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"The spirit of a warrior is not geared to indulging and complaining,
nor is it geared to winning, or losing.
The spirit of a warrior is geared only to struggle,
and every struggle is a warrior's last battle on earth.
Thus the outcome matters very little to him.
In his last battle on earth a warrior lets his spirit flow free an  d clear.
And as he wages his battle, knowing that his will is impeccable,

éa warrior | aughs and | aughs

don Juan Mateus

from Separate Reality

by Carlos Castaneda
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| dedicate this book to everyone who is suffering from IBS.

Within are the tools you need for your journey to freedom .
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First-Aid for IBS

Start with Relaxation Therapy and The Easy Palaeo Diet.

Then read the rest of this book at your leisure.
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Foreword

This book contains the results of a four decade research program. | have
tried to write simply so that most will be able to understand how IBS can
be caused. Of course, a few months after it is published | will likely spot
errors. Errata and further discoverieswi | | be published

www.ibsexplained.com

IBS creates a complex web of symptoms, but once you have overcome
your illness with Relaxation Therapy and one of the diets , it becomes a
teacher instead of a torturer .

The theory presented here has been arrived at by observation of the
symptoms, and it may be wrong in some respects. However, it predicts
the nuances of IBS, and is likely to be very close to the target.

The treatment programs have been well tested. They remove most
symptoms and turn IBS into a minor complaint .

A scientific paper has been published. You can access itvia the Science
Direct Databaseé

The small intestine and irritable bowel syndrome (IBS):
A batch process model. Brian C. Dobson,
Medical Hypotheses (2008) 71, 7814/87.

_| -
The theory has also been published in a book called Constipation, (ISBN)

published by Intech in 2012. You may download an electronic copy
fromé

www.intech.com/

Brian C. Dobson 2012

at

é


http://www.ibsexplained.com/
http://www.intech.com/
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Chapter One -

Introduction

So why did | write this book?

Well, | did not s tart out to write a book. The writing  began when |
became very ill. IBS-D had afflicted me since age 14, and it was severe
at age 50.

IBS is the illness that does not kill, but will not let you live.

| decided to ta ke responsibility for my health . No-one else was able to
help. I put myself on a diet of grapefruit juice & raw fish, and started.

Step one was a journal where everything wa s written down. The food
that | ate and the resulting IBS synptoms were recorded. Second was a
series of experiments with food. It was easy, | HAD to do it. Clues
tric kled in. | put together a theory, tested it, modified it and tested it

again. | made good progress with the experimental treat ment programs.
Diets and Relaxation Therapy that together stop IBS symptoms have
beendeveloped. The materi al for a book was

What causes IB®

At first | could find no sensible answers. There were many people with
opinions, but they did not stack up . There were IBS papers, books and
hundreds of websites that w ere largely rubbish. Their often conflicting

advice was useless.



12 81BS Explained

| started looking at the evidence. Other sufferers described their
symptoms. Clues were provided by friends, colleagues and researchers.
The work of Carol Sinclair www.lowstarchdiet.net , Wai Genriiu
www.waisays.com, Dr E B Blanchard, and Dr D B A Silk was illuminating .
Eventually | created a hypothetical model of the small intestine

controlled by five divisions of the autonomic nervous system . If faults
occur in these controllers, symptoms identical to those of IBS are
produced. A scientific paper started the writing process.

At sixty years old, after being il much of my adult life, | am in fantastic
health, completely relaxed from many years of Yoga Nidra practise, and
slim, strong & very fit from eating the low fibre, low starch, high fat
Optimum Anti-IBS PalaeoDiet. My personal performance continues to
improve and goals formerly beyond me are in sight. In short, 1 &
smokingé

The autistooyr 6s h

| was a small baby. Mum breast fed me for two months , and then | was
fed the same food as the rest of the family. This was fruit, nuts, seeds,
vegetables, meats, seafood, & eggs rice, pasta, breads, cakes &
biscuits made from wheat flour, oat porridge, sugars, and dairy foods. It
was a high fibre, high starch, low fat diet, containing cooked animal
proteins. Physically | was thin, slightly above average height, short-
sighted, and suffered from mild asthma and hay fever . At age fourteen |
became ill with depression & lack of energy, and stayed home from
school for a month. The doctor thought that | might have mononucleosis
(scarlet fever) but blood tests were negati ve.

As an adult my health was average. Depression, lack of energy and a fast
digestion, made my life difficult . At about age 40 the se symptoms began
to increase in frequency, and by age 45 they occurred daily. My
digestion would empty itself soon after ari sing, with a grey, loose bowel
motion containing fat. When doctors were consulted, the drugs that
they offered were not effective , and they could not tell me what was
wrong. | noted that when | ate food made from wh olemeal wheat flour,
or whole haricot beans, my symptoms were aggravated.

Despite the illness | was able to continue working, although my physical
and mental p erformance was deteriorating. | started to lose w eight, and
had to have frequ ent rests.


http://www.lowstarchdiet.net/
http://www.waisays.com/
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At age 50 | was a wreck. After my digestive system emptied itself , |
would eat a large breakfast of oatmeal porridge, fruit, sugar and
yoghurt. After working for two hours, a rest was required. My muscle
tone was poor, and | had chronic depression. Loud gurgling sounds
(borborygmi) came from my digestion. Sometimes breakfast would
emerge in mid-afternoon . This caused cramping and severe distress.

Action was required. | started keeping d etailed records of everything |
ate and the symptoms. | read voraciously and searched for information.
None was forthcoming. It seemed that no -one knew what caused IBS,
there were many varieties and it was very confusing. There were huge

numbers of Opundi t sd ofvihemhmadecsenseg ard
worked.

| was now 25kg lighter, my muscles were shrinking, and there was little
body fat left on me. One day a woman gppeared on a TV program. She
suffered from IBS, had developed a diet to fix herself, and written a
book about it. I bought the book immediately and started the diet. It
worked. | could eat again. My weigh t | oss stopped She was Carol Sinclair

b u

and her book i s ©0Th eCatolRp8inted thevfingetaa r c h [

starch as the trigger for IBS symptoms and her diet bans all starches.
Later | discovered that the trigger was not starch, but the fibre (cereal
bran & legume outer coat) that often accompanies it.

Aft er a f ew mo n diétsall was nolOnelt. M| ebtal problems
were present. My reflexes and thinking processes were erratic . Being a
scientist this was concerning. Also severe constipation that was difficult
to shift afflicted me.

A friend fed me a snack of fresh pineapple . Next day my constipation
was gone! Protease fruits like pineapples and kiwifruits became a daily

part of my diet. BUT why did they work? AND the other problems were
still there .

Then, in an out -of-the-way corner of the Internet, | discovered Wai
Genriiu. Wai is a dietician/scientist whose research was startling. She,
in just a few paragraphs, answered many of my questions. She also
recommended a new diet of raw fruit , accompanied by raw fish and
fats. | started it immediately.  All the mental problems disappeared, my
physical and mental perf ormance was superb, and protease fruits were
no longer necessary.
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Wai told me that the toxins in cooked proteins were causing the erratic
performance and constipation. They destroyed my protease enzymes,
paralysed my digestion, and interfered with the transmission of nerve
signals by mimicking neuro-transmitters. The protease fruits | was eating
provided fruit enzymes that replaced the human protease enzymes
destroyed by the toxin s. This prevented constipation .

There were no ravefraddiet, butmfteaféewdnmeonths my
symptoms reappeared at the start of winter . The Gmorningrushd st ar t ec
again. | stopped eating Waits diet and went back on a grapefruit juice

and raw fish diet.

By now | had a good idea what was wrong with me. | had a neuro-
transmitter missing in my brain. It was the one that contr olled the small

intestine. | experimented with foods like dairy proteins and  gluten to try

and control the speed of the intestine, but they caused severe
constipation, impaired physical performance and depression.

To create the symptoms of all types of IBS, there had to be more than
one neuro-transmitt er controlling the small intes tine. The results of my
experiments and observations of other types of IBS, could only be
explained if there were a minimum of four neuro-transmitters involved.
| started writing a scientific paper.

| looked for other diets to experiment with . One way of slowing the
small intestine was by eliminating all plant fibre . The diet of the Inuit
(Eskimo) people from North of the Arctic Circle was interesting. They
ate almost no plant foods and did not get IBS. They ate raw, cooked &
fermented meat and raw & fermen ted fat.

| discovered that my chronic depression and lack of energy were caused

by a deficiency of trace minerals. Modernman&és hi gh fi br e,
low fat, cooked protein diet is largely digested by colonic bacteria.
These bacteria also supply him with trace minerals. My colon was too

fast and did not all ow the bacteria time to make the trace mineral
complexes that my body needed.

The science of Ayurveda taught me that Wa i 6 s d suiéable omlg ®r
tropical climates and summer. When | ate it in winter, IBS symptoms
occurred. However t he Inuit diet was excellent in winter. | have now
combined the two diets into a Palaeo diet that controls IBS symptoms all
year. This diet has also stopped all Asthma symptoms, but my hay fever
is still present.
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Toc o nc | uvehe rdised on a largely cooked food diet, high in starch,
plant fibre & cooked proteins, and low in fat. Cereals were eaten
everyday.

A diet containing cereals and whole legumes is the basic cause of IBS.
The diets | have developed to treat IBS are all low fibre, low starch
diets, and the Palaeo diets are high in fat.

What is Irritable Bowel Syndrome?

I BS i s when your guts dondét work. You
tested and checked.

0l cannot find anything wr omBEd.he/ s

This is how doctors diagnose IBS. When they can find nothing amiss but
something obviously isé then you have

OHere are some pills. maykeyp. Gosanddead ect e
all the advice on IBS and stop eating the foods that seem to cau se
probl emso.

Some of you may have steatorrhea (fat in the st ool) and so the doctor
will look for gall stones to see if there is a blockage in your bile duct.
There are often no gall stones but the surgeon whips out your gall
bladder anyway. This stops the steatorrhea but you still have the other
symptoms.

You go away and try to cope. The pills are not very good and you are

often ill. Many days are miserable. You may have constipation, bloating,

cramping, diarrhoea, all four, or even none of these and inste ad, a host

of ot her nebul ous ail ments. Since you
afraid to eat. You may lose weight, and suffer from malnutrition. You

try herb & fibre supplements and have laxatives and/or anti -diarrhoea
medicines at hand. A host of secondary symptoms afflict you. You may

have a selection fromé depression, he:
lack of energy, weight loss, skin infections, back pain, aching limbs,
athleteds foot, i ngrown nail s, and a

are not dying but some days you feel like you are!

IBS is the disease that does not kill, but does not let you live.
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This book tells you how to relax and feed yourself so that your symptoms
largely disappear, and explains how IBS is created by your autonomic
nervous system You will fe el great, be able to throw the medicines
away, and stop visiting the doctor. Occasionally you will slip up and eat
something you should not. The symptoms will reappear. After doing this
a few times you will soon learn that your IBS healing diet is much better
t han & nor.Bmbppetitd® od

The commonly accepted definitions of IB S

You may know that there are three main types of IBS. The symptoms can
vary from mild & intermittent, to severe & continuous . Everyone has a
different col lection of maladies, but a selection from constipation,

diarrhoea, borborygmi (gurgling ), severe bloating, anal irritation, and
cramping are always present. We take a brief look at each one of the

three typesé

1. IBSC or constipation predominant IBS.. Here you get constipation
and there are many variations on this theme from slight to severe.
Laxatives are your best friends. You may get up, eat breakfast, and
immediately get severe bloating and/or cramping. Borborygmi
(gurgling) may tag along for the ride, t ogether with stress, depres sion
and lots of other symptoms. When it is bad, you stay at home.

2. IBSD or diarrhoea predominant IBS... You get up and everything
comes out fast (the morn ing rush). Your BMs are lose, and contain
raw enzymes and bile salts. Your anus becomes irritated when the
raw enzymes attack it. Borborygmi , depression and possibly cramping
afflict you. Many other minor symptoms may occur. In the middle of
an important meeting, suddenly your bowels want to go and th ey are
insistent. You cannot ignore them! Afterwards , you become very
hungry and eat | ike a horse but
the next morning (or even sooner).

3. IBSA 0 alternating constipation & diarrhoea IBS. | call this type
6doutbd ®ubl ed. Y o Wothscanktipagion arfd rdiarrhoea.
They alternate irregularly . It is as if both IBS-C and IBSD have
combined to afflict you (and they have!). Bloating, borborygmi, and
depression are your daily fare. Cramping and anal irritation are
possible. It is very unpleasant. Just add IBSC & IBSD together, and
you get IBSA.
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The ROME Il @finitions of IBS

Every few years a series of committees made up of medical professionals
(Gastroenterologists dor gut specialists) gets together to look at some of
the myriad diseases that afflict the human gut. They call themselves
ROME and their latest publication is called ROME lII.

ROME It he Functi onal Gastrointestinal D
defines some disorders of the human gut and the symptoms that go with
them. You may find out more at www.degnon.org

They consider that there are four types of IBS. Here ( briefly) are their
definitionseée

Irritable Bowel Syndrome is recurrent pain or discomfort for at least 3
days per month in the last 3 months associated with two or more of the
following:

1. Improvement following a bowel movement (BM).
2. Onset associated with a change in frequency of stool.
3. Onset associated with a change in appearance of the stool.

9 IBSC is hard or lumpy stools for ming a minimum of 25%, and loose or
watery stools a maximum of 25%, of BMs.

9 IBSD is loose or watery stools forming a minimum of 25% and hard or
lumpy stools a maximum of 25%, of BMs.

1 IBSM (mixed) is hard or lumpy stools forming a minimum of 25% and
loose or watery stools a minimum of 25%, of BMs.

1 IBSU (unspecified) is an abnormal stool and something is wrong but
they cannot fit the symptoms into any of the first three.

| find that these definitions are not useful at all, and advise that
purchasing the ROME 11l book will not tell you much. This is because the
medical profession does not know what causes IBS and the above
definition s reflect this.


http://www.degnon.org/
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IBSdefined accurately

| have identified four types of IBS. | know the likely cause of IBS and so
can define the four types accurately . | will be brief here as full
explanations are provided later in the book.

1

IBSC é occurs when you have constipation and NO diarrhoea. Yes,
the presence of one and the absence of the other define this type.
You may have many other symptoms as well, but these are the two
that matter.

IBSD é occurs when you have diarrhoea and NO bloating. You have
the morning rush but never a swollen belly. Again, a myriad of other
symptoms may occur but these two are the ones that matter.

IBSA é occurs when you have both diarrhoea AND severe bloating.
Diarrhoea alternates irregularly with constipation, and many other
symptoms may occur, but the first two are the ones that matter.

IBS-B or bile deficient 1B My research has identified a fourth type
of IBS that no-one else realizes exists. This may be occurring when
you get steatorrhea (fat in the stool). Standard treatment for this
type of IBS is removal of the gall bladder, as insufficien t bile is being
released. IBS-B occurs (most of the time), together with one of the
first three types, an d it makes their symptoms much worse. BUT
steatorrhea can occur for other reasons, and this makes IBS-B
difficult to spot. If you have steatorrhea, severe IBS and/or have lost
your gall bladder to the surgeon, then you may have IBSB.

Yes, itd quite simple (except for IBS -B), but things are about to get

complicated. | am now going to attempt to describe how a series of
control faults combine to create a vast range of s ymptoms. You may not
understand my careful explanations at first . But even if you cannot , all

you need to do is to eat one of the diets, relax, and y our IBS symptoms
wil | vanish.
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Chapter Two -

A batch process model of
the small intestine

| present the model that was created in order to explain how the
symptoms of IBS are caused. A chemical engineering background will
give you a head start! Please refer to the diagram of the human
digestive system opposite. Her e goes é

Overview of the digestive system of a human

We start at the orange blob labelled mouth. Here you put food & drink
in, taste it and chew it. Saliva is secreted and mixed with the food.
Saliva contains enzymes which start the digestive process. Soon you
have a semi-liquid mixture that you can swall ow. This is the only part of
the digestive process where you have voluntary control.

Hormones and the autonomic nervous system control of the rest of the
digestive process. There are five automatic control systems to do this.
They areé

1 Four brain controlle rs that oversee the f unctions of the small
intestine and the gall bladder.

1 The enteric nervous system (not shown on the diagram). This is the
network of nerves in yo ur guts and it operates independently of the
brain. It helps control the oesophagus, stomach, all the valves, and
the large intestine. It has a backup role for the small intestine. W hen
the brain controllers are switched off, it sweeps the intestine from
beginning to end with a slow peristaltic wave called the Migratory
Motor Complex (MMC).
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When swallowed, food goes through the valv e at the back of the throat,
travels down the tube called the oesophagus, and then through another
valve into the st omach.

In the stomach food is turned into a sou p that contains hydrochloric
acid. The acid splits complex sugars into simple sugars that can be
absorbed. More enzymes are added. The oup is churned to break up any
lumps, and it is then pumped into the first part of the small intestine,
through another valve, in spurt s. It is important to gras p that the
stomach operates as a pump. It squirts food soup into the small intestine
under pressure.

In the small intestine the acidified food soup from the stomach has
chemicals added to it that neutralize acids (bicarbonate), em ulsify f ats
(bile salts) and digest food (enzymes). These are mixed in and food is
transported along the intestine. Nutrients are absorbed and then the
digestive chemicals are removed and recycled to be used again for your
next meal. Yes, we are environmen tally tuned! All this is regulated by
brain contr ollers.

The food soup (now digested) reaches the end of th e small intestine
after about 2 -3 days. The ©6val ve narmallytclosed, buhichd
the morning, soon after you ar ise, this valve opens. This is when adrenal
hormones are released to kick -start your internal systems. It becomes
tightly shut overnight when adrenal hormones fall to a baseline level .
When the valve opens, the ileum moves food soup into the large
intestine (brown). Here over the next 1-2 days it is dehydrated and
prepared for release (wi th the assistance of bacteria).

Phew, was that too hard? If there was anything you did not understand,
please read it again until you do. The ne xt sections are more
challenging!

The small intestin e

Food soup is pumped by the stomach into the small intestine , in spurts,
under pressure. Now the small int estine processes food in batches. It is
not a continuous process but a batch process. There are thr ee parts to
this batch processé

1. The duodenum.
2. The jejun um.
3. Theileum.
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The duodenum

This is the first part of the small intestine. It is a short tube about 25cm
long that receives acidified food soup from the stomach. The duodenum
has its own brain transport controller (l), with a unique neuro -
transmitter, and it processes foad soup in small batches as it receives
them from the stomach. It has two ducts opening into it, one from the
gall bladder for bile salts , and one from the pancreas for enzymes &
bicarbonate. A valve, covering the opening o f these two ducts, prevents
backflow of food soup into them . When a batch of acidified food soup is
pumped into the duodenum, special cells in its walls release these
hormones into the bloodstream;

1 Cholecystokinin s ( C & Kixtuge of three hormones. One travels
to the brain where it is detected by a small intestine brain
controller (CCHK that is likely to be located in the brain stem,
outside the blood -brain barrier . This controller then sen ds a nerve
signal to the muscle that empties the gall blad der. The correct
amount of bile is added to the food soup . Bile salts emulsify fats.
That is; fats become tiny droplets that are suspended in th e soup
just as they are in an egg yolk . If this is not do ne then you cannot
digest them, and you will suffer from steato rrhea. CCKs also
stimulate the pancreas and inhibit gastric emptying.

1 Glucose-dependent insulinotrophic peptide (GIPé travels to the
pancreas where it stimulate s the release of insulin .

1 S e cr etravels o the pancreas where it stimulates the release of
enzymes and enough bicarbonate to make the food soup neutral to
alkaline. Pancreatic enzymes will not work in acid conditions. It also
inhibits gastric emptying .

Sensorycells in the duodenum wall tell the duodenum brain controller
that food is present. It then outputs nerve signal s to the muscles in the
walls of the duodenum. These mix food soup and digestive chemicals
together, by transport ing them backwards and forwards. The transport
controller remains switched off if no sensory input is received.

Within a few minutes you have a neutral to slightly alkaline well mixed
batch of food soup. All fats are emulsified and sufficient enzymes are
present to digest all nutrients . Now the duodenum brain controller
moves the soup slowly into the next part of the small intestine and the
duodenum is then ready to receive another batch from the stomach
pump. The number of batches needed to process one meal depends on
the size of the meal and the type of foods e aten.
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The jejunum

The second section of the small intestine is about two to three metres
long. It has its own brain transport controller (Il) , with a unique neuro -
transmitter. | t receives small batches from the duodenum that are
travelling slowly, and adds them all into one batch. If the duodenum
tries to move soup in too fast, then the jejunum controller refuses to
accept it.

Once the soup is in the jejunum, sensory cells in its wall send input
nerve signals to the jejunum controller. The controller then outputs
nerve signals, to the muscles in the jejunum wall. These control mixing
and transport in the jejunum. If no input is received then the co  ntroller
remains switched off.

In the jejunum food is digested and nutrients are absorbed. The
controller varie s the rate of nutrient uptake by mixing the soup and
moving it backwards and forwards. It receives instructions from other
parts of the brain on how fast to do this. This e nsures that when your
body needs energy, the jejunum can provide extra in a hurry. When you
are resting, the controller slows down nutrient absorbtion.

When nutrient absorbtion is complete the soup is at the end o f the
jejunum and the controller moves it slowly into the third section.

The ileum

The third and last secti on of the small int estine is about four to six
metres long. It has its own brain transport controller (lll) , with a unique
neuro-transmitter . It receives batches of food soup from the jejunum
that are travelling slowly. If the jejunum tries to move a batch in too
fast, the i leum controller refuses to accept it.

Once the soup is in the ileum, sensory cells in its wall send input nerve
signals to the ileum brain controller. The controller then outputs nerve
signals to the muscles in the ileum wall. These control mixing and
transport in the ileum. If no input is received then the controller
remains switched off.

The controller manages recycling of bile salts and enzymes by mixing
the soup and moving it backwards and forwards. The re covered bile salts
are sent back to the gall bla dder. The recovered enzymes are sent back
to th e pancreas. These chemicals must be recycled as they take a lot of
resources to manufacture, and the body cannot make them quickly
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enough to replace the loss of mor e than a small amount each day. The
soup is dso partially dehydrated. When the recycling and dehyd ration
process is complete, food soup is at the end of the ileum ready for
release into the large intestine (colon).

The il eum cannot mo v e it i nto t he

opens. The controller is not able to open this valve itself. T he enteric
nervous system controls the valve. Levels of adrenal hormones increase
just after arising in the morning and the valve opens. This is why we
often have a BM first thing in the morning. Hormone | evels also increase
when we are subject to stress. This is why we sometimes lose control of
our bowels when given an awful fright. Hormone levels are lowest at
night when you are asleep, and the valve is firmly closed.

Once the soup is moved into the colon, the small intestine controllers
have nothing more to do with it. The enteric nervous system no w takes
over and does the rest.

The MMC Migratory Motor Complex )

When there is no food in a section of the small intestine, its brain
controller remains switch ed off. T he enteric nervous system now applies
a slow peristaltic wave that moves from the beginning to the end of the
empty section. This is the MMC. It is like a street sweeper that works
after hours to clean up rubbish.

When a brain controller fails , and food is present, then the MMC moves
the food soup. Movement is in the forward direction only , there is no
control of mixing or timing, and the speed depends on the type of food

eaten. Fibre from cereals and the e xternal coats of legumes causes
speedsthat are too fast .

Summary

Understanding of the control systems of the small intestine is vital. Each
of the three sections has a brain transport controller with a unique
neuro-transmitter . The duodenum processes food soup from the stomach
in small batches and then passes them to the jejunum. The jejunum
processes a whole meal in one batch and then passes it to the ileum.
The ileum processes meals from an entire day in one batch, and then
passes them to the large intestine. The MMC sweeps the intestine when
brain control is absent. There is a fourth brain controller to manage bile
from the gall bladder.

cC o



25 90IBS Explained

The jejunum and ileum controllers will only accept food when it is
travelling slowly. If it goes too fast then they refuse to accept it. The
controllers oper ate only when they receive input. When there is no
input they stay switched off. T he enteric nervous system then takes over
and applies the MMC If food is present when the MMC is in control, then
cereal and whole legume fibre causes too fast speeds.

You can see why the sizes of each part of the intestine are so different.
The duodenum processes small batches so is only 25cm long. The
jejunum processes a whole meal and so is 2-3m long. The ileum holds
food from an entire day, and is 4 -6m long. The intestine is flexible and
can stretch lengthways and sideways to accommodate more food when
necessary. | have simplified the whole process to keep the description
short. In fact the batch processes can be more complex and take longer
if necessary. This happens when you cram in food too often, eat too
much, or eat bad food.

_| -
Congratulations. If you have understood everything you will make an
excellent Chemical Engineer! But if anything is n ot clear please revise
Chapter Two as many times as you need to before continuing. It is

essential to fully understand how your small intestine works before
proceeding any further. You need this understanding for Chapter Three .

_| -
Next | expose IBS. Yes, naked IBS!

You get decades of research in one chapter. Phew.
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Chapter Three -

Irritable Bowel Syndrome

Well here we are, about to strip off the clothing from the body of the
King(IBS) . Yes, |l etds see t hdeosdehiminakddont y .
in all his glory and his misery.

Which part s of you cause IBS?

*** The small intestine and the gall bladder cause IBSsymptoms ***
Let ds | o opieces of evalentep w

1. Some with IBSC get severe swelling of the upper abdomen
commencing a few minutes after starting to eat a  breakfast
containing cereal fibre. The problem is at the beginning of the
digestive system and further, it is probably at the beginning of the
small intestine. That is the most distance that the food could have
travelled in such a short time.

2. When someone suffers from IBSD or IBSA their BMs contain raw
enzymes, yellow-orange bile, and possibly undigested fat. Now the
small intestine should have digested all fats, and removed all
enzymes & bile salts. It is not working correctly, and w hen raw
enzymes, bile and undigested fats enter the colon, diarrhoea occurs.

3. Some people have much worse IBS symptoms than others do.
Difficulty digesting fats is a common symptom . The gall bladder is
not releasing suffi cient bile.

Now the doctor has possibly pushed a video camera into your small
intestine & colon, and had a look. He could not find anything wrong. It
all looks normal. So logically;

*** The control systems of the small intestine & gall bladder causeIBS **
Wow! that was easy. Those clothes came off fast.
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Control processes for the digestive system

In Chapter Two, the parts of the nervous system t hat control the
digestion were described. | will briefl y summarize them;

Control of the digestive process is largely automated. There are five
controllers that do this task. They are;

1 Four brain controllers that oversee the functions of the small
intestine, and the gall bladder.

1 The network of nerves in your guts called the Enteric Nervous
System. It operates independently of the brain most of the time . It
controls the oesophagus, stomach, all the valves and the large
intestine. It provides a backup program for the small intestine called
the MMC This operates when the brain controllers switch off.

Now we look at the control process in a little more detail;

The four brain controllers ope rate independently and each one has a
unigue neuro-transmitter. This is a chemical that nerve cells  within the
controller use to communicate with each other. It ensures that each
controller can perform its duties with out interference from adjoining
parts of the brain .

The nervous system has lots of these neuro-transmitters. Many of them

are unknown to science. One that has been well studied is dopamine.

Absence of dopamine causes Parkinsm 6 s di sease. Ot her s
varieties of the peptide CCK that we encountered in Chapter Two. Many
neuro-transmitters are heterocyclic amines (HCAs). We will learn more

about HCAs later on in the book.

When no food soup is in the intestine then no input signal s go to the
brain controllers, and t hey stay switched off. When they are off, the
enteric nervous system controls the intestine. It has a maintenance role
and sweeps the intestine clean with a special pr ogram called the MMC.

Nervous system control of the gall bladder

When sensory cells in the walls of the duodenum detect fat, they
release CCK hormone. This travels via the bloodstream to the chemical
controller in the brain , and the controller then sends output to the
muscle that empties the gall bladder. Sufficient bile is added to the
duodenum to emulsify all fats . Failure of this controller results in
insufficient bile being added and all fats are not digested.
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Nervous system transport control in the small intestine

When other sensory cells in the walls of the small intestine, detect food
soup, they send signals to the three brain transport controllers. These
switch on and produce an output signal t hat goes to the muscles that
control transport in the small intest ine. Each brain controller sets the
correct speed for your digestive system, mixes food soup, moves it in
both directions, and does everything at the right time . The enteric
nervous system takes a back seat and shuts up. Easy!

BUT if there is a fault somewhere and no sensoryinput gets to the brain ,
or the brain does not work, and no motor output gets to the muscles
lining the intestine , then the enteric nervous system tak es over. It
applies the MMCmaintenance program, whose only direction is forward ,
with no mixing or timing, at a speed set by t he food you are eating.

Here is a table showing the speed of the intestine , when it contains
food, and is controlled by the enteric nervous system;

Food Speed
Cereal flours Too fast
Whole cereals Too fast
Polished cereals Too fast
Whole legumes Too fast
Split hulled legumes (dahls) Slow
Vegetables Slow
Fruits Slow
Animal foods Slow
Nuts & seeds Slow

***The speed ofthe MMCi s 6t oo fastd
when you eat cereals and the outer coat s of legumes ***

and further;

**This 6t oo f as slfitaldeBeveldSyndronied*y e r
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So how are the brain controllers prevented from doing their job?

Here are five possible ways in which this could happen (and there may
be more);

1.

Each section of the brain controller has a unique neuro -transmitter
that enables its nerve cells to communicate with each other. If a
neuro-transmitter is missing then no output is produced by that
section of the controller. Neuro-transmitters can be absent; when a
baby is born, or when a gradual loss occurs as the patient ages. If a
neuro-transmitter is missing at birth, th en symptoms start
immediately solid foods are fed. When a gradual loss occurs, the
symptoms can start at any time of life and are intermit tent at first.
Later on they become continuous and then severe. A neuro-
transmitter deficiency is probably the most co mmon cause of IBS.
You may eat something bad containing toxins that destroy sensory
cells in the walls of your small intestine. Now some or all of the
brain controllers receive no sensory input, and they stay switched
off. Her e IBS develops immediately aft er a digestive insult such as
food poisoning, or an infection with a harmful micro -organism.
When a baby is born, nervous system connections from the brain
controllers to the small intestine are not in place . These develop
within in the first two years of life. If so mething prevents these
connections from establishing, then the small intestine brain
controller cannot control some or all of the small intestine when
food is present. Here IBS first occurs when a baby is fed solid foo ds.
Nervous system connections to the small intestine enter & exit the
spinal cord through the neck region. Pressure on these nerves may
cause interruption to sensory input from the small intestine to the
brain, or interruption to motor signals from the br ain to the small
intestine. Here IBS canoccur intermittently. This fault may be able
to be cured by manipulation of neck vertebrae followed by regular
exercises to prevent the problem reoccurring.

During abdominal surgery, input nerves to the brain, or output
nerves to the small intestine, may be cut. This prevents the brain
from controlling parts of the intestine . Here IBS first occurs
immediately following surgery.

Any other fault that interrupts communication between the brain
and the small intestine.
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But (you ask);
1 Why are there so many symptoms, and types of IBS?

1 Why does a 6t oo fastd sqnsipatibn, bla@ating end
cramping?
Very good questions, | could have thought of them myself!
OK, now we are going to look at each type of IBS in turn and see how
each one is created, when one or more brain controllers are unable to
do their job. The key factor here is that there are FOUR controllers and

only one has to go stop working to cause IBS. We can actually get fifteen
flavours of IBS just by combining faults.

No matter what problem is preventing the brain from  controlling the
small intestine and gall bladder, these explanations will be much the
same.

Are you ready?
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Irritable Bowel Syndrome dbile deficient; IBSB

We are going to look at this type first, because it dramatically affects
the severity of the other types when it is present.

When the CCK chemical controller fails, it no longer output s a signal to
the muscle that empties the gall bladder , and insufficient bile salts are
added to the duodenum.

Now the enteric nervous system releases small amounts of bile salts
from the gall bladder, in response to the following ;

A Food volume A Cooked animal proteins
A Plant fibre A Fruit acids
A Milk proteins A Some herbs& spices

BUT this amount is usually not sufficient to emulsify all the fats in your
food. Extra bile needs to be added by the chemical controller.

Any fats not emulsified, cannot be digested. They coat the inside of the

small intestine, hinder nutrient absorbtion, hinder bile salt and enzyme
recycling, and give you severe indigestion. When the undigested fats
arrive in the colon, the enteric nervous system immediately evacuates

it, and you get a loose, grey BM that floats .

Now this type of IBS sometimes occurs on its own, but it usually occurs
together with one of the other types . The symptom severity of IBSC,
IBSD & IBSA is increased when IBSB is present.

This is one of the reasons why IBS can be just annoying in one person,
and incapacitating in another. The severely il | person will have IBS-B.
Often the doctor will recommend gall bladder removal. Bile now flows

directly into the intestine, instead of the gall bladder, and your IBSB
symptoms cease

NextIBSC stri pped nakedé
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Irritable Bo wel Syndrome d constipation predominant; IBSC

Three combinations of transport controller faults cause IBSC, and each
combination can have IBSB occurring in tandem with it. This creates a
total of six types of IBS -C.

IBSC (duodenum stuffed )

When the duodenum transport controller fails, and food is present, the
enteric nervous system takes over control of the duodenum and applies
the MMC Soonafter someone with this problem starts to eat a breakfast
that contains cereal fibre , the stomach begins pumping food soup into
the duodenum. The enteric nervous system now moves the soup at high
speed to the end of the duodenum, and then tries to move it into the

jejunum. The jejunum transport cont rol |l er says to its
dawg, things are going way too fast here, | had better put up a road -
bl ockd. So it contracts the beghenni n

intestine . | call this road-block, the IBS Batrrier.

Wow! Look what happens. The stomach does not know about the road -
block and keeps pumping breakfast in. The duodenum blows up like a
football and the upper abdomen bulges out (severe bloating). The

enteric nervous system tries hard to move the soup through the Barrier
(cramping). Back pressure in the duodenum keeps the valve covering the
outlet from the gall bladder and pancreas closed, and insufficient
chemicals are added (problems digesting fats). If IBS-B occurs in
tandem, symptoms are worse!

To relieve this problem, the duodenum needs to be slowed down, and
the IBS Barrier at the start of the jejunum, relaxed. This happens
overnight (if you can wait), when the autonomic nervous system falls to
a low level . But if consumption of cereal & le gume fibre is stopped, and
the jejun um controller is relaxed, then symptoms will cease. | tell you
how to do this later.

Sympom Summary

Immediate severe bloating and possibly cramping occur in the upper
abdomen, when a breakfast is eaten that contains cereal fibre.
Difficulty digesting fats and constipation occur, but there is NO
diarrhoea. If IBSB is present symptoms are severe with difficulty
digesting fat. Gall bladder removal does not stop difficulty with fat
digestion, regardless of whether IBS-B occurs.
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IBSC (jejunum stuffed )

When the jejunum brain controller fails to provide output and food is
present, the enteric nervous system takes over control of the jejunum
and applies the MMC.

Soon after a person with this problem starts to eat a breakfast that
contains cereal fibre , the stomach begins pumping food soup into the
duodenum. The duodenum processes abatch of soup and then moves it
slowly into the jejunum. The enteric nervous system now moves the
batch at high speed to the end of the jejunum .

It then tries to move food soup into the ileum butt he ileum controller
says to eetwhiez] thifgs ave@oing much too fast here, | had
better putuparoad -b1 oc k 6. So it contracts
blocks the int estine. Erecting an IBS Batrrier is just part of its job .

Look what happens! The stomach and duodenum do not know about the
road-block and keep on processing breakfast. When the enteric nervous
system moves food soup at high speed to the end of the jejunum , t his
causes borborygmi (gurgling) and possibly cramping. When the enteric
nervous systemtries to force food soup through the Barrier, this can also
cause cramping. The jejunum bloats a little , but this is not easy to see.
If IBS-B occurs then you get severe symptoms and difficulty digesting

fats.

To relieve this problem the jejunum needs to be slowed down, and the
IBS Barrier at the start of the ileum, dismantled . This happens
overnight, when the autonomic nervous system relaxes. But if
consumption of cereal & legume fibre is stopped, and the ileum
controller is relaxed, then symptoms will cease. | tell you how to do this
later .

Symptom Summary

Delayed borborygmi, and delayed mild bloating in the mid -abdomen,
that is hard to detect, possibly with cramping, start a few minutes after
a breakfast that contains cereal fibre begins . Constipation occurs, but
there is NO diarrhoea. If IBSB is present symptoms are severe with
difficulty digesting fats. Gall bladder removal fixes any fat digestion
problems.

Progress, we make progress!

t

he



37 81BS Explained








































































































http://www.waisays.com/













