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What is this?

Barrett's oesophagus is caused by long-term reflux of acid or bile
into your oesophagus (food pipe). Your oesophagus is the tube
that joins your mouth to your stomach. When acid and bile come
back up your oesophagus from your stomach, this is known as
gastro-oesophageal reflux disease (GORD) or acid reflux.

Over time, the acid and bile from your stomach can cause the
cells in the lower part of your oesophagus to become inflamed
and damaged. They eventually get replaced by new cells, which
are more like the cells that line your stomach. This is your body’s
way of protecting the lining of your oesophagus from further
damage.
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Figure 1: acid reflux




You're more likely to get Barrett's oesophagus if you

have long-term reflux and you:

e are male
e are white
e areover 50

e have someone else in your close family with the
condition

e have a hiatus hernia
e smoke
e are overweight, particularly around your waist.

Only about one in every 10 people with chronic reflux go on to
develop Barrett's oesophagus. You're more likely to develop it if
you've had severe reflux symptoms for many years.
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What are the symptoms?

You may not have any symptoms of Barrett’s oesophagus.
But you may have symptoms of gastro-oesophageal reflux disease
(GORD), which causes it.

Symptoms of GORD include:

e heartburn
e acid coming up into the back of your mouth
e food coming back up (regurgitation).

Other symptoms can include a sore throat and hoarse voice,
caused by the acid reflux. Acid reflux may also cause coughing or
wheezing, and chest pain.

How is it treated?

It is treated by reducing or getting rid of your acid reflux.
Treatment does not usually cure Barrett’s oesophagus, but it
keeps it from getting worse.

You will be given a medication to stop your stomach from
making acid. It is also recommended that you avoid the foods
and drinks that can make acid reflux worse.




e caffeine drinks, alcohol, chocolate, peppermint, and
fatty foods

e acidic juices such as orange or tomato juice
e carbonated beverages

e eating before going to bed, eating large meals, or lying
down soon after eating.

Try raising the head of your bed by 6 to 8 inches (for example, by
putting wood blocks under 2 legs of the bed).

Does Barrett’s oesophagus cause cancer?

Over time, the abnormal oesophageal lining can develop early
precancerous changes (dysplasia). The early changes may progress
to advanced precancerous changes, and finally to oesophageal
cancer. However, progression to cancer is rare. Studies show that
fewer than 0.5% of people with Barrett's oesphagus develop
oesophageal cancer each year. People with Barrett’s oesophagus
seem to live about as long as people who are free of this
condition. Patients are more likely to die of other causes before
Barrett's oesophagus progresses to cancer.
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How will | be monitored?

You will have an endoscopy every 6 months to 5 years depending
on your biopsy results and the length of the affected area. A
biopsy is a procedure to take a small sample of tissue for analysis.
Routine biopsies and sometimes targeted biopsies will be taken
during the endoscopy.

If you are newly diagnosed, you will have a telephone
appointment with a specialist nurse. They will discuss your
condition, your medication history and medications with you.
They will also provide you with more information about Barrett's
oesophagus and the importance of gastroscopy surveillance.

What treatment will | have?

It is recommended you take a regular proton pump inhibitor

(PPI). PPIs work by reducing the amount of acid your stomach
makes. This then helps to reduce the acid coming up to your

oesophagus.

Examples of PPIs include:

e omeprazole
e lansoprazole
e esomeprazole




If dysplasia (either low or high grade) is found on the tissue
samples, the following treatment options may be possible at
Derriford Hospital.

Endoscopic mucosal resection (EMR) — this involves removing a
large but thin area of oesophageal tissue through an endoscope.
EMR provides large tissue specimens that can be examined in a
laboratory to determine the type and extent of the abnormal
cells and whether enough tissue was removed. It can help to
confirm your diagnosis and can completely treat the abnormality
(if all the abnormal tissue is removed).

EMR is often followed by ablation of the remaining Barrett's
oesophagus, usually with radiofrequency ablation.

Radiofrequency ablation (RFA) — this is an endoscopic procedure
that uses radiofrequency energy (microwaves) to destroy the
Barrett's cells. RFA has been shown to prevent high-grade
dysplasia from progressing to cancer and to prevent low-grade
dysplasia from developing more advanced features.
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