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In June 2016, the National Institutes of Health hosted a workshop on functional bowel
disorders (FBDs), particularly irritable bowel syndrome, with the objective of elucidating gaps
in current knowledge and recommending strategies to address these gaps. The workshop

aimed to provide a roadmap to help strategically guide research efforts during the next decade.

Attendees were a diverse group of internationally recognized leaders in basic and clinical FBD
research. This document summarizes the results of their deliberations, including the following
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Diagnostic Approach

Differential Diagnosis Considerations

The differential diagnosis of abdominal pain is divided into abdominopelvie (intraperitoneal, retroperitoneal, and
pelvic) causes (eg, appendicitis, cholecystitis, pancreatitis) and non-abdominopelvic processes (eg, pneumonia,
myocardial infarction, ketoacidosis, toxicologic, abdominal wall pain). Table 24.1 lists important potentially life-
threatening nontraumatic causes of abdominal pain. This group represents the major causative disorders likely to

ESI5H

be associated with hemodynam:;
common emergent conditions t

TABLE 241
Critical Causes of Abdominal Pain

]
¥

CAUSE EPIDEMIOLQ

Occurs in
females of
childbearing &
No method of
cantraception
prevents ectol
pregnancy.
Approximately
in every 100
pregnancies.

Ruptured
ectopic
pregnancy

IV access, fluid administration, rapid |
ultrasound to check for hemorrhagic Signs of shock?

state, consider surgical consultation

Immediate
ultrasound to
identify ectopic

pregnancy or
spontaneous
abortion

Upper abdomen

&

No

History
suggestive of
acute abdomen?

TABLE 242
Emergent Causes of Abdominal Pain

" Check for Murphy’s sign; check liver

function tests and lipase for pancreatitis; cischem e
consider ultrasound for biliary pathology, b
otherwise CT with contrast for evaluation i
of gastric, duodenal, hepatic, and
pancreatic lesions

b

CAUSATIVE EPIDEMIOLOGY
DISORDER

OR

CONDITION

Gastric, Qccurs in all age
esophageal, | groups.

or duodenal

inflammation

Acute Peak age in
appendicitis  adolescence and

young adulthood;
less common in

ETIOLOGY

Caused by gastric
hypersecretion,
breakdown of
mucoprotective
barriers, infection, or
EX0Qenous sources.

Appendiceal lumen
obstruction leads to
swelling, ischemia,

infection, and

PRESENTATION

Pain is
epigastric,
radiating or
localized,
associated with
certain foods.
Pain may be
burning. In some
cases,
exacerbation in
supine position.

Epigastric or
periumbilical
pain migrates to
RLQ over § fo 12

=UE

PHYSICAL
EXAMINATION

Epigastric
tenderness
without
rebound or
guarding
Perforation or
bleeding leads
to more severe
clinical
findings

Mean
temperature
38° C (100.5%
F). Higher

USEFUL TES'

Uncomplicatec
are treated wit
antacids or his
H ; blockers bt

invasive studie
contemplated
Gastroduoden
is valuable in
diagnosis and
Testing for
Helicobacter p
with blood or £
specimens. If
perforation is
suspecied, an
chest radiogra
obtained early
out free air. C1
be beneficial.

Leukocyte cou
nonspecific an
be normal or

elevated. If ele
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case report and literature review
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Adult primary central nervous system vasculitis
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PCNSV RCVS
Precipitating  None Post-partum onset or onset
factor after exposure 1o vasoactive
substances
Onset More insidious. progressive course Acute onset followed by a
monophasic course
Headaches Chronic and progressive Acute, thunderclap type
CSF Abnormal (leucocytosis and high total protein concentration) Normal to near normal
findings
MRI Abnormal in aimost all patients Normal in 70% of patients
Angiography Possibly normal; otherwise, diffuse abnormalities are often Always abnormal, strings of
indistinguishable from RCVS; iregular and asymmetrical arterial beads appearance of cerebral
stenoses or multiple occlusions are more suggestive of PCNSV. | arteries; abnormalities
abnormalities might be irreversible reversible within 6-12 weeks
Cerebral Vasculitis Mo vasculitic changes
biopsy
Drug Prednisone with or without cytotoxic agents Nimodipine
treatment
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Abstract

The traditional dilemma making surgery for diffuse low-grade gliomas (DLGGs) challenging is underlain by the need te optimize tumor
resection in order to significantly increase survival versus the risk of permanent neurological morbidity. Development of neurcimaging led
neurosurgeons to achieve tumorectomy according to the oncelogical limits provided by preoperative or intraoperative structural and metabolic
imaging. However, this principle is not coherent, neither with the infiltrative nature of DLGGS nor with the limited resolution of current
neurcimaging. Indeed, despite technical advances, MRI still underestimates the actual spatial extent of gliomas, since tumoral cells are
present several millimeters to centimeters beyond the area of signal abnormalities. Furthermore, cortical and subcortical structures may be
still crucial for brain functions despite their invasion by this diffuse tumoral disease. Finally, the lack of reliability of functional MRI has also
been demenstrated. Therefore, to talk about "maximal safe resection” based upon neuroimaging is a non-sense, because oncological MRI
does not show the tumor and functional MRI dees not show critical neural pathways. This review proposes an original concept in neuro-
oncological surgery, I.e. to resect DLGG to the boundaries of brain functions, thanks to intraoperative electrical mapping performed in awake:
patients. This paradigmatic shift from image-guided resection to functional mapping-guided resection, based upon an accurate study of brain
connectomics and neuroplasticity in each patient throughout tumor removal has permitted to solve the classical dilemma, by increasing both
survival and quality of life in DLGG patients. With this in mind, brain surgeons should also be neuroscientists.
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Malignant Mucosal Processes

Etiology

A wide range of benign disease processes can affect the mucosa of the stomach, including
inflammatory, infectious, hereditary, and autoimmune processes. What these processes have in
commeon is that they affect one of the primaryv defenses of the stomach wall—the mucosal layer.

In considering the radiologic appearance of these entities, it is helpful to divide them into their
primary mucosal manifestations—ulcers, polvps and masses, and diffuse mucosal processes. Some of
the more common processes include the following:
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Gray's Anatomy, Chapter 23, 350-363 21

The diencephalon is part of the prosencephalon (forebrain), which develops from the foremost
primary cerebral vesicle and differentiates into a caudal diencephalon and rostral telencephalon. The
cerebral hemisphere develops from the side of the telencephalon, containing a lateral ventricle. The
sites of evagination become the interventricular foramina, through which the two lateral ventricles
and midline third ventricle communicate. The diencephalon corresponds largely to the structures that
develop lateral to the third ventricle. The lateral walls of the diencephalon form the epithalamus most
superiorly, the thalamus centrally, and the subthalamus and hypothalamus inferiorly.

Thalamus

The thalamus plays a crucial role in many brain functions, serving as a processing and distribution
centre, relaying and regulating information from the outside world and the internal milieu to the
cerebral cortex and vice versa. It is involved in multiple activities, including consciousness, sleep,
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Fig. 234

The main nuciear masses of the thalamus (viewed from the lateral aspect in the lower ilustration), colour-coded 1o indicate

the areas of cerebral neocortex with which they are interconnecied. The lack of colowr in the centromedian, intralaminar

and reticular nucles and in areas of the frontal and temporal lobes is not related 1o the colour code. The reticular nucleus

lies isteral o the main mass of the thalamus. Only the anterior pole of the reticular nucleus is shown, its posterior extent

being depicted by the heavy interrupted line.
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Main thatamic nudiei and feir major afferent and efferent connections
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