   Bed-side “aspecific” diagnosis of connective tissue disorder: skin of dorsal site of the hand-tonic gastric contraction reflex.

At the base of this useful reflex there is the endothelial dysfunction of microcirculatory units of the cutaneous as well as subcutaneous tissues of hand.

Bed-side “aspecific” diagnosis of connective tissue disorder is really difficult by means of the traditional, académic, orthodox  physical semeiotics, particularly in the initial or aymptomatic stage, when therapy could be more efficacious.

In following a simple sign of the Biophysical Semeiotics, which allows doctor to recognize promptly both the “rheumatic constitution” ( See web site www.semeioticabiofisica.it , Constitutions) and whathever connective tissue disorder, even in early stage and/or clinically sylent, is decribed: skin of dorsal site of the hand-tonic gastric contraction reflex.

Clinical method, necessary to detect the cutaneous projection area of the stomach is fully described in the above-cited web site and in a large number of previous papers, referred in Bibliograhy  (1, 2, 3).

In healthy, the mean-intense pinch of the skin of dorsal site of the hand brings about gastric aspecific reflex after a latency time of 10 sec. (Fig.1): in the stomach both fundus and body are dilated, while antral-pyloric region contracts.

On the contrary, in patients involved by whatever connective tissue disorder latency time of the reflex is 6 sec. (“rheumatic constitutions”) or less, in relation to underlying disease’s severity., immidiately followed by tonic gastric contrction: the stomach contracts clearly. 

This sign is useful and reliable in both diagnosis and therapeutic monitoring.

The underlying patho-physiological mechanism is based on the local microcirculatory bed anatomy, where the blood of arterioles and little arteries, according to Hammersen, moves through the capillary bed, because there  are not arteriolar-venous anastomoses with large diameter (type II AVA, according to Bucciante). Circulating immunocompexes are, therefore, entrapped into  local cutaneous microvessels.
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   Fig.1    Gastric aspecific reflex.
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