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ANATOMIC CONSIDERATIONS
The gastrointestinal (GI) tract extends from the mouth to the anus
and is composed of organs with distinct functions. Sphincters that
assist in gut compartmentalization separate the organs. The gut wall
is organized into distinct layers that contribute to regional activities.
The mucosa is a barrier to luminal contents or a site for fluid and
nutrient transfer. Smooth muscle in association with the enteric
nervous system mediates propulsion between regions. Many GI
organs possess a serosal layer that provides a supportive foundation
and permits external input.

Interactions with other systems serve the needs of the gut and
the body. Pancreaticobiliary conduits deliver bile and enzymes into
the duodenum. The vascular supply is modulated by GI activity.
Lymphatic channels assist in gut immune activities. Intrinsic nerves
provide the controls for propulsion and fluid regulation. Extrinsic
neural input provides volitional or involuntary control that is specific
for each gut region.

FUNCTIONS OF THE GI TRACT
The GI tract serves two main functions—assimilating nutrients and
eliminating waste. In the mouth, food is processed, mixed with
salivary amylase, and delivered to the gut lumen. The esophagus
propels the bolus into the stomach; the lower esophageal sphincter
prevents oral reflux of gastric contents. The squamous esophageal
mucosa protects against significant diffusion or absorption. Aboral
esophageal contractions coordinate with relaxation of the upper and
lower esophageal sphincters on swallowing.


