Esophageal/GERD:
Disorders of the esophagus include: motility disorders (achalasia, diffuse spasm), hiatal hernias, diverticula, perforation, foreign bodies, chemical burns, gastro esophageal reflux disease, Barrett’s esophagus, and carcinoma. 
Causes/risk factors:
· (cancer) – being male, chronic irritation, ingestion of alcohol, tobacco, chronic ingestion of hot liquids or food, nutritional deficiencies, poor oral hygiene, exposure to nitrosamines (rubber products, cured meats, beer, and pesticides) in the environment or food, and some esophageal conditions such as caustic injury.
Complications:
· Dysphagia (difficulty swallowing) – most common side effect
· Achalasia (absent/ineffective peristalsis of the distal esophagus) – followed by failure by the esophageal sphincter to relax after swallowing. Narrowing of the esophagus just above the stomach results in a gradual increasing dilation of the esophagus in the upper chest. (tx=pneumatic dilation – stretch narrowed esophageal area out)
· Pyrosis (heartburn)
· Aspiration of gastric contents
Dx/Interventions:
· Eat slowly and to drink fluids with meals, calcium channel blockers & nitrates used (temporarily) to decrease esophageal pressure & improve swallowing.
· Injection of botulinum toxin (Botox) to quadrants of the esophagus via endoscopy has been helpful b/c it inhibits the contraction of smooth muscle.
· Hiatal hernia (opening of the diaphragm in which the esophagus passes and becomes enlarged, and part of the upper stomach moves up into the lower portion of the thorax) – heartburn, regurgitation, and dysphagia, sense of fullness after eating, chest pain. TX= frequent/small feedings, sit up 1hr after meals; elevate head of bed 4-8 inches, surgery.
· Diverticulum (outpouching of mucosa and submucosa that protrudes through a weak portion of the musculature – can occur at any location of the esophagus) – difficulty swallowing, fullness in the neck, belching, regurgitation of undigested food, and gurgling noises after eating. The diverticulum (pouch) becomes filled w/ food or liquid. TX= surgical removal of the diverticulum.
· Perforation (may result from stab or bullet wound, trauma to neck or chest) – persistent pain, followed by … dysphagia, fever, leukocytosis, and severe hypotension. High risk for infection! TX= broad spectrum ATB, NPO, nutrition = TPN, surgery.
· Foreign bodies (anything not food) – pain, dysphagia, dyspnea. TX= x-ray, Glucagon (relax esophageal muscle) IM, endoscope, mixture of sodium bicarbonate & tartaric acid (increase intraluminal pressure by the formation of gas = dislodge). Risk for perforation
· Chemical burns (dependent on characteristic of the substance = PH, concentration, volume and duration of contact with mucosa) – strongly alkaline subs (lye, chemical strippers, drain cleaners) = more damaging b/c they liquefy necrosis.
GERD: 
Symptoms – pyrosis (burning sensation in the esophagus), dyspepsia (indigestion), regurgitation, dysphagia or odynophagia (pain on swallowing), hypersalvation, and esophagitis. 
Dx – 24-hour ambulatory PH monitoring (is also used to evaluate the degree of acid reflux)
	Bernstein test – used to mimic the symptoms of esophageal reflux can also be used.
	PPI (proton pump inhibitor) – differentiate GERD from other disease process
Tx – low-fat diet, avoid caffeine, tobacco, beer, milk, foods containing peppermint/spearmint, carbonated beverages; avoid eating/drinking 2 hours before bedtime, maintain normal body weight, to avoid tight-fitting clothes, elevate head of the bed on 6-8 inches, elevate upper body with pillows, 
Tx (medication) – antacid or H2 receptor antagonists = famotidine (Pepcid), nizatidine (Axid), ranitidine (Zantac), PPIs (medications that decrease the release of gastric acid) lansoprazole (Prevacid), rabeprazole (AcipHex), Esomeprazole (Nexium)  - PPIs increase the risk for intragastric bacterial growth and the risk for infection.
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