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Learning objective 

• Pathophysiology of GP
• Definition
• Clinical symptoms and differentials
• Etiologic factors  



Gastroparesis: Impaired gastric emptying





Gastric Dysmotility: Diabetes

• Oxidative stress: Heme-oxygenase impairment: HEMIN
• GLP-1 Drug-induced: Sitagliptin (DPP4-inh), Liraglutide
• Neuropathic

• HRV 
• SFN



Gastric Dysmotility: Iatrogenic

• Postsurgical gastroparesis
• Gastric surgery, Anti-reflux surgery
• Thoracotomy :lung, Esophagectomy

• Achalasia botulinum toxin injection
• Esophageal Varices Sclerotherapy



Gastric Dysmotility: ADR

•Cyclosporin
•Ca-Blocker
•Anticholinergic

• Antispasmodic
• TCA

•Narcotics
• Mu mediated
• NE mediated





Epidemiology



Impact



Persistent Disease in diabetic patients



Healthcare seeking



Functional
Dyspepsia

Gastroparesis Rumination
syndrome

Cyclic
vomiting
syndrome

CNVS

Pain EPS Possible

Fullness PPDS Possible

Nausea Possible Present Episodic Paroxysmal

Vomiting No:effortless Episodic Paroxysmal
Psychologic
factors

Possible Consequence Stressfulsituation Present

Medical
pathology

Post-infectious Diabetes, Post-
surgical ,
Neurologic
disease

Present





Endoscopy

• Mandatory 
• Obstruction
• Pathology
• Remnant/Bzoar

• ESNM DID NOT ENDORSED: The presence of food in fasting state 
during endoscopy is diagnostic for gastroparesis.



When to request scintigraphy

•Severe weight loss or vomiting
•Refractory FD syndrome

Vijayvargiya P, et al. Association between delayed gastric emptying and
upper gastrointestinal symptoms: a systematic review and meta-analysis.
Gut. 2019;68:804-813.



• FBS<200 
• 300 Kcal 30% fat meal
• 1-2-4 hrs. ejection fraction 
• EF 4 hrs. 

• >10
• >25
• >35%









Intensive Care 

• Feeding intolerance
• Vomiting
• High gastric residual volumes [GRVs] > 250 mL

• ~50% of mechanically ventilated patients.
• Mostly a clinical diagnosis



Refractory Gastroparesis

• persistent symptoms 
• objectively confirmed gastric emptying delay
• despite dietary adjustment and metoclopramide (~40 mg/d for 1 

month) in absence of opioids, glucagon-like peptide-1 agonists.



Wrap-up 

• GP is a pathophysiologic term : 4hrs EF
• Nausea and vomiting are core symptoms 
• Idiopathic/PI is the most prevalent form
• GP may increase mortality and reduce QOL 
• GP may be defined by GRV in ICU
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