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Reflux??
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Physiologic vs Pathologic
(how to differentiate?)
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Abnormal Lower Esophageal Sphincter ( LES ) :

1. Functional  ( Frequent transient LES relaxation) 

2. Mechanical  ( Hypotensive LES )

3. Foods  (e.g. Coffee, alcohol)

4. Medications  (e.g. Calcium channel blockers)

5. Location   ( Hiatal Hernia ) 

The  most 
common cause 
of  GERD . 

Decrease the 
pressure of the 
LES. 



Increased Abdominal Pressure:
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Summary of Pathogenesis of GERD
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Severe esophagitis



–

–





Microscopically

↵ Reflux esophagitis showing the 
superficial portion of the mucosa.

Numerous eosinophils (arrows) 
are present within the mucosa, 
and the stratified squamous
epithelium has not undergone 
complete maturation because of 
ongoing inflammatory damage



While Normal Histology:

Basal layer: 

small cells with 

round nuclei –

occupy only 15 

% of epithelial 

layer

Papillae do not 

extend deep 

into epithelium



Diagnostic Evaluation





- Erosive esophagitis

- Stricture

- Barrett’s esophagus



Erosive esophagitis
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Esophageal stricture
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Barrett’s Esophagus

–
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8-15% 



Pathophysiology of Barrett’s Esophagus
–

–

–

Many patients with Barrett’s are 

asymptomatic





Barrett’s esophagus
dysplasia

adenocarcinoma
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Adenocarcinoma
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Antireflux surgery


