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adolescenten. Diagnose?
Nieuwe perspectieven met medische hypnotherapie.

Tania Mahler

Pediatrische Gastroenterologie en Nutritie

Specifieke competentie in hypnose voor behandeling van FGID
Adjunct Kliniekhoofd
Universitair Kinderziekenhuis Koningin Fabiola, Brussel

~ o

Uriverita Consulent
@96 Kinderziekenhuis Universitar Kinderziekenhuis Brussel HUDERE




‘
Feo atrics
Mother’s / Child’s Agenda

| 2

She loves school T X 1B ﬂ .

and has many
friends | want some m ’
tests! 2

Discomfort

er head! sl
Diarrhea
Constipation (I
Abdominal not find anything +
fullness

NO tests
please !

I do not know
why I'm here

HUDERF '

Kinderziekenhuis

o




NEGATIVE RESULTS

L)

WORK UP
INDIVIDUAL
TAILORING
Nl
VN
&‘"6 Kinde‘rzi.ekénhuis HUDERF




Childhood Functional Gl Disorders: Rome

Il classificatior® CHld/Bdolescent
ITING AND AEROPHA
ent Rumination Sy@lrome

ing Syndrome

H3. CONSTIPATION AND INCONTINE
* H3a. Functional Constipation
* H3b. Nonretentive Fecal Incontinence

Gastroenterology (volume 20, issue 5, May 2006).
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Childhood Functional Gl Disorders:
Rome lll classification: Infant/Toddler

G1.
G2.
G3.
G4.
G5.
G6.
G7.

Infant Regurgitation

Infant Rumination Syndrome
Cyclic Vomiting Syndrome
Infant Colic

Functional Diarrhea

Infant Dyschezia

Functional Constipation

Gastroenterology (volume 20, issue 5, May 2006).

http://www.romecriteria.org/
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Childhood Functional Gl Disorders: Rome

Il classification: Child/Adolescent
« HI1.VOMITING AND AEROPHAGIA

« HI1a. Adolescent Rumination Syndrome
* H1b. Cyclic Vomiting Syndrome
 H1lc. Aerophagia

e H2. ABDOMINAL PAIN-RELATED FUNCTIONAL Gl DISORDERS|

* H2a. Functional Dyspepsia

* H2b. Irritable Bowel Syndrome = IBS

 H2c. Abdominal Migraine

e H2d. Childhood Functional Abdominal Pain = FAP

 H2d1. Childhood Functional Abdominal Pain Syndrome = FAPS

 H3. CONSTIPATION AND INCONTINENCE
* H3a. Functional Constipation

* H3b. Nonretentive Fecal Incontinenre v
HUDERF

Gastroenterology (volume 20, issue 5, May 2006). ‘ ! Vx
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Pathofysiologie: functionele ziekten
van het gastro-intestinaal stelsel

1. “pijn tussen de 2 oren”




Pathofysiologie: functionele ziekten
van het gastro-intestinaal stelsel

2. Psychosomatische klachten




Pathofysiologie: functionele ziekten
van het gastro-intestinaal stelsel
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Pathophysiology: Abdominal pain syndromes
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Communication Gut-Brain axis

Van waar komt de pijn?
Intesiteit?

Mayer and Tillisch. The Brain-Gut Axis in

Abdominal Pain Syndromes. Annu. Rev. Med.
2011. 62:381-96
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Communicatie Gut-Brain axis

Wanneer heb ik de pijn nog eens ervaren’?
Welke oplossing heb ik ?

Mayer and Tillisch. The Brain-Gut Axis in
e Abdominal Pain Syndromes. Annu. Rev. Med.
2011. 62:381-96
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Communication Gut-Brain axis

Geruststelling
Aangename
omgeving

i Mayer and Tillisch. The Brain-Gut Axis in Abdominal

Kinderziekenhuis

Pain Syndromes. Annu. Rev. Med. 2011. 62:381-96
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Communication Gut-Brain axis

ANgst
Stress
Slechte ervarigl
of gebeurtenis

Mayer and Tillisch. The Brain-Gut Axis in Abdominal HUDER
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VISCERALE NORMOSENSITIVITEIT
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Tillisch et al Page 14

VISCERALE
HYPERSENSITIVITEIT

Esophagus

Stomach

igure 3.
Selected axial and sagittal slices g brain areas d g difference greater
activation n IBS (red) and greater activation in Controls (blue) across all studies.
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BEHANDELING: functionele
darmstoornissen

* Elke behandeling = hoog placebo percentage ( 20-50%)

Veze I s Guandalini et al. VSL#3 improves symptoms in children with IBS: a multicenter, \

randomised, placebo-controlled, double-blind crossover study. JPGN 2010;51:24-30.

\ o
Francavilla et al. A randomized controlled trial of LACtobacillus GG in children with

- I—a Ctose a rme voed i ng functional abdominal pain. Pediatrics 2010;126:e1445-52

N N Horvath et al. Meta-analysis: Lactobacillus rhamnosus GG for abdominal pain-related

— VOEd I ngsa I Ie rgl e functional gastrointestinal disorders in childhood. Aliment Pharmacol Ther 2011;33:1302-10
Romano et al. Lactobacillus reuteri in children with functional abdominal pain

_ P ro biotica \(FAP). J Paediatr Child Health 2010 )

— H2 remmers — PPI

— Serotonergisch medicatie
— Tricyclic antidepressiva

—
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=¥, BEHANDELING: functionele

darmstoornissen
* Elke behandeling 2 hoog placebo percentage ( 20-50%)
— vezels —

— Lactose arme voeding
— voedingsallergie

— Probiotica

— H2 remmers — PPI _

— Serotonergisch medicatie ?
— Tricyclic antidepressiva n
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Mind-Brain-Body
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WWW.RESEARCHMEDIA.EU 2011
Mayer and Tillisch. The Brain-Gut Axis
in Abdominal Pain Syndromes.

Annu. Rev. Med. 2011. 62:381-96

Kinderziekenhuis

new treatment options for these
disorders; pharmacologically by
Identifying symptom generating
brain signalling systems for drug
targeting and
non-pharmacologically by
identifying the neurobiological
mechanisms of mind-body
treatments including yoga,
meditation, cognitive behavioural
therapy and hypnosis.




Nonpharmacological complementary
treatments in FGIDs

— Placebo
— Physical exercise
— Diets

— Mindfullness
— Yoga

— Osteopathy
— Fysiotherapy
— Herbs

HUDERF '
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Hypnotherapy in severe irritable bowel syndrome: further experience
P J WHORWELL et al.Gut, 1987, 28, 423-425
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Lindfors et al. Am J Gastroenterol 2011;2:1232-4.
Moser et al. Am J Gastroenterol 2013;108(4): 602-609
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Vlieger et al.Gastroenterology 2007;133(5): 1430-6.

25% SMT reponders><85 % Hypnosis
clinical remission after 1 year . p<0,001
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After + 4,8 years ( 3,4 -6,7) follow-up:

— 20% SMT reponders >< 68 % Hypnosis clinical remission,
p= 0,005

— No differences QOL, doctor’s visits and missed school days

Vlieger et al., The American Journal of Gastroenterology 2012; 107, 627-631.
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Long-term effects of hypnotherapy in patients
with refractory irritable bowel syndrome.

Lindfors P et al. Scandinavian Journal of Gastroenterology 2012; 47: 413-420.

* 244 patients hypnothera PY. Gothenburg n=80, Gévle n=30, Stockholm n=134

— Maedian 4 years of follow-up

— Responders ( very much better, moderately better) : 49 %
* Responders : all patients reported that hypnotherapy was worthwhile
-l * Non-responders: Still 74% found hypnotherapy worthwhile !!!! —

* 69% of responders versus 31% of non-responders : reduction of visits for Gl
symptoms to a GP

* 64% of responders versus 32% of non-responders : consulted their GE less
often after hypnotherapy

Kinderziekenhuis HUDEF\&\
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Long-term improvement in functional dyspepsia using
hypnotherapy. Calvert et al. Gastroenterology 2002;123: 1778-85.

— 126 patients randomized — treatment 16w
— follow-up period: 56 w

— Results:
* long term improvement of symptoms
< — 73% hypnotherapy ( n= 26)
—43% supportive + ranitidine (n =29) p <0,01
— 34% supportive + placebo ( n=24) p <0,02

* Consultations were also reduced in the hypnotherapy group
( median 1) compared with the other two comparator groups
( median 4). p<0,001

* None in the hypnotherapy group had to restart medication, 90% in
medical treatment group and 82% in supportative group

Kinderziekenhuis
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Long-term improvement in functional dyspepsia using
hypnotherapy. Calvert et al. Gastroenterology 2002;123: 1778-85.

— 126 patients randomized — treatment 16w
— follow-up period: 56 w

— Results:
* long term improvement of symptoms
— 73% hypnotherapy ( n= 26)
— 43% supportive + ranitidine (n =29) p <0,01
— 34% supportive + placebo ( n=24) p <0,02

* Consultations were also reduced in the hypnotherapy group
( median 1) compared with the other two comparator groups
( median 4). p<0.001

< * None in the hypnotherapy group had to restart medication, 9(@
medical treatment group and 82% in supportative group
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HYPNOTHERAPY FOR TREATMENT OF A PATIENT WITH
SUPRAGASTRIC BELCHING, A PATIENT WITH RUMINATION AND
A PATIENT WITH CYCLIC VOMITING: 3 PAEDIATRIC CASES.

Mahler T*2, Vandenplas Y? and Scaillon M.
1 University children's hospital Queen Fabiola, ULB-VUB, 2 UZ Brussel , VUB.

HYPNOTHERAPY FOR TREATMENT OF A PATIENT WITH
IMINAT

A
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J Neurogastroenterol Motil. 2014 Forest plots of constipation change score at
The Efficacy of Hypnotherapy in the 3 months (A) and 1 year (B), diarrhea
Treatment of Irritable Bowel Syndrome: change score at 3 months (C) and 1 year

A Systematic Review and Meta-analysis (D). GDH, gut-directed hypnotherapy; Std.,
Han Hee et al. standardized.

A

GDH Control Std. mean difference Std. mean difference
Study of subgroup Mean SD Total Mean SD Total Weight IV, fixed, 95% CI IV, fixed, 95% CI
Lindfors 2012 study 2¥ 03 159 25 -0.11 166 23 421% -0.12[-0.68,0.45] —
Roberts 2006” -95 2157 34 =71 164 32 579% -0.12[-0.61,0.36] —

Total (95% Cl) 59 55 100.0% -0.12[-0.49, 0.25]

Forest plots of abdominal pain change B e
score. (A) Meta-analysis of 3 months ’

GDH Control Std. mean difference Std. mean difference
- Study of subgroup Mean SD Total Mean SD Total Weight IV, fixed, 95% CI IV, fixed, 95% CI
results. (B) Meta-analysis of 1-year T T T T T e
Roberts 2006” -3 216 29 0.8 23.03 24 463% -0.17[-0.71,0.37] ——
Its. GDH, gut-directed h th ,
results. , gut-directed hypnotherapy; s, 5 EERE
Heterogeneity: Chi” = 0.65, df = 1 (P = 0.42); I'= 0% F 4

E td Sta nda rd I Z e CI Test for overall effect: Z = 1.77 (P = 0.08) -2 -1 1 2
") . urs [GDH] - Favours [control]

[
GDH Control Std. mean difference Std. mean difference
GDH Control Std. mean difference Std. mean differenice Study of subgroup Mean SD Total Mean SD Total Weight IV, fixed, 95% CI 1V, fixed, 95% Cl
Study of subgroup Mean SD Total Mean SD Total Weight IV, random, 95% CI IV, random, 95% CI Lindfors 2012 study 2 -049 136 25 -0.14 155 23 430% -0.24 [-0.81, 0.33] _—
2 _ - —0.46 [~ —m
Lindfors 2012 study 2 -0.8 124 25 -059 148 23 365% -0.15[-0.72,0.42] — Roberts 2006 102° 451 34. -23 188 ‘31 57.0% -046(-0.95, 003
Palsson 20127 -11 621 15 08 561 9 264% -1.90[-2.91,-0.89] «
Roberts 2006 -21.2 186 30 -68 204 26 37.1% -0.73[-1.27,-0.19] — Total (95% CI) 59 54 100.0% -0.36[-0.74,0.01] -
Heterogeneity: Chi*= 0.33, df = 1 (P= 0.56); I= 0% } ; i
Test for overall effect: Z = 1.91 (P =0.06) -2 = 1 2
Total (95% CI) ) 70 , 58 1000% -0.83[-1.65-0.01] e Favours [GDH]  Favours [control]
Heterogeneity: Tau” = 0.40; Chi" = 8.87,df =2 (P=0.01); I'=77% I - - i
Test for overall effect: Z = 1.98 (P = 0.05) -2 -1 0 1 2
Favours [GDH]  Favours [control] D
*Palsson 2002: measured at 4 months GDH Control Std. mean difference Std. mean difference
Study of subgroup Mean SD Total Mean SD Total Weight IV, fixed, 95% CI 1V, fixed, 95% CI
B Moser 2013 -286 3217 29 -222 2694 34 542% -0.21[-0.71,028] —]
GDH Control Std. mean difference Std. mean difference Roberts 2006 -84 1674 29 -69 17.64 24 458%  -0.09[-0.63,0.45] ——
Study of subgroup Mean SD Total Mean SD Total Weight IV, random, 95% CI IV, random, 95% ClI
Moser 2013 -343 1125 29 -11.3 2902 34 502% -1.00[-1.53,047) —@— [ Total (95% CI) B 38 58 100.0% -0.16(-0.52,021]
Roberts 2006™ -163 2214 29 -157 245 24 49.8%  -0.03[-0.57,052) —— Heterogeneity: Chi' = 0.12, df = 1 (P=0.73); I'= 0% I f | i y
Test for overall effect: Z = 0.83 (P = 0.40) -2 -1 0 1 2
Favours [GDH] Favours [control]
Total (95% ClI) 58 58 100.0%  -0.52[-1.47,0.44]
Heterogeneity: Tau’ = 0.40; Chi’ = 6.42, df = 1 (P= 0.01); I = 84% !2 : 3 : ]
Test for overall effect: Z = 1.06 (P =0.29) A
Favours [GDH] Favours [control] 4
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POSSIBLE
MECHANISMS OF HYPNOSIS
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HYPNOSIS: EFFECT ON PAIN
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Neural Mechanisms of Antinociceptive Effects of
Hypnosis

Faymonville et al. Anesthesiology 2000; 92:1257—-
67




HYPNOSIS: EFFECT ON PAIN

w [=)]
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Median Pain Ratings
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-4~ Standard Care
~— Empathy
A Hypnosis

150

Procedural pain and anxiety

n=201, tumor embolisations by standard
angiographic technique via transfemoral approach

Hypnosis patients had less pain,
anxiety, and medication use
than patients receiving standard
care treatment.

** indicates a significant difference between
hypnosis and standard treatment
# indicates a significant difference between
empathy and hypnosis treatment.

J Vasc Interv Radiol. 2008

Lang et al .Beneficial Effects of Hypnosis and Adverse
Effects of Empathic Attention during Percutaneous
Tumor Treatment: When Being Nice Does Not Suffice
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HYPNOSIS AND BRAIN ACTIVITY
] 21 3 Alsl Alimentary Pharmacology and Therapeutics

Effect of hypnotherapy and educational intervention on brain
response to visceral stimulus in the irritable bowel syndrome

M h-1 Sjoberg? K Tillisch®, B. Naliboffl, ). Labuws?, P. Lundberg= #5242 0 Stram™,

M B 0. Lowen™" E
5 sl

A
M. Engstrém™" & 5 AV

Figure 5 | (&) Hood oxygen leve dependent responie during high-inbensity rectal distension before (top pans ), after
(rmiddlle pane) & course of succesful by protherapy in IBS patients. Bood oxypen leve dependent response to the
same stimuli in healthy controls i& shown in the bottom panel Images thresholded at P < 0.0 ane uncomrected Rad
colour represents inorassed and blue colour decressed Hood oxygen level dependent response. Mumbers indicate
alice level (b) Blood oxypen leve dependent response during expectation of high-inbensity rectal distension befone
(top panal), sfter (midde panal) 8 course of sueossaful hypnother apy in |BS patients. Blood oxypen level dependent
regpande bo the wame stimuli in healthy controls is shawn in the bottom pane Images thresholded st P < 0L01 are
uncormected Red colour represents increased and blue colour decrassed Hood axypen level dependent responts.
Murmbers indicate shioe level

Following treatment , the brain response to
high intensity distension was similar to that
observed in HC 2 hypnotherapy and
education could normalize the central
processing of visceral stimuli in IBS.

Kinderziekenhuis
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HYP responders: High intensity distension
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HYP responders: Expectation of high intensity distension
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Healthy controls: Expectation of high intensity distension
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MEDISCHE HYPNOSE xS

NOT

Een natuurlijke toestand van diepe concentratie

gekoppeld aan een verminderde aandacht voor
perifere gebeurtenissen of gedachten.

Hypnose is een behandeling waarbij met specifieke
technieken een therapeutisch doel nagestreefd
wordt, waarbij de patiént in hypnotische trance een
positieve verandering kan teweegbrengen.

0{) ® Kinderziekenhuis HUDER& x




:"” een probleem heeft

bezit genomen van mijn leven”.

HYPNOTHERAPY

Patienten worde

“eigen dokter”

Patienten leren actief deel et
nemen om een oplossing te
zoeken in plaats van de situatie te

. ondergaan
Q Universitair Ziekenhuis Brussel



Alledaagse trance

Everyday Forms of Hypnosis?

L

MUWIHG fl-iE uwu

U Universitair Ziekenhuis Brussel
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HING MOVIES

@2001 HowStuffWorks
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Hypnotherapie

volledig bewust
dempt alle omgevingsgeluiden
intense focus op één onderwerp

uitsluiten van alle andere gedachten'

2. Qualities Reported by Individuals Who

hype r‘aa ndaChtig Have Experienced Hypnosis

extreme suggestibiliteit it

» Suspension of orientation toward time and place
* Automatic responses

rEIaxatie * An absence of judging

Note. Adapted from Price & Barrell (1999).

toegenomen verbeelding

U HUDERE \'
Universitair Ziekenhuis Brussel




Hypnotherapie: wat is het niet?

* Controle verlies = betere controle van jezelf, van wat je doet en
denkt of zegt. In trance kan nooit iemand je iets laten zeggen of
doen wat je niet wil !

Common Myths and Misconceptions About Hypnosis

Myth Actual condition
The client is being controlled by the hypnotist. The client is a full participant in the experience and is not

[ ] S I a pe n being controlled by the hypnotist. The client will be aware

of everything that is said and done and will be able to
terminate the experience at any point.

Only some people can be hypnotized. If you can be Everyone can be hypnotized. However, there are

hypnotized, you have a weak mind measurable degrees of hypnotic suggestibility, resulting
in some individuals being able to achieve deeper levels of

* Je kan nooit in trance blijven

You can be made to do something against your will. The client retains an awareness of the suggestions that
are made by the hypnotist and will be able to reject those
suggestions that violate his/her personal integrity.

Symptom removal means a new symptom appears. Symptom substitution does not occur. Pain is a
physiologic experience; the modulation of pain using

[ ] I h eate r hy p n ose hypnosis does not promote symptom substitution

Note. Adapted from Desai, Chaturvedi, & Ramachandra (2011).

 Medische hypnose uitgevoerd door een deskundige kan je nooit
schaden

* Arts moet binnen zijn vakdomein blijven

HUDER '
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Hoe werkt hypnose therapie ?

Motiliteit ‘ *’Q
. 4

Spier- Stresshor
spanning -monen

|
Q Universitair Ziekenhuis Brussel



Hoe werkt hypnose therapie ?

Motiliteit

Stresshor
spanning -monen

L.In versitair Ziekenhuis Brussel



Hoe werkt hypnose therapie ?

Motiliteit ‘ *’Q
e 2 %

Stresshor
-monen

relaxatie

|
Q Universitair Ziekenhuis Brussel



Bewust -Onbewust

e Onbewuste denken —90 %

— Alles wat je automatisch doet

— Alle processen waarbij je informatie krijgt over elk deel van
je lichaam

— Probleem oplossend denken....zoals bv in je dromen

 Bewust denken—-10%
— Beslissingen nemen
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Hoe werkt hypnose therapie ?
Google
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N e e e o e, Motiliteit
darm Hypnose kalmeert het

bewust denken en
laat het onbewust
denken en
zijn
Spier- Stresshor

. spanning -monen
relaxatie
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Alle verwijzende artsen
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What is now proved was once only imagined .
William Blake 1757-1827

When you cease to dream, you cease to live..
Malcolm S. Forbes 1919-1990

When 1 examine myself and my methods of thought,
1 come to the conclusion that the gift of fantasy has meant

more to me than my talent for absorbing positive knowledge..
Albert Einstein 1879-1955

Tree of hope
Frida Kahlo
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