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Definition

• Difficulty or discomfort in swallowing, as a symptom of disease.

• Divided into oropharyngeal and oesophageal dysphagia

https://www.google.com/search?sca_esv=b9615c6636962dbd&q=discomfort&si=AKbGX_pt4UlL1m2gNC94R_NJDj6Sg55GaDB8qHGCk2rjnwxenb-USg6u2I5L0Xd1zLzoNI92wH87HF5FuNe438iJjl3fLZBUITmYuaYCpNKynKkk7biFz9A%3D&expnd=1
https://www.google.com/search?sca_esv=b9615c6636962dbd&q=swallowing&si=AKbGX_pt4UlL1m2gNC94R_NJDj6Sj7p8SIpZxIrN6sVsyC3Q-TN89c0EfWYCKz89kXqXLzArePZpncgOfYjxKgwHrYGf5QYUSQM3MvL5Wb9xdos3O7dSP4k%3D&expnd=1
https://www.google.com/search?sca_esv=b9615c6636962dbd&q=symptom&si=AKbGX_r0zqXEeLlZhGfi3fbO0QSWc4UNmTi-h9K2-eELGmUtG0wBAgy3r7AsabauIn2JkgENQS74iAQFIvZAx8j6cpZ2j8lTMg%3D%3D&expnd=1


Anatomy of swallowing



Oropharyngeal dysphagia

• History is key  

• Symptom onset is usually within seconds after swallowing

• Drooling

• Coughing

• Nasal regurgitation

• Aspiration

• Choking.
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Oesophageal dysphagia 

• Patients often present with a history of “food stuck in my throat or 
chest” after swallowing 

• Symptoms may be specific to solids or liquids or both 

• Often provided a clue to the underlying diagnosis 



Red Flags 

• Short history 

• Progressive symptoms

• Age over 50 years old 

• Persistent coughing or choking 

• Aspiration pneumonia

A penetration-aspiration scale. Dysphagia. 1996;11(2):93-98



The American Journal of Medicine, Vol 128, No 10, October 2015



Diagnostic Tools 

• Endoscopy

• Barium Swallow

• HRM 



HRM

• Diagnostically Pathology divided into: 

• Disorders of OGJ outflow: 

oAchalasia types 1-3 

• Disorders of peristalsis: 

o Absent contractility

oDistal oesophageal spasm 

oHypercontractile oesophagus 

oIneffective oesophageal spasm 





Achalasia





Background

• Achalasia is a primary oesophageal motor disorder of 
unknown etiology 

• Peak incidence 30-60 years old

• Equally common among men and women

• 2-5 in 100,000 incidence per year. USA 1.6 per 100 000



Presenting Symptoms

• Dysphagia (most common)

• Regurgitation- ACG recommends that the 
patient with regurgitation symptoms despite 
PPI, should consider work up for Achalasia 

• Non-cardiac chest pain

• Weight loss

• Heart burn 



Pseudoachalasia

• Paraneoplastic syndrome eg, small cell lung Ca

• Pseudoachalasia from extrinsic processes such as prior tight 
fundoplication or laparoscopic adjustable gastric banding or 
from tumours infiltrating the OGJ causing obstruction

• Chagas disease- other features of diffuse enteric myenteric 
destruction as well a travel history



Investigations

1.Upper endoscopy:

• Grossly normal, Tight lower oesophageal sphincter (LOS) 
characteristic POP when endoscope passed

• Dilated sigmoid oesophagus with retained food and saliva

• Part of work up of ruling out pseudoachalasia

2. High resolution manometry (HRM) =gold standard

3. Barium oesophogram:  bird’s beak appearance



Achalasia type 1

• Type I (“classic achalasia”): 
100% aperistalsis



Achalasia type 2 

• Type II: 100% aperistalasis
with 20% or more pan-
oesophageal pressurisation
(Achalasia with compression)



Achalasia type 3

• Type III: Spastic type. 
Aperistalsis with 20% of the 
swallows revealing 
simultaneous contractions 



Treatment options

• Pharmacological

• Endoscopic

• Surgical





Pharmacological options
• Calcium channel blockers

• Nitrates

• Least effective

• Symptomatic improvement 53 to 87%



Endoscopic
• Botulinum toxin

• Durability 6-12months
• Potent presynaptic inhibitor of acetylcholine release from nerve 

endings
• 1 month response rate >75%

• Pneumatic dilatation

• Per-oral endoscopic myotomy (POEM)
• If expertise available:

• POEM should be considered as primary therapy for type III 
achalasia

• POEM should be considered a treatment option comparable to 
laparoscopic Heller myotomy for any of the achalasia syndromes

• AGA guidelines 2017



Pneumatic dilatation
• Endoscopic, graded 

dilatation

• Good short term 
results

• No GA 

• Requires repeated 
dilatation

• Risk of perforation ~5%



Response to therapy 

Graded approach results in better outcomes 

44% compared to 28% at 6 years i.t.o symptoms 

Predictors of favorable clinical response to PD include:

• older age ( > 45 years), female gender, narrow oesophagus
predilation, LES pressure after dilation of < 10 mm Hg , and 
type II pattern on HRM
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Surveillance

• Higher incidence of squamous cell ca. 

• 1 cancer  per  300 patients years

• Limited data to support routine cancer screening 



Surgical options 

• Laparoscopic Heller myotomy
• Oesophagectomy 



Heller myotomy

• 87% success after 2 years



Oesophagectomy

• Some patients may develop “ end-stage ” achalasia 
characterized by megaoesophagus or sigmoid oesophagus 
and significant oesophageal dilation and tortuosity



EoE





PREVALENCE

•Atopic male 

•Caucasian most commonly

•Male: female 2-3:1

•US 52/100000

•Mean age of diagnosis 30-50 years (5-9 in kids)

Khan et al, Digestion 2021 







DEFINITION

• Immune mediated clinicopathological condition

•Oesophageal infiltration with eosinophils→ 
inflammation and strictures



CLINICAL PRESENTATION

•Dysphagia

• Food impaction

•Heartburn, regurgitation

•Chest pain







DIAGNOSIS

•No pathognomic endoscopic findings

• Suggestive gastroscopy: 38% histological evidence of 
EoE

• Schatski’s ring: 20% of cases of EoE

•Normal gastroscopy: 9.8% evidence of EoE

Dhar A, et al. Frontline Gastroenterology 2022 



ENDOSCOPIC





BIOPSY

• 2-4 mucosal biopsies from mid and distal oesophagus (at 
least 6 from at least 2 areas)

• If suspecting another disease process- biopsies of 
antrum/duodenum



HISTOLOGIC



HISTOLOGIC

• >15 eosinophils per hpf

• NOT specific to EoE



EoE vs PPI-REE

• PPI-REE is diagnosed when patients have oesophageal 
symptoms and histologic findings of eosinophilia

• Have a response both clinically and histologically to PPI

• Distinct entity from EoE



LRTA





DIET

• Elemental diet: Amino acid, carbohydrate, lipid, 
vitamin/mineral based formula. Induces histo and clinical 
resolution in >95% of patients

• SFED: remission in 72%, maintain in 45%

• Test directed elimination diet- children (48%) Adults (32%)



Dhar A, et al. Frontline Gastroenterology 2022 



STEROIDS

• Topical: swallowed
• Fluticasone 220mcg 2-4 puffs BD

• Budesonide 0.5-1 mg BD

• Liquid formulations mixed with something to increase 
viscosity (sucralose/honey/syrup)

• Fast for 30 min after



OTHER AGENTS
• LRTA

•Cromolyn

• Immune modulators

•Biologics
•DUPILUMAB: Approved this year by FDA for EoE
• Inhibits IL-4, IL-13



ENDOSCOPIC Mx

• Endoscopic dilatation of strictures
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