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h t r i c  -tying results fhm the h e t e d  mtrac t ion  of ant& , pylwic 
and dw&d mmth nuscle. lhe rate of m t r a c t i m  is mtro l led  by the electrical 
s la r  wave activlty of m t h  m l e  cells rNdl origirates CKUI a p e  arm in 
the tcdy of the stmach and axltrola the orderly a b m l  -tion of gastric 
contents. Sxh  electrical m t m l  activity(ECA) can be detected by ccnventicral 
mrosa w serocnl e l e c t m m y ~ p h i c  M q u e s  but m recently at- have teen 
.e to  record ECA mn invasively using b i p k  skin Wg/Ag C l  electmdes. lhe 
m t a n t  e l e c t - t m  has a very lar sbpl to  noise ratio and t~witw 
a variety of swl processirg IIEW to  reveal the mderlying s-. We b v e  
m m u r d  EX3 ftwlwmy fhm a fasting EGC in  control subjects and 5 patients w i t h  
delayed gastric erptying &e to chrcnic in tes tka l  ~ t t w t i m  ( a ) .  Ihe 
EGC ms recorded for 1 kw using lar pass filtering a t  0.33 kk, digitalised a t  
1 Hz and stored m a  floppy disc. lhe a m  swl was then band pass N1tei-d 
(0.014.25 Ik) and a nrntlg spectral a d y s i s  carried cut using Zenith 248 
Ccnplter. In control subjects a car,istent gastric ECA of 3 w l e s  per min (cpn) 
*as f d .  In 4 of the patients with a m t h i c  CP, ECA W y  varied between 
l d c p n w i t h t ~ a n d m c l e a r ~ i s t e n t d c m i n a n t ~ y m u l d b e s e e n .  I n 1  
patient with a neuropathic CIP a persistent tarhyani~ythnia a1 6 cpn *as seen. ?hese 
data suggest that in m t h  nuscle disease ECA frqwmy W e r s  tut alteration of 
t h e I l E m h m d e n v i r o r m n t n a y m t i n a n a l ~ E C A n p s u n c y  Sxhbr 'adyw 
tachy-arri~ythnias &t in gastric a m  and delayed gastric -tying and raise 
the question of bd~thcr. anti  dysrrhythnic agmt might be ~ p t i c a l l y  m ~ r e  

a ~ p ~ o p r i a t e  than ccf~mt iora l  pnWwtic dm@. 
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We evaluated GI motility by means of a perfused catheter system, DGR, as assessed 

by Bile Salts (BS) output in gastric aspirates, and GE of a milk labeled formula 

(% of emptying at 1 hr) in 11 patients (pts) with unexplained chronic vomiting . 
(Aptsl, in 8 pts with protracted gastroesophageal reflux (GER) disease (Bpts) and 

in 7 symptomatic controls (Cpts). Hean SD age (months) was respectively 44.2i37. 

7, 18.1511.2. 20.4t14.4. In 9 Apts and 5 Bpts we found GI manometric abnormalities 

none of which were seen in Cpts: a) fasting andlor fed antral (andlor duodenal) hy 

pomotllity; b) abnormal propagation or configuration of interdigestive motor com- 

plexes (IHC); c) bursts of non propagated duodenal or jejunal motility; d) sustal- 

ned fasting andlor fed phasic activity incoordinated with adjacent gut segments. 

Both A and B pts had BS fasting recovery significantly higher than Cpts during the 
various phases of IMC (mean group values (mglml): 1.52 (A), 1.12 (Bl, 0.36 (C), p 

< 0.05) and a significant delay of GE (A: 32.89.99; 0: 31.49.89) as compared to 

Cpts (64.525.3%, p< 0.05, rneansD). Highest degrees of gastric BS output and of 

delayed GE were associated with the most marked GI motility dysfunctions in both 

A and B pts. Conclusions: 1) children with chronic unexplained vomiting may exhl- 

bit, at GI manometry, disordered gut motility patterns; 21 the latter seem to be 

associated with increased DGR and delayed GE; 31 severe GER disease shows diffuse 

dysmotility of upper GI tract. 
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lhe introduction of feeds after correctim of a midgut malrotation is w l l y  m- 
eventfulbutmy be difficult in a d l  mnker of cases. lhe nature of the intra- 
uterine migration defect is wiamm. We assessed d l  intestinal notor activity 
nencmetrically in five children (mean age 13.6 mths) w i t h  persistent feeding 
problems after correction a t  a mean t k  of 13.0 mths after surgery. Ila groups 
were mted. F a r  children with praistpnt v d t i n g  did not tolerate wal feeds. 
All of these had a seccnd sxgical  pt-xedure atta!&ins to relieve an ohstrwtion 
(2 a pylonmyotany, 1 an ileccaecal resection, 1 an ileostany) but mntiraced to 
bVe symptans. lhree b d  atnmral d l  intestinal mt i l i ty ,  coe m activity, cne 
slow Rase 111 pr'essure wave f r q m y  w i t h  short Rase El duration, and coe m 
propgated Rase 111 carplexea with a la, mti l i ty  index (MI). 
Patient PIII Freq. PI11 dur. PI11 M[ kn-pmp. Cycle length 

(cpn) (nin) (min) 
ccntroi 12.~0.5.  5 -3e . i  1 6 1 ~ 1 6  - n.m.8 

1 13.05 3.14 52 + 3 . 3  
2 0 0 0 - - 
3 9.27 2.43 299 - 32.1 
4 12.76 3.75 172 - 52.7 
5 10.86 4.96 81 43.6 

Qx child ((nunber 5) had severe d i a r m  after feeds due to a short -1 sycdrcm 
foll~wing an i leal  resection after a volvulus. 'his child had a low mt i l i ty  irdex 
in Rase 111. lhese data show that a pattern of mtor activity similar to  that 
seen in intestiral neumpathic disorders is preat in these patients. We speculate 
that the malrotaticm is secondary to  a neumpathic disorder present duriog early 
foetal developnt in sane patients. 
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Colonic EMG has n o t  y e t  been repor ted  i n  c h i l d r e n .  
5 c h i l d r e n  ( 3  boys,  2 g i r l s ,  mean age 5.3 * 3.4 y )  with severe  i r -  
r i t a b l e  bowel syndrome (IBS) underwent a co lonic  b i p o l a r  EMG with 
a probe with annular  e l e c t r o d e s  posit ionned i n  l e f t  colon by colo- 
noscopy. Af te r  an overnight f a s t ,  a two hour pre-and pos t -prandia l  
record ing  was performed (meal : 30 Kcal/kg). 
Resu l t s  : the  t r a c i n g  showed the  t y p i c a l  co lonic  p a t t e r n s  : 
Shor t  Spike Burs t s  (SSB), Long Spike Bursts  (LSB), Migrating Long 
Spike Bursts  (MLSB). As i n  a d u l t s ,  d i f f e r e n t  p a t t e r n s  were obser-  
ved,  assoc ia ted  with d i f f e r e n t  c l i n i c a l  f e a t u r e s  of IBS : 
- i n  one case  with watery d i a r r h e a ,  low e l e c t r i c a l  a c t i v i t y  with 
reduced number of SSB dur ing  the  preprandia l  per iod ,  and a normal 
pos tprandia l  increase  of co lonic  m o t i l i t y .  
- i n  two IBS with abdominal p a i n s ,  i n t e n s e  preprandia l  s p i k i n g  
a c t i v i t y  with r e p e t i t i v e  LSB, and decreased a c t i v i t y  a f t e r  
feeding.  
- i n  two cases  with a l t e r n a t e  d i a r r h e a  and c o n s t i p a t i o n  the  pre- 
p randia l  e l e c t r i c a l  a c t i v i t y  was normal and the  pos tprandia l  
sp ik ing  a c t i v i t y  was lowered. These pre l iminary  r e s u l t s  i n d i v i -  
d u a l i z e  s e v e r a l  groups of IBS ch i ldren .  Colonic EMG may c o n t r i b u t e  
t o  d iagnos t ic  and t h e r a p e u t i c  progress  i n  IBS, and o t h e r  i n t e s t i -  
n a l  d y s m o t i l i t i c s  i n  ch i ldren .  

PLASMA MOTILIN (Mo), PANCREATIC POLYPEPTIDE (PP) AND 
SOMATOSTATIN (So) LEVELS VARIATIONS DURING INTESTINAL 27 CYCLIC MOTOR ACTIVITY (ICMA) I N  CHRONIC INTESTINAL 
PSEUDO-OBSTRUCTION SYNDROME (CIPS) I N  CHILDREN. 
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I n  hea l thy  a d u l t s ,  plasma Mo and PP l e v e l s  i n c r e a s e  s i g n i f i c a n t l y  
durinn ICMA a t  t h e  end of phase 2 (P2) and the  onse t  of  phase 3 
(P3)  a s  compared t o  phase i ( P I ) .  
Our aim was t o  s tudy  t h e  c o r r e l a t i o n  between plasma Mo, PP and So 
l e v e l s  v a r i a t i o n s  and t h e  ICMA 3 phases i n  c h i l d r e n  with CIPS 
( v i s c e r a l  neuropa th ies ) .  
6 c h i l d r e n  (4  boys, 2 g i r l s  ; mean age : 22.6 months)were s tud ied .  
I n t e s t i n a l  manomctry was recorded i n  each c h i l d  dur ing  6 hours and 
blood samples were taken a t  P I ,  a t  the  end of P2 and t h e  onse t  of 
P3 f o r  Mo, PP and So radio-immunoassay. 
I n  5 c h i l d r e n ,  ICMA P I ,  P2 and P3 appeared spontaneously and i n  
one case  a P3-like a f t c r  t r imebut ine  in t ravenous  i n j e c t i o n .  Plasma 
l e v e l s  (pg/ml) of Mo ( 2 7 4 ~ 1 3 7 )  and PP ( 4 5 ~ 1 7 )  a t  t h e  end of P2 and 
a t  t h e  onse t  of P3 : Mo (230+61) and PP ( 3 9 ~ 1 3 )  d i d  n o t  i n c r e a s e  
a s  compared t o  P1 va lues  (Mo : 321+188 and PP : 4 9 ~ 3 1 ) .  Moreover, 
plasma Mo P1 l e v e l s  were s t a t i s t i c i l l y  h igher  and PP l e v e l s  lower 
a s  compared t o  hea l thy  a d u l t s  va lues  (n = 12, Mo : 157246 ; PP : 
1 3 2 ~ 4 5 ) .  Plasma So l e v e l s  d i d  n o t  vary s i g n i f i c a n t l y  dur ing  t h e  
ICMA phases.  
These r e s u l t s  sugges t  t h a t  i n  CIPS, a dysregula t ion  o f  hormonal 
c o n t r o l  (Mo, PF) of ICMA e x i s t s .  Plasma Mo and PP de te rmina t ion  
could be of i n t e r e s t  f o r  CIPS d iagnos is .  
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A l t h x &  c m e  in numeal fmcticm are relatively well dccimnted in the 
h m a  n a r n  there are no m p r d i n g  data m gut bid flow velocities &irg 
the f i r s t  we& of life. Using dplex prlsed DoFpler ultrasornd we have meet-OR 
~p'agectively sbxlied,averaged over 6 c a ~ l i a c  cycles (CC), the peak systolic 
velocities ( W ) ,  area m&r the peak v e h i t y  envelope (-1, and the time 
averaged m a  velocity ( T M )  of blood in  the coeliac ads (CA) and s\pepior 
m e ~ l t e r i c  artery (W) in  9 n o d  tam babie (7 t a t t l e  and 2 breast fed). 
SAjects were studied daily, imnedishely befax a d  for 2 hrs fd la r ing  a feed. 
lhe rn fasting PSV in the 5MR rose fmn 56 (9) 24) d s e c  on 1 to 8) (9) 24) 
d s e c  a> day 2 (p < O . m ) .  mge was no fbthc- si@ficmt rise in  fasting 
velocities between 2 and 7. In c d t  thae were ro sigllificnt c h a g e  
in the CA dwing this t im.  

Feeds led to an irrrease, pesking a t  50 &, in W ,  T M  End AWE as Strun: 

SMA 

Mean +SD Pre-Feed Vel a t  hBx Im 
pSV a s e c  7 1 + 2 l  110+ 33 p <  0 . m  
T M  d s e c  33 11 5 2 2 1 6  p <  O.aXI1 
ACWIE d C C  16 + 5 2628 p<O.COl 

Similar, but rmch attmmted, cbages were seen in  the CA srlggeting tkt this 
incrrase in velocity is specific to @ perfisim and rqrsenk a -iol@cal 
r e s m  to feeds. 
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