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I foreign bodies

IT GI-bleeding

ITI abdominal pain

IV acute liver failure
V  anal pain
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foreign bodies
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Rektum history bring a duplicate of foreign body
gastroenterologists training

deep sedation!
interdisciplinary with coloprocto-surgeon

Esophagus sharp
button cells

Stomach blunt >6cm length, 2.5cm diameter
sharp

urgency

Body packing DON'T!
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foreign bodies

X-ray food bolus hone
possibly radio-opaque nativ in 2 plains

contrast suspected within esophagus: none
small parts within stomach: small amount gastrografin
caustic injury hone
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61 bleeding

HNO bleeding dorsal tamponade (urinary catheter)

Medications OAK, NOAK, DOAK and colleagues

Variceal bleeding versus non variceal bleeding

Upper - Middle - Lower bleeding

Urgency versus emergency:
-hemodynamic parameters
-hemostasis not blood counts
-risc factors: age, tumor, comorbidity
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Start bleeding ftill black stool
3-18 hours

Persistence after bleeding stop
3-5 days
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medical history

cardiopulmonary stabilisation
DRU (=digital rectal examination)
ho gastric tube

Spleen-Thrombocytes-Index
Giannini GUT 2003

Thrombozyten( n/mm?3)/Milzgrdsse (mm)
Quotient

>Cut-Off 909

Multivariate Analyse =100% NPV

Tubus is removable & not a disease

PPT Bolus/Perfusor (80mg followed by 8mg per hour)
Erythromycin 250mg 20 minutes before endoscopy

vasoactiva until endoscopy

Gastroscopy & optional rectosigmoidoscopy
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Meckel
Dieulafoy
Hemobilia
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massive endoscopy neg bleeding of the young
blood within the stomach and no source
biopsy? Duodenoscopy- angio with embol

= atrio-esophageal fistula
history of ablation no endoscopy

= aorto-duodenal fistula
history of aortal graft  CT with iv contrast
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~ acute abdominal pain

e
OricinaL CONTRIBUTION CT SCO“

Abdominal Computed Tomography Utilization
and 30-day Revisitation in Emergency
Department Patients Presenting With

Abdominal Pain less revisits dCly 30
m;ﬁpﬁmaﬂlhﬂmﬁmﬂh.'-'Enkmt‘ih..MlJ‘..MMMH—‘\.I.nT.i.ﬁthi'l-‘-'m...‘\-"llt.iﬂd 500/0 Change Of DX

Dig Dis Sci (2017) 62:2894-2899 |

DOI 10.1007/s10620-017-4720-x 2 3 o/O r'emain unCIear.

ORIGINAL ARTICLE

o

Early Abdominal Imaging Remains Over-Utilized in Acute >25 /° overuse

Pancreatitis pediatric overuse
I AGTHGREVTEW ARTICLE r'adia.‘-ion dose

Considerations in Imaging Among Emergency
Department Patients With Inflammatory Bowel Disease =

Achad T Gafey, MO MPH*, Kathingn L Fowher, MIDC Andrew Thedisn, MOC Mecandra GuSesez, MD, MPH MRI

A —— ultrasound
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|acute abdominal pain

CT yes

After bariatric surgery
After vascular/endovascular surgery
After interventional endoscopy

After PEG/Button insertion

CT no

IBD Ultrasound
acute Pancreatitis day 3-5 if ever
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The usual suspects

13%

O Paracetamol M Medis/Toxine B Unbekannt
O Hepatitis B W Hepatitis A W Varia

The unusual suspects

_iverliox

Clinical and Research Infarmation an Drug-Induced Liver Injury
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Submit a Case Report
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acute liver failure

Question No 1

is the diagnosis correct?

Question No 2

if yes: transfer to a Transplant unit early
PSYCHIATRIST

acute or acute on chronic

Question No 3

which list for transplantation?  LIVER BIOPSY

is there a non-transplant treatment option
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autoimmune hepatitis STEROIDS
Hepatitis B TENOFOVIR/ENTECAVIR
M. Wilson DRUGS/HEMODIALYSIS
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a) Clichy criteria

Encephalopathy
+ Factor V < 20% (up to age of 30)
+ Factor V < 30% (over age of 30)

b) King College Criteria

Lation {according o el |6)

Paracetonokindued ALF

Artenal blood pH < 730 (irespective of grade of encephal opathy
(3R all of the following

 Provhoom ban bame =100 8 (INBE 500, 5)

# Senem creatimne =30 pimael L

o Cirade LI o 1Y hepabe encephalopathy

Non-Farmcetanol inueed ALF

Frothrominn tmme = 1004 (LMNE > 6.5) (imesgpecive il prade ol
encephalopathy)

(R any 3 of the folowing (irmespective of grade of encephalopathy)

o Age 10 or Sl yesrs

o Elology: non-Afnon-B hepatie, dree-indwosd

UniVEfSitétSSpitEﬂ o Duration of puendics o encephalopathy =7 days
Zurich ¢ Prothrombin tme =50 (MR = 3.5)

¢ Serum lrebin =300 pmalfl

Universitat
Zirich™



Perianal thrombosis

Anal canal fissure, STD

Perirectum abscess, tumor
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incision within 72h

Proctoscopy or
Rectosigmoidoscopy
in Sedation!

TPUS
EUS
Cross sectional imaging
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«Everything is
going to be fine
in the end.

If it's not fine it's
not the end.»

HAnDScHur\vﬁ‘}
ginD ALLE!

PR

Oscar Wilde
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