


Intro 

 
If you downloaded this e-book, you likely know that medicine can’t cure IBS. 

 

Medical doctors will tell you to take Imodium to Band-Aid your diarrhea or laxatives to Band-Aid your 

constipation, but those aren’t doing anything to really treat your IBS. 

 

In come the dietitians who tell you to eliminate high FODMAP foods from your diet. For some folks this 

appears to work. “Awesome! I’m finally treating my IBS with my diet” you think to yourself… but your 

gut still isn’t 100%... and then the boredom sets in. You get sick of eating the same things over and over 

again and you start to miss those FODMAPs. “Surely I can eat just a little bit of an apple” you think, but 

your bowel is there to remind you that you are oh, so wrong. Now you’re “that person”. “Don’t try to 

feed her,” they say. “She can’t eat anything!” 

 

Don’t get me wrong, diet is a huge part of treating IBS… I just don’t recommend cutting out FODMAPs. 

I know it’s controversial and that the low FODMAP diet is the diet of choice for IBS, but you will soon 

learn that 

 

Cutting FODMAPs is not only NOT treating your IBS, but it is 

downright dangerous to do for too long. 
 

 

 

If you are frustrated, then this book is dedicated to you. 

 

Frustrated with medicines that just Band-Aid your symptoms… 

Frustrated with doctors who don’t listen or don’t think IBS is a big deal… 

Frustrated that you feel like you’re on a never-ending quest to cut out all of the “bad” foods… 

Frustrated by the lack of variety in your diet… 

 

 

You didn’t get here overnight. There is no magic pill or magic diet that is going to work for everyone 

with IBS because all of us are just too different. Knowing that is half the battle, though, so even by just 

acknowledging that you’re already on the road to your real healing journey. 

 

 

 

 

 



Dr. DiNezza’s IBS Story 
 

 

I don’t know how long I had IBS, but I think it all started some time in college or high school. As a teen 

and early 20-something, I didn’t think too much of it. I believed that some amount of bloating and 

diarrhea was normal, and it wasn’t frequent enough to significantly interfere with my life, so life went on. 

 

And then I started graduate school and was introduced to the world of functional medicine. I dove in 

head-first, and embarked on various cleanses, detoxes, and repair protocols. This eventually led me to do 

my first elimination diet, and then food sensitivity testing. It was through testing (not the elimination diet) 

that I was able to pin-point my three main food triggers: gluten, casein (dairy protein), and sesame. That 

test also showed me that I am most likely a Celiac- I had the Celiac antibodies, but I never proceeded with 

further definitive testing. 

 

My new diet worked well for a while, but about a year later I flared up and was having pretty regular 

bouts of bloating and diarrhea despite my healthy diet. I was so frustrated! “How can my gut be such a 

train wreck when I eat so clean?” Since eliminating foods worked once before, I immediately started 

cutting things out more strictly. Eggs? No. Soy? No. Corn? Nope. Paleo? AIP? Nope. I was at a loss. 

 

When I moved out of a stressful living environment I noticed a huge change in my IBS. When I lived 

with the crazy roommate, I couldn’t eat anything without bloating severely. I swear, even water flared 

me up. When we finally parted ways I noticed an almost immediate (1 week), significant improvement in 

my bloating and IBS symptoms… but I still wasn’t back at 100%. I went back to the old drawing board of 

eliminating more foods. 

 

After a little over a year of experimenting on my own, I reached out to a colleague who also practiced 

functional medicine. It was then that testing revealed what I think I knew all along- I had “bugs”! Finally, 

an answer! After properly balancing my gut bugs I was able to tame my irritable bowel. 

 

*Bugs = bacteria, yeast, or parasite. 

 

That was many years ago, and I am still continuously tending to my gut health today. Nothing is 

particularly bothering me now, but I don’t want it to ever start up again, either. I personally believe 

that this is an important part to my long-term success. I am aware of my history and the possibility of a 

relapse, but I don’t let it own me. If I slack off too much for too long, I may wakeup the dragon. If I 

behave and take care of myself, I know I have the power to keep it in check. 

 

 

“If I slack off too much for too long, I may wakeup the dragon. If I behave and 

take care of myself, I know I have the power to keep it in check.” 
 

 



IBS Isn’t Real 
 

Irritable bowel syndrome isn’t a real disease- it is a syndrome. 

 

Why does that matter? Because conventional medicine doesn’t understand what causes syndromes- 

if they did they would call them diseases! And you know what? If you don’t understand the cause you 

have no business trying to treat it. By labeling IBS as a syndrome, the medical world is admitting that 

they don’t have any idea how to treat it. 

 

 
 

 
 

 

“If you don’t understand the cause you have no business trying to treat it.” 
 

 



IBS isn’t a disease, but a set of symptoms that can be caused by a bunch of different things. Below is a 

list of some of the most common culprits of IBS, some of which will be discussed later. 

 

1. Food sensitivities and intolerances: If your food is causing malnutrition or inflammation this can 

easily cause the symptoms of IBS. 

2. Immune system problems: This usually manifests as three things: autoimmunity, inflammation, 

and bug overgrowth. In the case of the later, if your immune system can’t keep the bugs in your 

gut in line, they can overgrow and become unregulated. 

3. Leaky gut almost always goes hand-in-hand with autoimmunity and inflammation. Basically, it 

means that your gut wall is damaged enough that “stuff” (bugs, bug toxins, food particles) can get 

past and wreak havoc on the rest of your body. This is also known as “intestinal permeability”. 

4. Bugs: There are two “bug” issues I am interested in with my IBS patients: bugs in the small 

intestine and bugs in the colon. Bugs in the small intestine (“Small Intestinal Bacterial 

Overgrowth”, or “SIBO”) is the most common single contributor to IBS. 

5. Other stuff like stress, hormone levels, drugs, and brain function also play a role in gut function 

and manifest as IBS. 

 

IBS is NEVER just one thing! 
 

To make matters more complicated, nobody ever has just one of the five things listed above. Most of the 

things that contribute to IBS cause more problems, creating a domino effect. Below is a fairly common 

scenario where a drug like Prilosec or Omeprazole starts the chain reaction.  

 

 
 

This is why proper treatment and management of IBS needs to be multifocal and tailored to the 

individual. We all have different triggers and dominos, so it just doesn’t make sense to treat all IBS 

sufferers the same way. 

 



We’re All Different 

 
Treating IBS needs to be unique to each individual because IBS is never the same from person to 

person. Let’s look at the two people below, for example. I have listed their “dominos” and provided a 

graph to represent the pieces of their puzzle/contributors to their current symptoms. 

 

In the case of Jane Doe, her treatment needs to be mostly focused on dietary changes. Secondary things to 

address for would likely be immune support and leaky gut repair. In her case I wouldn’t worry too much 

about bugs- they should chill back out after the other stuff is working better. 

 

Scott Bob has a much different story than Jane. In his case, he may have SIBO or another type of bug that 

needs to be addressed right off the get-go. While we do that we may also need to pay attention to other 

stuff like hormone levels. If he is hypothyroid or has low testosterone, for example, those can both 

significantly slow motility and cause constipation.

 

 

 

1. Head trauma (concussion) 

2. Leaky brain barrier 

3. Leaky gut 

4. Inflammation 

5. Food Sensitivities 

6. Autoimmunity (gut) 

7. Exacerbation of leaky gut 

 

 

1. Medication 

2. SIBO/Overgrowth 

3. Inflammation 

4. Leaky gut 

5. Autoimmunity (thyroid) 

6. Hypothyroid 

7.   Slowed motility/Constipation 

8.   Worsening of SIBO 

 

               
 

 

Jane Doe Age 30 

Food

Bugs

Leaky Gut

Immune

Other

Scott Bob Age 40 

Food

Bugs

Leaky Gut

Immune

Other



Don’t Fall Into the Trap! 

 
Taking the last concept one step further, I want to bring up the point that we all change every day. 

This sounds like a no-brainer, but clinically I hear this all the time: 

 

“This diet/supplement worked for me before. Why isn’t it working now?” 
 

It’s not working because you (and your bugs) have changed. 

 

Let’s look at Jane Doe again. When she was 30 she was able to recover beautifully by doing the 

Autoimmune Protocol (AIP) diet and healing her leaky gut. When she hit 55 and had an IBS flare, 

however, it just didn’t have the same effect. In this example, 55 year old Jane’s IBS is mostly immune 

based (inflammation) and hormone based, so her new treatment should be based around that. 

 

 

 

 
 

0. (Existing autoimmunity) 

1. Hormone dysregulation (menopause) 

2. Inflammation 

3. Immune suppression 

4. Exacerbation of leaky gut, 

autoimmunity, and food sensitivities 

 

 
 

 

Recall, I fell into this trap, too. I fixed my gut with diet and leaky gut repair once, so when problems arose 

again I ran right back to those two things. It took me over a year to figure out that my NEW IBS was 

being caused by bugs and inflammation.  

 

Another thing that can happen is resistance. Bugs don’t want to be killed, so they oftentimes develop 

resistance to different drugs (and possibly herbs) that they’ve seen before. One of my SIBO patients came 

to me after being prescribed an antibiotic for her IBS. She reported that it worked really well the first 

time, kind of well the second time, and not at all the third time. In her case, we had to find something that 

her SIBO bugs had never seen before to fully manage her IBS. 
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Other



Address the Cause (as Much as Possible) 

I tell the following to my patients on a daily basis: 
 

We need to figure out two distinct things 

1. What started you down this path (primary “roots”) 

2. What is keeping you here now (secondary conditions) 

 

Sometimes we can address the root cause of your disease, but sometimes we can’t. I realize that this is a 

bummer and goes against what 98% of my functional medicine colleagues will tell you, but hear me out. 

 

If the initial trigger/root of your IBS is food poisoning there is nothing I can do to take you back in time 

and avoid or treat that. It’s still very valuable to know this piece of information, but we probably can’t 

treat it directly. Rather, for that person I will focus my efforts on treating the inflammation, 

autoimmunity, and SIBO that came after the food poisoning. Just because we can’t treat the initial 

trigger directly, that doesn’t mean it’s not valuable to know that piece of the puzzle. 

 

 
Primary “roots” of IBS include: 

 Infections (ex: food poisoning) 

 Medications (ex: proton pump inhibitors) 

 Surgery or other physical trauma 

 Gut-Brain connection disruption (ex: from a concussion) 

Secondary conditions include: 

 Small Intestinal Bacterial Overgrowth (SIBO) 

 Leaky Gut 

 Food Sensitivities 

 Immune Suppression 

 Autoimmunity 

 Vitamin and mineral deficiencies 



Highlight: Small Intestinal Bacterial Overgrowth 
 

Although it’s only one thing that can contribute to IBS, I still thought SIBO deserved its own chapter. 

SIBO contributes to somewhere between 60-80% of IBS cases, depending on the population being 

studied. I wouldn’t say it’s the cause of IBS because it’s a secondary condition to something else*, 

but it’s at least something that needs to be addressed in most cases. 

 

What is SIBO? 

SIBO is exactly what it sounds like: bugs that have (over)grown into the small intestine. The problem 

with SIBO isn’t so much the bugs, but where they live. You see, under normal circumstances (left) all 

of your bugs should live in your colon. In SIBO (right), the bugs have gotten the chance to creep up 

into the small bowel where they wreak their havoc. The small intestine was never built to handle bugs 

in large quantities, and what happens from there is what causes those IBS symptoms. 

 

    
Normal: Most bugs live in the colon 

where they belong. 

SIBO: The bugs have expanded their turf 

and crept up into the small intestine.

  

 

Why does it keep coming back? 

SIBO has a bad reputation for being difficult to treat… and for good reason! Many of my SIBO 

patients started off receiving treatment somewhere else, only for their symptoms return. This is 

because most doctors treat SIBO as though it were the true root cause of IBS, when in reality it is 

ALWAYS a secondary condition. Bugs don’t just overgrow at random- something allowed them 

to overgrow (one or more triggers). Treating the triggers of SIBO is crucially important in 

effectively and permanently eradicating the overgrowth and conquering your IBS.  
 

 

 



The Low FODMAP Diet is Dangerous 
 

I know, I know. Saying that the dietary gold standard for IBS is dangerous is sure to make me some 

enemies… but hear me out. Have you ever noticed something odd about all of the high FODMAP foods? 
 

1. Garlic 

2. Onion 

3. Artichoke 

4. Asparagus 

5. Beans 

6. Grains 

7. Apples 

8. Cruciferous Vegetables 

9. Most Vegetables 

10. Many Fruits
 
 

They’re all healthy! How can a diet be healthy (particularly long-term) if it requires you to eliminate 

virtually every healthy food out of your diet? And why is this UNHEALTHY diet recommended as the 

gold standard for IBS? 

 

To better understand this phenomenon you need to understand what FODMAPs are: different starches and 

fibers that your gut bugs like to eat. This is an important part of what makes these foods healthy. Under 

normal circumstances (no SIBO) it’s beneficial to feed your gut bugs lots of FODMAPs! 

 

 
 

When you feed the bugs in your colon FODMAPs it keeps the colon healthy in two ways. First, it helps 

you make a nice, thick mucus layer, which protects you from potential pathogens (bad bugs). This is your 

first line of defense against invaders. Secondly, the bugs take that fiber and make short chain fatty acids 

(SCFAs) like butyrate, which keeps your colon cells healthy. Butyrate gives your immune cells anti-

inflammatory signals. 



Why Does SIBO (Usually) Respond to Lowering FODMAPs? 
 

If you have responded positively by lowering your FODMAP intake you likely have SIBO.  

 

Under normal conditions (below) your bugs can have a party gobbling up fiber (FODMAPs) and 

it’s no big deal. If they make metabolites and gas your colon can accommodate that, expand, and 

release the gas as flatulence. No harm done… except to whoever is nearby, perhaps! 

 

 
When some of your bugs are in the small intestine, however, their happiness comes at a price. The 

gas they make doesn’t have anywhere to go (quickly), creating painful and embarrassing bloat. The 

gasses also alter bowel motility, speeding it up or slowing it way down, leading to either diarrhea or 

constipation. Sound familiar? That’s IBS! Starving the bugs will prevent this from happening, but the 

FODMAPs were never the problem, were they? 

 

 
 



Robbing Peter to Pay Paul 

 
When you cut out FODMAPs to benefit your small intestine, you’re doing tremendous harm to your 

colon and your immune system. This is why I say it’s like robbing Peter to pay Paul. Yes, you can 

manage your small intestine symptoms with this diet, but at what expense?  
 

 

“When you cut out FODMAPs to benefit your small intestine, you’re doing 

tremendous harm to your colon and your immune system.” 
 

 

Without that protection and anti-inflammatory signals, your colon gradually becomes more inflamed and 

your immune system more and more aggravated and ready to attack (food sensitivities, autoimmunity). 

This is why my number one goal with my IBS patients is to reintroduce most if not all FODMAPs. 

The bonus to this approach is that I get to be the good guy and help people add foods back in, rather than 

taking more out!  

 

As much as we like to think we are treating IBS by removing FODMAPs, it’s just not true. FODMAPs 

were never the problem. Removing FODMAPs just Band-Aids and lessens your symptoms, but the 

minute you add them back in (without proper treatment) you’ll be right back at square one or worse. 

 

 

My #1 goal with my IBS patients is to reintroduce 

FODMAPs 
 

 

 



An Ongoing Journey 
 

Another reason why conventional medical doctors have poor outcomes with IBS patients is that they tend 

to be overly optimistic and simplistic. If you’ve learned anything so far, it’s that IBS is not a simple 

thing, and that the triggers and factors that got you here were likely complex and numerous. I think it is 

overly optimistic to think that a few pills (whether prescription or natural) will miraculously make this 

condition go away forever. If you have all of your “ducks in a row” otherwise, then maybe that will be the 

case, but I have seen that many people have factors that need to be managed or at least considered for the 

long-haul. For example, 

 

Genetically some people can just handle things better than others. For example, some genes alter how 

your immune system responds to inflammation. In my people with these genetic variations (SNPs) there 

usually needs to be more long-term monitoring and speedy patching up in the event of a flare. 

 

Autoimmune patients are another category of people who need long-term, ongoing care and are much 

more prone to relapses. The immune system is really good at remembering things, which can work in our 

favor and to our detriment depending on the situation. These folk also generally need the strictest diets. 

 

Surgically altered guts also need long-term care or supplementation more often than not. Don’t have a 

gallbladder anymore? You will need to take supplements to off-set that until you can figure out how to 

regrow your missing organ. 

 

Life happens! We go through things that cause immune stress, inflammation, and altered motility on a 

daily basis, so of course there is a chance you will have a resurgence of your IBS symptoms. When that 

happens, I tell my patients “No, we’re not back to square one, and no, it’s not the end of the world… Hey, 

at least you knew to come to me so we can tackle this (new) thing before it gets away from us!” 
  

 

It’s easiest to treat or manage something when it’s fresh. If you let it drag on for too long more dominoes 

will start to fall and more damage will be done. I don’t say this to be a fuddy-duddy, but it’s true. The 

time to act is always now; don’t drag your feet if you can help it. 

 

 

“It’s easiest to treat or manage something when it’s fresh… 

The time to act is always now” 
 

 
 



Navigating the Maze 
 

 

It’s hard to zoom out and see the path ahead if 

you’re stuck in the middle of the maze. You need 

someone who can see the whole picture, be 

objective and honest, and offer actionable advice. 

 

If you need a guide to get you out 

of the maze I am here to help 

you… but ONLY if you are 

100% committed to getting your 

health back on track.  
 

Our office is very busy, and it’s just not fair to you or I to waste each other’s time or money and dilly 

dally. If you are ready to take my advice, change your diet, take the necessary supplements, and change 

your lifestyle then I am ready to help you feel better. 

 

My initial consultation is $280. Since everyone is so different, I can’t accurately estimate costs beyond 

that and the information on the next page. I don’t know how long we will need to work together or how 

many tests and supplements we will need, but rest assured that I am on your side. I will not give up 

until we get you feeling better. 

 

The first step to working with me is to fill out the IBS Screening Packet. This packet contains a series of 

questions designed to determine if I will be able to help you. If I don’t believe I am the best fit for you I 

will tell you that before you make an appointment and hopefully recommend another practitioner or 

resource for you. I am not in business to waste people’s time or money. 

 

If you are determined to be a good fit for our program we will call to get you scheduled. We will also call 

to let you know if you have been placed on a waiting list and when we expect a scheduling opening. 

 

Once we get you scheduled we will make you a login for your patient portal, which will have a more 

detailed intake questionnaire and food diary for you to fill out. You need to complete and submit both of 

these within 48 hours of booking your appointment. This ensures that I have adequate time to review your 

case and make notes before you come in for your first appointment. This makes our time together 

extremely efficient. 

 

Your initial appointment and case review will take approximately 60 minutes. During this time I will ask 

you any additional questions I have after reading your intake packet and questionnaire. We will also 

discuss what lab tests I think we will need and how to order them, and conduct a short physical exam if 

needed. 

 



Lab testing for IBS: 

1. Blood testing can usually be ordered through insurance, if you have it, using either LabCorp or 

Quest. We will let you know what to ask your insurance company and how to best determine 

cost. If your deductible is too high or their coverage is too low, we can order any necessary tests 

through a co-op. They have negotiated cheaper cash-pay prices for labs, so we can usually get the 

information we need for about $220. 

2. 23 and Me is a genetic test that is available online for $99. I ask that all of my patients run this 

test. This test is extremely helpful to better understand your tendencies, risks, and metabolic 

weaknesses and strengths. You can order the ancestry test for $99 online at 23andMe.com- you 

do not need the more expensive test. These results take about 6 weeks to come back in, so please 

at least order this test before booking your first appointment with me. 

3. Some tests are not covered by insurance, but may still be necessary or helpful. Examples 

include genetic testing (23 and Me), food sensitivity testing (including Cyrex), and hormone 

testing (adrenals, DUTCH). I don’t order these tests on everybody. 

4. SIBO breath testing can be billed to your insurance, but you will likely have a co-pay. I don’t 

order this test on everybody. 

5. IBS Chek is a test that tells us whether or not your IBS was caused by food poisoning and if 

there is an autoimmune component to your motility problems. This can be billed at least partially 

through insurance. I don’t order this test on everybody. 

 

A few notes about labs… 

 My goal is to obtain the information we need to make a functional diagnosis and get to the 

roots of what’s been keeping you sick. 

 I try to be conservative with labs. Rather than doing every test on every person (a common 

approach), I would rather try to save you money or channel that money elsewhere (food, 

supplements) if I can. Sometimes, however, we will get part of the way through treatment and 

determine we need more data, at which point I will tell you what I think needs to be done. 

Remember, this is a journey and I am only human, so sometimes we need to change the plan as 

we go along. That’s what follow-up appointments are for. 
 

After we order the appropriate labs and you get your blood drawn, my office will usually receive the 

results in about a week. At that point, we will schedule a follow-up appointment to go over the results. 

After we get that initial data back in, we will sit down to discuss the results, what they mean, and how it 

pertains to your case. It is from there that I will be able to put together “treatment plan version 1.0”, 

which is based on your history, your labs, your symptoms, and your goals. 
 

In those first two meetings, I will try to put together the pieces of your puzzle and identify: 

 

1. What got you here (initial triggers/roots) 

2. What is keeping you here now (secondary conditions) 

3. How to effectively treat or manage both of the above 

 

 



“I’m ready to FINALLY take control of my IBS. What do I do now?” 

 
 

1. Go to http://TriangleIBSCenter.com/start-here using the password FeelBetter 

2. Download the IBS Intake Questionnaire from that page. Please type out your answers in a word 

document (taking as much space as you need) and send it back to our office. 

3. Once you send that in I will take the time to review it and we will contact you. If I believe I can 

help you, we will call and get you scheduled or let you know that you’ve been put on our waiting 

list. If I don’t think I’m the best fit for you I will try to give you other recommendations. 

 

 

 

 

 

 

Congratulations on taking the initiative to better your health and conquer your IBS… and thank you for 

taking the time to read my book! I am passionate about helping IBS sufferers and I sincerely hope that 

you use this information to feel better and live the healthy life you know you deserve.  

 

Wishing you the best in health and happiness, 

 

 

http://triangleibscenter.com/

