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Overview





•Stomach contents 
passing into the 
esophagus

•Symptomatic irritation

Gastroesophageal Reflux Disease



• Reflux of gastric contents causing 
symptoms or complications

• Function of # of reflux events and 
esophageal acid exposure

Gastroesophageal Reflux Disease



Atypical Symptoms

Symptoms
Typical Symptoms

• Heartburn (nighttime/daytime)
• Regurgitation

• Difficulty swallowing
• Bleeding (rare)
• Noncardiac chest pain

Atypical Symptoms

• Hoarseness
• Cough, wheezing
• Asthma-like symptoms

Complications 
• Peptic stricture
• Barrett’s esophagus
• Esophageal cancer



•Difficulty Swallowing

•Pain with Swallowing

•GI Bleeding

•Weight Loss

Symptoms of Complicated GERD



• Up to 40% of adults

• Chronic disease 

• More than 80% of patients relapse within 6 months when 
therapy is withdrawn 

Prevalence of GERD (defined by symptoms)





GERD

Symptoms Esophagitis Barrett’s



• Carbonated beverages
• Chocolate
• Alcohol
• Citrus Juices
• Coffee or Tea
• Fatty foods
• Tomatoes
• Peppermint
• Spicy Food 

Causes



•Smoking

• Damages mucus 
membranes

• Impairs muscle reflexes 
in the throat

• Increases acid secretion
• Reduces LES function 
and salivation 

Causes



• Obesity, weight gain

• Hiatal hernia

• Laying down after a large 
meal

• Eating close to bedtime

Causes



Impairment of LES function:
 theophylline
 anticholinergics
 tricyclic antidepressants
 progesterone
 alpha-adrenergic

antagonists
 diazepam
 calcium channel blockers

Damage to the esophageal 
mucosa:

 aspirin, NSAIDs
 tetracycline 
 quinidine
 bisphosphonates

Certain Medications May Aggravate Symptoms



• Trial of medication 

• Endoscopy (direct visualization, biopsy)

• pH studies (quantify acid reflux, symptom 
correlation)

Diagnosis of GERD



• Alarm symptoms
• Difficulty swallowing, weight loss, GI 
bleeding

• Long history of symptoms

• Symptoms not responsive to therapy

• If multiple risk factors for Barrett’s esophagus 
or if at high risk for complications

Indications for Endoscopy



NERD

Erosive 
Esophagitis

Barrett’s 
Esophagus



• Erosions
• Ulcerations
• Strictures
• Barrett’s esophagus
• Esophageal cancer

Endoscopy Findings



Esophagitis



Severe Esophagitis



Barium Swallow Endoscopy

Peptic Stricture



Barium Swallow Endoscopy

Esophageal Cancer



Effects of GERD Outside the Esophagus



Barrett's Esophagus



pH Monitoring



High-Resolution Esophageal Manometry



Treatment Options



Elevate head of bed or use wedge pillow
Avoid eating within 2-3 hours of bedtime
Lose weight if overweight
Avoid tight fitting clothes around the waist

Smoking cessation
Modify diet
Eat more frequent but smaller meals
Avoid dietary triggers

Lifestyle Modifications



Treatment Options

Medication

• Acid suppression
• Proton pump 
inhibitor (PPI)

• Antacids
• H2 blockers 
(histamine 
blockers)

Surgery

• Fundoplication
• LINX
• TIF



Acid Suppression Therapy

H2 Blockers PPIs
Famotidine Omeprazole
Cimetidine Lansoprazole
Nizatidine Rabeprazole

Pantoprazole
Esomeprazole
Dexlansoprazole



Success Rates of Medical Therapies for GERD

Option Success
Lifestyle 20%
Antacids 20%
H2RA 50%
PPIs 80%
High-dose PPIs 100%

Castell D.  Clinical 
Perspectives in Gastro, 
Nov 1998



• Once-daily PPI dosing inhibits maximal 
acid output by ~ 66% after 5 days

• PPI use on as-needed basis does not 
reliably provide adequate acid inhibition 
and does not produce a consistent or 
satisfactory clinical response 

• In contrast to H2 blockers, which have 
more rapid onset of action

PPI vs. H2 Blocker Dosing



• 30 minutes before meal to maximize acid 
inhibition

• On empty stomach

• Not at bedtime

• Not as needed

Timing of PPI Administration



PPIs do not prevent reflux, only 
reduce the acidity of refluxate



Potential Risks Associated with PPIs

“PPIs are the most effective medical treatment for GERD. Some medical 
studies have identified an association between the long-term use of PPIs 

and the development of numerous adverse conditions including 
intestinal infections, pneumonia, stomach cancer, osteoporosis-related 
bone fractures, chronic kidney disease, deficiencies of certain vitamins 
and minerals, heart attacks, strokes, dementia, and early death. Those 

studies have flaws, are not considered definitive, and do not establish a 
cause-and-effect relationship between PPIs and the adverse conditions. 
High-quality studies have found that PPIs do not significantly increase 

the risk of any of these conditions except intestinal infections. 
Nevertheless, we cannot exclude the possibility that PPIs might confer a 
small increase in the risk of developing these adverse conditions. For the 

treatment of GERD, gastroenterologists generally agree that the well-
established benefits of PPIs far outweigh their theoretical risks.” 

Katz et al, ACG Guidelines 
for Diagnosis and 
Management of GERD, Am 
J Gastro 2022



American College of Gastroenterology 2022 GERD Guidelines

• “For patients with GERD on PPIs who have no other risk factors 
for bone disease, we do not recommend that they raise their intake 
of calcium or vitamin D or that they have routine monitoring of 
bone mineral density”

• “For patients with GERD on PPIs who have no other risk factors 
for vitamin B12 deficiency, we do not recommend that they raise 
their intake of vitamin B12 or that they have routine monitoring of 
serum B12 levels.”

• “For patients with GERD on PPIs who have no other risk factors 
for kidney disease, we do not recommend that they have routine 
monitoring of serum creatinine levels.”

Katz et al, ACG Guidelines 
for Diagnosis and 
Management of GERD, Am 
J Gastro 2022







Surgical Fundoplication





Colon Cancer



Average Risk:

• Men and women age 45 and over
• No symptoms 
• No family history

Increased Risk:

• Family history of colon cancer
• Previous polyps or colon cancer
• Inflammatory bowel disease
• Ashkenazi descent

Colon Cancer:  Who is at risk?



Most Colon Cancers Begin as 
Adenomatous Polyps

• Colon cancer develops slowly over many years
• Colon cancer starts out as non-cancerous growths 

(polyps)
• Not all polyps become cancer



100% 5-year survival when found as polyps

95%   5-year survival when found in Stage 1

76%   5-year survival for Stage 2

5%     5-year survival for Stage 4 disease

Colon Cancer is Curable in the Earliest Stages



Polypectomy



Polypectomy



Public Awareness of Colon Cancer



Get Your 
Colonoscopy!



Questions?



University of Chicago
Center for Esophageal Diseases

Robert Kavitt, MD, MPH

773-702-6140
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