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Treatments of GERD;

) Medicai trea'*mm \

2 )“reaL the predisposing factors=>— stop smolfmg and alcohol , areauem small diet
- Dredisposing =Ll 2 bl

§nd avoid mcrh fats,and proteins,, a\fogfgﬁﬁe and extra ) teg, N, WEH""’FIL, lefting
heavy wesght should change the - work, treat COPD, treat cmcm._. constipation

M - e
and urine reteniion, .eic

—"_'_"——_‘——-,
O Drugs ;

“io increase the tone of lower esophageal sphincter hy:-

¥ '\z’iemciog—omlde laction-> Sincrease the tone of lowsr esophageal sphincter, J.tope of the
pylo.US & 1 Peristalsis of the stomach..this lead o decrease acids refjux to lowear
ezt cEIBS FOl,
esophagu- s

* decrease acids secretion byl:- Pp| & H2 eCepiors b!oc!—:ery}
e /—k-—-——.ﬁ-—--—— —

#5 80% of patienis respond {o I mdfrm {re catment and 209% need surgeny..
\_F_——__—_———,_____

.
\ B) Surgical 1 reatment-—-y ant reflux surgery.,
i -—-'_—'—‘-—'—-—.__&-

Achalasia of cardia
A=Tailure |, chalasia = relax, cardia =lower esophagus,
Definition; failure of iowrer esopiagus to relox in respense to jower esepincgen] Peristalsis..

Aetiology;
/

" Congeniial absence of ftermuscular plexuses { Aurbakh plexus) in the lower esophagus,,

<
Peithology;

© Failure of the lower esophagus to relax , lzad to;

@ Proximal dilatation + then lead to;

¢ Collection of food particles & fluids in the esophagus, This |ead to,,
¢ Esophagitis, Then;-

®  Spillage of the contents to trachea lead to aspiration pneumonia..

Clinical tearures;

{c- -TDvsnhngia
~ Regurgitation

jo Sometimes present with nneumon.a.due to aspiration,.
e
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soohag e L v d e
sophageoscope ,,we can SEG(MH, food particles, flujgs, esophagitis ang failure io
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pass of the scope to s\omacn) o /L_,‘”fc, 14
/8 Barrium swallow !'smoorh non-shouldering, Rat teil appearance or b__e_@_EEfEfd
" appearance).

(/% Manometry;, measure h 2 pressure in the lower esophagus>->7] pressure.
Irectmenis:, Aimis toi refax fower esophagus..

L& Endoscopic dilatation ( using balicon]

e e T
. s Heliors operation{ we open the circular ond fongituding! muscies at lower esophagus
complication of this operation s's(\GERDJ

Esophageal Neoplasms

Origins:-

4 — Epithelial ..ether benign (polyp & adenoma)..
. e Liane X e — .
OR malignant >->Squa. Cell carcinoma, ( in the upper and meddle third), and
Adenocarcinoma (‘;n the fower part) cue to agids reflux.,
fovs grackand high grad}

GIST(
Aetialogy

’,iTM’ Humanstuwn
esophageal_@gzﬁ tumor) occur most in iran , Turkmenistan, &China.,
Due to poorn

— X ———

noor nuirition and presence of{cartain fungi in foods) .
et
GERD)

—

[ .
49 Endemic

£\

] - {,’." il
—/U) Mon endemic due o { smoking, alcoho! &

Clinical features

it considered(@ sixth (6) cancenin all over the world...

= 1t may be asymptomatic and accidentally seen dunngldoing OGD)or any reason.

13:; oss of weight and appetite,.
Mote oMl upper GIT cancers { for gut) Couses [oss of welght + loss of appetite..
4,

R

Manifestation dua to presence of the tumor like dysphagia , Regurgitation...
: e . v , v
5. Metastasis may involved the trachea and present with cough and dyspnoea...

&. it mey metastesi sto i:ve., bra?n & Imgs and give symptoms..
bis

Lu’

-2, favestiggtions:-
— _;', _ ,’J/
/™. 8} CGD + Biopsy
\ Iy o i
Ve (B Ba:_gg@/sv.rc.llow mgg[f/cge appearance and there is shouldering)..
A .
54 Clscenand KRY, for S..a?h.g and check metastasls..
- M‘L—-—-""’
(_;J Investigations o check metamasjﬁ like@@bdominal | us) Bone scan;brain scan & CXR ...etc
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Treatements: -
- = v

Is by surgical excision ether
~ : i
B -t . . f E "‘\‘
~CUrable resection Inearly stage. )

Fog: IHERTT
=0 | paliiative

j—_gge_m_o/therapy & Deep X-ray therapy (DXT)

Writien by ohammed g Hasen

— tube through esophagus to inhance swailowing..

Scanned with CamScanner



