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Barrett’s Esophagus is a condition where the normal lining of the esophagus changes to a
type of lining similar to that of the intestine. This change is significant because it can
increase the risk of developing esophageal cancer. Understanding the causes, symptoms,
diagnosis, management options, and potential complications is essential for awareness and
early intervention.

Causes

The exact cause of Barrett’s Esophagus isn‘t entirely understood, but it's often associated
with long-term gastroesophageal reflux disease (GERD). GERD occurs when stomach acid
frequently flows back into the esophagus, irritating its lining. Over time, this acid exposure
can cause the cells in the esophagus to change, leading to Barrett's Esophagus. However,
some individuals with Barrett's Esophagus may not experience noticeable reflux symptoms.
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Risk Factors

Several factors can increase the risk of developing Barrett's Esophagus:

* Chronic GERD: Long-term acid reflux is a significant risk factor.

e Age: Individuals over 50 are at higher risk.

* Gender: Men are more likely to develop this condition than women.

e Ethnicity: It's more common in white individuals.

* Obesity: Excess body weight, especially around the abdomen, increases the risk.
* Smoking: Current or past smoking habits can elevate the risk.
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Symptoms

It's important to note that some people with Barrett's Esophagus may not have any
symptoms. However, because it's often related to GERD, individuals might experience:

* Frequent Heartburn: A burning sensation in the chest.
e Difficulty Swallowing (Dysphagia): Feeling that food is stuck in the esophagus.
* Chest Pain: Discomfort or pain in the chest area.

Diagnosis

To diagnose Barrett's Esophagus, doctors perform an upper endoscopy. In this procedure,
a thin, flexible tube with a camera (endoscope) is inserted through the mouth to examine the
esophagus. If the lining appears abnormal, the doctor will take small tissue samples
(biopsies) to examine under a microscope.

Management

1. Medications:

First line of management includes medications to reduce stomach acid and control the
symptoms of GERD. Examples of these medications are

e Antiacids (like Gaviscon and TUMS)
e proton pump inhibitors (or PPi) such as Pantoloc, Rabeprazole and Lansoprazole, and
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Some patients will need a combination of these medications to achieve reflux control.

e H2 receptor antagonists including Famotidine and Ranitidine.

Not all patients with acid reflux will have symptoms (also known as silent reflux) and, in many
cases the severity of the symptoms does not correlate to the severity of the reflux.
Therefore, if you have been diagnosed with Barrett's esophagus, you should continue taking
your anti-reflux medications even if you don't notice any difference in your symptoms

2. Endoscopic Therapy

* Endoscopic Resection: A number of endoscopic therapy options are available to treat
Barrett's esophagus. Endoscopic therapy options offer a variety of means to remove the
diseased lining of the esophagus via resection of the tissue.

e Radiofrequency Ablation (RFA) uses heat to treat Barret's esophagus

by removing affected tissue while preserving the underlying healthy tissue. RFA is a proven
technology that reduces the relative risk of disease progression to esophageal cancer.
https://youtu.be/s%khaVztuRo
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3. Anti-Reflux Surgery

* Fundoplication: A surgical procedure where the top of the stomach is wrapped around
the lower esophagus to strengthen the valve between the esophagus and stomach,
preventing acid reflux.
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https://www.medtronic.com/ca-en/your-health/treatments-therapies/reflux-disease-testing-treatment/barretts/radiofrequency-ablation.html
https://youtu.be/s9khaVztuRo
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Importance of Endoscopic Surveillance

Regular monitoring, known as endoscopic surveillance, is crucial for individuals with Barrett’s
Esophagus. This involves periodic endoscopies to detect any precancerous changes early,
allowing for timely treatment and reducing the risk of developing esophageal cancer.

Long-Term Complications

The primary concern with Barrett's Esophagus is the increased risk of developing esophageal
cancer. In fact Patients with Barrett's esophagus have up to 60 times higher risk of
developing esophageal cancer (EAC). While the overall risk is relatively low, regular
monitoring and appropriate management are vital to detect and address any malignant
changes early.

Resources for Further Reading

* Mayo Clinic: Barrett's Esophagus Overview
* Cleveland Clinic: Barrett's Esophagus Information
 Canadian Digestive Health Foundation: Understanding Barrett's Esophagus

Video

https://youtu.be/tQbadarjFdE
https://youtu.be/s?khaVztuRo
https://youtu.be/9YhOwjZcBagc
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https://www.mayoclinic.org/diseases-conditions/barretts-esophagus/symptoms-causes/syc-20352841
https://my.clevelandclinic.org/health/diseases/14432-barretts-esophagus
https://cdhf.ca/en/digestive-conditions/barretts-esophagus/
https://youtu.be/tQ6a4arjFdE
https://youtu.be/s9khaVztuRo
https://youtu.be/9Yh0wjZcBqc

