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Classification

1.NERD

2.ERD

3.Barretts oesophagus -BORED

4.Oesophageal stricture

5.Carcinoma oesophagus

























Investigations

1.Empirical PPI therapy

2.Gastroscopy

3.Barium swallow

4.Ambulatory pH monitoring

5.Oesophageal manometry





Lifestyle modifications

1.Systematic review showed head elevation and weight loss to 

improve pH and GERD (Kaltenbach T et al, NEJM, 2006)

2.Systematic review and meta-analysis showed positive correlation 

between high BMI and reflux (Corley DA, Am J Gastroenterol, 2006)

3.Weight gain in normal weight individuals worsens reflux (Jacobson BC 

et al, NEJM, 2006)



Medical Treatment



Refractory GERD

1.Check compliance

2.Add bedtime H2RA to twice daily PPI

3.Baclofen –side effects

4.Prokinetics - Domperidone for nausea/vomiting

5.Further testing ?eosinophilic oesophagitis



Surgical Treatment



Surgical/endoscopic treatment 

1.Laparoscopic anti-reflux surgery (Nissen fundoplication)

2.Bariatric surgery (Roux en Y gastric bypass better than gastric 
banding or sleeve gastrectomy)

3.LINX Reflux management system

4.Transoral incisionless fundoplication(Endocinch, EsophyX, GERD 
X)

5. Injection therapy (Enteryx)

6.Electrothermal treatment (Stretta)

7.Endostim LES stimulation system





Barrett’s oesophagus











Endoscopic images of Barrett's mucosa (×136 zoom using Pentax iScan surface 

enhancement imaging). (A) Normal. (B) Dysplastic area after application of 3% acetic acid 

(AcA), showing typical ‘loss of aceto-whitening’ and distortion of mucosal pattern. This usually 

becomes clear within 30–60 s of AcA application.



Epidemiology

1.Prevalence 1-2% in endoscopy for any indication

2.Prevalence 5-15% in endoscopy for GERD

3.0.1-0.5%/year develop oesophageal adenocarcinoma (OAC)-1 in 

200 patients

4.More recent figures are 0.33%/year overall and 0.19% for short 

segment BE

5.Overall risk of developing OAC 30-125 fold

6.5 year survival after OAC<20%















Only 5 to 10 people out of 100 with “changes indefinite for dysplasia” 

are found to have esophagus cancer within 5 years.

Up to 20 people out of 100 with low grade dysplasia in Barrett’s 

esophagus are found to have esophagus cancer within 5 years.

Between 30 to 60 people out of 100 with high grade dysplasia in 

Barrett’s esophagus are found to have esophagus cancer within 5 

years.











Treatment

1. Elimination of cow’s milk protein in infants

2. Aerosilized fluticasone or budesonide

3. Skin prick test or atopy patch test

4. Six-food elimination diet (i.e. avoidance of cow's milk, soy, egg, wheat, 
seafood and nuts)

5. Elemental diet

6. Avoidance of some grains (wheat, rye, corn) and meats (chicken, beef)

7. Prednisolone

8. Montelukast, Mepolizumab
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