Outline of Lecture 02 (02-10 PP; Ravich)

Esophageal Motility, GERD
Normal physiology of swallowing [Year1/organsystems/Rev 28]
- Oral part of swallowing is under conscious control, but mvmt of pharynx and beyond are automatic; upper esophagus has skeletal mm under CNS ctrl vs lower esophagus smooth mm that can fxn w/o CNS activity
- Swallowing initiates a continuous contractile wave down the esophagus even causing increased constriction of the sphincters, thus sphincters must relax just prior to constriction
- LES prevents reflux; UES prevents retrograde flow and stops breathed air from entering the esophagus

- There is a delay between the end of an electrical stimulus and the contraction of circular smooth mm; this delay is gets longer as you go down the esophagus and is the basis for peristalsis

- Deglutitive inhibition: fast series of swallows causes just 1 peristalsis b/c of smooth mm refractory period
- Normal peristalsis can be 1( (swallow-initiated) or 2( (initiated by distention); 3( is abnl (see below)

Approach to swallowing disorders

Food sticking
What type: solid or solid & liquid?
Regurgitation
What mat’l: undigested food, sour/bitter taste? When: immediate, later?




DDx of late regurg: diverticulum, achalasia, and rarely poor gastric retention

Coughing
When: during meals or after eating?

Chest pain
Quality: angina-like, heartburn? Where: upper (inaccurate), lower (rel. accurate)?
Mechanistic classification of swallowing dysfunction

Structural disorders


Stenosis (narrowing of esophagus)


- Due to inflammation, stricture, cancer, Schatzki’s ring (congenital circular ridge), etc


- Sx solid only dysphagia, Dx 1st barium study then endoscopy, Rx balloon dilation


Diverticulum (pouch in esophageal wall)


- Almost always due to ( P due to downstream obstruction, rather than weakness of wall



- Called Zenker’s diverticulum if hypopharyngeal


- Sx late regurg, liquid & solid probs, Dx barium, Rx obstruction removal or surgery
Motor disorders


Paresis (weakness)

- Most often due to neurogenic dysphagia (eg post-stroke), less commonly due to intrinsic mm weakness 2( to fibrosis or collagen vascular disorder


- Sx: can be aSx due to gravity-based bolus mvmt, but if Sxatic solid & liquid dysphagia, regurg, cough during swallowing (pharyngeal weakness), reflux (LES weakness)


- Dx video barium study, manometry;  no Rx for weakness but Rx reflux if present

Sphincter dysfunction (achalasia: failure of LES relaxation)


- Resembles stricture


- Rx best on endoscopy (to R/O stricture), also barium or cornflake study


- Dx smooth mm relaxant, LES myotomy, dilation, botox


Spasm (discoordinated contractions, aka tertiary peristalsis)

- Sx solid & liquid dysphagia, imm. regurg, cardiac like pain is even NTG-responsive


- Rx w/ smooth mm relaxants like NTG

GERD (reflux)

- Occurs physiologically, but pathologically usually due to loss of LES antireflux barrier


- Can cause Barrett’s esophagus (esophagitis above the LES) w/ high adenocarcinoma risk

- Sx: heartburn & sour regurgitation is pathognomonic for reflux but not always present


- Dx pH probe studies (gold standard); also barium study, endoscopy (check esophagitis), PPI test

- Rx: lifestyle changes, medication (PPIs, H2As, prokinetic agent), surgery
There was a little girl who had a little curl,

Right in the middle of her forehead;

When she was good, she was very, very good,

And when she was bad, she was horrid.
