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JAGQUES
DERRIDA

Deconstruction

. - _ ; ey
initinted by Jagues Derride In 1967

Deconstruction is at the heart of everything that's followed (1.
Deconstruction relies on disunity and decentering

In their definition of o system, structuralists are Finding o cunter
and seeing how it organizes everything around it into a secure,
sleble, unified arder,
¢ Deconstructionists do not bellove In perfect systoms or single
eaplunubions.
¢ Yo @ decanstruchonisl, evarything I mulliple, vestalble, end withoul
Everything is multiple, unstable and without unity
we make to undarstand the world around us are arbitrary s
a revolutionary ting

4a calls This e thluu




H ATtooounomn otov TiTAo...
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Solitary ‘rectal” ulcer A. Ignjatovic*, B. P. Saunders*, L. Harbinj and
e OPr Y syndrome in the sigmoid J§. Clark

colon

Colorectal Disease © 2010

doi:10.1111/5.1463-1318.2009.02108 x



2 UVWVU

it is at this point that normal
Language gives up, and goes and
has a drink.

- Torry Pratchett



ErionuioAoyia

* 40-50% TIANPOUV KpLINPLA
, , Rome Il yia AettoupyLkn
* Emintwon: 1-3,6/100.000 £10¢ 5[0('[o(po(xr1 o(cl)éﬁguo'ng

* € VEX OATOMA (<50 ETWV) * 50-75% TIPOTITWON 0pBov N
EYKOAEATOG

* ETIMOAQGMOG: 1/100.000

* KalBuotepnuevn olayvwon
(3u-30 £TN)

Forootan M, Medicine 2018

Zhu QC, World J Gastro 2014
Shahara A, GIE 2005



2UVOPOLO HOVTPOUG EAKOUG 0pBou

* ZUMTITWHOTA (75%)

* Aipo/BAEvva armo to opBo

* Aucyecia/AvokolAiotTnTa (60%)
‘Evtovn/mapatetapevn ipooniadeia yia adpodevon
Mpomtwon opBov

* Aldppola (20-40%)

* [10voG 0TO TIEPIVEO/KOIALA

* TELVEOUOG

* AloBnua ateAolg kEvwong
Forootan M, Medicine 2018

Zhu QC, World J Gastro 2014
Shahara A, GIE 2005




[MaBoduocloAoyia

Evtovn mpoomabela kata tnv apodevon, TeVOOKOLIALAKNG Tiieong, cuoTiact nNoopOikov
HUOG

* Emuunkuvon opBikou BAevvoydvou, TiiEoT 0TO TIPWKTLIKO KAVAAL, artodpaén

TPOUHATIOMOG KOTA TNV €TTiTIOVN apOdEVOT 1] AOYW XELPLOP WV Tou aicBevouq

* OAePLkn) oupdopnoN, 0ldNUA, TIAPEUTIOOLON PONG AL{LATOG
* loyaipio TG kKopuPTiG TOU TIPOTITITOVTOG T LOTOG

AloTopoyT) QUTOVOUNG XOALVEPYLKTIG VEUPWOTG— ELWOT POTIG ALATOG



Evoookomnon

* Movnpeg €AkOG ( 25 - 50%)
* 3-10€K ATIO TNV 000VTWTN
a Y PN




Evoookomnon

. * [ToAA& €Ak (30%0)




Evoookomnon

* [MoAumodoac/padla (25%)

o
NS .
. - )
l. A .
)
e
’.
L4
PR
L LD
- o




Evoookomnon

* EpuOnua katd totouc (18%)

* 'EAKN KOl EKTOG TOU 0pBou
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M Endoscopic Features

AlGhulayqah A, Saudi J Gastro 2016

Rectal Ulcer Syndrome (n=116)

Endoscopic findings

Number of patients (%)

Solitary lesion

Multiple lesions

Ulcerative

Polypoidal/nodular

Erythema only

Telengectatic spots

Hemorrhoids

Hyperplastic polyps

Adenomatous polyps

Abid Sh BMC Gastroenterol 2012




loToAoyia

* Mayvvon yopiov- duridnon
aro wvoBAaoteg+ evanobeon
KOAAayGvou

* Yeptpodia BAevvoyoviog
MULKY)G oTIBadag pE
EMEKTOOT] TWV H.LVWV TIPOG TO
emiONALo




loToAOYyiQ

hypertrophied, disorganized smooth muscle of the muscularis
mucosa, extending up into the lamina propria between crypts.




loToAOYyiQ

* [Mayuvon BAevvoyodvou +
ETILUNKLVON/TIAPAOPPWON
aOEVWYV, OLATOPOXT)
QPXLTEKTOVIKNG KPUTITWV

* KuoTikn dldtaon Aoyw
KaTokpAatnong BAevvag

Solitary rectal ulcer:
crypt hyperplasia with cystic dilation (H&E. low




loToAOYyiQ

Polypoid ulcerated rectal mucosa with underlying
fibromuscular proliferation in the lamina propria and serrated,
branching, haphazardly arranged crypts




loToAOYyiQ

* Emipavelakes eEEAKWOELC,
000vVTwWoM BAevvoyovou,
dAEYOVT], AVTLOPACTIKN
emlOnALlokn atutia




loToAoyla

95
60
D50 50
i i I I -
Surface  Fibrosisof Distorted ~ Muscle  Increase  Serrated

ulceration  lamina architecture hypertrophy  mucin  crypts

propria production

W Histopathological Features

W A

AlGhulaygah A, Saudi J Gastro 2016

Histological findings Number of patients (%)

Fibromuscular obliteration 116 (100)

Surface Ulceration

Crypts distortion

Mucosal glands distortion

Crypts hyperplasia

Inflammation:

1. Acute
2. Chronic
3. Both

4. None

Abid Sh BMC Gastroenterol 2012



AlapopLkn OLayvwon

* IONE (Coexistence of olitary Rectal Ulcer Syndrome and

* |I2XAIMIKH KOAITIAA . " . .
. roIMoRESTEE Ulcerative Colits: A Case Report and Literature Review

* TPAYMA Hyun Bum Park, Hyung Chul Park, Cho Yun Chung, Jong Sun Kim, Dag Sung Myung Sung Bum Cho,
e« EAKOS EK KOTIPOSTASH> Wan Sik Lee, Young Eun Joo

Intest Res 2014:12(1):70-73

» DAPMAKEYTIKA EAKH (epyotopuivn)
» ENAOMHTPIQZH




ATIELKOVIOTIKOG EAEYXOQG

* Adodevoypappa
* [pomtwon/eykoAeaopog (75%)
* Mn xdAoon tou noopBikov
¢ Aduvapia kévwong opBou
* Baplouyog UTTOKAUCOG
¢ OCwdng BAevvoyodvog
* MoAumoeldeic PAAPeg
* [ldyuvomn MTUX WYV, OTEVWOT), EAKOG

* EUS
* [Mdyuvon €ow oPpLykTrpa

* Tayvvon é§w ;
odLyKTNPo/uTtoBAEVVOYOVIOU

2YZTHNONTAI

NMPO XEIPOYPIEIOY

2E MAIAIA
>E ZOBAPA ZYMNTQMATA/MH ANTANOKPIZH ZTH ©GEPANEIA 1H* [2H2 FPAMMHZ




AMAEC eE€TAOELC

2YZTHNONTAI
MPO XEIPOYPIEIOY

2E MAIAIA
2E 20OBAPA ZYMIMNTQMATA/MH ANTANOKPIZH 2TH ©EPATEIA 1HZ /2HZ TPAMMHZ

L O p e 0“ p w KT l. K'r,l pavo HET p ia Healthy | Dyssy:wrgic defecation _

Anorectal
manometry

High resolution
anorectal
pressure
topography-2 D

High definition
anorectal
pressure

topography-3D




AAAEC EETAOELC

* Aokipaoia amofoAng pmaAoviov
* YnepevaioOnoio opBov
* NMNapdtoon amoBoAng umaAoviov

Dyssynergic Defecation

..o

with 50 mL water

v

Anal canal Patient sits Patient tries to
=3 & closed on toilet expel balloon

Polyethylene ) 3-way stopcock =¥ to pressure transducers
catheter A0
- \’7

BALLOON EXPULSION TEST

J Neurogastroenterol Motil 2014; 20(3): 407-409

* AvvopuiknMRI
* MR adodevoypappa

MR defecography in a subject with rectal prolapse (white arrows)




Oepameia

>€ 0.00€eVEIG YE NTTILA CUUTITW AT
Xwplg mpomtwon/ivwon

J = 5Mmin

* Ekmtaiidgvon acBevwv: | il o +[]-smn
artopuyr straining, XELPLOUWY, NG QEPERY o[+ T -um
gAATTWON TOU XPOVOU
TIPOLOVT]G OTNV TOUOAETA

Forootan M, Medicine 2018
Zhu QC, World J Gastro 2014
Shahara A, GIE 2005




Oepatmelia

* Alatpo®1] TAOUCLA OE QUTLKEG
lvec

* KaBapTIKA/UTIOKTIKA

* AUENTLKA TOU OYKOU TWV
kKoTipavwy (psyllium,
ueBulokuttapivn, Titoupo)

* MaAOKTIKA (TtapadLveEAaiLO)

* QOUWTLKWG OpWVTA
(AakTtouAoln, peqg)




* ANIOTEAEZMATIKOTHTA ©EPATIEIAZ 172 TPAMMHZ

* ZUUTITWHOTIKN BeATiwon oto 70% Twv acBevwv
* EmToUuAwon €AKOUG 0TO 1/3 TWV 0loBevwv



ToTtikn) Beparmeia

* ALLVOOOALKUALKQ
* KoptikooTepoELON * Mn eheyxopeveg HeAETeG
* Alyol aoBevelg
* 2oukpaiddtn * MTwxm paKpoxpovLa
ATIOTEAECHOTIKOTNTA
* lviKn)
* APC

Kochhar R, Dis Col Rect 1990

Kumar M, Indian Pediatr 1994

Edden Y, Gastroenterol Clin North Am 2009
BulutT, Int Surg 2011

Botulinum toxin (xelpoupyilkd)



Bioavaopaon (biofeedback)

* OMNTIKA AKOY2TIKA KAIOQNHTIKA EPEOIZMATA

* ETtaveKTIOOEVOT) CWHATOG KOl EYKEPAAOU
* ALOPPAYUOTIKT] QVATIVON)

e XAAaoT OPLYKTN PO KOL LUWV TIEPLVEOU

* BeAtiwon atoOntikoTnTag 0pBou

* BeAtiwon ocuvépyelag puwv opBou-TipwkKToU

Jarrett M, Gut 2004

Rao SS, Am J Gastroenterol 2006

Binnie N, World J Surg 1992

Altamirano-Barrera A, 2019 in: Anorectal disorders



Bioavaopaon (biofeedback)

> € amnoTuyia tng Oeparmeiag 11 ypoung
[pLV/UETA TO YELPOUPYELD

* 7500 CUUTITWATIKY] BEATIWON
* 1/3 EMOVAWGT) EAKOUG
* AU&nom NG ALLATWONG Tou BAeVVOyOVou

* [1pOYVWOTIKOL TIAPAYOVTEG ATIOTUXLOG
* Aduvapia Katavonong TWVY QoK OEWY
* Mn edappoyn] TwV 0OKNOEWV TIEPLOSIKA
* JuveyLomn ePAPUOYTIS XELPLOUWV Yia adOdeuo Jarrett M, Gut 2004
Rao SS, Am J Gastroenterol 2006
Binnie N, World J Surg 1992
Altamirano-Barrera A, 2019 in: Anorectal disorders



XelpovpyLkn Beparmeia

* 2UVUTIAPYEL TIPOTITWOT)

* 2 € amoTuyla cuvTnpENTLKNG Bepareiag/Bloavadpaong



XelpovpyLkn Beparmeia

AIAKOIAIAKEZ
[pooBia opBomméia (Ripstein)

OmioBia opBomn&ia (Wells)

[MEPINEIKEZ-AIATIPQKTIKEZ

BAevvoyovektour) opBou+avadimiwon
Tolywpuoatog (Delorme)

OpBootypoeldektoun) (Altemeier)

EKTOUN €AKOUG

BulutT, Int Surg 2011
Forootan M, Medicine 2018
Shahara A, GIE 2005

Zhu QC, World J Gastro 2014



XelpovpyLKn Bepateia

* ATIOTEAECUATIKOTNTA: 42%-100%
* MaKpOoYPOVLa ATIOTEAECATLKOTNTA:
v eKTOUN €AKOUG Kol opBommEia

e 2NS )!Qa”“n's
* KoAooTopia

* ALATIPWKTIKN eKTOUN BAevvoyovou TUTIoU Sleeve e
opBoTPWKTIKN EAEN



Movnpeg eAkoc opBou

* 2TIAVLIO CUVOPOHO, OE VEOUG oBeVEig

* ZUVOOEVETOL GUYVA OTIO OPYAVLKY] (TEPOTITWOT]) 1] AELTOUVPYLIKN
(MTPWKTLOMO) dratapoyr) TnG aipodeLONG

* H evOOOKOTIIKY) EIKOVA TIOLKIAAEL
* H 1oTOAOYLKY] EIKOVA ELVOL YO POKTNPLOTIKN

* Ogparmeia 1 ypappng givat n aAdayr otig cuvr Beieg
apodevuong, N OLloLTA LE GUTIKEG LVEG KOL TO UTIKTLKO

* H Broavadpaon gival amoteAECHATIKN Beparteia 215 ypO IS

* H yelpoupyikn Bepameia €xeL EVOELEN OTAV CLUVUTIAP)EL
TIPOTITWON
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"A MAN
DOES WHAT
HE CAN:;

A VWO MAN
DOES WVWWHAT
A MAN
CANNOT."

- ISABEL ALLENDE




Back up




Avouvepyela aPpOOEVONG

* [1PWKTIOMOG

* Mopadoén cvomacn nboopObikov

* Atodppaén e€060L TTUEAOU

* 2. OTIOOTIKOTNTAG TIUEALKOU £0APOUG

* Auocuvepyela TIUEALKOU £0adoug (Rome )
* ATTOP PAKTLKT) OUCKOLALOTNTO

* Auouvepyela adpooevons (Rome llI-1V)



Kpttrpla OUoUVEPYELOG APOOEVONG

* 1. Kpttrjpta Rome Il Aettoupyikric dSuokotAlotntag/IBS-C
* 2. Aucuvepyela apOOeVOTC o€ ovopeTpia 1) HMI

* 3. TouAaylotov 1 taBoAoyLKT) OOKLUOOLA:
* Aoklpaoio amoBoAng pmaAoviov (>1 min)
* Mapatetapevog xpovog olaBaong (Transit time)
* [oBoAoylko adodevdypappa (katakpdtnon >50% tou Bapiov).



Bristol Stool Scale

® & © Seperate hard lumps, like nuts
Type 1 ® o ® (hard to pass)

Type 2 - Sausage-shaped but lumpy

Like a sausage but with cracks on
Type 3 - it's surface

Like a sausage or snake, smooth
Type 4 \ and soft

“‘ @ soft blobs with clear-cut edges
> e (passed easily)

Type 5

Fluffy pieces with ragged edges, a
mushy stool

Watery, no solid pieces.
Entirely liquid




