DISEASES OF THE ESOPHAGUS
TUCOM
Internal Medicine
4th class 
Dr Hasan. I. Sultan
Learning objectives
Review the functional anatomy and physiology of esophagus.
Understand the concept of Gastro-esophageal reflux disease (GERD).
List the factors that associated with development of GERD.
Explain the clinical features of GERD.  
List the important investigations and it’s indications in patients with GERD.
Review the treatment of GERD. 
List the complications of GERD. 
List other causes of esophagitis.
List the motility disorders of esophagus.
Describe the definition, pathogenesis, and clinical presentation of achalasia.
11. Outline the important investigations of achalasia.
12. review the treatment of achalasia.
13. List the types of esophageal tumours.
14. Recognized the epidemiology of esophageal carcinoma.
15. Understand the difference between squamous cell carcinoma and adenocarcinoma of esophagus.
16. Known the clinical features of esophageal carcinoma.
17. List the important investigations of esophageal carcinoma.
18. Outline the treatment of esophageal carcinoma. 
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2-Adenocarcinoma; In Western populations , in the lower third of the esophagus from Barrett's esophagus or from the cardia of the stomach.
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Palliative treatment; 
Relief of dysphagia and pain, laser therapy. 
Insertion of stents.
Radiotherapy  to shrink tumour size. 
Nutritional support.
Analgesia. 
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