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DEFINITION OF GASTROPARESIS SYNDROME AND
GASTROPARESIS SYMPTOMS

Recommendations
1. 'The diagnosis of gastroparesis is based on the combination of

symptoms of gastroparesis, absence of gastric outlet obstruc-
tion or ulceration, and delay in gastric emptying. (Strong rec-
ommendation, high level of evidence)

Clinical Guideline: Management of Gastroparesis. Michael Camilleri et al
Am J Gastroenterol 2013
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Modified from Koch KL. Electrogastrography. Atlas of Gastrointestinal Motility.
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ALTLOAOYLX

» 1dLoTTOng 36%
> 1LOLWC YUVXLKEC VEXPNC N ue'crng NALKLXXC
° TTOYXYYALWOT MUEVTEPLKOL TTAEYMXTOG KXL
EAXTTWHMEVOC xpLlOuoc kutTtxpwyv Cajal

Battaglia E et al. World J Gastroenterol 2006

» AlxPnTikn 29%

» MeTeyxeilpntikn 13%

Hyett B et al. Gastroenterol 2009

» MeToxAoLuwong

Bityutskiy LP et al. Am J Gastroenterol 1997
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» PXPUXKEVLTLKN:
© OTTLOELON XVOXAYNTLKX
© XXVTLXOALVEPYLKX

© XVTLOLXPNTLKX
Mittal RK et al. Dig Dis Sci 1986
Vella A et al. Diabetes 2007

» loOXXLMLXX UECEVTEPLOVL

Camilleri et al. Am J Gastroenterol 2013

» TTOAXLX LDTTEPTXON
» XpOVLX VEDPPLKN XVETTXPKELX

» TT/RPXVEOTTAKOUXTLKO OUVOPOUO




ALTLOAOYLX

» NELPOMUIKEC TTXONTELC

Neuromuscular disorders impairing gastric motor function

CNS disorder

Stress

Psychiatric disease
Brainstem CVA/tumor
Parkinsonism

Multiple sclerosis

Idiopathic
gastroparesis
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Dysautenomia o
Infiltrative process Diabetic neuropathy =
Scleroderma Amyloid neuropathy 'ﬂf‘?
Amyloidosis Primary autanomic neuropathy *\

Several common neurclogic disorders can affect gastrointestinal motility by

altering the parasympathetic or sympathetic supply to the gut.
o vagz_ul nu_celi:_SCG: svmpat_hetic chain_ aganglia.



KXTX Tn dLxyvwon

» ALEpELVNON YLIX AxvOxvovTx dLxPnTn,
VTTOOUPEOELOLOPO, VEUPOAOYLKEC KXL XUTOXVOOEC
TTXONoeLc

» |lOTOPLKO YXOTPLKOU N BXPLXTPLKOU XELPOUPYELOU

» ALXKKOTT] POXPHUARKWYV TTOU UTTOPEL VX
ETTLLPXOVVOULV LXTPOYEVWC TN YXOTPLKN KEVWOT

Clinical Guideline: Management of Gastroparesis. Michael Camilleri et al
Am J Gastroenterol 2013



KXTX Tn dLxyvwon

» ETTiMOvN O'ULITI'TU)HO(TO}\OYLO( [OTIN 1TOUL O€V
O(VTO(Tl'OKpLVETO(L ETTXPKWC OE€ XVTLEKKPLTLKN
XYWYN: OLEPELVNOT KXOLOTEPNUEVNC YXROTPLKNC
KEVWONC

» ATTOKAELOMOC PUXLXTPLKWYV DLXTXPXXWYV TTOU
TTXPOLOLXTCOVTXL ME KXOUOTEPNUEVN YXOTPLKN
KEVWOT (VELPOYEVNC XVOPEELX, POUALULX KTA)

Clinical Guideline: Management of Gastroparesis. Michael Camilleri et al
Am J Gastroenterol 2013



KXTX Tn olxyvwon

2. Accelerated gastric emptying and functional dyspepsia can
present with symptoms similar to those of gastroparesis; there-
fore, documentation of delayed gastric emptying is recom-
mended before selecting therapy with prokinetics agents or

gastric electrical stimulation (GES). (Strong recommendation,
moderate level of evidence)

Clinical Guideline: Management of Gastroparesis. Michael Camilleri et al
Am J Gastroenterol 2013



KXTX Tn dLxyvwon

Pwun IV
B. Gastroduodenal Disorders
B1. Functional dyspepsia B3. Nausea and vomiting disorders
B1a. Postprandial distress syndrome (PDS) B3a. Chronic nausea vomiting syndrome (CNVS)
B1b. Epigastric pain syndrome (EPS) B3b. Cyclic vomiting syndrome (CVS)
B2. Belching disorders B3c. Cannabinoid hyperemesis syndrome (CHS)
B2a. Excessive supragastric belching B4. Rumination syndrome

B2b. Excessive gastric belching

Drossman D. Gastroenterol 2016
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» A test that is positive for delayed gastric
emptying does not make the diagnosis if a
patient is asymptomatic

Vavricka et al. J. Clin. Med. 2019
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OepNTTELX

» AlxTpodLKn OTNPLEN:

o qu6d(Twcrn, NAEKTPOAUTLKN XTTOKXTXOTXON,
Opeyn

> TTIPOTIMXTXL N OTOMKXTLKI 000C:
* OUXVX MLKPX OPETTTIKX YEUMXTX
- XTTOPLYN ALTTOUC KXL OLXALTWY PUTLKWYV LVWV

© XOLVXMLX ANWYNC OTEPEWYV YELUXTWYV: blender, vypx
YEUMXTX

- EvTepikn oltion:
* VNOTLOOOTOMLX OLTLONC XELpoLpYLKN N PEG-]




OepNTTELX
» ALXBNTLKN YXOTPOTTXPEDN

© XUOTNPN YAUKXLULKN pLBULON

© OLXKOTTN XVTLOLXPNTIKWY GXPHUXKWY TTOU
TIPOKXAOULV KXOULOTEPNON YXOTPLKNG KEVUWOTNC:
© TTPXMALVTLON
- GLP-1T axvxAoyx




OPHXPHARKEVTLKN OEPXTTELX

+ TTPOKLVNTIKX PXPUXKX
° METOKAOTTPXMLON: XVTXYWVLOTNG D, LTTOOOXEWV
VTOTTXMLVNG/ XYWVLOTNG LTTOOOXEWV 5-HT, LoToxuivng
* 0€ vYpn Wopdn 5-10mg 2-3 POpPEC NUEPNTLWG
© XVTXTTOKPLON: OLXTHPNON EAXXLOTNG XTTOTEAECUXTLKNC
000N¢
© XTEANC xvTtrokpLlon: 10-20mg 3-4 $opeC NUEPNTLWC

° OOMTTEPLOOVN: EKAEKTLKOC XVTXYWVLOTNG LTTOdOXEWV D,
- 10mg 3 $opeC NUEPNOLWC - TLTAOTTOLNON

> EpLOPOMUKLYN: HXKPOALON ME LOLOTNTEC XYWVLOTN
LUTTOOOXEWV MOTIALVNG
- PO: 250-500mg 3 $opec nuepnoiwg
- IV: 3mg/kg 3 dop€EC nuepnailwg

Clinical Guideline: Management of Gastroparesis. Michael Camilleri et al
Am J Gastroenterol 2013



OHXPHARKEVTLKN OEPXTTELX

2 AVTLEMETIKX PXPMXKX:
o TTPOXAWPOTTEPXTivN
O XVTLWOTMLVIKX: TTpOMEOxTLvN
O OKOTTOAXMLVN
O OVTXOETPOVN

2 TPLKUKALKX XVTIKXTXOALTTTIKX- SSRIS

Clinical Guideline: Management of Gastroparesis. Michael Camilleri et al
Am J Gastroenterol 2013



OepNTTELX

» BOTOX

> ALON TIVAwpooTIXopoL: 25-50 IU/ TeTxpTnuopLo

- 63 xobevelc- wLOTTKONC YxoTpoTTXpEDN: 43%
CUMTITWHXTLKN PEATLWOTN, HEON XVTXTTOKPLON 5
MNVEC

Bromer MQ et al. Gastrointest Endosc 2005

> 2TTAN TUPAN TUXXLOTTOLNMEVN MEAETN: Botox d€v
LTTEPEXEL TOL placebo
Arts J et al. Gastroenterology 2003




OepNTTELX

» BOTOX

Recommendations

Intrapyloric injection of botulinum toxin is not recommended for
patients with gastroparesis based on randomized controlled trials.
(Strong recommendation, high level of evidence.)

Clinical Guideline: Management of Gastroparesis. Michael Camilleri et al
Am J Gastroenterol 2013
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» TXOTPLKOC VELPOOLEYEPTNC

The Enterra System




OEPNXTTELX
» TXOTPLKOC VEVLPOOLEYEPTNC

> BeATiwon WVF(weekly vomiting frequency) kot
TTOLOTNTXC CwNC 0€ XOOEVELC ME OLXPNTLKN XAAKX
OXL LOLOTTXON YXOTPOTTXPEDT

Abell T et al. Gastroenterology 2003

> 1 XpOVO METX TNV ENPUTELOT TOL VEUPOOLEYEPTN
TTXPXTNPELTXL 67.8% pEON EATTWOTN TOL WVF

McCallum et al. Clin Gastroenterol Hepatol 2010
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» Mn eTTeENPXTLKN OLEYEPON
TTIVEUMOVOYXOTPLKOU VEUPOU

gammaCore,
electroCore LLC
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Percentage change in mean subscale score
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fullness/early satiety (B) and bloating (C) for
all patients (n=23) and responders (n=10).

Paulon et al. Frontline Gastroenterol 2017
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Gastric POEM




OepNTTELX

» ZNUOVTLKN CUMTITWHXTLKN BEATLWON

Benias et al. Curr Treat Options Gastroenterol 2017

» BeEATlwon okop GCSI

Khoury et al. J Gastroenterol Hepatol 2018

» ETTITOtXuvon YXOTPLKNG KEVWONC o€ ewc 70%
xoBevwv

Mekaroonkamol et al. Neurogastroenterol Motil 2016
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» XELPOUVPYELO;

o}

YXOTPOOTOMLX XTTOTLUPOpNONC
Pitt HA et al. Arch Surg 1985
Murr MM et al. Am J Gastroenterol 1995

o

VNOTLOO0OTOULX OLTLONC

o

OALKN YXOTPEKTOMN
Karlstrom L et al. Am J Surg 1989
Forstner-Barthell AW et al. J Gastrointest Surg 1999

o

TTUAWPOTIAXOTLKN

Hibbard ML et al. J Gastrointest Surg 2011
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