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Introduction: Barrett's Esophagus
Barrett’s esophagus is a condition in which
the lining of the esophagus changes,
becoming more like the tissue that lines
the intestine. It usually develops after long-
term acid reflux (GERD) damages the
esophageal lining. While Barrett’s itself
doesn’t cause symptoms, it increases the
risk of developing esophageal cancer. Early
diagnosis and regular monitoring can help
manage the condition and prevent
complications.

Caused by chronic acid reflux damaging the esophagus.

Lining changes to a more intestinal-like tissue.

Usually diagnosed during endoscopy for GERD.

Increases risk of esophageal cancer.

Requires ongoing monitoring and lifestyle changes.

Key Takeaways



What Causes Barrett's Esophagus?

The main cause is chronic gastroesophageal reflux disease (GERD). Over
time, repeated exposure to stomach acid damages the esophageal lining,
triggering abnormal cell changes. Risk factors include long-term reflux,
obesity, smoking, and being male over age 50.

Known Causes



Common Signs & Symptoms
Barrett’s itself causes no symptoms, but it often occurs in people with
GERD symptoms like heartburn, regurgitation, chest pain, and difficulty
swallowing.

Core Symptoms Include:

Frequent heartburn
Regurgitation of food or sour liquid
Chest discomfort
Difficulty swallowing
Chronic cough or throat irritation
Hoarseness

Severe cases can also cause:

Narrowing of the esophagus
(strictures)
Bleeding from the esophagus
Precancerous cell changes
(dysplasia)
Increased risk of esophageal
adenocarcinoma



Upper endoscopy – Visualizes and samples esophageal lining

Biopsy – Confirms Barrett’s and detects dysplasia

pH monitoring – Measures acid exposure

Esophageal manometry – Assesses muscle function

Surveillance endoscopy – Regular follow-up to monitor changes

Diagnosis & Medical Testing
Diagnosis is made during upper endoscopy with biopsies to confirm
tissue changes. Additional tests may monitor for progression to
precancerous or cancerous changes.

Diagnostic Tools



Eat smaller, frequent meals

Avoid spicy, greasy, and fried foods

Limit caffeine, chocolate, citrus, and
tomato-based foods

Include lean proteins and non-citrus fruits

Avoid eating 2–3 hours before bed

Maintain a healthy weight

Diet
A reflux-friendly diet can reduce irritation, focusing on non-acidic, low-fat
foods and avoiding common GERD triggers like spicy meals, citrus,
chocolate, and caffeine.

Key Insights



Proton pump inhibitors (PPIs) – Reduce acid production

H2 blockers – Lower acid levels

Antacids – Quick symptom relief

Endoscopic mucosal resection (EMR) – Removes abnormal cells

Radiofrequency ablation (RFA) – Destroys abnormal tissue

Lifestyle changes – Elevate head when sleeping, avoid trigger foods

Medications & Treatment Options
Treatment focuses on controlling acid reflux and monitoring tissue
changes using medications, lifestyle changes, and in some cases,
endoscopic removal of abnormal tissue.

Treatment Options



Endoscopic mucosal resection (EMR) – For localized abnormal cells

Radiofrequency ablation (RFA) – Burns away diseased tissue

Cryotherapy – Freezes abnormal cells

Esophagectomy – 
       For advanced cancer

Targeted cancer therapy – 
        For malignant progression

Advanced Therapies & Procedures
Advanced cases with precancerous or cancerous changes may require
endoscopic therapy, esophageal surgery, or targeted cancer treatments
depending on disease stage.

Therapy Options



Take reflux medications as prescribed

Avoid known trigger foods

Maintain a healthy weight

Avoid smoking and alcohol

Keep surveillance endoscopy 
       appointments

Sleep with head elevated

 Practical Strategies

Coping includes consistent acid reflux control, attending
scheduled endoscopies, following dietary guidance, and
maintaining a healthy lifestyle to lower cancer risk.

Coping With Barrett's Esophagus



Q1: Can Barrett’s go away?
A: The tissue changes usually remain, but treatment can
prevent progression.

Q2: Does everyone with GERD develop Barrett’s?
A: No, but long-term GERD increases the risk.

Q3: How often will I need endoscopy?
A: It depends on whether precancerous changes are present—
often every 3–5 years.

Q4: Is Barrett’s esophagus cancer?
A: No, but it increases the risk, so monitoring is essential.

FAQS About 
Barrett's Esophagus



Visit GastroDoxs.com to schedule an appointment and access more
resources on digestive health.

If you experience barrett's esophagus, don’t ignore them. Early diagnosis
and treatment can prevent complications. Schedule a consultation with
GastroDoxs for expert guidance on managing your digestive health. 

Your health matters—
take the next step today!

SCHEDULE AN APPOINTMENT

832-632-4070

info@gastrodoxs.com

Take Action
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