Reflux Esophagitis Information

Treatment for reflux can be divided into 3 separate categories or "phases." These phases range from behavioral modifications, such as the avoidance of caffeine and alcohol to surgical intervention. Thee three phases are detailed below. 

Phase I therapy - Behavioral Modification, Gum, and Antacids
· Elevate the head of bed 6 to 8 inches. This will keep gravity on your side and help prevent stomach contents from refluxing back up the esophagus when you lie down. Propping your head up on pillows will not achieve this goal and may actually make the problem worse. Buying a bed wedge is the easiest way to accomplish this goal. A wedge support pillow may cost from $20 to $50. Some websites that offer wedge pillows are listed below (keyword wedge pillow): 

· If you are overweight, lose weight. 

· Avoid tobacco and foods high in fat, spices, acid, alcohol, and caffeine. This includes cigars, cigarettes, coffee, soda, caffeinated tea, citrus juice, fried food, beer and wine. One cup of decaffeinated coffee can stay in your system for 16 hours. 

· Do not lie down immediately after eating. A stomach full of food is more likely to regurgitate up the esophagus. This means that you should try and not have anything to eat or drink for 3 hours before bed. 

· Avoid drugs that can promote reflux. These include calcium channel blokers, sedatives, alcohol, nitrates. 

· Take antacids as needed. Antacids such as Maalox and Tums may be taken 30 minutes after meals, before bedtime, and as needed. They are successful for the treatment of mild reflux disease. They act by neutralizing the acid produced by the stomach. 

· Chew Gum. Gum, especially bicarbonate gum, has been shown to increase salivary bicarbonate and prevent reflux. Bicarbonate gum (baking soda gum) can usually be found in the tooth pasteisle of the pharmacy (it is also good for the teeth). 

Phase II therapy - Pharmacotherapy 

· H2 Antagonists. H2 blockers, such as Pepcid or Zantac may be instituted. These medications are now available over-the-counter without a prescription. They may be taken 2 to 3 times a day. Treatment may be continued for 6 to 8 weeks. After this initial treatment period, a trial of tapering these medications should be attempted. These drugs block histamine H2-receptors and reduce acid secretion. they can reduce acid output by about 50%. They can relieve symptoms in persons with mild reflux disease. 

· Proton Pump Inhibitors (PPIs). PPIs such as Prilosec, Prevacid, Nexium, Aciphex, and Protonix are an entirely different class of medication than the H2 blockers. They are generally more effective at preventing symptoms of GERD and LPR and healing esophagitis and chronic laryngitis. Prilosec (omeprazole) is now available without a prescription. These medications work by inhibiting the gastric parietal cell proton pump. They can reduce acid production by 80-90% if taken twice a day. Treatment is usually begun once daily for non complicated GERD and twice daily for LPR. Patients with LPR require higher doses of medication in order to achieve complete acid suppression and heal the delicate laryngeal tissue. Tissue injury in LPR may take 6 months to reverse once adequate therapy has been initiated. Severe, complicated cases may require the addition of an H2 blocker or even a third daily dose. Patients should not stop these medications abruptly because a rebound hypersecretion of gastric acid may occur. These drugs should be stopped gradually over a period of several weeks. It is important to note that these medicines do not prevent the regurgitation of stomah contents. they simply remove acid from the equation. Food can still come up and cause throat irritation, throat clearing, cough, and hoarseness. 
· Other medications such as prokinetic agents (Metoclopramide and Cisapride) and sucralafate are available. Severe, complicated cases may require medications from multiple classes. 

Phase III therapy - Surgery 

Surgical therapy generally consists of what is called a Nissen fundoplication. This procedure tightens the lower esophageal sphincter by wrapping the upper part of the stomach around the lower part of the esophagus. The procedure may be performed open with external incisions on the abdomen, however, newer endoscopic technology is now available which no longer require large external incisions. The endoscopic approach causes much less discomfort as well as a shorter hospital stay. As many as 90 percent of patients undergoing the laparoscopic Nissen fundoplication are symptom free after surgery. The surgery is performed by a general surgeon. Indications for surgery in patients with GERD and LPR include failure of medical therapy, the long time need for high dose medical therapy, severe erosive esophagitis, laryngitis, subglottic stenosis, or ulceration, aspiration of refluxed stomach contents, and Barrett's esophagus. Comlications of the procedure include dysphagia and bloating. Both are usually transient and resolve completely. the image below shows a view of a laparoscopic Nissen Fundoplication. The black arrows point to the fundus wrapped around the esophagus (white arrow) creating a valve for the prevention of reflux.
