Functioneledarmstoornisserij kinderen en
adolescenten. agnose?
Nieuwe perspectieven manhedische hypnotherapie

Tan@aahter

PediatrischeGastroenterologieen Nutritie
Specifiekeccompetentieim hypnosevoor:behandeling van FGID
Adjunct Kiliniekhootd
Universitair Kinterziekenhuis Koningin: Fabiola;Breissel
~ o

6%6 Kinderziekenhuis UniversitarKinderziekenhuiBrussel HUDER




‘
Feo atrics
Mother’s / Child’s Agenda

| 2

She loves school L SR W m .

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

Discomfort

. er head! sl
Diarrhea
Constipation (I
Abdominal not find anything A M
fullness

NO tests
please !

I do not know
why I'm here

Kinderziekenhuis

D




)

NEGATIVE RESULTS

L)

WORK UP
INDIVIDUAL
TAILORING
P VA
o
%F\rﬁ Kinde‘rzi.ekénhuis HUDERE :




Childhood Functional Gl Disorders: Ron
l1l classificatl @A dolescent

MITING AND AEROPEAGIA

H3. CONSTIPATION AND INCO
H3a.FunctionalConstipation
H3b.Nonretentive Fecallncontinence
Gastroenterologyvolume 20, issue 5, May 2006).
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A H3. CONSTIPATION AND INCO

A H3a.FunctionalConstipation

A H3b.Nonretentive Fecallncontinence
Gastroenterologyvolume 20, issue 5, May 2006).




Childhood Functional Gl Disorders:
Rome lll classification: Infant/Toddler

A G1. InfantRegurgitation y
A G2. InfantRuminationSyndrome
A G3.CyclicVomiting Syndrome

A G4. InfantColic

A G5.FunctionalDiarrhea

A G6. InfantDyschezia

A G7.FunctionalConstipation

Gastroenterologyvolume 20, issue 5, May 2006).
http://www.romecriteria.org/
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Childhood Functional Gl Disorders: Ron

1l classification: Child/Adolescent
— A HI. VOMITING AND AEROPHAGIA |

Hla. AdolescenRuminationSyndrome
H1b.CyclicVomiting Syndrome
H1lc. Aerophagia

H2. ABDOMINAL PAIRELATED FUNCTIONAL GI DISORDERS
H2a.FunctionalDyspepsia

H2b.Irritable BowelSyndrome= IBS

H2c.AbdominalMigraine

H2d. Childhood Functional Abdominal Pain = FAP

H2d1. Childhood Functional Abdominal Pain Syndrome = FAPS

H3. CONSTIPATION AND INCONTINENCE
H3a.FunctionalConstipation
H3b.Nonretentive Fecallncontinence v’

Gastroenterologyvolume 20, issue 5, May 2006,‘ ! HUDERE \
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Pathofysiologie: functionele ziekten
van het gastreintestinaal stelsel

M® GLIACY (dzaasSy
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Pathofysiologie: functionele ziekten
van het gastreintestinaal stelsel

2. Psychosomatische klachten
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Pathofysiologie: functionele ziekten
van het gastreintestinaal stelsel

MULTIFACTORIEEL
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Pathophysiology: Abdominal pain syndromes

CROBIOME

GI DYSMOTILITY
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Communication Gut-Brain axis

Van waar komt de pijn?
Intesiteit?

Esophagus

Mayer and Tillisch. The Bra@ut Axis in \ 4
HUDERF '

i Abdominal Pain Syndrome&nnu. Rev. Med. R
2011. 62:38%96 \
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[\ Communicatie Gut-Brain axi:

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

Mayer and Tillisch. The Braiut Axis in
Abdominal Pain Syndrome&nnu. Rev. Med.
2011. 62:38196
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Communication Gut-Brain axis

Geruststelling
Aangename
omgeving
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o e Mayer and Tillisch. The Bra@ut Axis in Abdominal HUDERFE
Pain Syndrome#nnu. Rev. Med. 2011. 62:3846
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Communication Gut-Brain axis

ANgst
Stress
Slechte ervarigl
of gebeurtenis
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UiiieiSitn Mayer and Tillisch. The Bra@ut Axis in Abdominal HUDERF
fnderzickentus - Pain Syndromeginnu. Rev. Med. 2011. 62:336
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VISCERALE NORMOSENSITIVITEIT
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VISCERALE NORMOSENSITIVITEIT
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Tillisch etal

VISCERALE #9055 5 @ 8k
HYPERSENSITIVITEIT QQQ&&M&
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ation 1 IBS (red) and greater activation i Controls (blue) across all studies.

Transverse
colon

Small

intestine Descending

colon
Ascending
colon

moid
colon

Rectum

| HUDERF
Kinderziekenhuis \

o)




BEHANDELING: functionele
darmstoornissen

A Elke behandelingh hoog placebo percentage ( 280%)
Guandaliniet al. VS L# 3mpr hildren with IBS: a multi
Veze IS ral:l?jon? sele(;it l’;;IacequontrollZdo d(:)S Zi/glp;?jrzsos (;) ver s et (\jl\;/t JPGNaZ(r)nlli)theBth \
. L d 1 Francavilleet al. A randomized controlled trial diactobacillus GG children with
actose arme voeding
Horvath et al. Meteanalysis: LactobacillubamnosusGG for abdominal pairelated
isorders in childhood. Alim@&tarmacolher2011;33:1302L0
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. i Romano et alLactobacillugeuteri in children with functional abdominal pain

'|' P ro b | Ot| ca \(FAP). PaediatrChild Health 2010 )
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functional abdominal pairPediatric2010;126:e1445%2

" H2 remmersc PPI
' Serotonergisch medicati
" Tricyclic antidepressiva
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BEHANDELING: functionele

darmstoornissen

A Elke behandelingh hoog placebo percentage ( 280%)
I vezels —
I Lactose arme voeding
I voedingsallergie
I Probiotica
I H2 remmers; PPI _
I Serotonergisch medicatie 7
I Tricyclic antidepressiva - -
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