
A Practical Guide For Patients

Jackhammer Esophagus

W W W . G A S T R O D O X S . C O M

https://www.gastrodoxs.com/


Table of contents

1. Introduction

2.What Causes Jackhammer Esophagus?

3.Symptoms

4.Diagnosis

5.Diet

6.Medications

7.Therapies 

8.Coping

9.FAQs



Introduction: Jackhammer Esophagus

Jackhammer esophagus is a rare esophageal motility disorder.
It causes excessively strong, uncoordinated esophageal contractions.
Symptoms include chest pain and difficulty swallowing (dysphagia).
Patients may feel food is stuck in the chest.
The exact cause is often unknown.
It is linked to abnormal nerve and muscle signaling in the esophagus.
Diagnosis is primarily made using high-resolution manometry.
It can mimic heart-related chest pain, requiring careful evaluation.
Treatment focuses on symptom control and muscle relaxation.
Medications such as calcium channel blockers or nitrates may help.
Severe cases may require endoscopic or surgical intervention.
Lifestyle and dietary changes can reduce symptom severity.

Jackhammer esophagus is a rare esophageal motility disorder characterized
by excessively strong and uncoordinated muscle contractions in the
esophagus during swallowing. These intense contractions can make it
difficult for food and liquids to pass smoothly into the stomach, leading to
symptoms such as chest pain, difficulty swallowing (dysphagia), and a
sensation of food sticking in the chest. The exact cause is not fully
understood but may involve abnormal nerve signaling in the esophageal
muscles. Diagnosis is typically made using high-resolution esophageal
manometry, which measures muscle activity. Treatment focuses on
relieving symptoms through medications, dietary changes, and in some
cases, endoscopic or surgical procedures.

Key Takeaways



Jackhammer esophagus is caused by abnormally strong, high-amplitude
esophageal muscle contractions due to disrupted nerve signaling in the
esophageal wall. The exact cause is unknown, but it may be linked to
esophageal hyperexcitability, stress, or reflux-related irritation, leading to
impaired coordination of swallowing and exaggerated muscular
responses.

Abnormal nerve signaling
Esophageal muscle hypercontractility
Unknown exact cause
Possible GERD association
Stress-related triggers

What Causes Jackhammer Esophagus?

Known Causes:



Severe, persistent chest pain affecting daily
activities
Significant difficulty swallowing leading to
reduced food intake
Weight loss due to eating avoidance or poor
intake
Esophageal spasm-related anxiety or fear of
eating

Severe or intermittent chest pain
Difficulty swallowing (dysphagia)
Sensation of food sticking in the chest
Pain or discomfort while swallowing solids or
liquids
Occasional heartburn or acid reflux
symptoms

Common symptoms of jackhammer esophagus include severe chest pain,
difficulty swallowing (dysphagia), and a sensation of food sticking in the
chest. Some patients may also experience heartburn, regurgitation, or
discomfort during swallowing of solids and liquids.

Common Signs & Symptoms

Core Symptoms
Include:

Severe cases can
also cause:



High-resolution esophageal manometry (HRM): Gold standard for
detecting hypercontractile esophageal movements.
Upper endoscopy (EGD): Examines esophagus for structural
abnormalities or inflammation.
Barium swallow study: Assesses esophageal movement and food
passage.
24-hour pH monitoring: Evaluates acid reflux contribution to symptoms.
Esophageal impedance testing: Measures bolus transit and reflux
patterns.
Chest X-ray: Rules out other thoracic causes of chest pain.
CT scan of chest: Evaluates structural or extrinsic compression causes.
Cardiac evaluation (ECG): Excludes heart-related chest pain.
Endoscopic ultrasound (EUS): Assesses deeper esophageal wall
structure.
Laboratory blood tests: Rule out metabolic or inflammatory conditions.
Swallowing function tests: Evaluate coordination of esophageal
movement.
Symptom assessment scales: Document severity and frequency of
dysphagia and pain.

Diagnosis & Medical Testing

Jackhammer esophagus is diagnosed using high-resolution esophageal
manometry, which measures abnormal muscle contractions. Additional tests
include barium swallow studies, endoscopy, and pH monitoring to rule out
structural abnormalities, reflux disease.

Diagnostic Tools:



Soft and easy-to-swallow foods reduce esophageal
stress.
Eat small, frequent meals instead of large
portions.
Avoid very hot or very cold foods that trigger
spasms.
Limit spicy and acidic foods that worsen irritation.
Chew food thoroughly before swallowing.
Eat slowly to reduce esophageal muscle strain.
Avoid hard, dry, or tough foods like raw vegetables
or meats.
Stay upright after meals to aid swallowing and
reduce discomfort.
Maintain good hydration to ease food passage.
Avoid caffeine and alcohol if they worsen
symptoms.
Monitor and identify personal food triggers.
Combine diet with prescribed medications for best
symptom control.

Diet

Diet for jackhammer esophagus focuses on soft, easily swallowed foods to
reduce esophageal strain. Patients should avoid very hot, cold, spicy, or hard
foods, eat slowly, and take small bites to minimize chest pain and swallowing
difficulty.

Key Insights:



Calcium channel blockers: Relax esophageal smooth muscle and reduce
spasms.
Nitrates: Help decrease esophageal contraction strength.
Proton pump inhibitors (PPIs): Treat associated acid reflux symptoms.
Botulinum toxin (Botox) injection: Temporarily relaxes esophageal
muscles.
Smooth muscle relaxants: Reduce hypercontractility of the esophagus.
Pain management therapy: For chest pain relief during episodes.
Diet modification: Soft, easy-to-swallow foods to reduce symptoms.
Stress management therapy: Helps reduce symptom triggers.
Endoscopic dilation: In selected cases to improve swallowing.
Peroral endoscopic myotomy (POEM): Minimally invasive muscle
cutting procedure.
Surgical myotomy: Reserved for severe, refractory cases.
Lifestyle modification: Eating slowly and avoiding triggers.

Medications & Treatment Options

Treatment for jackhammer esophagus focuses on relaxing esophageal
muscles and reducing spasms. Options include calcium channel blockers,
nitrates, proton pump inhibitors, botulinum toxin injections, and in severe
cases, endoscopic or surgical myotomy to improve swallowing function.

Treatment Options



Calcium channel blockers: Reduce esophageal muscle contraction
strength.
Nitrates: Help relax esophageal smooth muscles.
Proton pump inhibitors (PPIs): Manage associated acid reflux symptoms.
Botulinum toxin injections: Temporarily reduce hypercontractility.
Smooth muscle relaxants: Improve swallowing comfort.
Pain management therapy: Controls chest pain episodes.
Diet modification therapy: Soft, easy-to-swallow foods.
Stress reduction therapy: Helps decrease 

        symptom triggers.
Endoscopic dilation: May improve 

       esophageal passage in selected cases.
Peroral endoscopic myotomy (POEM): Minimally 

       invasive muscle-cutting procedure.
Surgical myotomy: For severe or refractory cases.
Lifestyle therapy: Slow eating and trigger 

       avoidance strategies.

Advanced Therapies & Procedures

Advanced therapies for jackhammer esophagus include peroral
endoscopic myotomy (POEM), surgical esophageal myotomy, and
botulinum toxin injections. These procedures aim to reduce excessive
esophageal muscle contractions and improve swallowing in severe or
treatment-resistant cases.

Therapy Options:



Eat soft, easy-to-swallow foods to reduce
esophageal strain.
Take small bites and chew thoroughly before
swallowing.
Eat slowly and in a relaxed environment.
Avoid very hot, cold, spicy, or acidic foods.
Stay upright for at least 30–60 minutes after
meals.
Take prescribed medications regularly as directed.
Manage stress using relaxation techniques like
deep breathing or meditation.
Avoid alcohol and caffeine if they trigger
symptoms.
Maintain good hydration to ease swallowing.
Keep a food and symptom diary to identify
triggers.
Avoid eating large meals before bedtime.
Attend regular follow-ups with a
gastroenterologist.

Coping With Jackhammer Esophagus

Coping with jackhammer esophagus involves following prescribed
medications, eating soft foods, avoiding triggers, and managing stress.
Eating slowly, taking small bites, and staying upright after meals help
reduce chest pain and improve swallowing comfort.

 Practical Strategies



Q1: What is jackhammer esophagus?
A: Jackhammer esophagus is a rare esophageal motility disorder where
the esophagus produces abnormally strong contractions, causing
difficulty swallowing and chest pain.

Q2: What causes jackhammer esophagus?
A: The exact cause is unknown, but it may involve abnormal nerve
signaling, esophageal muscle hyperactivity, stress, or reflux-related
irritation.

Q3: What are the symptoms of jackhammer esophagus?
A: Symptoms include severe chest pain, difficulty swallowing, food
sticking in the chest, and sometimes heartburn or reflux symptoms.

Q4: How is jackhammer esophagus treated?
A: Treatment includes medications to relax esophageal muscles, dietary
changes, Botox injections, and in severe cases, POEM or surgical
myotomy.

FAQS



Take Action

SCHEDULE AN APPOINTMENT

f you experience Jackhammer Esophagus, don’t ignore it. Early diagnosis
and treatment can prevent complications. 
Schedule a consultation with GastroDoxs for expert guidance on
managing your digestive health.

For additional resources, visit GastroDoxs.com.

Your health starts with knowledge. 
Take the first step today! 

https://app.nexhealth.com/appt/gastrodoxs
https://www.gastrodoxs.com/
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