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I. Positions

A. Knee should position for rectal examination

B. Prone jackknife position: best position for surgery

C. Left lateral position (note that the buttocks project slightly beyond the edge of the examining table): most comfortable for patient, should do 

D. Analysis if has pain sitting, pain walking, dermatitis, irritation around anus, if thickening of skin (pruritis cronico), secretions (fistula), reddening and painful must see if diabetic think in monilia, hemophilia to see thrombosis, ask for bleeding before rectal exam

II. DRE

A. Entre slowly

B. Feel around anus first looking for fistula

C. Check prostate: nodulos in men

D. Hemorrhoids interna blanda, dificil palpar, not painful

E. Hypertrophic papilla

F. Look at finger when take out, is acholic or dark or bloody stool

III. instruments

A. electrcoagulation electrodes

1. form of pinzas largas

2. if burn too much, can weaken the wall and have perforation

B. snaring devices for polypectomy via proctosigmoidoscope

1. cutting polyps

2. must prepare intestine with enemas and laxatives

C. anoscopes

1. for surgical procedures

2. Vernon Davis anoscope

3. Hinkel James anoscope

4. now use disposable instruments due to infectious age

D. proctosigmoidoscopes

1. 25 cm long

2. anus until 25cm are majority of cancer of colon and rectum, in this distal part of rectum and sigmoid find 75% cancer colon

E. flexible sigmoidoscope

1. 60 cm long

2. fiberoptic, complete visualization, can see polyps

3. never do colonscope in patient that is bleeding, because don’t know where its bleeding, can’t see lumen of colon, and can perforate the area

4. alpha maneuver, do turn to follow sigmoid curve, turn tip and pull down sigmoid flexure to open angle, then continue moving ahead

5. see bleeding diverticulum vs angiodysplasia, see cancer, see perforations, sessile polyps

IV. warts

A. in the exam must see if presence of small hperkeratotic nodules such as warts

B. condylomata lata: syphilis

V. Anatomy Rectum

A. Anal verge to rectum is 15 cm

B. Anus:  First 2 cm, then its rectum

C. Internal and external anus is linea pectinate, then more proximal is columns morgani

D. Fissure Triad

1. Fissures

2. Papilas hypertrophy in columns

3. Inflammed anal tag

4. treatment: fisurotomy, liso interna white, striated red externa

E. Abscesos

1. perirectal abscess can lead to fistula

2. spaces supralevator, intersphincter, perianal

3. retrorectal:  difficult to evacuate, painful rectal exam feels mass

4. when multiple abscess and can see ulcerations in the colon, can think of membranous colitis (not ulcerative colitis)

5. can be painful on palpation, should give anesthesia and put in syringe, after operation can have fistula

6. furuncle is cutanous abscess

7. confuse with hydradenitis supprative: abscess in axial and groin, can form 4-5, must remove all of the skin and leave it open

F. Valvula Hilton

1. 3 of them

2. the second one, know where is the desdoblamiento de peritoneo, perforation here can cause peritonitis and sepsis, if below the second one around the first one, bleeding and perforation will not cause significant harm

G. polyps, sessile, angioma, tumors, calcifications, tumor lymphamatosa, endometriosis, carcinoids, sexual gratification with foreign objects causing perforation

VI. Anal fissure

A. Painful

B. Sentinel pile

C. Confuse with abscess

D. Treatment:  fisurotomy

E. Examine lithotomy position, can see the

F. Lateral is rare, if not painful, think chancre

VII. perianal irritation due to pruritus ani

A. poor hygiene

B. parasitosis intestinal

C. excess cleaning, normal tissue has defense, can bring bacteria

D. allergic reaction to medication and food, cases of infection, allergic to wheat

E. hypertrophy skin, destroy nerve endings

F. treatment

1. treat underlying cause

2. anti-inflammatory agents

3. wash with hypoallergenic soap

VIII. hemorrhoids

A. external thrombosis

1. tag with fissure sometimes accompany

2. sometimes hemorrhids come with bleeding

3. treatment: incision, remove clot

B. cause thrombosis externa hemorrhoid

1. prolonged esfuerzo

2. constipation

3. diarrhea if forceful

4. force lifting weights

C. internal

1. band ligation in 10 days can have mild bleeding but it stops blood flow and there is necrosis

IX. rectal prolapse

A. cause

1. weakness sphincters

B. painful and can’t push back in

C. treatment

1. ripstein:  transabdominal, dissect rectum, fix to anterior sacral fascia

2. tiersh:  elderly, bedridden, make sure finger can fit in to avoid obstrruction

3. laxatives: because accumulation feces

4. amputation of prolapsed segment:  be careful there’s no intestine inside because can cause peritonitis

5. accordian surgery, pushing back in and suturing

X. condylomata lata (secondary syphilis)

A. Bolivia, Guatemala, south america, campesinos, santo Domingo, Haiti, because don’t get the medicine

B. Whiter than condlomata acuminata

XI. condylomata acuminata

A. can have 2-3

B. condylomata gigante, or busch lownenstein if large, which can cause cancer

C. contagious, STD

D. children can get it without sexual relations

E. treatment: podophylline, excision and electrocautery

XII. fistula

A. goodsall-salmon law

1. posterior:  curve

2. anterior: straight

B. horseshoe

C. treatment

1. before: put tube and cut encima de esto

2. fistulectomy: remove fistula without lesioning fistula

3. collagen seal to close off fistula, but not proven

4. seton procedure:  cuts through sphincter slowly to prevent incontinence

5. marsupialization

XIII. crohn’s disease, although occurs frequently in ileum, can occur anywhere in GI tract including rectum, has fistulas, see barium strictures, treatment is bypass if obstruction, if don’t cure can die from sepsis, sinus to abdominal wall enterocutaneous sinuses

XIV. colitis ulcerativo

A. begins in rectum, moves up

B. remove colon, remove disease

C. treatment is usually total proctocolectomy  but can do colostomy and ileoanal anastomosis

D. part dry, polyposis, tumor cancer

XV. long tubular stricture of rectum

A. fiboriss

B. microabscess throughout walls colon

C. treatment is colectomy

XVI. endoscopic findings

A. moderate colitis

1. bleeding, low hemoglobin

2. inflammation mucosa of colon

3. see with sigmoidoscope

B. severe colitis

1. begin with antibiotics

2. hospitalize

C. acute amebic colitis, pinpoint ulcers, minute submucous abscess and hemorrhagic effusions

D. bacillary dysentery

E. diarrhea, fever

F. treatment antibiotics

XVII. polyp

A. sessile

B. pedunculated:  after 2 cm must think of tumor, in the point it can invade the stem, and cause cancer

C. petuz jeughers:  spots lips, kids get mutlpile polyps usually in small intestine, symptoms colic and intussception

D. polyposis familiar which are usually in large intestine

E. villous tumor:  usually benign, but if grows too much can obstruct, produces mucosa secretions which can appear like diarrhea

XVIII. melanoma rectal:  treatment colectomy, remove nodes, malignant, bad prognosis

XIX. Hirschprungs disease

A. Child with large stomach, thin extremities

B. Barium study see rectum small with dilated proximal segment of colon

C. Absence myenteric plexus and auerbach plexus

D. Aganglionic colon

E. Biopsy to see which is good segment, then remove bad part, and anastomose the good part to rectum

F. Sometimes need to do colostomy before anastomosis to allow colon to return to normal size

XX. cancer

A. CEA diagnostic serum marker, not specific

B. Remove colon cancer, if CEA increases, you know there was mets

C. Duke A:  CIS

D. Duke B: muscular

E. Duke C:  serosa (chemo and rads even if node negative)

F. Duke D:  outside colon

G. Ashner coller:  A, B, C1, C2, D, but know duke, its easier

H. Symptoms

1. blood on toilet paper, but think its hemorrhoids

2. if in right side may not have symptoms because no obstruction of colic or bleeding gross, but should do guiac blood test

I. Oriental patients have low rates, possibly due to food, high fat low fiber risk factor

J. Sigmoid and cecum are mobile and good to do resection and anastomosis because not retroperitoneal

K. Sigmoid and colon have more colon cancer than any other part of the colon almost 80% colon cancer

L. Maintain colon clean for operation

