
Acid flows back from the stomach into the esophagus and may reach the 
vocal cords and lungs causing tissue damage

Symptoms
Heartburn – burning sensation in center of chest, Acid taste in the throat
Other symptoms:

Stomach or nonburning chest pain
Painful or difficult swallowing
Persistent hoarseness or sore throat
Chronic cough
New onset asthma or asthma just at night
Regurgitation of food
Lump in throat
Worsening dental disease
Recurrent pneumonia or sinusitis
Waking up with a choking sensation

Symptoms to tell your doctor:
Food getting stuck in your esophagus
Unexplained weight loss
Chest pain
Choking
Blood in stools

Diagnosis
History and physical
Therapy trial
Endoscopy
Barium Swallow
24 hour Esophageal pH study
Esophageal Manometry

Complications
Ulcer
Stricture
Lung or Throat problems – sore throat, aspiration pneumonia, bronchiectasis
Barretts esophagus – premalignant condition due to chronic acid exposure 
Esophageal cancer – two types - squamous cell or adenocarcinoma (only adenocarci-
noma is associated with GERD)

Treatment
Quit smoking 
Avoid caffeine, peppermint, chocolate, alcohol, acidic or fatty foods
Avoid late meals – do not lie down for 2-3 hours after a meal
Weight loss
Raise the head of the bed 6-8 inches
Avoid tight fitting garments
Promote salivation with gum or lozenges
Eat smaller meals
Review medications that may contribute

Medications:
Over the counter antacids
H2 antagonists
Proton pump inhibitors

Surgical treatment: Laparoscopic nissen fundoplication

Experimental approaches during endoscopy:
Applying radiofrequency energy to the lower esophageal sphincter
Injecting chemicals into the lower esophageal sphincter

More Information
http://www.acg.gi.org
http://www.nlm.nih.gov/medlineplus
http://www.gastro.org
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