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Cuvinte cheie: ecografie de tub digestiv superior,esofag,stomac,duoden,sindrom
dispeptic,endoscopie digestiva superioard,infectie cu Helicobacter pylori,tratament antisecretor
si de eradicare

Suferintele tractului digestiv superior afecteazd un segment important al populatiei la nivel
mondial. Amploarea fenomenelor dispeptice este apreciata la 25% din populatia generala.

In acest context se ridica permanent problema strategiei de urmat in cazul pacientului
dispeptic. Obiectivele acesteia ar tinti ameliorarea simptomatologica pe de-o parte si depistarea
afectiunilor maligne sau cu potential evolutiv in acest sens, pe de alta parte. Sub raportul cost-
eficientei s-au standardizat pana in prezent doud linii de urmat cuprinse in ghidurile de practica
medicala: tratamentul empiric si endoscopia.

Daca pacientul evaluat clinic prezinta doar simptome minore Se instituie tratament empiric cu
inhibitori de pompa de protoni pe o duratd de 4-8 saptamani. Ghidurile americane recomanda in
cadrul tratamentului empiric efectuarea testarii pentru Helicobacter pylori pacientilor care provin
din zone cu prevalenta infectiei de peste 10% din populatie si tratament de eradicare in cazul
testdrii pozitive. In situatia in care pacientul prezinti semne de alarma sau are varsta peste 55 ani,
va fi indrumat spre endoscopie digestiva superioara.

Aceasta abordare este grevata de o serie de neajunsuri.Astfel tratamentul empiric poate fi
aplicat unui pacient a carui sindrom dispeptic se datoreaza unor afectiuni extradigestive( ex.
litiaza renala, sarcina),sau ale organelor de vecinatate eso-gastro-duodenale, (ex. litiaza biliara,
colecistita acuta, hepatopatiile, tumori si chiste pancreatice, apendicita acuta, etc)situatie in care
Nnu va avea rezultatul scontat.Dar ar putea fi prescris unor pacienti cu afectari neoplazice ale
tubului digestiv superior in faze incipiente sau neansotite de simptome de alarma,situatie in care
se va produce ameliorarea simptomatologica cu amanarea diagnosticarii corecte i posibil
depdsirea stadiului curabil al afectiunii.Pe de alta parte endoscopia poate sa nu releve modificari
in boala de reflux,in sindroamele dispeptice functionale,sau in cadrul afectarilor tumorale fara
expresie mucoasa,iar in unele situatii nu poate fi practicata: la bolnavii cu insuficienta
respiratorie, cu obstructii faringo-esofagiene, dupa ingestie de substante caustice si cand
pacientul se afla in stare generala grava,sau refuza endoscopia.



Tn acest context ipotezele de lucru care au stat la baza acestui studiu au fost acelea ca pe de 0
parte ecografia de tub digestiv superior efectuata de rutind, in anumite conditii, poate sa produca
un diagnostic de calitate al pacientului dispeptic si pe de alta parte ca explorarea poate constitui o
metoda de screening necostisitoare pentru afectiuni precanceroase i maligne .

Efectuata, Tn cadrul protocolului de examinare abdominala completa ,aduce informatii
valoroase referitoare la modificarile morfologice de grosime si structura ale peretelui digestiv
precum si despre modificarile functionale referitoare la secretie,reflux,motilitate si acomodare la
continutul digestiv. Ar putea de asemenea face diagnosticul diferential al sindroamelor dispeptice
sesizand afectiuni extradigestive sau boli digestive ale organelor de vecinatate.

Partea generala prezintd in primele doua capitole cunostiintele de anatomia si fiziologia
esofagului terminal,stomacului si duodenului,necesare in interpretarea imaginilor ecografice
normale ale regiunii.ln capitolul al treilea sunt prezentate toate metodele utilizate actualmente
pentru explorarea obiectiva eso-gastro-duodenala si locul ecografiei de tub digestiv superior in
aceasta panoplie de explorari.Urmeaza descrierea celor mai frecvente si semnificative entitati
patologice ale regiunii si stadiul actual al cunostiintelor referitoare la metoda ultrasonografica si
modalitati de optimizare a imaginilor obtinute.Este tratat de asemenea aspectul normal ecografic
al tubului digestiv superior precum si modificarile acestuia in patologie.

Partea speciali include cercetarea personala efectuata in perioada noiembrie 2005- iulie
2011 la cabinetul de Medicina Interna si Ecografie al Centrului Medical Topmed din Targu-
Mures pe un numar de 2958 de pacienti.

Scopul si obiectivele cercetarii

Studiul de fata si-a propus ca utilizand ecografia de tub digestiv superior la patru loturi de
pacienti dispeptici sd optimizeze algoritmul actual de management al Sindromului dispeptic si
prin aceasta sa demonstreze rolul pe care metoda il poate avea in practica medicala.

Pentru realizarea studiului s-au stabilit ca obiective:diagnosticul sindromului dispeptic la
pacientii luati in studiu,identificarea modificarilor ecografice la nivelul esofagului terminal,
stomacului si duodenului din punct de vedere morfofunctional si evaluarea frecventei
modificarilor anatomice, disecretorii si de dismotilitate in raport cu topografia leziunilor. Ne-am
propus corelarea aspectelor ecografice identificate cu datele demografice ale pacientilor precum
si evaluarea aspectelor tumorale in raport cu ingrosarile semnificative de perete digestiv. La un
sublot de pacienti ne-am propus compararea datelor ecografice cu constatdrile endoscopice
endoscopie. Pe un esantion important al studiului,avénd in vedere rolul Helicobacter pylori in
patologia esogastroduodenala s-a stabilit ca obiectiv de a determina prevalenta infectiei In studiul
de fatd comparativ cu incidenta afectiunii in alte studii din tara si din alte arii geografice. Relatia
infectiei cu HP cu varsta, sexul si mediul de provenienta al pacientului precum si asocierea cu
diferite modificari ecografice sugestive de inflamatie sau neoplazie precum si topografia
leziunilor. Pentru ultimul grup de pacienti ne-am propus utilizarea ecografiei in initierea unui
tratament patogeneic adecvat si apoi in evaluarea rezultatelor terapiei,din punct de vedere
clinico-ecografic.



Pe parcursul duratei cercetarii ne-am propus maximizarea rezultatelor ecografice prin
folosirea metodelor de optimizare: utilizarea de traductori de inalta rezolutie, folosirea tehnicii
Doppler si administrarea de substante de contrast ori de céte ori situatia a impus-0.
Rezultatele obtinute au fost raportate la alte studii din literatura de specialitate.
Material si metoda

Au fost selectati un numar de 2958 de pacienti- Lotul A- cu acuze dispeptice Tuturor li s-a
efectuat o ecografie abdomino-pelvina cu examinarea esofagului terminal, stomacului si
duodenului. Criteriile de includere in studiu au fost pe langa simptomatologia dispeptica,
efectuarea ecografiei strict a jeun, dupa un repaus alimentar de 12 ore si prezenta a cel putin unei
modificari ecografice patologice la nivelul tubului digestiv superior.

Ecografia abdominala s-a efectuat cu un echipament Sonoace X8 de la Medison, cu
numeroase optiuni de optimizare a imaginii. In toate examinarile am utilizat un traductor de
reconstructie tridimensionald pentru softul abdomen, de tip multifrecventa 4,1-5,1-6,8 MHz. Tn
anumite cazuri am folosit pentru o rezolutie crescutd un traductor liniar cu banda larga de
frecventi 6,8-8,8-12,3 MHz. In situatia efectudrii exploririi cu substantd de contrast, SonoVue,
am utilizat un traductor dedicat cu frecvente mai joase de 3,6-4,1-4,7 MHz.

Am inregistrat modificari morfologice la nivelul mucoasei sau ingrosare parietald sub 10
mm, pestel0 mm, cu aprecierea stratificarii, ,a aspectului simetric,precum si a stenozelor.

Modificarile functionale urmarite au fost :dissecretorii de tip hipersecretie a jeun,de tip
dismotilitate cu diminuarea peristalticii si aspect de staza sau inversarea peristalticii si aparitia
refluxului.

Din pacientii primului lot cu Sindrom dispeptic si examinati ecografic au fost selectati un
numar de 67 de bolnavi care au constituit Lotul B. Acestia au fost examinati endoscopic, intr-un
interval de timp de pana la 48 de ore fatd de ecografie, de un medic specialist gastroenterolog
care nu a cunoscut rezultatul ecografiei. Modificarile endoscopice consemnate au fost leziuni
inflamatorii,atrofice,hipertrofice, nonerozive, erozive,ulcerate si tumorale,stenoze si hernii
hiatale.

Am calculat coeficientul de corelatie Pearson in Incercarea de a verifica daca la acelasi
pacient cele doud investigatii au condus la aceeasi concluzie. lar prin testul &2 (hi patrat) am
efectuat o comparare a repartitiilor. Am comparat de asemenea modificarile ecografice cu cele
endoscopice pe organe si tipul leziunilor evidentiate.Considerand endoscopia obiectiva 100% am
determinat sensibilitatea si specificitatea investigatiei ecografice in raport cu endoscopia.

Tot din pacientii primului lot s-au selectat 1249 de subiecti inclusi in Lotul C .Pentru
acestia s-a efectuat depistarea Helicobacter pylori prin detectarea din ser a anticorpilor anti-
Helicobacter pylori de tip IgG. Studiul C analizeaza retrospectiv incidenta infectiei cu HP in
cadrul populatiei dispeptice analizate, corelatia cu modificarile ecografice gasite si cuantifica
riscul pentru acestea al pacientilor HP pozitivi.

In Lotul D au fost inrolati 72 de pacienti apartinand primului lot cu simptomatologie mai
accentuatd care necesitau interventie terapeuticd.lnitial s-a evaluat anamnestic pe larg toata
paleta de manifestari simptomatice cu incadrare in sindromul dispeptic. S-a pus in evidenta si



eventualul consum de medicamente antiinflamatoare nesteroidiene cu rol etiologic sau de
agravare a afectiunilor tubului digestiv superior. A urmat efectuarea ecografiei abdominale cu
explorarea regiunii esogastroduodenale. Pacientilor li s-a recomandat si detectarea anticorpilor
anti Helicobacter pylori din ser, pentru a efectua si tratamentul de eradicare in cazul subiectilor
pozitivi. Modificarile ecografice detectate au orientat initierea tratamentului patogenetic. Astfel
tratamentul prescris a fost antisecretor pentru toti pacientii asociat in unele cazuri cu prochinetice
si /sau pansamente gastrice cu durata de 3 saptimani. In cazul Helicotestului pozitiv s-a instituit
tratament de eradicare cu durata de 7-10 zile incadrandu-se in durata tratamentului general de trei
saptdmani. S-a recomandat evitarea AINS si regim alimentar. La trei saptdmani toti pacientii s-au
prezentat la control clinico- ecografic. S-a evaluat simptomatologia restanta, s-a repetat ecografia
in conditiile initiale si s-au notat modificarile persistente. Am analizat din punct de vedere
statistic care a fost frecventa simptomelor luate in considerare la nivelul lotului studiat precum si
frecventa modificarilor ecografice mai des intdlnite Tnainte si dupa tratament, urmand sa vedem
in ce masurd ameliorarea sub tratament a fost semnificativa pentru fiecare dintre ele.

Am utilizat testul Student pentru a compara mediile lotului Tnainte si dupa tratament pe
atribute definite: simptome si modificari ecografice. Am incercat sa vedem daca nu exista o
corelatie Intre simptome si modificari ecografice. Pentru aceasta am utilizat coeficientul de
corelatie Pearson.

Rezultate si discutii
Lotul A

Au fost selectati pacienti din toate grupele de varsta de la 1 la 92 de ani, ceea ce denota larga
raspandire a simptomatologiei dispeptice, precum si importanta acesteia ca problema de sanatate.
S-a constatat cd cei mai multi pacienti au avut varste cuprinse intre 31 si 60 de ani, deci populatie
aflata In perioada activa a vietil.

Grupul de sex masculin inclus 1n studiu reprezinta doar 36,38% din totalul pacientilor,
proportie mult mai mica fata de 48,9% cat este media procentuald a barbatilor in judetul Mures
sau 48,7% media pe tara in perioada studiului.Diferenta se poate explica printr-o adresabilitate
scizutd a a populatiei de sex masculin citre serviciile medicale.Intr-un studiu efectuat pe 3289 de
rezidenti din nordul Italiei referitor la prevalenta infectiei cu HP, autorii au constatat ca acordul
de a participa la testare a fost mai redus la barbati fata de femei.

Referitor la mediul de provenienta din cei 2958 de pacienti doar 33,91% au provenit din
mediul rural. In datele Institutului National de Statistica pentru regiunea "Centru" areal de unde
proveneau pacientii luati in studiu, proportia locuitorilor din mediul rural se situeaza intre 40,04
s1 40,61% de-a lungul perioadei analizate. Diferenta ar putea sa rezide dintr-un procent mai redus
al acestei patologii in randul populatiei rurale poate datorita unei alimentatii mai putin
"industrializate” sau/si dintr-un motiv economic al costului deplasarii si tratamentului.

Prelucrand toate datele obtinute In urma examenului ecografic am constatat ca predomina
modificarile morfologice fata de cele functionale in raport de 1,6:1. Modificarile ecografice ale
mucoasei si peretelui digestiv au fost cel mai frecvent intalnite la nivelul antrului gastric
(20,44%) si al duodenului (16,65%), urmate de localizarea corporeala gastrica (15,57%).



Interesarea gastrica difuza ce denota o afectare mai severa decat a fiecarui segment in parte a fost
prezenta la 6,27% din pacienti, iar modificarile la nivelul esofagului distal la doar 2,68% din
bolnavi.Modificarile functionale evidentiate in decursul studiului au fost hipersecretia a jeun
(31,6%) urmata de staza a jeun (5,80%). Tntr-o foarte mica masura am observat refluxul
duodenogastric (0,91%) si extrem de rar refluxul gastroesofagian (0,09%). Ambele tipuri de
reflux pot fi observate daca examinarea se efectueaza postprandial sau dupa administrare de apa
ceea ce nu a fost cazul in studiul de fata.

La barbati predomind net afectarea stomacului antral (46%) care constituie dublul fatd de
localizarea leziunilor la nivel duodenal (24%),iar la femei am constatat ca localizarea
modificarilor patologice depistate ecografic este egala la nivelul stomacului corporeal si al
duodenului (29%). Am observat modificari ecografice ale esofagului terminal la femei intr-0
proportie dubla fatd de barbati (5%).Se poate concluziona ca la barbati predomina decisiv
afectarea gastrica antrald iar la femei localizarea leziunilor la nivel esofagian §i gastric corporeal.
Afectarea duodenului este aproape egala la cele doua sexe, discret mai mare la sexul feminin.

Analiza numarului de modificari ecografice pe pacient a aratat ca cea mai frecventa situatie
intalnita a fost aceea a unei singure modificari ecografice la unul din segmentele examinate.

Tn studiul nostru la nivelul esofagului terminal,stomacului corporeal si antral cea mai
frecventd modificare ecografica descrisa a fost ingrosarea parietala .Tn cadrul acesteia a
predominat ingrosarea de 6-10 mm fata de cresterea in grosime de peste 10 mm . in literatura
valoarea ingrosarii parietale peste 10 mm este legata de susceptibilitatea existentei de tumori
digestive, dar in datele acestui studiu ea (23,31%) depaseste cu mult proportia de tumori gasite
(0,61%).Cresterea in grosime a peretelui gastric semnifica frecvent o afectiune inflamatorie
parietald de tipul gastritelor si al ulcerului sau mai rar o gastropatie portala si foarte rar o
afectiune tumorala.A doua modificare morfologica depistata in ordinea frecventei a fost mucoasa
reflectogena ingrosata. Din grupul acestor manifestari face parte aspectul mucoasa cu pliuri
ingrosate "gastric giant folds"ce au ca substrat histopatologic hipertrofia mucoasa, edemul
submucoasei §i In unele cazuri invazia canceroasa. Poate fi expresia unor afectiuni benigne de
tipul gastritei Menetrier, a leziunilor mucoase gastrice acute sau manifestarea unor neoplazii ca
limfomul ori schirusul gastric.

Duodenul prezinta in acest studiu douad particularitati fatd de celelalte segmente digestive,
vizualizarea extrem de rara a ingrosarii parietale peste 10 mm si foarte frecventa a modificarilor
eroziv-ulcerate ale mucoasei.

Dintre modificarile functionale la examinarea stomacului mai frecvent am observat
hipersecretia gastricd iar la explorarea duodenului staza a jeun.

Am considerat ca modificari severe aspectul eroziv-ulcerat al mucoasei, tumorile si
extinderea leziunilor la ambele segmente gastrice. Eroziunile si ulceratiile au fost observate intr-
o proportie semnificativ crescuta la nivelul duodenului (9,09%), fata de stomacul corporeal
(0,81%) si antral (0,78%). Valorile obtinute prin ecografie in cadrul acestui studiu sunt apropiate
de cele constatate la endoscopie intr-un studiu italian realizat pe un esantion larg de populatie cu
acuze dispeptice.



Aspectul tumoral I-am intalnit cel mai des la nivelul stomacului proximal (0,64%) de trei ori

mai frecvent decét la nivel antral (0,20%)
Lotul B

Tn cadrul studiului efectuat pe acest lot de pacienti am urmarit si vedem in ce masura se pot
corela datele obiective obtinute la efectuarea ecografiei transabdominale cu rezultatele
endoscopiei digestive superioare la aceiasi pacienti.

Analiza efectuata cu ajutorul coeficientului Pearson a ardtat ca in cazul studiului de fata
existd o bund corelatie intre cele doud metode la nivelul stomacului proximal (0,861),stomacului
antral (0,640)si al duodenului (0,515).

La nivelul esofagului inferior insa nu se poate stabili o corelatie a rezultatelor obtinute prin
cele doua metode in acest studiu. In situatia data intrd in discutie faptul ci de pilda in boala de
reflux endoscopia este negativd in 50% din cazuri in timp ce extrem de rar am obtinut o
ecografie normala de tub digestiv superior la populatia dispepticd evaluatd pentru includere in
acest studiu sau Tn practica curenti. Ingrosarea peretelui esofagian este cea mai frecvent
observatd modificare ecografica dar ea nu are corespondent endoscopic decat daca este nsotita si
de modificari la nivelul mucoasei.

Considerand endoscopia ca adevaratd in 100% din cazuri, Tn acest studiu ecografia are o
sensibilitate foarte buna pentru stomacul corporeal de 100% si pentru stomacul antral de 90%.
Pentru duoden sensibilitatea este de73% si poate fi consideratd bund, dar pentru esofag este
scazuta de 33%. Specificitatea este de 49% pentru corpul gastric,42% pentru antru,63% pentru
duoden si Tnalta pentru esofagul distal 93%.Rezultatele obtinute de noi sunt asemanatoare cu cele
rezultate din studiile efectuate de Quiroz si colaboratorii si Martinez-Ares si colaboratorii pentru
stomac,dar nu am gasit date in literatura de comparare a celor doua metode pentru esofag si
duoden.

Totusi trebuie luat in considerare faptul cd asemeni ecografiei si endoscopia este operator
dependentd, influientata de calitatea echipamentului si spre deosebire de ecografie,depinde si de
complianta pacientului la manevra invaziva.

Ecografia de tub digestiv superior poate duce la rezultate similare cu endoscopia la nivelul
stomacului si la rezultate comparabile la nivelul duodenului. Dar nu trebuie omisd examinarea
ecografica a esofagului terminal la toti pacientii deoarece pot fi depistate modificari de perete
care reclama interventia terapeutica.

Lotul C

Lotul C a cuprins 1249 pacienti dispeptici, cu modificari ecografice, testati serologic pentru
Helicobacter pylori. Din pacientii inclusi in acest lot 49,07% au fost HP pozitivi. In lotul studiat
prevalenta infectiei a fost maxima pentru populatia cu varste cuprinse intre 31 si 60 de ani. La
femei cele mai mari valori au fost gasite in decada 51-60 de ani iar la barbati pentru decada 31-
40 de ani.

Comparand numarul de modificari ecografice prezentate de pacientit HP pozitivi i negativi se
constatd cd doar la nivelul stomacului antral numarul de modificéri ecografice ale pacientilor cu
infectie este mai mare.



Conform calculelor efectuate la pacientii cu infectie exista un risc semnificativ al aparitiei
afectarii stomacului antral si al duodenului manifestat prin modificari ecografice.
Lotul D
Paleta de simptome dispeptice recoltate in urma anamnezei a fost mult mai bogata, decat la lotul
general, incluzand si simptome majore dintre care am consemnat scaderea ponderald, inapetenta
si varsaturile. Prezenta simptomelor de alarma nu inseamna intotdeauna decelarea unei afectiuni
semnificative iar 1n studiul de fata a fost vorba in totalitate de afectiuni inflamatorii.
Din punct de vedere ecografic organul cel mai afectat a fost stomacul, urmat de duoden si in
micd masurd de esofagul distal. In cadrul acestui lot modificirile ecografice au fost mai
accentuate depdsind proportia lor in lotul general

La lotul studiat, a fost pus in evidentd consumul de AINS la 16,66% din subiecti iar
prezenta anticorpilor anti-Helicobacter pylori la 60% dintre persoane.
Prezenta HP detectatd este mai mare in acest lot fatd de lotul general (A) posibil si datorita
selectdrii unor pacienti cu simptomatologie mai intensd care prezentau si modificari ecografice
mai importante.

In urma tratamentului s-a obtinut o reducere clari a numarului de simptome si de
modificari ecografice pe pacient. Fiecare simptom s-a ameliorat net, majoritatea in proportie de
peste 50% la 3 sdptamani de tratament. De asemenea s-au remis modificarile ecografice insd in
mai micd masura fatd de regresia simptomatologica.intre cele douid momente de evaluare toti
parametrii analizati au inregistrat ameliorari substantiale, semnificative la prag de semnificatie
p<0,001. Se remarca la grupul simptomelor cd diferenta mediilor este mai mare ca in cazul
modificarilor ecografice ceea ce denotd o ameliorare simptomaticd mai evidentd si mai rapida
decat cea obiectiva ultrasonografica.

In acest studiu ecografia a fost utilizata atat in stabilirea diagnosticului si initierea schemei
terapeutice cat si in supravegherea evolutiei bolii sub tratament. Am gasit in literatura
recomandarea unor autori de utilizare a ecografiei in algoritmul de diagnostic si supraveghere a
cicatrizarii ulcerului gastric iar la alti autori am intalnit indicatia de utilizare a ecografiei in
supravegherea tumorilor gastrice submucoase benigne dar nu si pe aceea de apreciere a
rezultatelor terapiei instituite.

Concluzii

1. Rezultatele obtinute ne indreptitesc sa recomandam utilizarea de rutind a ecografiei
esogastroduodenale Th examinarea pacientului dispeptic.

2. Ecografia abdominald centratd pe tubul digestiv superior, poate fi o metodd obiectivd de
diagnostic a afectiunilor tubului digestiv superior. Aceasta in conditiile respectarii stricte a
unor parametrii de lucru dintre care efectuarea dupa un repaus digestiv nocturn de 12 ore este
cel mai important.

3. Tehnica necesita folosirea unui echipament performant de catre un examinator cu training in
ecografia gastrointestinala si experienta in practicarea de rutind a acestei tehnici.

4. Ecografia de tub digestiv superior relevda modificari si in dispepsia functionald care se
caracterizeaza prin absenta modificarilor la endoscopie
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10.

11.

12.

13.

14.

15.

16.

17.

18.

Ecografia nu este superpozabild endoscopiei si din acest motiv compararea lor nu este pe
deplin corecta. Ecografia aduce date despre grosimea, simetria i aspectul stratificat parietal
si informatii despre mucoasa digestiva in timp ce endoscopia oferd informatii doar despre
suprafata mucoasei.

Totusi rezultatele obtinute prin cele doud metode conduc la aceleasi concluzii sau la date
asemanatoare in numeroase studii ca si n cel de fata.

Proportia endoscopiilor negative este net mai mare decét a ecografiilor negative la pacientii
dispeptici.

Analiza modificarilor ecografice releva ca la barbati predomina afectarea stomacului antral in
timp ce la femei afectarea esofagului distal si a stomacului proximal, urmata la ambele
categorii de afectarea duodenala.

Modificarea morfologica cel mai frecvent intalnitd a fost ingrosarea parietald intre 6 si 10
mm la toate nivelurile urmata de aspectul de mucoasa reflectogena ingrosata ca substrat al
afectiunilor inflamatorii digestive

Ingrosarea parietald peste 10 mm a fost observatia mult mai frecvent decat aspectul tumoral,
ea fiind comuna afectiunilor inflamatorii de mai mare intensitate sau Severitate.

Modificarea functionala cel mai des intalnita a fost hipersecretia a jeun, urmata de staza.
Infectia cu Helicobacter pylori a fost depistatd in studiul de fatd intr-o proportie gasitd la
nivel global 1n studiile epidemiologice. Predomina la grupa de varsta 31-60 de ani, la femei si
n mediul urban

Infectia cu HP constituie un risc pentru afectarea stomacului antral si duodenului. Produce
acelasi tip de modificari ecografice si cu aceeasi structurd observata in lotul general

Infectia cu HP reclamd tratamentul de eradicare ce poate fi o buna profilaxie in aparitia
tumorilor gastrice

Ecografia poate fi folositd §i pentru supravegherea evolutiei sub tratament a afectiunilor
esogastroduodenale

Tn algoritmul de abordare a pacientului dispeptic ecografia gastrointestinala trebuie si faca
parte din examenul clinic al pacientului de la prima prezentare la medic. Aceasta permite
diagnosticul afectiunilor esogastroduodenale si poate orienta tratamentul.

In situatia decelarii unor modificari suspecte ecografic, sau a persistentei modificarilor
initiale 1n ciuda tratamentului corect condus se indica endoscopia digestiva superioara
Ecografia transabdominald de tub digestiv superior este o metoda imagistica de screening
necostisitoare, usor acceptatd de pacient care poate sa produca un diagnostic de calitate in
domeniul patologiei esogastroduodenale

Teza contine un numar de 240 de cote bibliografice.
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Introduction
Upper digestive tract afflictions affect a significant segment of the population worldwide. The
extent of dyspeptic phenomena is assessed at 25% of the general population. In this context, the
question, following the strategy for dyspeptic patients, always arises. Its objectives aim the
symptomatically improvement, on one hand, and the detection of malignant disease or with
evolutionary potential in this respect, on the other. Under the cost-effectiveness report, there
have been standardized so far, two lines to be followed, contained in the practice guidelines:
empirical treatment and endoscopy.

If the clinically evaluated patient has only minor symptoms, the doctor establishes empirical
treatment with proton pump inhibitors for a period of 4-8 weeks.

U.S. guidelines recommend testing the performance of empirical therapy for Helicobacter
pylori patients from areas with prevalence over 10% of the population and eradication treatment
if positive test. If the patient shows signs of alarm or is aged over 55 years, he will be directed to
upper gastrointestinal endoscopy. This approach is encumbered by a number of shortcomings.
Thus, the empirical treatment may be applied to a patient whose dyspepsia is due to an extra-
digestive disease (eg., gravel, pregnancy), or oeso-gastro-duodenal nearby organs (eg gallstones,
acute cholecystitis, liver disease, tumours and pancreatic cysts, acute appendicitis, etc.), situation
which will not have the expected result. But it could be prescribed to patients with upper
digestive tract diseases in early stages or not accompanied by alarm symptoms, situation in
which symptomatically improvement will be produced with the delay of the correct diagnosis
and potentially to overcome the curable stage of disease. On the other hand, endoscopy may not
reveal changes, in reflux disease, in functional dyspeptic syndrome or tumour damage without
mucosal expression and in some cases it cannot be practiced: in patients with respiratory failure,
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with pharynx-oesophageal obstructions, after ingestion of caustic substances and when the
patient is in severe malaise, or refuses endoscopy.

In this context, the assumptions which formed the basis of this study were those that, on one
hand, the upper gastrointestinal tract ultrasound routine performed, under certain conditions, may
cause a quality diagnostic to the dyspeptic patient and that exploration can be an inexpensive
method of screening for precancerous and malignant diseases, on the other. Performed under full
abdominal examination protocol, brings valuable information on morphological changes of wall
thickness and structure as well as digestive functional changes related to secretion, reflux,
motility and accommodation in digestive content.

It could also make the differential diagnostic of dyspeptic syndromes appreciating extra-
digestive disorders or digestive diseases of the organs situated nearby.

The general part presents in the first two chapters, the knowledge of anatomy and
physiology of the terminal oesophagus, stomach and duodenum, required in the interpretation of
the normal ultrasound images of the region. In the third chapter are presented, all currently used
methods for oeso-gastro-duodenal objective exploration and the place of the upper
gastrointestinal tract ultrasound in this panoply of exploration.

What follows is, the description of the most frequent and significant pathological entities of the
region and the current state of knowledge referring to the ultrasound method and ways of
optimizing the obtained ultrasound images. It is also treated the normal ultrasound appearance of
the upper digestive tract and its changes in pathology.

The special part includes the personal research which was conducted between November 2005
and July 2011 at Topmed Medical Center in Targu Mures, in the Cabinet of Internal Medicine
and Ultrasound, on a total of 2958 patients.

The purpose and research aims

This study has proposed that using the upper gastrointestinal tract ultrasound on the four groups
of dyspeptic patients to optimize the current algorithm of the dyspeptic management and to
demonstrate the role that this method can play in the medical practice.

In order to achieve the study the following aims were established: dyspeptic syndrome
diagnostic to patients under study, identifying ultrasound changes in the terminal oesophagus,
stomach and duodenum in terms of morpho-functional and assessment of frequency of the
anatomic changes, disecretory and dismotility, in relation to the topography of lesions. We have
proposed the correlation of the identified ultrasound aspects with the demographic data of
patients and also the tumour assessment issues in relation to significant thickening of the
digestive wall. At a subgroup of patients we have proposed to compare the ultrasound data with
the endoscopic findings obtained in the same patient, with the sensitivity measurement and
ultrasound method specificity in relation to endoscopy.

In an important sample of the study, given the role of Helicobacter pylori in oeso-gastro-
duodenal pathology, the aim was to determine the prevalence of infection in this comparative
study with the incidence of disease in other studies in the country and in other geographical
areas. The relationship with HP infection with age, sex and area of origin of the patient and the
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association with different suggestive ultrasound changes of inflammation or neoplasia and also
the topography of lesions.
For the last group of patients we decided to use ultrasound to initiate an appropriate pathogenic
treatment and then in the therapy results evaluation, in clinical and ultrasound terms. During the
research period we intend to maximize the results of ultrasound by using optimization methods:
the use of high resolution transducers, using the Doppler technique and administration of contrast
agent whenever the situation required it. The obtained results have been reported in other studies
in the special literature.

Materials and methods

There were selected a number of 2958 patients -Group A- patients with dyspeptic complaints.
For all of them were made abdominal-pelvic ultrasound with the examination of the terminal
oesophagus, stomach and duodenum. Criteria for inclusion in the study were in addition to
dyspeptic symptoms, making strict fasting ultrasound, after a fasting for 12 hours and the
presence of at least one pathological ultrasound change in the upper digestive tract.
The abdominal ultrasound was performed with Sonoace X8 equipment from Medison, with
numerous options to optimize the image. In all examinations we used a three-dimensional
reconstruction transducer for the software abdomen, 4,1-5,1-6,8 MHz multi-frequency type. In
some cases we used a high resolution, a linear transducer with broadband frequency 6,8-8,8-12,3
MHz. When carrying out exploration with contrast agent, SonoVue, we used a lower frequency
transducer 3,6-4,1-4,7 MHz.

We recorded morphological changes in the mucosal aspect or parietal thickening, less than

10 mm, over 10 mm, with stratification appreciation of the symmetrical appearance and stenosis.
The functional changes that we sought were: fasting hyper-secretion disecretive type, motility
type to reduce the vermicular action and stasis aspect or reverse of the peristaltic movements
and reflux occurrence.
From the First group of patients with dyspeptic syndrome and examined with ultrasound were
selected a total of 67 patients who were -Group B. They were endoscopic examined in a period
of up to 48 hours of ultrasound, by a gastroenterologist specialist doctor who did not know the
result of the ultrasound. The recorded endoscopic changes were inflammatory lesions, atrophic,
hypertrophic, non-erosions, erosions, ulcers and tumours, stenosis and hiatal hernia.
We calculated Pearson correlation coefficient in an attempt to check if in the same patient these
two investigations led to the same conclusion. And through the test & 2 (hi square) we made a
comparison of the distribution. We also compared the ultrasound changes with the endoscopic
ones on organs and type of lesions. Considering the endoscopy 100% objective, we determined
the sensitivity and specificity of the ultrasound investigation compared with endoscopy.
Also from the patients of the first group, there were selected a number of 1249 subjects included
in the- Group C. Through them we made the Helicobacter pylori detection by detecting from
serum the anti-Helicobacter pylori antibodies type IgG. The C study retrospectively analyses the
incidence of infection with HP in the dyspeptic population analyzed , the correlation with the
found ultrasound changes and quantifies the risk for these of the HP-positive patients.
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In the -Group D- were enrolled 72 patients belonging to the first group with more
pronounced symptoms requiring therapeutically intervention. First it was anamnestic evaluated
on the whole range of symptomatic events largely classified in the dyspeptic syndrome. There
was also highlighted the possible use of NSAIDs with etiologic role or worsening role of the
upper digestive tract diseases. Abdominal ultrasound followed by exploration of the oeso-gastro-
duodenal region. The patients were also recommended the detection of Helicobacter pylori
antibodies from serum, in order to make the eradication therapy in positive subjects. The
ultrasound detected changes focused the pathogenetic treatment initiation. In this way, the
prescribed treatment was anti-secretive for all patients, associated in some cases, with prokinetics
and/or gastric dressings over 3 weeks. If the Helicobacter pylori test is positive, eradication
treatment was recommended lasting 7-10 days falling within the general treatment of three
weeks duration. They recommended avoiding NSAIDs and diet. After three weeks all patients
were submitted to clinical and ultrasound control. Residual symptoms were assessed, ultrasound
was repeated under the initial conditions and persistent changes were noted. We statistically
analyzed the frequency of symptoms taken in consideration in the studied group and the
ultrasound frequency changes more common before and after treatment, following to determine
to what extent the improvement under treatment was significant for each of them.

We used the Student test to compare the group averages before and after treatment on defined
attributes: symptoms and ultrasound changes. We tried to determine if there is any correlation
between the symptoms and the ultrasound changes. For this we used the Pearson correlation
coefficient.
Discussions and Results
Group A

Patients were selected from all age groups from 1 to 92 years, which indicates widespread
dyspeptic symptoms, and its importance as a health problem. It was found that most patients
were aged between 31 and 60 years, so a population in the active period of life. The male group
included in the study represents only 36.38% of all patients, a proportion much lower than 48.9%
as the average percentage of men in Mures County or 48.7% national average during the study.
The difference can be explained by the low addressability of male population to medical
services. In a study made on 3289 residents from northern Italy on the prevalence of HP
infection, the authors found that the agreement to participate in testing was more reduced to men
than to women.
Regarding the area of origin of the 2958 patients, only 33.91% patients were from rural areas. In
the National Institute of Statistics data, for the region "Centre" area from where patients came for
the study, the proportion of rural residents is between 40.04 and 40.61% over the analyzed
period. The difference may lie in a lower percentage of this disease among the rural population
may be due to eating less “industrial™ and / or from an economic reason of travel and treatment
costs.
Processing all the data obtained from ultrasound examination we found a predominance of
morphological changes in relation to the functional ones of 1,6:1. Ultrasound changes of the
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mucosa and digestive wall were the most common in the gastric antral (20.44%) and duodenum
(16.65%), followed by corporeal gastric location (15.57%). Diffuse gastric involvement which
shows a more severe damage than the part of each segment, was present in 6.27% of patients and
changes in the distal oesophagus just 2.68% of patients. The functional changes that were
highlighted during the study were fasting hyper-secretion (31.6%) followed by fasting stasis
(5.80%). In a less part | noticed the duodenal-gastric reflux (0.91%) and rarely gastro-
oesophageal reflux (0.09%). Both types of reflux may be observed if the examination is
performed postprandial, or after administration of water which was not the case in this study.

In men, gastric antral damage prevail (46%) which is double the size of the location of
duodenal lesions (24%) and in women we have found that the location of the pathological
changes ultrasound detected is equal to the corporeal stomach and duodenum (29%) .We
observed ultrasound changes of the terminal oesophagus in women in a double proportion, in
relation to men (5%). It can be concluded that the antral gastric damage decisively dominates in
men and in women dominates the lesions location in terms of oesophageal and corporeal gastric.
The duodenum damage is almost equal to both sexes, discreet higher to women.

The analysis of the number of ultrasound changes per patient showed that the most common
situation encountered was that of a single ultrasound change in one of the examined segments.
In our study referring to the terminal oesophagus, corporeal and antral stomach, the most
common ultrasound change described was parietal thickening. Within that prevailed the
thickening of 6-10 mm from the increase in thickness over 10 mm. In the literature the parietal
thickening value exceeding 10 mm is related to the susceptibility existence of digestive tumour,
but in the data of this study it (23.31%) far exceeds the proportion of tumours found (0.61%).
The increase in gastric wall thickness often means a parietal inflammatory disease such as
gastritis and ulcers or more rarely a portal gastropathy or rarely a tumour disease. The second
morphological change detected in order of frequency was thickened hiperecogen mucosa. From
this group of events belongs the mucous aspect "giant gastric folds" which have as a histo-
pathologic substrate the mucosal hypertrophy, submucosa edema and in some cases the
cancerous invasion. It can be an expression of benign diseases such as Menetrier gastritis, of the
gastric mucosal lesions, or acute manifestation of gastric cancers such as lymphoma or gastric
scirrhoid tumour.

The Duodenum has two features in this study in relation to other digestive segments, extremely
rare view of parietal thickening exceeding 10 mm and frequently the changes of erosive-
ulcerated mucosa.

Among the functional changes examining the stomach, we observed more frequently the gastric
hyper-secretion and fasting stasis in duodenal exploration. We considered as severe changes, the
erosive-ulcerated appearance of the mucosa, tumors and lesions expanding in both segments of
the stomach. Erosion and ulceration were observed in a significantly increased proportion in the
duodenum (9.09%), in relation to corporeal stomach (0.81%) and antral stomach (0.78%). The
values obtained by ultrasound in this study are similar to those found at endoscopy in an Italian
study conducted on a large sample of population with dyspeptic complaints.
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The tumour appearance which I met most often was in the proximal stomach (0.64%) three times
more frequently than at antral stomach (0.20%)
Group B

In the study conducted on this group of patients we aim to determine to what extent we can
correlate the obtained objective data at trans-abdominal ultrasound performance, with the upper
gastrointestinal endoscopy results in the same patient.The analysis using Pearson coefficient
showed that for the present study there is a good correlation between the two methods in the
proximal stomach (0.861), antral stomach (0.640) and duodenum (0.515).

At the lower oesophagus we cannot establish a correlation of results obtained by the two
methods in this study. In these circumstances we can discuss that in the reflux disease the
endoscopy is negative in 50% of cases while I rarely obtained a normal ultrasound of the upper
digestive tract to dyspeptic population evaluated for inclusion in this study or in current practice.
Oesophageal wall thickening is the most frequently observed ultrasound change but it has no
endoscopic counterpart unless it is accompanied by changes in the mucosa.

Considering endoscopy as true in 100% of cases, in this study the ultrasound has a good
sensitivity for the corporeal stomach of 100% and 90% for the antral stomach. For the duodenum
the sensitivity is 73% and it can be considered good, but for the oesophagus is low 33%. The
specificity is 49% for the gastric body, 42% for antrum, 63% for the duodenum and high for the
distal oesophagus 93%. Our results are similar to the results of studies conducted by Quiroz and
the collaborators and Martinez- Ares and the collaborators for the stomach, but no data was
found in the literature, in order to compare the two methods for the oesophagus and duodenum.
However, it should be noted that like the ultrasound, the endoscopy is also operator dependent,
influenced by the quality of equipment and unlike ultrasound, it depends on the patient’s
compliance on invasive manoeuvre.

The ultrasound of the upper digestive tract can lead to similar results with endoscopy in the
stomach and to comparable results in the duodenum. But it should not be removed the ultrasound
examination of the terminal oesophagus in all patients, because through it we can detect wall
changes that require therapeutic intervention.
Group C
Group C consisted of 1249 dyspeptic patients, with ultrasound changes, serological tested for
Helicobacter pylori. Of the patients in this group 49.07% were HP positive. In the group studied
the prevalence of infection was maximum for people aged between 31 and 60. In women the
highest values were found in the decade 51-60 years and in men for the decade 31-40 years.
Comparing the number of ultrasound changes presented in HP positive and negative patients, is
found that only in the antral stomach, the number of ultrasound changes of infected patients, is
higher.

According to the calculations performed in patients with infection there is a significant risk
of damage occurrence of antral stomach and duodenum manifested by ultrasound changes.
Group D
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The dyspeptic symptoms range harvested from the anamnesis was much richer than the general
group, including the major symptoms of which I noted the loss of weight, the loss of appetite and
vomiting. The presence of alarm symptoms does not always mean the deceleration of a
significant disease and in this study it was totally about inflammatory diseases.

In terms of ultrasound, the most affected organ was the stomach, followed by the duodenum

and distal esophagus, in a lesser extent. In this group the ultrasound changes were more
pronounced overcoming their proportion in the general group.
At the studied group, it was revealed the NSAID consumption at 16,66 % of the subjects and the
presence of Helicobacter pylori antibodies in 60% of people. The presence of detected HP of this
group is higher than the general group (A), possibly due to the selection of patients who had
more intense symptoms and had major ultrasound changes.

Following treatment, we achieved a clear reduction in the number of symptoms and ultrasound
changes per patient. Each symptom was net improved, mostly in more than 50% at 3 weeks of
treatment. Also, the ultrasound changes resolved but to a lesser extent from the symptomatically
regression. Between the two assessment times, all analyzed parameters showed substantial
improvements, significant at significance level p <0.001. It is noted at the symptom group that
the average difference is greater than in the ultrasound changes which shows a more obvious and
faster symptomatic relief than the objective ultrasound one.

In this study the ultrasound was used both in the diagnosis and the regimen initiation and also in
monitoring the disease progression under treatment. We found in literature the recommendation
of some authors, to use the ultrasound in the algorithm for diagnosis and surveillance of gastric
ulcer healing and to some other authors I met the indication for the use of ultrasound in
monitoring the gastric submucosa benign tumors but not that of assessing the results of instituted
therapy.

Conclusions

1. The results lead us to recommend the routine use of oeso-gastro-duodenal ultrasound in the
examination of dyspeptic patients.

2. The abdominal ultrasound centered on upper digestive tract, can be an objective method of
diagnosis of upper digestive tract diseases. This in the case of strict adherence to the conditions
of working parameters such as the performance after an overnight digestion rest of 12 hours, is
the most important.

3. The technique requires the use of modern equipment by an examiner with training in
gastrointestinal ultrasound and experience in the routine practice of this technique.

4. Upper gastrointestinal tract ultrasound revealed changes also in the functional dyspepsia
which is characterized by the absence of changes in endoscopy.

5. The ultrasound is not applicable to the endoscopy, and therefore their comparison is not
entirely correct. Ultrasound brings data about the thickness, symmetry and of the parietal layer
appearance and information about digestive mucosa while the endoscopy provides information
only about the surface of the mucosa.

6. However the results obtained by the two methods lead to the same conclusions or similar data
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in many studies as in the present study.

7. The proportion of negative endoscopies is significantly higher than negative scans in dyspeptic
patients.

8. The analysis of the ultrasound changes shows that in men predominates the antral stomach
damage while in women the damage of distal esophagus and proximal stomach, followed by
duodenal damage in both categories.

9. Most common morphological change was parietal thickening between 6 and 10 mm at all
levels followed by the appearance of thickened hiperechoic mucosa as a substrate of the
inflammatory digestive diseases.

10. Parietal thickening exceeding 10 mm was observed more frequently than the tumour
appearance, it being common to the inflammatory diseases of greater intensity or severity.

11. Most common functional change was hyper-secretion of fasting, followed by stasis.

12. The infection with Helicobacter pylori was detected in this study in a proportion found
globally in epidemiological studies. Is predominant in the age group 31-60 years, in women and
in urban.

13. HP infection is a risk for antral stomach and duodenal damage. It produces the same type of
ultrasound changes and with the same structure observed in the general group.

14. HP infection requires the eradication treatment which can be a good prophylaxis in gastric
tumours.

15. The ultrasound may be also used to monitor the developments in the treatment of the oeso-
gastro-duodenal diseases.

16. In the algorithm approach of the dyspeptic patient the gastrointestinal ultrasound should be
part of the patient's clinical examination at his first presentation to the doctor. This allows the
diagnosis of oeso-gastro-duodenal diseases and may guide treatment.

17. In the situation of deceleration of suspicious ultrasound changes, or if the initial changes
persist despite the correct led treatment, upper digestive endoscopy is indicated.

18. The trans-abdominal ultrasound of the upper digestive tract is an imaging method of
screening, inexpensive, readily accepted by patients, which can produce a quality diagnostic in
the oeso-gastro-duodenal pathology.

The thesis contains a number of 240 bibliographic references.
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