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. INTRODUCTION

Pregnancy is often complicated by gastrointestinal
(GI) disease. Every year in the United States, 50% to
90% of pregnant women complain of experiencing
mild to severe nausea, bouts of vomiting, and inci-
dences of dyspepsia throughout a significant portion of
their pregnancy.'! Typically, the normal anatomic and
physiologic changes associated with pregnancy bring
about these problems. However, these problems may
also result from serious disease, such as inflammatory
bowel disease, gallstone disease, and jaundice. In treat-
ing a pregnant patient’s GI problems, the physician
must be able to determine their cause and must know
which diagnostic tests and medications are not harmful
to the mother or to the fetus. A team approach is usu-
ally necessary to optimize patient care.
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Il. GASTROINTESTINAL CHANGES ASSOCIATED
WITH PREGNANCY

Significant anatomic and physiologic changes in
the upper GI tract occur during pregnancy. As the
uterus expands, it displaces the stomach and alters
the pressure gradient between the intra-abdominal
and intrathoracic cavities. These changes predispose
a woman to gastroesophageal reflux disease (GERD)
because acid and pepsin are more likely to reflux into
the esophagus because of its location in the low-
pressure thoracic cavity. Also, pregnancy accentuates
hiatal hernia, which may predispose a woman to
increased acid reflux.? This is because hiatal hernia
disrupts the anatomic relationship between the
intrinsic lower esophageal sphincter and the extrinsic
crural diaphragm, significantly impairing the ability
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