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It is an honor and a privilege to have helped bring this Special Issue titled “Multidisci-
plinarity and Trandisciplinarity in the Diagnosis and Treatment of Pediatric Gastrointestinal
Diseases” to you.

The specialty of pediatric gastroenterology has experienced accelerated development
in recent decades through its development as a subspecialty and later a specialty from its
“mother” discipline, pediatrics. This occurred due to its tendency, in the recent years, to be
more and more specialized in a smaller area and because of improvements in diagnosis
and therapeutic techniques and skills associated with this discipline, such as ultrasound,
endoscopy, echo-endoscopy, or endoscopic retrograde cholangiopancreatography [1]. Thus,
pediatric gastro-entero-intestinal diseases are problems that require diagnosis and short-
and long-term management for rare disorders and complex cases of more common dis-
orders that affect the gastrointestinal tract; moreover, these diseases frequently need a
multidisciplinary team in order to provide adequate management [2].

The purpose of this Special Issue is to allow researchers from around the world to
report on the new insights into pediatric gastrointestinal diseases. Thus, we aim to include
papers related to both the diagnosis and management of a wide spectrum of pediatric
gastrointestinal diseases, such as celiac disease, acute and chronic diarrhea, inflamma-
tory bowel disease, food allergies, nutritional disorders, gastritis, and other functional
gastrointestinal disorders. Assessing and reporting novel information regarding different
gastrointestinal disorders is highly important as it is a major concern of pediatricians in
clinical practice. It is a well-documented fact that gastrointestinal diseases represent the
most important cause of morbidity in pediatric patients. The proper diagnosis and manage-
ment of these pathologies independently of their organic or functional etiology will create
healthier adult populations, decreasing the costs related to health services and improving
the care that might have to be individualized for each patient.

Therefore, an important topic in this area is pediatric gastroesophageal reflux disease
(GERD), whose manifestations can be divided into esophageal and extraesophageal syn-
dromes, with the latter including respiratory tract changes such as reflux cough syndrome,
reflux laryngitis syndrome, asthma, wheezing, reflux dental erosion syndrome, pharyngitis,
sinusitis, as well as irritability, failure to thrive, anemia, feeding refusal dystonic neck
posturing (Sandifer syndrome), and other neurological symptoms that need an experienced
gastroenterologist and a multidisciplinary team to carry out correct management [3].

Another challenge in pediatric gastrointestinal diseases is offered by eosinophilic
esophagitis (EoE), an immune-mediated disease that produces esophageal dysfunction
secondary to an increase in the eosinophil count, in the absence of other diseases, and
needs histopathological confirmation (histology scoring system) [4,5]. EoE needs a correct
diagnosis and an appropriate therapy to be selected to prevent complications [4], such as
esophageal stenosis or perforation [6]. The treatment consists of proton pump inhibitors
(PPIs), corticosteroids, and a dietary regimen (the elimination of foods) [4].

Of course, the most complex field that constantly transcends boundaries is represented
by the Helicobacter pylori (H. pylori) infection—with high incidence in children, especially in
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teenagers—which is responsible for gastrointestinal complications (chronic active gastroen-
teritis, gastric and duodenal ulcers, gastric cancer), but which has also been incriminated
as a key player in the development of extra-digestive conditions, including neurological,
cardiac, metabolic, hematologic (immune thrombocytopenic purpura, anemia), ocular, and
dermatological pathologies. The discovery of the modulatory effect of H. pylori upon the
gut–brain axis and the gastric microenvironment suggested possible systemic effects of the
infection [7,8]. Neurological manifestations include cognitive impairment, migraine, or
Alzheimer’s disease, which have been extensively studied, but without a clear pathophysi-
ology of the process [9]. Nevertheless, H. pylori has been associated with a variety of innate
as well as acquired autoimmune disorders [10].

Cystic fibrosis (CF), an autosomal recessive monogenic disease, is a multiorgan disor-
der affecting the respiratory tract, exocrine pancreas, intestine, hepatobiliary system, sweat
glands, and myeloid cells [11,12]. It has a chronic, progressive, and potentially fatal course
of development. The gene responsible for cystic fibrosis is the transmembrane conduc-
tance regulator (CFTR) protein, with multiple well-known and studied mutations, out of
which F508del is the most frequent [11]. Although the respiratory symptoms dominate the
clinical picture in CF, the gastrointestinal manifestations should be recognized and treated
promptly as they can lead to exocrine pancreas involvement, distal intestinal obstruction
syndrome (DIOS), and small intestinal bacterial overgrowth (SIBO), whose management is
very important for the quality of life in patients with CF [11].

Some digestive chronic diseases, such as inflammatory bowel disease (IBD), can have
an unpredictive evolution, and even become debilitating. The constant fatigability, short
stature, growth delay, and delayed puberty that can accompany these conditions can
impair an individual’s mental and emotional wellbeing and place them at a higher risk for
developing psychiatric conditions. Therefore, a quick diagnosis and a good management
of these diseases can prevent psychiatric distress, which can later ensure prophylaxis of
psychiatric disorders, later in adult life [13].

Several viruses with traditional tropism for the gastrointestinal mucosa have been
regarded as major factors of gastroenteritis-associated morbidity and mortality, especially
at a young age. Still, viral infections that usually cause respiratory tract infections can also
determine digestive manifestations. Although the SARS-CoV-2 infection frequently pro-
duces respiratory symptoms, its Omicron variant poses 1.5-fold higher odds of determining
loss of appetite in the infected individual and 1.6-fold more frequent digestive symptoms
in infants between 7 and 9 months of age. Moreover, its frequent association with hepatic
cytolysis has also been reported [14].

Through this Special Issue, we aimed to emphasize that multidisciplinarity and tran-
disciplinarity in pediatric gastrointestinal diseases are very useful for providing correct
management of children affected by these diseases. The topics addressed within this collec-
tion of articles have covered the vast majority of pediatric digestive pathology and have
included research articles, reviews, and clinical case reports. The articles were written by
experts in their fields, with high expertise in clinical management of the disorders that
involve crossing the borders between specialties. The published articles aided in providing
a better understanding of the pathogenesis, outlined management controversies of pediatric
gastrointestinal disorders, and enriched literature data. All these articles reflect the progress
in the field and the future steps in pediatric gastroenterology should be undertaken. Editing
this Special Issue was a great, delightful experience for me—a learning opportunity—and I
hope for that it will prove similar for its audience.
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