Management of Chronic Abdominal Distension and Bloating
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. . Common Causes of
Epldem IOIOgy \ Medications

* Distension, bloating, and/or gassiness is a universal sensation, but
typically spontaneously resolves

Chronic Bloating &
Distension

* Prevalence of bloating & distension in IBS patients is 66%-90% Organic/Pathologic Etiologies
(more common with [BS-C) r— - Il « Small Intestinal Bowel Overgrowth
L |V|0r‘e common in women >>>men viscerosomatic T / : 3 Abnormal (SlBO)
reflex \ sensation
o ! e Lactulose/Fructose/Carbohydrate
Definitions € Intolerance
Abdominal Bloating = sensation of trapped gas or feeling of pressure Brain-gut e Celiac Disease

axis

w/o visible distension
Distension = objective physical manifestation of an increase in

e Prior GEJ surgery (Fundoplication,
Bariatric surgery)

abdominal girth . | St * Gastroparesis
Rome Criteria for Chronic Functional Abdomanal Bloating & g v BV : Ml , e Chronic Gastric Outlet Obstruction

Distension (*all criteria req for diagnosis*)

* Recurrent bloating and/or distension at least 1d/wk on avg

e Bloating and distension should be the predominant symptoms
¢ Patients should not meet criteria for IBS, functional
constipation/diarrhea or post-prandial distress syndrome

e Ascites

* Gl or GYN Malignancy

e Hypothyroidism

e Adiposity

e Small Intestinal Diverticulosis

Abnormal

e Symptom onset should have occurred in at least 6 months prior to e 1 R : Chronic Intestinal Pseudo obstruction
Pelvic floor

dX 2 - l st dysfunction (ClPO)

e Symptoms should be active within the preceding 3 months Disorders of Gut-Brain
Interaction

Pathophysmlogy e Irritable Bowel Syndrome

e Mechanisms for chronic abdominal bloating and distension are Diaciarsd LR ; e Chronic Idiopathic Constipation
complex and multifactorial . _’“icv'°bi°’“e 4 —— N2 e Pelvic Floor Dysfunction

¢ CT imaging has shown increases in luminal gas in only ~25% of those '
w/ functional Gl disorder during a bloating episode

e Alterations in normal gas (CO,, N,, H,, O, and CH,) production,

absorption and excretion are key mechanisms of disease

e Functional Dyspepsia
® Functional Bloating
e Abdomino-phrenic Dyssynergia
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Diagnostics and Testing Treatment Algorithm for Bloating and Distension

H&P: Careful H&P; detailed surgical and medication hx. Emphasis on timing of
symptoms and dietary habits.

Breath Tests (BT)

Lactose Intolerance: Absorptive capacity based upon brush border enzyme

Chronic bloating

and distension

activity Test and treat accordingly Warning Signs*= Anemia, wt
* BT 9 Zng of lactose. T Of 220 ppm of H, or 10ppm CH,4 W/ symptoms. :I;ll;iscopy Yes Are v;f;;l;r:‘gt;?s*igns loss >10% of body wt, Gl
Specificity (98%) and Sensitivity (78%) - Imaging bleed, Fam Hx of Gl cancer.
Fructose Intolerance: absorptive capacity in small intestine is limited m
* BT-> 25gm (variable) of fructose given. I of 220 ppm of H, or 10ppm CH, w/ *
sym ptoms. Are symptoms
SIBO: Gold standard for testing is jejunal fluid culture (invasive and costly) sl s >
* BT-> 25gm lactulose given. 1 of 220 ppm of H, or 10ppm CH, w/ in 90mins or
sustained I of 10ppm. Glucose test positive if I of 12ppm of H, or baseline + +
N of >20ppm or H, or CH,. If constipation- If diarrhea-
EGD: In those w/ alarm features and/or to r/o GOO, FD, gastroparesis lotary Char e (g Are symptoms P'BRE and consider i
4hr Scintigraphy Gastric Emptying Study: R/o gastroparesis ey s el adicled
Single-Photon-Emission CT (SPECT): Assess for aberrant gastric accommodation ¢ ¥
Anorectal Function Testing: HRAM (high-resolution anal rectal manometry) and t m g —
defecography in patients with constipation bloating and abnormal DRE Symptom improvement ST e LT serologies
Treat for an i

Treatment Yes

Diet: | artificial sweeteners, Low FODMAP diet in IBS pts {,

e
No abnormal
| I—> viscero-somatic

reflex or visceral If no improvement If (-) and symptoms

Soae consider transit study persist, treat empirically
bloating/distension. Referral to dietician. Continue therapy Consider empiric hypersensitivity
o 2 q . q therapy with an

Probiotics: Some strains |, symptoms, but studies are small & inconsistent antibiotic, probiotic or l l

ps ae DO e . . . ) antispasmodic
Antibiotics: Rifaximin in IBS pts is best studied. {,symptoms and |/ H, in BT’s * e 1 ymptoms persist

i ics: [ consider checking chec and trea
A'ntlspa?smm#cs. Smooth m}JscIe r.elaxants \l/ symptom.s of abdominal  / ol L e iy
distension; Simethicone + Pinaverium bromide |, bloating Symptom improvement VTN RnTTovemonT for excess methane

Secretagogues: IBS-C treatments in appropriate patients |, bloating/distension

Prokinetics: Tegaserod/Prucalopride shown {, bloating symptoms in studies Yes Yes |——| No '—
Neuromodulators: SSRI’s, Buspirone, amitriptyline led to |, bloating \ \ \

Biofeedback: Beneficial in those w/ pelvic dyssynergia & pelvic outlet T v~ -
obstruction vlscerg;sv?g;trlgl reflex HBT D @EmoryGastroHep r@
Complementary & Alternative Medicine: Limited data; Iberogast, IYBSESSI MUVILY
hypnotherapy, and peppermint oil (180mg TID) are options

Lacy BE, Cangemi D, Vazquez-Roque M. Management of Chronic Abdominal Distension and Bloating. Clin Gastroenterol Hepatol. 2021 Feb;19(2):219-231.el. doi: 10.1016/j.cgh.2020.03.056. Epub 2020 Apr 1.

HBT=Hydrogen Breath Test



