hagi, brystsmerter,
tsforstyrrelser
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Akutt dysfagi — fastsittende bolus — gastroskopi

Ikke-akutt dysfagi:

Dysfagi - subjektiv falelse av vanskeligheter ved eller
unormal svelging.

|- smerfe ved svelging

funksjonell esofagustilstand med fglelse
ller fastsittende mat i farynx/cervical
t anatomi/sykdom.

tom
tlgle

geal dysfagi
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Orofaryngeal dysfagi:

Initiering av svelget er problematisk
Symptomer i cervikal-omrddet
Regurgitasjon til nasofarynks
- hoste - heshet

| farynks

lysninger
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Esofageal dysfagi

keligheter flere sekunder etter initiering av sv
obstrukjson ved passasje av bolus
symptomer oftest
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Esofageal dysfagi

Vanskeligheter flere sekunder etter initiering av svelget
Folelse av obstrukjson ved passasje av bolus
Retrosternale symptomer oftest

Causes of esophageal dysphagia Extrinsic

Mechanical lesions

Intrinsic

Aberrant subclavian artery
Cervical osteophytes
Enlarged aorta

Benign tumors Enlarged left atrium

Caustic esophagitis/stricture

Mediastinal mass (lymphadenopathy, lung cancer, etc)

Diverticula S .
Postsurgery (laryngeal, spinal)

Malignancy

Motility disorders

Peptic stricture

: o o Achalasia
Eosinophilic esophagitis

Chagas disease
Infectious esophagitis

Primary motility disorders
Pill esophagitis
Secaondary motility disorders
Postsurgery (laryngeal, esophageal, gastric)

Functional

Functional dysphagia

Graphic 80528 Version 5.0

Radiation esophagitis/stricture
Rings and webs

Lymphocytic esophagitis
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Symptomer ved dysfagi

Karakteriser type mat som gir symptomer; fast fede, voeske eller begge®
Eks.: dysfagi for bdde fast fade og voeske fra symtomstart kan
motilitetspatologi.

intermitterende symptomere

I, starter med fast fgde og senere v
lign prosess ofte raskere progresjon.
re progredierende (akalasi) ellerin
. distal esofagus spasme).

Eks.: p
pepfi
Mofili
eller i

rann/brystsmerter, vekitap, hematemese,
rgitasjon, luftveissymptomer?

vrig
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Mekanisk, intrinsic

» Eosinofil esofagitt ~ 15 % av pasienter som kommer til gastroskopi for dysfagi

Dysphagi, 2. mai



Mekanisk, intrinsic

» Eosinofil esofagitt ~ 15 % av pasienter som kommer til gastroskopi for dysfagi

» Esofageale “webs and rings” - Intermitterende dysfagi for fast fade
- Diagnose ved rtg esophagus/gz

Rings or Webs

= Plummeer Vinson
e
kg
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Mekanisk, extrinsic

» Cardiovaskuleere abnormaliteter - Dysfagi ved kompresjon av esofagus.

- Diagnose ved rtg esophagus +

Dysphagi, 2. mai
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Motilitetspatologi

Sklerodermi

Chagas sykdom

Dysphagi, 2. mai



?‘CI 2710 I

mmHg s cm

IRP = 19.8 mmHg

EGJ outllow obstruction
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Diagnosis of dysphagia

Medical history
I
Difficulty initiating a swallow

associated with coughing, stuck in the esophagus
choking or nasal regurgitation (seconds after initiating a swallow)

v v

Oropharyngeal dysphagia

Senszation of food getting

Esophageal dysphagia
|
v v
Solids and/or liquids Selids
v v
Motor disorder Mechanical obstruction
| [
¥ v ¥ ¥

Intermittent

R

Primary

Progressive Monprogressive

R :

Regurgitation

Progressive

3

esophageal
motility

disorder

Secondary
esophageal
matility

disarder

Chronic
heartburn

and/or
respiratory
symptoms

and/or
weight loss

Eszophageal
ring/eosinophilic
esophagitis

Chronic
heartburn

Older adult,
significant
weight loss,
and/or
anemia

v

v

Scleroderma

Achalasia

v

Esophageal/
cardia cancer
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Diagnosis of dysphagia

Medical history
]

Difficulty initiating a swallow
associated with coughing.
choking or nasal regurgitation

Senszation of food getting
stuck in the esophagus
(seconds after initiating a swallow)

Oropharyngeal dysphagia Esophageal dysphagia

|
Solids and/or liquids Selids
v v
Motor disorder Mechanical obstruction
| [
v v ¥ ¥

Intermittent

R

Primary

Progressive Monprogressive

R :

Regurgitation

Progressive

3

esophageal
motility

disorder

Secondary
esophageal
matility

disarder

Chronic
heartburn

and/or
respiratory
symptoms

and/or
weight loss

Eszophageal
ring/eosinophilic
esophagitis

Chronic
heartburn

Older adult,
significant
weight loss,
and/or
anemia

v

v

Scleroderma

Achalasia

v

Esophageal/
cardia cancer
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F unc ti ona I d ysph a g i a - According to the Rome IV criteria,

functional dysphagia is defined by the following:

oA sense of solid and/or liquid food lodging, sticking, or passing abnormally through
the esophagus.

eNo evidence that an esophageal mucosal or structural abnormality is the cause of
the symptom.

eNo evidence that GERD or eosinophilic esophagitis is the cause of the symptom.
eAbsence of a major esophageal motor disorder (achalasia, esophagogastric

junction outflow obstruction, distal esophageal spasm, hypercontractile esophagus,
and absent peristalsis) .

All criteria must be fulfilled for the past three months with symptom onset at least
six months prior to the diagnosis and with a frequency of at least once a week.

Symptoms of dysphagia may be intermittent or present after each meal.

Patients should be reassured and instructed to avoid precipitating factors and chew
well. In our experience, symptoms may improve with time. In patients with severe
symptoms, despite these measures, a trial of a smooth muscle relaxant, such as a
calcium channel blocker or tricyclic antidepressant, can be offered.

Empiric dilation with a mechanical (push-type or Bougie) dilator can be offered, but
symptom response is variable
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Noncardiac chest pain

Gastroesofageal refluks/GERD/G@RS

ofagitt - medikament, infeksjon (Candidia,CMV), st
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Noncardiac chest pain

Gastroesofageal refluks/GERD/G@RS

Ikke-refluks esofagitt - medikament, infeksjon (Candidia,CMV), stra

Gastroskopi

HEWD Treats Heartburn & Acid Reflux

Nexl_u b

= One tablet daily
= Lasts 24 hours
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Noncardiac chest pain.

Esofagus dysmotilitet

Hyperkontraktil (jackhammer) esofagus
ature kontraksjoner 2 /10 svelg med distal contractile
der integral (DCI) >8000 mmHg-s
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Noncardiac chest pain.

Refluks hypersensitivitet

Personnummer: 09058346710
iormal values
Shay et al AJG 2004 &¢
Symptom results
Symptom: Symptom

pH analysis impedance analysis
Acid Reflux Acid Re Weakly acid  Weakly alkaline
Symptom time (pH < 4.0) (pH<4 (4,0-7,0 (7.0 < pH)

|

ed

. W SNy

pH< 4.

1119:06:13
11190
1/20:11:2
1/21:00:47

Positiv
ASSOCO
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Refluks hypersensitivitet vs. funksjonelle smerter

Heartburn
normal endoscopy and biopsies

Unproven GERD Proven GERD

V }

Off PPI On PPI

pH monitoring & impedance pH impedance

I I
v v ’ v v

Normal acid exposure Normal acid exposure  Abnormal acid Normal acid Abnormal acid

Negative symptom Positive symptom exposure
reflux association reflux association Positive or exposure exposure

negative symptom
l l reflux association

v

Functional Reflux
heartburn hypersensitivity NERD
egative symptom Positive symptom
reflux association reflux association

v v

Functional Reflux
heartburn hypersensitivity

GERD overlap
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Funskjonelle smerter

Must include all of the following:

. Burning retrosternal discomfort or pain

* No symptom relief despite optimal antisecretory therapy

Absence of evidence that gastroesophageal reflux disease
(elevated acid exposure time and/or symptom reflux
association) or eosinophilic esophagitis is the cause of the
symptom

I'jkaE‘IlCE‘ Df m El_j or ESDphﬂgEﬂl motor diSDl‘dE r

(achalasia, ESDpl‘lﬂng&S[l‘iC junction outflow obstruction,

distal esophageal spasm, jackhammer esophagus, absent
contractility)
“Criteria fulfilled for the last 3 months with symptom onset at least

6 months prior to diagnosis and a frequency of at least twice a week.
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Noncardiac chest pain.

Behandling: - God refluksbehandling

- Jorveza
userer tonus glatt musklatur (NG, Ca-ant
olje, botox,

SSRI
i
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Take home message:

Karakteriser symptomer: Orofaryngeal eller esofageal dysfagie
Fast fade, +/- voeskee
Nar oppstdr smerter? Ledsagende

Progresjon av symptomere Intermi

oser og utred med:

Tenk p
biopsier fra esofaqus

om ekstern kompresjon
HRManometriundersagkelse av esofagus
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