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Agenda 

 Evaluating the vomiting infant 

 “Red flags” in the vomiting infant 

 Uncomplicated vs. complicated GER 

 Anticipatory guidance 

 Conservative therapy 

 Tools for evaluation 

 Cases 



Evaluation of the Vomiting Infant 

 Three steps in evaluating the vomiting infant 

 

1. Is  it GER or else? 

 Determine if there are “red flags” suggestive of 
something other than gastroesophageal reflux  

 

2. Is It GER or GERD ? 

 If no “red flags” are present :  determine if GER is 
uncomplicated or complicated 

 

3. What is the RX : 

Develop a treatment plan and explain this plan to the 
caregivers 



“Red Flags” in the Vomiting 
Infant 
 

 Bilious emesis 

 “Projectile vomiting” 

 Fever 
 Diarrhea 

 Hematemesis 

 Blood per rectum 
 Trisomy 21 / syndromic features 
 

 
 
 

          What might each of these suggest? 

 Bulging fontanelle 
 Lethargy 

 Hepatosplenomegaly 
 Abdominal distension 

 Abdominal tenderness 



Uncomplicated vs. 
Complicated GER 
 Remember the three major symptoms that 

REPresent complicated GER  
 Respiratory difficulties 

 Excessive irritability (or Esophagitis) 

 Poor weight gain 



Anticipatory Guidance for 
GER 

 Explain why the child is spitting up 

 TLESRs, volume of feeds, anatomy 

 Explain what is expected to happen 

 Natural history of GER, percentages 

 What you will do if it doesn’t get better as expected 

 Explain what can be done to decrease spitting 

 Conservative therapy 

 Reassure 

 Point out absence of other symptoms 



Conservative Therapy 

 What are some conservative therapies that can 
be recommended to try to decrease spitting up? 

 Thickening feedings 

 Avoid overfeeding 

 Positioning 

 Avoid exposure to tobacco smoke  

 Trial of hypoallergenic formula 



Tools to Evaluate GERD 

Discuss the utility and limitations of the following 
diagnostic tests: 

 Barium UGI 

 pH probe 

 Scintiscan 

 Feeding study 

 Endoscopy 

 

 



You see a 5-month-old female in your office who has been 
spitting up 6 times per day for the past few months.  
Her growth has been adequate, she is a very happy baby 
and the mom reports no other symptoms except for the 
vomiting.  Her physical exam is unremarkable.  The 
mother is very concerned about her spitting up. 

 What is the most likely diagnosis? 

 Are there any tests that should be ordered? 

 How would you treat this patient? 

 When would you refer this patient to a pediatric 
gastroenterologist? 



A 4-month-old male infant presents to your office with a 
history of spitting up multiple times per day.  Mom 
reports that he has emesis with almost every feeding.  
She reports that he is a very fussy baby and that his 
irritability seems to be getting worse.  His physical 
exam is unremarkable and growth parameters are normal. 

 What is the most likely diagnosis? 

 Are there any tests that should be ordered? 

 How would you treat this patient? 

 When would you refer this patient to a pediatric 
gastroenterologist? 

 



A 2-month-old male infant presents with emesis and 
abdominal distension.  The parents report that he began 
to vomit earlier in the day and that the emesis was 
greenish in color.  There was no blood in the emesis.  
On exam the patient is very fussy, and his abdomen is 
distended and seems to be tender to palpation.  

 What is the most likely diagnosis? 

 Are there any tests that should be ordered? 

 How would you treat this patient? 



You see a 5-month-old female with persistent emesis.  
The patient did spit up some in the first two months of 
life, but it has become more pronounced in the last 2 or 
3 months.  Her physical exam is unremarkable except for 
the fact that her weight has gone from 50th percentile at 
2 months to 5th percentile now.  

 What is the most likely diagnosis? 

 Are there any tests that should be ordered? 

 How would you treat this patient? 

 When would you refer this patient to a pediatric 
gastroenterologist? 



You see a 9-year-old male patient in your office who 
complains of mild pain in his chest often associated 
with a sour taste in his mouth.  This has been occurring 
for the past few months and has increased in frequency 
to almost daily.  These episodes often occur right after 
going to bed at night.  His exam today is unremarkable.     

 What is the most likely diagnosis? 

 Are there any tests that should be ordered? 

 How would you treat this patient? 

 When would you refer this patient to a pediatric 
gastroenterologist? 



 

The End 



QUESTIONS? 


