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Contents
Digestive system of children has certain anatomical and physiological

peculiarities that determine the features of feeding, as well as the specific
pathology of this system. This pathology takes one of the leading places in the
incidence of both infants and older children. Knowledge of these features and the
gradual maturing of the system is required for doctor during the diagnosis,
treatment and prevention of diseases of the digestive system in children of all ages.
It helps to organize a rational food regime and care of children.
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Specific goals
To know about emryogenesis of the digestive system in children.
To know main morphofunctional peculiarities of the digestive system in
children.
To get skills of clinical and paraclinical methods of examination of the
digestive system in children.

To know:

. The emryogenesis of the digestive system in children
. The main morphofunctional peculiarities of the digestive system in children.
. Peculiarities in the digestion of children in different age.

4. Main symptoms and syndromes of the digestive system diseases in children.
5. How to interpret results of laboratory and instrumental methods of examination
of the digestive system of children.

no

To be able to:

To demonstrate the technique of interrogation, inspection, palpation and
percussion of the abdomen.

To interpret the results of clinical and paraclinical investigations.

To appoint laboratory and instrumental methods of investigations of the
digestive system of children.

To conduct syndromic diagnosis of the digestive system diseases of
children.

To get skills of care of children with diseases of the digestive system.

Basic skills and knowledge, necessary for the topic study (intradiscipline
integration)

Name of the previous discipline Skills

1. Normal human anatomy Morphofunctional peculiarities of the digestive

system of children in differen age.

2. Normal physiology To know the features of functioning of the

digestive organs and systems of child's body in
dependence of the age of the child.

3.Pathophysiology To identify pathophysiological processes

which arise in gastrointestinal tract of children.




3.Biochemistry To have idea of techniques of carrying out

some laboratory investigation in pathology of
the gastrointestinal system.

4. Care for children Nursing of children with disease of

gastrointestinal system.

Graphical structures of individual issues of the topic.

Main:
1.

The list of study materials:

Propaedeutics of Paediatrics: Manual for foreign students / V. A. Fjoklin,
V. A. Klymenko, O. M. Plakhotna, T. V. Sirenko, A. |. Kojemiaka,
O. V. Sharikadze. — Kharkiv: 2010. — 356 p.

2. Kapitan T. Propaedeutics of children’s diseases and nursing of the child / T.
Kapitan. — The state cartographical factory, 2006. — 734p.
Additional:
1. Nelson textbook of pediatrics.—19th ed./ [edited by] Robert M. Kliegman...
[at. ol], p. SM
2. Ghai O.P. Essential pediatrics (fourth edition). — New Delhi, India: Interpint,
1996.-476 p.
3. Gupte S. The short textbook of pediatrics, 8" edition. — New Deli, India.:

laypee Brthe others. Medical publishers (P) hTD, 1998. — 617 p.

4,

Bickley L.S., Hockelman R.A. Physical examination and History Taking. —

Philadelphia, New York, Baltimor.: Lippincott, 1999. — 789 p.

Test questions to the class:

1. What do you know about the embryogenesis of the digestive system?

2.

Tell about functions of the digestive system and main morphofunctional

peculiarities of the digestive system in children.

3.

o s

Describe morphofunctional peculiarities of organs of the gastrointestinal
system of children:

a) the oral cavity

b) the esophagus

C) the stomach

d) the small, large intestine

e) the pancreas

f) the liver

Peculiarities of the digestion of children at different age.

Point out the main clinical and paraclinical methods of examination of the
digestive system of children.

Describe the semiotics of diseases of the digestive system of children.

What do you know about main pathological syndromes of the digestive
system of children?

What do you know about diseases of the digestive system in children?



9. How will you take care of children with gastrointestinal diseases?

Tests for self-control:
1. Formation of the digestive system of the fetus begins:
a) at 7-8 day of gestation

b) at 14 days of gestation

c) at 1 month of gestation
d) at 2 month of gestation
e) at 5 month of gestation.

2. What are features of microflora of intestines at newborns?
a) the intestinal stick dominates
b) the coccal flora dominates
c¢) dominates a lactobacilli
d) the fungoid flora dominates
e) dominates a bifidumflora

3. What can be disintegrated partially in a mouth cavity?
a ) proteins
b) fats
c) carbohydrates
d) proteins, fats, carbohydrates
e) no disintegration

4 . Mezogastrium is a:

a) top part of a forward belly

b) lower part of a forward belly

c) average part of a forward belly wall
d) back part of a forward belly

e) is in lumbar area

5. What is volume of stomach of the child age at 12 months?
a) 80-100 ml.
b) 300 ml.
¢) 500 ml.
d) 800 ml.
e) 700 ml.

6. The peculiarity of oral cavity of a child is:
a) It is relatively smalli

b) mucus is well vascularized
c) buccal fat is good developed
d) all above is correct



e) all above is wrong

7 . Ratio of indirect and direct bilirubin is:
a) 1:3
b) 1:2
c) all answers are correct
d) 3:1
e) 11

8. Meconium is allocated:
a) In 1 month
b) In 2 months
c) At newborns in 1-2 days
d) In 6 months
e) In 1 year

9. Ker's point is:
a) Point of a gall bladder
b) Point of a body of a pancreas
¢) Point of a tail of a pancreas
d) Point of an output channel of a pancreas
e) Painful point of an appendix
e) all answers are correct

10. The liver is located in the abdomen and performs many functions. What of
the following is NOT a function of the liver?

a) Storing food

b) Manufacturing insulin

¢) Producing digestive juices

d) Healing itself when it is damaged

e) all answers correct

11 . Standard indicators elastazy-1 in stool:
a) it is more than 10 mkg/I
b) itis less than 10 mkg/I
C) it is more than 200 mkg/I
d) 100-200 mkg/l
e) it is less than 100 mkg/I

12. In case of gastritis the pain is allocated:
a) In the right hypochondrium
b) In the left hypochondrium
¢) In the epigastric region
d) In the left iliac region



e) In the umbilical region

13. What test is the best for diagnostics of gastritis?
a) general blood test
b) general urine analysis
¢) Immune-enzyme analysis on Helicobacter pylori.
d) Fibrogastroscopy
e) bilirubin in blood sera

14. What changes can be found at a superficial palpation of a stomach:
a) tension of muscles
b) morbidity
c) all answers correct
d) Hyperesthesia
e) relaxation of a belly wall

15 The pain is localized in case of cholecystitis:
a) In the right hypochondrium
b) In the left hypochondrium
¢) In the epigastric region
d) In the left iliac region
e) In the umbilical region

16. What test is necessary for diagnostics of gastritis?
a) common blood test
b) common urine analysis
¢) Immune-enzyme analysis for Helicobacter pylori.
d) Gastroscopy
e) Level of billirubin in serum blood

17.What symptom is not typical for biliary tract dysfunction during palpation of
abdomen?
a) Murphy's symptom
b) Ortner's symptom
¢) Shchetkina-Blyumberg's symptom
d) Symptom Lepine
e) Ker's symptom

18. Standard method for examination of the upper digestive tract mucus is:
a) endoscopy
b) colonoscopy
¢) USD
d) X-ray



e) manometry

19. The main clinical sign of malabsorption syndrome is:
a) chronic diarrhea
b) enlargement of abdomen
c) bloating
d) all answers are correct
e) exhaustion

20. Tympanic sound over all surface of abdomen is revealed during inspection
of digestive system at the 2-year-old boy. What is possible reason of tympanic
sound?

a) peritonitis

b) colitis

C) enteritis

d) ascites

e) bloating

Tasks for individual work of students:

Work at the bedside, collection of complaints, medical case history, clinical
examination of the patient. Analysis of paraclinical laboratory and instrumental
methods.

Standards of responses to tests:
1-A; 2- E; 3-C; 4-C; 5- B; 6-D; 7- D; 8- C; 9- A; 10- E; 11- C; 12- C; 13- D; 14- C;
15- A; 16- D; 17- D; 18- A; 19- D; 20- E.

The maximum number of points which may be consequently obtained by students is 200
points; this includes 120 points for current educational activity and 80 points for the final lesson.
Current educational activity of students is controlled during practical classes according to
specific goals in the course of each practical class as well as during self-training in the hospital

department. It iS recommended to apply the following means of diagnostics of the students’
level of readiness: control of practical skills, solving cases and test control of theoretical
knowledge.

The current assessment of students on respective topics is conducted in the traditional 4-point
grade scale ("excellent”, "good", "satisfactory" and "unsatisfactory") with further
conversion into a multiscore scale.

The grade "Excellent™ is given when the student knows the program in toto, illustrating the
answers with various examples; gives clear and comprehensive answers without any hints;

delivers the material without any inaccuracies or errors; performs practical tasks of a
different degree of complexity.

The grade "Good" is given when the student knows the whole program and understands it
well, gives correct, consistent and structured but not completely comprehensive
answers to questions, although he is able to answer additional questions without



mistakes; solves all cases and performs practical tasks experiencing difficulties
only in the most complex situations.

The grade "sSatisfactory™ is given to the student based on his satisfactory level of
knowledge and understanding of the entire subject. The student is able to solve modified tasks
with the help of hints; solves cases and applies practical skills experiencing difficulties in
simple cases; IS unable to deliver a consistent answer, but answers direct questions
correctly.

The mark "Unsatisfactory" is given when the student's knowledge and skills do not meet the

requirements of the grade "satisfactory".
Given the number of practical classes the grades are converted into the multiscore scale as
follows:

The mark "Excellent' — 72-80 scores
The mark "Good" — 60-71 scores

The mark "Satisfactory" — 50-59 scores
The mark "Unsatisfactory™ — 0 scores



Graphological structure to the topic “Anatomophysiological peculiarities of the digestive system
in children”.

Mechanical and chemical digesting of

Break down of nutrients for their

Functions of the digestive
systemOrgans of the digestive

Elimination of the waste products

The oral cavity
The esophagus
The stomach
system
The small, large intestines
The pancreas
The liver

Endocrine function

Originates from endoderm on 7-8 day of gestation
It is divided in 2 future digestive tract
Embryogenesis of the digestive
svstem jork sack
The intensive growth of the digestive tract occurs on

1,5-2 month of intrauterus development
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The methods of
investigation

Clinical

Laboratory -
Instrumental

of vomits, gastric and intestinal
contents, feces

Semiotics

bacteriological investigation of
stool

Functional investigation of
stomach, liver, pancreas

interrogation
observation
palpation
auscultation
percussion

X —ray investigation, USD,
endoscopy

Mouth odor

Swelling, redness of the gums

Pale, yellowish or red the mucous
membrane of oral cavity

Abdominal pain

Visible peristaltic or antiperistaltic
movement

Small spleen, liver enlargement

Pathological symptoms Murphy’s,
Ortner’s, Ker’s, and other

Diarrhea, Constipation

Anorexia

Pathologacal character of stool

Fever

Jandice




Morphofunctional The oral cavity in Small
peculiarities of the infants The tongue is well
digestive children developed and wide
in children
Saliva secretion is sparse

The esophagus » Absence of gland
Insufficiency of elastic
tissue
Abundant vascularisation

The stomach Cardiac sphincter is

rudimentary

The fornix is weakly
defined

Mucous membrane is
thick

Total acidity is low,
secretion of pepsin and
rennin is low

Absorptive function is
low

v

The intestines Longer then in adult

I The pancreas Lacks differentiation

v

[ The liver »| IS lager

/- Pain

Intoxication

Diarrhea

Main pathological syndromes < Malabsorption

Maldigestion

Jaundice

“acute abdomen”




Pathology

Congenital

Y

Abnormality in the oral cavity

Atresia of esophagus

Tracheoesophageal fistule

Anomaly of anorectal region

Enzymopathy

Acquired

Gastritis

Gastroenterocolitis

Cholecystitis

Hepatitis

\
\

Appendicitis
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