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DISEASES OF THE ESOPHAGUS

[®] The esophagus is basically an organ of transport with no significant absorptive or secretory
function.

DYSPHAGIA

Definition
B Pain with swallowing (odynophagia) or difficulty swallowing due to abnormalities of the

oropharynx or esophagus, is a symptom often described as a sticking sensation.

Etiology and pathogenesis
® Oropharyngeal (difficulty initiating swallowing—chocking, coughing, nasal regurgitation)
+ Muscular
o Polymyositis
© Myasthenia gravis
o Muscular dystrophy
o Cricopharyngeal
& Incoordination
+ Structural
o Zenker's diverticulum
o Thyromegaly
o Cervical spur
+ Neurological
o Cortical
o Bulbar
o Peripheral
e Esophageal (inability to move food down esophagus)
+ Dysphagia for solids indicates an esophageal mechanical obstruction as a results of :
o Progressive
A Carcinoma (age>50, wt loss)

» Peptic stricture (heartburn)
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o Intermittent
A An esophageal web or ring
A Benign esophageal stricture
A Dysphagia lusoria, which occurs when an anomalous blood vessel(usually the right
subclavian artery)crosses behind the esophagus
+ Dysphagia for solids and liquids indicated an esophageal abnormality as a result of
neuromuscular disorder such as:
o Progressive
AScleroderma (reflux symptoms)
A Achalasia
o Intermittent
A Symptomatic diffuse esophageal spasm (SDES) (chest pain)
¢ Odynophagia
+ Infectious agents (HIV, CMV, HSV)
+ Caustic agents

Evaluation

¢ Oropharyngeal dysphagia: Videoesophagography.

¢ Esophageal dysphagia:Barium swallow followed by endoscopy, manometry, and/or pH
monitoring. If an obstructive lesion is suspected, proceed directly to endoscopy with biopsy.

e Odynophagia: Barium study or endoscopy.

Treatment
® Treatment is etiology—dependent. For achalasia, consider botulinum toxin injection, calcium
channel blockers, or balloon dilatation as temporizing measures or esophageal myotomy for

long—term treatment.

KEY POINTS:

* Dysphagia: Solids, liquids or both; Intermittent, progressive; heartburn.



