
Definitions:
• Hiatus hernia: anatomical abnormality with part of 

the stomach in the chest, usually asymptomatic.
• Gastro-oesophageal reflux: reflux of gastric contents 

which can occur normally with no symptom.
• Gastro-oesophageal reflux disease: patient with reflux 

with persistent symptoms.
• Reflux oesophagitis: inflammation of the lower 

oesophagus produced by persistent reflux with or 
without symptoms.

2. Gastro-oesophageal reflux disease
(GORD)



• LOS: capable of increasing tone in response to increase 
in intra-abdominal or intra-gastric pressure.

• Intra-abdominal segment of the oesophagus (act as a 
flap-valve).

• Mucosal rosettes formed by folds of the gastric mucosa.
• Contraction of the crural diaphragm (pinchcock 

mechanism).
• Oesophagus normally rapidly cleared of any reflux 

content by secondary peristalsis.

Anti-reflux mechanisms



Pathogenesis 
The initial cause of reflux oesophagitis is unknown; the 
key pathogenetic mechanisms involve the ability of 
noxious gastric contents, to access the oesophagus and 
remain within the lumen long enough to produce 
damage to the epithelial lining. 

• Transient LOS relaxation.
• Low resting LOS tone which fail to increase when the 

patient lies down or when intra-abdominal pressure 
increases.

• Increased oesophageal mucosal sensitivity to acids.
• Reduced oesophageal clearance due to poor peristalsis.
• Delayed gastric emptying.
• Hiatus hernia



Pathogenesis
The likely cause of GERD involves one or more defects in the 
esophageal defense against refluxed acid pepsin. 



Factors associated with increased reflux:
• Pregnancy, Obesity.
• Large meals 
• Diet: fat, chocolate, coffee, 

Alcohol, hot beverages, foods 
with high salt content or spices.

• Medications that produce topical irritation, as 
NSAIDS, tetracycline or doxycycline, potassium 
chloride, vitamin C, and quinine. 

• Medications that lowers LOS tone as Ca++ Channel 
blockers  and nitrates.

• Systemic sclerosis, Hiatus hernia. 



Clinical Features
• Heart burn:
►Aggravated by: bending, stooping lying down.
►Relieved by: antacids.

• Regurge of foods and acid into the mouth
• Aspiration into the upper airways or the lung can 

cause, laryngitis, pneumonia, cough or nocturnal 
asthma.

NB: the correlation between symptoms and 
oesophagitis is poor.



Diagnosis
• Documenting reflux:
1. Barium swallow associated with water siphon: 
►Assess the severity of reflux.
► Document hiatus hernia.

2. 24 hours intraluminal PH monitoring (PH<4):
► Correlation between PH and symptoms.
► Exclude oesophageal dysmotility as a cause of symptoms.

• Assessing oesophagitis:
Esophagoscopy; red friable mucosa with ulceration in 
severe cases.


