Interhospital GI Conference
A 14-year-old girl with dysphagia
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HEEADSSS Assessment
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Vital sign: BT 37-C Pulse 80/min. RR 20/min BP 102/69 mmHg SpO2 98%
Measurement: BW 32 kg (<P3) Height 154 cm (P25-50)
General appearance: alert, good consciousness
HEENT: no pale conjunctivae, anicteric sclerae, no oral ulcer,
no cervical lymph node enlargement,
thyroid gland — normal, no drooling

CVS: normal S1 S2, no murmur

RS: clear and equal breath sound both lung

Abdomen: soft, no tenderness, liver and spleen can’t palpate

Skin: normal skin, no rash

Neuro: alert, pupil 2.5 mmBRTL, normal muscle tone, motor power grade V

all extremities, normal cranial nerve exam, no dysarthria, no ataxia

HAATIIN RO §1AMS

1. CBC: Hb 11.6 g/dL /Hct 34.5% WBC 5,279/cu.mm (N38 L55 E4)

Plt 261,000 cu.mm
2. Thyroid function test — FT4 1.4(1.03-1.77), TSH 1.04 (0.5-5.05)

3. UA- normal

Problem List

® A 14-year-old girl with progressive dysphagia
with significant weight loss

® History of Mitragyna speciosa Korth (Kratom) used and smoking




Approach & Differential Diagnosis
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Is it true dysphagia ?
2. Anatomical localization :
Oropharyngeal VS Esophageal dysphagia
3. Characteristics
solid VS liquid and solid
4. Associated symptoms

ex. heartburn, weight loss, hematemesis, anemia, regurgitation of food
particle, Respiratory symptom
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Esophageal dysphagia fis anwdunnlumsnavemisiuvasaeniisasgnizimnzens lag
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1. Mechanical obstruction : sinndlsemsnauda solid content

e Intrinsic cause:

Benign tumors

Caustic esophagitis/stricture
Diverticula

Malignancy

Eosinophilic Esophagitis
Infectious esophagitis

Pill esophagitis

Radiation esophagitis/stricture

Rings & webs
Lymphocytic esophagitis

O 0O O O O O O O O O

e Extrinsic cause

Aberrant subclavian artery
Enlarged aorta
Enlarged left atrium

o
o
o
o Mediatinal mass (lymphadenopathy, lung cancer, etc.)



2. Motility disorder : snudreeimsnauda solid/liquid content

e EGJ outflow disease

o  Achalasia

o  Esophagogastric junction outflow obstruction (EGJOO)
e Disorder of peristalsis

o  Absent contractility

o  Diffuse esophageal spasm

o  Hypercontractile of esophagus, Ineffective esophageal

motility

a71 Initial Differential Diagnosis luftheswiine

1. Esophagitis
® GERD with reflux esophagitis /esophageal stricture
®  Pill esophagitis

® Infectious esophagitis eg. candida, CMV
2. Eosinophilic esophagitis
3. Esophageal ring/web

Investigation wim@ludihesedl

e EGD with biopsy : normal esophageal mucosa, pass scope easily, LES
can relax normally, no food impaction, normal gastric mucosa, patho-
normal

e Upper GI study: normal esophageal peristalsis

e Esophageal manometry : normal

A 1 Y a oA dy Y ] a aq‘ a =
11015238 A329519Me wazmsasndeslfiiamaidesdu linuanudnlnanetineaurguesermsnau
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Jfiade Psychogenic Dysphagia
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1. Advice, Reassure 1asaonms lifianuialnd amnsanauemsla

2. psychoeducation



3. motivation i3eanmsliss.

4. start fluoxetine (20) 72 x1 po pc -> 1x1 po pc
5. High energy dietary supplement
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®* poor drug compliance
* still meet other traumatic stress

* loss follow-up Psychi, GI



gﬂﬁ 1: 9INTLUDSDINTTLUAAIVDY orapharyngeal LY esophageal dysphagia

oD ED

Drooling .
Changes in voices/speech Feeding issues _Chest pain
Choking Gprovlvth fal(ljureN\Il(Zlghttl_oss Epigastric pain
Fril el o Los Refusrgloc;gczng}ﬁionusrias‘tf:cies Food sticki -F(t)r? d tl:r)]olust
Aeldfima f ood sticking in the throa
Food sticking in the mouth 5. rent respiratory infections e g e OD = Oropharyngeal
or throat Respiratory symptoms rbehind fhe sternum Dysphagia
Nasal regurgitation of food  Sleeping difficulties/Irritability Hea”‘?‘,"" ED = Esophageal
g tin sophagea
Uncoordinated oral vomiting Dysphagia
movements
uwImsmsiedanazinn Dysphagia
Dysphagia
I
y v
Oropharyngeal dysphagia Esophageal dysphagia
Work up + treat cause EGD + Barium swallowing
normal L abnormal
GERD symptom ? Treat cause
Yes l No
Treat proton pump inhibitor negative Esophageal manometry
improve | Not improve |
GERD Evidence of GERD? labnormal l normal

Esophageal Motility

t Functional dysphagia
disorder

positive
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