


Rumination syndrome is one of the less
commonly recognized functional
gastrointestinal disorders in the pediatric age

group (Rajindrajith, 2012).

Rumination syndrome is
characterized by effortless, repetitive and
painless regurgitation of partially digested food
into the mouth soon after a meal, which is
subsequently re-chewed and re-swallowed, or
else spat out (Rajindrajith, 2012).



Is RD an eating disorder

e  Rumination disorder was recen’r|y reclassified as “Feeding and

Eating Disorders” in the DSM.5, because it can occur across the age-

span (Murray, 2013)

Pq’rhophysio|ogy:
e The po+hophysio|ogy is somewhat understood.

e It involves the rise in intra-gastric pressure generated by a
vo|un+qry, but often not intentional, contraction of the abdominal wall

musculature at a time of low pressure in the lower esophcgec|

sphincter (Tack, 2011)

o This causes a re+rograde movement of gastric contents into the

esophagus (Tack, 2011)

Prevalence:
e  Rumination was believed to be common among children and

adolescents with deve|opmen+q| abnormalities and |earning difficulties

(Rajindraijith, 2012).

e However, it is now increasing|y recognized in individuals of all

ages with normal cognitive abilities (Rajindrajith, 2012).



e Prevalence is 51% (n = 61) in males and 5.0% (n = 49) in
females and occurs in 4% of school aged children (Rajindraijith, 2012).,

. Typicq| age of onset for infants is between 3 and 6 months.(Tack,
2011)

Risk factors

* RD is more common among children exposed to stressful life
events (Rajindrajith, 2012).
e Acute illness or major surgery
e Having mental illness

Causes of RD:

C The causes and onset O'F rumination syndrome remain unclear

(Tack, 2011)

Parents should be wary of children who insert their fingers in the
mouth, rhyi‘hmica"y suck their tongue, or arch their backs to initiate
the process of regurgitation (Sadock, 2014)



Symp+oms :

e —

Rumination syndrome in infants Must include all of the fo”owing for at
least 3 months:

. Repeﬁ’rive contractions of the abdominal muscles, diophragm and

tongue

. Regurgi+a+ion of gastric content into the mouth, which is either

expec’rora’red or re-chewed and re-swallowed

e Three or more of the fo”owing: a. Onset between 3 and 8 months
e Does not respond to management for gas+ro-esophcgeq| reflux
disease or to cm’richo|inergic drugs, hand restraints, formula changes
and gavage or gastrostomy Feedings

J Unqccompanied by signs of nausea or distress

e Does not occur during s|eep and when the infant is interacting
with individuals in the environment



Rumination syndrome in adolescents (Tack, 2011)

e  Must include all of the Fo”owing:

e Repeated painless regurgitation and re-chewing or expulsion of
food that begin soon after ingestion of a meal; do not occur during
s|eep; do not respond to standard treatment for gas’rroesophagecﬂ
reflux

* Regurgitation in rumination is not preceded by nausea or re+ching
e No evidence of an inﬂammo’rory, anatomic, metabolic, or
neoplastic process that explains the subject's symptoms

e Symptoms do not respond to anti reflux therapy (Tack 2011)
Additional Symptom:s:

e Regurgitation can occur dai|y to several times a week

. Weign’r loss

e Loss of appetite

e Pallor

e Abdominadl pain and b|oa+ing

e Headache

e Limb pain

e Light headedness

e Photophobia (Rajindraijith, 2012).

e In Jrypic<:1| cases, repetitive regurgitation of gastric contents starts
within minutes, often q|reqdy during the meal, and usuq"y persists for
1 up to 2 h (Tack, 2011)

J Moy be preceded by an immediq+e|y preceding sensation of
belching (Tach, 2011)



How is RD diagnosed

e RD is under diagnosed due to insufficient awareness among clinicians.
(Rajindrajith, 2012).

e |tis also Frequenﬂy misdiognosed as gasi‘ro-esophagecﬂ reflux disease,
recurrent vomiting and upper gas’rroin+es’rina| mo+i|i+y disorders such as
gastroparesis (Rajindrajith, 2012)..

e RD can easily be diagnosed by history alone.(Tack, 2011)

e |n case of a sufficienﬂy convincing hisfory, a firm diagnosis of
rumination can be made (Tack, 2011)

. Typica| elements are the start of regurgitation during or immedia+e|y
after the meal, the effortless nature, the absence of proclromcﬂ nausea and
especia"y the abi|i+y to swallow the regurgi+a+e<:| material (Tack, 20I11)

e The most common test included esophagogastroduodenoscopy, gastric

emptying, intraduodenal manometry, upper gcs+roin’res+ina| series, and

abdominal ultrasound scan (Alioto, 2017).



* In the majority of patients, additional symptoms such as nauseaq,
hearfburn, abdominal discomfori‘, diarrhea and/or cons’ripq’rion are also
present (Tack, 2011)

. Weigl‘\’r loss can also be a prominent feature of rumination syndrome,
particularly in the adolescent population.(Tack, 2011)

e Manometric evaluation may confirm the diqgnosis: Performing
stationary esophagea| manometry and impedonce with administration of
a meal and monitoring of pos’rprandicﬂ regurgitation events refined the
diagnosis and was able to more qccurq+e|y dis’ringuish between
rumination, regurgitation and be|ching. In the rumination events, a rise in
intra-gastric pressure as assessed by manometry prececled or occurred

simu|+oneous|y with re+rogrqc|e in+ra-esophogeq| flow as detected by

impedance (Tack, 201).

Impact on quo|i+y of life:

e  Without treatment, significanf health and psychosociq consequences
can ensue, such as

e dental enamel erosion

* avoidance of social eating from rumination (Murray, 2018)

e Missed school dqys

 Difficulty sleeping (Rajindrajith, 2012)



Treatment
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e The mainstay of treatment for rumination sync|rome is exp|ana+ion of
the condition, the mechanism under|ying the rumination events, and
behavioral modification.(Tack, 2011)

. Chewing gum, prokineﬁcs, baclofen and even anti reflux surgery have
been proposed as adjunctive Jrherqpies to significanﬂy enhance
pos+prondio| LOS pressure and to suppress TLOSRs (Tack, 2011)

¢ PPls may provide some benefit by suppressing the symptom of
heartburn and by better protect the esophagecﬂ mucosa.(Thomas, 2016)

e Behavioral treatment consists of |earning and using habit reversal
Jrecl‘miques, usua”y diaphrcgma’ric breoi’hing, which compete with the
urge to regurgitate (Tack, 2011)

. App|ying didphrcgma’ric breo’rhing during the pos’rprondicﬂ period
effec+ive|y eliminates rumination activity.

. Diaphragmaﬁc brea’rhing can easi|y be learned by putting a hand on
the chest and on the abdomen during respiration, and instructing that only
the hand on the abdomen may move with breathing.(Tack, 2011)
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