Gastroesophageal Reflux
Disease(GERD)



Definition of GERD

 Montreal consensus panel (44 experts):

“a condition which develops when the of stomach
contents causes and/or

n

—patient gets to decide when reflux
interferes with lifestyle

Vakil N, et al. Am J Gastroenterol 2006;101:1900



Definition
* American College of
Gastroenterology (ACG)
— Symptoms OR mucosal damage St pen

produced by the abnormal reflux
of gastric contents into the

esophagus
— Often chronic and relapsing
— May see complications of GERD in

patients who lack typical Gastroesophageal Reflux
symptoms
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Physiologic vs Pathologic

* Physiologic GERD * Pathologic GERD
— Postprandial —Symptoms
—Short lived — Mucosal injury
— Asymptomatic — Nocturnal sx

—No nocturnal sx



RELATED ANATOMY AND
PHYSIOLOGY:

Image made available by a gensrous grant from Bristol-Myers Squibb
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ETIOLOGY

TABLE =2—1. Foods and Medications That Mayvy Worsen GERD

Symptoms

Decreased lower esophageal sphincter pressure

Foods
Fatty meal
Carminatives (peppermint, spearmint)
Chocolate
Coffee, cola, tea
Medications
Anticholinergics
Barbiturates
Benzodiazepines (diazepam)
Caffeine
Dihyvdropyridine calcium channel blockers
Dopamine
Estrogen
Fthanol
Direct irritants to the esophageal mucosa
Foods
Spicy foods
Orange juice
Medications
Alendronate
Aspirin

Iron .
- i recnotesgcom
Nonsteroidal anti-inflammatory drugs

Garlic
Onions

Chili peppers

Isoproterenol
Narcotics (meperidir
morphine)
Nicotine (smoking)
Nitrates
Phentolamine
Progesterone
Theophvylline

TJTomato juice
Coffee

Quinidine
Potassium chloride



IETIOLOGY

O Dietary factors:
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LIFE-STYLES




<+ Anticholinergics

—

+beta-blocker

ssbronchodialator

“+*Dopamine active drugs

_ i 4 _  estrogen
f

<»*Narcotics containing
codein

“*nitrates

+»Benzodiazepines
“*progesterone,

sscalcium channel blockers .
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[ETIOLOGY

Pregnancy

Endocrine disorder
Autoimmune disorder
Neuromuscular disorder
Anatomical disorder




Hiatal hernia



*Pn':tyn Care

NORMAL HIATAL HERNIA

Everything you need to know about Hiatal Hernia
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Pathophysiology of GERD

Impaired esophageal [mpaired salivary
clearance function

Hiatal hernia ;
N\_\k\l Impaired
__ | . esophageal

I'ransient, inappropriate mucosal
relaxations of LES defense

Gastric acid; Pepsin secretion:
normal/raised

Reduced resting
pressure of LES

~ Pyloric
imcompetence;
duodenogastric Delayed gastric

reflux Dr. K. Sendhil Kumar. e:npt}*ing
Surgical gastroenterologist
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ETIOPATHOLOGY OF GERD FROM HIATAL
HERNIA

[ Hiatal hernia ]
Esophageal ~ Small portion of
sphincter above the stomach lies
diaphragm with the
l, . esophagus
[ Pressure on the LES ] l
due to diaphragm is
Pl ™,
e Acid of the
'r stomach reflux

: into the stomach,
[ Helangggr:f LES ]—P S

) 4
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/' Relaxation of LES, Decreased esophageal, )
Decreased gastric emptying. hypersecretion of
acid in the stomach, Impaired esophageal
9 motility, Increased abdominal pressure y

l £ Gastri!enz mes
The acidic gastric Seonpri el veer
secretion reflux up enzyme trypsin and
into the Esﬂphﬂgus bile salts also enter

l . the esophagus .

#~

Esophageal irritation and erosion of esophageal
mucosal lining

|

¥

Inflammation of esophagus i.e esophagitis

]

L

[ Chronic GERD ]
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CLINICAL MANIFESTATION:

HEARTBURN
" J
e 0 A

purning pain
- may start in abdomen and
extend up into the neck




CLINICAL MANIFESTATION:

7 b
Globus '\
sensation
- i
- o - e o T —
- P
\/

H_ypersaliva | Otolaryngeal
-tion ! symptom
L ‘IH‘.

T . -
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TABLE =322 dmical Presentation of GERD

Typical symptoms: May be aggravated by activities that worsen gastro-
esophageal reflux such as recumbent position, bending over, or eating a
meal hagh in fat.

* Heartburn

* Water brash (hypersaliv ation)

* Belching

* Regurgitation

Atypical symptoms: In some cases, these extraesophageal symptoms may
be the only symptoms present, making it more difficult to recognize
GERD as the cause, especially when endoscopic studies are normal.

* Nonallergic asthma

* Chromic cough

* Hoarseness

* Pharyngitis

* (Chest pain

= Dental erosions

* Continual pain

* Dysphagia

= Odynophagia

* Bleeding

* Unexplained weight loss
e Choking

From Schindelbeck et al recnotes.com




Montreal Classification of GERD

GERD is a condition which develops when the reflux of gastric content
causes troublesome symptoms or complications

‘ Esophageal Syndromes ‘ E:tga;adurngﬂieal
Symptomatic Syndromes with Established Proposed
Syndromes Esophageal injury Associations Associations
v l l v
1. Pharyngitis
1.Typical Reflux 1.Reflux Esophagitis | |, 2. Sinusitis
Syndrome 2 Ao Stkcare L Dok Tiugh Syseene |3 opieio
2Refiux Chest | | 4.Esophageal il o Fibrosis
Pain Aftmooascioms 4. Reflux Dental Erosion 4 Recurent Otifs
Syndrome ;
Syndrome Media

From Vakil N et al. Am J Gastroenterol 2006;101:1900-20.
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Complication
* Barrets Esophagus

Barrett's esophagus consists of a change in the
normally squamous lining of the lower esophagus
to columnar epithelium (metaplasia)

The importance of Barrett’s esophagus is its
significantly increased risk of esophageal cancer



The Los Angeles Classification System
for the endoscopic assessment of reflux
oesophagitis

GRADE A: '
One or more mucosal breaks no |

longer than 5 mm, non of which 5 -
extends between the tops of the L

mucosal folds - .
-

77 TN
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The Los Angeles Classification System for the
endoscopic assessment of reflux oesophagitis

=
GRADE B: r r';r %

One or more mucosal ‘ﬁ i
breaks more than 5 mm

long, none of which - |
extends between the tops ‘% 5" 4
- d

of two mucosal folds
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The Los Angeles Classification System for the
endoscopic assessment of reflux oesophagitis

GRADE C:

Mucosal breaks that
extend between the
tops of two or more

mucosal folds, but
which involve less
than 75% of the
oesophageal
circumference




The Los Angeles Classification System for the
endoscopic assessment of reflux oesophagitis

GRADE D:

Mucosal breaks

which involve at
least 75% of the

oesophageal
circumference
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Endoscopic

studies
Physical
examination

.

Diagnostic

Barrium study Manometric
swallow study
study

24 hrs pH
monitoring

Radionuclio
tide test
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* Radionuclide Esophageal Transit Test-

radionuclide esophageal transit test is a simple
noninvasive screening method to detect

esophageal dysmotility or gastroesophageal
reflux



* Barrium Swallow test- A barium swallow test
is a special type of imaging test that uses
barium and X-rays to create images of your
upper gastrointestinal (Gl) tract. Your upper Gl
tract includes the back of your mouth and
throat (pharynx) and your esophagus. Barium
swallow isn't a surefire method of diagnosing
GERD. Only one out of every three people
with GERD has esophageal changes that are
visible on X-rays
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Treatment
° Goals oy therapy
—Symptomatic relief
—Heal esophagitis

—Prevent & Treat complications
—Maintain remission
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