SIYEB ooloy ea2 B

3 4 5 Nelson text book of pediatrics 2024/ aass 599 ¢ VF+F 5591 9 sl | 39051 (Folol ol GLS 15595 15 ) (5 )lsS
“stBg ploal (sl
AFF Lo, )l

(59 (o) 10903 ((55))Jg0 () (k) ygan VA0

978-622-404-162-3 0,90 Sobis  978-622-404-163-0 Jb ;) evee

J e poFls &l skl 99 & Nelson textbook of pediatrics, 22st. ed, 2024™ " QLS 51 o ks (ausli § 4oz 5 pol> GLS
RO | RNJCIN

el 0593 Al go cyguli (ygm polglly (B Glo ] g 5o

o595 b Jpol

)ls8 s lew —— Gloss

Pediatric gastroenterology

Ol5ogs (S

B Pediatrics

o Loy o3 g gejl —— (od)ls5 basylow —— (5395
Pediatric gastroenterology -- Examinations, questions, etc.
e g gl - lees (S

Pediatrics -- Examinations, questions, etc.

= 1800 (@ ply (eSS

Kliegman, Robert

5355 cb Jaol . BVAAY-VARA 50 ol 9llg ygund

fFrFRJ

AYYY/#A

AVYAVY
Jbedas) Bl S e g ol SLS 5l aid )5 p (5395 501 (byleS oL
1P+F Jol iole cugs .cww! "Nelson Text Book Of Pediatrics 2024(edition 22)"
AVAPYY_F.F 1PV Ol By sl 558 1 asli g dox
AYA_FYY_FF J1PTLY 0,90 SGLS Lo,l5 wlylics! : yob
AL ) pudio (g yol & o=yl iy 3 o T dzxiuo
Slogs YA,eee it 3 0 =55 el S 3 b

A Salg ) M SALIITYS oy ¢y = 3eeil) LU - 3gia )3 )HLS = Ml Ylaae Yl (g ST
Y1 -1-9047Y 0339 (wlei o Lo =¥ — AAAEDYIF =¥\ — AAQED YA =¥\ — FFENADY- : yules o )loub
WwWw.residenttyar.com

SIS Figils 3,5 K3l gl 5l SIS AT A3gS SR




LT AN Y

VPP 859 9 sl )l g0l SOl zols LS
Nelson Text Book Of Pediatrics 2024

yasilig anayi

2L eyl 50
J.olSJ 9 QU‘,.?}? ‘dlfogf (ST Sy
Ol oS auas 399 (5y9mS ¥ au
Oboes 4y ai §g8 Hloiws




Y

.

olgS olliuws il slaaidl 2\ yiuks
O)lgS olliuwd Hd Lrub o Iu3s - YO Juod

\Y

SBEI)S aly 55 Bgiadl caly ) JMIBL 15 5l s — Y DY Juad

¥4

oS o i Y yinxy
olais Hlolfs cLYWAT g Jolfs - POV Juad

&y

IS holls LYW 9 Jolss Juad doliseunly 9 sVlgus

&d

2590 WYMALL bli)l )d glass o pan SYMWAI- YOE Jad

&Y

09239451 Jlo - YD Juad

&l

U929 Jlo Jrad dolisuwly 9 Vg

o\

oY
oY
7\

) 9 el B - ¥DF Juad

GBS Dalas shls e )iw YDV Jad

I3 S5 3awgy — YOA Juad

Ol S5 3awgy Jrad dolisawly 9 Viguw

7Y
70
7Y
7

Ul Wbl sl )loss YD Juod

Ul Glog )3 :¥7- Juod

Ul slog )3 Jrad dolizawly 9 iVigaw

OB 03 8L Al lesLd Y7\ Joad

Yy

Y4
M

OB 03 bl 2l claylud Juad dolicusly 9 Vlgas

S50 Jiluo )3 SH39d9a31) youiiy LSS 9 LBl js d3& slagilon —:¥7Y 9 Y7V Joad

S50 Bl ) SH39d9331) Youiins Juod aolizmwly 9 wVlgaw

oUT 9 wia Jolss plabw - Y'7E Juad



AY

Soo Y Gl
S0 S JgT 9 H0gsLT - Y7D Juad

A4

S0 S JogiT 9 (5095LT Juad dslisuuwly 9 Vg

)

G0 (S A 9 (6wl YWAI - Y77 Juad

qy

S JYAIYZY Juod

vy
-

JUbd G0 -Y7A Juod
GERD - Y79 Jsad

"

CERD uad aolisumwls 9 wsVlgus

Wy

Salidgis 5951 a S5l - Y'Y= Juad

"4

Sadadgis 3931 g 39 3l Juod dolistmly 9 Vg

WA

Y
Yy
Y0

\Yq
\é\

B0 O3b Flygmw - ¥V Juad

S0 ng_)lg_Y'Y\‘ JJO.S
logs— PY¥ Juas

o als Juod dolicmly 9 wsVlgaw

)l 039) 9 0320 :E Hiny

0399 0320 Jlo 33 3 )Shoc 9 Yloidlw - YYE Juod
0320 (3133l S JogsT jbw 9 yolus SKis = YYD Juad

\&é4

0\

0320 (53133l SO JogsT jubw 9 yolus i Juad dslisuuwly 9 s Vlgaw

039) Ugawlig Jlo cjgiianl () 35T - YYF Juad

104
\7\

039, ugamlig o / jgiiaml /55 55T Juad dolistmly 9 wsVlgan

\70
\AY
Y
44
Y-\

5o U955 933 /039 yoawlalygd — Y'YV Juad

9 )l jad 9 (S5 ) DYMWAL od dolictwly 9 Vigaw

Ay (98 SlAwil 9 Ggamwlis jlgsl (o5 iy ( wogilsl - Y'Y Juod

Ay (9D 3wl 9 Hgamlia jlgsl (55 Sdumd ( gilal Jrad dolicewls 9 Vg

L,T951 9 I plwal- YA- Jad

Y-

1a)l

)T953 9 PIB plual Juod dolistuwly 9 wsViguw

VU395 ) i @3 ) olews —YAY Juad



Y

rry
yey
Yéd

QUA,.\' 0O Suias Io;) Solows Jod dolizuwls 9 Vg

Lo39) Ul soloss - YAY Juod

Saladgis 3931 g dilg yiuwlS — YAY Jood

Ybdd
Yo4
YAD
YAY

Sl solews -YAE Juad

5 Ll ‘S)Lo.gd.;a.é&ol.i.‘iu»bvg -Ltlll,.m

o3 cgm HYMAL Juad dolisewly 9 Vg

039) Jigm - YA? Jad






o1 Jrad
Section 351

o185 olRiwd 0 saub oW

3195 ol il B ) ik

Sy oo ol iz VY atas 5l &l ()
g so sbml i TF atis ) ouSe (Y
Deb g0 Sbml ppd g 458 I 4 bl Sale S s (Y
485 o b e 13 b bl (S5 b 5] el

ale S

g oo plosl Sale £ 5l Slasls 513é £9,8 b oo il Sale ¥ ogas o Slaals 4 le3 s les (F

3,105 0929 allae 4 5L g Sl (b ) 3550 4w (O
(Tongue-tie :os,55 5" 115) obsS S pslei b -
(scrotal tongue L L3l s> L35) )b adaw o lo,Las -

(Bifid uvula) #L& ¥ S8 )b -

sl e 3l Saa VY o Sogial wole &by



TP
. Sy B jgel 9 UL JLitisg ) —M

b 0851 03,95 0,5 ()b i et sl LS 3l gl 51 RS U8 5 ol Ken

5 03,1 (Qbliir (b e mudl sl SLS Sl )l 5l S S8 (S o Sen

ol il S G jo gl )65, 8

@g J 4w ,S axu QT 3l am g o4l pze e Yo N0 L o ande e

ol 5 05 Lol eyl 99 (ol G 50 g il 1y 0y o s ol (i 9 (SHle el
at s b amb 5 ol aelsl g (ST U3 b enl Son 4 ol oS Cenly gl 5l o3
(2L Direct g5 3 Total billi 5 ZY =10 iy 125) .ol xsbs pué dican Direct o5

b 5,5 cIndirect go,5 S,



PP Jrad
Section 352

SH9 50 aly 35309001 @y 40 NS 26 jlausd

(5B (A
(Gﬂb - @L&J) Jl))-')bj)j‘ (\
(o) Justgsl (¥

JUL 3,958 (1

Llso OMae G5B s (pl jo sl oals Jie (5,0 4y lao 113 and) Jlal (00,5 QW‘WT el 5w g4 o)
a2 &) b (e grae DWLS rizen [ Lal JIB T (g0 g Sl Bl 2o

Y oSwlegy g slacs low fpmd i /6 yitno : Jlie

329 Sl Caslegiinl alax 5l las Sbs o Slwls

ol 00 03591 Culagiinl putds glp SLS 51z, 51 S ()




Table 352.1 | Some Nondigestive Tract Causes of
Gastrointestinal Symptoms in Children

ANOREXIA

Systemic disease: inflammatory, neoplastic
Cardiorespiratory compromise

latrogenic: drug therapy, unpalatable therapeutic diets
Depression

Anorexia nervosa

VOMITING

Inborn errors of metabolism

Medications: erythromycin, chemotherapy, nonsteroidal
antiinflammatory drugs, marijuana

Increased intracranial pressure

Brain tumor

Infection of the urinary tract

Labyrinthitis

Adrenal insufficiency

Pregnancy

Psychogenic

Abdominal migraine

Poisoning/toxins

Renal disease

DIARRHEA

Infection: otitis media, urinary tract infection
Uremia

Medications: antibiotics, cisapride

Tumors: neurcblastoma

Pericarditis

Adrenal insufficiency

CONSTIPATION

Hypothyroidism

Spina bifida

Developmental delay

Dehydration: diabetes insipidus, renal tubular lesions
Medications: narcotics

Lead poisoning

Infant botulism

ABDOMINAL PAIN

Pyelonephritis, hydronephrosis, renal colic
Pneumonia (lower lobe)

Pelvic inflammatory disease

Porphyria

Fabry disease

Angioedema

Endocarditis

Abdominal migraine

Familial Mediterranean fever

Sexual or physical abuse

Systemic lupus erythematosus

School phobia

Sickle cell crisis

Vertebral disk inflammation

Psoas abscess

Pelvic osteomyelitis or myositis
Medications

Anterior (abdominal) cutaneous nerve entrapment syndrome (ACNES)

ABDOMINAL DISTENTION OR MASS

Ascites: nephrotic syndrome, neoplasm, heart failure

Discrete mass: Wilms tumor, hydronephrosis, neuroblastoma,
mesenteric cyst, hepatoblastoma, lymphoma

Pregnancy

JAUNDICE
Hemolytic disease
Urinary tract infection
Sepsis
Hypothyroidism
Panhypopituitarism

A
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Fig. 345.1 Diagrams of the 5 most commonly encountered forms of esophageal atresia and tracheoesophageal fistula, shown in

order of frequency.



Fig. 365.1 Gross type classification and esophageal atresia (EA) and trachea-esophageal fistulas (TEF). Left to right: normal anatomy,
gross type B (EA with proximal TEF; 2%), gross type C (EA with distal TEF; 86%), gross type D (EA with proximal and distal TEF;
1%), gross type A (pure EA, 7%), and gross type E (TEF without EA; 4%). (From Harrington AW, Riebold J, Hernandez K, et al.
Feeding and growth outcomes in infants with type C esophageal atresia who undergo early primary repair. J Pediatr. 2022;241:77-82,
Fig. 1.)
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Fig. 370.1 Endoscopic visualization of esophageal food impaction (yellow arrow) and mucosal rings (blue arrows).
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Fig. 370.2 Eosinophilic esophagitis. Graphical representation of symptoms and endoscopic findings by age. (Modified from Oliva S,
Dias JA, Rea F, et al. Characterization of eosinophilic esophagitis from the European pediatric eosinophilic esophagitis registry [pEEr]
or ESPGHAN. J Pediatr Gastroenterol Nutr. 2022;75[3]:325-333. Fig. 2.)
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Fig. 375.1 Gastric peristaltic wave in an infant with pyloric stenosis.
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Fig. 375.2 A, Transverse sonogram demonstrating a pyloric muscle wall thickness of >4 mm (distance between crosses). B, Horizontal
image demonstrating a pyloric channel length >14 mm (wall thickness outlined between crosses) in an infant with pyloric stenosis.

1Y



PYA Jrad
Section 378

K g g b 9 (g5 9> YN

(CIPO) 039, cyo 3o 3 dlauud!
Db oo Seagilil Glls Gle ,o slod!

A2 oo 7, (9lsS ol LA slash) ogilvie pyaw 310 00y, QI slawsl sl cde oy sals

«oel @S Y, CIPO

@3l3,ek O

2200 &5 o ylg 2alS e (63l 51 50 4= oluiST(Y
el 00 (sdngez TYALN Jgaz 0 CIPO Jle



Table 378.1 | Classification of Pediatric Intestinal

Pseudoobstruction

PRIMARY PIPO

e Sporadic or familial forms of myopathy and/or neuropathy and/
or mesenchymopathy (abnormal ICC development) that relate to
disordered development, degeneration, or inflammation.

Inflammatory (including autoimmune) conditions include

lymphocytic and eosinophilic ganglionitis and/or leiomyositis

¢ Mitochondrial neuro-gastrointestinal-encephalomyopathy
(MNGIE) and other mitochondrial diseases

* Neuropathy associated with multiple endocrine neoplasia type 1B

e Hirschsprung disease, for example, total intestinal aganglionosis*

e MMIHS

SECONDARY PIPO

e Conditions affecting Gl smooth muscle:

¢ Rheumatologic conditions (dermatomyositis/polymyositis,
scleroderma, systematic lupus erythematosus, Ehlers-Danlos
syndrome)

e Other (Duchenne muscular dystrophy, myotonic dystrophy,
amyloidosis, ceroidosis or alternatively reported as brown bowel
syndrome)

¢ Pathologies affecting the enteric nervous system (familial
dysautonomia, primary dysfunction of the autonomic nervous
system, neurofibromatosis, diabetic neuropathy, fetal alcohol

syndrome, postviral-related inflammatory neuropathy, e.g.,

cytomegalovirus, Epstein-Barr virus, varicella zoster virus, JC virus)

¢ Endocrinologic disorders (hypothyroidism, diabetes,
hypoparathyroidism, pheochromocytoma)
* Metabolic conditions (uremia, porphyria, electrolyte imbalances,

e.g., potassium, magnesium, calcium)

¢ Gastroschisis

Neuropathy post neonatal necrotizing enterocolitis

Other: celiac disease, eosinophilic gastroenteritis, Crohn disease,

radiation injury, Chagas disease, Kawasaki disease, angioedema,

drugs (e.g., opiates, anthraquinone laxatives, calcium channel
blockers, antidepressants, antineoplastic agents like vinca alkaloids),
paraneoplastic CIPO, major trauma/surgery, chromosome
abnormalities
Idiopathic (i.e., where forms of primary or secondary PIPO classified
earlier do not, as yet, have a defined etiopathogenesis)

*Needs to be excluded in all cases of PIPO

PIPO, Pediatric intestinal pseudoobstruction; ICC, interstitial cells of Cajal; GI,
gastrointestinal; MMIHS, megacystis microcolon intestinal hypoperistalsis syndrome.

From Thapar N, Saliakellis E, Benninga M, et al. Paediatric Intestinal Pseudo-

obstruction: Evidence and Consensus-based Recommendations From an ESPGHAN-

Led Expert Group. J Pediatr Gastroenterol Nutr. 2018;66(6):991-1019. Table 3.
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FEATURE

Rectal bleeding
Diarrhea, mucus, pus
Abdominal pain
Abdominal mass
Growth failure
Perianal disease
Rectal involvement
Pyoderma gangrenosum
Erythema nodosum
Mouth ulceration
Thrombosis

Colonic disease

lleal disease

Stomach—esophageal
disease
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Table 382.2 | Comparison of Crohn Disease and Ulcerative Colitis

CROHN DISEASE
Sometimes
Variable
Commeon
Common
Common
Commeon
Occasional
Rare
Commeon
Common
Less common
50-75%

Commaon

More common

ULCERATIVE
COLITIS

Common
Commeon
Variable
Not present
Variable
Rare
Universal
Present

Less common
Rare
Present
100%

None except
backwash ileitis

Chronic gastritis
can be seen

FEATURE

Strictures

Fissures

Fistulas

Toxic megacolon
Sclerosing cholangitis

Risk for intestinal
cancers

Discontinuous (skip)
lesions

Transmural involvement
Crypt abscesses
Granulomas

Linear ulcerations

Perinuclear
antineutrophil
cytoplasmic antibody—
positive

CROHN DISEASE
Common
Common
Common
None
Less common

Increased

Common

Common
Less common
Common
Uncommon

<20%

ULCERATIVE
COLITIS

Rare
Rare
Rare
Present
Present

Greatly increased
Not present

Unusual
Common
None
Common

70%
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Table 386.1 | Causes of Intestinal Failure in Children
Requiring Transplantation

SHORT BOWEL

e Volvulus

e QGastroschisis

* Necrotizing enterocolitis
® |ntestinal atresia

* Trauma

INTESTINAL DYSMOTILITY

* |ntestinal pseudoobstruction

e MMIHS

* Intestinal aganglionosis (Hirschsprung disease)

ENTEROCYTE DYSFUNCTION

® Microvillus inclusion disease
e Tufting enteropathy
» Other congenital enteropathies

TUMORS
® |nvasive intraabdominal desmoid tumor

VASCULAR
* Acute diffuse intestinal infarction with hepatic failure

MMIHS, megacystis microcolon intestinal hypoperistalsis syndrome.






