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Irritable bowel syndrome 

IBS Is not IBD [inflammatory bowel disease]  

IBS was Previously called Spastic Colon

IBS was called Nervous Stomach inmy childhood 



ETIOLOGY OF 
IBS

Cause of IBS remains unknown 

Cannot be diagnosed by Lab test ,X rays cat scans ,MRI, 
and biopsies.

Symptoms are often precipitated by emotional factors, 
diet, drugs, for hormones 

in the past IBS was considered psychosomatic though we 
now understand is a combination of physiological and 
psychosocial factors 



Physiological 
factors 

altered intestinal motility 

increased intestinal sensitivity [meaning you feel 
your inside more than other people] and the medical 
term is visceral hyperalgesia 

genetic and environmental factors 



Visceral hyperalgesia – what is going on 
inside the gut

we believe is a heightened 
sensitivity to normal amounts 

abdominal distension inside the 
lumen of the colon with a 
perception of pain that is 

heightened when normal quantities 
of intestinal gas is present.

there may be remodeling of neural 
pathways in the brain gut axis

it is estimated that one in seven 
people report IBS symptoms began 
after acute gastroenteritis and we 

call that postinfectious IBS 

even a smaller group my patients 
have autonomic dysfunction though 

most have no evidence of a 
physiological abnormality

interestingly the abnormalities do 
not correlate with the symptoms 

the patient has  



Visceral 
hyperalgesia -
Abdominal pain 
and bloating 

Postprandial abdominal discomfort may be attributed to an 
exaggerated gastro colonic reflex [meaning the contractions 
of the colon response to eating a meal,  The presence of 
colonic high amplitude contractions, visceral hyperalgesia, 
or combination of all of these factors. 

Eating fat may increase intestinal permeability and 
exaggerate hypersensitivity 

Emerging concept: eating foods high in fermentable 
oligosaccharides, disaccharides monosaccharides and 
polyols or what we now call what we call FODAP Seem to 
be poorly absorbed through the small intestine increasing: 
motility and secretion 



Visceral 
hyperalgesia 

it seems for women hormonal fluctuations can 
affect bowel function . Many women complaining 
of more Constipation or diarrhea before and 
during menses. 

This is believed to be due to an increase in the 
rectal sensitivity that is not noticed in other parts 
of the female cycle. 

Overall effects of sex steroids seemed to be 
subtle however. 



psychosocial factors of IBS 

emotional distress common in 
patients with irritable bowel 

syndrome. 

Coexisting diagnosis include 
anxiety disorder, depression, for 

some agitation disorder. 

Sleep disorders are also often 
coexisting 

symptom onset an re occurrence 
isn't always correlated with stress 

and emotional conflict 

there are some people that 
expressed their emotional stress 

through a gastrointestinal 
complaint as abdominal pain 

It is currently recommended that 
those patients who have 

recurrent symptoms or don't 
respond to therapy at the 

psychological issues including 
sexual or physical abuse should 

be considered 



Diagnosis of IBS 

what is the age of the 
patient

what was the onset of 
symptoms any known 

triggering Event 

Have clinical evaluation 
with detailed history 

and Rome criteria 

what are the patterns 
of the bowel function , 
timing, and character 

pain, vomiting? 

does the patient have 
rectal bleeding, weight 
loss, fever or more than 

10 bowel movements 
per day 

screen with basic 
laboratory tests and 

colonoscopy 



Common Differential diagnosis of IBS 

laxative abuse 
lactose 

intolerance 
drug induced 

diarrhea 

post 
cholecystectomy 

syndrome 

Small intestinal 
bowel bacterial  

overgrowth 

parasitic 
diseases like 

Giardiasis

eosinophilic 
enteritis 

microscopic 
colitis 

celiac disease 
Early 

inflammatory 
bowel disease 



less common Differential diagnosis of IBS  

Older patients with acute 
symptoms consider ischemic 

colitis 
Radiation proctitis 

Constipation with no anatomic 
lesions consider hypothyroidism 

in hypercalcemia 

In a setting of malabsorption 
tropical sprue celiac disease or 

whipple disease 

Defecation disorders should be 
considered cause of Constipation 

including rectal cancer 

Seen in more than 1000 ml/day 
of diarrhea are even more rare 

causes of chronic diarrhea 
include hyperthyroidism, 

medullary cancer of the thyroid, 
carcinoid syndrome , gastrinoma , 

vipoma 



Rome criteria 
standardized 
symptom-based 
criteria for 
diagnosing IBS 

Abdominal pain for at least one day per week 
in the last three months along with more 
than two of the following 

1.pain that is related to defecation 

2. pain is associated with the change in 
frequency of defecation 

3 pain is associated with a change in 
consistency of stool 



physical 
examination 

1. patients tend to be an appearance healthy 
when palpating the abdomen there is often some 
tenderness in the left lower quadrant even 
palpating over a tender sigmoid 

2. a rectal examination including test pro cult 
blood should be done on every patient 

3. in women a pelvic exam helps rule out ovarian 
tumors, cyst, or endometriosis which can mimic 
irritable bowel syndrome 



Testing for IBS 

Often a working diagnosis of IBS can be made using Rome criteria 
another diagnosis are less likely based on H&P 

Complete blood count, biochemical profile including liver function test, 
test for celiac disease [tissue-trans glutaminase IgA] and IGA level. If 
diarrhea is prominent still studies, thyroid stimulating tests and calcium 
levels for Constipation 



Testing for IBS 

sigmoidoscopy and 
colonoscopy considered 
based on clinical picture 

during sigmoid or: cscope the 
inflation of air into the colon 
often triggers bowel spasm 
and pain but the mucus and 

vascular pattern inside of the 
colon usually look normal. 

Sometimes barium enema, 
EGD or fecal fat excretion is 

measured if there’s fat in the 
stool 

Small bowel evaluation with 
enteroscopy, capsule 

endoscopy when 
malabsorption is suspected 

test for carbohydrate 
intolerance or small bowel 

bacterial overgrowth 
considered



When to look for something else when new symptoms 

diarrhea at 
bedtime,

fresh blood in the 
stool, 

unexplained 
weight loss,

very severe 
abdominal pain or 

distention, 

steatorrhea or fat 
in the stool, 

very foul-smelling 
stools,

fever, chills vomiting, vomiting blood 
or even symptoms 
that wake you up 

from sleeping 



Diet for IBS 

eating slow and paced and 
increase water 

portion should not be large 

Flatulence may be worse 
with beans, cruciferous 
vegetables like cabbage. 

fermentable carbohydrates 

Reduce intake of some 
artificial sweeteners that 

include sorbitol, mannitol, 
fructose[Often in natural 

and processed foods]

diarrhea and bloating and 
gas can be improved with 
bananas grape chews nuts 

raisins 

eliminate lactose if that is 
your sensitivity 

try a low fodmap diet 
low fat diet may decrease 
postprandial abdominal 

symptoms 



Fiber 
supplements for 
IBS 

raw bran  starting with 15ML or one tablespoon 
with each meal with increased fluid 

psyllium hydrophilic mucilloid commonly called 
data musil with water 

soluble fiber such as benefiber also a prebiotic 

use all with caution has too much can cause 
bloating and flatulence and diarrhea 



Medications for 
irritable bowel 
diseaseare 
geared to the 
predominant 
symptoms  

Irritable bowel syndrome Constipation type –

Polyethylene glycol laxatives not well studied but seemed to 
be effective And this is currently over the counter 

Some over the counter product stain in the colon 

stool softeners by themselves not very effective 

Irritable bowel syndrome diarrhea type 

Commonly used over the counter Imodium 

Precription medications not discussed this lecture



Merk Pro app 
gets all the 
credit for this 
lecture



FODMAP DIET

FOODS TO EAT
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FODMAP Vegetable foods to eat 

Alfalfa,bamboo shoots 
,bean sprouts beetroot 

bok choy 

black beans,broccoli, 
Brussels sprouts 

,butternut squash 
,cabbage, carrots, 

celery ,

Cucumber ,eggplant 
,green beans green 

pepper, 1/2 cup sweet 
potato inger, Chickpeas 

1/4 cup 

green pepper ,leek 
leaves ,lentil small 
amount , potato, 

pumpkin

lettuce of many kinds 
,okra,olives , parsnips, 
snow peas ,have red 

Peppers ,

Radishes, seaweed 
,Chard, spaghetti 

squash, turnip. water 
chestnut, yam,  

zucchini

sun dried tomatoes,5 
cherry tomatoes .one 
small tomato, canned 

tomatoes



FODMAP Fruits 
to eat 

Bananas ,bilberries 1/4 cup blueberry breadfruit 
,carambola cantaloupe three quarter cup ,

coconut cream 1/4 cup coconut flesh 2/3 cup, 
dragon fruit, lIgon berries, Grapes ,

honeydew melon Kiwi too small lemon lime 
orange Mandarin ,papaya ,Raspberry 30 per time 

rhubarb strawberry ,Cameron tangelo Clementine 
yeah 



FODMAP Meat, 
Poultry, Fish

to eat

Beef ,chicken kangaroo lamb pork pro sciuto 
,Turkey cold cuts based on ingredients Beef

Fresh fish including  canned tuna, cod, 
haddock, salmon, trout, Fish

Seafood:  including crab lobster mussels 
oysters, prawns, shrimpShrimp



FODMAP grains, 
cereal, breads, 
pasta, beans to 
eat

Wheat free bread including corn, rice, spell sourdough, potato 
flour bread

We pre pasta 10 almonds OK biscuits shortbread biscuit 1 Brazil 
nuts, bulgar, buckwheat ,brown rice, whole grain rice, chestnuts, 
potato chips, Corn flakes, plain crackers,flaxseeds , hazelnuts , 
macadamia nuts , milrt, oats and oatmeal , potato flour  rice , 

Chia seeds , dill seeds.  hemp seeds , poppy seeds,  sunflower 
seeds  sesame , pumpkin seeds 

walnuts  tortilla chips  starch,Sorghum 



FODMAP dairy and eggs  

cheese including 
brikama cambert,  

cheddar,cottage, goat, 
mozzarella, parmesan, 

swiss

Eggs, butter, margarine 
Milk including almond 
hemp lactose free ,oat 

rice 

Sorbet

Tempeh, tofu whipped 
cream,coconut and 

Greek yogurt, lactose 
free yogurt, goat yogurt 

.



FODMAP DIET Vegetables and Legumes to not eat

Garlic  & onion
artichokes & 

asparagus 

baked beans 
fresh beetroot 

Black Eyed Peas

butter beans

broad beans  

Cassava cauliflower
celery greater 

than 5 
centimeters 



FODMAP vegetables to avoid 

choco falafel 
fermented 
cabbage 

kidney  and 
lima beans

leek bulbs
mixed 

vegetables
mung 
beans 



FODMAP DIET 
Vegetables and 
Legumes to not 
eat

mushrooms 

Peas

pickled vegetables

red kidney beans 

soy beans 

split peas 

scallions  & shallots 

Taro



FODMAP fruits to avoid
Apples 

apricots 

avocado 

Banana 

BlackBerry 

blackcurrent

Boysenberry 

cherries 

Currents 



FODMAP fruits to avoid
goji berries 

Feijoa, Figs &  dates 

Grapefruit over 80 gram 

guava & lychee

Mango & Peaches

Pears & Persimian 

Pineapple & plums 

nectarine & pomegranate 

Papa, raisinsns  & prunes 

Seabuckthorn , sultanes , tamarillo 

Watermelon 



FODMAP-Meats, poultry  
To avoid 

chorizo if garlic

Sausages 



FODMAP Cereals, grains, breads, biscuits cookies, pasta, nuts, 
cakes to avoid 

chestnut & 
rye flour

Cous cous. 
einkhorn flour 

Freekah, 
gnocchi, 

Muesli Pistachios 
Semolina & 

spelt



FODMAP Cereals, grains, breads, biscuits 
cookies, pasta, nuts, cakes to avoid

Wheat containing 
products 

breads, egg 
noodles, muffins, 

wheat brand, 
wheat germ, 

almond meal, amaranth flour

barley including 
flour brand cereals 

Breads including 
sourdough with 

kamut
Cashews 



FODMAP Cereals, grains, breads, biscuits 
cookies, pasta, nuts, cakes to avoid

Wheat containing 
products 

breads, egg 
noodles, muffins, 

wheat brand, 
wheat germ, 

almond meal amaranth flour

barley including 
flour brand cereals 

Breads including 
sourdough with 

kamut
Cashews 



FODMAP Condiments dips sweets sweeteners and spreads 
to avoid 

Agave, Jam,  Fructose 
high fructose corn 

syrup 
honey 

stock cubes 

relish 

taziki dip  

Molasses quince paste 
most sugar free  

sweets 



FODMAP Dairy to avoid

Buttermilk 
cheese 
ricotta 

cream  & 
custard 

Gelato and 
ice cream 

Kefir & sour 
cream 

Yogurt 
cow, goat, & 
sheep milk 



In summary, 
If you want to schedule an appointment with me for weight loss,nutritional support, internal 
medicine, hormone therapy you can reach me at www.wanitapatterson.com

For your all your  gastrointestinal needs, you can schedule an appointment at  www.dlcfl.com

This is a fabulous private gastroenterology practice that offers all your needs we have multiple 
offices across central florida and our staff is also available at many of our local hospitals.

Abdominal pain, gastroesophageal reflux [GERD], irritable bowel disease, inflammatory bowel 
disease, liver disease and colorectal surgery.

http://www.wanitapatterson.comor/
http://www.dlcfl.com/


Thank you for attending and please invite your 
family & friends to our next lecture on GERD


