




 Infantile colic is a widespread clinical condition
affecting between 5% and 28% of infants in the first 3
month of life .

 This condition generally resolves spontaneously by the
age of 3 month. The episodes tend to peak at 6 weeks
of age and are most common in the late afternoon and
evening hours.



Wessel criteria
 The classic wessel definition defines infantile colic as:

when an otherwise healthy infant cries for:

> 3 hours a day

on > 3 days a week

for > 3 weeks ( or alternative definition:

for > 1week)



 COMPOSITION OF 

 Gastrointestinal  gas  may  originate  from  three  
sources: 

 (1)  swallowed  air;  (2)  intraluminal production,  that  
is, 

 bacterial production and reaction of acid and bicarbon

 ate; and (3) diffusion from the blood (Figure 10-1). Gas 
GAS



 More than 99% of gastrointestinal gas 
is made up of 

five gases, namely carbon dioxide 
(CO2), hydrogen (H2), 

methane (CH4), nitrogen (N2), and 
oxygen (O2)



 Odorless gases (99%)

 Carbon dioxide

 Hydrogen*

 Methane*

 Nitrogen

 Oxygen

 Odoriferous gases (<1%)

 Dimethylsulfide

 Hydrogen sulfide

 Methanethiol



 Summary of Conditions that
 Present with Symptoms Similar to
 Infantile Colic
 Neurologic abnormalities, including Arnold-Chiari
 malformation
 Congenital glaucoma
 Ocular foreign body or abrasions
 Infections, including otitis media
 Gastroesophageal reflux disease
 Dietary protein allergy
 Disaccharidase deficiency
 Constipation
 Anal fissures
 Rashes, including candidal dermatitis
 Urinary tract infection
 Renal pathology, including ureteropelvic obstruction
 Biliary tree pathology, including stones
 Acute abdominal pathologies, including intussusception and 
 volvulus
 Incarcerated hernia
 Hair tourniquet syndrome
 Occult fracture
 Maternal drug effect, including illicit and prescription drugs



Mode of Feeding
The prevalence, pattern, and amount of 

crying associated with infantile colic are 
reportedly similar in both human milk- and 
formula-fed infants

 although one study reported an earlier peak 
of colicky behavior in formulafed infants 
compared with human milk–fed infants (age 
2  weeks  versus  6  weeks)



Protein Allergy/Intolerance
The  immunologic  model  of  colic  

focuses  on  possible 

allergens such as cow’s-milk proteins in 
human milk or 

infant formula



Gastroesophageal Reflux
It  is  appealing  to  explore  a  cause–

effect  relationship between  
gastroesophageal reflux  (GER)  and  
infantile colic, especially in view of the 
prevalence of GER during infancy. 
Similar to infantile colic, GER may 
present with excessive crying, but the 
crying is generally less intense in  GER.



Motility

Transient  dysregulation of  the  
nervous  system  during 
development  may  cause  
intestinal  hypermotility in 
infants with colic, particularly 
during the first few weeks of life



Gut Hormones
 The  gastrointestinal  tract  contains  a  repertoire  of  

hormones,  transmitters,  and  other  biologically  
active  proteins,  such  as  prostaglandins,  that  are  
involved  in  the regulation of intestinal motility    
recent  study  showed  that  colicky infants have higher 
serum levels of ghrelin



Altered Intestinal Flora
 an aberrant gut microbial composition, such as 

inadequate lactobacilli level in the first months of life, 
may affect the intestinal fatty acid profile, thereby 
favoring  the  development  of  colic



Psychosocial Factors
1)an association was found between infantile colic and a 

history of emotional tension or depression early in the 

Pregnancy.                                                                   
2)Various   studies  have  also  examined  
therelationship between maternal smoking and 
infantile colic.                                                    
3)maternal alcohol consumption



Management Options for
Infantile Colic
 Limiting aerophagia
 Frequent burps
 Use of appropriate teat aperture size for bottles
 Dietary management
 Cow’s milk protein–free diet for mothers
 Use of hypoallergenic formulas
 Pharmacologic therapy
 Simethicone
 Sucrose solution
 Lactase enzyme
 Probiotics
 Alternative therapy
 Herbal tea
 Gripe water
 Minimal acupuncture
 Chiropractic spinal manipulation
 Cranial osteopathic manipulation
 Behavioral intervention
 Promoting physical contact
 Parent education



Limiting Aerophagia
 including  frequent burping and the use of bottles 

with an appropriate teat aperture size, should be 
presented to the caregiver.



Dietary Management
 Based  on  some  of  the  studies  that  have  addressed  

the efficacy  of  a  low-allergen  diet  in  mothers  of  
breast-fed infants, a strict cow’s milk–free diet for the 
mother may be  suggested



 It should be cautioned that these dietary interventions 
can be challenging and may generate additional stress 
in an already anxious environment.



Pharmacologic Therapy
 Although dicyclomine was shown to be more effective 

than  placebo  in  a  number  of  randomized  controlled 
trials,  it  is  contraindicated  in  infants  younger  than  
6 months  of  age  based  on  a  number  of  serious  
adverse effects



Sucrose has  been  thought  to  cause  the  release  

of endogenous  opioids,  providing  an  analgesic  
effect  in infants with colic.Two randomized trials 
demonstrated a positive response with sucrose, but the 
effect was short lived.



Alternative Therapies
1)A number of homeopathic remedies, such as herbal tea 

and gripe water, have been used in the treatment of 
colic.                                                                                   
2) Minimal acupuncture or  light  needling  was  tested  
in  a  group  of  infants.                                                      



Behavioral Interventions
 Promoting physical contact by holding or swaddling 

the crying infant while limiting overstimulation can be 
beneficial. For example, gentle movement in a rocking 
chair with lights dimmed may promote soothing. 

Parent  education  and  behavioral  management  
have been  evaluated  for  treatment  of  infantile  
colic. 



 In addition to meeting wessel criteria, some authors
suggest that the diagnosis of colic should require three
of four additional criteria:

1- paroxysmal

2-qualitatively different from normal crying

3-associated with hypertonia

4-inconsolability



paroxysmal
 Each colicky episode has a clear beginning and end.

The onset seems to be unrelated to what the infant was
doing just before the attack. The infant may have been
happy ,fussy, feeding , or even sleeping . these spells of
crying occur suddenly , and often cluster during the
evening hours.



Qualitatively from normal crying
 Episodes of crying are more intense and the acoustic

characteristics of crying are different from normal
crying episodes . Colicky crying is louder, higher, and
more variable in pitch and has more turbulence or
disphonation than dose noncolicky crying . The
mothers of colicky infants rate their infants cries as
more urgent , piercing, grating, arousing , aversive,
distressing, discomforting, and irritating than do the
mothers of noncolicky infants.



Associated with hypertonia
 Infants manifest physical characteristics that are

associated with hypertonia . These signs usually occur
in clusters



HYPERTONIA IN INFANTILE COLIC
 The face of the baby is flushed, with occasional

circumoral pallor

 The abdomen is distended and tense

 The legs are drawn up on the abdomen and the feet are
often cold( the legs may extend periodically during
forceful cries)

 The fingers are clenched

 The arms are stiff ,tight, and extended(the elbows may
also be flexed)

 The back is arched



inconsolability
 Infants are difficult or impossible to console no matter

what the parents do . periods when the crying stops
somewhat may occure , but the infant remains fussy
.relief may be noted after the passage of flatus or
feces.



Pattern of crying
 Normal concern

 Non- Wessel crying

 Wessel crying

 Crying due to organic disease

 Wessel”s plus crying (overlaps the last two categories
and includes the additional characteristics outlined by
lester et al)



LESTER”S FRAMEWORK FOR COLIC 
AND EXCESSIVE CRYING
 Colic

 Excessive crying

meets the definition of colic except does not 

have the additional four characteristics

 Early onset

colic and/or excessive crying starts at or shortly

afterbirth

 Persistent crying

infant fusses or cries virtually all the time that he 

or she is awake(except perhaps during feeding)

infants described as never being happy



ETIOLOGY
 Excessive gastrointestinal gas

 Carbohydrate malabsorption

 Mode of feeding

 Protein allergy/intolerance

 Motility

 Gasteroesophageal reflux

 Gut hormones

 Altered intestinal flora

 psychosocial



DIFFERENTIAL DIAGNOSIS
 Congenital glaucoma

 Ocular foreign body or abrasion

 Infection including otitis media

 GERD

 Dietary protein allergy

 Disaccharidase deficiency

 Constipation

 Anal fissure

 Rashes , including candidal dermatitis



DIFFERENTIAL DIAGNOSIS CON…
 Urinary tract infection

 Renal pathology, including UP obstruction

 Biliary tree pathology, including stones

 Acute abdomen, intussusception and volvulus

 Incarcerated hernia

 Hair tourniquet syndrom

 Occult fracture

 Maternal drug effect

 Neurologic abnormalities, including arnold-chiari
malformation
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