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Objectives

• To develop an approach to diagnosis of 
functional bowel disorders, chronic abdominal 
pain

• To review pathophysiology of brain-gut 
interactions

• Update on therapy, diet probiotics 

• No conflict of interest to report









IBS

• Bowel irregularity; diarrhea alternating with 
constipation

• Abdominal discomfort/pain associated often 
relieved  with defecation

• Sense of incomplete evacuation or change in 
frequency/form of stool

• Mucous in the stools, bloating/abd distension
• > 3 BM/d or < 3BM/week
• Continuous or off and on for at least 12 weeks













IBS – >12 weeks abd pain, change frequency/form of 
stool, relieved by BM, passage of mucous, urgency

IBS- C  Constipation <3BM/wk

IBS –D  Diarrhea >3BM/day

Chronic Abdominal Pain- Bloating, Distension

Brain-Gut Axis

Prebiotics
Probiotics
Diets: Lactose Free- Gluten Free, Low FODMAP

Post Infectious IBS after travellers diarrhea , peptobismol,  ?vaccine/Dukoral



IBS-Constipation
• Fiber 20-35 g/d
• Soluble – psyllium (Metamucil) with water++, fermentable/gas++
• oatmeal, legumes (peas, beans, lentils), oranges, apples, carrots, 

nuts, blueberries, beans, bananas, whole wheat flour, asparagus
• Insoluble fiber: bran , cellulose, lignans, brown rice, seeds and skins 

of fruit, flax seed, chia seed
• Above fiber can act as ‘prebiotic’ fertilizer for good bacteria
• Stimulant Laxatives Senokot, Dulcolax/ bisacodyl
• Stool softeners: Docusate, Colace
• Polyethylene Glycol powder: Restoralax, Lax-a-day
• Other laxatives: Olive Oil, aloe vera, Milk of Magnesium, lactulose
• Rx: Constella ( guanyl-cyclase agonist: increeases secretion) , 

Prucalopride (prokinetic 5HT-4 agonist)  Cost $$$ 









IBS- Diarrhea

• Metamucil/Psyllium 1tsp at night in an 8oz 
glass of water: Bulk forming laxative, more 
complete emptying in am, less residual stool 
left in colon

• Anti-spasmodic meds: Dicetel (pinavarium), 
Buscopan (hyoscine)

• Pepto-bismol (bismuth)
• Imodium (loperamide) , codeine, lomotil, 

cholestyramine





Chronic Abdominal Pain

Functional Abdominal Pain/bloating
Centrally Mediated Abdominal Pain 
Syndrome/Visceral hypersensitivity

Not associated with change in bowel pattern
Post-infectious IBS

Symptoms can worsen with stress



Table 1

Abdominal pain characteristics
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Table 2

Abdominal pain by location
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1 American Gastroenterological Association (AGA)
Recommendation: For a patient with functional 
abdominal pain syndrome (as per Rome criteria), 
computed tomography (CT) scans should not be repeated 
unless there is a major change in clinical findings or 
alarm symptoms.

Choosing Wisely – Abdominal Pain Investigations

Alarm symptoms

iron deficiency anemia
blood in stool
awakening at night with 
gastrointestinal symptoms
unexplained weight loss
family history of colorectal cancer
age at onset over 50 years.



Figure 2

Diagram of abdominal innervation.
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Figure 3

Performance of Carnett's sign test. First 
determine the site of maximum tenderness 
on the abdomen. The patient is then asked 
to contract the abdominal muscles by 
raising his/her head from the examination 
table while the examiner continues to 
apply pressure to the tender site or zipping 
his legs together and raising both legs. The 
test is positive if tenderness becomes more 
severe or is unchanged. A positive test 
suggests that the abdominal wall is the 
source of pain. The test is negative, when 
tenderness is reduced, which suggests that 
the pain has an intra-abdominal source.
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Table 3

Workup of patients with undiagnosed 
abdominal pain
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Chronic Abdominal Pain-Treatment

• Bloating: avoid food triggers or gas promoting 
foods: cabbage, cauliflower, turnip, onions, 
refined white starchy foods with poorly digested 
carbohydrates (High FODMAP), beans, lentils, 
nuts, broccoli  

• Lactaid enzyme replacement (lactose intolerance)
• Diovol-plus, Ovol 180 Gas-X (Simethicone)
• Activated Charcoal tablets
• Peppermint (tea),  peppermint capsules
• Ginger 
• Probiotics; “friendly bacteria”





Probiotics

• ‘Friendly’ bacteria may help digestion, flora
• Bifido-bacteria species reduces bloating
• Yogurt, kefir, (yogurt-like drink)
• Fermented foods, sauerkraut, tempeh
• However, magnitude of viable bacteria often 

uncertain and less than needed, plus effects may 
be short lived, may not alter bowel flora, costly

• Main use is for prevention of antibiotic induced 
diarrhea, C. difficile infection





Diets
• Gluten-free: Celiac disease-immune reaction to protein in wheat 

causing mucosal damage to intestine, gas production, pain, diarrhea 
and malabsorption of calcium, iron. Diagnosed by blood test or 
biopsy, 35,000 patients dx in Canada, another 300,000 undiagnosed 

• Gluten sensitive/mild celiac; 7M gluten avoiders (C$90M)
• U.S. $4.2B market for gluten free foods
• Benefits also related to altered fiber intake, not just gluten
• Less xylose/arabinose (wheat/rye) more mannose/galactose from 

veg, berries/oats can alter microbiome.

• Low-FODMAP: Fermentable, Oligo-Di-Mono-saccharides and 
Polyols) avoid fructose (apples, pears, corn syrup, mild/dairy, 
cabbage, artichokes, grains, wheat, high fructose corn syrup. 

• Avoid Polyols: bulk sweetener also in stone fruits, cherries, peaches, 
pears, plums, cauliflower, mushrooms, pumpkins to reduce 
bloating, alter bacterial flora  

• Low FODMAP Fiber Supplement









Top Down vs. Bottom Up approach to a low FODMAP diet





www.monashfodmap.com

Or Canadian Digestive Health 
Foundation Website

www.cdhf.ca

http://www.monashfodmap.com/


Low FODMAP Fiber Supplement
hydrolyzed guar gum (Fibersense, Reliefibre, Fiber 4)





Gut-Brain Axis

• Stress-related visceral hypersensitivity
• Stress reduction techniques can help 

reduce/cope with IBS symptoms
• Mindfulness
• Psychotherapy/cognitive behavioral therapy –

treat associated anxiety/depression
• Exercise
• Anti-depressants (IBS-D), control pain
• Anti-anxiety treatment
• hypnotherapy
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