


Dysmotility Disorders of the Esophagus
Introduction
Esophageal symptoms are among the most common complaints in both general and gastroenterologic practice.
• Prevalence & Significance:
• Dysphagia (difficulty swallowing) is more common with aging, affecting up to 15% of individuals aged 65 or older.
• Gastroesophageal reflux disease (GERD) symptoms, including heartburn and regurgitation, are widespread.
• Clinical Importance:
• Mild GERD symptoms rarely indicate severe disease but require attention, especially if persistent for years.
• Frequent dysphagia or odynophagia (painful swallowing) suggests an esophageal disorder needing further investigation.
• Other Possible Symptoms of Esophageal Dysfunction:
• Localized: Globus sensation, chest pain, belching, hiccups, rumination.
• Extraesophageal (atypical GERD symptoms): Wheezing, coughing, sore throat, hoarseness (especially when other causes 
are ruled out).
• Diagnostic Challenge:
• The severity of esophageal damage does not always correlate with symptom intensity.
• This discrepancy is particularly evident in older adults, where esophageal mucosal injury from GERD may be severe despite 
mild symptoms.

Dysphagia (Difficulty Swallowing)
Definition
A sensation of food being hindered in its passage from the mouth to the stomach.
• Patients often describe food “sticking,” “hanging up,” or “not going down right.”
• In cases of achalasia (esophageal motility disorder), a dilated esophagus may lead to misinterpretation of dysphagia as 
regurgitation or vomiting.

Pathophysiology
Dysphagia results from:
1. Muscle Dysfunction: Poor strength or coordination of muscles required to move food from the mouth to the stomach.
2. Obstruction: A fixed narrowing of the esophagus preventing smooth passage of food.

Normal Swallowing Mechanism
• Oropharyngeal Phase: Coordination of mouth, pharynx, and upper esophageal muscles.
• Esophageal Phase: Primary and secondary peristaltic contractions propel the food bolus to the stomach within 10 seconds.

Differential Diagnosis & Clinical Approach to Dysphagia



Key Questions for Diagnosis of Esophageal Dysphagia
1. What type of food or liquid triggers symptoms?
• Solids only: Suggests a mechanical obstruction (e.g., tumor, stricture).
• Solids & liquids: Suggests a motility disorder (e.g., achalasia, esophageal spasm).
2. Is the dysphagia intermittent or progressive?
• Intermittent: Likely a motility issue (e.g., esophageal spasm).
• Progressive: More indicative of an obstruction (e.g., malignancy, peptic stricture).
3. Does the patient experience heartburn?
• If present, GERD-related complications such as strictures or eosinophilic esophagitis may be suspected.

&gnosissi
oropharangeal Esophageal
↓ ↓

video swollow 1

. Barium study
study 2. Endoscopy

Barium3d

study
.



Eosinophilic Esophagitis (EoE)

Definition
Eosinophilic esophagitis (EoE) is a chronic, immune-mediated disorder characterized by:
• Symptoms of esophageal dysfunction.
• Pathologic evidence of eosinophil-predominant inflammation, confined to the esophagus.
EoE is distinct from other causes of esophageal eosinophilia, such as GERD, infections, or systemic disorders.

Etiology & Pathophysiology

• EoE is the second most common cause of chronic esophagitis after GERD.

Clinical Features & Diagnosis

• Solid-food dysphagia is the most frequent symptom.
• Food impaction requiring endoscopic bolus removal occurs in 33–54% of adults with EoE.

Diagnostic Criteria
According to the 2011 consensus guidelines, EoE is diagnosed when:
1. Symptoms of esophageal dysfunction are present.
2. More than 15 eosinophils per high-power field (HPF) are found in esophageal biopsy.
3. Proton pump inhibitor (PPI) therapy fails to resolve symptoms and histologic findings (to differentiate from PPI-responsive 
esophageal eosinophilia).
4. Other causes of esophageal eosinophilia (e.g., GERD, infections, systemic disorders) are excluded.
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Endoscopic Findings

• Endoscopy with esophageal biopsy is the gold standard for diagnosis.

Treatment Strategies
Currently, no FDA-approved medication exists for EoE. Management focuses on dietary modification, pharmacotherapy, and 
endoscopic interventions when necessary.

Dietary Therapy

• Dietary therapy reduces eosinophilic inflammation and improves symptoms.

Pharmacologic Therapy

Endoscopic Therapy
• Esophageal Dilation: Reserved for severe strictures causing significant dysphagia.
• Complication Risk: Higher risk of mucosal tears and perforation in EoE patients.

Prognosis & Complications
• EoE requires prolonged treatment, similar to allergic asthma.
• Without treatment, chronic EoE may cause progressive fibrosis, strictures, and esophageal dysfunction.
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Potential Complications

Achalasia

Esophageal Motility Disorders
• Retention of food in the esophagus or excessive reflux indicates a peristalsis or sphincter dysfunction.
• Dysmotility may result from:
• Failure of deglutitive relaxation (including impaired sphincter relaxation).
• Abnormal propagation of esophageal excitation.
• Diagnosis is based on functional abnormalities, not histopathology. However, achalasia is an exception, as it involves a 
measurable loss of ganglion cells in the myenteric plexus.
• Esophageal manometry and radiological studies are key for diagnosis.

• Achalasia Definition: A motility disorder characterized by impaired LES (Lower Esophageal Sphincter) relaxation and 
absence of peristalsis in the smooth muscle esophagus.
• The name “Achalasia” is derived from Greek, meaning “failure to relax.”
• Pathophysiology: Progressive degeneration of ganglion cells in the myenteric plexus of the distal esophagus and LES.
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Diagnosis

EGD Findings
• Recommended for all patients to exclude pseudoachalasia (e.g., malignancy).
• Red flags for malignancy:
• Rapid onset symptoms (<6 months).
• Age >60 years.
• Significant weight loss.
• Additional findings:
• Dilated esophagus with retained food.
• Esophageal stasis may predispose to Candida esophagitis.

Manometry Findings

Treatment Options
Medical Therapy
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Endoscopic and Surgical Interventions

Treatment Based on Achalasia Type

Complications

Conclusion
• Suspect achalasia in patients with progressive dysphagia to solids and liquids with regurgitation.
• Preferred treatment for medically fit patients is pneumatic dilation or surgical myotomy.
• Discuss risks/benefits with the patient.
• Goal after treatment: LES pressure <10 mmHg.
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