1B1
and 1B3; PFIC, progressive familial intrahepatic cholestasis; 11, increased.
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AST: 1630 U/L ALT: 1890 U/L
Alkaline phosphatase: 386 U/L (80-306 U/L)
PT (INR): 2.1 Bilirubin total: 26 mg/dI
Bilirubin Direct: 15 mg/dl HBsAg: Negative
HBcAb IgM: Positive HCV Ab: Negative
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HBsAg=Positive HBeAg=Negative
HbcAb (1gG)=Positive Viral load=3x10% 1U/ml
AST=20 U/l (up to 40) ALT=30 U/I (up to 40)
ALP=150 U/l (up to 300) Bil T=1 mg/dl, Bil D=0.1 mg/dl
PT=13 (INR =1) Alb=4.5 g/dl
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Na=134 meg/L K=4.3 meg/L
Cr=1 mg/dI Bili (T)=3.5 mg/dI
Alb=2.6 g/dI PT=11 seconds
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Alb=0.8 g/dI Total protein=2.7 g/dI
WBC=6000/puL (60% Neutrophils) Gram stain=Negative
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TABLE 345-2 Contraindications to Liver Transplantation

ABSOLUTE RELATIVE

Uncontrolled extrahepatobiliary Age >70

infection

Active, untreated sepsis Prior extensive hepatobiliary surgery
Uncorrectable, life-limiting congenital | Portal vein thrombosis

anomalies

Active substance abuse Renal failure not attributable to

liver disease (consider dual organ
transplantation)

Advanced cardiopulmonary disease Previous extrahepatic malignancy (not
including nonmelanoma skin cancer)
Extrahepatobiliary malignancy (not Severe obesity

including nonmelanoma malignancy
skin cancer)

Metastatic malignancy to the liver Severe malnutrition/wasting

Cholangiocarcinoma (except those Medical noncompliance

tumors that fit into protocols)

AIDS HIV seropositivity with failure to control
HIV viremia or CD4 <100/uL

Life-threatening systemic diseases Intrahepatic sepsis

Severe hypoxemia secondary to right-
to-left intrapulmonary shunts (Po, <50
mmHg)

Severe pulmonary hypertension (mean
pulmonary artery pressure >35 mmHg)

Uncontrolled psychiatric disorder

Ll 00 1S dx po ybiw jlows (il 59 W RUQ aus b 850 9 o co Sl b glallu £+ oils LY

R W 'hbﬁ“ Uqu"Lo}‘ ) .&)'») WJ e RUQ w\)é.& LJ»J)JJO o » Osy.‘: @L&o J°

WBC=15000/ul (PMN=90%) Hb=11 g/dI
PLT=550000/pl AST=40 U/l (up to 40)
ALT=50 U/l (up to 40) ALP=300 U/l (up to 300)

Bil T=2 mg/dl, Bil D=1 mg/dl

G955 oo 39 olgly3 Sludge g ool &l of podd s | 3o duansS” s> ool i 1531 31,5 giguw 4o
32 43 010 0 )15 slows (3210390 50 Jof o8 30 13 (ST T (G235 Ao -l o0l
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ALT=40 U/L
Bili T=1.5 mg/dl

AST=35U/L
ALP=680 U/L
Bil (D)=0.8, Bil (1)=0.7
Jxb 9 Jloyi oS 7,15 9 JS10 (g 5lmo  Jlo p o i)y imannd 5951 (o5l (S1 )5 g g 5o
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MRCP plxil (3 AMA K= (z

gzl e VYV-Y o oS 4,

Liver Tests

Isolated elevation
of the bilirubin

Fractionate
bilirubin

[ >15% Direct |

Cholestatic pattern
(see Table 337-1) Isolated elevation
of the alkaline
Review drugs phosphatase

Ultrasound

Ducts not Dilated ducts

dilated
[ Check

[ <15% Direct | AMA| [ CT/MRCP/ERCP |

AMA AMA positive
Dubin-Johnson or Evaluation for negative
Rotor syndrome hemolysis ERCPM‘ Liver Bx
wW/uU negati’ve/ W/L! >
positive - 2
Fractionate the alkaline
Gilbert's Hemolysis Hepatocellular phosphatase or check
syndrome | \_yl pattern GGT or 5' nucleotidase
{ (see Table 337-1) to assess origin of
Review drug list alkaline phosphatase
Hepatitis C antibody : Alkali b
i Alkaline phos. Ine phos.
ANA, SPEP
Ceruloplasmin Ultrasound Bone Eval |
(if patient <40) Review drug list
Ultrasound to look Check AMA »
for fatty liver Ducts not dilated Dilated ducts
l W/U negative and/or AMA positive
R/O Celiac disease : A
Consider other Liver biopsy | MRCP |
nonhepatic cause

FIGURE 337-1 Algorithm

retrograde

cholangiopancreatography;

WI/U negative
Consider liver biopsy

for the evaluation of chronically abnormal liver tests. Ag, antigen; AMA,
antimitochondrial antibody; ANA, antinuclear antibody; Bx, biopsy; CT, computed tomography; ERCP, endoscopic

GGT,

y-glutamyl transpeptidase;

MRCP,

magnetic resonance

cholangiopancreatography; R/O, rule out; SPEP, serum protein electrophoresis; TIBC, total iron-binding capacity;

W/U, workup.
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YU (i 9 39 958 WT g CHILD Class A U jg s o 30 (i bojT ol 350410 Y/ cm Jgui &
(A4 3y9) S99 o0 Ao gi 13 pludl plas’ (AFP=500 ng/dl) .ol
Ablation Therapy (& Resection of Mass (<!

Dynamic Enhanced MRI (s CT Guided Biopsy (g

9 4z AV-Y o oS0l &,

v

—»{ Repeat US at 4 months | Four-phase contrast-enhanced CT or |

multiphasic contrast-enhanced and/or gadoxetic-enhanced MRI

! '

—— Stable Growing/changing pattern [ 1 posmve,‘ecmique
HCC radiologic hallmark™

v '

No

Use alternative imaging modality
HCC radiologic hallmark™

T
e |

—{ Inconclusive I

*Hallmark of HCC: Contrast uptake in arterial phase and washout in venous or delayed phase
**Consider a second biopsy in case first is inconclusive

FIGURE 82-2 Recall diagnosis schedule for hepatocellular carcinoma (HCC) from the European Association for the Study
of Liver Disease (EASL). Pink color: Size of the tumor at the time of detection by ultrasound (US). Yellow color: If a nodule of
<1 cmis detected, repeated US at 4 months is recommended. If a nodule of >1 cm is detected, CT or MRI will be performed. Presence
of radiological hallmarks of HCC by one imaging technique will suffice for diagnosis. This might require using one or two imaging
techniques. If no diagnosis is established, then tissue biopsy would be recommended. Green color: Final diagnosis could be either
HCC, benign tumor or non- HCC malingnant. Blue color: If after 2 biopsies the is no conclusive diagnosis then consider follow-up
with US at 4 months. (Reproduced with permission from EuropeanAssociation for the Study of the Liver: EASL Clinical

Practice Guidelines: Management of hepatocellular carcinoma. J Hepatology 69:182-236, 2018.)
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\\ / \

.
/ Tofacitinib

A\
4 D
4 // Cyclosporine IV \
/ Biologic +/— )
/. MPIAZAMTX

/ Tofacitinib b,
Prednisone oral (induction \\ £ \

/»—af LSS ) —\ /A\ // Biologic +/~ MP/AZAIMTX \\
/ Hydrocortisone rectal / \\ . N
£ \ // \ Hydrocortisone or Solumedrol |V
Budesonide rectal and/or oral \ / \ (induction of remission only)
s / Biologic+- N\ [/ : o o \
/_/ 5-ASA oral and/or rectal / wpazamTx ./ F oral of only)
£ A\
Mild to Moderate Ulcerative Colitis / / Precnisona oral (induction/of \\ Moderate to Severe Ulcerative Colitis
y remission only)
/\\ / N A
£\
Total \ // Sulfasalazine (colon) / Tomt \
parenteral /, parenteral
nutrion / \ /- nutrition and N
snchbcwel reet A\ Budesonide (ileal and right colon) \ {/ Boyelrest A\
\‘ A 4
Vo “ \
/ BRI N Mild to Moderate Crohn’s Disease y o) o \
y iologic +/— MP/AZA/M
\ \
£ Hydrocortisone or Solumedrol IV \ £ \\
// {induction of remission only) \ \\
/ A
A Abscess drainage and antibiotics \,\
3 y F oral of only) \\ '\\
L 4 A
Moderate to Severe Crohn’s Disease Fistulizing Crohn’s Disease

FIGURE 326-12 Medical management of inflammatory bowel disease. 5-ASA, 5-aminosalicylic acid; CD,
Crohn’s disease; UC, ulcerative colitis.
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