Gastroesophageal Reflux Disease

DEFINITION


-Gastroesophageal reflux disease occurs when esophageal acid exposure exceeds that of a normal 

population and is manifested by either symptoms (see History) or histologic changes of the esophageal mucosa (Barrett's esophagus, dysplasia or adenocarcinoma).

INITIAL DIAGNOSIS AND MANAGEMENT


-Symptoms:


-Typical: postprandial heartburn exacerbated by lying flat or bending, regurgitation of acid into



throat (waterbrash)



-Atypical:  dysphagia, noncardiac chest pain, recurrent pneumonias, asthma, hoarseness


-Exam:  usually normal


-Upper GI not required unless dysphagia present or PUD needs to be ruled out.


-Initial management includes:



-Dietary therapy:  reduce fatty foods, caffeine, nicotine and chocolate intake



-Elevation of head of bed.



-Antacids/Instructional handouts


-H2-blockers can be started if initial management fails or if symptoms are particularly severe.

ONGOING MANAGEMENT OBJECTIVES


-H2-blockers should be continued for 1-2 months, then discontinued.  Some patients will be able to stop 


and use the H2-blockers as needed (prn).


-If H2-blockers fail, prilosec may be attempted if pharmacy guidelines allow.

-Patients need an attempt at medical management for at least a couple of months before endoscopy will be performed or pH/manometry studies will be considered.

INDICATIONS FOR SPECIALTY CARE REFERRAL


-Patient needs non-antacid medication chronically to control symptoms.


-Symptoms present > 5 years despite intermittent use of medications.


-Symptoms not controlled by H2 blockers or the need for prilosec.


-Dysphagia unless completely controlled with medication.


-Stricture or esophageal ulcer on Upper GI.


-History of Barrett's esophagus or dysplasia (will need at least EGD q 2 years).

REQUESTED CONSULT INFORMATION FROM PRIMARY CARE PROVIDER


-Primary symptoms.


-Length and type of treatment.


-Any previous pathologic diagnosis.

CRITERIA FOR RETURN TO PRIMARY CARE


-Completed endoscopy with recommendations for treatment of symptoms.


-Patients requiring surveillance or periodic therapeutic endoscopy.  



>Barrett's esophagus requires endoscopy q 2 years.



>Dysplasia will be followed by the specialist.



>Stricture are dilated as needed for symptoms once cancer is ruled out.

DISCLAIMER- Adherence to these guidelines will not ensure successful treatment in every situation.  Further, these guidelines should not be considered 

inclusive of all accepted methods of care or exclusive of other methods of care reasonably directed to obtaining the same results.  

RWBAHC Specialty Clinic Guidelines are adapted from both the format and content found in the Western Regional Medical Command's Referral Guidelines
