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Editorial

AEROFPHAGY, BLOATING AND
EXCESSIVE FLATUS

“Uaseousness™ is a common complaint in
Pakistan. The paticats with gus syndrome
usually present with belching. bloating or
abdominal pain aml cavessive passage ol
Hatus.

Patients with the complaint of belching
have a fear of having a chronic gastrointestinal
disorder resulting in excessive production of
gas. Composition of gastric air 18 similar to that
of atmospheric air (Calloway 1968). Air con-
taincd in the food also forms a parl of the
gas in the stomach. About 2-3 ml of gas is
swallowed durnng the mmgestion of food and
liquids (Maddock et al, 1949). It is belicved
that gastric gas increases with gulping the
food, drinking through a straw, smoking and
having loose denfures. It has also been ohserv-
ed that a large amount of gas cnicrs the
stomach dunng diagnostic and therapeutic pro-
cedures lhke ntravenous pyeclography and
urethral catheterization (Maddock et al |, 1949).

Patients with chronic repetitive belching
have been shown (luoroscopically 1o swallow
the aiwr before every act of eructation (Alvarez
1940).

Intestinal gas comtains mosily nitrogen
{Spiro 1970) and vanable amounts of carbon
dioxide, oxygen, hydrogen and methane. Most
of it may be swallowed and some of it diffuses
from blood into the lumen of the gut {Bond
and Lewitt, 1978).

In healthy subjects 24-80% of intestinal
gas 15 mtrogen. 0.1-23% oxygen, 6.6-47%
hydrogen, 0-26% mcthanc and 4.3-29% carbon
dioxide (Lewitt 19690

Measurement of the wvolume of gastro-
intestinal gas is necessary in evaluation of
symploms of ahdominal pain and hloating The
total abdominal gas volume was fuund 0 be
100ml using body plethysmographic technique
(Bedell et al, 1956) and 3 to 200 ml (mean
o0 ml) using intestinal wash out technique
{Levitt 1971)

The intestinal gas volume and composi-
tion was not significantly different n patients
with abdominal pain and bloating (176128 ml)
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from that of normal subjects (199+ 31 mil. The
hydrogen content increases after intake of food
{Lasser et al.. 1976). In patients with bloating.
gas infused in the jejunum more frequently
refluxed back into the stomach instead of
moving downwards when compared to the
control subjects. It is therefore likely tha
patients with gaseousness may have normal
volume of gas in their gut bul it does not move
forward due to motility disturbances and their
pain response to distension is more exaggera-
ted. Similar findings have been reportied in
radilopcal studies (Murphy and Calloway,
1972). Ritche (1973) produced pain more con-
sistantly by distending a balloon placed in
pelvic colon i patients with irritable colon
than in normal controls.

In the upper gastrointestinal tract carbon
divside is produced when hydrochloric acid
and fatty acids are neutralized by bicarbonates
and in the lower gut by the action of bacteria
on the intestinal contents

All the hvdrogen is formed in the colon
by the action of bacterial flora on lermented
Carbohydrates and Proteins (Levitt 1969). In-
creased production of hydrogen ocCurs n
patients with Malabsorption Syndrome and
lactose intolerance.

Methane i3 also produced by Colonic
bactena and its production does nol need fer-
mcnlable substances,

The passage of flatus in healthy subjpects
varies from 200 to 2000 ml per day with a

mean of 600 mi/day [Kirk 1949).

Ingestion of food containing unabsorbable
Carbohydrates greatly increases the passage of
flatus due to the action of bacticna on thesc
foods (Steggerda 1968). If the flatus contains
more hydrogen, the cxccssive passage of gas
may he due to aerophagia and if more carhon
dioxide, it may be duc w malabsorption of
fermantahle Carbohydrate

Paticnts with acrophagy, bloating and
excessive passage of flatus should be thorough-
ly investigated for the presence of an vrganic
pathology. Il no pathology is found. they
should be reassured that no serious discase is
present and repeated belching should be
avoided. They should not go tw bed imme-
diately after meals to avoid interference with
the normal eructation of Stomach gas. A low
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fat diet and use of antacids may reduce the
production of carbon dioxide from fatty and
hydrochloric  acid. - Food conlaimng non-
absorbuble Carbohydrates hike legumes, some
frums and whole gramns should be avoided.
Exclusion of Lactose may also be helpful in
some cases. Use of antubiotics to redoce micro-
flora may not be helpful (Murphy and Callo-
way, 1972) as bacteria catabolizes as well as
produces hydrogen. Reduction of gas catabolis-
g organism, may increase the hloating and
passage of Matus,
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