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The information contained in this brochure is intended
as an educational tool, not as a substitute for medical
care when needed.
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Treating Symptoms

Lose excess weight. Excess
weight puts pressure on the
stomach and esophagus.

Avoid LES relaxers. Some
things may relax the LES
and cause reflux. Avoid
cigarettes, alcohol, fatty
foods, chocolate, and coffee.

Avoid anything that causes
symptoms. Stay away from any
food or drink that gives you
problems. Many medications
can cause symptoms.

Discuss your medications

with your doctor.

Try acid-reducing medications.
Over-the-counter antacids may
relieve heartburn. Talk to your
doctor about other over- Ny
the-counter and prescription /s
medicationthatcanalso e

help.

Surgery is rarely needed. Surgery is usually needed only
for severe, uncontrolled symptoms. The diaphragm may

be tightened. Or, the stomach may be placed back below

the diaphragm.

. Gastroesophageal Reflux

Gastroesophageal reflux, commonly called reflux, is back-up of
gastric juice into the esophagus. It might be thought of as a
“reverse flow” of the usual digestive process.

Patients with reflux experience feelings of burning and/or
pressure in the stomach or upper abdominal area as a result
of regurgitation or “burping-up” of sour stomach contents.

The uncomfortable sensation caused by reflux is often called
heartburn, because of the burning sensation in the esophagus,
and it’s location - fairly close to the heart.

What causes reflux?

The entire gastrointestinal system functions with the help of
peristalsis, continual muscular contractions, that help move food
downward and through the various parts

of the Gl tract. That movement is helped by a number of mus-
cular, valve-like structures (sphincters) that control the movement
of digestive liquids and partially digested food. Such valves
not only open to let digestive contents through, but also close to
keep digestive contents from going backward.

Within the digestive tract, extremely strong acid (such as hydro-
chloric acid) and digestive enzymes (such as bile and pepsin) are
necessary to break down the food we eat into a form that can be
used to nourish body cells.

The muscle contractions and valve-like closures of the digestive
tract provide a naturally protective action by keeping strong
digestive liquids from hurting the tissues that line the Gl tract.
When irritating liquids do not move along as they should,
damage can occur.

A valve-like structure known as the lower esophageal sphincter or
LES is located toward the lower end of the esophagus (the tube
through which food passes from the mouth to the stomach). The
LES opens to let food into the stomach and closes to keep food
and stomach acid from going back up. Another valve, located at
the bottom outlet of the stomach, known as the pyloric sphincter,






