


Failure Failure toto thrivethrive -- DefinitionDefinition

�� WeightWeight oror weightweight forfor heightheight (N / M) (N / M) 

lesslessthanthan twotwo SDsSDsbelowbelow thethe meanmeanforfor

ageageandand gendergender

�� WeightWeight curvecurve hashascrossedcrossedmoremore thanthan

twotwo percentilespercentiles(NCHS), (NCHS), afterafter havinghaving

achievedachieveda a previouslypreviously stablestablepatternpattern



FTT- causes

Ι. organic (5-10%)

ΙΙ. Non organic



malnutrition

Complications

UNDERLYING 
DISEASE

�Reduced
intake & 
absorbing
nutrients

� loss of
nutrients



FTTFTT of of 
organic origin organic origin -- pathogenesispathogenesis

�������� INSUFFICIENTINSUFFICIENT CALORIES ABSORPTION
AND INTAKE

�������� INCREASED CALORIES LOSSINCREASED CALORIES LOSS

�������� INCREASED  INCREASED  REQUIREMENTREQUIREMENT S OR OR CONSUMPTION CONSUMPTION 
EXCESSEXCESS



Non Non pepticpeptic FTTFTT causescauses

•• Chromosomal Chromosomal abnormalitiesabnormalities

•• MetabolicMetabolic diseasesdiseases

•• CardiacCardiac diseasesdiseases

•• RespiratoryRespiratory diseasesdiseases
•• CNSCNS

•• UrinaryUrinary Tract Tract DiseasesDiseases

•• PsychologicalPsychologicalcausescauses



DIAGNOSISDIAGNOSIS

ΙΙ. . HistoryHistory
-- personalpersonal
-- familyfamily
-- socialsocial

ΙΙΙΙΙΙ. . Laboratory testsLaboratory tests

ΙΙΙΙ. . DietDietaryary assessmentassessment



DIEDIE TARY ASSESSMENTTARY ASSESSMENT

� Typeypeofof foodfood eateneaten??
�� TimeTime srentsrent overover a a mealmeal ??
�� Number of mealsNumber of mealsandand snackssnacks??
�� BreastfeedingBreastfeeding…… enoughenough? ? 
�� Special diet Special diet ??
�� AllergyAllergy ; ; IntoleranceIntolerance ??
�� UnusualUnusual eatingeating behaviorbehavior ??



Laboratory tests

�������� Abdomen Abdomen U/SU/S
�������� Brain Brain CT CT –– MRIMRI
�������� RoRo GI GI --

urinary tracturinary tract

�������� 2424hrs hrs PHmetryPHmetry

�������� EndoscopyEndoscopy

�������� immunoglobulinesimmunoglobulines
�������� antigliadinantigliadin antibodies antibodies ((AGA)AGA)
�������� antiendomysialantiendomysialantibodies antibodies ((ΕΜΑΕΜΑ) ) 
�������� antitransglutaminaseantitransglutaminaseantibodies (antibodies (tTgtTg))

�������� urine organic acidsurine organic acids
�������� karyotypekaryotype
�������� growth hormone count growth hormone count 
�������� thyroid functionthyroid function
�������� cardiovascular testscardiovascular tests
�������� Urea breath testUrea breath test1313((--UBTUBT) ) 
�������� SweatSweattesttest



COMMON CAUSES OF ORGANIC COMMON CAUSES OF ORGANIC 
ORIGINORIGIN

�� Celiac diseaseCeliac disease

�� EosinophilicEosinophilic gastroenteritisgastroenteritis

�� Inflammatory bowel diseaseInflammatory bowel disease

�� GastroesophagealGastroesophagealrefluxreflux

�� Oropharyngeal Oropharyngeal dysphagiadysphagia



GastroesophagealGastroesophagealrefluxreflux



Allergic Allergic gastroenteropathygastroenteropathy



Allergic Allergic gastroenteropathygastroenteropathy

ΙΙgEgE RAST to RAST to milkmilk, , eggegg, , fishfish, , wheatwheat
Skin test Skin test 
Patch testPatch test

Special dietSpecial diet
Hypoallergenic milkHypoallergenic milk

MontelukastMontelukast ((SingulairSingulair))
corticosteroidscorticosteroids

66--MerkaptopurineMerkaptopurine



Hypoallergenic milksHypoallergenic milks

Extended 
hydrolysate
protein formula

Extended Extended 
hydrolysatehydrolysate
proteinprotein formulaformula

elemental
formula
elementalelemental
formulaformula

AlfarAlfar éé,, AlmironAlmiron --PeptiPepti
AlmironAlmiron --PeptiPepti --MCTMCT
PeptamenPeptamen juniorjunior

NeocateNeocate
NeocateNeocate AdvanceAdvance
ElementalElemental 028028



CELIAC DISEASE



•• immunoglobulinsimmunoglobulins
•• antitransglutaminaseantitransglutaminaseantibodiesantibodies

•• IgAIgA antiendomysialantiendomysialantibodies antibodies 

•• antigliadinantigliadin antibodiesantibodies ((AGA: AGA: IgGIgG, , IgAIgA*) *) �� unreliableunreliable

•• Small bowel biopsy:Small bowel biopsy:
celiac disease celiac disease seropositiveseropositive
celiac disease celiac disease seroseroneganegativetive suspects                    suspects                    

** ((InIn IgAIgA deficiencydeficiencyoror <5 <5 yearsyearsage, age, antibodiesantibodiesare are unreliableunreliable))

•• BeforeBeforediagnosdiagnostic teststic tests: : FreeFreeDietDiet

CELIAC DISEASE CELIAC DISEASE 
DIAGNOSTIC PROCEDUREDIAGNOSTIC PROCEDURE



The Celiac IcebergThe Celiac Iceberg

SymptomaticSymptomatic
Celiac DiseaseCeliac Disease

Silent Celiac Silent Celiac 
DiseaseDisease

Latent Celiac DiseaseLatent Celiac Disease

Genetic Genetic susceptibility: susceptibility: -- DQ2, DQ8DQ2, DQ8
Positive serologyPositive serology

Manifest Manifest 
mucosal lesionmucosal lesion

Normal Normal 
MucosaMucosa



HistologicalHistological findingsfindings

Normal 0Normal 0 Infiltrative 1Infiltrative 1 Hyperplastic 2Hyperplastic 2

Partial atrophy 3aPartial atrophy 3a Subtotal atrophy 3bSubtotal atrophy 3b Total atrophy 3cTotal atrophy 3c

Horvath K. Recent Advances in PediatricsHorvath K. Recent Advances in Pediatrics, 2002., 2002.



Oropharyngeal Oropharyngeal dysphagiadysphagia
�� anatomanatom icalical abnormalitiesabnormalities

neuromuscular neuromuscular abnormalitiesabnormalities

Clinical Clinical SignsSigns
impairedimpaired swallowingswallowing andchewingandchewing
stridorstridor
aspirationaspiration

ComplicationsComplications
Unususal Unususal eatingeating behaviorbehavior
ChemicalChemical pneumoniapneumonia
malnutritionmalnutrition



Crohn’s Disease 

Crohn’s Disease

Terminal ileumTerminal ileum



Ability

able unable

Normal           organic disorder

behaviour organic disorder?

Disorder           behaviour disorder?

In
ce

nt
iv

e
w

ill
in

g
un

w
ill

in
g



FTTFTT -- treatmenttreatment
ΙΙ.. PediatricianPediatrician : : EvaluationEvaluation ofof thethe medicalmedical historyhistory andand clinical clinical signssigns. . 

ConsiderConsider thethe specispecialistalist

ΙΙΙΙ.. GastroenterologistGastroenterologist: : 

ΙΙΙΙΙΙ.. DieticianDietician ::

IV.IV. SpeechtherapistSpeechtherapist:: DiagnosisDiagnosisandand interventionintervention ((ModifiedModified
bbariari umum mealmeal –– Education)Education) UtilitUtilit iesies : : www.new.vis.comwww.new.vis.com

www.feeding.comwww.feeding.com

V.V. psychologistpsychologist:            :            parentsparents--childchild interactioninteraction andand relationshiprelationship support

EatingEating isis a a veryvery pleasantpleasantsocialsocialexperienceexperience



DDietiet eevaluationvaluation -- ProceduresProcedures

•• CCalorialori esesintakeintake (72(72hrhr ss diarydiary ))

•• ↑↑↑↑↑↑↑↑ 50% 50% age basic age basic requirementsrequirements

•• HOW?HOW?

MM ilkilk eenrichmentnrichment andand supplementationsupplementation(0.8(0.8--11Kcal/ml)Kcal/ml)

caloreencaloreen1gr:4Kcal  (1gr:4Kcal  (densitydensity έωςέως 8%)8%)

maxijulmaxijul 1gr: 4Kcal1gr: 4Kcal

liquigenliquigen (MCT(MCT --oil): 1ml: 4.5Kcaloil): 1ml: 4.5Kcal

calogencalogen(LCT(LCT --oil) 1ml: 4.5Kcaloil) 1ml: 4.5Kcal

HypercaloricHypercaloric formulasformulas (1Kcal/ml)(1Kcal/ml)

Hypoallergenic Hypoallergenic hypercalorichypercaloric formulasformulas



Therapeutic procedures

• Organic origin
• Non organic origin

CALORIC EVALUATION 

DIET ENHANCEMENT  
�

RESPONSE

�

CONTINUE

NO RESPONSE

SWALLOWING DISORDER
PROBABILITY �

SPESIALISTS TEAM

RESPONSE

�

CONTINUE

NO RESPONSE

�

INVESTIGATION   

tube feeding

stoma



When it 
works, use 
it

And if it 
doesn’t, 
provoke it



Selecting nutritional support method

When oral feeding is insufficient

GI tract is
available either
anatomically or
functional

GI tract is not
available

Enteral infusionGastric infusion

Parenteral feedingEnteral feeding







� AWARENESS
� PERSONAL HISTORY

…… NO UNNEEDED TESTSNO UNNEEDED TESTS

…… NO EXAGGERATIONSNO EXAGGERATIONS!!!!



•• WeWedondon’’ t t needneedsophisticatedsophisticatedexperimentsexperimentstoto
concludeconcludethatthat a a childchild diesdiesfromfrom lacklack ofof foodfood

•• Reversely, Reversely, centuriescenturiespassedpassedinin orderorder toto realizerealize
thatthat childrenchildrenareare lostlost fromfrom lacklack ofof affectionaffectionandand
lovelove!!!!

Louise S. Kaplan, 1995Louise S. Kaplan, 1995


