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ApXIKO Keipevo

E-books are an function of the internet era and make access to otherwise
unattainable material possible to wide audiences. The globalisation of literature
means that individual authors can present their work to a wider audience without

incurring abortive publication costs. This facility constitutes a considerable threat
to publishers of traditional books.

Watt W. The Demise of the Book, 2006, p. 13
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ApXIKO Keipevo

E-books are an function of the internet era and make access to otherwise
unattainable material possible to wide audiences. The globalisation of literature
means that individual authors can present their work to a wider audience without

incurring abortive publication costs. This facility constitutes a considerable threat
to publishers of traditional books.

AvTlypa®n pe aueon xpnon
It has been suggested that ‘e-
books are a function of the
internet era’ and that ‘globalisation
of literature’ allows authors to
‘present their work to a wider
audience’ without having to incur
‘abortive publication costs’.

Watt W. The Demise of the Book, 2006, p. 13
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ApPXIKO KEipEVO

E-books are an function of the internet era and make access to otherwise
unattainable material possible to wide audiences. The globalisation of literature
means that individual authors can present their work to a wider audience without

incurring abortive publication costs. This facility constitutes a considerable threat
to publishers of traditional books.

AvTIypa@r JE AuEDN XPoN AvVTIYpO@r JE AVTIKOTACTOON

It has been suggested that ‘e- E-books are part of the internet age and
books are a function of the allow people from all over the globe to use
internet era’ and that ‘globalisation them. This means that writers show their
of literature’ allows authors to writing on the internet and so they do not
‘present their work to a wider have such high publishing costs. This
audience’ without having to incur feature means that publishers of old-
‘abortive publication costs’. fashioned books are under threat.

Watt W. The Demise of the Book, 2006, p. 13
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Me Bdon Tov UTTOAOYIOTH

AvaAoya Pe TN aTPATNYIKA OCUYKPIONG
Me d1adIKTUOKQ KEipeva

Me keipyeva atrd KaBopIouEVES PATEIC DEDOUEVWV
Bamidis PD, et al. Hippokratia. 2010; 14: S38
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Introduction Constipation is typically characterized by lack of periodicity in defecating, bulky stools
and difficulty or pain during defecation . Constipation is one of the ten most frequent problems
that a general pediatrician deals with, accounting for 25% of referrals (of visits ) to pediatric
gastroenterologists worldwide .[1] According to the diagnostic criteria (| ) for constipation a
patient must have experienced fewer than 3 bowel movements per week . Prevalence rates of
constipation range from 0.7% to 29.6% in the ( global ) general population . Up
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Qrammarly

to 84% of functionally constipated children suffer from fecal incontinence , while more than one
third of children present with behavioral problems primary or secondary due to constipation . [2,3]
Most studies do not report prevalence difference between boys and girls or correlation with socio-
economic factors .[4] The Northern

two weeks or more [5] The frequency of defecation depends on the child s age . In the
neonatal period and early infancy defecation may occur more than 4 times a day and progressively
decreases to 1-2 per day at the age of 4 years , at which 98% of the children have gained voluntary
control of the sphincter. The normal frequency of bowel movements is shown in table 1 [6] Terms
‘which have been used to describe constipation , such as fecal leakage, fecal soiling and encopresis
do not describe the condition accurately . Fecal leakage may occur without co-existing constipation
and can be either voluntary or involuntary . Encopresis is defined as voluntary or involuntary
passage of stools in inappropriate places .[7] The (term's ) encopresis and fecal leakage
are often replaced by the term incontinence . The Paris consensus on childhood terminology
constipation [8] includes a number of specific criteria that have been developed and complete
the Rome Il diagnostic criteria [9,10] These criteria include , among else , bowel movements
frequency , stool consistency and fecal incontinence ( table 2 ). The term infantile
is used to describe a pathological disorder relatively often seen in infants , by the pediatrician,
characterized by pelvic floor dysfunction resulting in loose or watery stool and difficulty in defecating

‘accompanied by irritability and crying . These babies are unable to coordinate the increased
intra-abdominal pressure with the relaxation of the pelvic floor . This (__) defecation
may occur several times a day and last up to 20 minutes each time . The first signs of symptoms
begin in the neonatal period and resolve automatically when muscle co-ordination is achieved .
Parents can be reassured that the phenomenon is
and that does not require any additional intervention [9,10,11] The Bristol University expert group
categorized stools into 7 ( seven ) types (Bristol Stool Scale Chart) 12. The classification is
chmcally uselul and thereis " (a, the ) correlation between the stool type and the colon transit
tim of The of fecal continence
is oomplex Impairment of the mechanism may lead to fecal incontinence . Contributing factors
for normal continence are the following : a) Rectal storage capacity (ie, rectal volume and rectal
compliance). (...) muscles remain relatively relaxed except during defecation . b) Internal sphincter
muscle ( smooth muscle ): Is responsible for 80% of the resting muscle tone and its contraction
is involuntary . c) External sphincter muscle (striated muscle ): The external sphincter muscle is
innervated by pudendal nerves and serves as a ( primary ) mechanism of continence .
intrarectal pressure occurs . The exteral sphincter

muscle can be contracted either voluntarily or by reflex contraction to prevent evacuation of the
rectal content. d) The pelvic floor and mainly the muscle is the major contributor
of pressure in the anal canal at rest . e)

The mechanism of fecal continence may be described as follows
of

(the ,a) (provided )
(\) there is still

(move)
the brain giving time to make a decision

habits , the existence of a positive family history , ( comorbidties ) and possible
related etiologic factors (13, 24-26) On clinical examination ~ () the child 's somatometric features
should be obtained and possible systemic or neurological diseases ( skin , facial features ,

(.)) should be sought . An examination of the thorax , the abdomen , the lumbosacral part of the
vertebral column and the perineum should be performed ~ (1) as well . A digital rectal examination
is also required and the ( cremaster, crematoria, remaster, cremasters ) reflex

(\, as well as the lower extremity reflexes\ ) should be
tested . Most children with functional constipation only need a thorough history and physical exam
and do not require laboratory ( research, examination )

treatment other laboratory tests that need to be performed include thyroid
function test , serum electrolyte (Ca, K), and lead level and celiac disease antibodies . If the initial
aboratory (research ) is negative , the treatment for constipation has failed and
an organic cause of constipation is suspected , then further laboratory testing s required , as shown
in table 5. Plain radiographs of the abdomen may be necessary to establish fecal impaction in a
child who in a child who refuses rectal examination , and in the obese child when abdominal and
rectal examinations are suboptimal to assist fecal load . 21 Barium enema on unprepared colon,
rectal biopsy, and ( anorectic, anorexia, anorectics, anoretic, analecta ) manometry
study are performed in case of suspicion of Hirschsprung's disease . Anorectal manometry is also
helpful to identify functional abnormalities in some children with chronic idiopathic constipation ,
including an increased rectal sensory threshold ,

muscles during attempts at defecation.21, 27 Warning signs for organic causes of constipation
are also shown in table 5. [1, 11, 18] Management of constipation in infants and children Treatment
of constipation includes close medical supervision , dietary instructions , behavioral changes and
instructions regarding toilet training ( most preferably after meals ). An algorithm for evaluation of
pediatric constipation ( organic or functional ) is shown in figure 1 and a treatment algorithm for
pediatric functional constipation is shown in figure 2. (28) Treatment differs between infants and
children . Infants Babies (3-12 months ) are offered juices (that ) contain sorbitol diluted
with water twice a day . Honey and syrup of plant origin should be avoided .[11,14] Some infants
may benefit from avoidance of cow s milk ( sometimes even through breast milk ).(29)

an infant formula with high proportion of sn-2 palmitate may lead

to softer stools in constipated infants because (Acid)

)

30 However further (research ) is
( needed ) to generalize this recommendation (six)
(\)

Increase in cooked and pureed fruits and vegetables as so as cereals may be an option . If needed
addition of guar powder ( reach in fiber , available in developed countries ), may be also useful .
Moreover increased fluid intake particularly of juice containing sorbitol, such as prune, pear and
apple are very helpful . 29 Wherever dietary interventions have failed , osmotic stool softeners, such
as lactulose, (lactitol, lactose, lactate, lactols, octitol ) and sorbitol may be needed .
Rectal ( distraction, dissipation, impaction ) has been effectively performed in
infants by using glycerine suppositories.27 Excessive administration of phosphate enemas may
result in systemic absorption and lead to symptoms associated with

) and and even death particularly in
very young infants and 1 (__) patients with Hirschsprung’s disease . 31, 32 If treatment
fails or the infant has delayed passage of meconium or the presence of red flags such as fever ,
vomiting, bloody diarrhea, failure to thrive , distention , or tight empty rectum further evaluation
is required to exclude Hirschsprung's disease . If the patient has delayed passage of meconium
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NOIKWYV TTAPATITWUATWY, TTPORAETTETAI TTEPAITEPW
EMIBOAN TTOIVWYV KaI TTIOAVWY OIKACTIKWY OIWEEWV
(Trapafiaon TTVEUPATIKWY OIKAIWUATWY)




HIPPOKRATIA(SS

Cuarterly Medical fournal ISEN 110841889 -l

[Tpoc KpITEC

1. Apeon oTtépnon TnG 1010TNTAC Tou KpITA r/Kail Tou
EkOOTN

2. ATTayopeuon ONUOCIiEUONnC EITE JEPOVWUEVA EITE
0€ OUVOUAO O UE AAAOUC 2ZUYYPAPEIC

3. OI rpoava@pepOeioec KUPWOEIC IOXUOUV EQOOOV
OIATTIOTWOOUV TTapARIACEIC TOU KWOIKA NOIKNC TTOU
QpOPOUV Kal o€ GAAA 1ATPIKA TTEPIODIKA




HIPPOKRATIA(SS
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[Tpoc KpITEC

4. 2& TTEPITITWON IOIAITELA COPAPWYV TTEPITTTWOEWV
TTapafiaong Tou Kwolka NBIKAC TTPOLBAETTETAI
TTEQAITEPW ETTIBOAN TTOIVWYV KaAI TTIBAVWYV OIKACTIKWYV
OIWEEWV (TTapaiaon TIVEUPATIKWY JIKAIWUATWY)

5. Ava@opd Tn¢ TTapafiaong Tou KwoIKa NBIKNG
OTIC KaBIEpWHEVEC pUBUIOTIKEC apxEC (Committee on
Publication Ethics, World Association of Medical
Editors, Press Complaints Commission, KTA)




HIPPOKRATIA(ES
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[10 2uyypaQeicC

1. Tllpayuarotroinon TnG €pEUvac CUPPWVA PE TN
VOMOBEeaia Kal TOUG KaBIEpWUEVOUC KAVOVEC NBIKNAC

2. [lapouciaon aAnBwv kai o1 Yeudwv N
TPOTTOTTOINUEVWY ATTOTEAECUATWYV

3. [Anpng Tapouaiacn Twv HEBOOWYV, WOTE VA
gival avaTtrapaywylua Ta atmoTeAEouaTa




HIPPOKRATIA(ES
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[10 2uyypaQeicC

4. AvaAnwn ocuAAloyiknc euBuvng aTtro OAOUG TOUG
OUMTTEPIAQUBAVOUEVOUC 2UYYPAPEIC

5. AvTioTOoIXia TNG BE0NC TOU ZUyypaPEea PE TN
OUVEIOC(POPA TOU OTNV Epyaacia

6. [ARpPNG amokaAuwn TMOAVWY AVTIKPOUONEVWYV
OUN@EPOVTWY KAl TTNYWV XpNUAaTodO0TNONG




HIPPOKRATIA(ES
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['1a KpITEC

1. Kpion epyaciwyv TToU ATITOVTAI TOU KUPIOU
YVWOTIKOU QVTIKEIMEVOU, EYKUPO

2. 2&BA0OUOC TNG EUTTIOTEUTIKOTNTOC O€ OAQ TO
oTAdIO TNC dNUOaieuaonc

3. Mn xpnoiyotroinon TTANPO@OPIWYV TTOU
ATTOKTNONKAV oTa TTAQICIA TG KPIONG




HIPPOKRATIA(ES
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['1a KpITEC

4. AnAwon mOavwy aVTIKPOUOUEVWV
OUM@PEPOVTWY ME TOUC 2ZUYYPAPEIC

5. AlEvEPYEIQ KPIoNG XWPIC “TTApWTTIOEC,
ETTIOTNMOVIKEC, TTOAITIKEG I KOIVWVIKEC

6. AVTIKEIMEVIKOTNTA KaI OKPIBEIa aTNV Kpion XWwEIg
ATTACIWTIKA OXOAIO




HIPPOKRATIA(ES
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['1a KpITEC

/. Algvepyela Kpiong JEoa o€ AOYIKA XPOVIKQ
TTAQiola

8. [lAnpopdpnon Tou TTEPIODIKOU YIA TO TTPAYUATIKO
YVWOTIKO AVTIKEIMEVO

9. ATroucia OTToI0CONTIOTE ETTIKOIVWVIAC EKTOC
ETTIONMWYV OIAUAWYV HJE TOUC 2ZUYYPOAPEIC




HIPPOKRATIAGE
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AIOOUKTIO

Committee on Publication Ethics
http://publicationethics.org

World Association of Medical Editors
http://www.wame.org/resources/ethics-resources/
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AIOOUKTIO

Committee on Publication Ethics
http://publicationethics.org

World Association of Medical Editors
http://www.wame.org/resources/ethics-resources/

Best Practice Guidelines on Publication Ethics
http://www.ncbi.nlm.nih.qgov/pmc/articles/PMC1804120/
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AIOOUKTIO

Committee on Publication Ethics
http://publicationethics.org

World Association of Medical Editors
http://www.wame.org/resources/ethics-resources/

Best Practice Guidelines on Publication Ethics
http://www.ncbi.nlm.nih.qgov/pmc/articles/PMC1804120/

JIBS Code of Ethics

http://www.palgrave-journals.com/jibs/jibs ethics code.html
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AIOOUKTIO

Committee on Publication Ethics
http://publicationethics.org

World Association of Medical Editors
http://www.wame.org/resources/ethics-resources/

Best Practice Guidelines on Publication Ethics
http://www.ncbi.nlm.nih.qgov/pmc/articles/PMC1804120/

JIBS Code of Ethics

http://www.palgrave-journals.com/jibs/jibs ethics code.html

UNCC Journal Editor Ethics

https://editorethics.uncc.edu/editor-ethics-2-0-code/




HIPPOKRATIA

Cuarterly Medical fournal

Eival [Neipaocuoc

[licon yia akadnuaikn aveAicn
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Cuarterly Medical fournal

Eival [Neipaocuoc

ECaipeTika 0100£00UEVO TTPOLBANUA
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Eival [Neipaocuoc

“MoAuvel” Tn yvwaon, “dlaAuel” To NBIKO




HIPPOKRATIA(ES
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Eival [Neipaocuoc

Yeupara kal avtiypagn, 1a HeyaAuTepa
TTpoBANuaTa
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Eival [Neipaocuoc

Ta yeyuarta atrokaAuTITovTal
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Eival [Neipaocuoc

Ta yeyuarta atrokaAuTITovTal

H avTiypaen avixveueTal




HIPPOKRATIA(ES

Cuarterly Medical fournal ISEN 110841889 o

AVTIUETWTTION

Ta yeyuarta atrokaAuTITovTal

H avTiypaen avixveueTal
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Ta yeyuarta atrokaAuTITovTal

H avTiypaen avixveueTal










