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Childhood Functional GI Disorders: Rome 
III classification: Child/Adolescent

UKZKF

• H1. VOMITING AND AEROPHAGIA
• H1a. Adolescent Rumination Syndrome
• H1b. Cyclic Vomiting Syndrome
• H1c.  Aerophagia

• H2. ABDOMINAL PAIN-RELATED FUNCTIONAL GI DISORDERS
• H2a. Functional Dyspepsia
• H2b. Irritable Bowel Syndrome =   IBS
• H2c. Abdominal Migraine
• H2d. Childhood Functional Abdominal Pain   =   FAP
• H2d1. Childhood Functional Abdominal Pain Syndrome = FAPS

• H3. CONSTIPATION AND INCONTINENCE
• H3a. Functional Constipation
• H3b. Nonretentive Fecal Incontinence

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

• G1. Infant Regurgitation
• G2. Infant Rumination Syndrome
• G3. Cyclic Vomiting Syndrome
• G4. Infant Colic
• G5. Functional Diarrhea
• G6. Infant Dyschezia
• G7. Functional Constipation

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

http://www.romecriteria.org/
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Pathofysiologie: functionele ziekten 
van het gastro-intestinaal stelsel

1. “pijn tussen de 2 oren”

HUDERF



Pathofysiologie: functionele ziekten 
van het gastro-intestinaal stelsel

2. Psychosomatische klachten

HUDERF



Pathofysiologie: functionele ziekten 
van het gastro-intestinaal stelsel

MULTIFACTORIEEL
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Pathophysiology: Abdominal pain syndromes 
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Van waar komt de pijn?

Intesiteit?

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

Communication Gut-Brain axis
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Wanneer heb ik de pijn nog eens ervaren?

Welke oplossing heb ik ?

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

Communicatie Gut-Brain axis



Vermindering van de pijn

Geruststelling

Aangename 

omgeving

….

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

Communication Gut-Brain axis
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Toename pijn

ANgst

Stress 

Slechte ervaring 

of gebeurtenis

…

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

Communication Gut-Brain axis
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VISCERALE NORMOSENSITIVITEIT
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VISCERALE NORMOSENSITIVITEIT

Knorren van

De maag
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VISCERALE NORMOSENSITIVITEIT

Signaal voor

defecatie
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VISCERALE

HYPERSENSITIVITEIT

HUDERF



BEHANDELING: functionele 
darmstoornissen

• Elke behandeling  hoog placebo percentage ( 20-50%)
– vezels
– Lactose arme voeding
– voedingsallergie
– Probiotica
– H2 remmers – PPI
– Serotonergisch medicatie
– Tricyclic antidepressiva ?

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.

Francavilla et al. A randomized controlled trial of Lactobacillus GG in children with 

functional abdominal pain. Pediatrics 2010;126:e1445-52
Horvath et al. Meta-analysis: Lactobacillus rhamnosus GG for abdominal pain-related 
functional gastrointestinal disorders in childhood. Aliment Pharmacol Ther 2011;33:1302-10

Romano et al. Lactobacillus reuteri in children with functional abdominal pain 

(FAP). J Paediatr Child Health 2010 
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BEHANDELING: functionele 
darmstoornissen

• Elke behandeling  hoog placebo percentage ( 20-50%)
– vezels
– Lactose arme voeding
– voedingsallergie
– Probiotica
– H2 remmers – PPI
– Serotonergisch medicatie
– Tricyclic antidepressiva

• “een goede uitleg”:  40- 70 % oplossen van het probleem
– Ondersteuning Vlieger et al. Walker’s Pediatric Gastrointestinal disease 5th ed. 2008.

– Empathie
– “geen gevaarlijke ziekte”

?
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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. 
WWW.RESEARCHMEDIA.EU   2011

Mayer and Tillisch. The Brain-Gut Axis 

in Abdominal Pain Syndromes. 

Annu. Rev. Med. 2011. 62:381–96
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Nonpharmacological complementary
treatments in FGIDs

– Placebo
– Physical exercise
– Diets
– Psychological therapies
– (Cognitive) behavioral therapy
– Medical hypnosis
– Mindfullness
– Yoga
– Osteopathy
– Fysiotherapy
– Herbs
– ….
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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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N= 50

Lindfors et al. Am J Gastroenterol 2011;2:1232-4.

Moser et al. Am J Gastroenterol 2013;108(4): 602-609



Vlieger et al.Gastroenterology 2007;133(5): 1430-6.
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Therapy stop Therapy stop

25% SMT reponders><85 % Hypnosis 

clinical  remission after 1 year . p<0,001

n=25

n=27



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 hypnotherapy: Gothenburg n=80, Gävle n=30, Stockholm n=134

– Median 4 years of follow-up

– Responders ( very much better, moderately better) : 49 %
• Responders : all patients reported that hypnotherapy was worthwhile

• Non-responders: Still 74% found hypnotherapy worthwhile !!!!                                 

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

• 64% of responders versus 32% of non-responders : consulted their GE less 
often after hypnotherapy
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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
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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 T1,2, Vandenplas Y² and Scaillon M1 .

1 University children's hospital Queen Fabiola, ULB-VUB, ² UZ Brussel , VUB.
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Forest plots of constipation change score at 

3 months (A) and 1 year (B), diarrhea 

change score at 3 months (C) and 1 year 

(D). GDH, gut-directed hypnotherapy; Std., 

standardized.

Forest plots of abdominal pain change 

score. (A) Meta-analysis of 3 months 

results. (B) Meta-analysis of 1-year 

results. GDH, gut-directed hypnotherapy; 

Std., standardized.

J Neurogastroenterol Motil. 2014

The Efficacy of Hypnotherapy in the 

Treatment of Irritable Bowel Syndrome: 

A Systematic Review and Meta-analysis

Han Hee et al.

http://www.ncbi.nlm.nih.gov/pubmed/?term=Lee%20HH%5Bauth%5D


POSSIBLE
MECHANISMS OF HYPNOSIS
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HYPNOSIS: EFFECT ON PAIN

HUDERF

n= 11 healthy volunteers

P<0,001  for hot stimuli between 
HS versus RS and MI

Neural Mechanisms of Antinociceptive Effects of 
Hypnosis
Faymonville et al. Anesthesiology 2000; 92:1257–
67

+°t 39,1°C

+°t 47,2°C



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: EFFECT ON PAIN

http://www.ncbi.nlm.nih.gov/entrez/eutils/elink.fcgi?dbfrom=pubmed&retmode=ref&cmd=prlinks&id=18503905
http://www.ncbi.nlm.nih.gov/sites/entrez?cmd=search&db=PubMed&term= Lang EV[auth]
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HYPNOSIS AND BRAIN ACTIVITY

2013

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



MEDISCHE HYPNOSE

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 patiënt in hypnotische trance een 
positieve verandering kan teweegbrengen.
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Patient zegt:” ik heb een probleem”.
Patient denkt:” een probleem heeft 

bezit genomen van mijn leven”.

Slachtoffer van een situatie waar patiënt 

geen controle meer over heeft

Patienten leren actief deel et 
nemen om een oplossing te 

zoeken in plaats van de situatie te 
ondergaan

HYPNOTHERAPY

Patienten worden 
“eigen dokter”
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Alledaagse trance
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Hypnotherapie

• volledig bewust

• dempt alle omgevingsgeluiden

• intense focus op één onderwerp 

• uitsluiten van alle andere gedachten

• hyper-aandachtig

• extreme suggestibiliteit

• relaxatie

• toegenomen verbeelding
HUDERF



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 ! 

• Slapen

• Je kan nooit in trance blijven

• Theater hypnose

• Medische hypnose uitgevoerd door een deskundige kan je nooit 
schaden

• Arts moet binnen zijn vakdomein blijven

HUDERF
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Bewust -Onbewust

• 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

Hypnose kalmeert het bewust denken en laat het 
onbewust denken en oplossen vooral actief zijn

HUDERF
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Tree of hope

Frida Kahlo
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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 I examine myself and my methods of thought, 
I 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


