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Gastro intestinal disorder
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(difficulty swallowing) is
the most common symptom of
esapha-eal disease.

of Dysphagia :-

’phag|a for solids(mechanical
! Ehagm)result from :
T _"|n5|c narrowing (benign

-Laefinsic compression (enlarged
| thyrmd gland ,cervical



Dysphagia for solids and liquids
both (motor dysphagia)result
from :-

Achalasia.




Clinical

feature

Dysphagia

Regurgitation



Endoscopic
pneumatic dilation by
using a pneumatic bag
passed under x-ray control
to dilated the sphincter.
botulinum toxin injection
surgical
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Diffuse spasm IS @ motor disorder of

eating relaxed
o B and

Qynophagla , ,
pain© . nitroglycerine t







> 71-sliding hiatus hernia
§/ occurs when the upper
| stomach and the gastro
I esophageal junction (GE))
A4 are displaced upward and
-\ slide in and out of the
s Bghorax  About 90% of
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some swallowed foreign
bodies (e.qg., dentures, fish
bones, pins, may injure the
esophagus obstruct the
lumen may be present Pain
, dysphagia and dyspnea as
e a result of pressure on the
# " trachea. it identified by x-ray




. An acute chemical burn of the
{ / esophagus accompanied by
" severe burns of the lips,
mouth, and pharynx, with pain
§ on swallowing There may be
M. difficulty in breathing due to
| either edema of the throat or a

E ectlon of mucus In the
pha rynx




gastro esophageal reflux

back-flow of gastric or
¥ duodenal contents into the
A -esophagus is normal in both
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X // 1-pyrosis (burning sensation
" In the esophaqgus),
2-dyspepsia (indigestion),

@  3-regurgitation, dysphagia or
A4 odynophagia

"\ 4-hyper salivation,  and
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| " The symptoms may like
¢ /those of a heart attack.
{7/ " Heart burn it occur after
meal
Regurgitation of food when
Y. laying down.
A~ "= iron deficiency anemia
s due to blood loss without
# symptoms of heart burn

-




o, .
" endoscopy or barium swallow

to evaluate damage to the
esophageal mucosa.

" Ambulatory 12- to36-hour
] esophageal pH monitoring iIs
A4  used to evaluate the degree of
X acid reflux.

e " Bilirubin monitoring (Bilitec)
# IS used to measure bile reflux
. patterns.
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"' // *Pregnancy.
' *Obesity.
*Fat , coffee, and alcohol
Ingestion.
°Large meals.
X\ °Cigarette smoking.
Mg ~Drugs : anti
o chollnerglc ,calcium channel

‘blocker and nitrate



MENREE

* /1-general measure

" "Weight reduction and small
meals
i Avoid
A4 alcohol ,tea ,coffee ,heavy
Iifting and bending
. 8=Ayoid anti cholinergic and
i caIC|um channel blocker
1iElavated head of bed aBotit



2-Medical
management:-

Y . 2-Proton -pump inhibitor such
A/~ as omeprazole 20mg
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fineldns,

:#

3-H2-recepter antagonists
ram 1dine and famotidine twice

d ly.

'. k=g d |cat|on of helicobacter
pylorl ,qiv

.....-r

1 “omeprazole cap20



Complicat
jons

JdEsophagitis
\ UBenign esophageal
AL stricture
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N /¢ Assessment:-
“*a complete health history
may reveal the nature of the
esophageal disorder(signs
and symptom and risk
- factor.
Mg “*Physical examination .

T g T e T S



{ / UAcute pain related to

i/ difficulty swallowing,
Ingestion of an abrasive
X . agent, tumor, or frequent
"X~ episodes of gastric reflux.
% LIPlanning and Goals
E :lto relief-of pain,




g /"Small, frequent feedings

{7/ "The patient is advised to avoid any
activities that increase pain.
"The head of the bed should be
placed on 4- to 8-inch (10- to 20).
A4 " avoid Eating before bedtime




“*+ Imbalanced nutrition, less
than body requirements, related
to difficulty swallowing.

'““'” “*Planning and Goals
Mg “*. maintan of adequate

|'{r-
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} / "A baseline weight is obtained,
- and daily weights are recorded.
"patient’s intake of nutrients is
' assessed

A4 "The patient is encouraged to
"X eatslowly and to chew all food
‘y,_ throughly

# \ * [rritants such as tobacco and
‘alcohol should be avoided.



', dn‘ﬁculty swallowing or to tub
{f feeding.
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»Put The patient in semi-

Fowler’s position to decrease

g the risk of aspiration.

A4 » The patient can be

-\ instructed in the use of oral
MB.suction to decrease the risk
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\§/HDeficient knowledge about
‘¥ the  esophageal  disorder,
\f diagnostic studies, medical
A smanagement, surgical
==-_=_'T'ntervention and rehabilitation

_ 9adPlanning and Goals

2 AT mreased knowledge level.
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' //"PROVIDING PATIENT
1/ EDUCATION
"The patient 1Is prepared
physically and psychologically
A o+ for diagnostic tests,
“ X treatments, and possible
9% surgical intervention.
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