by Thomas Attard

Recument abdominal pain In chlldhood, la classkcally defined as three or mone
episodes of pain ssvars enough & interfere with daily activities over the span of mone
than three months.! |t Is a common presenting complalnt to both genaral practica
and paediatriciana with a prevalence of 10-15 % of schoal age chikdren. However, an
organic undertying disonder 8 rang; moast studies sugpest in the order of 5-10%. The
clinkcal characteristics that facllitate the recegnition of children who are mors llkely to =
harbor organic diseasse are therefore Important to the practicing primary care provider

and pasdiatricians in onder to avoid unnecassaary, costly and invasive investigations, r

Functicnal Gastrolntestinal Diseases {FGID) Is an alled
concept, and & more modem definition thet includes
recummant ebdominal pain (RAF). This includes paediatric
patients with a presantation and course very similar to
Bdult-onsat iritable bowsl syndrome [|BS).

Blomedical and Blophychosoclal Models of Diseasa
There iz an increasingly compaling body of evidence
that undermines the dassic blomedical moedel of Iinesa,
This defines tha Impact of the disease, or the lliness,
salely in terma of the organic impact of the underying
pathology. Indeed, a recent, prospeciive etudy from
genaral practice reported a vary low eventual detection
of a specific eflology In patlents In general {159}

which wes evan lower in patients presanting with
abdominal paln (1096). This has spawnad Interast In

8 biopaychosoclal model of dissass that attempts to
define tha illnoes in tarms of the underying pathology,
which may be minimal, undetectable or Insignificant
but modulated by pavchologlc, personal and socletal
factors thet ultimately define the axperience of iiness

by the patlent and tha famiy2 it thersfors becormes
paramount to recognize, treat or refer for managemert,
factors thet determine the psychosocial component of
the lliness.

A history of lengstanding padn, including constart pain
and pain as the sole presenting symptom despite
careful history-taking, are more conslstent with a
diagnosia of FGID. Normel appetis, the absonce of
noctumnal symptoms, and pain that diminishes with
distraction or redirection are all similarly reassuring.
The presence ard pattermn of abdominal tendemess

I5 usualy urheipful and Inconsistent. A past madical
history of atopy may slgnal a child with mik proteln or
other food allergy. i is similerly mportant to understand
the symptom In the conteed of tha Tamity Invohead:
parerts with a history of IBS, migraine-headaches
and fibrormyalgia are far mons likely t report similar
symptorns In the offspring. This ‘anabling’ behevior
has long been recognizad as a cardinal cinlcal feature
of functional abdorminal pain in childnen and also a

negative prognostic factor In the resolution of functional
abdominal pain in childhood,

inflammmatory Bowal Disesss (BD) can present
acutely or insidicusly including a3 chronic abdominal
palin. Typlcal ‘red flags’ would Include poor longituding
growth, change in bowel habilt, blood In the stocl, or
evidence of an inflammetcry process including fever,
and nonspacific abncmalities on screening laboratory
testing Including Incraased platalet count, ralsed ESR
or CRP. Inflammatory markers mey however ba entirely
normal in active IBD, Upper and lower sndoecopy with
llsoscopy and blopsy Is Indcatad If them |s sufficlent
clnical susplclon although, even then, i s Importart to
baar in mind that isolabed small intestinal invohlvement
in IBD Is mors prevalent in childhood and adolescance
and may warrarnt capaule ertercecopy or small Imtestinal
imaging.

Cepending on the population belng studled, CGellac
Disease meriis coneideration as a potential cause

of Isolated, chrenlc abdominal pain. This of course Is
rendered mora pertinent In the context of pocr growth,
chronic diarrhea but also constipation, It eppears
|ustifled to screen most patlents presenting with chranlc
abdominal pain for cellac diseass with the appropriate
serologic teeting {anti TG IgA and 19G). Abdominal pain
In the context of cellac disease tends 1o remit rapidly
with the Implementation of a gluten-free det.

An addiional (stool) laboratory screening tool that

Iz both nonHrwashe, relatively cheap and that Is
increasingly beikg used to distinguish between FGID
and iInflammatory enteropathias ls stool calprotecin,
Thia marker tends to comelate with colonke, and to
leaser dogres small bowsl inflammition better than
alther of the othar hamatologhs markers.

Although a rscognized causs of chronic abdomineal

pain, chronke pancreatitis is nara in chilkdhood; a history
of slgnificant trauma to the abdomen or evdence of an
underying metabolic disondar or cystic florosis shoukd
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ba scught. Even hena though, ebdominal paln &5 an
Izolated symptom Is rare but care needs to be taken
insofar a3 amylass and Bpase keals mey be nomnal in
this dlseasa,

Raraly chronlke, or rather recumant severs abdominal
pain mey be the sole presenting complaint of Familial
Maditarranean Fever In patients of Medltemansan or
Middie-Eartem exiraction. Naturally, the pressnce of
pariodic fever should heighten the clinical suspicion of
this cilsordier.® In some cases severa, perftonitic paln wil
ba accompanied by laucocytosls or ralsed ESR. The
condition is hereditary, with most patierts harboring
mutation In the pyrin gena (MBEFV).

Although ubiguitous in the textboolk differential
diagnoals for obacune causas of sevare chronic

or ecurrent abdominal pain, porphyria (s ramely
encourttered in this dinical contexdt {although the
axesparated diniclan might be forgiven for testing In
otherwise atyplcal cinkeal scenarlos for faar of missing

yat another King George i), 4

Given the heteroganelty of the population with FGID

it is litle wondar there are very fow evidence-based
affective theraples for childhood IBS. When the pooled
experianca Is formally studied through metanalysls
some options appear to have therapeutic advantage
over placebo. Thess include both phamacoiogic and
non-pharmaceloglc measures.

There is ovidencs thet peppermint of, probebly
thmugh lts spasmolvtic properties Is efficacious n
childhood FGID, and side effects ere rame which indude
parianal pruritus.® The rola of other spasmolytics,

Inchuding hyescine hutylbromida, ang ortolinlum
brmlda Iz, a5 yet unproven although the latter has

poor systemic absorption and thersfons less IKaly to
have adversae affects.

Sevoral studies heve addressed the impact of pre- ard
probiotics in FQID; athough they mey be of benedit
In some populations thers ks Insufficlent data, at this
stege 1o recornmend routine use. Both smityrptiline,
a tricydlic anidepressant (TCGA) end climalapram, a
selactva serctonin reuptaka Inhlbter (SSRI) are useful
and hewe proven efficacy in chronic ebdominal pain in
chiicren.* Given tha need for slow dosage escalation
and tha spectrum of adverse effects, usa of thess
agers s usually reserved o specialist care end with
closs monitering In refractory or especially asvem
CAaRas.

Cognitive-behavioral tharapy, guided Imagery end
deep relaxation as wal as hypnotherapy have been
shown to improve, even beyond the period of therapy,
the functional outcomes of ebdominal pain In childnen.
Lialson with a child paychologlst 1s central to the
menagement of RSID in children and the concept
should ba diacussad early In the menagement of ef-rsk
cases, wal In advance of a barage of tests that do litts
but exacerbate the parent’s arxisty that ‘something is
definitety wiong but nobody can pin it down',

In summary therafors, functional abdominal paln in
children is common, the vest majority of patients

have an linass best undarstood In the cantext of &
blopsychosocial modal of disaasa rather than through
often fruitless over-imvestigation. The experienced
clinician needs 1o hava a clear appraciation of historic
‘nec flags' and may opt 1o pursue Imited laboratory
invegtigation. Lisison with a child-psychologist iz crtical
and a therepautic parinership with the family aimed at
minimizing merbidity needs to be emphastzed.
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