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This information is copyright protected. Content must remain unchanged and original 

authorship acknowledged.  

DISCLAIMER  

None of the statements in this book should be construed as dispensing medical advice, 

making a diagnosis, or making claims regarding the cure of Achalasia, nor can the 

information presented or the products mentioned treat, mitigate, cure, heal, or prevent 

Achalasia or the symptoms of Achalasia or any other health problem or condition. This 

book is written for educational purposes only and is not intended to replace the advice 

of your healthcare provider. No action should be taken solely on the contents of this 

book. You, the reader, must listen to your body and use common sense to treat your 

condition. You should consult a licensed health care professional before starting any 

diagnostic and/or treatment protocol, supplement, dietary or exercise program, or if 

you have any existing medical conditions. The author and publisher specifically disclaim 

all responsibility for any liability, loss or risk; personal or otherwise, which is incurred as 

a consequence, directly or indirectly, from the use of, or application of, any content of 

this book. Any and all product names referenced within this book are the trademarks of 

their respective owners. Always read all information provided by the manufacturers’ 

product labels before using their products. The author and publisher are not responsible 

for claims made by manufacturers. 

No part of this book may be reproduced, stored in a retrieval system or transmitted in 

any form, or by no means, electronic, mechanical, photocopying, recording or 

otherwise, without prior permission of the author and publisher. 

Website: www.LivingWithAchalasia.org 

Facebook Group: https://www.facebook.com/groups/livingwithachalasia/   

 

https://www.facebook.com/groups/livingwithachalasia/
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INTRODUCTION 
 

“Another area of important research is to obtain more insight into the causes of 

achalasia. Our current treatment approaches reduce the discomfort of patients, but they 

do not actually solve the problem [emphasis added]; instead of cleaving or disrupting 

the muscle, we should aim for restoring its function. We need more insight into how the 

neurons lost in achalasia can be replaced.” Guy Boeckxstaens, MD, PhD 

My Story 

April 1986. I had just competed in my second bodybuilding contest, the A.A.U. 

Collegiate Mr. America. I won my height class. We went out to my favorite place in 

Chicago, Giordano's Deep Dish Pizza! It was strange; I was only able to eat one slice... 

Two years later I found myself choking on an orange slice. Lucky for me, my girlfriend 

at the time knew the Heimlich maneuver. She insisted that I follow-up and get a proper 

examination. The doctor ordered a barium swallow and I was given the news. You have 

Achalasia. Acha - what? I hurried to my medical textbooks and looked up Achalasia. 

"Achalasia is a disorder of the esophagus that prevents normal swallowing." 

At the time, my father was the Director of Labor Relations for the NYC Health and 

Hospitals Corporation. That meant he could find out who the best of the best was for 

this disease. I was referred to Stanley Cohen, MD of Temple University, fondly known at 

the time as "Dr. Esophagus." Dr. Cohen recommended a dilation and that is what I had 

done. 

I was followed the next 15 years by a prominent gastroenterologist at Georgetown 

University Hospital, Stanley Benjamin, M.D. He performed several EGDs (endoscopies), 

but never did a barium swallow. I do not know why, but I never asked. During the early 

2000s my swallowing difficulties increased dramatically. 

http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3264974/#!po=83.3333
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By 2006, my difficulty swallowing increased to the point that I knew “something” had to 

be done. I hopped on pubmed.gov and started researching my options. I decided on 

the University of Washington’s Swallowing Center and later that year had a Heller 

myotomy.  

The fundoplication was not performed because of how tortuous my esophagus was. 

The Heller myotomy was not a success. The difficulty swallowing returned after six 

months and my symptoms worsened over the next few years. I had to sleep in a zero 

gravity chair most of the night so I did not aspirate. I felt more than “full” all the time 

and leaning over patients was not comfortable. During this time period, I was the 

owner/director of a successful sports chiropractic practice with multiple offices. 

However, I just kept on keeping on. 

And then the day before my birthday in 2009 I had the first bout of atrial fibrillation. 

Scary! My esophagus was huge on the chest X-ray and I was electrically cardioverted, 

shocked with pads and all. Unfortunately, it would not be the only time. This recurred 

every few months. 

After an exhaustive search on pubmed.gov, I spent the next year determining my next 

move and consulting with a group of renowned surgeons: Tom Rice, MD, Marco Patti, 

MD, and James Luketich, MD and I also spoke with Mark Orringer, MD. Unfortunately, 

all agreed that I need an esophagectomy. I then had to decide who would be the 

surgeon. This decision was complicated by the fact that each had a different surgical 

approach! Which was best, a transhiatal approach with a cervical anastamosis or an 

Ivor Lewis thoracic approach with a thoracic anastamosis. Oh my! 

I ultimately decided on Dr. Luketich because of his thoracoscopic approach and the 

number of surgeries he had performed with good outcomes. The esophagectomy with a 

pyloroplasty was performed in 2010. The surgery took eight hours because Dr. Luketich 

found plastic clips left by the surgeon who performed the Heller myotomy in 2006 (as if 

I did not have enough difficulties swallowing already!).   
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During the months before surgery I consulted with many top nutritional experts: 

physicians, chiropractors, and PhDs. I ran an ALCAT (www.ALCAT.com) test for food 

sensitivities. This is SO important (you will learn more about food sensitivities later in 

the book)! I cut out the foods necessary based on the results. I also checked my 

vitamin D levels and got the level to 75 ng/mL with supplementation. Almost all my 

food was organic (still is!). No wheat, no grains, no dairy. Only grass fed meats (lots of 

chewing), lots of veggies (I had to grind them to a pulp in a food processor before 

surgery in order to be able to swallow them), and moderate fruit (also made into pulp). 

I also trained very hard for the surgery as I was 50 at the time and I wanted to be in 

the best shape possible. I was able to row on an ergometer for 70 minutes hard, lift 

heavy weights, and swing kettlebells at high intensity. My body was ready! I am very 

glad it was because of the length and complexity of the surgery. 

I arranged to be given IV Vitamin C (also discussed in the book – this was non-

negotiable – an absolute must!) as I was being prepped for surgery and as well as for 

each day I was hospitalized (25 g/day IV). I also arranged with the Integrative Medicine 

Center at University of Pittsburgh Medical Center (UPMC) to have acupuncture in the 

hospital. The acupuncturist was thrilled because he had never treated a post-surgical 

patient in the hospital. You see, the Integrative Medicine Center was not at all 

integrated into the UPMC hospital system. The nurses thought I was crazy (IV Vitamin 

C, acupuncture), but I was up and walking as soon as I got out of the ICU and was out 

of the hospital in five days. I stayed in a hotel next to the hospital for the next 10 days 

and was walking 30 minutes a day by that 10th day. I had one dilation three weeks after 

the surgery. I was off all pain meds within one month. I needed 3 dilations at two week 

intervals about 1 year after surgery and I had another dilation in June 2014 which was 

3 ½ years post surgery. Since 2010, I have been even stricter about my foods and 

liquids (water only and 1 cup of bulletproof coffee each morning) and take the 

supplements which work for me. I have been able to work out hard even though I was 

told I would never be able to return to training in that way. Also extremely important 

http://www.alcat.com/
https://www.bulletproofexec.com/bulletproof-coffee-recipe/
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was my professional knowledge of rehab. All of us esophagectomy folks have been 

sliced and diced, so physical rehab is paramount. Breaking up all the scar tissue is so 

important and reinforcing that with the proper corrective exercise makes all the 

difference. I was able to perform one pull up one month post surgery. 

I turned 54 in 2014 and am doing amazingly well. I have returned to competitive 

weightlifting and completed the rigorous RKC kettlebell certification. I have learned a 

tremendous amount about functional nutrition (dietary protocols to optimize health) 

during the last five years and have applied it quite successfully to improve my own 

health. I wish I knew 30 years (even five or 10 years) ago what I know now about 

functional medicine/health/nutrition. Would I have been able to avoid both the Heller 

myotomy and esophagectomy? Maybe….  

So, why did I write Living With Achalasia? 

I want you to think about something as you read this book. Do any of the conventional 

medical treatments – all the drugs, procedures and surgical options – address the root 

cause of Achalasia? They do not. (see Dr. Boeckxstaen’s quote)! 

Everything I write about in this book can be integrated alongside conventional medical 

care. 

I do not want people to suffer and I certainly would not wish an esophagectomy on 

anyone. My goal is to share with you what I have learned from trial and error self 

experimentation, from other health care professionals, and from fellow Achalasians. I 

continue to learn all the time. What has been frustrating is that there is no one source 

for us to consult or to use as a starting point. It is my hope that this becomes that 

source. This book will forever be a work in progress. By sharing our experiences we can 

improve outcomes. Let’s learn together! 
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What is functional medicine or functional health? When an internist asked me this 

question I asked him, “What is pre-diabetes?” He said, “There is no pre-diabetes, it is 

simply discovering diabetes at an earlier stage.” I said, “Exactly!” 

From a functional perspective, the biggest problem with an Achalasia diagnosis is that 

once the “disease” is diagnosed, the “disease process” is already well on its way. The 

whole point of a functional approach is not to “diagnose a disease,” but to “identify an 

irregularity,” in other words, to identify the disease process at its earliest stage. 
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Esophageal Anatomy and the Act of 

Swallowing 

Esophageal Anatomy 

So, what is the esophagus? Esophagus means “what carries and eats” or “gullet, 

passage for food.” Reference  

Embryology 

 

 

It is a fibromuscular tube about 7” – 10” (18 

– 25 cm) long and 2” (5 cm) wide at rest 

that runs from the pharynx (back of the 

mouth/throat), through the diaphragm to 

the stomach. It runs behind the trachea 

(windpipe) and heart, to the right (and then 

in front) of the aorta and in front of the 

spine. Reference 

 

The top of the esophagus starts at the level 

of the 6th cervical vertebra (neck) at an area 

called the upper esophageal (cardiac) 

sphincter (UES). It ends at the level of the 

11th cervical vertebra joining the cardia 

(opening) of the stomach in an area called 

the lower esophageal sphincter (LES). 

 

These sphincters are muscular rings that act to close the esophagus when food is not 

being swallowed. They are functional sphincters, not anatomical sphincters, meaning 

http://www.etymonline.com/index.php?term=esophagus&allowed_in_frame=0
http://www.nature.com/gimo/contents/pt1/full/gimo6.html
http://www.ncbi.nlm.nih.gov/books/NBK54272/
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that the muscular rings in these functional sphincters are not as distinct and thick as 

other anatomical sphincters in the body.  Reference 

Muscles of the Esophagus 

The muscles of the esophagus are comprised of two different types: striated muscles 

and smooth muscle. Striated muscle refers to how the muscles look (like stripes under a 

microscope) and how the muscle functions (under our control or “voluntary”). This type 

makes up the upper one third of the esophagus. Smooth muscle is fusiform or shaped 

like a spindle with yarn spun on it. It can contract and relax like striated muscle, but it 

is considered involuntary meaning it is controlled by nerves, but is not under our 

conscious control. The smooth muscle makes up the lower two thirds of the esophagus. 

These muscles contract the esophagus in a wavelike motion called peristalsis that 

pushes the food and fluid down to the stomach. “Motility of the esophageal body is 

characterized by peristalsis—a propagated wave of contraction that sweeps down the 

esophagus at a rate of 2 to 4 cm.sec-1. Although peristalsis might appear to be a single 

continuous sequence, recent analyses with high-resolution manometry indicate that it is 

actually composed of four discrete pressure segments coordinated into what appears to 

be a smooth uninterrupted sequence.25 “Reference 

At both the top and bottom of the esophagus, the UES and LES contract and relax at 

the appropriate time allowing food to travel down from the mouth to the stomach. 

Nerves of the Esophagus 

The nerves that supply the esophagus are very important. These nerves control the 

ability of the esophagus to contract and are called Auerbach's plexus (or myenteric 

plexus).  

The nerves are part of what is called the Enteric Nervous System which is part of the 

Autonomic Nervous System (ANS). “The digestive system is endowed with its own, local 

nervous system referred to as the enteric or intrinsic nervous system. The magnitude 

http://en.wikipedia.org/wiki/Esophagus#cite_note-Harper2014-1
http://www.nature.com/gimo/contents/pt1/full/gimo30.html#B25
http://www.nature.com/gimo/contents/pt1/full/gimo30.html
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and complexity of the enteric nervous system is immense - it contains as many neurons 

as the spinal cord.”  Reference 

The ANS, which controls the function of organs, glands, and various involuntary 

muscles, has two components, the sympathetic system and the parasympathetic 

system. The sympathetic nervous symptom prepares the body for action. It can 

increase the heart rate, increase the release of sugar from the liver into the blood, and 

turns on the “fight-or-flight response” (the adrenalin response that serves to fight off or 

retreat from danger). The parasympathic system can be considered the “rest and 

digest” system.  

The Vagus nerve (10th cranial nerve) is the parasympathic nerve that goes to the 

esophagus. Cranial nerves emerge directly from the brain meaning they are like 

branches coming off a tree. Vagus is Latin for "wandering" and this nerve wanders 

throughout the body. It is part of the autonomic nervous system or ANS. The ANS, 

which controls the function of organs, glands, and various involuntary muscles, has two 

components, the sympathetic system and the parasympathetic system. 

The vagus nerve forms a sort of electrical circuit, like a hub with wires (branches) which 

link our heart, lungs, and gut to the base of the brain. This type of ancient circuit 

connection is common in birds, mammals, reptiles and also amphibians. It regulates 

heart rate, speech, sweating, blood pressure, digestion, glucose production, and certain 

aspects of breathing (lungs), coughing, speech (larynx), and even taste. As for the 

esophagus, the Vagus nerve informs the brain of the food that is ingested and food that 

has been digested and sends the message to the muscles of the esophagus to contract, 

i.e. motility. It stimulates peristalsis, causes the UES and LES to contract, and lifts the 

palate. In addition, when eating, the sensation of being full is transmitted to the brain 

by this nerve. Hydrochloric acid (HCL) and digestive enzymes are produced and 

released according to its input. 

 

http://www.vivo.colostate.edu/hbooks/pathphys/digestion/basics/gi_nervous.html
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When the doctor asks you to say “Ah” he/she is looking to see if your palate elevates. 

When he/she checks the “gag” reflex by putting the tongue depressor in the back of 

your throat, this action stimulates the Vagus nerve which causes you to “gag.” 

Hoarseness is a sign that the Vagus nerve may not be functioning as the nerve controls 

the larynx (voice box) as well. Reference 

Gastroesophageal Junction 

This is the area between the esophagus and the stomach. This area includes the lower 

esophageal sphincter and the crural (crus – shaped like a leg) diaphragm. The crural 

diaphragm is divided into two muscles which attach to the spine. 

“… relaxation of sphincters in the absence of swallow, so-called transient LES relaxation 

(TLESR), allows retrograde transport of gastric contents into the esophagus.” Reference 

Act of Swallowing (Deglutition) 

“A person can stand upside down after eating a large hearty meal, yet no food backs up 

into the mouth or the esophagus. It is intuitively clear that there must be a valve-like or 

sphincter mechanism at the lower end of the esophagus.” Reference 

The process of swallowing is called deglutition and has three phases. Phase 1 starts in 

the mouth and is called the Oral stage. The food is chewed and saliva is released. 

During Phase 2 or the Pharyngeal phase (back of the throat) the soft palate and the 

muscles of the larynx contract to prevent nasal regurgitation and aspiration. The 

esophageal phase (Phase 3) is final phase and waves of contraction propel the bolus 

(food and liquid) down the esophagus to the stomach. Reference 

At the top and bottom of the esophagus are the “valves” called the UES and LES. At 

rest, both of these sphincters remain shut (contracted) until activated by the swallowing 

process. This “resting contraction” prevents food in the esophagus from coming back up 

into the throat (UES) and stomach acid and contents from coming back up into the 

esophagus (LES). 

http://www.ncbi.nlm.nih.gov/books/NBK386/
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3276069/
http://www.nature.com/gimo/contents/pt1/abbreviations/gimo14_abbreviations.html#df13
http://www.nature.com/gimo/contents/pt1/abbreviations/gimo14_abbreviations.html#df19
http://www.nature.com/gimo/contents/pt1/full/gimo14.html
http://www.nature.com/gimo/contents/pt1/full/gimo14.html
https://sites.google.com/site/drtbalusotolaryngology/Home/laryngology/stages-of-deglutition
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Phase 3 starts with a contraction of the pharyngeal muscles which coincide with the 

opening (relaxation) of the UES. This is followed by propulsion of the food by 

peristalsis, a three phase wavelike contraction of the muscles of the esophagus. After 

the peristalsis is initiated, the LES opens (relaxes) so the bolus can move into the 

stomach. Transit time in the esophagus is about two seconds. Reference 

"The sphincter is forced open, and is only kept open so long as the pressure is 

sufficient; its action is comparable with that of a safety valve to a boiler, which allows 

steam to escape when a certain pressure is reached, but closes again as soon as the 

pressure falls to the level at which it opens." Reference 

Physiology of Peristalisis 

http://www.gastrojournal.org/article/S0016-5085(13)01231-6/fulltext  

http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2728598/  

http://neuroscience.uth.tmc.edu/s1/chapter11.html  

Anatomy and Neurology of Swallowing 

The anatomy of swallowing involves the larynx, pharyx, esophagus, diaphragm, and six 

cranial nerves: CN. V The Trigeminal Nerve, CN. VII The Facial Nerve, CN. IX The 

Glossopharygeal Nerve, CN. X The Vagus Nerve, CN. XI The Spinal Accessory Nerve, 

CN. XII The Hypoglossal Nerve. 

Digestion 

“Physiological digestion and absorption of nutrients within the gastrointestinal tract 

requires a complex interaction between motor, secretory, digestive, and absorptive 

functions that is vulnerable to a multitude of potential disturbances which may lead to 

global or specific malabsorption syndromes.” From The Pathophysiology of 

Malabsorption 

http://www.nature.com/gimo/contents/pt1/full/gimo13.html
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2449692/pdf/brmedj07630-0033b.pdf
http://www.gastrojournal.org/article/S0016-5085(13)01231-6/fulltext
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2728598/
http://neuroscience.uth.tmc.edu/s1/chapter11.html
http://www.csuchico.edu/~pmccaffrey/syllabi/SPPA342/342unit3.html
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC4513829/
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC4513829/
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“We often think about digestion as beginning in the mouth, with chewing and the 

mixing of food with saliva, and that certainly is the first mechanical bit. But digestion 

actually begins in the brain, in something called the “cephalic phase” of digestion 

(“cephalic” means “relating to the head”). The cephalic phase of digestion begins when 

we see, smell or even just think about food.” Reference 

Thoughts stimulate the release of at least 14 hormones, acids, and enzymes. “When we 

see, smell, taste or even think about food, we stimulate a part of the brain called the 

cerebral cortex, which is the outermost bit. This sends a message to the hypothalamus, 

a part of the brain that connects the nervous system (our brain and nerves) to the 

endocrine system (our hormones and the glands that produce them). From here, the 

parasympathetic nervous system is stimulated and digestive preparation magic 

happens, all initiated by your thoughts. It’s a bit like being a digestive Jedi.” Reference 

“The digestion of fats, sugars, and proteins, the proper movement of your stomach and 

intestines, as well as hormonal control of your appetite all start before your fork even 

stabs that first spear of asparagus.” Reference 

“Hormones and enzymes controlling all of the central aspects of digestion and 

absorption are directly affected by our mindset before and while we are eating. And the 

impact is significant. Over 15% of pancreatic enzyme secretion3 and over 50% of 

many gut peptides4 (like cholecystokinin, somatostatin, and neurotensin) are released 

just by thinking about lunch.”  Reference 

Why is all this anatomy and physiology important? Dr. Datis Kharrazian says, 

“One of the first things I think people should know about if they have a digestive order, 

and how to clinically differentiate if the brain is involved is, is there a motility issue or 

not? Because motility is brain based.” “Motility means how you move foods….” 

“Because motility, the movement of food through your gut is really a brain based 

phenomenon that your brain has to fire your brainstem vagus nuclei and your vagus 

nuclei then fires into your gut to your enteric nervous system, and then you activate 

http://www.abetterwaytohealth.com/how-your-thoughts-affect-your-digestion/
http://www.abetterwaytohealth.com/how-your-thoughts-affect-your-digestion/
http://www.abetterwaytohealth.com/how-your-thoughts-affect-your-digestion/
http://www.abetterwaytohealth.com/how-your-thoughts-affect-your-digestion/#foot_text_92_3
http://www.abetterwaytohealth.com/how-your-thoughts-affect-your-digestion/#foot_text_92_4
http://www.abetterwaytohealth.com/how-your-thoughts-affect-your-digestion/
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what are called migrating motor complexes [MMC] and then you have motility and 

movement.” Digestive Summit 2014 

“MMC seems largely responsible for clearing indigestible food particles from the 

stomach and plays a pivotal role in ridding bacteria from the small intestine.” “MMC 

complements digestive motility. When food is present, digestive motility is “switched 

on” and takes over from MMC.” Reference 

Read Mechanism of Interdigestive Migrating Motor Complex for more information. 

 

  

http://www.ncbi.nlm.nih.gov/pubmed/22450306
https://at105.isrefer.com/go/digorder/s1m2h3/
http://www.ibsgroup.org/forums/topic/179961-migrating-motor-complex-sibo-the-importance-of-fasting/
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3400812/
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Achalasia: Definition, Clinical Guidelines, 

Diagnosis, Classification, Guide to Diagnosis, 

Treatment, Outcomes, and Research 
 

“The good physician treats the disease; the great physician treats the patient who has 

the disease.” Sir William Osler, MD 

Definition and History 

Achalasia means “failure to relax” from the Greek word chalasis meaning slackening or 

loosening.  Reference.  The disease has had many names and was first described as 

cardiospasm over 300 years ago. It is commonly called primary Achalasia or idiopathic 

Achalasia. Idiopathic means cause unknown. Other names included esophageal 

dystonia (abnormal muscle tone) and megaesophagus (enlarged esophagus). Reference 

    

“The cardia is where the contents of the 

esophagus empty into the stomach. The 

cardia is defined as the region following 

the "z-line" of the gastroesophageal 

junction, the point at which the 

epithelium changes from stratified 

squamous to columnar.” Reference 

 

In 1674, Sir Thomas Willis, described an obstruction at the lower end of the esophagus. 

He documented the first successful treatment of the obstruction using a sponge 

attached to a carved whalebone which he passed through esophagus to expand the 

sphincter in order to fix the obstruction. Reference 

http://medicine.academic.ru/9555/achalasia
http://archsurg.jamanetwork.com/article.aspx?articleid=560389
http://en.wikipedia.org/wiki/Stomach
http://en.wikipedia.org/wiki/Thomas_Willis
http://gut.bmj.com/content/44/2/149.full#xref-ref-1-1


20 
www.LivingWithAchalasia.org © Deserve Victory LLC drstevenhorwitz@gmail.com 
 

“Achalasia was first described by Willis in 1674 as “food blockage in esophagus”. He 

treated these patients successfully with a dilator made of whale bone and sponge.” 

Reference 

In 1913, Heller performed the first myotomy for the disease. Reference 

The term achalasia is attributed to a 1929 article written by Sir Arthur Hurst, the first 

chairman of the British Society of Gastroenterology. Reference  

A paper written by Frederick Lendrum, MD, PhD in 1937 proposed the concept of 

incomplete relaxation of the lower esophageal sphincter (LES). Reference  

 “Achalasia is a primary motor disorder of the esophagus characterized by insufficient 

lower esophageal sphincter relaxation and loss of esophageal peristalsis. This results in 

patients’ complaints of dysphagia to solids and liquids, regurgitation, and occasional 

chest pain with or without weight loss.” Reference 

“Achalasia is a motor disorder of the oesophagus characterized by decrease in ganglion 

cell density [fewer nerve cells] in Auerbach's plexus.” Reference 

“The pathophysiology of achalasia is still incompletely understood, but recent evidence 

suggests that degeneration of the postganglionic inhibitory nerves of the myenteric 

plexus could be due to an infectious or autoimmune mechanism, and nitric oxide is the 

neurotransmitter affected. Current treatment of achalasia is directed at palliation of 

symptoms [Emphasis added]. Therapies include pharmacological therapy, endoscopic 

injection of botulinum toxin, endoscopic dilation, and surgery.” “The incidence of 

achalasia in western populations is one to three per 100,000 people.” Reference  

“The challenge for the coming years will undoubtedly be to get more insight into the 

underlying disease mechanisms and to develop a treatment to restore function.” 

“Achalasia is a rare motor disorder of the oesophagus, characterised by the absence of 

peristalsis and impaired swallow-induced relaxation. These motor abnormalities result in 

http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3386318/
http://www.ncbi.nlm.nih.gov/pubmed/23344774
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2449692/pdf/brmedj07630-0033b.pdf
http://archinte.jamanetwork.com/article.aspx?articleid=542399&resultClick=3
http://gi.org/guideline/diagnosis-and-management-of-achalasia/
http://www.ncbi.nlm.nih.gov/pubmed/8747084
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2825313/
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stasis of ingested food in the oesophagus, leading to clinical symptoms, such as 

dysphagia, regurgitation of food, retrosternal pain and weight loss. Although it is well 

demonstrated that loss of myenteric oesophageal neurons is the underlying problem, it 

still remains unclear why these neurons are preferentially attacked and destroyed by 

the immune system.” From Achalasia 

“Achalasia is one of the primary motility dysfunctions of the esophagus that affects both 

sexes and all races equally[1,2]. The selective loss of inhibitory neurons of the 

myenteric plexus, which produces vasoactive intestinal polypeptide, nitric oxide (NO), 

and inflammatory infiltrate, is responsible for abnormal lower esophageal sphincter 

(LES) dysfunction. This results in unopposed excitation of the LES, and dysfunction or 

failure of the LES to relax in response to each swallow[3]. Dysphagia for both liquid and 

solid foods is the most common symptom. “ From Current Status in the Treatment 

Options of Esophageal Achalasia.  

Secondary Achalasia or Pseudoachalasia 

“Secondary achalasia, also known as pseudoachalasia, is most commonly caused by 

malignant tumors of gastroesophageal junction (GEJ). Three-fourths of these patients 

are found to have carcinoma of the cardia. [3] Less common causes include carcinoma 

of the esophagus, metastatic disease, infective disorders like Chagas disease, and post-

surgical states like post fundoplication and gastric banding. [4]” From Primary versus 

secondary achalasia: New signs on barium esophagogram 

Achalasia in Children 

 “Considering the rarity of this pathology, we believe that patients with achalasia have 

to be treated only at centers with a strong experience in the treatment of this 

pathology.” From Long-term results of laparoscopic treatment of esophageal achalasia 

in children: a multicentric survey.  

http://www.med.upenn.edu/gastro/documents/BestPracResClinGastroAchalasia.pdf
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3761094/
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3761094/
http://www.ijri.org/article.asp?issn=0971-3026;year=2015;volume=25;issue=3;spage=288;epage=295;aulast=Gupta
http://www.ijri.org/article.asp?issn=0971-3026;year=2015;volume=25;issue=3;spage=288;epage=295;aulast=Gupta
http://www.ncbi.nlm.nih.gov/pubmed/24073839/
http://www.ncbi.nlm.nih.gov/pubmed/24073839/
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“Achalasia symptoms may mimic common diseases in children, and therefore, may 

delay the diagnosis. This study emphasizes the importance of the clinical symptoms for 

the diagnosis of achalasia, mainly in those cases with associated disorders.” From 

Diagnosis, misdiagnosis, and associated diseases of achalasia in children and 

adolescents: a twelve-year single center experience.  

“Oesophageal achalasia is well-recognized but relatively rare in children” 

“Treatment modalities, as in adult practice, are not curative, often needing further 

interventions and spurring the search for better management.”\ 

“Many children with achalasia relapse after initial treatment, undergoing multiple, 

different procedures, despite which symptoms persist and impact on quality of life.” 

From Achalasia: outcome in children 

“Achalasia is a rare esophageal neurodegenerative disorder in the pediatric population. 

The disease is even more infrequent in children less than 5 years of age. The incidence 

of achalasia in childhood is 0.11/100000 children annually[1,2]. Overall, less than 5% of 

patients with symptoms present under the age of 15[3]. The disease is more prevalent 

in males and is most commonly idiopathic.”  

“Children usually present with progressive dysphagia, vomiting, and weight loss. 

Younger children and infants may also present atypically with recurrent pneumonia, 

nocturnal cough, aspiration, hoarseness, and feeding difficulties[3,8]. Achalasia in 

children is often misdiagnosed as gastroesophageal reflux disease (GERD). Children 

frequently present with failure to thrive, eating disorders, eosinophilic esophagitis, or 

asthma, which then leads to a delay in diagnosis for as long as 6-10 years[3]. Up to 

50% of children are treated with antacids or prokinetics before the diagnosis of 

achalasia is identified.” 

“The two primary complications of surgical management of achalasia are esophageal 

perforation and recurrent dysphagia. In our experience and review of the literature, 

http://www.ncbi.nlm.nih.gov/pubmed/23135808/
http://www.ncbi.nlm.nih.gov/pubmed/23135808/
https://www.readbyqxmd.com/read/27411173/achalasia-outcome-in-children
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there was 0%-26% recurrence rate of dysphagia after LHM with or without an anti-

reflux procedure (Table (Table33)[16,24,26-30,33]. It is unclear if recurrent dysphagia 

is secondary to the nature of disease or failure of surgical treatment.” From Childhood 

achalasia: A comprehensive review of disease, diagnosis and therapeutic management 

Clinical Guidelines 

It is estimated that up to 50% of achalasia patients are initially misdiagnosed 

(Fisichella, Raz, Palazzo, Niponmick, & Patti, 2008; Kessing, Bredenoord, & Smout, 

2011; Rosenzweig & Traube, 1989). Errors in diagnosis unfortunately lead to delay in 

obtaining appropriate treatment, worsening of symptoms given the progressive and 

irreversible course of this illness, and misallocation of treatment services. Indeed, 

several reports described repeated or prolonged inpatient admissions lasting several 

months to psychiatric or specialized ED units prior to the detection of achalasia. This is 

disheartening considering the significant risks and impairment associated with 

achalasia.” Reference 

American College of Gastroenterology (ACG) Clinical Guidelines for Achalasia    

See Table 1. The GRADE (Grading of Recommendations Assessment, Development, and 
Evaluation) system for grading evidence and strength of recommendations 

Definition and Etiology [Cause] 

Achalasia must be suspected in those with dysphagia [difficulty swallowing] to solids 

and liquids and in those with regurgitation unresponsive to an adequate trial of proton 

pump inhibitor (PPI) therapy (strong recommendation, low-quality evidence). 

Diagnosis 

All patients with suspected achalasia who do not have evidence of a mechanical 

obstruction on endoscopy or esophagram [barium swallow] should undergo esophageal 

motility testing before a diagnosis of achalasia can be confirmed (strong 

recommendation, low-quality evidence). 

http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3985150/
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3985150/
http://onlinelibrary.wiley.com/doi/10.1002/erv.2307/pdf
http://gi.org/guideline/diagnosis-and-management-of-achalasia/
http://gi.org/guideline/diagnosis-and-management-of-achalasia/
http://gi.org/guideline/diagnosis-and-management-of-achalasia/
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The diagnosis of achalasia is supported by esophagram findings including dilation of the 

esophagus, a narrow esophagogastric junction with “bird-beak” appearance, 

aperistalsis, and poor emptying of barium (strong recommendation, moderate-quality 

evidence). 

Barium esophagram is recommended to assess esophageal emptying and 

esophagogastric junction morphology in those with equivocal motility testing (strong 

recommendation, low-quality evidence). 

Endoscopic assessment of the gastroesophageal junction and gastric cardia is 

recommended in all patients with achalasia to rule out pseudoachalasia (strong 

recommendation, moderate-quality evidence). 

Consensus Statements 

The 2018 ISDE achalasia guidelines 

Management of Achalasia cardia: Expert consensus statements 

Tailored Approach to Treatment 

Either graded pneumatic dilation (PD) or laparoscopic surgical myotomy with a partial 

fundoplication are recommended as initial therapy for the treatment of achalasia in 

those fit and willing to undergo surgery (strong recommendation, moderate-quality 

evidence). 

PD and surgical myotomy should be performed in high-volume centers of excellence 

(strong recommendation, low-quality evidence). 

The choice of initial therapy should be guided by patients’ age, gender, preference, and 

local institutional expertise (weak recommendation, low-quality evidence). 

https://www.ncbi.nlm.nih.gov/pubmed/30169645
https://www.ncbi.nlm.nih.gov/pubmed/29377271
http://www.hindawi.com/journals/grp/2013/708327/
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Botulinum toxin therapy is recommended in patients who are not good candidates for 

more definitive therapy with PD or surgical myotomy (strong recommendation, 

moderate-quality evidence). 

Pharmacologic therapy [nitrates, calcium channel blockers] for achalasia is 

recommended for patients who are unwilling or cannot undergo definitive treatment 

with either PD or surgical myotomy and have failed botulinum toxin therapy (strong 

recommendation, low-quality evidence). 

Follow-up  

Patient follow-up after therapy may include assessment of both symptom relief and 

esophageal emptying by barium esophagram (strong recommendation, low-quality 

evidence). 

Surveillance endoscopy for esophageal cancer is not recommended (strong 

recommendation, low-quality evidence). 

As you can see, there are many “strong recommendations” with “low-quality evidence.” 

Hmmmm. You decide…. 

Society of American Gastrointestinal and Endoscopic Surgeons: Guidelines 

for the Surgical Treatment of Esophageal Achalasia 

These guidelines are similar to the ACG guidelines and review both pharmacotherapy 

(drugs) and surgical recommendations. The most helpful part of these guidelines is the 

section entitled Predictors of successful outcomes after myotomy. 

“Several studies have investigated preoperative factors that predict poor outcome after 

surgical myotomy. Such factors include severe preoperative dysphagia, low 

preoperative LES pressures (<30-35 mm Hg), progressive esophageal body dilation with 

flask type or sigmoid esophagus (stage IV disease), and balloon dilation or Botulinum 

http://www.sages.org/publications/guidelines/guidelines-for-the-surgical-treatment-of-esophageal-achalasia/
http://www.sages.org/publications/guidelines/guidelines-for-the-surgical-treatment-of-esophageal-achalasia/
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toxin injections before myotomy [101-103]” From Guidelines for the Surgical Treatment of 

Esophageal Achalasia 

Diagnosis  

Symptom Survey: Eckardt Score  

The Eckardt score is a symptom based 0 - 12 point scoring system indicating frequency 

of dysphagia (difficulty swallowing), regurgitation, and chest pain, plus the extent of 

weight loss. It is used as more of an outcome score than a diagnostic measure. 

Scoring is as follows for each dysphagia, regurgitation, and chest pain: 0 = none or 

never, 1 = occasional, 2 = daily, 3 = each meal. Weight loss: 0 = no weight loss, 1 = < 

5 kg, 2 = 5 kg – 10 kg, 3 = > 10 kg 

Most investigators accept an Eckardt score of 3 or greater as failure of the treatment. 

From IS IT TIME FOR A NEW DEFINITION OF FAILURE OF ACHALASIA’S SURGICAL 

TREATMENT?  

 

“… a validation of the postoperative use of Eckardt score does not exist, thus the score 

may not always reflect treatment failure.” From IS IT TIME FOR A NEW DEFINITION OF 

FAILURE OF ACHALASIA’S SURGICAL TREATMENT?  

Clinical Staging of Achalasia (based on the Eckardt score) Clinical Staging of Achalasia 

Stage Eckardt Score Clinical Implication 

http://www.sages.org/publications/guidelines/guidelines-for-the-surgical-treatment-of-esophageal-achalasia/
http://www.sages.org/publications/guidelines/guidelines-for-the-surgical-treatment-of-esophageal-achalasia/
http://www.nature.com/nrgastro/journal/v8/n6/fig_tab/nrgastro.2011.68_T1.html
http://www.esophagus.gr/wp-content/uploads/2013/12/IS-IT-TIME-FOR-A-NEW-DEFINITION-OF.pdf
http://www.esophagus.gr/wp-content/uploads/2013/12/IS-IT-TIME-FOR-A-NEW-DEFINITION-OF.pdf
http://www.esophagus.gr/wp-content/uploads/2013/12/IS-IT-TIME-FOR-A-NEW-DEFINITION-OF.pdf
http://www.esophagus.gr/wp-content/uploads/2013/12/IS-IT-TIME-FOR-A-NEW-DEFINITION-OF.pdf
http://www.nature.com/nrgastro/journal/v8/n6/fig_tab/nrgastro.2011.68_T2.html
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0 0 -1 Remission 

1 2 - 3 Remission 

2 4 - 6 Treatment Failure 

3 > 6 Treatment Failure 

 

See Gastrointestinal Quality of Life Index 

“Similar to the study by Tracey et al., Gockel et al. found the clinical features of shorter 

duration of symptoms and older age as the most useful criteria to suspect secondary 

achalasia.” From Primary versus secondary achalasia: New signs on barium 

esophagogram 

 

  

http://patientreportedoutcomes.ca/files/2014/04/GQLI.pdf
http://www.ijri.org/article.asp?issn=0971-3026;year=2015;volume=25;issue=3;spage=288;epage=295;aulast=Gupta
http://www.ijri.org/article.asp?issn=0971-3026;year=2015;volume=25;issue=3;spage=288;epage=295;aulast=Gupta
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Esophageal Morphological and Function Testing  

The two main types of esophageal function testing are called the Barium Swallow and 

Manometry.  

Timed Barium Swallow (Esophagram, Upper GI, Barium Swallow) 

A barium swallow is a series of X-rays performed while the patient swallows white liquid 

called barium. The barium shows up white on the X-ray. The radiologist is looking to 

see if the barium travels down the esophagus and into the stomach. In a timed barium 

swallow, pictures are taken at 1 minute, 2 minutes, and 5 minutes.  

“The timed barium swallow is a simple and reproducible technique. Both qualitative 

assessment and estimated change in area based on height-times-width measurements 

of the barium column are accurate methods of estimating esophageal emptying.” From 

Timed barium swallow: a simple technique for evaluating esophageal emptying in 

patients with achalasia. 

Diagnostic features of barium swallow: 

1. Height of barium column 

2. Width of barium column 

3. “Bird’s beak” appearance of Gastroesophageal junction 

4. Tortuous esophagus (distal esophagus makes hard turn before entering 

stomach) 

Video: A barium swallow showing a birds beak - Achalasia 

“…the height of the barium column is measured from its distinct superior level to the 

esophago-gastric junction.” “Two horizontal parallel lines, one at the lowest and the 

other at the highest barium level are drawn and the distance between the two is 

measured (Fig. 2). Diameter of the esophagus can also be measured at the widest part 

of the barium column perpendicular to the long axis of the esophagus.” “Left posterior 

http://www.ncbi.nlm.nih.gov/pubmed/9242756/
http://www.ncbi.nlm.nih.gov/pubmed/9242756/
http://youtu.be/6OSZJknm_xo
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3644662/figure/F2/?report=objectonly
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oblique films are taken 1, 2 and 5 minutes after barium ingestion.” From How to 

Perform and Interpret Timed Barium Esophagram  

In a person who has a normal swallowing process, the barium is propelled down 

the esophagus (by peristalsis) and empties into stomach in 1 minute. If barium 

remains in the esophagus, both the height and width of the barium column are 

measured. Difficulty swallowing inversely correlates with change in width of the 

barium column between 1 minute and 5 minutes. This means that if the width of 

the barium on the X-ray does not change over the 5 minute period it is likely 

correlated to the severity of difficulty swallowing. Regurgitation correlates with 

height of the barium column, the higher the column of barium (poor emptying) 

the more regurgitation.  

“Objective assessment of esophageal emptying pre- and post-dilation identifies an 

important subset of patients with poor esophageal emptying who report near complete 

symptom resolution. This group may benefit from any early repeat pneumatic dilation.” 

From Assessment of esophageal emptying post-pneumatic dilation: use of the timed 

barium esophagram 

“Therefore, we believe that the timed barium oesophagram should be used to evaluate 

all patients pre and post pneumatic dilation to identify those who are more likely to fail 

therapy and require additional intervention.” From Timed barium oesophagram: better 

predictor of long term success after pneumatic dilation in achalasia than symptom 

assessment 

 

  

http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3644662/
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3644662/
http://www.ncbi.nlm.nih.gov/pubmed/10406238
http://www.ncbi.nlm.nih.gov/pubmed/10406238
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC1773230/
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC1773230/
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC1773230/
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High Resolution Manometry (HRM) and high resolution 

esophageal pressure topography (EPT)  

Manometry is a test which measures the function of the esophagus. It is performed by 

placing “a thin, pressure-sensitive tube … through your nose, down the esophagus, and 

into your stomach. After the tube is in the stomach, the tube is pulled slowly back into 

your esophagus. At this time, you are asked to swallow. The pressure of the muscle 

contractions is measured along several sections of the tube.”  

"patterns of motility ... [are] ... displayed topographically, either as a color or contour 

plot..." From Esophageal Manometry 

Measurements 

“As esophageal motor function involves coordination of both esophageal body peristalsis 

andLES relaxation, it is both logical and convenient to assess these activities 

concurrently.” “Peristalsis and LES relaxation are normally assessed in response to 5-mL 

water swallows. “ 

Esophageal Body: “Esophageal body motor function is judged by the amplitude and 

propagation of the pressure waves. From these two variables, the presence and success 

rate of peristalsis can be determined.” 

LES Pressure: “The most important aspect of LES pressure measurement is that 

of LES relaxation. Incomplete relaxation is the principal diagnostic feature of achalasia.” 

From Esophageal Manometry 

To learn how manometry is performed from a patient perspective, read Patient 

Education: Understanding Esophageal Manometry 

Watch: 

Down the Hatch - What exactly is Esophageal Manometry? 

http://www.nlm.nih.gov/medlineplus/ency/article/003884.htm
http://www.nature.com/gimo/contents/pt1/abbreviations/gimo30_abbreviations.html#df1
http://www.nature.com/gimo/contents/pt1/abbreviations/gimo30_abbreviations.html#df1
http://www.nature.com/gimo/contents/pt1/abbreviations/gimo30_abbreviations.html#df1
http://www.nature.com/gimo/contents/pt1/abbreviations/gimo30_abbreviations.html#df1
http://www.nlm.nih.gov/medlineplus/ency/article/003884.htm
http://www.asge.org/patients/patients.aspx?id=6822
http://www.asge.org/patients/patients.aspx?id=6822
http://youtu.be/KtxuGwIoo5U
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Esophageal Manometry Demonstration 

Esophageal Manometry Test 

The fundamental difference between manometry and high resolution manometry (HRM) 

is the number of pressure sensors used and the spacing between them. 

“The manometric protocol included a 5-minute period to assess basal EGJ pressure; 10 

water swallows of 5 mL; and 1 water swallow each of 1 mL (dry), 10 mL, and 20 mL.” 

From Achalasia: A New Clinically Relevant Classification by High-Resolution Manometry 

High Resolution Manometry: Diagnostic Features 

1. Mean IRP ≥15 mm Hg 

2. High LES pressure Hg (non or incomplete relaxation of LES) mm Hg (height of 

mercury) 

3. High mean distal esophageal pressure wave amplitude, mm Hg (pressure in 

esophagus is greater than in stomach) 

4. Loss of peristalsis in the esophageal body (main portion of the tube) 

5. Lack of bolus transit (lack of movement of food/liquid down the 

esophagus) 

“Median BFT [Bolus Flow Time] was significantly lower in achalasia patients (0.5 

s, range 0.0-3.5 s) compared to controls (3.5 s, range 2.0-5.0 s; p < 0.05). BFT 

was significantly lower in types I and II than in type III achalasia in both the 

supine and upright positions (p < 0.0001). BFT was the only HRIM metric 

significantly associated with IDQ score in both the supine (R2 = 0.20, p = 

0.0046) and upright positions (R2  = 0.27, p = 0.0002).” 

“BFT was significantly reduced in all subtypes of achalasia and complementary 

to the IRP as a diagnostic discriminant in equivocal achalasia cases. 

Additionally, BFT had a more robust correlation with dysphagia severity 

compared to other metrics of EGJ function.” From High-resolution impedance 

http://youtu.be/d2RZ1JOl5W0
https://youtu.be/6levwBR5ia8
http://www.gastrojournal.org/article/S0016-5085(08)01332-2/fulltext
http://www.ncbi.nlm.nih.gov/pubmed/26088614
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manometry measurement of bolus flow time in achalasia and its correlation with 

dysphagia. 

Outcomes of Treatment for Achalasia Depend on Manometric Subtype 

Achalasia: A New Clinically Relevant Classification by High-Resolution Manometry 

Evaluation of Esophageal Motor Function With High-resolution Manometry 

“The three major contributions of HRM are as follows: (a) Integrated relaxation 

pressure (IRP) at the esophagus gastric junction (EGJ) >15 mmHg has a sensitivity of 

97 % for the diagnosis of achalasia; (b) there are three distinct subtypes of achalasia - 

type 1 (no distal pressurization), type II (panesophageal pressurization), and type III 

(spastic contractions); and (c) subtypes predict the success of treatment with type II 

patients doing the best and type III being the most difficult to treat. Recent studies also 

suggest that HRM is superior to conventional manometry for diagnosis of achalasia. 

Other useful observation from HRM is the recognition of EGJ outflow obstruction (type 

IV achalasia) with normal peristalsis which may be due to mechanical or functional 

impairment at the EGJ. Finally, after successful treatment of achalasia, the IRP falls to 

less than 15 mmHg and the achalasia pressurization pattern resolves sometimes with 

the return of weak peristalsis. This complements well with the information obtained by 

the timed barium esophagram.” From High-resolution manometry in diagnosis and 

treatment of achalasia: help or hype. 

Integrated Relation Pressure (IRP) 

“… the average minimum EGJ pressure for 4 sec of relaxation within 10 sec of 

swallowing (upper sphincter relaxation).” From Impact of high-resolution manometry on 

achalasia diagnosis and treatment 

“The Integrated Relaxation Pressure (IRP) is the esophageal pressure topography (EPT) 

metric used for assessing the adequacy of esophagogastric junction (EGJ) relaxation in 

the Chicago Classification of motility disorders.” From Refining the criterion for an 

http://www.ncbi.nlm.nih.gov/pubmed/26088614
http://www.ncbi.nlm.nih.gov/pubmed/26088614
http://www.gastrojournal.org/article/S0016-5085%2812%2901856-2/fulltext#sec2.1
http://www.gastrojournal.org/article/S0016-5085(08)01332-2/fulltext
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3714405/
http://www.ncbi.nlm.nih.gov/pubmed/25484101
http://www.ncbi.nlm.nih.gov/pubmed/25484101
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC4290001/
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC4290001/
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3616504/
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abnormal Integrated Relaxation Pressure in esophageal pressure topography based on 

the pattern of esophageal contractility using a classification and regression tree model 

“Mean EGJ pressure measured with an electronic equivalent of a sleeve sensor for 4 

contiguous or non-contiguous seconds of relaxation in the ten-second window following 

deglutitive UES relaxation.” From Chicago Classification Criteria of Esophageal Motility 

Disorders Defined in High Resolution Esophageal Pressure Topography (EPT)† 

“Achalasia is defined by a set of manometric phenomena rather than by a specific 

marker of pathogenesis. The accepted criteria are dysphagia in the absence of 

obstruction with impairment of LES relaxation as well as peristalsis.” From The 

Spectrum of Achalasia: Lessons From Studies of Pathophysiology and High-Resolution 

Manometry 

HR Impedance Manometry (HRIM) vs Timed Barium Esophagram (TBE) 

“Although each of these tests have unique attributes that make them valuable, there is 

significant overlap in the information acquired and many patients eventually end up 

having all three tests performed. Endoscopy is essential as it provides a method for 

ruling out obstruction or pseudoachalasia and thus, it is required before definitive 

therapy can be rendered. On the other hand, manometry or barium esophagram can 

both be diagnostic and therapy could be instituted when either of these tests are 

abnormal.”  

Follow-up assessment: 

“In terms of follow up, there is less evidence supporting the use of manometry and 

previous data using a TBE protocol have shown it to be helpful in evaluating treatment 

success2, 3. Bolus retention on TBE is a useful metric in assessing treatment outcome 

in that it can identify patients at risk for requiring further treatment. Although an EGJ 

pressure after treatment of <10 mmHg has also been identified as a predictor of good 

outcome4, there are conflicting reports regarding the utility of this measurement in the 

http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3616504/
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3616504/
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3544361/
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3544361/
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3835179/
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3835179/
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3835179/
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evaluation of patients after treatment5. Thus, the standard follow up for achalasia is not 

well defined.” From Assessing Bolus Retention in Achalasia using High Resolution 

Manometry with Impedance: A Comparator Study with Timed Barium Esophagram  

http://www.ncbi.nlm.nih.gov/pmc/articles/PMC4307753/
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC4307753/
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EGD: Esophagogastroduodenoscopy 

An EGD is a procedure performed to examine the inside or lining of the esophagus 

called the mucosa. An endoscope or flexible tube with a camera at the end of it is 

inserted in the esophagus and slide down until it reaches the stomach. The EGD is 

performed under anesthesia and takes approximately 15 – 30 minutes. The mucosa of 

the esophagus, stomach, and upper duodenum (small intestine) is examined and 

biopsies may be taken if there is any question about the health of the tissue. 

Although EGD is normal in 44% of Achalasia patients, it is an important part of the 

diagnostic work-up because it may indentify esophageal dilatation, retention of food, 

and/or malignant tissue. Current Clinical Approach to Achalasia 

New Endoscopic Indicator of Esophageal Achalasia: “Pinstripe Pattern”The Japanese 

Society for Esophageal Diseases published the Descriptive Rules for Achalasia of the 

Esophagus in 1983. Endoscopic findings are evaluated as follows: 

“(1) esophageal dilatation, (2) abnormal retention of liquid and/or food, (3) whitish 

change of the mucosal surface, (4) functional stenosis of the esophago-gastric junction, 

and (5) abnormal contraction. Additionally, the presence of the longitudinal superficial 

wrinkles of esophageal mucosa, “pinstripe pattern (PSP)” was evaluated 

endoscopically.” 

I have had many EGDs and the skill of the physician is critical in post-test discomfort. 

Determining which anesthesia medications are best is also something to discuss with 

your doctor. 

 

 

 

  

http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2731945/
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2731945/
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC4321991/
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MRI for morphological and functional interpretation of the 

esophagus 
 

fMRI (functional MRI) has been used in Japan for morphological and functional 

interpretation of the esophagus in achalasia diagnosis. From Magnetic resonance 

imaging for simultaneous morphological and functional evaluation of esophageal 

motility disorders. 

 “The analysis of fMRI data confirms its usefulness in recording transit time, esophageal 

size, and presence of morphological defects, but at the moment information about 

motility patterns are yet undefined. Manometric patterns of esophageal motor 

alterations allow a more defined diagnostic conclusion than fMRI. It is not possible for 

this technique to properly assess the extent of deranged peristalsis, the force of 

peristaltic contractions, and the proper time relationship between LES relaxation and 

esophageal peristalsis. We believe that fMRI could usefully support the interpretation of 

manometric findings, especially when the esophageal lumen is dilated and thus 

intraluminal pressure is poorly recorded, or when a morphologic anomaly is suspected 

in addition to the motility disorder. 

The use of contrast in fRMI may add further information about the presence of 

inflammation in esophageal wall and this may enable detection the presence of 

esophagitis, often associated with motility disorders.” From Functional Magnetic 

Resonance in the Evaluation of Oesophageal Motility Disorders  

Ultrasound 

“Evaluation of the cervical esophagus was readily achievable with sonography in 

children, whereas visualization of the thoracic esophagus was difficult because of the 

deep location, small size, and influence of bones and gas in the lungs. Conventional 

sonography can be easily used in the evaluation of cervical esophageal diseases in 

children.” From Use of Sonography for Evaluation of the Cervical and Thoracic 

Esophagus in Children 

http://www.ncbi.nlm.nih.gov/pubmed/23689949
http://www.ncbi.nlm.nih.gov/pubmed/23689949
http://www.ncbi.nlm.nih.gov/pubmed/23689949
http://www.hindawi.com/journals/grp/2011/367639/
http://www.hindawi.com/journals/grp/2011/367639/
http://www.jultrasoundmed.org/content/31/9/1375.full
http://www.jultrasoundmed.org/content/31/9/1375.full
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“Sonography may help in differentiating achalasia from carcinoma and peptic stricture 

of the gastroesophageal junction, which is difficult to do with other modalities.” From 

Sonographic findings in achalasia. 

Chest X-ray 

Stomach bubble frequently absent 

Gastric Acid Secretion (pH) Measurements 

“…there still exists a need to measure gastric acid secretion. Gastric acid is believed to 

be important as a protective mechanism against ingested pathogens.3,4 Low acid 

output states may predispose to enteric infections e.g. E. coli and V. cholerae, whereas 

the use of acid-suppressant drugs such as proton pump inhibitors have been associated 

with a higher incidence of gastroenteritis, pneumonia and Clostridium difficile 

infections.5–9” From Review article: methods of measuring gastric acid secretion 

 

  

http://reference.medscape.com/medline/abstract/11180182
http://onlinelibrary.wiley.com/doi/10.1111/j.1365-2036.2010.04573.x/full
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3 Classifications of Achalasia 

This typing system is called the Chicago Classification and is based on the findings of 

high resolution manometry.  

Chicago Classification Criteria of Esophageal Motility Disorders Defined in High 

Resolution Esophageal Pressure Topography (EPT) 

Clinical Characteristics and Treatment Outcomes of 3 Subtypes of Achalasia According 

to the Chicago Classification in a Tertiary Institute in Korea 

The term pressure is used when referring to the body of the esophagus as well as the 

LES (lower esophageal sphincter). In a normal esophagus, the esophagus squeezes or 

increases pressure in waves called peristalsis thereby propelling the food/liquid down 

the esophagus. The LES pressure is high until the food/liquid reaches the area just 

above the LES. Then, the LES pressure decreases allowing passage into the stomach. In 

Achalasia, things are different.  

Type 1 is “classic” achalasia: you can’t swallow because the nerves that make your 

esophagus work are destroyed. The esophagus has lost its ability to contract, i.e. no 

peristalsis at all or low pressurization. The LES has lost its ability to relax and thus stays 

shut or high pressure.  

Type 2 is a lesser variant of type 1. There is still some “functioning” of the esophagus. 

There is a little ability of the esophagus to contract meaning irregular peristalsis or 

occasional pressurization. The LES pressure is still high and it does not relax. 

Type 3 is different. There may not be destruction of the nerves, but there is impaired 

nerve function. This impaired function causes contractions of the esophagus, but in a 

spasm like form instead of a smooth, wave like form. The esophagus spasm means 

there is very high pressure at different points in the esophagus, but the esophagus 

does not do a good job of propelling food down its length.  

http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3544361/
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3544361/#!po=47.2222
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3544361/#!po=47.2222
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3816183/
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3816183/
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Think of the waves in the ocean and how they come toward the beach in a coordinated 

fashion, one after the other. This is the way a normal esophagus works. It actually 

pushes food down in 3 smoothly coordinated waves, one after the other. When the 

food gets all the way down, the sphincter opens just after the last wave. In type 3, 

think of a big storm in the ocean. The waves are now all over the place - not 

coordinated and smooth. These waves of contractions do not move the food down the 

esophagus in a smooth manner and for many people, it is very painful.  

The LES may open or it may not. The LES can function better in type 3 meaning it can 

relax enough to let food/liquid through (decrease pressure). This subtype has poor 

treatment response, but the POEM surgery shows promise for Type 3. 

Type 1: Achalasia with minimal pressurization. Classic Achalasia 

1. Characterized by failed swallows 

2. The resting pressure (contraction) of the LES is greater than normal 

3. Integrated relaxation pressure (IRP) is > 15 mmHg 

4. Minimal or no longitudinal muscle contraction of the esophagus. 

5. No peristalsis 

6. Most likely type to have a dilated esophagus 

7. Destruction of nerves in esophagus and complete loss of nerve function 

Type 2: Achalasia with esophageal compression. Type 2 is the most common 

and is associated with “good treatment response.” 

1. The resting pressure (contraction) of the LES is in the upper limit of normal 

2. Mean Integrated Relaxation Pressure (IRP) > 15 mmHg 

3. No normal peristalsis 

4. Panesophageal pressurization with ≥ 20% of swallows. Upon 20% of the 

swallows, there is some pressurization or contraction of the esophagus (strong 

longitudinal muscle contraction). 

5. Some destruction of nerves, but some preserved nerve function 
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Type 3: Achalasia with spasm. Type 3 is associated with “poor treatment 

response.” 

1. The resting pressure (contraction) of the LES is in the upper limit of normal 

2. Mean Integrated Relaxation Pressure (IRP) > 15 mmHg 

3. Preserved fragments of distal peristalsis or premature (spastic) contractions with 

≥20% of swallows 

4. This subtype is considered to be predictive of a lower treatment response than 

types I or II 

5. Incomplete destruction of nerves, impaired nerve function. “… both circular and 

longitudinal muscles contracted but there was severe discoordination between 

the 2 muscle layers.” From Impact of high-resolution manometry on achalasia 

diagnosis and treatment 

 “It is still under discussion if the 3 different achalasia types represent different 

phenotypes during progression of the disease caused by the same process or if they 

represent 3 different pathophysiological defects [32].”  Impact of high-resolution 

manometry on achalasia diagnosis and treatment, p. 28 

And just to throw you a knuckle ball - Is it necessary to know the type or classification 

of Achalasia?  

A paper entitled High resolution manometry sub-classification of Achalasia: does it really 

matter? : Does Achalasia sub-classification matter?  “Myotomy for Achalasia results in 

excellent symptomatic outcome and improvement in esophageal clearance. There was 

no difference among the described HRM Achalasia variants. This calls into question the 

clinical utility of Achalasia sub-classification and affirms the benefit of myotomy for this 

disease.”  

And Achalasia symptom response after Heller myotomy segregated by high-resolution 

manometry subtypes. “When a uniform surgical approach is utilized, symptomatic 

http://www.ncbi.nlm.nih.gov/pmc/articles/PMC4290001/
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC4290001/
http://www.annalsgastro.gr/files/journals/1/earlyview/2014/ev-10-2014-07-AG2073.pdf
http://www.annalsgastro.gr/files/journals/1/earlyview/2014/ev-10-2014-07-AG2073.pdf
http://www.ncbi.nlm.nih.gov/pubmed/25249148
http://www.ncbi.nlm.nih.gov/pubmed/25249148
http://www.ncbi.nlm.nih.gov/pubmed/26002107
http://www.ncbi.nlm.nih.gov/pubmed/26002107
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outcome and satisfaction with therapy are similar across achalasia subtypes. Female 

gender and severity of dysphagia for solids may predict better HM outcome.” 

“The above-mentioned data and histopathological examinations support the latter 

assumption. Goldblum et al [33] assumed that vigorous achalasia might represent an 

early stage of the disease, because myenteric inflammation was seen, but the normal 

number of ganglion cells was not reduced. In contrast, in cases of typical achalasia 

complete aganglionosis can frequently be found and therefore this was regarded to be 

a late stage. However, none of the existing data propose propagation from type III to 

type I or II achalasia and therefore it is assumed that the underlying immune response 

might differ. In type III achalasia, a less intensive immune reaction could lead to 

neuronal dysfunction, lacking apoptosis. This subtype is often associated with spastic 

contractility, which could be mediated by cytokine-induced alterations rather than cell 

destruction [34]. In contrast, some patients with a progressive plexopathy might 

progress from a clinical picture with some preserved peristalsis or pressurization (similar 

to a type II phenotype) to end-stage disease with complete aperistalsis [35]. These 

variations in the progression of the disease and presentation of different phenotypes 

are likely a result of a varying intensity of the cytotoxic T-cell assault on the myenteric 

plexus [36].” From Impact of high-resolution manometry on achalasia diagnosis and 

treatment 

Does the pressure of the LES affect procedural outcomes?  

NO. “Preoperative lower esophageal sphincter pressure has little influence on the 

outcome of laparoscopic Heller myotomy for achalasia.” From Preoperative lower 

esophageal sphincter pressure has little influence on the outcome of laparoscopic Heller 

myotomy for achalasia. 

YES. “The primary aim of our study was to identify factors that influence the outcome 

of surgery in patients with achalasia. We found that patients who had a good outcome 

had a high LES resting pressure before surgery (see Fig. 1). Further there was a trend 

http://www.ncbi.nlm.nih.gov/pmc/articles/PMC4290001/
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC4290001/
http://www.ncbi.nlm.nih.gov/pubmed/15054655
http://www.ncbi.nlm.nih.gov/pubmed/15054655
http://www.ncbi.nlm.nih.gov/pubmed/15054655
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showing that the higher the resting LES pressure was before surgery, the better the 

outcome of a myotomy (see Fig. 2). An important observation was that patients with a 

LES resting pressure greater than 36 mm Hg before surgery all had resolution of their 

dysphagia. Multivariate analysis of major factors in-fluencing the results of myotomy 

showed that LES resting pressure before surgery was statistically the only predictor of 

outcome, emphasizing that sphincter pressure is a key component in the disease.”  

From Preoperative lower esophageal sphincter pressure affects outcome of laparoscopic 

esophageal myotomy for achalasia. Full paper here. 

My commentary on Type 3: 

It has become apparent that the cardinal feature of achalasia, impaired lower 

esophageal sphincter relaxation, can occur in several disease phenotypes: without 

peristalsis, with premature (spastic) distal esophageal contractions, with panesophageal 

pressurization, or with peristalsis. Any of these phenotypes could indicate achalasia; 

however, without a disease-specific biomarker, no manometric pattern is absolutely 

specific. Laboratory studies indicate that achalasia is an autoimmune disease in which 

esophageal myenteric neurons are attacked in a cell-mediated and antibody-mediated 

immune response against an uncertain antigen. This autoimmune response could be 

related to infection of genetically predisposed subjects with herpes simplex virus 1, 

although there is substantial heterogeneity among patients. At one end of the spectrum 

is complete aganglionosis in patients with end-stage or fulminant disease. At the 

opposite extreme is type III (spastic) achalasia, which has no demonstrated neuronal 

loss but only impaired inhibitory postganglionic neuron function; it is often associated 

with accentuated contractility and could be mediated by cytokine-induced alterations in 

gene expression. Distinct from these extremes is progressive plexopathy, which likely 

arises from achalasia with preserved peristalsis and then develops into type II achalasia 

and then type I achalasia. Variations in its extent and rate of progression are likely 

related to the intensity of the cytotoxic T-cell assault on the myenteric plexus. Moving 

forward, we need to integrate the knowledge we have gained into treatment paradigms 

http://www.ncbi.nlm.nih.gov/pubmed/15019930
http://www.ncbi.nlm.nih.gov/pubmed/15019930
http://www.surgery.usc.edu/foregut/demeesterpub/381.pdf
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that are specific for individual phenotypes of achalasia and away from the one-size-fits-

all approach.” From The spectrum of achalasia: lessons from studies of pathophysiology 

and high-resolution manometry. 

The literature states that type 2 is thought to be an earlier manifestation of Type 1 and 

type 3 may be something entirely different. 

"Type I achalasia may represent a later stage of type II achalasia. Type III was rather 

rare, mainly found in the elderly and relatively responsive to medical therapy, and these 

findings suggest that it should be a different entity from those of type I and II." From 

Clinical Characteristics and Treatment Outcomes of 3 Subtypes of Achalasia According 

to the Chicago Classification in a Tertiary Institute in Korea 

The issue of progression is discussed in the quote below. If type 2 progresses to type 1 

based on increased destruction of the nerves (Myenteric plexus), then what is type 3? 

And shouldn't we call type 1 the earlier phase and type 2 the next phase? Why they did 

it this way is just another example to me of medical obfuscation. 

" Controversy remains with respect to whether these achalasia subtypes correctly 

represent distinct motor disorders or are simply different points in the progression from 

a healthy esophagus to end stage achalasia.21 However, type III achalasia with higher 

esophageal pressure and normal upper gastrointestinal endoscopy and normal 

esophagogram findings, shows poor treatment outcomes in PD and LHM.9,10,15" From 

Clinical Characteristics and Treatment Outcomes of 3 Subtypes of Achalasia According 

to the Chicago Classification in a Tertiary Institute in Korea 

In the next quote the authors state that they think that it is unlikely that type 3 

represents an early stage of the disease. What if they are wrong? 

Furthermore, as the mean age of type III achalasia is older than the other subtypes, 

the possibility that type III achalasia represents an early stage of the disease is low." 

http://www.ncbi.nlm.nih.gov/pubmed/23973923
http://www.ncbi.nlm.nih.gov/pubmed/23973923
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3816183/
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3816183/
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3816183/
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3816183/
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The quote below says that in type 3 the muscles contract, but "there is severe 

discoordination between the 2 muscle layers." This would indicate a neurological 

connection issue, not a tissue destruction issue. From Impact of high-resolution 

manometry on achalasia diagnosis and treatment 

"Among the 3 subtypes of achalasia, longitudinal muscle contraction and sufficient 

circular muscle excitation are preserved in type II achalasia, sustaining some degree of 

esophageal body compression.22 Therefore, type II achalasia shows good treatment 

response by LES pressure reduction. On the other hand, in type III achalasia, both 

circular and longitudinal muscles contract, but there is severe discoordination between 

the 2 muscle layers.23" From Clinical Characteristics and Treatment Outcomes of 3 

Subtypes of Achalasia According to the Chicago Classification in a Tertiary Institute in 

Korea 

In type 3, there is some normal peristalsis... 

"In type 3 achalasia patients, bolus transport along the esophagus occurred in a 

peristaltic manner (ahead of the simultaneous pressure wave)...." 

And some normal emptying (relaxation of the LES)... 

"...in type 3 achalasia patients esophageal emptying of liquids occurred with most of 

the swallows..." 

"... and flow across the EGJ occurred with 72 % of 32 swallows recorded in 4 patients 

(range 3-8 swallows per subject). Flow across the EGJ occurred during swallow-induced 

incomplete EGJ relaxation during the initial part of the esophageal pressurization." From 

A Unique Esophageal Motor Pattern That Involves Longitudinal Muscles is Responsible 

for Emptying in Achalasia Esophagus 

"Interestingly, at least based on the impedance recordings esophageal transit appears 

normal (personal observation) in type III achalasia with spastic type of contraction." 

From Longitudinal Muscle Dysfunction in Achalasia Esophagus and Its Relevance 

http://www.ncbi.nlm.nih.gov/pmc/articles/PMC4290001/
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC4290001/
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3816183/
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3816183/
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3816183/
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2950263/
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2950263/
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3644649/
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And this study, Studies of autonomic function in patients with achalasia and nutcracker 

oesophagus, states “patients with nutcracker oesophagus show defects in both 

parasympathetic and sympathetic function.”  

So, what does this all mean? Might type 3 be an early manifestation of the disease that 

some of us experience? And, although painful, is this an opportunity to address disease 

progression before complete destruction of the myenteric plexus? I think it is! 

  

http://www.ncbi.nlm.nih.gov/pubmed/10654793
http://www.ncbi.nlm.nih.gov/pubmed/10654793
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The Bottom Line on making the diagnosis of Achalasia 

Eckardt states that “the frequently delayed diagnosis of achalasia is attributable to 

atypical symptoms, misleading diagnostic features, or the number of physicians 

consulted.” The average duration of symptoms (dysphasia) before the diagnosis is 

made is 5 years.  Reference and Reference  

Boeckxstaens states that it is “misinterpretation of typical findings by the physician 

consulted” that is a reason for diagnostic delay. Reference 

The literature points to a decision making quartet of: 

1. Symptoms – Eckardt score > 3 

2. Timed barium swallow – slowed or no emptying, or spasm; dilation 

3. Manometry – poor or no peristalsis, high LES pressure (non-relaxation), or spasm 

4. EGD – dilation, food retention, mucosal health 

In his paper The Diagnosis and Misdiagnosis of Achalasia: It Does Not Have to Be so 

Difficult, Joel Richter, MD reviews his “simple protocol to evaluate all patients with 

dysphagia” in greater detail below. 

1. “Timed barium swallow: patient ingests 100–250 mL of low-density barium over 

30 to 45 seconds in the upright position. Three-on-1 spot radiographs are 

obtained at 1, 2, and 5 minutes. Healthy subjects empty this barium challenge 

completely over 1–2 minutes, while most achalasia patients have residual barium 

in the esophagus at the end of 5 minutes. Among achalasia patients, the height 

of the residual barium column correlates with the severity of regurgitation and 

the slope of esophageal emptying from 1 to 5 minutes with the degree of 

dysphagia.8 

2. Upright, mucosal air contrast phase to detect mucosal details (esophagitis, 

masses), hernias, strictures, and a foreshortened esophagus. 

http://www.ncbi.nlm.nih.gov/pubmed/9073142
http://www.ncbi.nlm.nih.gov/pubmed/11319062
http://www.med.upenn.edu/gastro/documents/BestPracResClinGastroAchalasia.pdf
http://www.cghjournal.org/article/S1542-3565(11)00622-7/fulltext
http://www.cghjournal.org/article/S1542-3565(11)00622-7/fulltext
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3. Assessment of motility in the semiprone right anterior oblique position: patients 

drink a small amount (5–10 mL) of low density of barium, with each swallow 

separated by at least 25–30 seconds. Fluoroscopy and videotaping follows the 

barium column from the upper esophageal sphincter until it passes through the 

LES into the stomach. This assessment of motility, especially performed with at 

least 5 swallows of barium, correlates closely with esophageal manometry and 

impedance.7 

4. Distended single-contrast phase in the right anterior oblique position 

concentrating on the EG junction with fluoroscopy and videotaping. Small sliding 

hiatal hernias, rings, and subtle strictures may be brought out by this technique, 

sometimes augmented by rapid swallowing of barium or valsalva maneuvers, 

both to distend the EG junction. 

5. Solid food emptying phase in the upright position. This is usually done with a 13-

mm barium sulfate tablet, marshmallow, or foods which the patient brings to the 

examination.” 

An what does manometry really contribute to the treatment decision? Not much…. 

“Nevertheless, consistent across all studies was the observation that patients with type 

II achalasia have the best and patients with type III achalasia have the worst response 

to treatment. It seems that type II had the best results for PD and surgery seems 

benefit more type I achalasia patients. Although PD and surgery are not very effective 

in patients with type III achalasia medical therapy (BOTOX) might be an alternative for 

these patients.” From Impact of high-resolution manometry on achalasia diagnosis and 

treatment 

And what is the most current medical algorithm for Achalasia 

“management?” 

Dilation or myotomy for those without surgical risk. See Management algorithm in 

patients without surgical risk, Figure 4. 

http://www.ncbi.nlm.nih.gov/pmc/articles/PMC4290001/
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC4290001/
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC4461934/
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC4461934/
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Drugs or Botulinum toxin for those with surgical risk. See Non-surgical management 

algorithm, Figure 5 

So, if I had it to do all over again, here is how I would assess myself.  

 

  

http://www.ncbi.nlm.nih.gov/pmc/articles/PMC4461934/
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC4461934/
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Guide to Diagnosing Achalasia 

1. Achalasia Symptom Severity Survey  

2. Timed Barium Swallow 

3. High Resolution Manometry 

4. EGD 

Achalasia Symptom Severity Survey  

(Based on the Eckardt Score, EAT-10, the Achalasia Severity Questionnaire, RAND 36 

Item Health Survey, and this paper)  

Yellow highlights are the key symptoms as per the current research  

Personal medical history of autoimmune disease Yes No 

Family history of autoimmune disease   Yes No 

History of pneumonia     Yes No 

History of asthma      Yes No 

Symptom Severity     0     1           2       3  

1. Difficulty 

swallowing with 

solids 

Never 

difficulty 

swallowing 

Difficulty 

swallowing 

occasionally 

Difficulty 

swallowing 

daily 

Difficulty 

swallowing every 

meal 

2. Difficulty 

swallowing with 

liquids 

Never Occasionally Daily During/After every 

meal 

3. Difficulty 

swallowing with 

pills 

Never Occasionally Daily During/After every 

pill 

http://www.nature.com/nrgastro/journal/v8/n6/fig_tab/nrgastro.2011.68_T1.html
https://www.djoglobal.com/sites/default/files/pdfs/chattanooga/EAT%2010.pdf
http://www.nature.com/ajg/journal/v100/n8/pdf/ajg2005302a.pdf
http://www.rand.org/health/surveys_tools/mos/36-item-short-form/survey-instrument.html?utm_expid=72494539-6.cklETohYRT-OLN7k44587g.0&utm_referrer=http%3A%2F%2Fwww.rand.org%2Fhealth%2Fsurveys_tools%2Fmos%2F36-item-short-form.html
http://www.rand.org/health/surveys_tools/mos/36-item-short-form/survey-instrument.html?utm_expid=72494539-6.cklETohYRT-OLN7k44587g.0&utm_referrer=http%3A%2F%2Fwww.rand.org%2Fhealth%2Fsurveys_tools%2Fmos%2F36-item-short-form.html
http://onlinelibrary.wiley.com/doi/10.1002/erv.2307/pdf
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4. Food “gets 

stuck” with 

swallowing 

Never Occasionally Daily During/After every 

swallow 

 

5. Raw fruits 

and vegetables 

are hard to 

swallow 

Never Occasionally Daily Every meal 

6. Meat is hard 

to swallow 

Never Occasionally Daily Every meal 

7. I must drink 

of large volume 

of liquids to 

‘wash’ the food 

down 

Never Occasionally Daily Every meal 

8. Carbonated 

beverages 

Help 

swallowing 

Worsen 

swallowing 

  

9. Visible relief 

and immediate 

resumption of 

eating upon 

passage of food 

into stomach 

Never Occasionally Daily During/After every 

swallow 

10. 

Regurgitation  

Never Occasionally Daily After every meal 

11. Chest pain Never Occasionally Daily After every meal 

12. Weight loss No weight 

loss 

< 5 kg 5 kg – 10 kg > 10 kg 
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13. Painful 

swallowing 

(Odynophagia) 

Never painful 

swallowing 

Occasional 

painful 

swallowing  

Daily painful 

swallowing 

Painful swallowing 

every meal 

14. Heartburn Never Occasionally Daily After every meal 

15. Spasm Never Occasionally Daily After every meal 

16. Persistent 

cough 

Never Occasionally Daily During/After every 

meal 

17. Phlemy build 

up in throat 

Never Occasionally Daily During/After every 

meal 

18. Bubbly 

saliva 

Never Occasionally Daily Before/During/After 

every meal 

19. Wheezing Never Occasionally Daily During/After every 

meal 

20. Choking or 

feeling like you 

are going to 

choke 

Never Occasionally Daily During/After every 

meal 

21. Voice 

hoarseness 

Never Occasionally  Daily  During/After every 

meal 

22. Nocturnal 

coughing 

Never cough Rarely cough Occasionally 

cough 

Cough nightly 

23. Nocturnal 

aspiration 

Never 

aspirate 

Rarely 

aspirate 

Occasionally 

aspirate 

Cough aspirate 

24. Difficulty 

belching/burping 

No difficulty Occasional 

belch 

Rarely can 

belch 

Unable to 

belch/burp 

25. Eyes tearing 

up 

Never Occasionally Daily During/After every 

meal 

26. Flatulence Never Occasionally Daily During/After meal 
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27. Nausea Never Occasionally Daily During/After meal 

28. Vomiting Never Occasionally Daily During/After meal 

29. Vomit tastes 

acidic 

Never Occasionally Daily During/After meal 

30. Bloating Never Occasionally Daily During/After meal 

31. Hiccups  Never Occasionally Daily During/After meal 

32. Bad breath 

(halitosis) 

Never Occasionally Daily During/After meal 

33. Dental 

(teeth) erosion 

None Mild Moderate Severe 

34. It is 

uncomfortable 

and/or painful to 

bend over after 

eating 

Never Occasionally Daily During/After meal 

35. Worsening 

of symptoms at 

night 

Never Occasionally Daily After every meal 

36. My 

swallowing 

problems 

interfere with 

my ability to go 

out for meals 

Never Occasionally Daily Every meal 

37. Achalasia 

has limited the 

types of foods I 

am able to eat 

Never Occasionally Daily Every meal 
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38. Slow eater 

because of 

difficulty 

swallowing 

Normal 

speed 

Occasionally 

slow 

Frequently 

slow 

Every meal slow 

39. Difficulty 

swallowing 

increases when 

eating in front 

of others 

Never Occasionally Daily Every meal 

40. The pleasure 

of eating is 

affected by my 

swallowing 

Never Occasionally Daily Every meal 

41. Swallowing 

is stressful 

Never Occasionally Daily Every meal 

42. I eat only 

foods I know 

will “get down” 

or pass through 

Never Occasionally Daily Every meal 

43. I eat more 

when I have a 

period where I 

feed more 

relaxed and the 

food is getting 

down more 

easily 

Never Occasionally Daily Every meal 
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44. Loosening 

belts, scarves, 

necklaces and 

clothing while 

eating is helpful. 

Never Occasionally Daily Every meal 

45. My difficulty 

swallowing 

limits my 

physical activity 

Never Occasionally Daily Every meal 

46. Age Under 20 20 – 40 40 – 60 60+ 

47. Length of 

time I have had 

symptoms 

Weeks Months Years Decades 

 

A person in optimal health with an optimal lifestyle would theoretically score all zeros. 

From a functional medicine/optimal health point of view, none of these symptoms are 

normal.  You must be the judge of your current lifestyle which may dictate a bit of 

leeway on these symptoms.  

 

If you grade yourself a 1 on dysphagia, regurgitation, chest pain and at least 2 of the 

remaining symptoms, then it would be prudent to have a medical consult. If the 

emptying time is greater than one minute, then something is going on, i.e. a decrease 

in function has been identified. Can it be diagnosed as Achalasia yet? Ask your doctor if 

further testing is indicated. 

On the other end of the spectrum, if you grade yourself a 2 or greater on the the 

highlighted symptoms and several others, then a full medical workup - a barium 

swallow, manometry, and EGD are a must.  

Timed Barium Swallow 
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1. Did barium fully empty after 1st minute?   Yes No 

2. Height of barium column      _______  

3. Width of barium column      _______ 

4. “Bird’s beak” appearance of GE junction    Yes No 

5. Esophagus      Straight Sigmoid (tortuous) 

Yes answers and an increase in height of the barium and width of the esophagus are 

positive findings. A critical point is whether the barium fully emptied after the first 

minute. This may indicate poor peristalsis. If there is a bird beak, then achalasia may be 

in its early stages even if the barium emptied. 

Manometry 

1. Absence or incomplete relaxation of LES upon swallowing  Yes No 

2. Mean IRP > 15 mmHg ______     Yes No 

This means the LES pressure is increased preventing the food from passing into 

the stomach. 

3. Presence of peristalsis       Yes No 

4. Pan esophageal pressure  ______    ____ ____ 

If the pressure does not increase enough, this indicates no peristalsis 

5. Elevated LES resting pressure ______    Yes No 

Classification of Achalasia 

Type 1: No distal esophageal pressurization to 30 mm Hg in  8 swallows 

Type 2: Two test swallows were associated with panesophageal pressurization to 

greater than 30 mm Hg 

Type 3: Two or more spastic contractions with or without periods of compartmentalized 

pressurization 

EGD 

http://education.surgery.ufl.edu/Lectures/Achalasia_Gastroenterology_2008_Pandolfino.pdf
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1. Esophageal dilation (amount)   Yes   No 

2. Food retention (amount)    Yes   No 

3. Mucosal health     Normal Biopsy indicated 

4. Functional Stenosis of EGJ    Yes   No 

5. Abnormal Contraction    Yes   No 

6. Pinstripe Pattern     Yes   No 

 

New Endoscopic Indicator of Esophageal Achalasia: “Pinstripe Pattern” 

The Japanese Society for Esophageal Diseases published the Descriptive Rules for 

Achalasia of the Esophagus in 1983. Endoscopic findings are evaluated as follows: 

“(1) esophageal dilatation, (2) abnormal retention of liquid and/or food, (3) whitish 

change of the mucosal surface, (4) functional stenosis of the esophago-gastric junction, 

and (5) abnormal contraction.” 

The entire purpose of the functional approach is to “diagnose” early, in the earliest 

stage possible. 

You may begin the functional health strategies presented in the book immediately while 

maintaining a vigilant, watchful eye on symptom and/or disease progression. The goal 

is to hopefully avoid pneumatic dilation, Heller myotomy, POEM, or esophagectomy. 

If the LES pressure is high, the mean pressure is poor, there is no peristalsis, the timed 

barium swallow showed no emptying at 5 minutes, the esophageal width is increased, 

there is at bird’s beak appearance at the GE junction, and a tortuous esophagus is 

present, it is time to discuss the conventional medical options of balloon dilation or 

myotomy (Heller or POEM).  

 

http://www.ncbi.nlm.nih.gov/pmc/articles/PMC4321991/
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Conventional Medical Treatments 
 

Several important points about conventional medical treatment are critical to 

understanding treatment of Achalasia. 

1. Medical treatment does not address the cause of Achalasia.  

“There are still many challenges and questions to be answered regarding 

achalasia and its treatment. We need to understand the triggers leading to the 

destruction of the esophageal and LES neurons and possibly how to prevent 

these insults.” From Achalasia – An Update 

2. There is no medically known cure for Achalasia. 

“Although there is no cure for the disease, there are highly effective treatments 

to disrupt the LES thereby reducing or eliminating esophageal outflow 

obstruction. Endoscopic botulinum toxin injection, pneumatic dilation (PD), 

laparoscopic Heller myotomy (LHM), open Heller myotomy, and per-oral 

endoscopic myotomy are all potentially effective treatments, but with substantial 

variability in their respective utilization among centers (2, 3). Currently, PD and 

LHM are the most widely accepted durable therapies for achalasia. However, 

consensus is lacking as to which treatment is preferable [emphasis added] (4).”  

From Major Complications of Pneumatic Dilation and Heller Myotomy for 

Achalasia: Single Center Experience and Systematic Review of the Literature 

3. Medical treatment ultimately destroys the esophageal tissue. 

“… although the ultimate goal of treatment should be restoration of oesophageal 

peristalsis and LOS relaxation, gastroenterologists and surgeons continue to 

destroy the LOS [Emphasis added].”  From Achalasia 

4. How do you determine the right treatment for you? 

“An important question is what kind of the procedure is the most appropriate for 

a particular individual. The surgeon should consider the patient’s general 

condition, age, personal expectations, attitude towards surgery, and the desire to 

avoid subsequent interventions. Subsequent interventions are common in 

http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2912115/
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3808165/
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3808165/
http://www.med.upenn.edu/gastro/documents/BestPracResClinGastroAchalasia.pdf
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patients treated for achalasia, although the risk of further intervention is 

relatively higher for patients treated with pneumatic dilations [6,20–22].” From 

Achalasia – balloon dilation or surgery? 

5. What is the goal of medical treatment of Achalasia? 

“… every treatment for achalasia is directed to reducing the pressure gradient 

across the LES with 3 goals of: (1) relieving patients' symptoms, especially 

dysphagia and bland regurgitation, (2) improving esophageal emptying by 

disrupting the poorly relaxing LES and (3) preventing the development of 

megaesophagus.”  From Achalasia – An Update 

Pharmacological treatment 

“… medical treatments used for achalasia are smooth muscle relaxant agents (such as 

calcium antagonists) or nitro derivatives. However, these agents are not very effective, 

and they have significant side effects, such as headaches and decreases in blood 

pressure [emphasis added].” From The European Experience of Achalasia Treatment  

“The main limitations of these agents are their short duration of action, limited 

improvement of dysphagia despite documented LES relaxation, or the frequent 

occurrence of side effects, such as peripheral edema, headaches or hypotension, which 

especially occur with calcium channel blockers and nitrates. Their use is, therefore, 

limited to symptomatic relief in patients who have very early disease, or as a temporary 

measure for patients who are awaiting a more definite treatment option, or are high 

risk for more invasive options[29].” From Current Clinical Approach to Achalasia  

“A variety of prokinetic agents have been studied, but there is no evidence of clinically 

relevant efficacy from controlled trials.” From Therapeutic options in oesophageal 

dysphagia  

http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3862145/
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2912115/
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3264974/
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2731945/
http://www.ncbi.nlm.nih.gov/pubmed/25824996
http://www.ncbi.nlm.nih.gov/pubmed/25824996
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Calcium Channel Blockers - nisoldipine (Sular), nifedipine (Adalat, Procardia), 

nicardipine (Cardene), isradipine (Dynacirc), nimodipine (Nimotop), felodipine (Plendil), 

amlodipine (Norvasc), diltiazem (Cardizem), and verapamil (Calan, Isoptin) 

 “Nutrients that may be depleted in the body as the result of taking calcium-channel 

blockers include magnesium, Vitamin B6,potassium, zinc, CoQ10 and folic acid.” From 

Calcium Channel Blockers Side Effects and Benefits 

Nitrates: nitroglycerin and isosorbide dinitrate 

Nitrates (medicines) for achalasia (impaired swallowing) 

“From the available evidence, we cannot provide any implications for practice. 

Appropriately designed, parallel group, randomised controlled trials with long term 

follow‐up are needed to determine the effects of nitrates for achalasia.” From Cochrane 

Review: Nitrates for Achalasia 

“We found no suitable randomised controlled trials and therefore cannot make any 

recommendations for practice.” From Achalasia: Patient.co.uk 

“Both nitrates and calcium channel blockers usually only work in the short term and are 

most often prescribed for people who cannot have other forms of treatment.” From 

Cancer Risk in Users of Calcium Channel Blockers 

Ethanolamine Oleate 

“Our study results showed that EO [Ethanolamine Oleate] and BT [Botulinum toxin] are 

equally effective in the short term based on ASS and TBE criteria, although the mean 

IRP was significantly reduced in EO compared to BT group (P=0.008 vs. P=0.764).”  

From Ethanolamine oleate versus botulinum toxin in the treatment of idiopathic 

achalasia 

http://www.drsinatra.com/proper-sodium-potassium-balance-reduces-cardiovascular-risk/
http://www.drsinatra.com/5-things-your-cardiologist-wont-tell-you-about-coq10/
http://www.drsinatra.com/calcium-channel-blockers-side-effects-and-benefits
http://www.ncbi.nlm.nih.gov/pubmedhealth/PMH0011531/
http://www.bibliotecacochrane.com/pdf/CD002299.pdf
http://www.bibliotecacochrane.com/pdf/CD002299.pdf
http://www.patient.co.uk/health/achalasia
http://hyper.ahajournals.org/content/29/5/1091.full
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC4367212/
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC4367212/


60 
www.LivingWithAchalasia.org © Deserve Victory LLC drstevenhorwitz@gmail.com 
 

“This study indicates that EO is well tolerated and potentially effective in patients with 

IA that might be explained by the local inflammatory properties of EO. As presented 

data are too preliminary to support the routine use of EO in the treatment of all patients 

with IA; its use in selected cases can be considered.” From Ethanolamine oleate in 

resistant idiopathic achalasia: a novel therapy. 

“This study indicates that EO has a long-term effect and can be considered for use in 

the selected IA patients.”  From Ethanolamine oleate as a novel therapy is effective in 

resistant idiopathic achalasia. 

Anti-acid Drugs 

Proton Pump Inhibitors (PPI) 

May Achalasia patients are immediately prescribed PPI drugs. 

• Omeprazole (OTC; brand names: Gasec, Losec, Prilosec, Zegerid, ocid, Lomac, 

Omepral, Omez, Omepep, UlcerGard, GastroGard) 

• Lansoprazole (brand names: Prevacid, Zoton, Monolitum, Inhibitol, Levant, 

Lupizole) 

• Dexlansoprazole (brand name: Kapidex, Dexilant) 

• Esomeprazole (brand names: Nexium, Esotrex, esso) 

• Pantoprazole (brand names: Protonix, Somac, Pantoloc, Pantozol, Pantomed, 

Zurcal, Zentro, Pan, Controloc, Tecta) 

• Rabeprazole (brand names: AcipHex, Pariet, Erraz, Zechin, Rabecid, Nzole-D, 

Rabeloc, Razo. Dorafem: combination withdomperidone[citation needed]). 

• Ilaprazole (not FDA approved as of October 2013; brand names: Noltec, Yili'an, 

Ilapro, Lupilla, Adiza) 

See PPI Use: Yes or No?  

http://www.ncbi.nlm.nih.gov/pubmed/21971376
http://www.ncbi.nlm.nih.gov/pubmed/21971376
http://www.ncbi.nlm.nih.gov/pubmed/23927485
http://www.ncbi.nlm.nih.gov/pubmed/23927485
http://en.wikipedia.org/wiki/Omeprazole
http://en.wikipedia.org/wiki/Over-the-counter_drug
http://en.wikipedia.org/wiki/Lansoprazole
http://en.wikipedia.org/wiki/Dexlansoprazole
http://en.wikipedia.org/wiki/Esomeprazole
http://en.wikipedia.org/wiki/Pantoprazole
http://en.wikipedia.org/wiki/Rabeprazole
http://en.wikipedia.org/wiki/Domperidone
http://en.wikipedia.org/wiki/Wikipedia:Citation_needed
http://en.wikipedia.org/wiki/Ilaprazole
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Other anti-acid drugs used 

H2 Blockers – Cimetidine (Tagamet), famotidine (Pepcid), nizatidine (Axid), ranitidine 

(Zantac). These drugs  block the signal to your brain that tells the body to make acid. 

Reference These drugs may cause injury to the liver. Reference 

Antacids -  TUMS®, Maalox®, Rolaids®, Antepsin (sucralfate). 

These drugs neutralize the acid that is currently in your stomach; they do not inhibit 

acid secretion. The active ingredient in TUMS® and Rolaids® is calcium carbonate. 

Depending on the product flavor and strength they both have additional food dyes, 

flavorings, and preservatives that are problematic. Maalox ingredients depend on 

whether it is a tablet or liquid. The tablets contain calcium carbonate and simethicone. 

The liquid usually contains aluminum hydroxide, magnesium hydroxide and 

simethicone. Antepsin is aluminum hydroxide and sulphated sucrose. These drugs are 

supposed to prevent and/or accelerate healing of gastric ulcers without inhibiting acid 

secretion. Aluminum accumulates in the kidneys, brain, lungs, liver and thyroid where it 

competes with calcium for absorption and can affect skeletal mineralization. It also can 

cause cognitive impairment. See the references here. 

Alginates (Gaviscon). “Alginates work non-systemically (not in the bloodstream) to form 

a protective barrier in your stomach that helps block acid from splashing up into your 

esophagus (throat). Because they actually prevent stomach acid from reaching the 

esophagus instead of merely decreasing the acid your body naturally produces….” From 

Gaviscon website. 

These drug therapies do nothing to address the underlying imbalances in our bodies. 

They certainly have risks and their efficacy is not convincing. The risk vs. rewards of 

each therapy is something to discuss with your doctor. 

Botulinum Toxin Injection (BTI) 

http://www.nlm.nih.gov/medlineplus/ency/patientinstructions/000382.htm
http://livertox.nih.gov/H2ReceptorBlockers.htm
http://www.globalhealingcenter.com/natural-health/concerned-about-aluminum-dangers/
http://www.gaviscon.ca/acid-reflux-heartburn-medication/
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Botulinum toxin is injected endoscopically into the esophagus. Most studies recommend 

that this treatment be reserved for elderly or severely ill patients. “Commonly, 70%-

80% of patients referred showed relieved or improved symptoms within 30 days after 

the procedure.” However, the results are temporary. “BTI was found to be effective 

only in the short-term evaluation, with reduced benefit within 2 years after injection 

and eventually with none after repeated injections.” From Recent trends in endoscopic 

management of achalasia 

Type 3 achalasia has the poorest outcome with injections. From Botulinum 

toxin injection for hypercontractile or spastic esophageal motility disorders: may high-

resolution manometry help to select cases? 

  

http://www.ncbi.nlm.nih.gov/pmc/articles/PMC4163722/
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC4163722/
http://www.ncbi.nlm.nih.gov/pubmed/25212219
http://www.ncbi.nlm.nih.gov/pubmed/25212219
http://www.ncbi.nlm.nih.gov/pubmed/25212219
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Balloon Dilation (Pneumatic Dilation, PD, Pneumatic Dilatation) 

                   

Balloon dilation (dilatation is a synonym. See ‘Dilatation’ and ‘dilation’: trends in use on 

both sides of the Atlantic) is a procedure that has been performed for many decades for 

Achalasia patients. This procedure tears (not “stretches”) the esophageal tissue with 

the hope of enlarging the LES area enough for an Achalasia patient to swallow more 

easily. Scar tissue reforms, so this may need to be repeated.  

“During such dilation the muscle bundles in the gastroesophageal junction will be 

distended but also ruptured with microscopic bleedings in the dilated area. During the 

following process of healing damaged tissue will be replaced by fibrosis, which may 

cause a new stricture. In some patients dilation must be repeated frequently due to 

short-lasting effects. A known serious complication of dilation is perforation of the 

esophagus.” From Are there indications for self-expanding stents in achalasia? 

“… there is no well-standardized, unique technique performing PD in achalasia patients, 

with different technical modifications.”  “Typically, the PD is performed as an outpatient 

procedure. Patients typically require serial dilations to remain clinically silent.” Multiple 

dilations are frequently necessary.  

“The PD-linked overall complication rate is estimated to be lower than 10%; these 

include perforation, transient non-cardiac chest pain, esophagogastric lacerations, 

hematomas, hemorrhage, fever, and formation of diverticula.” From Recent trends in 

endoscopic management of achalasia 

http://bjo.bmj.com/content/early/2014/02/25/bjophthalmol-2014-304986
http://bjo.bmj.com/content/early/2014/02/25/bjophthalmol-2014-304986
https://www.healthonnet.org/OESO/books/Vol_5_Eso_Junction/Articles/art380.html
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC4163722/
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC4163722/
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“Balloon dilation may be more efficacious than botulinum toxin for providing long-term 

remission in Korean patients with achalasia.” From Long-term outcomes of balloon 

dilation versus botulinum toxin injection in patients with primary achalasia 

Video: Endoscopic Pneumatic Dilation in Achalasia Cardia 

“The results of this meta-analysis suggest that PD is the more effective endoscopic 

treatment in the long term (greater than six months) for patients with achalasia.” From 

Endoscopic pneumatic dilation versus botulinum toxin injection in the management of 

primary achalasia. 

 

  

http://www.ncbi.nlm.nih.gov/pmc/articles/PMC4219963/
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC4219963/
http://youtu.be/YAjtr9T7urs
http://www.ncbi.nlm.nih.gov/pubmed/25485740
http://www.ncbi.nlm.nih.gov/pubmed/25485740
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Surgical Options 

The primary surgical option for Achalasia is called a myotomy. Myo means muscle and  

-tomy means to cut. There are two myotomies performed for Achalasia: Heller 

myotomy and Per Oral Endoscopic Myotomy or POEM. 

Second, read PREVENTION AND MANAGEMENT OF COMPLICATIONS IN MINIMALLY 

INVASIVE ESOPHAGEAL SURGERY 

Potential complications: perforation, leak, gastric necrosis, lung contusion or tear, great 

vessel injury, recurrent laryngeal nerve injury, delayed gastric emptying.  

See this PPT presentation by John Dugal Jr., MD Surgery for achalasia is an 

anachronism. “ Dilation has nearly equivalent results, cheaper, preferred by both 

patients and providers.” 

“However, considering the risk of esophagectomy, LHM + Dor is the first treatment 

option for patients with achalasia regardless of the degree of esophageal dilatation. This 

procedure is therefore considered to be an effective and safe treatment for patients of 

any age or with any condition.” From Surgical treatment for achalasia: when should it 

be performed, and for which patients? 

A new bougie (a flexible surgical calibration tube used to explore or dilate a passage of 

the body) has been developed called the EndoFLIP. The EndoFLIP has an “imaging 

probe” which allows the surgeon to carefully examine the EGJ (esophageal gastric 

junction) to determine the best method of fundoplication used in the following 

surgeries. 

Surgical Options: Heller Myotomy 

A Heller myotomy is the current gold standard of care for Achalasia. “The laparoscopic 

approach is currently the standard of care with better short-term outcomes and similar 

long-term functional results when compared to open surgery.” From Heller Myotomy for 

Achalasia. From the Open to the Laparoscopic Approach. 

http://laparoscopy.blogs.com/prevention_management_3/2010/08/prevention-and-management-of-complications-in-minimally-invasive-esophageal-surgery.html
http://laparoscopy.blogs.com/prevention_management_3/2010/08/prevention-and-management-of-complications-in-minimally-invasive-esophageal-surgery.html
http://www.ucdenver.edu/academics/colleges/medicalschool/departments/surgery/education/GrandRounds/Documents/GRpdfs/2007-2008/5-5-08%20Dugal.pdf
http://www.ucdenver.edu/academics/colleges/medicalschool/departments/surgery/education/GrandRounds/Documents/GRpdfs/2007-2008/5-5-08%20Dugal.pdf
http://www.ncbi.nlm.nih.gov/pubmed/21674305
http://www.ncbi.nlm.nih.gov/pubmed/21674305
https://youtu.be/g3G4dSmJUro
http://www.sages.org/meetings/annual-meeting/abstracts-archive/improving-functional-esophageal-surgery-with-a-smart-bougie-endoflip/
http://www.ncbi.nlm.nih.gov/pubmed/25526923
http://www.ncbi.nlm.nih.gov/pubmed/25526923
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“This paper outlines an operative technique that has yielded outstanding results and 

may be used as a benchmark against which other therapies can be judged.” From 

Laparoscopic Heller myotomy as the gold standard for treatment of achalasia. 

Laparoscopic Heller Myotomy: excellent images and video of a Heller myotomy. 

Myotomy means that the muscle (myo) is cut (otomy) a few centimeters above and a 

few centimeters below the LES with the goal of opening the LES enough to allow food 

to enter the stomach.  

A fundoplication is a procedure typically done after the myotomy with the goal of 

opening the LES, but not so much as to allow the gastric acids to come back up into the 

esophagus, i.e. in order to prevent reflux.  

Fundo refers to the upper part of the stomach called the fundus. Plication means to 

wrap or fold the fundus around the lower end of the esophagus in order to reinforce the 

closing function of the LES. There are two types of fundoplications typically performed 

and they are both partial wraps (< 360°) around the LES: Dor and Toupet. A Dor is a 

180° - 200° wrap around the front or anterior of the esophagus while the Toupet is a 

270° wrap around the back or posterior side. Which type of fundoplication is better? 

This depends on the surgeon’s preference. As you can see below, there is no 

agreement on this one…. 

 “LHC with either Toupet or Dor fundoplication gave excellent patient satisfaction. 

Postoperative symptoms of heartburn and dysphagia were equivalent when comparing 

LHC with either antireflux procedure. Dor and Toupet fundoplication were found to have 

equivalent outcomes in the short term. We prefer Dor to Toupet fundoplication because 

of its decreased need for extensive dissection and better mucosal protection.” From 

Quality of life comparing dor and toupet after heller myotomy for achalasia. 

For the treatment of achalasia, EM [extended myotomy] with Toupet fundoplication 

provides excellent durable dysphagia relief that is superior to SM [standard Heller 

http://www.ncbi.nlm.nih.gov/pubmed/25205539
http://www.memorialhermann.org/digestive/laparoscopic-heller-myotomy/
http://www.ncbi.nlm.nih.gov/pubmed/25392612
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myotomy] with Dor fundoplication. From Long-term outcomes confirm the superior 

efficacy of extended Heller myotomy with Toupet fundoplication for achalasia. 

“Although a higher percentage of patients in the Dor group had abnormal 24-h pH test 

results compared to those of patients who underwent Toupet, the differences were not 

statistically significant.” From Laparoscopic Dor versus Toupet fundoplication following 

Heller myotomy for achalasia: results of a multicenter, prospective, randomized-

controlled trial. 

“Dor fundoplication, with the advantage of a simple procedure and covering of the 

mucosa, is being accepted as the first-line type of fundoplication for achalasia in most 

regions. However, some opponents of Dor fundoplication have reported no significant 

benefit with regard to the clinical outcomes when Dor fundoplication was added to 

LHM, and they recommend posterior or even total fundoplication, such as posterior 

270° Toupet fundoplication and total 360° Nissen fundoplication, be added to LHM for 

better long-term outcome[12,27]. Thus, there is no consensus on whether Dor 

fundoplication is the optimum procedure after LHM for achalasia.”  

“In summary, we identified a significantly higher recurrence rate of clinical regurgitation 

and pathological acid reflux for Dor fundoplication than for other types of fundoplication 

after LHM for achalasia, although no significant difference was found between Dor 

fundoplication and no fundoplication. Therefore, we conclude that Dor fundoplication 

after LHM is not the optimum procedure for achalasia and suggest that more attention 

should be paid on quality of life among different fundoplication approaches.” From Is 

Dor fundoplication optimum after laparoscopic Heller myotomy for achalasia? A meta-

analysis 

Is the Heller myotomy with the Fundoplication better? 

“Long-term [~12 years] patient-reported outcomes after Heller alone and Heller plus 

Dor for achalasia are comparable, providing support for either procedure.”  From Heller 

http://www.ncbi.nlm.nih.gov/pubmed/17332964
http://www.ncbi.nlm.nih.gov/pubmed/17332964
http://www.ncbi.nlm.nih.gov/pubmed/21789646
http://www.ncbi.nlm.nih.gov/pubmed/21789646
http://www.ncbi.nlm.nih.gov/pubmed/21789646
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3837282/
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3837282/
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3837282/
https://link.springer.com/article/10.1007%2Fs00464-017-5845-x
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myotomy versus Heller myotomy with Dor fundoplication for achalasia: long-term 

symptomatic follow-up of a prospective randomized controlled trial 

“These findings suggest that the addition of a fundoplication to a Heller's myotomy to 

prevent gastro-oesophageal reflux disease is not essential.” From Myotomy for 

achalasia: to wrap or not to wrap? 

“Results of this series show that systematic fundoplication is not necessary in Heller's 

myotomy for achalasia of lower oesophageal sphincter.” From [Heller's myotomy 

without fundoplication: a series of 123 patients]. 

“The need to add an antireflux procedure to a myotomy has been controversial. 

Opponents argue that the addition of a fundoplication to a myotomy adds outflow 

resistance to an already compromised esophageal body and is counterproductive. They 

state that with meticulous dissection an adequate myotomy can be achieved without 

disruption of the natural antireflux mechanisms of the gastroesophageal junction. 

Proponents argue that disruption of the normal reflux mechanisms during surgery and 

extension of the myotomy on to the gastric cardia increase the risk of gastroesophageal 

reflux after surgery. They state that an antireflux procedure is essential in order to 

protect against long-term complications associated with gastroesophageal reflux.” From 

Preoperative Lower Esophageal Sphincter Pressure Affects Outcome of Laparoscopic 

Esophageal Myotomy for Achalasia 

“Heller Myotomy plus Dor Fundoplication was superior to Heller myotomy alone in 

regard to the incidence of postoperative [~8 months] GER.” From Heller Myotomy 

Versus Heller Myotomy With Dor Fundoplication for Achalasia 

Heller vs. Pneumatic Dilation 

“We concluded that surgical treatment and PD for achalasia are equally effective even 

after 2 years of follow-up. The choice of treatment for achalasia should be based on the 

following parameters: treatment availability, rate of good results, complication rates, 

https://link.springer.com/article/10.1007%2Fs00464-017-5845-x
https://link.springer.com/article/10.1007%2Fs00464-017-5845-x
http://www.ncbi.nlm.nih.gov/pubmed/18959649
http://www.ncbi.nlm.nih.gov/pubmed/18959649
http://www.ncbi.nlm.nih.gov/pubmed/12538098
http://www.ncbi.nlm.nih.gov/pubmed/12538098
http://www.surgery.usc.edu/foregut/demeesterpub/381.pdf
http://www.surgery.usc.edu/foregut/demeesterpub/381.pdf
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1356431/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1356431/
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variables related to good responses and also the patient's wish.” From Pneumatic 

dilation versus laparoscopic Heller myotomy for the treatment of achalasia: variables 

related to a good response. 

Complications 

“In our 463 patient experience, both modalities had low complication rates and 

mortality, with that of PD being significantly lower than that of LHM. Review of the 

literature suggests that a low perforation rate is consistent with that of other high-

volume achalasia treatment centers. Thus, in selecting between these treatment 

options, the risk side of the equation may slightly favor PD. Of course, there are other 

considerations in making this choice such as relative efficacy in treating dysphagia, the 

likelihood of post-procedure reflux, the manometric subtype of achalasia, and the 

severity of anatomical distortion associated with advanced disease. However, these 

considerations can only be optimally addressed by randomized controlled trials that 

currently do not exist. Consequently, with the currently available data suggesting 

equivalence between PD and LHM, PD should remain a mainstay treatment option in 

the primary treatment of idiopathic achalasia.”  From Major Complications of Pneumatic 

Dilation and Heller Myotomy for Achalasia: Single Center Experience and Systematic 

Review of the Literature 

 “In this cohort, 58 % of patients had undergone a prior therapeutic intervention. Over 

90 % of patients had relief of dysphagia post-operatively. There was one intraoperative 

esophageal perforation. There were no mortalities. Only 4/206 patients 

sustained complications that required either post-op therapeutic intervention or delayed 

hospital discharge.” From Laparoscopic heller myotomy as the gold standard for 

treatment of achalasia. 

Outcomes 

“At minimum 5 years follow-up, laparoscopic cardiomyotomy for achalasia achieves 

effective and durable relief of symptoms, and most patients are satisfied with the 

http://www.ncbi.nlm.nih.gov/pubmed/23551592
http://www.ncbi.nlm.nih.gov/pubmed/23551592
http://www.ncbi.nlm.nih.gov/pubmed/23551592
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3808165/#!po=22.9167
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3808165/#!po=22.9167
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3808165/#!po=22.9167
http://www.ncbi.nlm.nih.gov/pubmed/25205539
http://www.ncbi.nlm.nih.gov/pubmed/25205539
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outcome.”  From Laparoscopic cardiomyotomy for achalasia: clinical outcomes beyond 5 

years. 

Return of esophageal function. “With treatment Achalasia patients exhibit some 

restoration in peristalsis as well as improved bolus clearance. After Heller Myotomy, the 

return of peristalsis correlates with esophageal clearance, which may partly explain its 

superior relief of dysphagia.” From Return of esophageal function after treatment for 

achalasia as determined by impedance-manometry. 

“Return of peristalsis is a frequent phenomenon after myotomy in patients with 

achalasia of the cardia, especially in cases of short clinical evolution, little esophageal 

dilation, and a conserved contractile capacity, although its accurate production 

mechanism is unknown.” From Factors involved in the return of peristalsis in patients 

with achalasia of the cardia after Heller's myotomy. Note: I do not “buy” this one at all! 

“Chen and colleagues [25] found that the return of peristalsis was seen mainly in 

patients with a short clinical evolution, and a little esophageal dilation with preserved 

contractile capacity. Therefore, we suggest that Heller’s myotomy should be performed 

as early as possible once achalasia is diagnosed.” From Chen LQ, Chughtai T, Sideris L, 

Nastos D, Taillefer R, Ferraro P, Duranceau A. Long-term effects of myotomy and 

partial fundoplication for esophageal achalasia. Dis Esophagus 2002; 15: 171-179 

Achalasia – An Update 

  

http://www.ncbi.nlm.nih.gov/pubmed/20135239/
http://www.ncbi.nlm.nih.gov/pubmed/20135239/
http://www.ncbi.nlm.nih.gov/pubmed/17786525
http://www.ncbi.nlm.nih.gov/pubmed/17786525
http://www.ncbi.nlm.nih.gov/pubmed/7733074/
http://www.ncbi.nlm.nih.gov/pubmed/7733074/
http://www.wjgnet.com/1007-9327/10/287.pdf
http://www.wjgnet.com/1007-9327/10/287.pdf
http://www.wjgnet.com/1007-9327/10/287.pdf
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2912115/
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Surgical Option: POEM (Per oral endoscopic myotomy)  
  

“Eight years have passed since the introduction of the per-oral endoscopy myotomy 

(POEM) procedure. POEM was initially received as an investigational procedure, but 

since the revelation of promising safety and efficacy data, it is becoming the preferred 

treatment for achalasia. With the recent completion of our 1000th POEM procedure, we 

share our experience and knowledge through the discussion of clinical pearls, pitfalls, 

and practical considerations…. The dissemination of this information serves as a 

foundation for new POEM operators and as a catalyst for more-experienced operators 

to further refine and advance their POEM skills and stimulate international discourse 

and collaboration.” From Per-oral endoscopic myotomy, 1000 cases later: pearls, 

pitfalls, and practical considerations. 

 

“POEM is a sophisticated and technically demanding procedure that should be 

performed only by experts in interventional endoscopy and developed in equipped 

technical centers with numerous cases of achalasia.” From Peroral endoscopic 

myotomy: Time to change our opinion regarding the treatment of achalasia? 

Recent trends in endoscopic management of Achalasia 

The differentiating component of this newer surgery is that it is performed internally, 

i.e. inside the esophagus as opposed to cutting from the outside in. A “tunnel” is made 

in the internal lining of the esophagus and a “minimal dissection” is made just above 

and below the LES.  

“The technique of POEM can be summarized in the following steps: (1) lift of 

submucosa by injection, and creation of esophageal mucosa tear; (2) tunnellization in 

the submucosal space; (3) identification and separation of esophageal circular muscle; 

(4) myotomy; and (5) repair of the mucosal tear. “This procedure is performed during 

general anaesthesia with endotracheal intubation.” From Recent trends in endoscopic 

management of Achalasia 

http://www.ncbi.nlm.nih.gov/pubmed/27020899
http://www.ncbi.nlm.nih.gov/pubmed/27020899
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC4360442/
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC4360442/
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC4163722/
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC4163722/
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC4163722/
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One problem with POEM has been the high rate of gastroesophageal reflux after the 

surgery. In addition, “[POEM] is associated with the risk of serious complications such 

as mediastinitis and peritonitis caused by perforation of the esophagus or stomach. At 

present, therefore, it should be performed with caution and only by operators proficient 

in both esophagoscopic submucosal dissection and open or laparoscopic Heller 

myotomy.” From Recent trends in endoscopic management of achalasia 

Transoral Incisionless Fundoplication (TIF) 

“Peroral endoscopic myotomy (POEM) has emerged as a safe and efficacious 

therapeutic option for patients with achalasia with efficacy rates upwards of 90 % 1 . 

However, with successful decrease in lower esophageal sphincter (LES) pressure to 

relieve symptoms of dysphagia comes the reciprocal consequence of increased acid 

exposure into the esophagus often requiring long-term proton-pump inhibitor (PPI) use” 

“In conclusion, TIF post-POEM appears feasible, safe, and efficacious in improving 

symptoms and esophagitis, decreasing long-term risks of acid exposure, and decreasing 

risks of long-term PPI use in patients post-POEM in this small cohort of patients. 

Patients post-POEM with symptomatic reflux should be offered TIF as a therapeutic 

option. Larger prospective studies are needed to confirm these initial findings.” 

 
From Transoral Incisionless fundoplication for reflux after peroral endoscopic myotomy: 
a crucial addition to our arsenal 
 
More on Transoral Incisionless Fundoplication (TIF)  
 
VIDEO OF TIF: https://youtu.be/2i9eHGO6JIo  
 
Pros and Cons From Advantages and Disadvantages of POEM 

Pros 

1. Free surgical choice of length and place of myotomy 

2. Better control of chest pain and spasms 

http://www.ncbi.nlm.nih.gov/pmc/articles/PMC4163722/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5943699/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5943699/
https://www.hopkinsmedicine.org/gastroenterology_hepatology/clinical_services/advanced_endoscopy/transoral-incisionless-fundoplication.html
https://youtu.be/2i9eHGO6JIo
http://www.achalasie.info/index.php/therapie-achalasie/poem/pros-and-cons
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3. Very accurate dissection of diseased individual muscle fibers 

4. No exposure of the esophagus from the outside 

5. Avoidance of surgery on the abdominal cavity 

6. No incisions on the abdomen 

Cons  

1. No long term results 

2. No scientific comparison with Heller myotomy 

3. Infection Risk 

4. Reflux Risk – TIF as a reflux procedure? 

More information on POEM: 

Laparoscopic Heller Myotomy versus Per Oral Endoscopic Myotomy: Evidence-Based 
Approach to the Treatment of Esophageal Achalasia. 

Recent advancement of therapeutic endoscopy in the esophageal benign diseases  

Per-oral endoscopic myotomy: Major advance in achalasia treatment and in endoscopic 
surgery 

Haruhiro Inoue, MD – achalasia-POEM.net 

Early human experience with per-oral endoscopic pyloromyotomy (POP) 

Per-oral endoscopic myotomy: Emerging indications and evolving techniques. 

Endoscopic approaches to treatment of achalasia 

Peroral Endoscopic Myotomy for the Treatment of Achalasia 

Peroral Endoscopic Myotomy: Establishing a New Program 

Video: POEM Technique and Outcomes 

  

https://www.ncbi.nlm.nih.gov/pubmed/29712595
https://www.ncbi.nlm.nih.gov/pubmed/29712595
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC4436916/
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC4273125/
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC4273125/
http://www.achalasia-poem.net/index.html
http://www.ncbi.nlm.nih.gov/pubmed/25106716
http://www.ncbi.nlm.nih.gov/pubmed/25040806
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3589133/
http://www.medscape.com/viewarticle/762120
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC4198553/
https://www.youtube.com/watch?v=GZe8kwecAsg
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Surgical Option: SEMS: Self Expanding Metallic Stents 

A stent “is a tube or other device placed in the body to create a passage between two 

hollow spaces.” Reference 

The SEMS is self expandable and is typically used in the GI tract to hold it open for 

food, liquid, and secretions to pass through. In Achalasia, these stents are used in the 

esophagus, in the area of the LES, in order to open this passage. 

Self-expandable metal stents for achalasia: Thinking out of the box! 

Comparison between botulinum injection and removable covered self-expanding metal 

stents for the treatment of achalasia. 

Long-term safety and outcome of a temporary self-expanding metallic stent for 

achalasia: a prospective study with a 13-year single-center experience 

Temporary self-expanding metallic stents for achalasia: A prospective study with a long-

term follow-up 

Temporary self-expanding metallic stents and pneumatic dilation for the treatment 

of achalasia: a prospective study with a long-term follow-up. 

Comparison of temporary stent insertion with pneumatic dilation of the same diameter 

in the treatment of achalasia patients: a retrospective study. 

 

  

http://en.wikipedia.org/wiki/Stent
http://www.wjgnet.com/1948-5190/pdf/v7/i1/45.pdf
http://www.ncbi.nlm.nih.gov/pubmed/23397470
http://www.ncbi.nlm.nih.gov/pubmed/23397470
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2705705/
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2705705/
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2965289/
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2965289/
http://www.ncbi.nlm.nih.gov/pubmed/20353447
http://www.ncbi.nlm.nih.gov/pubmed/20353447
http://www.ncbi.nlm.nih.gov/pubmed/20074159
http://www.ncbi.nlm.nih.gov/pubmed/20074159
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Surgical Option: Esophagectomy  

“Ectomy” means removal. As the University of Michigan website says, “The thought of 

having one's esophagus "ripped out" and replaced with the stomach, pulled upward 

through the chest and connected to the "back of the throat" is understandably terrifying 

to many!” 

In an esophagectomy, the esophagus is cut out and a gastric pull-up is done. A tube is 

fashioned using the fundus (upper part) of the stomach and voila you have a “new 

esophagus.” A small portion of the esophagus is left and this area is used to unite the 

gastric pull-p to the remainder of the esophagus. This joining area is called the 

anastamosis. An esophagectomy is a big deal, with significant risk, and a long recovery 

– many months to a year or more. For Achalasia, it is only done when all other options 

have been exhausted. 

Esophagectomy Terminology 

The term "open" refers to the invasiveness of the surgery. Open means that the 

incision made by the surgeon is large enough to allow the surgeon to visualize and 

touch all the organs and tissues involved in the surgery. A "minimally invasive 

procedure" or MIE is a surgery that is "less invasive" than an open surgery, usually a 

surgery performed arthroscopically or laparoscopically. Both arthroscopic and 

laparoscopic surgeries are performed using a special scope (lighted tube through which 

the surgeon looks). Arthro means the scope is put into a joint and laparo means the 

scope is put through the abdomen.  

Two Types of Esophagectomies 

There are two basic types performed for Achalasia: Transhiatal Esophagectomy (THE) 

and Trans Thoracic Esophagectomy (TTE).  Both THE and TTE may be performed in as 

an open surgery or a minimally invasive surgery (MIE or minimally invasive 

esophagectomy). Most esophagectomies for Achalasia are currently performed as a 

http://surgery.med.umich.edu/thoracic/patient/what_we_do/esophagectomy_faq.shtml
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MIE, unless there is a significant reason (complicating factor) for performing it in an 

open manner. The recovery for an open surgery is significantly longer than a minimally 

invasive one and that is the reason the MIE is preferred. Understanding all the 

ramifications of your surgery is something you should discuss with your surgeon. 

Transhiatal Esophagectomy (THE) 

The esophagus is removed through an incision in the neck and another incision in the 

abdomen.  The esophagus is dissected (cut out) through an incision in the diaphragm 

and the incision in the neck. The fundus (top) of the stomach is then joined 

(anastamosis) to the remaining esophagus in the neck.  

The main advantage of this approach is due to the fact that the chest is not opened so 

the risk of lung infection (pneumonia) is less and pain may be less because the ribs are 

not spread opened. The second advantage is that if the anastamosis leaks (the surgical 

joining of the “new” stomach to the remaining esophagus) it is easier to fix because it is 

in the neck as opposed to the chest. The disadvantage is that part of the removal of the 

esophagus is done by “blind dissection,” meaning that in the mid-chest area the 

surgeon cannot visualize the removal of the esophagus and it is done by feel.  

Great article on the University of Michigan site here. 

Transhiatal Esophagectomy (THE) 

Oesophagectomy in the management of end-stage achalasia – Case reports and a 

review of the literature 

Trans Thoracic Esophagectomy (TTE or Ivor Lewis procedure). 

Incisions are made in the abdomen and the right side of the chest. The esophagus is 

removed through an incision made on the right side of the chest between the ribs called 

a thoracotomy. The ribs are spread so the esophagus can be pulled out from between 

the ribs. The stomach is joined to the remaining esophagus in the upper thorax. The 

http://surgery.med.umich.edu/thoracic/patient/what_we_do/esophagectomy_faq.shtml
http://surgery.med.umich.edu/thoracic/patient/what_we_do/esophagectomy_faq.shtml
http://www.journal-surgery.net/article/S1743-9191(10)00487-5/abstract?cc=y
http://www.journal-surgery.net/article/S1743-9191(10)00487-5/abstract?cc=y
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main advantage of TTE is that the entire surgical removal of the esophagus can be 

visualized. The main disadvantage is the greater difficulty of fixing an anastamotic leak. 

Great video presentation from University of Pittsburgh Medical Center 

Fast Track Surgery 

“The concept of fast-track surgery (FTS) has been recently introduced by Henrik Kehlet 

[1], with the intent to relieve postoperative stress, reduce the morbidity associated with 

complications, accelerate recovery and, eventually, reduce postoperative costs [2]. FTS 

requires a multidisciplinary team during the entire perioperative period to reach an 

optimal outcome [3].” 

“FTS on patients with oesophageal cancer receiving minimally invasive oesophagectomy 

is safe, feasible and efficient, and can accelerate postoperative rehabilitation. Compared 

with the conventional protocol, its advantages were limited to short-term follow-up.” 

From Use of a fast-track surgery protocol on patients undergoing minimally invasive 

oesophagectomy: preliminary results 

How was FTS applied to minimally invasive esophagectomy? See this chart in the 

aforementioned study. My question is, why wouldn’t this be applied to every surgical 

case? 

Outcomes After Minimally Invasive Esophagectomy 

Retrospective analysis using the Nationwide Inpatient Sample over an 11-year period 

(2000–2010). 

963  patients with Achalasia and 18,003 with Esophageal Cancer 

Mortality: 2.9% Achalasia vs. 7.8% Cancer 

Hospital Stay 

Hospital Costs: $115,087 Achalasia vs. $99,654 Cancer 

http://www.upmcphysicianresources.com/cme-course/minimally-invasive-ivor-lewis-esophagectomy
http://icvts.oxfordjournals.org/content/early/2014/06/10/icvts.ivu172.full
http://icvts.oxfordjournals.org/content/early/2014/06/10/icvts.ivu172.full
http://icvts.oxfordjournals.org/content/early/2014/06/10/icvts.ivu172/T2.expansion.html
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC4103614/
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Outcomes   Group 1 Esophagectomy for Achalasia n=963 

In-hospital mortality     26  (2.69 %)   

Pneumonia    164  (17.03 %)   

Urinary tract infection   60  (6.23 %)   

Shock/sepsis     46  (4.78 %)   

Pulmonary compromise   280  (29.08 %)   

Hemorrhage     30  (3.12 %)   

Acute myocardial infarc   11  (1.14 %)   

Unexpected reoperation   31  (3.22 %)   

Renal failure     37  (3.84 %)   

Length of stay (days), med   13   

Total hospital charges,    $115,087 

“The management of patients with end-stage achalasia is challenging, and the 

therapeutic options are limited, and esophagectomy will be eventually required in about 

5 % of all patients with a diagnosis of achalasia.” 

“Esophagectomy is a major surgical procedure with mortality rates reported around 5 % 

in most specialized, high-volume centers, and considerable overall morbidity rates, 

ranging between 26 and 66%, regardless the chosen surgical approach.10” From 

Outcomes of esophagectomy for esophageal achalasia in the United States.  

“Long-term nutritional status, quality of life, and satisfaction with eating were excellent 

after esophagectomy with gastric pull-up. Gastrointestinal side effects were common, 

but serious complications such as aspiration were uncommon. Pessimism regarding the 

http://www.ncbi.nlm.nih.gov/pubmed/23963868


79 
www.LivingWithAchalasia.org © Deserve Victory LLC drstevenhorwitz@gmail.com 
 

long-term ability to enjoy a meal and live with a good quality of life after 

esophagectomy is unwarranted.” From Alimentary satisfaction, gastrointestinal 

symptoms, and quality of life 10 or more years after esophagectomy with gastric pull-up 

“Long-term alimentary satisfaction and quality of life were excellent after colon 

interposition. Most patients were free of dysphagia and few needed revision for 

redundancy. These results should encourage the use of a colon interposition in patients 

expected to survive long-term after esophagectomy.” From Long-term quality of life and 

alimentary satisfaction after esophagectomy with colon interposition. 

“Postoperative length of stay averaged 12.5 days. Major complications included 

anastomotic leak (10%), recurrent laryngeal nerve injury (5%), delayed mediastinal 

bleeding requiring thoracotomy (2%), and chylothorax (2%). There were 2 hospital 

deaths (2%) from respiratory insufficiency and sepsis. Follow-up has averaged 38 

months. In all, 95% of patients eat well; nearly 50% have required an anastomotic 

dilatation; troublesome regurgitation has been rare; and 4% have refractory 

postvagotomy dumping.”  From Esophagectomy for achalasia: patient selection and 

clinical experience.  

“Patients often compensate for symptoms though a variety of dietary and lifestyle 

modifications, making symptomatic assessment of therapeutic outcome unreliable. 

Given this fact, and the progressive nature of the condition if left inadequately treated, 

patients not infrequently present with the disabling manifestations of end-stage disease 

for which esophagectomy is the best option. In appropriately selected patients, and 

when performed in experienced centers, esophagectomy with foregut reconstruction 

can be undertaken successfully with acceptable rates of morbidity and mortality, as well 

as a good long-term symptomatic outcome, in cases of end-stage achalasia.” From 

Esophagectomy for End-Stage Achalasia 

“This prospective longitudinal cohort study shows that patients who underwent an 

esophagectomy with gastric tube reconstruction suffered from a number of persistent, 

http://www.jtcvsonline.org/article/S0022-5223(13)01317-2/fulltext
http://www.jtcvsonline.org/article/S0022-5223(13)01317-2/fulltext
http://www.ncbi.nlm.nih.gov/pubmed/25258155
http://www.ncbi.nlm.nih.gov/pubmed/25258155
http://www.ncbi.nlm.nih.gov/pubmed/11565670
http://www.ncbi.nlm.nih.gov/pubmed/11565670
http://www.ncbi.nlm.nih.gov/pubmed/25694151
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nutrition-related symptoms during the entire first postoperative year. Early satiety, 

postprandial dumping, inhibited passage due to high viscosity, reflux of food and/or 

fluids, and the absence of hunger were the most frequently reported nutrition-related 

symptoms.”  

“Our follow-up time was probably not long enough to show adaptation, a reduction of 

nutrition-related symptoms, and an increase in body weight. Although it is assumed 

that a physically and emotionally stable situation is achieved 6 months after the 

operation, it is our clinical experience that an actual maximum physical status occurs 

only 2 or 3 years after the surgery [7, 13].”  

“In conclusion, the present study shows that in the first year after an esophagectomy 

with gastric tube reconstruction, the majority of patients struggle with persistent 

nutrition-related symptoms, nutrition-related adjustments in terms of meal size, meal 

frequency, nutrition-related social aspects, and altered stool frequency. They must also 

struggle to achieve a sustained body weight. Therefore, at specific postoperative time 

points, both surgeon and dietitian should inform the patient about the occurrence of 

postoperative nutrition-related symptoms, which could be persistent. In addition, they 

should also systematically assess the specific symptoms of each patient, and evaluate 

the nutritional status of that patient in terms of body weight, to improve the patient’s 

quality of life and to prevent malnutrition.” From Presence and Persistence of Nutrition-

Related Symptoms During the First Year Following Esophagectomy with Gastric Tube 

Reconstruction in Clinically Disease-Free Patients 

"Nutritional status is compromised in the months/years following oesophagectomy and 

may never return to baseline levels. The causes/consequences of weight loss/impaired 

nutritional intake require further investigation. The role of extended nutritional support 

in this population remains unclear." From A systematic review of the nutritional 

consequences of esophagectomy. 

http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2982950/
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2982950/
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2982950/
http://www.ncbi.nlm.nih.gov/pubmed/26411750
http://www.ncbi.nlm.nih.gov/pubmed/26411750
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My comments on esophagectomy: After reading about both options and meeting 

top surgeons who performed the type they deemed best, I decided that a minimally 

invasive (I still chuckle at this term) TTE was the best option. The surgery was 

performed by James Luketich at the University of Pittsburgh Medical Center. I did not 

like the idea of part of the surgery being “blind” and the other issue not typically 

mentioned in the literature was the time on a feeding tube. The surgeons who 

performed the THE (namely Thomas Rice, MD at Cleveland Clinic) felt a patient should 

be on a feeding tube for 8 weeks post surgery. Dr. Luketich stated that since a patient 

would be swallowing saliva immediately, that 8 weeks was too long; 2 - 3weeks would 

be appropriate. I had mine removed after 2 weeks. I could not imagine being on a 

feeding tube for 8 weeks. The biggest issue for me was the lack of nutrition – not 

something discussed in the literature or deemed important by surgeons. Feeding 

formulas are horrible. There is no such thing as an organic formula and the ingredients 

in feeding tube formulas are as bad as what is in Ensure. See the section on Feeding 

Tube Formulas in the Post-Surgery section of the book. The risk of nutrient deficiency 

(macro and micro) was unacceptable to me after such a big surgery. I am most pleased 

with my decision. 
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Surgical Option: Cardioplasty or Laparoscopic stapled cardioplasty 

This is a surgery done as a “salvage operation in patients with recurrent symptoms.”  

“LSC may be a useful procedure for resistant achalasia.” From Laparoscopic stapled 

cardioplasty for failed treatment of achalasia.  

“Options in these difficult patients are limited, and include redo cardiomyotomy, repeat 

dilatation, and in severe cases, esophagectomy.” From Laparoscopic stapled 

cardioplasty for end-stage achalasia. 

“Some achalasia patients do not ameliorate dysphagia after Heller myotomy. If stenosis 

does not respond to endoscopic dilatations and persists after a second extended 

myotomy, an esophageal resection is considered unavoidable. This article describes an 

original technique of treating this type of persistent stenosis with an esophageal 

stricturoplasty. The procedure was completed under laparoscopy. The postoperative 

course was uneventful. Resolution of all preoperative symptoms was achieved at the 

first year follow-up. Control of gastroesophageal reflux was documented by 24-hour pH-

impedance. If confirmed by further cases, laparoscopic esophageal stricturoplasty could 

become a valid option for a conservative treatment of these patients.” From 

Laparoscopic cardioplasty to avoid esophageal resection in patient not responsive to 

Heller myotomy.    

  

http://www.ncbi.nlm.nih.gov/pubmed/22864884
http://www.ncbi.nlm.nih.gov/pubmed/22864884
http://www.ncbi.nlm.nih.gov/pubmed/23233272
http://www.ncbi.nlm.nih.gov/pubmed/23233272
http://www.ncbi.nlm.nih.gov/pubmed/17532444
http://www.ncbi.nlm.nih.gov/pubmed/17532444
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Pediatric Achalasia 

Diagnosis 

Most common symptoms: vomiting, difficulty swallowing, chronic cough, weight 

loss, recurrent pneumonia, hoarseness, respiratory tract infections, reflux, and failure to 

thrive. 

“Achalasia is rare in the pediatric age group and in most cases it is idiopathic with no 

family history. Familial achalasia is very rare.” From Familial achalasia in children. 

“Achalasia is a rare esophageal neurodegenerative disorder in the pediatric population. 

The disease is even more infrequent in children less than 5 years of age. The incidence 

of achalasia in childhood is 0.11/100000 children annually[1,2]. Overall, less than 5% of 

patients with symptoms present under the age of 15[3]. The disease is more prevalent 

in males and is most commonly idiopathic.”  

“Children usually present with progressive dysphagia, vomiting, and weight loss. 

Younger children and infants may also present atypically with recurrent pneumonia, 

nocturnal cough, aspiration, hoarseness, and feeding difficulties[3,8]. Achalasia in 

children is often misdiagnosed as gastroesophageal reflux disease (GERD). Children 

frequently present with failure to thrive, eating disorders, eosinophilic esophagitis, or 

asthma, which then leads to a delay in diagnosis for as long as 6-10 years[3]. Up to 

50% of children are treated with antacids or prokinetics before the diagnosis of 

achalasia is identified[2].”  

“Achalasia is diagnosed with a barium swallow study and may be confirmed with 

esophageal manometry. Barium swallow studies classically demonstrate a dilated 

esophagus with “bird’s-beak” like tapering of the distal esophagus. Often, since there is 

a significant delay in diagnosis of achalasia in children, the esophagram study alone is 

diagnostic. Elevated resting LES pressure, absent or low-amplitude peristalsis, or non-

relaxing LES upon swallowing are diagnostic findings on esophageal manometry in 

http://www.ncbi.nlm.nih.gov/pubmed/23076455


84 
www.LivingWithAchalasia.org © Deserve Victory LLC drstevenhorwitz@gmail.com 
 

children with achalasia[1,2]. However, absence of these findings does not rule out the 

diagnosis of achalasia since LES function in children is heterogeneous. Partial 

relaxations are common and normal relaxations may also be present on manometry 

according to Morea et al[8].” 

From Childhood achalasia: A comprehensive review of disease, diagnosis and 

therapeutic management 

“Achalasia should be considered in the differential diagnosis in any children with 

persistent dysphagia, recurrent respiratory tract infections and vomiting, including 

children treated for clinically suspected gastroesophageal reflux.” From Achalasia in 

childhood: surgical treatment and outcome. 

“Most frequent symptoms were vomiting (84.6 %) and dysphagia (69.2 %). Weight loss 

occurred in 46.0 % of patients and chronic cough in 46.1 %. Associated disorders were 

Down's syndrome, Allgrove syndrome, and congenital central hypoventilation syndrome. 

Achalasia was misdiagnosed with anorexia nervosa. Six patients were previously treated 

as having gastroesophageal reflux disease and asthma. Five patients had pneumatic 

balloon dilation as initial therapy whereas five had esophageal myotomy. Finally, 11 

patients had surgical therapy with a favorable follow-up.” From Diagnosis, misdiagnosis, 

and associated diseases of achalasia in children and adolescents: a twelve-year single 

center experience. 

“The Chicago Classification (CC) facilitates interpretation of high-resolution manometry 

(HRM) recordings. Application of this adult based algorithm to the pediatric population 

is unknown. We therefore assessed intra and interrater reliability of software-based CC 

diagnosis in a pediatric cohort.” “Inter- and intrarater reliability of software-based CC 

diagnosis of pediatric HRM recordings was high overall. However, experience was a 

factor influencing the diagnosis of some motility disorders, particularly DES and 

achalasia.” From Inter- and intrarater reliability of the Chicago Classification in pediatric 

high-resolution esophageal manometry recordings. 

http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3985150/
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3985150/
http://www.ncbi.nlm.nih.gov/pubmed/11558010
http://www.ncbi.nlm.nih.gov/pubmed/11558010
http://www.ncbi.nlm.nih.gov/pubmed/23135808
http://www.ncbi.nlm.nih.gov/pubmed/23135808
http://www.ncbi.nlm.nih.gov/pubmed/23135808
http://www.ncbi.nlm.nih.gov/pubmed/25521418
http://www.ncbi.nlm.nih.gov/pubmed/25521418
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“A high index of suspicion regarding the possibility of concurrent CMA may be necessary 

to manage bowel symptoms in pediatric surgical patients.” From Importance of 

evaluating for cow's milk allergy in pediatric surgical patients with functional bowel 

symptoms. 

Medical Treatment Options 

Pneumatic dilation (PD), Heller Myotomy (HM), Peroral Endoscopic Myotomy (POEM). 

Botulinum Toxin is not recommended 

“Seven articles were included in the systematic review. Techniques of HM and PD varied 

widely. The best first-line treatment of pediatric achalasia was determined to be HM in 

two articles, PD in one article, and equal efficacy in one article. Three articles concluded 

that appropriate initial treatment was determined by the age of the child. Conclusion 

Adequate comparative data are lacking to determine the ideal treatment of pediatric 

achalasia. Appropriately designed randomized controlled trials with long-term follow-up 

are needed to determine ideal treatment algorithms in pediatric achalasia.” From 

Treatment of Idiopathic Achalasia in the Pediatric Population: A Systematic Review. 

“It is apparent that effective therapy for children with achalasia is needed. Marlais et 

al[48] reported that children with achalasia have a significantly lower quality of life 

(QOL) compared to both children with inflammatory bowel disease and healthy children. 

While current evidence also suggests that the surgical approach provides lasting 

benefits for children with achalasia, future prospective evaluation will need to be 

conducted to ascertain whether POEM is safe and equally effective in children. For now, 

it is unclear; however pediatric surgeons are interested in learning this novel technique 

and employing its use in the management of pediatric achalasia.” From Childhood 

achalasia: A comprehensive review of disease, diagnosis and therapeutic management 

“On the basis of our experience, laparoscopic Heller's myotomy associated with an 

antireflux procedure is a safe and effective method for the treatment of achalasia in the 

pediatric population. Intraoperative complications were <10%, and they occurred 

http://www.ncbi.nlm.nih.gov/pubmed/22152876
http://www.ncbi.nlm.nih.gov/pubmed/22152876
http://www.ncbi.nlm.nih.gov/pubmed/22152876
http://www.ncbi.nlm.nih.gov/pubmed/25643252
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3985150/
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3985150/
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mostly at the beginning of our experience. Residual dysphagia occurred in about 16% 

of cases. The use of the new hemostatic devices seems to reduce the length of surgery 

and intraoperative bleeding. Considering the rarity of this pathology, we believe that 

patients with achalasia have to be treated only at centers with a strong experience in 

the treatment of this pathology.” From Long-term results of laparoscopic treatment of 

esophageal achalasia in children: a multicentric survey.  

“The PD success rate was 67%. In 8 patients, the first PD failed, but the parents of one 

patient refused a second PD and requested surgery. Of the 7 patients who underwent 

repeated treatment, the second PD failed in 3 (43%). Overall, only 3 of the 24 patients 

underwent surgery (overall success rate after a maximum of 3 PDs was 87%). 

Multivariate analysis showed that only older age was independently associated with a 

higher probability of the procedure success (hazard ratio [HR] 0.66; 95% CI, 0.45-

0.97).” “PD is a safe and effective technique in the management of pediatric achalasia. 

Young age is an independent negative predictive factor for successful clinical outcome.” 

From Pneumatic balloon dilation in pediatric achalasia: efficacy and factors predicting 

outcome at a single tertiary pediatric gastroenterology center. 

“Our study suggests that POEM is a safe and effective technique for treating pediatric 

achalasia. Further studies with long-term follow-up in large-volume pediatric patients 

are warranted to clearly define the durability of the procedure.” From Usefulness of 

peroral endoscopic myotomy for treating achalasia in children: experience from a single 

center. 

Autism and Achalasia 

“To our knowledge, this is the first report of a possible association between autism and 

esophageal achalasia. Because of the rarity of both diseases, their association in the 

same patient is unlikely to be casual even if speculation on their common etiology is 

impossible at present. This finding needs further confirmation, but it is sufficient, in our 

opinion, to indicate proper evaluation with barium swallow and/or manometry in any 

http://www.ncbi.nlm.nih.gov/pubmed/24073839
http://www.ncbi.nlm.nih.gov/pubmed/24073839
http://www.ncbi.nlm.nih.gov/pubmed/22921148
http://www.ncbi.nlm.nih.gov/pubmed/22921148
http://www.ncbi.nlm.nih.gov/pubmed/25957132
http://www.ncbi.nlm.nih.gov/pubmed/25957132
http://www.ncbi.nlm.nih.gov/pubmed/25957132
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autistic children with eating difficulty.” From Autism and esophageal achalasia in 

childhood: a possible correlation? Report on three cases. 

  

http://www.ncbi.nlm.nih.gov/pubmed/22607127
http://www.ncbi.nlm.nih.gov/pubmed/22607127
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Risks of Non-treatment of Achalasia 

Do you need a dilation, myotomy, or esophagectomy? It all boils down to where you 

are in the progression of the disease, what is quality of your life, and what are the risks 

of NOT doing anything? These risks include aspiration pneumonia, malnutrition, and 

continued damage to the esophagus making surgery of any type more challenging. 

“If left untreated, or if treated improperly, achalasia inevitably causes progressive 

dilation, elongation, tortuosity, and loss of functionality of the esophagus, eventually 

leading to the characteristic “sigmoid dolichomegaesophagus”.4  Important morbidities 

afflict these patients with end-stage disease, such as pulmonary complications, 

malnutrition, disabling dysphagia, infections, esophagitis, esophageal diverticula, and, 

rarely, esophageal squamous cell carcinoma.5,6” From Outcomes of esophagectomy 

for esophageal achalasia in the United States.  

Cleveland Clinic Spreecast on Achalasia – This video is an excellent overview on 

the current conventional medical care for Achalasia. 

Northwestern University, Nathaniel Soper, MD. Great PPT overview. 

Read Achalasia: What is the best treatment? This article recommends laparoscopic 

Heller myotomy. 

List of Doctors 

  

http://www.ncbi.nlm.nih.gov/pubmed/23963868
http://www.ncbi.nlm.nih.gov/pubmed/23963868
http://www.spreecast.com/events/achalasia
http://aats.org/multimedia/files/esophageal/SessionII_Friday_1000_Soper.pdf
file:///C:/Users/samsteve1/Downloads/29845.pdf
https://groups.yahoo.com/neo/groups/achalasia/database/1/edit
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Outcomes of Conventional Medical Treatments 

I think this statement from Dr. Boeckxstaens sums it up best, “Currently available data 

have shown excellent long-term efficacy for both pneumodilation and surgery. 

However, success rates for both treatment modalities have been shown to steadily drop 

over the long term, likely because achalasia is a progressive disease in which the 

function of the esophagus continuously decreases over time. It should also be 

emphasized that most outcome studies do not have very long follow-up periods (1–3 

years at most). Very few studies have followed patients for longer periods of time, such 

as 10 years or more [emphasis added]. Success rates vary between 40–60% in studies 

with longer (>10 years) follow-up periods. Although my colleagues and I reported 

success rates around 90% for both treatment arms at the end of the study, it is likely 

that these rates will decrease over prolonged follow-up periods as well; however, it is 

unclear how far they will fall.”  

He goes on to say that the experience of the physician dictates the treatment 

recommended. If one goes to a gastroenterologist, a dilation is more likely 

recommended. If one goes to a surgeon, surgery is more likely recommended. From 

The European Experience of Achalasia Treatment 

What is a “positive outcome” in the real world as opposed to “study” outcomes? What 

does “success rate” mean? Or better yet, what does the literature show with regard to 

“long term” outcomes? And how do the studies define long term and how were the 

outcomes measured?  

“Balloon dilation may be more efficacious than botulinum toxin for providing long-term 

remission in Korean patients with achalasia. Follow-up manometry may predict the 

long-term outcome.” Long term in this study meant one year and the follow up was 

done via a “telephone interview.” From Long-term outcomes of balloon dilation versus 

botulinum toxin injection in patients with primary achalasia. 

http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3264974/
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3264974/
http://www.ncbi.nlm.nih.gov/pubmed/25378972
http://www.ncbi.nlm.nih.gov/pubmed/25378972
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“We have followed up the clinical status of patients having PD with a 30- or 35-mm 

balloon by one of us (D.O.C.) over a 25-year period. Of 144 patients whose initial 

records were available for review, 31 could not be contacted. Of the remaining 113 

patients, 72 (64%) responded to a questionnaire assessing swallowing status and 

patient satisfaction, and this forms the basis of this report. There were 32 men and 40 

women, with mean age 46 years (range: 17-78); mean length of follow-up since PD 

was 6.5 years (range: 10 months to 25 years). Success was primarily defined by the 

need for no additional therapy for achalasia other than one or two PD's.” From 

Pneumatic dilatation is effective long-term treatment for achalasia. 

“Long-term follow-up was obtained in 53 (71 %) patients with a median interval of 9 

years.” “All patients reported initial dysphagia relief, and 80 % required no further 

intervention. This did not differ between groups. Sixty-two percent required medications 

to control reflux symptoms at long-term follow-up, including 56 % following robotic 

myotomy and 80 % after laparoscopic myotomy (p = 0.27). Overall, 95 % of patients 

were satisfied with their operation, and 91 % would choose surgery again given the 

benefit of hindsight.” From Efficacy and durability of robotic Heller myotomy 

for achalasia: patient symptoms and satisfaction at long-termfollow-up 

In this study the mean follow-up was almost 5 years (56 months). “Long-term follow up 

of the laparoscopic approach to achalasia showed good results concerning clinical status 

and quality of life, with normal sphincteric pressures and a low incidence of 

gastroesophageal reflux.” This study used the GIQLI (see Appendix), manometry 

(normal LES pressures), 24 hour PH monitoring (10% was abnormal). From 

[Laparoscopic approach of achalasia. Long-term clinical and functional results and 

quality of life]. 

There are no long term studies for POEM as the surgery is too new. In this study the 

follow-up was 11 months. From Peroral Endoscopic Myotomy for Esophageal 

Achalasia: Outcomes of the First 100 Patients With Short-termFollow-up. 

http://www.ncbi.nlm.nih.gov/pubmed/9753261
http://www.ncbi.nlm.nih.gov/pubmed/24879141
http://www.ncbi.nlm.nih.gov/pubmed/24879141
http://www.ncbi.nlm.nih.gov/pubmed/24360250
http://www.ncbi.nlm.nih.gov/pubmed/24360250
http://www.ncbi.nlm.nih.gov/pubmed/25361224
http://www.ncbi.nlm.nih.gov/pubmed/25361224
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The longest “long term” study was nine years and each had a different method for 

outcome measurement. Many used questionnaires or telephone interviews. Was the 

patient truthful? Thus, the “literature” may not give us a true long term picture for any 

conventional medical treatment.  

What about follow-up? 

“Finally, long-term follow-up data in patients with achalasia support the notion that 

surveillance strategies might be beneficial after a disease duration of more than 10-15 

years.” From Treatment and surveillance strategies in achalasia: an update. 

  

http://www.ncbi.nlm.nih.gov/pubmed/?term=Treatment%20and%20surveillance%20strategies%20in%20achalasia%3A%20an%20update
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Achalasia Research 

Can we grow esophageal tissue and replace an esophagus? Not yet….. 

“TEE (Tissue-engineered esophagus) forms after transplantation of mouse and human 

organ-specific stem/progenitor cells in vivo on a relatively simple biodegradable 

scaffold. This is a first step toward future human therapies.” From Murine and Human 

Tissue-Engineered Esophagus Form from Sufficient Stem/Progenitor Cells and Do Not 

Require Microdesigned Biomaterials. 

“Explanted grafts show regeneration of all the major cell and tissue components of the 

oesophagus including functional epithelium, muscle fibres, nerves and vasculature. We 

consider the presented tissue-engineered oesophageal scaffolds a significant step 

towards the clinical application of bioengineered oesophagi.” From Experimental 

orthotopic transplantation of a tissue-engineered oesophagus in rats. 

“MSC (mesenchymal stem cell) transplantation after caustic esophageal injury may be a 

helpful treatment modality; however, probably repeated infusions are needed.” From 

The efficacy of mesenchymal stem cell transplantation in caustic esophagus injury: an 

experimental study. 

“Key technology is that epithelial cell sheets cultured from oral mucosal tissue and 

attached proteins can be harvested using cell sheet technology and can be transplanted 

to a wound site without the use of adhesive material. This regenerative procedure can 

promote the epithelialization of ulceration safely and effectively. In the near future, the 

development of advanced endoscopic treatment of regenerative medicine shows 

promise.” From Application of regenerative medical technology using tissue-engineered 

cell sheets for endoscopic submucosal dissection of esophageal neoplasms. 

“This study introduces a new connection between endoscopy and regenerative medicine 

in gastroenterology through specifically addressing how cell sheet technology can be a 

http://www.ncbi.nlm.nih.gov/pubmed/25298083
http://www.ncbi.nlm.nih.gov/pubmed/25298083
http://www.ncbi.nlm.nih.gov/pubmed/25298083
http://www.ncbi.nlm.nih.gov/pubmed/24736316
http://www.ncbi.nlm.nih.gov/pubmed/24736316
http://www.ncbi.nlm.nih.gov/pubmed/24876849
http://www.ncbi.nlm.nih.gov/pubmed/24876849
http://www.ncbi.nlm.nih.gov/pubmed/25181559
http://www.ncbi.nlm.nih.gov/pubmed/25181559
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viable method of tissue creation and transplantation.” From Regenerative medicine: 

tissue-engineered cell sheet for the prevention of post-esophageal ESD stricture. 

CLINICALTRIALS.GOV 

I found 58 trials when searching for Achalasia. Below are the only trials not looking at 

surgery, drug therapy, or testing: 

Hot Water Drinking Therapy in Achalasia 

Efficacy of Dark Chocolate in Achalasia Patients 

Genetic Evaluation of AAAS Gene in Early-Onset Achalasia and Alacrima Patients 

Achalasia and Dysplasia 

Achalasia: Mechanisms Underlying Treatment Failure 

Outcome of Symptoms in Patients Undergoing a Heller Myotomy 

Reletex Versus Standard of Care Therapy for Post-Operative Nausea Control in Patients 

Undergoing Foregut Surgery - Interesting device for nausea 

Do Patients Who Have Had Surgery for Achalasia Suffer From Reflux 

The literature supports an autoimmune correlation, genetic predisposition, and at least 

one confirmed environmental trigger. What can be done knowing what we know now? 

NOTE: Everything about which I am going to write is what I have learned during my 

journey with Achalasia. I am not telling you that this is the only way. This is the way I 

choose now and wish I could have chosen years ago. All of these suggestions can be 

used alongside a vigilant eye on disease progression. 

http://www.ncbi.nlm.nih.gov/pubmed/24679238
http://www.ncbi.nlm.nih.gov/pubmed/24679238
http://www.clinicaltrials.gov/ct2/show/NCT01863966?term=achalasia&rank=2
http://www.clinicaltrials.gov/ct2/show/NCT00790465?term=achalasia&rank=4
http://www.clinicaltrials.gov/ct2/show/NCT00856921?term=achalasia&rank=7
http://www.clinicaltrials.gov/ct2/show/NCT02010983?term=achalasia&rank=10
http://www.clinicaltrials.gov/ct2/show/NCT02055469?term=achalasia&rank=15
http://www.clinicaltrials.gov/ct2/show/NCT00519220?term=achalasia&rank=19
http://www.clinicaltrials.gov/ct2/show/NCT01510379?term=achalasia&rank=55
http://www.clinicaltrials.gov/ct2/show/NCT01510379?term=achalasia&rank=55
http://www.clinicaltrials.gov/ct2/show/NCT00519441?term=achalasia&rank=35
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Causes of Achalasia: Autoimmunity, Genes 

and Environmental Triggers? 
 

Hereditary, neurodegenerative, genetic, infectious and autoimmune mechanism have all 

been implicated as triggers for the inflammatory destruction of inhibitory neurons in the 

myenteric plexus ….” Reference 

“The onset of the disease is characterized by chronic inflammation of the myenteric 

plexus of the esophagus secondary to an environmental insult. Probably, genetic factors 

are involved in the development of achalasia, although the precise molecular basis of 

the disease has not been identified.” From Definition, incidence and etiology: what's 

new in the 21st century? 

Nerve Damage 

 “Achalasia is a motor disorder of the oesopagus characterized by decrease in ganglion 

cell density in Auerbach's plexus. The present observations suggest that autoimmunity 

to Auerbach's plexus plays a role in the pathogenesis of achalasia, the mechanism of 

action is unknown.” From Autoantibodies to Auerbach's plexus in achalasia 

Autoimmunity 

A seminal study was published in Nature Genetics in August 2014 titled; Common 

variants in the HLA-DQ region confer susceptibility to idiopathic achalasia. In this study 

the authors stated:  

 “Our study implies that immune-mediated processes are involved in the 

pathophysiology of achalasia.”  

“… we have identified genetic risk factors for achalasia within the HLA-DQ receptor, 

thereby confirming a key role for immune-mediated processes in the disease.”    

http://onlinelibrary.wiley.com/doi/10.1002/erv.2307/pdf
http://www.ncbi.nlm.nih.gov/pubmed/24141199
http://www.ncbi.nlm.nih.gov/pubmed/24141199
http://www.ncbi.nlm.nih.gov/pubmed/8747084
http://www.ncbi.nlm.nih.gov/pubmed/24997987
http://www.ncbi.nlm.nih.gov/pubmed/24997987
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The study authors included researchers from Germany, Belgium, Netherlands, Italy, 

France, Switzerland.   

These articles provide a good summary: 

“Researchers have long suspected that an autoimmune response lies at the root of the 

disease, but an explanation for why the immune system of people with achalasia 

responds as it does remains elusive. 

One possible explanation is that esophageal nerve cells are targeted by the body’s 

defenses due to a miscued immune response to an earlier viral infection – the immune 

system mistakes the nerve cells for the virus and attacks them.” From Mysterious 

esophagus disease is autoimmune after all 

“All 33 were located in the so-called 'major histocompatibility complex' (MHC) region of 

chromosome 6, the most gene-dense region in the human genome. This region is also 

known to be associated with other autoimmune disorders, including multiple sclerosis, 

type 1 diabetes and lupus. This evidence was enough for the researchers to confirm 

that achalasia is itself an autoimmune disease.” From Achalasia Esophagus disease is 

autoimmune 

Other studies correlating Achalasia to Autoimmunity: 

 “These results support an immunogenetic mechanism in the pathogenesis of idiopathic 

achalasia.” From Association of HLA-DR and -DQ alleles with idiopathic achalasia. 

Complement components and terminal complement complex in oesophageal smooth 

muscle of patients with achalasia.  

“The results of this study suggest that a complement activation is involved in the 

autoimmune pathogenesis of achalasia. However, the triggering mechanism of this 

phenomenon remains to be determined.”  

http://www.kuleuven.be/english/news/2014/mysterious-esophagus-disease-is-autoimmune-after-all
http://www.kuleuven.be/english/news/2014/mysterious-esophagus-disease-is-autoimmune-after-all
http://www.science20.com/news_articles/achalasia_esophagus_disease_is_autoimmune-141491#.VJh5nIiNFMQ.facebook
http://www.science20.com/news_articles/achalasia_esophagus_disease_is_autoimmune-141491#.VJh5nIiNFMQ.facebook
http://www.ncbi.nlm.nih.gov/pubmed/10381906
http://www.ncbi.nlm.nih.gov/pubmed/12030428
http://www.ncbi.nlm.nih.gov/pubmed/12030428
http://www.ncbi.nlm.nih.gov/pubmed/12030428
http://www.ncbi.nlm.nih.gov/pubmed/12030428
http://www.ncbi.nlm.nih.gov/pubmed/12030428
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Impact of genetic polymorphisms on the pathogenesis of achalasia: an age-dependent 

paradigm?  

“Association studies between achalasia and polymorphisms of genes involved in the 

regulation of immune responses may help to explain the complexity of achalasia 

pathogenesis and progression.”  

An immunohistochemical study of the myenteric plexus in idiopathic achalasia.  

“The enteric nervous system of the lower esophageal sphincter area is impaired in 

patients with "idiopathic achalasia," and the abnormalities involve ICC and neurons in 

many patients. The triggering factors for these abnormalities are, however, still 

unknown.”  

Environmental Triggers  

HSV-1 latent infection 

 “The findings indicate that varicella-zoster virus DNA may persist in the oesophageal 

myenteric plexus in some patients with achalasia and raise the possibility that this virus 

is of aetiological importance in achalasia.” From Varicella-zoster virus DNA in the 

oesophageal myenteric plexus in achalasia. 

“… an immune-mediated inflammatory disease in which a (latent) infection with HSV-1 

leads to persistent immune activation and self-destruction of esophageal neurons, most 

likely in genetic susceptible subjects only.” From Achalasia: virus-induced euthanasia of 

neurons? 

 “The results of this study indicate that HSV-1-reactive immune cells are present in 

lower esophageal sphincter muscles of patients with achalasia. We hypothesize that the 

HSV-1-reactive lymphocytes in lower esophageal sphincter muscles of achalasia patients 

may contribute to damage of the neurons in the myenteric plexus and lead to the motor 

dysfunction.” From Esophageal achalasia: is the herpes simplex virus really innocent? 

http://www.ncbi.nlm.nih.gov/pubmed/19646069
http://www.ncbi.nlm.nih.gov/pubmed/19646069
http://www.ncbi.nlm.nih.gov/pubmed/19834336
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC1374131/
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC1374131/
http://www.ncbi.nlm.nih.gov/pubmed/18557706
http://www.ncbi.nlm.nih.gov/pubmed/18557706
http://www.ncbi.nlm.nih.gov/pubmed/14746832
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 “These results indicate that the PBMCs of patients with primary achalasia show an 

enhanced immune response to HSV-1 antigens. The data suggest that there is 

persistent stimulation of immune cells by herpes simplex virus type 1 (HSV-1) or HSV-1 

like antigen moieties.” From Enhanced reactivity of peripheral blood immune cells to 

HSV-1 in primary achalasia 

 “These data suggest that the oligoclonal lymphocytic infiltrate within the LES of 

achalasia patients may represent the trace of an immune-inflammatory reaction 

triggered by HSV-1 antigens and that the Th1-type cytokines released by the activated 

lymphocytes may contribute to establish the neuronal damage accounting for the 

clinical features of idiopathic achalasia.” From T cells in the myenteric plexus of 

achalasia patients show a skewed TCR repertoire and react to HSV-1 antigens 

The relationship between gastric acid production and esophageal motility 

“This study points to a clear association between ineffective esophageal motility 

and gastroesophageal reflux disease as defined by ambulatory pH monitoring.” From 

Ineffective esophageal motility and gastroesophageal reflux disease: a close 

relationship? 

Genetics 

“We show that this disease is caused by homozygous loss-of-function mutations in 

GUCY1A3 (MIM 139396), encoding the α1 subunit of soluble guanylate cyclase (sGC), a 

ubiquitously expressed heterodimeric enzyme that is the major receptor for nitric oxide 

(NO).” From Loss of α1β1 Soluble Guanylate Cyclase, the Major Nitric Oxide Receptor, 

Leads to Moyamoya and Achalasia 

Inflammation 

“Age, gender, preoperative lower esophageal sphincter pressure, or dysphagia score 

were not correlated to expression of these cytokines. There was, however, a significant 

inverse correlation between duration of symptoms and the proportion of inflammatory 

http://www.ncbi.nlm.nih.gov/pubmed/20438398
http://www.ncbi.nlm.nih.gov/pubmed/20438398
http://www.ncbi.nlm.nih.gov/pubmed/18557707
http://www.ncbi.nlm.nih.gov/pubmed/18557707
http://www.ncbi.nlm.nih.gov/pubmed/23794296
http://www.ncbi.nlm.nih.gov/pubmed/23794296
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3951937/
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3951937/
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cells expressing tumor necrosis factor alpha in achalasia (P= 0.007). In conclusion, a 

higher proportion of infiltrating inflammatory cells expressed tumor necrosis factor 

alpha in achalasia. Furthermore, this proportion appears to be highest early in the 

disease process. Further studies are required to more clearly delineate the role of tumor 

necrosis factor alpha in the pathogenesis of this idiopathic disease.” From An increased 

proportion of inflammatory cells express tumor necrosis factor alpha in idiopathic 

achalasia of the esophagus. 

Additional or Secondary Autoimmune Diseases 

Multiple Autoimmune Syndrome 

“People with one autoimmune disease, or with a family history of autoimmune diseases, 

should be aware of a tendency to develop additional autoimmune disorders.”  

Are Individuals With an Autoimmune Disease at Higher Risk of a Second Autoimmune 

Disorder? 

“Establishing patterns of coexistence between autoimmune diseases may inform better 

classification of this set of diseases, and it may provide important clues as to their 

pathogenesis.”  

An informal survey conducted on an Achalasia support group (December 2014) 

identified the most common additional autoimmune conditions in order of frequency:  

IBS, Fibromyalgia, Gastroparesis, Hyperthyroidism, Celiac, Raynaud’s, Sarcoidsis, 

Diabetes Type 1, Hashimoto’s thyroiditis 

1 of each of the remaining conditions:  

Crohn’s, Rheumatoid Arthritis, Psoriatic Arthritis, Fibromyalgia, diseased gallbladder, 

Chronic Fatigue Syndrome, Myalgic Encephalopathy, IgA nephropathy, Eczema, atopic 

dermatitis, CREST (limited scleroderma), peripheral neuropathy, Hodgkin’s lymphoma, 

http://www.ncbi.nlm.nih.gov/pubmed/19207553
http://www.ncbi.nlm.nih.gov/pubmed/19207553
http://www.ncbi.nlm.nih.gov/pubmed/19207553
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3150011/
http://aje.oxfordjournals.org/content/169/6/749.full
http://aje.oxfordjournals.org/content/169/6/749.full
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Sjogren’s, Narcolepsy, Dupytren’s contracture, Scleroderma, Burning mouth syndrome, 

and Gilbert’s syndrome. 
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An Introduction to Functional Medicine 
  

“Functional medicine is a disruptive technology that will overthrow the tyranny of the 

diagnosis.” Jeffrey Bland, PhD 

Functional medicine or what I like to call Functional health “seeks to identify and 

address the root causes of disease, and views the body as one integrated system, not a 

collection of independent organs divided up by medical specialties. It treats the whole 

system, not just the symptoms.” Reference 

 

From What is Functional Medicine? 

 

http://drhyman.com/about-2/about-functional-medicine/
http://www.drfranklipman.com/what-is-functional-medicine/
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“Functional Medicine is a true combination of Chinese Medicine, Western Medicine and 

scientific research. It combines the philosophy of balance and how to restore function 

from Chinese Medicine and the knowledge of biochemistry and physiology of Western 

Medicine with the latest scientific research about how our genetics, environment and 

lifestyle all interact with each other. Functional medicine focuses assessment and 

intervention at the root levels of metabolic imbalance and is an evolution in the practice 

of medicine that addresses the healthcare needs of the 21st century by focusing on 

prevention and uncovering the underlying causes of serious chronic disease. Instead of 

just suppressing symptoms, it deals with the root causes of disease and is less 

concerned with making a diagnosis and more concerned with the underlying 

imbalances, which are the mechanisms of the disease process.” Reference 

Functional Medicine is a personalized, systems oriented model which empowers patients 

and practitioners to achieve the highest expression of health by working in collaboration 

to address the underlying causes of disease.” 

What does Cleveland Clinic have to say about Functional Medicine? 

“The primary drivers of the chronic disease epidemic are the daily interactions among 

an individual’s genetics, environment, and lifestyle choices. Functional Medicine 

addresses these underlying causes of disease and equips health care practitioners to 

help their patients manage this complex, interconnected web. 

The aim of Functional Medicine is to treat the entire body as a whole system and to use 

an understanding of common pathways of disease in a systems biology model to 

address fundamental causes, not just symptoms. This emerging model of diagnosis and 

treatment better matches the need to improve the management and prevention of 

chronic diseases. 

 

http://www.drfranklipman.com/what-is-functional-medicine/
https://www.clevelandclinicmeded.com/live/courses/fx/default.asp
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To strengthen the patient’s involvement in care, Functional Medicine emphasizes a 

patient-centered approach involving identification of the antecedents, triggers, and 

mediators of disease along a detailed timeline of the patient’s complete story. This kind 

of therapeutic partnership helps to create both insight and cooperation in the 

development and implementation of treatment plans.” 

The best analogy is tire pressure vs. a flat tire. Conventional medicine waits until you 

have a flat tire and then says, “Your diagnosis is a flat tire.  We must remove the flat 

tire and replace it with a new one.” Functional medicine says, “Your tire pressure is 34. 

It should be 35. You may not be experiencing any tire wear or driving difficulties, but 

we will top off the pressure and avoid any potential problems.” 

Read Complementary and alternative drug therapy versus science-oriented medicine 

and see how negative the current medical view is.  

And then see what WebMD says about Drug Side Effects Explained: 

“From the homely aspirin to the most sophisticated prescription medicine on the 

market, all drugs come with side effects. Many are minor, some are just an 

inconvenience, a few are serious, and some are just plain strange. 

Perhaps the most common set of side effects for drugs taken internally involves the 

gastrointestinal system.” 

 

  

http://www.ncbi.nlm.nih.gov/pmc/articles/PMC4480118/
http://www.webmd.com/a-to-z-guides/drug-side-effects-explained
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A Brief Overview of the Immune System and 

Autoimmune Disease 
 

In order to fully understand how functional medicine may help with Achalasia, we need 

to understand the immune system. 

The immune system is a system of biological structures and processes within 

an organism that protects against disease. Reference  

Below are links to two brief videos explaining the Immune System: 

http://youtu.be/WJEc2GDEfz8 - cartoon 

http://youtu.be/Bf2t8n1ibwQ - technical 

An antibody (Ab) is a protein produced by different types of white blood cells and is 

used by the immune system to identify and neutralize foreign objects. The antibody 

recognizes a unique part of the foreign target called an Antigen. 

An antigen (Ag) is an antibody generator. That is, anything that causes an immune 

response. An antigen can come from the external environment (e.g. bacteria, pollen) or 

can come from within the body (“self”). The immune system usually does not react to 

“self” or “auto” antigens. Sometimes, due mainly to genetic and environmental factors, 

the normal “immunological” or “self” tolerance for such an antigen has been lost. This is 

an autoimmune response. 

Autoimmune Disease 

"… all of these diseases, diverse as they are, in their anatomical location, in their clinical 

manifestation, are related because they have the same etiology; they are all caused by 

autoimmunity. In my opinion, the only way we’re going to develop really effective 

treatments will be to treat the cause of the disease, not the symptoms. The symptoms 

http://en.wikipedia.org/wiki/Immune_system
http://youtu.be/WJEc2GDEfz8
http://youtu.be/Bf2t8n1ibwQ
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are late; the symptoms are at the end of the train of events. We want to get on the 

train at the very beginning."  

Noel R. Rose, M.D., Ph.D., Chairman Emeritus, AARDA National Scientific Advisory 

Board; Professor of Pathology and of Molecular Microbiology and Immunology; Director, 

Center for Autoimmune Disease Research, Bloomberg School of Public Health, The 

Johns Hopkins University, Baltimore, MD  Reference 

Alessio Fasano, MD, a world-renowned pediatric gastroenterologist, research scientist, 

believes all autoimmune conditions have three factors in common: a genetic 

susceptibility, antigen exposure, and increased intestinal permeability. Reference  

Full article here. 

Genetic Susceptibility  

“Genetics is involved in the development of autoimmune disease, but autoimmune 

diseases are not typical genetic diseases. What is a typical genetic disease? Most of us 

have heard of sickle cell anemia, and that’s a genetic disease. That’s a disease in which 

the victims of the disease have a specific genetic mutation. If you inherit this mutation 

from one parent, you have sickle cell trait; and if you inherit it from both parents, you 

have sickle cell disease. We know what the gene is, and we even know a great deal of 

how that works; so we know the etiology of that disease. 

That’s not the way genetics works in autoimmune disease. In autoimmune disease, 

multiple genes are involved; we have genes that collectively increase the vulnerability 

or susceptibility to autoimmune disease. What is inherited is not a specific gene that 

causes a specific defect in metabolism; several genes increase vulnerability or 

susceptibility to autoimmune disease.” The Common Thread  

  

http://www.aarda.org/autoimmune-information/the-common-thread/
http://www.ncbi.nlm.nih.gov/pubmed/22109896
https://crohnsdad.files.wordpress.com/2011/12/clin-rev-allerg-immunol-leaky-gutautoimmunity.pdf
http://www.aarda.org/autoimmune-information/the-common-thread/
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Antigen Exposure (Environmental Triggers) 

What are the triggers to the autoimmune response? These are called environmental 

triggers. “… it is difficult to establish a direct link between one particular environmental 

factor and the development of the disease. In fact, it is almost impossible to identify all 

the environmental factors to which individuals are exposed at one given time. The most 

widely accepted environmental conditions that trigger autoimmunity through epigenetic 

mechanisms are drugs, pollutants, viruses and other pathogens, sex hormones, 

radiation, heavy metals, and stress.” The Common Thread 

Here is an automobile analogy. Think of a bumpy road with lots of cracks and potholes 

as an environmental trigger. You drive down that road every day. How many times can 

you drive down that road before it affects your tires, front axle, suspension, and 

brakes? And how “badly” will these “insults” affect the car? Will they simply cause a 

lowering of the tire pressure or a blow out and serious accident? And think of “quality” 

as part of the genetic component. Did you buy top quality tires, shocks, and brakes? 

For example, if your tires were “weak” then less of an insult would cause a flat tire.  

Intestinal Permeability 

Dr. Alessio Fasano states, “In most cases, increased permeability precedes disease and 

causes an abnormality in antigen delivery that triggers the multiorgan process leading 

to systemic diseases.” Zonulin and Its Regulation of Intestinal Barrier Function: The 

Biological Door to Inflammation, Autoimmunity, and Cancer 

“In addition to genetic predisposition and exposure to triggering nonself-antigens, the 

loss of the protective function of mucosal barriers that interact with the environment 

(mainly the gastrointestinal and lung mucosa) is necessary for autoimmunity to 

develop.” Mechanisms of Disease: the role of intestinal barrier function in the 

pathogenesis of gastrointestinal autoimmune diseases 

http://www.aarda.org/autoimmune-information/the-common-thread/
http://physrev.physiology.org/content/91/1/151
http://physrev.physiology.org/content/91/1/151
http://www.nature.com/nrgastro/journal/v2/n9/full/ncpgasthep0259.html
http://www.nature.com/nrgastro/journal/v2/n9/full/ncpgasthep0259.html
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For example in diabetes, “Antigens of dietary or pathogenic origins, facilitated by 

increased intestinal permeability, trigger inflammation and immune responses, which 

may lead to destruction of pancreatic β cells.” Gut microbiota, probiotics and diabetes, 

p. 8 

What is intestinal permeability, commonly called “leaky gut?” Leaky Gut Syndrome 

(LGS) is the name given to a condition in which the ability of the intestinal wall (which 

is only one cell layer thick) to keep out undesirable molecules is reduced. Substances 

like toxins, bacteria, viruses, food particles, other chemicals that are normally kept 

outside the body (within the intestines) are "leaking" across the intestinal wall and into 

the body as a whole. This happens when the spaces between the cells of the intestinal 

wall become enlarged for various reasons.” Leaky Gut Syndrome (LGS) 

“Triggers” get through these spaces and kick start an inflammatory process which leads 

to autoimmunity and chronic disease. 

“Genetic predisposition, miscommunication between innate and adaptive immunity, 

exposure to environmental triggers, and loss of intestinal barrier function secondary to 

the activation of the zonulin pathway by food-derived environmental triggers or 

changes in gut microbiota all seem to be key ingredients involved in the pathogenesis 

of inflammation, autoimmunity, and cancer. This new theory implies that once the 

pathological process is activated, it is not auto-perpetuating. Rather, it can be 

modulated or even reversed by preventing the continuous interplay between genes and 

the environment [emphasis added].” Zonulin and Its Regulation of Intestinal Barrier 

Function: The Biological Door to Inflammation, Autoimmunity, and Cancer 

What does the above mean? That there is more than just a possibility that if caught 

early, the “pathological process” can be reversed and even if not caught early, this 

process can be modulated and one’s health greatly improved. 

 

http://www.ncbi.nlm.nih.gov/pmc/articles/PMC4078018/
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC4078018/
http://www.ei-resource.org/illness-information/environmental-illnesses/leaky-gut-syndrome/
http://physrev.physiology.org/content/91/1/151
http://physrev.physiology.org/content/91/1/151
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New Research Correlating Intestinal Permeability and Autoimmune Disease 

Digesting the emerging role for the gut microbiome in central nervous system 

demyelination. 

Autoimmune diseases, gastrointestinal disorders and the microbiome in schizophrenia: 

more than a gut feeling. 

Gut microbiota, probiotics, diabetes 

“The intestinal mucosa is a major site for pathogen invasion: when undamaged, it 

provides the first line of defense against antigens. The intestinal wall is constituted of a 

layer of mucus, IgA-secreting cells, antimicrobial peptides, and a complex system of 

epithelial barrier formed by adhesion and tight junctions [57]. The intestinal microbiota 

is capable of modulating the immune response and consequently autoimmunity….” 

A great overview can be found here: Leaky Gut Syndromes 

Autoimmune Disease, Gut Microbiota, and Antibiotic Use 

"Based on recent advances, modulation of gut microbiota with probiotics, prebiotics, or 

fermented dairy products has been suggested as a treatment of, or prevention for, 

different disorders such as IBS, infectious diarrhea, allergic disease, and necrotizing 

enterocolitis." From Potential role of the intestinal microbiota in programming health 

and disease. 

"The concept emerged over the past 20 years that the significant increase in the 

incidence of autoimmune and allergic diseases observed in developed countries could 

be secondary to the decrease in the surrounding infectious burden [1]. More recently it 

appeared that the gut microbiota composition, which itself closely depends on the 

environment, could play a major role in this trend [2,3]. Thus, interesting data showed 

a reduction in the diversity of the intestinal microbiota in various autoimmune and 

allergic diseases in humans [3–6]." From Antibiotics in Early Life Alter the Gut 

http://www.ncbi.nlm.nih.gov/pubmed/25070675
http://www.ncbi.nlm.nih.gov/pubmed/25070675
http://www.ncbi.nlm.nih.gov/pubmed/25034760
http://www.ncbi.nlm.nih.gov/pubmed/25034760
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC4078018/
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC4078018/#B57
http://mdheal.org/leakygut.htm
http://www.ncbi.nlm.nih.gov/pubmed/26175488
http://www.ncbi.nlm.nih.gov/pubmed/26175488
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC4430542/
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Microbiome and Increase Disease Incidence in a Spontaneous Mouse Model of 

Autoimmune Insulin-Dependent Diabetes 

  

http://www.ncbi.nlm.nih.gov/pmc/articles/PMC4430542/
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC4430542/
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The Conventional Medicine Model vs. the 

Functional Health Model of Autoimmune 

Disease 
 

“Autoimmune diseases can be classified into two canonical groups, depending on 

whether the effect is organ-specific or systemic.” Environmental Triggers and Epigenetic 

Deregulation in Autoimmune Disease 

“Associations between autoimmune diseases may be underascertained by clinicians 

since, conventionally, they are treated in different clinical specialties (30).” Are 

Individuals With an Autoimmune Disease at Higher Risk of a Second Autoimmune 

Disorder? 

“It is our contention that the term “secondary diseases” should not longer be used 

because it detracts from the reality that these patients have two or more well-

established ADs sharing the same etiopathogenesis [64]. Our results indicate that 

coexistence of ADs is not uncommon and follows a grouping pattern. Polyautoimmunity 

is the term proposed for this association of disorders, which encompasses the concept 

of a common origin for these diseases.” Introducing Polyautoimmunity: Secondary 

Autoimmune Diseases No Longer Exist 

What do these quotes mean? That first, the “disease” is given a name that corresponds 

to an organ. You have a heart, a kidney, a liver problem. Then, you are told to go to a 

heart, kidney, or liver specialist. 

Here is another automobile analogy. You have a flat tire and you see your conventional 

medical doctor. He/she examines the tire and says, “Mr. Smith, you have a flat tire. We 

need to replace the tire, but that is no problem.” The doctor then replaces the tire and 

sends you on your way. The “why” of the flat tire was never addressed. 

http://www.discoverymedicine.com/Biola-M-Javierre/2011/12/26/environmental-triggers-and-epigenetic-deregulation-in-autoimmune-disease/
http://www.discoverymedicine.com/Biola-M-Javierre/2011/12/26/environmental-triggers-and-epigenetic-deregulation-in-autoimmune-disease/
http://aje.oxfordjournals.org/content/169/6/749.full#ref-30
http://aje.oxfordjournals.org/content/169/6/749.full
http://aje.oxfordjournals.org/content/169/6/749.full
http://aje.oxfordjournals.org/content/169/6/749.full
http://www.hindawi.com/journals/ad/2012/254319/
http://www.hindawi.com/journals/ad/2012/254319/
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You have a flat tire and you see a functional health (medicine) doctor. He/she examines 

you and says, ““Mr. Smith, you have a flat tire. We can replace the tire, but most 

importantly, we need to determine why the tire became flat.” The doctor asks lots of 

questions and orders certain tests. Did your parents have good tires? Do you regularly 

check your tire pressure? Do you travel on roads with lots of potholes? Do you live in a 

climate with large swings in temperature? Do you scuff your tires frequently when you 

parallel park? Did you let the tread of the tires wear too thin? Do you check tread depth 

regularly?  “Mr. Smith, your tests show that the rubber is weak and has lots of small 

cracks (as opposed to being flat due to driving over a large, sharp object). Here is the 

plan I recommend for you Mr. Smith. This plan will strengthen the rubber and prevent 

the cracks from occurring. After we replace the tire, you are going to check the tire 

pressure and tread depth every month and fill the tire(s) with air as needed. We will 

show you how to do this. In addition, plan a different route so you can travel on 

smooth roads. And we will teach you to parallel park so you do not scuff the tires.”  

You can see that the “why” is addressed by functional medicine.   

Dr. Datis Kharrazian states, “The problem we have with the current autoimmune model 

is no one diagnoses an autoimmune disease conventionally until the tissue is destroyed. 

You have to have joint deformity to be diagnosed with RA [Rheumatoid Arthritis], you 

have to have an MRI show demyelination and plaquing and white lesions to be 

diagnosed with MS [Multiple Sclerosis] even though we know that you don’t show MRI 

findings unless 60% of the myelin is destroyed.” From the Autoimmune Summit 2014 

“The whole model of organ specific autoimmunity which you see in textbooks is 

outdated. Once a person loses self tolerance, they lose self tolerance to multiple 

tissues. In the past they had systemic autoimmunity like Lupus, and organ specific 

autoimmunity like thyroid. That’s not really what the literature is showing anymore.  

That is outdated regurgitated information in textbooks. When you really look at patients 

we see loss of self tolerance so their immune system doesn’t know what their body is 

compared to something foreign, they attack multiple tissues, once they attack multiple 

http://autoimmunesummit.com/
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tissues there are different stages of attack. Some are silent in the early stages, then 

they go into the reactivity, and finally they progress into disease.” 

Watch the The Gut Brain Axis: Overlooked & Undertreated - Dr Datis Kharrazian. 

So, if “… the common feature that defines autoimmune diseases is the breakdown of 

immune tolerance and the subsequent malfunction of the immune system, resulting in 

inflammation and tissue destruction,” and we know that “Despite their heterogeneity, 

autoimmune diseases share epidemiological, etiopathogenic, and clinical features,” then 

why does conventional medicine simply point and shoot with drugs or slice and remove 

with surgery? Reference 

If  “…all autoimmune diseases share similarities in the basic immunological 

mechanisms…” (Reference ) why is autoimmune disease not addressed at its source? 

In the Autoimmune Summit, Aristo Vojdani, PhD outlined what he called the Five 

Phases of disease development. 

Phase 1: Healthy – no observable symptoms or complaints of any kind. 

Phase 2: Autoimmune Activation - This means that there is an “activation” or process 

that has started in your body in response to things like stress, toxic chemicals, 

infections, or dietary choices. You have not started to exhibit signs or symptoms during 

this stage. 

Phase 3: Pre-symptomatic Phase – Your body starts making antibodies to these 

triggers, but antibodies have not yet affected your tissues. You have not started to 

exhibit signs or symptoms during this stage. 

Phase 4: Symptomatic Phase – Your body’s antibodies attack its own tissue causing 

inflammation and releasing cytokines. Cytokines are “chemical messengers” released by 

your cells that help coordinate the body’s immune response and have names like 

chemokines, interferons, interleukins, lymphokines and tumor necrosis factor. Reference 

http://youtu.be/Am7kr-vP0Ys
http://www.discoverymedicine.com/tag/immune-tolerance/
http://www.discoverymedicine.com/Biola-M-Javierre/2011/12/26/environmental-triggers-and-epigenetic-deregulation-in-autoimmune-disease/
http://cshperspectives.cshlp.org/content/4/3/a007260.full
http://autoimmunesummit.com/aristo-vojdani/
http://en.wikipedia.org/wiki/Cytokine
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Dr. Vojdani stated that he felt that if a problem is recognized during Phase 1 – Phase 4, 

there is a chance of stopping or reversing autoimmune disease. 

Phase 5: Degeneration – the autoimmune response of the body has caused damage or 

degeneration in certain tissues of the body. Dr. Vojdani felt that at this point, 

autoimmune disease could not be reversed. 

In 1956, a paper Achalasia of the Cardia and Mega-Esophagus was published. The 

paper discusses a 1942 study in which the author stated that the degeneration in the 

myenteric plexus could be caused by Vitamin B1 deficiency that was present in 626 

cases of mega-esophagus. Wow! 

“There are a number of factors that may result in degeneration of Auerbach's plexus 

and achalasia and mega-esophagus. These include congenital absence of the plexus, 

vitamin B1  deficiency as reported by Etzel(6) syphilis and other neurologic lesions, 

emotional factors, circumscribed lesions in the lower esophagus, reflex irritation from 

ulcer and other diseases, and allergy.” 

"Large doses of vitamin B1 should be given not only because of the possibility that 

deficiency in B1 is a factor in etiology but also because many of these patients are 

deficient in the entire vitamin B complex." 

“A bland, high caloric, high-protein diet is recommended, and excessively hot and cold 

fluids should be avoided.” 

Nutrition was a significant part of the therapy of all the patients discussed. What 

happened over the last 60 years? 

How about this as a model….. 

http://www.ccjm.org/fileadmin/content_pdf/ccjm/content_d88c316_ccq23_3-0186.pdf
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                  From http://www.hindawi.com/journals/aps/2014/354264/fig1/ 

A Functional Health Approach to Achalasia 
 

Let food be thy medicine and medicine be thy food. -- Hippocrates, father of 

medicine, 431 B.C. 

Now that we have laid the foundation for a functional approach to Achalasia, let’s dive 

right in. Working with a functional medicine practitioner is always better than going it 

alone, but here are some ideas you can start implementing today! 

 

Food 
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"Research has proved a relationship between functional components of food, health and 

well-being. Thus, functional components of food can be effectively applied in the 

treatment and prevention of diseases." From Functional components and medicinal 

properties of food: a review. 

Functional medicine experts agree that looking at the diet is part of the foundation of 

an action plan. There are two important issues when it comes to food. We have all 

heard, “You are what you eat.” That is only partially true. When it comes to the 

nutrients in food that we need to live, you are really what you absorb from what you 

eat.  

"The atoms in a molecule of food are arranged as they are because they constitute a 

particular piece of coherent information that imparts specific intelligence to the body. 

When this structure is changed, the information inherent in the structure is changed, 

and the impact on genetic expression patterns and the way the body therefore 

functions is also changed." From The Disease Delusion, p. 245 

http://www.ncbi.nlm.nih.gov/pubmed/25892752
http://www.ncbi.nlm.nih.gov/pubmed/25892752
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Absorption of nutrients is the ultimate objective of digestion and it is digestion that is 

the process of breaking down food into a form that can be properly absorbed by the 

body. The processes of digestion are ingestion of food, secretion of fluids and digestive 

enzymes, mixing and movement of food and liquid through the body, the mechanical 

breakdown of carbohydrates, fats, and proteins, the absorption of nutrients, and the 

excretion of waste products.  

The small intestine absorbs most digested food molecules, as well as water and 

minerals, and passes them on to other parts of the body for storage or further chemical 

change. Specialized cells help absorbed materials cross the intestinal lining into the 

bloodstream. The bloodstream carries [most of these absorbed nutrients] simple 

sugars, amino acids, glycerol, and some vitamins and salts) to the liver. The lymphatic 

system, a network of vessels that carry white blood cells and a fluid called lymph 

throughout the body, absorbs fatty acids and vitamins.” Reference 

Second, your immune system may be affected by food in the form of allergies, 

sensitivities and intolerances. True food allergies cause an immediate physical response 

(IgE reaction). Symptoms may include skin irritation, rashes, hives, stuffy/runny nose, 

swelling, wheezing, nausea and/or vomiting, trouble breathing, fainting, and any 

symptoms of anaphylaxis.” “IgE immune reactions resulting from food allergies can be 

fatal.  After the offending food is ingested, the IgE levels rise immediately.  These levels 

will usually lower relatively quickly, but in some cases can maintain elevated levels for 

5-7 days.  Complete avoidance of the offending food/allergen is absolutely necessary.” 

The most common food allergies, the “Big Eight” are: milk, eggs, peanuts, tree nuts, 

soy, wheat, fish and shellfish. Why are these food allergies so prevalent? Oh boy, that is 

a rabbit hole for another day. Read this from Tim O’Shea. 

Food sensitivities (IgG reaction) also kick start the immune system, but in a delayed 

response of hours to days and can linger for weeks. “What can complicate matters is 

that you may not experience a sensitivity the first, second or even the twentieth time 

you ingest something.  In fact, it's common to develop a sensitivity to something you 

http://www.niddk.nih.gov/health-information/health-topics/Anatomy/your-digestive-system/Pages/anatomy.aspx
http://www.thedoctorwithin.com/allergies/vaccines-and-the-peanut-allergy-epidemic/


116 
www.LivingWithAchalasia.org © Deserve Victory LLC drstevenhorwitz@gmail.com 
 

eat every day, and often it's to the very items you crave (bread, chocolate, etc).  What 

has happened is that you have not yet reached your 'symptomatic threshold,' but your 

IgG antibody levels are slowly accumulating every time you expose yourself to the 

offending food item, until eventually you develop symptoms.” 

Food Intolerances “do not invoke a delayed immune response like food 

sensitivities.  Intolerances are a metabolic and gastrointestinal reaction.  Once you have 

determined the offending foods, you must avoid them entirely or consume on a rotating 

basis after doing an elimination diet, slowly adding back into your diet if you can 

tolerate it.”  Reference 

Complete absorption of the nutrients from food requires a properly functioning digestive 

system and process and freedom from food allergies, sensitivities, and intolerances. 

Most, if not all, people with autoimmune conditions have a problem with absorption due 

to digestive disturbance and/or food allergies/sensitivities/intolerances. In other words 

they are nutrient deficient.  

Complete this Micronutrient Insufficiency Questionnaire. It will both guide you 

and educate you about whether or not testing may be indicated. There are tests which 

can be performed to determine nutrient absorption. See the section on Testing. 

Autoimmune disease experts recommend starting with an elimination diet during which 

you remove commonly recognized inflammatory foods for a period of two to four 

weeks.  After this elimination period, you may add them back in, one at a time, while 

gauging your symptoms. NOTE: the assumption is made that after two to four weeks 

you will feel at least a little bit better. If not, see a functional medicine practitioner.  

As you add one food at a time back into your diet, you can make a judgment as to how 

you feel or as Robb Wolf always says, “how you look, feel, and perform”. Do you feel 

better, worse, or the same? Wait three to four days before adding a new food back in.   

http://www.therootofhealth.com/food-allergies-intolerances/
http://www.dallassportsacademy.com/#!micronutrient-insufficiency/c19sl
http://robbwolf.com/


117 
www.LivingWithAchalasia.org © Deserve Victory LLC drstevenhorwitz@gmail.com 
 

First, find real food! How? Look at what the USDA has posted: Farmers Markets 

Directory Search 

Here is the commonly recommended list of foods to eliminate: 

Wheat, gluten, all grains, corn, all dairy and foods made dairy or dairy derivatives, 

eggs, soy, shellfish, peanuts, nuts, seeds, nightshade vegetables (white potatoes, 

spinach, eggplant, peppers, tomatoes, cayenne and paprika), mushrooms, all artificial 

sweeteners, refined sugar, processed foods, especially meats, vegetable oils, alcohol, 

and coffee. 

See this page for a comprehensive list: PALEO AUTOIMMUNE PROTOCOL PRINT-OUT 

GUIDES 

What is the problem with these foods? The general answer is that they MAY cause an 

inflammatory and/or autoimmune response in your body. Each of these has its own 

type of potential irritant and they are the most common ones. That is why you must cut 

this out of your diet for two to four weeks and then re-assess. 

On her website, Sarah Ballantyne, PhD says, “While other people may be able to enjoy 

the occasional bowl of rice or corn chips or even ice cream, if you suffer from an 

autoimmune condition you are not one of these people. Gluten should be banned for 

life. Grains and legumes should never be consumed. Dairy of any kind (even grass-fed 

ghee which can still have trace lactose and dairy proteins!) should be avoided initially. 

This may be true for the rest of your life but some people may be able to reintroduce 

many foods after their diseases are in remission.” 

Watch Grain Brain with David Perlmutter, MD. 

And if that wasn’t bad enough, read about the “Pre-harvest application of the herbicide 

Roundup or other herbicides containing the deadly active ingredient glyphosate to 

wheat and barley as a desiccant was suggested as early as 1980.  It has since become 

http://search.ams.usda.gov/farmersmarkets/default.aspx
http://search.ams.usda.gov/farmersmarkets/default.aspx
http://autoimmune-paleo.com/paleo-autoimmune-protocol-print-out-guides/
http://autoimmune-paleo.com/paleo-autoimmune-protocol-print-out-guides/
http://youtu.be/tBN1nWr3-mU
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routine over the past 15 years and is used as a drying agent 7-10 days before harvest 

within the conventional farming community.” This is done to increase yields.  Reference   

“Roundup significantly disrupts the functioning of beneficial bacteria in the gut and 

contributes to permeability of the intestinal wall and consequent expression of 

autoimmune disease symptoms.”    Reference and Reference 

Yikes! So what can you eat? First, quality is king! If you can, eat only organic and avoid 

all GMO foods. See the Environmental Working Group’s (EWG) Clean 15 (fruits and 

veggies that must be organic) and Dirty Dozen (those that do not have to be organic): 

Click here.  

Here is the link to EWG’s guide to avoiding genetically engineered foods. Click here. 

You can eat organ meat, wild caught fish (no mercury), all other vegetables, grass fed 

meats, quality oils like coconut oil, olive oil, avocado oil, fruit, bone broth. 

See this page for a comprehensive list: PALEO AUTOIMMUNE PROTOCOL PRINT-OUT 

GUIDES 

If you feel like this does not provide you with enough carbohydrates (i.e., if you work 

our hard, otherwise you should not need any more), eat sweet potatoes (no skin) and 

root veggies like squash, turnips, and parsnips. 

Meats and Fish 

Eat one to three fist full sized servings per day of the best meats/fish you can afford. 

Grass fed meats, wild fish. No hormones, antibiotics, preservatives. Organic may mean 

that the feed given to the animals was organic. No animal was put on this earth to eat 

feed. Cows eat grass, chicken eat bugs, pigs are omnivores, fish eat smaller fish and 

plankton. 

Vegetables 

http://www.thehealthyhomeeconomist.com/real-reason-for-toxic-wheat-its-not-gluten/
http://www.thehealthyhomeeconomist.com/real-reason-for-toxic-wheat-its-not-gluten/
http://articles.mercola.com/sites/articles/archive/2013/05/14/glyphosate.aspx
http://www.ewg.org/
http://www.ewg.org/foodnews/
http://www.ewg.org/research/shoppers-guide-to-avoiding-ge-food
http://autoimmune-paleo.com/paleo-autoimmune-protocol-print-out-guides/
http://autoimmune-paleo.com/paleo-autoimmune-protocol-print-out-guides/
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Green, lots of colors and varieties within each color (red, purple, blue, yellow, orange, 

white), sulfur (cabbage, broccoli, cauliflower, Brussels sprouts, bok choy, onions, 

shallots, garlic, leeks), cruciferous (broccoli, cabbage, kale, turnips, arugula, cauliflower, 

brussels sprouts, watercress, mustard greens), dandelion greens, jicama. 

Avoid raw veggies. Try steaming your veggies until color brightens (2 – 3 minutes). 

Try eating one new veggie each week. 

Avoid burning the veggies. If you grill, be careful not to blacken them, just a mild 

“browning” is the most they should be cooked. The brown/black is called an advanced 

glycation end product and these are not good! 

A simple homemade vegetable wash can be made with 1 tablespoon fresh lemon juice, 

1 tablespoon baking soda, 1 cup water. 

Fruit 

Eat your fruit during the first half of the day and not too much. Two to three servings 

(pieces) at most. And this means fresh or frozen fruit, not canned.  

Oils 

Coconut, Avocado, and Ghee(clarified butter) are best. No vegetable oils like canola, 

sunflower, corn, or safflower oils. 

See this excellent guide to cooking oils: Clean Guide to Cooking Oils 

Sugar Substitutes 

Organic Stevia, Just like Sugar (a chicory root or inulin fiber known as a non-digestible 

oligosaccharide), Xylitol (a sugar alcohol made from corncobs or trees) 

This page of Autoimmune Paleo recipes will get you started! 

http://blog.cleanprogram.com/wp-content/uploads/2014/09/clean-guide-to-cooking-oils.pdf
http://www.justlikesugar.com/1923-2/
http://xylitol.org/about-xylitol
http://autoimmune-paleo.com/recipes/
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Also, see the Gut and Psychology Syndrome or GAPS Diet. This diet was 

developed by Dr. Natasha Campbell-McBride and is an offshoot of the Specific 

Carbohydrate Diet (SCD). They are both focused on grain-free, sugar-free, soy free, 

starch-free, healthy fat (fish oil, coconut oil, olive oil, palm oil, ghee, animal fats from 

organic grassfed meats, and the natural fats found in nuts and avocados), and 

unprocessed foods. This creates the best conditions for a healthy gut. 

The GAPS diet allows only root veggies with the lowest starch content like beets, 

carrots and winter squash, believing that starch feeds harmful bacteria in the body. The 

SCD is not necessarily low carbohydrate; it focuses on specific carbs like non-starchy 

vegetables, fruit, honey, and certain beans for carbohydrates and avoids other sugars 

and starches. 

Both diets have introductory periods with slightly different goals. “Dr. Elaine designed 

SCD intro diet to calm a colitis, Crohn’s, or diverticulitis flare before full SCD. This Intro 

Diet can be used to stop cramping, bleeding, and diarrhea. So what is allowed on the 

SCD Intro Diet? Dr. Elaine suggests homemade chicken soup with homemade broth, 

meats, pureed carrots, juice, eggs, dry curd cottage cheese (which is lactose free), and 

gelatin. Once flare symptoms have subsided, cooked fruits and additional vegetables 

may be introduced, followed by the allowed legumes after about three months on the 

diet. The GAPS Intro Diet, admittedly more complex, concentrates on healing leaky 

gut so that foods may be added back into the diet without inflammation. It consists of 6 

periods, and should be followed until the main digestive issues have disappeared. Here 

is the basic outline of the GAPS Intro Diet: start with homemade soups, bone broths, 

soft tissues like marrow, and probiotic-rich sauerkraut juice. Next, add meats, raw egg 

yolks, ghee, and cooked vegetables. Gradually introduce fermented veggies, homemade 

yogurt, whey, and kefir. Finally, try fruit and grain-free baked goods.” Reference 

FODMAPS 

http://www.gapsdiet.com/Home_Page.html
http://scdlifestyle.com/about-the-scd-diet/
http://scdlifestyle.com/about-the-scd-diet/
http://www.healthhomehappy.com/2012/10/the-difference-between-scd-and-gaps-guest-post-by-empowered-sustinance.html
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The original thought process in the development of the FODMAP diet was that Western 

dietary practices could be a factor in diseases like Crohn’s (here is Dr. Shepherd's 

original paper: http://fodmapliving.com/wp-content/uploads/2012/07/Fodmap-Chrons-

and-Western-lifestyle.pdf) and irritable bowel disease 

(http://www.ncbi.nlm.nih.gov/pubmed/17000196). Malabsorption of FODMAPs is 

thought to cause symptoms and dietary restriction of sugars (fructose) is the protocol 

used to decrease symptoms. 

FODMAP means F: Fermentable (gut bacteria degrade undigested carbohydrate to 

produce gases), O: Oligosaccharides (wheat, rye, onlons, garlic, legumes) , D: 

Disaccharides (lactose), M: Monosaccharides (fructose) and P: polyols (sugar alcohols). 

These FODMAPs act as a food source to the bacteria that live in our large intestines. 

These foods may not “look” like sugars, but for some they are fermentable and may be 

poorly absorbed thereby causing symptoms in those with functional gastrointestinal 

disorders.  

Not all FODMAPs will trigger symptoms and symptoms may be dose dependent; only 

those that are malabsorbed will cause bloating, distension, abdominal pain and 

excessive flatus. (http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3388522/ ). 

FODMAPs cause symptoms because they negatively affect what is called the enteric 

nervous system or the “brain in the gut.” Here is a great article on this fascinating 

topic: http://www.scientificamerican.com/article/gut-second-brain/. These FODMAPs 

can send signals to the brain that alter the motility patterns in the gut and cause these 

symptoms.  

They also cause symptoms due to something called the osmotic effect of carbohydrates 

or increasing fluid delivery into the large bowel resulting in gas, pain, and diarrhea. 

Is there a relationship between FODMAPs and Achalasia? Possibly, but a search of 

FODMAP and the individual terms on Pubmed found nothing.  
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My opinion is that FODMAP is certainly worth trying, but an even more powerful 

strategy would be an Autoimmune/FODMAP protocol as per this link: 

http://petra8paleo.com/2014/03/23/aip-low-fodmap-food-list/ 

Fermentable oligosaccharides, disaccharides, monosaccharides and polyols (FODMAPs) 

and nonallergic food intolerance: FODMAPs or food chemicals? 

A diet low in FODMAPs reduces symptoms of irritable bowel syndrome. 

Shepherd 2005: http://fodmapliving.com/wp-content/uploads/2012/07/Fodmap-Chrons-

and-Western-lifestyle.pdf 

2006 paper Shepherd (IBS): http://www.ncbi.nlm.nih.gov/pubmed/17000196 

2008 paper Shepherd: http://www.ncbi.nlm.nih.gov/pubmed/18456565 

2010 paper Shepherd: http://www.ncbi.nlm.nih.gov/pubmed/20136989  

Fermentable oligosaccharides, disaccharides, monosaccharides and polyols (FODMAPs) 

and nonallergic food intolerance: FODMAPs or food chemicals? 

http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3388522/  

Overview paper: 

http://www.medicine.virginia.edu/clinical/departments/medicine/divisions/digestive-

health/clinical-care/nutrition-support-team/nutrition-articles/Parrish_Dec_12.pdf 

What is the easiest way to rate your foods? The Environmental Working Group has 

developed the EWG’s Food Score. Foods are rated based on nutritional concerns, 

ingredient concerns, and processing concerns. Scores are rated on a “less is more” 

system. 1 is best score and 10 is the worst score. 

29 Tips To Get Rid Of Dairy (Without Turning To Soy!) 

Swap out cow milk with almond, coconut, hemp, or rice milk 

http://petra8paleo.com/2014/03/23/aip-low-fodmap-food-list/
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3388522/
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3388522/
http://www.ncbi.nlm.nih.gov/pubmed/24076059
http://www.ewg.org/foodscores
http://www.mindbodygreen.com/0-14201/29-tips-to-get-rid-of-dairy-without-turning-to-soy.html
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Spreads – try almond or cashew butter. In place of hummus, try this zucchini hummus 

recipe. 

Snacks – try almond butter and a celery stick or a small amount of dried fruit and nuts. 

Eating out – dairy is hidden in many places like soups, dressings, smoothies, and many 

desserts. Ask to make sure what you eat has no dairy. 

Bone Broth 

This one may be new to most. Here is a recipe. 

Vinegar  

See Uses of Vinegar 

If you must take liquid supplements because you cannot eat…. 

I recommend that you find a protein powder that works for you as the foundation of 

your shake. When I was on a liquid diet I made my own shakes using the best 

ingredients I could find. I would never use products like Ensure and Carnation instant 

breakfast. I recommend and use IsaLean Pro or IsaLean Shake. 

Here is the label from Ensure: 

Water, Corn Maltodextrin, Sugar, Milk Protein Concentrate, Canola Oil, Corn Oil, Soy 

Protein Isolate. Less than 0.5% of the Following: Whey Protein Concentrate, Natural & 

Artificial Flavor, Magnesium Phosphate, Potassium Citrate, Sodium Citrate, Soy Lecithin, 

Calcium Phosphate, Potassium Chloride, Choline Chloride, Ascorbic Acid, Salt, 

Carrageenan, Potassium Hydroxide, Ferrous Sulfate, dl-Alpha-Tocopheryl Acetate, Zinc 

Sulfate, Niacinamide, Manganese Sulfate, Calcium Pantothenate, Cupric Sulfate, 

Thiamine Chloride Hydrochloride, Vitamin A Palmitate, Pyridoxine Hydrochloride, 

Riboflavin, Chromium Chloride, Folic Acid, Sodium Molybdate, Biotin, Sodium Selenate, 

Potassium Iodide, Phylloquinone, Vitamin D3, and Cyanocobalamin. Contains milk and 

http://www.paleocupboard.com/zucchini-hummus.html
http://www.thepaleomom.com/2012/03/recipe-chicken-bone-broth-revisited.html
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC1785201/
http://deservevictory.isagenix.com/en-US/products/categories/individual-items/isalean-pro
http://deservevictory.isagenix.com/en-US/products/categories/individual-items/isalean-shake
http://ensure.com/products/ensure-plus-retail
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soy ingredients.;  Contains Milk Ingredients;  Contains Soy Ingredients;  Gluten-

Free;  Halal;  Kosher Dairy;  Not for patients with galactosemia;  Suitable for Lactose 

Intolerance 

And here is the label from Carnation Instant Breakfast: 

NONFAT MILK, SUGAR, MALTODEXTRIN, COCOA (PROCESSED WITH ALKALI), 

LACTOSE, AND LESS THAN 2% OF DICALCIUM PHOSPHATE, MAGNESIUM HYDROXIDE, 

SODIUM ASCORBATE (VITAMIN C), SOY LECITHIN, CARRAGEENAN, NATURAL AND 

ARTIFICIAL FLAVOR, FERRIC ORTHOPHOSPHATE (IRON SOURCE), CORNSTARCH, 

ALPHA TOCOPHERYL ACETATE (VITAMIN E), NIACINAMIDE, SALT, COPPER 

GLUCONATE, ZINC OXIDE, CALCIUM PANTOTHENATE (PANTOTHENIC ACID), 

MANGANESE SULFATE, VITAMIN A PALMITATE, PYRIDOXINE HYDROCHLORIDE 

(VITAMIN B6), THIAMINE MONONITRATE (VITAMIN B1), BIOTIN, VITAMIN 

K1(PHYTONADIONE), FOLIC ACID, VITAMIN D3(CHOLECALCIFEROL), VITAMIN 

B12 (CYANOCOBALAMIN).     Made on equipment that also processes wheat and soy.  

Why are ENSURE and similar drinks garbage? Look at first 9 ingredients in Ensure 

Original: Water, Corn Maltodextrin, Sugar, Milk Protein Concentrate, Soy Oil, Soy 

Protein Isolate, Sucromalt, Cocoa Powder (Processed with Alkali), Canola Oil. Yikes! 

Corn maltodextrin? It is almost certainly GMO corn that is used. It has no nutritional 

value. Sugar - nuff said. Milk protein concentrate - the cheapest milk (additional 

hormone and antibiotic infested) is used and it is highly filtered removing even the 

beneficial minerals. Soy oil - GMO soy! Soy Protein Isolate - GMO soy! Sucromalt is 

sugar syrup - no good! Cocoa powder processed with alkali - this process is used to 

darken the chocolate, but destroys the flavanols (beneficial phytonutrients). And the 

Ensure "Nutrition" Shakes add canola oil (GMO rapeseed). Canola oil is high heat 

processed and a toxic solvent called hexane is used to extract the oil from the seeds. 

This process turns some of the fats into harmful tranfats. 

Protein Powders 

https://www.carnationbreakfastessentials.com/Products/Powder/Rich-Milk-Chocolate/Ingredients.aspx
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Try a whey based powder (my personal preference) that is pure - no artificial sugars 

(only stevia or xylitol are OK) and preferably no soy lecithin. Top quality whey proteins 

have no casein residue which is the issue in autoimmune and inflammatory conditions.  

I use: Isalean Pro from Isagenix. It is an undenatured protein from grassfed cows 

raised in New Zealand. It also has mineral and digestive enzymes making it the best 

protein I know of and the most easily absorbed. 

Try a plant based (soy free) protein powder with - no artificial sugars (only stevia or 

xylitol are OK). There are many single source powders like pea or hemp (I recommend 

the Isalean Dairy free shake) and there are many multi source powders with different 

combinations of plant based protein sources like pea, chia, rice, hemp, flax, quinoa, 

amaranth, millet, buckwheat, garbanzo bean, lentil, adzuki bean, sunflower, pumpkin, 

and sachi inchi (a seed from Peru). They also can have “green blends’ with chlorella, 

alfalfa, spinach, broccoli, cauliflower, kale, artichoke, and fruit blends with grape skin 

extract, blueberry extract, raspberry powder, cranberry powder, prune powder, cherry 

powder, bilberry Extract, strawberry powder. 

Read the ingredient list carefully and stay away from soy and peanut and all the food 

additives I review in the Environmental Toxin section. And see Chris Kresser’s ebook on 

Food Additives. He cautions against carrageenan, xanthan gum, guar gum, locust bean 

gum and other “gums.”  

What do you add to your protein choice? There are endless combinations. I like 

plantains. I also add frozen organic fruit: berries of all types, mango, and pineapple. 

Sometimes I add ½ avocado and frozen organic veggies: spinach, kale, etc. Mix and 

match until you find the right ingredients for you. You will be giving yourself a very 

healthy protein source without any additives and other chemicals. That is the way to 

go! 

What to drink? 

http://deservevictory.isagenix.com/en-US/products/categories/individual-items/isalean-pro
http://deservevictory.isagenix.com/en-US/products/categories/individual-items/natural-berry-harvest-shake
http://my.chriskresser.com/ebook/food-additives/
http://my.chriskresser.com/ebook/food-additives/
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Water! Drink filtered or spring water. The EWG article titled, Over 300 Pollutants in U.S. 

Tap Water makes me think twice before drinking tap water.  

Start your day with one to two eight ounce glasses upon awakening. Drink enough 

water so that you are never thirsty. As for drinking during a meal, the standard 

recommendation is to not drink or just sip. For us Achalasians, this can be a problem. 

Before the esophagectomy, I had to drink copious amounts of water with a meal to help 

force the food down. 

When to eat? Most of us know that eating anywhere near bedtime is really bad. Try 

eating your last meal three hours before bedtime. 

How to eat. What do I mean by how to eat? Read A Mindfulness Eating Exercise. And 

can changing thoughts and reducing stress change digestion? Yup! See Hypnotherapy 

for treatment of irritable bowel syndrome. 

Don’t drink Pedialyte. Here are the ingredients in Pedialyte: 

Water, Dextrose. Less than 2% of the Following: Citric Acid, Potassium Citrate, Salt, 

Sodium Citrate, Natural Flavor, Sucralose, Acesulfame Potassium, Zinc Gluconate, Red 

40, and Blue 1. Ref 

Why would you drink something that has two artificial sugars which are neurotoxins and 

two food dyes which are made from petroleum? See the section on Environmental 

Toxins. 

Here is a safe, natural alternative: Homemade Natural Energy and Sports Drink Recipe 

 

  

http://www.ewg.org/tap-water/
http://www.ewg.org/tap-water/
http://www.mindfulnessdiet.com/program/articles/a-mindfulness-eating-exercise-simple-instructions
http://www.ncbi.nlm.nih.gov/pubmed/17943840
http://www.ncbi.nlm.nih.gov/pubmed/17943840
https://pedialyte.com/products/liters#strawberry
http://wellnessmama.com/2575/natural-sports-drink/
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Gut Health 

“…the diet can rapidly modulate the gut microbiota, and alterations in the microbiota 

exert profound effects on the host physiology and metabolism.”  

From Diet rapidly and reproducibly alters the human gut microbiome 

Gut health and your microbiome – a new fancy word meaning the microscopic 

inhabitants which number about 10 trillion microbial cells. There is even a website 

called the National Institutes of Health Human Microbiome Project. How do the genes of 

these microbes interact with our genes and what affect does this have on our health? 

These microbes “appear to play a critical role in training and modulating our immune 

system, helping it to accurately distinguish between friend and foe….” Reference 

Our current understanding is that damaging the microbiome via antibiotic use, 

environmental toxins, and poor food choices is not a good idea. For instance, babies 

born via C-section have higher rates of autoimmune disease because they did not travel 

through the birth canal and have full exposure to the mother’s microbiome. Reference  

“We don’t know a lot, but we probably know enough to begin taking better care of it. 

We have a pretty good idea of what it likes to eat, and what strong chemicals do to it.” 

Reference  

Chris Kresser says that many features of our “modern” lifestyle contribute to unhealthy 

gut flora like:  

Antibiotics have been found to destroy your gut flora, cause inflammatory bowel 

disease, and increase the risk of obesity. Oral contraceptives promote oxidative stress 

and cause significant mineral depletion. And NSAIDs (non-steroidal anti-inflammatory 

drugs like ibuprofen and naproxen) cause gut inflammation, damage to the small 

intestine, and “perturbed mitochondrial function” causing “barrier dysfunction.” 

Diets high in refined carbohydrates, sugar and processed foods 

http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3957428/
http://www.hmpdacc.org/
http://www.nytimes.com/2013/05/19/magazine/say-hello-to-the-100-trillion-bacteria-that-make-up-your-microbiome.html?pagewanted=all&_r=0
http://www.nytimes.com/2013/05/19/magazine/say-hello-to-the-100-trillion-bacteria-that-make-up-your-microbiome.html?pagewanted=all&_r=0
http://www.nytimes.com/2013/05/19/magazine/say-hello-to-the-100-trillion-bacteria-that-make-up-your-microbiome.html?pagewanted=all&_r=0
http://chriskresser.com/a-healthy-gut-is-the-hidden-key-to-weight-loss
http://seattlemamadoc.seattlechildrens.org/antibiotic-use-may-increase-risk-for-ibd/
http://seattlemamadoc.seattlechildrens.org/antibiotic-use-may-increase-risk-for-ibd/
http://www.nydailynews.com/life-style/health/antibiotics-infancy-linked-childhood-obesity-study-article-1.1958067
http://kellybroganmd.com/article/that-naughty-little-pill-birth-control/
http://kellybroganmd.com/article/that-naughty-little-pill-birth-control/
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC1727292/
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3045681/#B2
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3045681/#B2
http://www.sciencedirect.com/science/article/pii/S0002944014003216
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Diets low in fermentable fibers 

Dietary toxins like wheat and industrial seed oils that cause leaky gut 

Chronic stress 

Chronic infections 

So how can we take care of this microbiome of ours? 

First, we need to take our time when eating. And start the process with saying “Grace.” 

Not in a religious sense, but with gratefulness. Take a few very slow deep breaths in 

and out (make the out as long as you can) both before and after you eat.  

Second, eat a small amount with each fork or spoonful and chew! At least 20 chews per 

mouthful. This is extremely important in digestion and will certainly help make the bolus 

of food as small as possible for our poor LES! 

“Particle size [affects the] bioaccessibility of the energy of the food that is being 

consumed. The more you chew, the less is lost and more is retained in the body.” 

Reference 

Chewing lubricates the food with saliva making it easier to move down the esophagus, 

causes the release of enzymes which start the breakdown of the food. Incomplete 

digestion can lead to bacterial overgrowth. Reference 

There are many supplements that can be very helpful with the microbiome: 

Probiotics – probiotics are basically friendly bacteria that normally live in our large 

intestine (colon). There are many types of probiotic supplements and finding one that 

works for you may be a trial and error process. I have found that there is not one single 

product that works for everyone. Taking this type of supplement repopulates the colon 

with these bacteria and can provide an anti-inflammatory effect as well. For most 

http://www.medicalnewstoday.com/articles/263541.php
http://whfoods.org/genpage.php?tname=dailytip&dbid=337
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brands you take one capsule per day, usually in the morning. I use Swanson’s Ultimate 

Probiotic Formula. 

Digestive Enzymes – These are enzymes that help your body with digestion from the 

mouth to the colon. I find these incredibly helpful and take them prior to each meal. For 

most brands you take 1 – 2 capsules before each meal. I use Pharmanex Digestive 

Formula.  

Apple Cider Vinegar (ACV) – Apple cider vinegar is high in acetic acid which can be 

helpful for proper digestions. I use Bragg Organic Apple Cider Vinegar. My favorite drink 

is 1 tbsp ACV, 1 oz. Organic Tart Cherry Juice (tart cherry juice has natural anti-

inflammatory properties), 7 oz filtered water. You can add fresh ginger, black pepper, 

local honey, fresh lemon juice, and organic cinnamon. 

Saccharomyces boulardii - S. boulardii, is one type of probiotic out there. But 

there’s one major difference: it's not a type of bacteria. It's yeast that happens to 

function like a probiotic in the body.” “For the past 30 or so years, doctors have 

recommended it to help patients with diarrhea. It helps to regulate the intestines and 

protect them from pathogens and other things that can damage the intestinal lining. It 

also modulates different parts of your immune system and keeps the intestinal barrier 

function up and running. Doctors have associated defects in the intestinal barrier 

function with different gastrointestinal diseases.” “People usually take S. boulardii in 

tablet form, but the dose varies depending on the need. To treat diarrhea caused by 

antibiotics, researchers usually test with four daily doses of 250-500 milligrams (mg), 

and 1 gram (g) per day for C. difficile.” Reference  

Antioxidant supplement – measuring your antioxidant status can be done easily 

these days with something called the BioPhotonic scanner. This device can measure 

your Skin Carotenoid Score, a measurement of the amount of oxidative stress going on 

in your body. I recommend Pharmanex LifePak Nano or Ageless Essentials. 

 

http://www.swansonvitamins.com/swanson-probiotics-ultimate-probiotic-formula-3-pack-3-30-ct-bottles-veg-drcaps?otherSize=SWL024
http://www.swansonvitamins.com/swanson-probiotics-ultimate-probiotic-formula-3-pack-3-30-ct-bottles-veg-drcaps?otherSize=SWL024
https://www.nuskin.com/content/nuskin/en_US/products/shop/px_categories/digestive_health/01003504.html
https://www.nuskin.com/content/nuskin/en_US/products/shop/px_categories/digestive_health/01003504.html
http://bragg.com/products/bragg-organic-apple-cider-vinegar.html
http://www.healthline.com/health/what-yeast-is-good-for-the-gut#2
https://www.nuskin.com/content/nuskin/en_US/products/shop/px_categories/lifepak/01003610.html
http://deservevictory.isagenix.com/en-US/products/categories/individual-items/ageless-essentials-daily-pack
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Natural Anti-inflammatory supplements 

Curcumin (Tumeric) – this can be in capsule or pill form. I gargle with KefiNutra Organic 

Fermented Turmeric Extract. See Curcumin, Inflammation, and Chronic Diseases: How 

Are They Linked? 

Proteolytic Enzyme – this can be very similar to a digestive enzyme supplement in its 

formulation. I use Overdrive.  

Boswellia – Comes from the trunk of a tree grown in India. The resin is known as 

frankincense.  

Ginger – comes from the rhizome (roots) of the ginger plant. I use real ginger root and 

make a tea for better digestions, gut health, or nausea.  

Garlic – Has a natural sulfur compound called Allicin which has anti-bacterial properties. 

I cook with real garlic cloves.  

Tart Cherry Juice – Tart Cherry juice has been shown to have anti-inflammatory effects. 

See these studies: 

Cherry juice targets antioxidant potential and pain relief. 

Influence of tart cherry juice on indices of recovery following marathon running. 

Other nutrients 

Vitamin D – There are vitamin D receptors in every cell of the body. You cannot get 

enough vitamin D from food. In Spring, Summer, and Fall you must get sun between 

the hours of 10 am and 3 pm to absorb vitamin D. If you live north of Atlanta, you 

cannot absorb any vitamin D from the sun in the winter months. You need 1 minimum 

erythemal dose (MED) of sun. 1 MED is the amount of time it takes you to get red when 

exposed to the sun. If it takes you 20 minutes to get a little red, stay out for 20 minutes 

BEFORE PUTTING ON SUNSCREEN! 30 SPF sunscreen decreases D production by 

http://www.swansonvitamins.com/swanson-organic-kefinutra-organic-fermented-turmeric-ext-16-fl-oz-474-ml-liquid
http://www.swansonvitamins.com/swanson-organic-kefinutra-organic-fermented-turmeric-ext-16-fl-oz-474-ml-liquid
http://www.ncbi.nlm.nih.gov/pubmed/26007179
http://www.ncbi.nlm.nih.gov/pubmed/26007179
https://www.nuskin.com/content/nuskin/en_US/products/shop/px_categories/energy_stamina/01003148.html
http://www.ncbi.nlm.nih.gov/pubmed/23075558
http://www.ncbi.nlm.nih.gov/pubmed/19883392
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99%!  Get your Vitamin D levels checked. Your levels should be above 40, better if over 

50. 70 – 100 is ideal. 

Vitamin D toxicity is extremely rare. You cannot get vitamin D toxicity by staying in the 

sun. You would have to ingest 10s of thousands of units per day for many months and 

still probably would not reach toxic levels. I take 10,000 IU per day and use Biotics Bio-

D Mulsion Forte.  

Zinc – Dr. Mark Hyman says, “Try 75 to 150 mg of zinc carnosine twice a day between 

meals — this has been extensively studied and is used frequently in Japan.” Reference.  

Magnesium – I use Ancient Minerals Magnesium Oil. I spray it onto my thighs twice 

per day. I am a distributor of this product.  

Green Tea Extract or EGCG – A powerful antioxidant (flavinoid polyphenol) found in 

Green tea. It has anti-cancer, anti-inflammatory effects. I take TeGreen 97. This exact 

product is used at Purdue University for research. Click here and here. 

Fish Oil – Docosahexaenoic acid (DHA) plus eicosapentaenoic acid (EPA) “are both 

considered to have beneficial effects in the prevention and management of 

cardiovascular disease plus associated risk factors as well as other chronic disorders. “ 

Very effective anti-inflammatory. Source I use Marine Omega and the DHA and EPA is 

also in the LifePak Nano I take. This product uses a level of molecular distillation 

(mercury and other toxin removal) unparalleled in the industry. 

DGL Licorice Root – According to Dr. Andrew Weil, DGL (Deglycyrrhizinated licorice) 

can be used “for chronic indigestion, heartburn, stomach ulcers, canker sores; whole 

licorice extract for menstrual and menopausal disorders and inflammatory disorders; 

topical whole licorice for herpes, eczema, psoriasis.” Reference    I use Swanson 

Superior Herbs DGL (Licorice). I take 2 tablets right at bedtime. 

 

http://www.bioticsresearch.com/node/1570
http://www.bioticsresearch.com/node/1570
http://drhyman.com/blog/2010/07/17/3-simple-steps-to-eliminate-heartburn-and-acid-reflux/
http://www.magneticclay.com/334-14-3-24.html
https://www.nuskin.com/content/nuskin/en_US/products/shop/px_categories/cell_protection/01003529.html
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2747776/
http://docs.lib.purdue.edu/dissertations/AAI1469950/
http://www.dhaomega3.org/Overview/Introduction-to-Omega-3
http://www.drweil.com/drw/u/REM00024/Licorice-Dr-Weils-Herbal-Remedies.html
http://www.swansonvitamins.com/swanson-superior-herbs-dgl-licorice-385-mg-180-chwbls
http://www.swansonvitamins.com/swanson-superior-herbs-dgl-licorice-385-mg-180-chwbls
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“The processed form of licorice (DGL) is not associated with adverse effects and can be 

used to treat peptic ulcer disease in combination with antacids…” Reference 

Read this great article: Deglycyrrhizinated Licorice (DGL) for Gastrointestinal Ulcers: 

How Can Something So Good Be So Poorly Proven?  

Artemisia (mugwort, wormwort) - Perennial herb native to Europe, Asia, and northern 

Africa Reference. It “has been used medicinally as a digestive stimulant and to promote 

menstruation.”   

Milk Thistle – great liver detox supplement. I use Pharmanex Detox Formula.  

R2 (R squared) – Cellular energy and purification/ detoxification supplement. This 

supplement works on the Nrf2 pathway which “has been referred to as the ‘master 

regulator’ of antioxidant, detoxification and cell defense gene expression….” Reference  

I will say that if I could only pick one supplement, it would be this one. One of the big 

problems I had both pre and post esophagectomy was episodes of atrial fibrillation – 11 

to be exact. For the first 10 I had to be electrically cardioverted (shocked with the pads 

– not quite like the movies though). Two months after going on this product I had my 

last episode of A-fib and I spontaneously converted (my heart found its rhythm on its 

own). I have not had an episode since February 2012.  

For HSV1 (Oral Herpes) 

As discussed earlier, HSV 1 may be a trigger of the autoimmune response in genetically 

susceptible people. I know that I remember having many canker sores as a child. Here 

is what the University of Maryland Medical Center website says about nutritional 

remedies for HSV 1. I wish my parents knew about this when I was a child. 

Lysine (1 - 3 g per day) -- Several studies suggest that lysine may help reduce the 

number of recurring outbreaks of cold sores. A few studies also suggest that lysine may 

help shorten the length of an outbreak. Taking lysine supplements or getting more 

http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3498851/
http://naturalmedicinejournal.net/pdf/nmj_nov09lr_kaczor.pdf
http://naturalmedicinejournal.net/pdf/nmj_nov09lr_kaczor.pdf
http://www.clarksnutrition.com/ns/DisplayMonograph.asp?StoreID=2691b1fe187d41acb869a85ca5957a0a&DocID=bottomline-mugwort
http://www.drperlmutter.com/good-news-nrf2/?hvid=4LdnJk#more-3256
http://umm.edu/health/medical/altmed/condition/herpes-simplex-virus
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lysine in your diet (from foods like fish, chicken, eggs, and potatoes) may speed 

recovery time and reduce the chance of recurrent breakouts of the herpes infection. If 

you have high cholesterol, heart disease, or high triglycerides (fats in the blood), you 

should ask your doctor before taking lysine because animal studies suggest that it may 

raise cholesterol and triglyceride levels. Lysine can increase the amount of calcium your 

body absorbs, so avoid high doses of calcium while taking lysine. Usually high doses of 

lysine are taken only for a short time. 

Propolis -- A resin made by bees, propolis is loaded with flavinoids, antioxidants that 

help fight infection and boost immune function. Test tube studies show it can stop HSV-

1 and HSV-2 from reproducing. One small study of people with genital herpes compared 

an ointment made from propolis to Zovirax ointment. People using propolis saw the 

lesions heal faster than those using topical Zovirax. In another study, a 3% propolis 

ointment helped reduce the duration and pain or cold sores in some people. More 

studies are needed to say for sure whether propolis works. People with asthma and 

those allergic to bee products should not use propolis. 

Zinc -- In test tubes, zinc is effective against HSV-1 and HSV-2. In one small study, 

people who applied zinc oxide cream to cold sores saw them heal faster than those who 

applied a placebo cream. In another study, people who used a proprietary formulation 

with zinc oxide, l-lysine, and 14 other ingredients saw a decrease in symptoms and 

duration of lesions. High doses of zinc can be dangerous. Zinc may interact with some 

antibiotics and chemotherapy drugs. 

For topical use, they suggest the following herbs: lemon balm, aloe, rhubarb cream, 

peppermint oil, and Eleutherococcus or Siberian ginseng (Eleutherococcus 

senticosus/Acanthopanax senticosus) 

Humic acid – Humic refers to organic compounds found in soil. The humic layer in a soil 

generally appears as a rich, dark, earthy layer that is usually found in the upper 
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portions of a soil profile.” “The mechanism of action is believe to be the blockage of a 

virus particle from attaching to and entering a cell.” Reference   

Can help with latent and chronic viral infections. Reference  

There are humic acid supplements.  

Oregano oil (extract) – Oregano is a powerful natural antibiotic and “possess several 

pharmacological properties like antimutagenic, angiogenic, antiparasitic, antiplatelet, 

antielastase, antihepatotoxic ones (Baser, 2008).” Reference.  

Olive leaf extract – In the Bible, the Olive tree is the “tree of life.” The fruit yield healthy 

monounsaturated fats and phytochemicals that act as potent antioxidants.” Reference. 

It may be helpful for HSV and other viruses. Reference.  

Grapefruit seed extract (GSE) – There is some controversy about the internal use of 

GSE because it seems many brands are adulterated. See this. I use NutriBiotic GSE in 

my homemade cleaning supplies, but do not ingest it. 

 

  

http://www.madsci.org/posts/archives/1998-03/890063137.Ag.r.html
http://humicnews.com/hope-for-the-treatment-of-latent-and-chronic-viral-infections/
http://www.academicjournals.org/article/article1381408846_Chishti%20et%20al.pdf
http://drhoffman.com/article/olive-leaf-extract-2/
http://www.ncbi.nlm.nih.gov/pubmed/17537437
http://cms.herbalgram.org/herbalgram/issue94/QUALCONTROL_gfse.html
http://www.nutribiotic.com/gse-liquid-concentrate-2oz.html
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Nutrient Deficiencies 

 “Given the abundance of food in America, it’s hard to fathom that people could possibly 

be deficient in anything food related, let alone nutrients. Surprisingly, this is not the 

case.”  From Are You Nutrient Deficient? 

The American Diet. Nutrient deficiency is a big problem due to the poor diets of most 

people in the western world. “The US Department of Agriculture reports that Americans 

are significantly deficient, 50 percent or more, in vitamins A, C and E, calcium, 

potassium, and magnesium. Additionally, the Center for Disease Control and Prevention 

reports that more than half of Americans lack in vitamin D. This includes 70 percent of 

elderly Americans and 90 percent for people of color.” From Are You Nutrient Deficient? 

The soil.  In 1992, the official report of the Rio Earth Summit concluded “there is deep 

concern over continuing major declines in the mineral values in farm and range soils 

throughout the world.” In addition, “Pesticides and herbicides also reduce the uptake of 

trace minerals by plants.” From Soil Mineral Depletion 

Drug Nutrient Depletion. So many people take medications that cause significant 

nutrient depletions. This is very common in our Achalasia community (PPIs being the 

biggest offenders).  

Below is a short list of common medications used by the Achalasia community and the 

nutrient depletions: 

Nitrates: Isosorbide dinitrate - Potassium Reference 

Calcium Channel Blockers: nisoldipine (Sular), nifedipine (Adalat, Procardia), nicardipine 

(Cardene), isradipine (Dynacirc), nimodipine (Nimotop), felodipine (Plendil), amlodipine 

(Norvasc), diltiazem (Cardizem), and verapamil (Calan, Isoptin) 

http://www.ahealthiermichigan.org/2014/05/16/are-you-nutrient-deficient/
http://www.health.gov/dietaryguidelines/2010.asp
http://www.scientificamerican.com/article/vitamin-d-deficiency-united-states/
http://www.ahealthiermichigan.org/2014/05/16/are-you-nutrient-deficient/
http://www.ion.ac.uk/information/onarchives/soilmineraldepletion
http://www.naturalnews.com/DrugWatch_Isosorbide_Dinitrate.html
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“Nutrients that may be depleted in the body as the result of taking calcium-channel 

blockers include magnesium, Vitamin B6,potassium, zinc, CoQ10 and folic acid.” 

Reference  

Proton Pump Inhibitors: Lansoprazole (Prevacid), Omeprazole (Losec, Prilosec), 

Rabeprazole (Aciphex), Pantoprazole (Pantoloc,Protonix) 

“PPIs are one of the commonest drugs being prescribed worldwide, and their usage is 

increasing.” “…there are growing concerns of their long-term safety.” Reference 

“The efficacy of PRILOSEC used for longer than 8 weeks in these patients has not been 

established. If a patient does not respond to 8 weeks of treatment, an additional 4 

weeks of treatment may be given. If there is recurrence of erosive esophagitis or GERD 

symptoms (eg, heartburn), additional 48 week courses of omeprazole may be 

considered.” FDA Prescribing Information 

This class of drugs is a nightmare. Here is a list of the nutrients depleted by these 

drugs: magnesium, beta-carotene, calcium, chromium, folic acid, iron, B12, Vitamin C, 

Zinc Reference 

FDA warning - magnesium  

Hypomagnesemia and proton-pump inhibitors. “Although mechanism and incidence rate 

remain unclear, there seems little doubt that PPIs may cause hypomagnesemia. We 

should obtain blood Mg levels prior to initiation of PPIs when patients are expected to 

be on treatment for long period of time and in those with other potential causes of 

hypomagnesemia” 

“Long-term PPI use may complicate health conditions by various mechanisms linked to 

PPIs and/or to hypochlorhydria.” From Proton pump inhibitor therapy and potential 

long-term harm. 

Diazapam (Valium) - melatonin Reference 

http://www.drsinatra.com/proper-sodium-potassium-balance-reduces-cardiovascular-risk/
http://www.drsinatra.com/5-things-your-cardiologist-wont-tell-you-about-coq10/
http://www.drsinatra.com/calcium-channel-blockers-side-effects-and-benefits
http://shr.sagepub.com/content/4/8/2042533313497183.full.pdf
http://www.accessdata.fda.gov/drugsatfda_docs/label/2008/022056s001019810s087lbl.pdf
http://naturaldatabase.therapeuticresearch.com/ce/ceCourse.aspx?pc=08-40&cec=0&pm=5
http://www.fda.gov/drugs/drugsafety/ucm245011.htm
http://www.ncbi.nlm.nih.gov/pubmed/23808631
http://www.ncbi.nlm.nih.gov/pubmed/24310148
http://www.ncbi.nlm.nih.gov/pubmed/24310148
http://www.pharmacistelink.com/naturalmedicine/pdfs/P4880x1204DrugChart.pdf
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Malabsorption. I would venture to say that most, if not all Achalasians are nutrient 

deficient because of malabsorption. This malabsorption is due multiple reasons. 

Food sitting in the esophagus and fermenting. 

Malfunctioning Vagus nerve - Hypochlorhydria (low stomach acid). 

Hypochlorhydria causes deficiencies in niacin (B3), Vitamin B12, Folic acid, Vitamin C, 

calcium, iron, and zinc. It also disables proper protein digestion and absorption. 

Reference 

Food Sensitivities (covered in the Food section) 

Post surgical malabsorption 

“After an esophagectomy, most patients struggle with nutrition-related symptoms, are 

confronted with nutrition-related adjustments and a reduced body weight.” 

From Presence and persistence of nutrition-related symptoms during the first year 

following esophagectomy with gastric tube reconstruction in clinically disease-free 

patients. 

How Do You Test for Low Acid? 

The Heidelberg test  

The Heidelberg test is performed by swallowing a small pill sized capsule, drinking a 

solution of Sodium bicarbonate, and recording the pH in your stomach. It is the gold 

standard, but will be problematic for Achalasia patients. I know I cannot swallow the 

capsule for this test. 

Betaine HCL challenge test  

Note: Do not perform this test if you are taking any kind of anti-inflammatory 

medication such as corticosteroids (e.g. predisone), aspirin, Indocin, ibuprofen (e.g. 

http://www.ndhealthfacts.org/wiki/Hypochlorhydria_%28Low_Stomach_Acid%29
http://www.ncbi.nlm.nih.gov/pubmed/20842361
http://www.ncbi.nlm.nih.gov/pubmed/20842361
http://www.ncbi.nlm.nih.gov/pubmed/20842361
http://scdlifestyle.com/2012/03/3-tests-for-low-stomach-acid/
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Motrin, Advil, etc.) or other NSAIDS (non-steroidal anti-inflammatory drugs). These 

drugs can damage the GI lining that supplementary HCL might aggravate, increasing 

the risk of gastric bleeding or ulcer. 

Buy some Betaine HCL with pepsin (I like these) 

After you have eaten a portion of the meal, take 1 Betaine HCL pill 

Then, finish your meal and pay attention to your body 

If you do not notice anything (burning, hotness, heaviness in your stomach),then you 

may have low stomach acid. If you feel any of these symptoms in hours after the meal, 

then you probably do not have low acid. 

If the test indicates low stomach acid you can determine how may capsules to take for 

maximum effectiveness by increasing the dose from one to two capsules before each 

meal. Try this for at least one full day. If you do not feel the symptoms of burning, then 

increase to three capsules. Once you feel the symptoms, back off one capsule. I have 

determined the following strategy works for me. I take 1 capsule before breakfast, 2 

capsules before lunch and 3 capsules before dinner. I no longer get the bloating feeling 

after I eat since adopting this protocol. 

The use of betaine HCl to enhance dasatinib absorption in healthy volunteers with 

rabeprazole [Aciphex]-induced hypochlorhydria. 

“Therefore, BHCl reversed the impact of hypochlorhydria on dasatinib drug exposure 

and may be an effective strategy to mitigate potential drug-drug interactions for drugs 

that exhibit pH-dependent solubility and are administered orally under hypochlorhydric 

conditions.” 

Gastric Re-acidification with Betaine HCl in Healthy Volunteers with Rabeprazole-

Induced Hypochlorhydria 

http://www.swansonvitamins.com/doctors-best-betaine-hcl-pepsin-gentian-bitters-360-caps?otherSize=DB150
http://www.ncbi.nlm.nih.gov/pubmed/25274610
http://www.ncbi.nlm.nih.gov/pubmed/25274610
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3946491/
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3946491/
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“The results of this pilot study have shown that BHCl can be used as an effective 

method to rapidly and temporarily lower gastric pH in healthy volunteers with drug-

induced hypochlorhydria. “ 

The Baking Soda Stomach Acid Test  

“Here’s the quick, at-home way to see if you have low stomach acid: 

Mix 1/4 teaspoon of baking soda in 4-6 ounces of cold water first thing in the morning 

before eating or drinking anything. 

Drink the baking soda solution. 

Time how long it takes you to belch. Time up to five minutes. 

If you have not belched within five minutes stop timing. 

In theory, if your stomach is producing adequate amounts of stomach acid you’ll likely 

belch within two to three minutes.  Early and repeated belching may be due to 

excessive stomach acid (but don’t confuse these burps with small little burps from 

swallowing air when drinking the solution).  Any belching after 3 minutes indicates a 

low acid level. 

Because the time frames can vary person-to-person, as well as how they drink the 

solution, this test is only a good indicator that you might want to do more testing to 

determine your stomach acid. 

This test is not accurate enough to rule out low stomach acid.”   

For even more information on Hypochlorhydria, read Hypochlordydria – lack of stomach 

acid – can cause lots of problems 

24 hour Esophageal PH monitoring 

https://healthesolutions.com/health-e-tip-the-baking-soda-stomach-acid-test/
http://drmyhill.co.uk/wiki/hypochlorhydria_-_lack_of_stomach_acid_-_can_cause_lots_of_problems
http://drmyhill.co.uk/wiki/hypochlorhydria_-_lack_of_stomach_acid_-_can_cause_lots_of_problems
http://www.nlm.nih.gov/medlineplus/ency/article/003401.htm
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“Esophageal pH monitoring is a [24 hour] test that measures how often stomach acid 

enters the tube that leads from the mouth to the stomach (called the esophagus). The 

test also measures how long the acid stays there.”  

“The level of acidity necessary to cause symptoms is not precisely defined and is likely 

to vary from subject to subject or even in the same individual.” 

Impedance‐pH monitoring in proton pump inhibitor resistant patients: ready for clinical 

application? 

And is there a relationship between gastric acid production and esophageal motility? 

“This study points to a clear association between ineffective esophageal motility 

and gastroesophageal reflux disease as defined by ambulatory pH monitoring.” From 

Ineffective esophageal motility and gastroesophageal reflux disease: a close 

relationship? 

How do you test for nutrient deficiency? See the section on Testing. Next are some 

questionnaires I put together on some of the common nutrient deficiencies. They 

certainly do not replace proper testing, but may suggest deficiency. One or two signs is 

rarely diagnostic. The more signs and symptoms you check off for each one, the more 

likely the deficiency. 

Physical Signs of Nutrient Deficiencies 

This page provides a chart organized by body area and physical sign of deficiency. 

Example: Head – dry hair. Possible essential fatty acid (EFA) deficiency. 

Vitamin and Mineral Deficiencies: Physical Assessment 

This page provides a chart organized by Vitamins and Minerals and the physical sign of 

deficiency. Example: Vitamin K. Small hemorrhages in the skin or mucous membranes. 

Deficiency Signs and Symptoms 

http://www.ncbi.nlm.nih.gov/pmc/articles/PMC1856427/
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC1856427/
file:///C:/Users/samsteve1/Desktop/:/www.ncbi.nlm.nih.gov/pubmed/23794296
file:///C:/Users/samsteve1/Desktop/:/www.ncbi.nlm.nih.gov/pubmed/23794296
http://www.thedietchannel.com/Signs-Of-Nutritional-Deficiencies.htm
http://www.nutrition411.com/content/vitamin-and-mineral-deficiencies-physical-assessment
http://www.stewartnutrition.co.uk/nutritional_assesment/deficiency_symptoms_and_signs.html
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This page provides a chart organized by body area or body system and the possible 

nutrient deficiency. Example: Cold Intolerance – Iron - Hypothyroidism, anaemia and 

reduced cardiac output. 

Functional Medicine Matrix Quizzes 

The Functional Medicine Matrix Quizzes provide short quizzes for the following 

nutrients, hormones, and body processes to determine possible deficiencies, 

imbalances, or poor function: fatty acids (EFAs), B vitamins, Vitamin D, Magnesium, 

Zinc, Insulin, Thyroid, Sex hormones, Inflammation, Digestion, Detoxification, Energy 

Metabolism, Oxidative Stress, and Stress 

Pulse Test for Food Sensitivities 

This test was developed Arthur Coca, MD in the 1950’s. The basic theory is that if you 

are sensitive to a food, it will raise your heart rate after you eat it. See this pdf 

document for detailed instructions. I have to state that this test does not have the 

support of the conventional medical community. However, I found the test to be very 

accurate for me. The foods that do not raise my heart rate also do not give me any 

bloating or other symptoms. 

Vitamin D and Autoimmunity 

“vitamin D receptors are expressed in different tissues, such as brain, heart, skin, 

bowel, gonads, prostate, breasts, and immune cells, as well as bones, kidneys, and 

parathyroid glands.1” 

“Current studies have related vitamin D deficiency with several autoimmune disorders, 

including  insulin dependent diabetes mellitus (IDDM), multiple sclerosis (MS), 

inflammatory bowel disease (IBD),  systemic lupus erythematosus (SLE), and 

rheumatoid arthritis (RA)” 

https://www.functionalmedicine.org/content_management/files/AFMCPSeptember2011/7_Updated%20Course%20Materials/Monday%20Hyman%20Lecture%20Addendum%20Documents/Matrix%20Quizzes%20for%20Patients.pdf
http://www.soilandhealth.org/02/0201hyglibcat/020108.coca.pdf
http://www.purebodysolutions.com/mm5/graphics/PDF/Pulse%20Directions.pdf
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“The main source of vitamin D comes from the endogenous production in the skin after 

exposure to ultraviolet B light.8” 

“The ideal level of vitamin D necessary to guarantee the immune system will work 

properly has not been defined. It is most likely that this level should be different than 

that necessary to prevent vitamin D deficiency or maintain calcium homeostasis.5” 

“As a rule, the effects of vitamin D in the immune system translate into an 

enhancement of innate immunity associated with a multifaceted regulation of acquired 

immunity.2” 

“It has been suggested that vitamin D and its analogues not only prevent the 

development of autoimmune diseases, but they could also be used in their 

treatment.11” 

From The importance of vitamin D levels in autoimmune diseases 

“When well regulated, autoimmunity is a common occurrence in almost everyone to a 

certain degree and is involved in eliminating unnecessary cells (9).” 

“Vitamin D has been shown to play a significant role in the function of the immune 

system, in both innate and adaptive immunity (17–20).” 

“In summary, the demonstrable ability of vitamin D to affect the immune system in 

these ways may have its impact on alleviating the detrimental effects of autoimmunity.” 

“Epidemiological studies have shown an association between vitamin D deficiency and 

many autoimmune diseases including rheumatoid arthritis (RA), scleroderma or 

systemic sclerosis (SSc), systemic lupus erythematosus (SLE), multiple sclerosis (MS), 

and type 1 diabetes mellitus (T1DM) (27).” 

“there is mounting evidence that vitamin D has an impact on the pathophysiological 

mechanisms of autoimmunity, although the mechanisms have yet to be elucidated.” 

http://www.scielo.br/pdf/rbr/v50n1/en_v50n1a07.pdf
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From Vitamin D and Autoimmunity 

  

http://api.ning.com/files/JB0mL6*wHphwqR1U7kwIvycXH6b3m4fcnQLgU-9E95SfHsfF2gClLdS0QTxf*pQqMFWpi6JTGLjrEKFZPj*IfVQgSjey4mzG/VitaminDandautoimmunityonline.pdf
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Environmental Toxins 

Chemical Exposure Begins in the Womb 

Nothing says more about our current environment to me than this: 

“In a study spearheaded by the Environmental Working Group (EWG) in collaboration 

with Commonweal, researchers at two major laboratories found an average of 200 

industrial chemicals and pollutants in umbilical cord blood from 10 babies born in 

August and September of 2004 in U.S. hospitals.” Reference 

 

“Of the 287 chemicals we detected in umbilical cord blood, we know that 180 cause 

cancer in humans or animals, 217 are toxic to the brain and nervous system, and 208 

cause birth defects or abnormal development in animal tests. The dangers of pre- or 

post-natal exposure to this complex mixture of carcinogens, developmental toxins and 

neurotoxins have never been studied.”   Reference 

The other statistic I find fascinating is that 100 years ago approximately 8000 vehicles 

traveled on the limited roadways of the USA. Now, we have over 250,000,000 vehicles 

on the road. This is only one of many examples of how the lives of human beings have 

changed in such a short time. 

We know that some of these toxic exposures are out of our control. But what can we 

change in our lives? 

Watch Catalyst: Our Chemical Lives 2015 

Below is EWG’s list of the Dirty Dozen List of Endocrine Disruptors.  

Endocrine disruptors: Are you going to be the guinea pig? These chemicals  

"Based on published results, we conclude that EDC exposure can alter the mouse and 

human epigenome, with variable tissue susceptibilities. Although increasing data 

suggest that exposure to EDCs is linked to transgenerational inheritance of 

reproductive, metabolic, or neurological phenotypes, more studies are needed to 

http://www.ewg.org/research/body-burden-pollution-newborns
http://www.ewg.org/research/body-burden-pollution-newborns
https://youtu.be/16bcXOZmLqs
http://www.ewg.org/research/dirty-dozen-list-endocrine-disruptors
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validate these observations and to elucidate further whether these developmental 

changes are directly associated with the relevant epigenetic alterations." Reference 

BPA – found in plastic containers and linings of containers. High heat (tops of coffee 

cups) and acidic liquids (soda) cause the most leaching of these toxins and they are 

found in receipt paper. Avoid plastics marked with a “PC,” for polycarbonate, or 

recycling label #7. They are xenoestrogens or estrogen mimickers. Read more about 

them here and here. 

Here is a list of sources of BPA: Reference 

1. Canned goods (in the lining) 

2. Receipts – the BPA can transfer from the receipt to your skin 

3. Dental sealants 

4. Plastic wrap 

5. Plastic coffee pots 

6. Soda cans 

7. Plastic and paper cups 

8. Water bottles 

9. Kitchen utensils 

10.  CDs and DVDs 

The National Academy of Sciences sums it up here: 

“Here we demonstrate that bisphenol A (BPA) exposure during a time point analogous 

to the second trimester in humans has real and measurable effects on brain 

development and behavior. Furthermore, our study is the first, to our knowledge, to 

show that bisphenol S, a replacement used in BPA-free products, equally affects 

neurodevelopment. These findings suggest that BPA-free products are not necessarily 

safe and support a societal push to remove all structurally similar bisphenol analogues 

and other compounds with endocrine-disruptive activity from consumer goods. Our data 

here, combined with over a dozen physiological and behavioral human studies that 

http://www.ncbi.nlm.nih.gov/pubmed/26026600
http://www.scientificamerican.com/article/bpa-free-plastic-containers-may-be-just-as-hazardous/
http://www.motherjones.com/environment/2014/03/tritan-certichem-eastman-bpa-free-plastic-safe
http://wellnessmama.com/54748/hidden-sources-of-bpa/?utm_source=Wellness+Mama+Email+List&utm_campaign=60541ea2c1-WellnessMama_Weekly_Wrapup2_18_2015&utm_medium=email&utm_term=0_80b71f27d8-60541ea2c1-426768865&mc_cid=60541ea2c1&mc_eid=7b246a6f31
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begin to point to the prenatal period as a BPA window of vulnerability, suggest that 

pregnant mothers limit exposure to plastics and receipts.”  Reference 

Dioxin – “ Recent research has shown that exposure to low levels of dioxin in the womb 

and early in life can both permanently affect sperm quality and lower the sperm count 

in men during their prime reproductive years. “ Choose organic meat, fish, milk, eggs 

and butter and avoid processed meats. 

Atrazine  – “… Researchers have found that exposure to even low levels of the 

herbicide atrazine can turn male frogs into females that produce completely viable eggs. 

Atrazine is widely used on the majority of corn crops in the United States, and 

consequently it’s a pervasive drinking water contaminant. Get a good water filter. 

Phthalates - chemicals called phthalates can trigger what’s known as “death-inducing 

signaling” in testicular cells, making them die earlier than they should. “… avoid plastic 

food containers, children’s toys (some phthalates are already banned in kid’s products), 

and plastic wrap made from PVC, which has the recycling label #3.” 

Perchlorate – “When perchlorate gets into your body it competes with the nutrient 

iodine, which the thyroid gland needs to make thyroid hormones. Basically, this means 

that if you ingest too much of it you can end up altering your thyroid hormone 

balance.” Get a reverse osmosis water filter and eat enough iodine in your diet (Sea 

veggies, cranberries, organic strawberries, and more here.) 

Fire retardants – “These incredibly persistent chemicals, known as polybrominated 

diphenyl ethers or PBDEs, have since been found to contaminate the bodies of people 

and wildlife around the globe – even polar bears. These chemicals can imitate thyroid 

hormones in our bodies and disrupt their activity. That can lead to lower IQ, among 

other significant health effects.” “Use a vacuum cleaner with a HEPA filter, which can 

cut down on toxic-laden house dust; avoid reupholstering foam furniture; take care 

when replacing old carpet (the padding underneath may contain PBDEs).” 

file:///C:/Users/samsteve1/Desktop/Here%20we%20demonstrate%20that%20bisphenol%20A%20(BPA)%20exposure%20during%20a%20time%20point%20analogous%20to%20the%20second%20trimester%20in%20humans%20has%20real%20and%20measurable%20effects%20on%20brain%20development%20and%20behavior.%20Furthermore,%20our%20study%20is%20the%20first,%20to%20our%20knowledge,%20to%20show%20that%20bisph
http://www.globalhealingcenter.com/natural-health/iodine-foods/
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Lead -  Lead harms almost every organ system in the body and has been linked to a 

staggering array of health effects, including permanent brain damage, lowered IQ, 

hearing loss, miscarriage, premature birth, increased blood pressure, kidney damage 

and nervous system problems.” “Crumbling old paint is a major source of lead 

exposure, so get rid of it carefully. A good water filter can also reduce your exposure to 

lead in drinking water. “ 

Arsenic – “In fact, this toxin is lurking in your food and drinking water. If you eat 

enough of it, arsenic will kill you outright. In smaller amounts, arsenic can cause skin, 

bladder and lung cancer. Basically, bad news. Less well known: Arsenic messes with 

your hormones!” “Reduce your exposure by using a water filter that lowers arsenic 

levels.” 

Mercury – “Mercury, a naturally occurring but toxic metal, gets into the air and the 

oceans primarily though burning coal. Eventually, it can end up on your plate in the 

form of mercury-contaminated seafood. Pregnant women are the most at risk from the 

toxic effects of mercury, since the metal is known to concentrate in the fetal brain and 

can interfere with brain development. Mercury is also known to bind directly to one 

particular hormone that regulates women’s menstrual cycle and ovulation, interfering 

with normal signaling pathways. In other words, hormones don’t work so well when 

they’ve got mercury stuck to them! The metal may also play a role in diabetes, since 

mercury has been shown to damage cells in the pancreas that produce insulin, which is 

critical for the body’s ability to metabolize sugar.” “For people who still want to eat 

(sustainable) seafood with lots of healthy fats but without a side of toxic mercury, wild 

salmon and farmed trout are good choices.” 

Perfluorinated Chemicals (PFCs) - Perfluorochemicals are so widespread and 

extraordinarily persistent that 99 percent of Americans have these chemicals in their 

bodies. One particularly notorious compound called PFOA has been shown to be 

“completely resistant to biodegradation.” “This is worrisome, since PFOA exposure has 

been linked to decreased sperm quality, low birth weight, kidney disease, thyroid 



148 
www.LivingWithAchalasia.org © Deserve Victory LLC drstevenhorwitz@gmail.com 
 

disease and high cholesterol, among other health issues.” “Skip non-stick pans as well 

as stain and water-resistant coatings on clothing, furniture and carpets.” 

Safe cookware – look for cookware with no PTFE (which can cause flu-like symptoms 

in humans) or PFOA (a carcinogen). See these choices. I use a Le Creuset cast iron 

skillet. 

Organophosphate pesticides – “Neurotoxic organophosphate compounds that the Nazis 

produced in huge quantities for chemical warfare during World War II were luckily 

never used.” “Despite many studies linking organophosphate exposure to effects on 

brain development, behavior and fertility, they are still among the more common 

pesticides in use today. A few of the many ways that organophosphates can affect the 

human body include interfering with the way testosterone communicates with cells, 

lowering testosterone and altering thyroid hormone levels.” Buy organic fruits and 

veggies!   

Glycol Ethers – “This is one thing that can happen to rats exposed to chemicals called 

glycol ethers, which are common solvents in paints, cleaning products, brake fluid and 

cosmetics. Worried? You should be. The European Union says that some of these 

chemicals “may damage fertility or the unborn child.” Studies of painters have linked 

exposure to certain glycol ethers to blood abnormalities and lower sperm counts. And 

children who were exposed to glycol ethers from paint in their bedrooms had 

substantially more asthma and allergies.” “Start by checking out EWG’s Guide to 

Healthy Cleaning (www.ewg.org/guides/cleaners/) and avoid products with ingredients 

such as 2-butoxyethanol (EGBE) and methoxydiglycol (DEGME).” 

Another toxin to be aware of is Aluminum which can be found in cans, pots, pans, and 

deodorant (Aluminum Chlorohydrate, aluminum zirconnium, Potassium Alum, or 

anything with the word aluminum or alum) 

Latex – “Natural rubber latex is used to make some gloves, condoms, balloons, rubber 

bands, erasers and toys. Latex can also be found in bottle nipples and pacifiers. It may 

http://wellnessmama.com/5148/safest-cookware-options/
http://en.wikipedia.org/wiki/Polytetrafluoroethylene
http://en.wikipedia.org/wiki/Perfluorooctanoic_acid
http://www.bedbathandbeyond.com/1/3/pfoa-and-ptfe-free-non-stick-cookware
http://www.ewg.org/guides/cleaners/
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be surprising, but latex paints do not contain any natural rubber latex protein.” 

Reference   Latex mimickry in food, click here. 

EWG’s Dirty Dozen Food Additives  

Nitrites and Nitrates – Preservatives in processed meats that are carcinogenic. Read 

food labels and avoid anything that says nitrites or nitrates. 

Potassium bromate – Helps bread dough rise. Read labels. You should be avoiding 

gluten anyway! Read labels. 

Propyl Paraben – A preservative used in wheat (and face and body care) products. It 

acts as a weak synthetic estrogen and can mess with your fertility! Read labels. 

Butylated hydroxyanisole (BHA) – A preservative in chips and processed meats. Another 

one of the hormone disruptor preservatives. Read labels. 

Butylated hydroxytoluene (BHT) – Chemical cousin to BHA. Read labels. 

Propyl gallate – Preservative used in processed meats and lard. Possibly carcinogenic 

and a hormone disruptor. Read labels. 

Theobromine – Alkaloid (methylxanthines) in chocolate that acts like caffeine. Not well 

regulated by FDA. Read labels. 

Secret flavor ingredients – “Natural” and “Artificial” flavors. “The truth is that when you 

see the word “flavor” on a food label, you have almost no clue what chemicals may 

have been added to the food under the umbrella of this vague term.” Read labels and 

avoid! 

Artificial colors – “Current regulation allows food manufacturers to simply print artificial 

color on the product label if the ingredient is on an FDA-approved list. But consumers 

can easily avoid the synthetic colors on FDA’s separate FD&C-certified list because they 

http://www.aaaai.org/conditions-and-treatments/Library/At-a-Glance/Latex-Allergy.aspx
http://prettylittleceliac.com/2012/09/17/is-a-food-latex-allergy-contributing-to-your-auto-immune-problems-2/
http://www.ewg.org/research/ewg-s-dirty-dozen-guide-food-additives
http://chemistry.about.com/od/factsstructures/a/theobromine-chemistry.htm
http://www.ewg.org/foodscores/ingredients/7404-ArtificialColors/search?direction=desc&page=1&sort=ewg_score_1%2Cewg_score_9%2Cname
http://www.ewg.org/foodscores/ingredients/7404-ArtificialColors/search?direction=desc&page=1&sort=ewg_score_1%2Cewg_score_9%2Cname
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must be shown on the label with their full or abbreviated name, such as FD&C Yellow 

5 or  Yellow 5.” 

Diacetyl – Butter flavoring in microwave popcorn. Can cause serious respiratory issues. 

And why are you eating this popcorn anyway?  

Phosphate food additives – “… used to leaven baked goods, reduce acid and improve 

moisture retention and tenderness in processed meats. Phosphates are frequently 

added to unhealthy highly processed foods, including fast foods.” Possibly related to 

kidney and heart disease. Read labels. 

Aluminum additives - Sodium aluminum phosphate and sodium aluminum sulfate. Used 

as a stabilizer (preventing oil/water emulsions from separating in products such as salad 

dressing; preventing ice crystals from forming in frozen food such as ice cream; and 

preventing fruit from settling in products such as jam and yogurt)  in processed foods.  

Read labels!  

Food Dyes 

“In 2008 the Center for Science in the Public Interest (CSPI) in Washington, DC, 

petitioned the Food and Drug Administration (FDA) to ban artificial food dyes because 

of their connection to behavioral problems in children.1 Two years later a new CSPI 

report, Food Dyes: A Rainbow of Risks, further concludes that the nine artificial dyes 

approved in the United States likely are carcinogenic, cause hypersensitivity reactions 

and behavioral problems, or are inadequately tested.” 

“Food dye consumption per person has increased fivefold in the United States since 

1955, with three dyes—Red 40, Yellow 5, and Yellow 6—accounting for 90% of the 

dyes used in foods.2” 

“most chemical carcinogenicity studies use relatively small numbers of animals, do 

not include in utero exposures, and last two years, the rodent equivalent of about 65 

human years.5 Because cancers may not show up until a rodent’s third year of 

http://en.wikipedia.org/wiki/Emulsion
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life, corresponding to the time when cancers also are more likely to appear in 

humans, the two-year time frame for standard bioassays may reduce the 

likelihood a carcinogenic chemical will be identified, says James Huff, associate 

director for chemical carcinogenesis at the National Institute of Environmental Health 

Sciences. [emphasis added]” 

“McDonald’s strawberry sundaes are colored only with strawberries in Britain, but Red 

40 is used in the United States.” 

From DIET AND NUTRITION: The Artificial Food Dye Blues 

Air Quality 

Air/Furnace Filters: “There are two major factors to consider when buying disposable 

filters. 

• The MERV rating 

• The amount of airflow restriction that filter causes 

 The MERV rating is a measure of how good that filter is at trapping and retaining small 

particles.  The higher the MERV rating is, the smaller the size of the particle it will trap 

and retain.  The problem here is that the higher the MERV rating is, the higher the 

resistance to airflow will typically be.” From Air Filter Tutorial 

“Any furnace filter will only trap the particles that are actually reaching the filter.  The 

simple truth of the matter is that there is no blower system capable of moving enough 

air through the cold air return grilles and ductwork to the filter.  This has been proven 

in numerous tests.  So while a given filter might be capable of removing 95% of the 

particles that reach it, only a tiny fraction of all the particles in the house are actually 

reaching it.  If you don’t believe this, then I urge you to perform a very simple test.  

Turn on your blower system, then stand in the middle of a room and throw a handful of 

dust in the air and see how much of it gets sucked into the return grille.  And once the 

http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2957945/
http://www.lacool.ws/air%20filter%20tutorial.htm
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particles settle on an object, like the floor, there’s no chance in the world of there being 

enough air pressure to move them toward the grilles.” 

HEPA Vacuum 

“And one of the best investments you can make is a vacuum sweeper equipped with an 

HEPA filter system.  If you use a regular vacuum, you’re picking up all of those particles 

and throwing them back into the air.” 

Do not use artificial air fresheners or scented candles.  

Use a moist microfiber cloth to wipe down furniture. 

Caulk wall cracks to prevent dust and mold build up. 

“When buying new products such as furniture, mattresses, or carpet padding, ask what 

type of fire retardant it contains. Be mindful of and/or avoid items containing PBDEs, 

antimony, formaldehyde, boric acid, and other brominated chemicals. As you replace 

these toxic items around your home, select those that contain naturally less flammable 

materials, such as leather, wool, and cotton.” From What Dangers Are Lurking in Your 

Household Dust? 

Mold 

Mold Awareness Report 

Interior Landscape Plants for Indoor Air Pollution Abatement 

“Two of the design changes that improved energy efficiency included superinsulation 

and reduced fresh air exchange. However, upon the occupation of these buildings, the 

workers began to complain of various health problems such as itchy eyes, skin rashes, 

drowsiness, respiratory and sinus congestion, headaches, and other allergy-related 

symptoms. It was determined that the airtight sealing of buildings contributed 

significantly to the workers' health problems. Similarly, synthetic building materials, 

http://articles.mercola.com/sites/articles/archive/2015/09/12/household-dust-danger.aspx?e_cid=20150912Z1_DNL_art_2&utm_source=dnl&utm_medium=email&utm_content=art2&utm_campaign=20150912Z1&et_cid=DM85072&et_rid=1116858666
http://articles.mercola.com/sites/articles/archive/2015/09/12/household-dust-danger.aspx?e_cid=20150912Z1_DNL_art_2&utm_source=dnl&utm_medium=email&utm_content=art2&utm_campaign=20150912Z1&et_cid=DM85072&et_rid=1116858666
https://www.bulletproofexec.com/wp-content/uploads/2015/06/Moldy-Mold-Awareness-Report.pdf
http://ntrs.nasa.gov/archive/nasa/casi.ntrs.nasa.gov/19930073077.pdf
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which are known to emit or "off-gas" various organic compounds, have been linked to 

numerous health complaints. The office equipment and furnishings placed in these 

buildings are also a contributing factor because of the types of materials used in their 

manufacture and design. 

Man himself should be considered another source of indoor air pollution, especially 

when living in a closed, poorly ventilated area. This becomes very apparent when a 

large number of people are present in a confined place such as an airplane for an 

extended period of time. All of these factors collectively contribute to a phenomenon 

called "sick building syndrome." 

Artificial Sweeteners 

I decided to put artificial sweeteners under the Environmental Toxin category. Why? Are 

they really well studied with regard to human safety? 

The FDA has approved “ Six high-intensity sweeteners … food additives in the United 

States: saccharin, aspartame,acesulfame potassium (Ace-K), sucralose,  neotame, 

and advantame.”  

They go on to say, “High-intensity sweeteners are ingredients used to sweeten and 

enhance the flavor of foods.”  “High-intensity sweeteners are widely used in foods and 

beverages marketed as "sugar-free" or "diet," including baked goods, soft drinks, 

powdered drink mixes, candy, puddings, canned foods, jams and jellies, dairy products, 

and scores of other foods and beverages.” 

And what does the FDA have to say about safety? “Based on the available scientific 

evidence, the agency has concluded that the high-intensity sweeteners approved by 

FDA are safe for the general population under certain conditions of use.” “FDA 

established an acceptable daily intake (ADI) level for each of the five high-intensity 

sweeteners approved as food additives.  An ADI is the amount of a substance that is 

considered safe to consume each day over the course of a person’s lifetime. For each of 

these sweeteners, FDA determined that the estimated daily intake even for a high 

http://www.fda.gov/Food/IngredientsPackagingLabeling/FoodAdditivesIngredients/ucm397725.htm#Saccharin
http://www.fda.gov/Food/IngredientsPackagingLabeling/FoodAdditivesIngredients/ucm397725.htm#Aspartame
http://www.fda.gov/Food/IngredientsPackagingLabeling/FoodAdditivesIngredients/ucm397725.htm#AceK
http://www.fda.gov/Food/IngredientsPackagingLabeling/FoodAdditivesIngredients/ucm397725.htm#Sucralose
http://www.fda.gov/Food/IngredientsPackagingLabeling/FoodAdditivesIngredients/ucm397725.htm#Neotame
http://www.fda.gov/Food/IngredientsPackagingLabeling/FoodAdditivesIngredients/ucm397725.htm#Advantame
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consumer of the substance would not exceed the ADI.  Generally, an additive does not 

present safety concerns if the estimated daily intake is less than the ADI.” 

From FDA Website: High-Intensity Sweeteners 

I do not know about you, but it sure seems like a lawyer wrote these statements. 

So what does the rest of the scientific community have to say? 

“Non-caloric artificial sweeteners (NAS) are among the most widely used food additives 

worldwide, regularly consumed by lean and obese individuals alike. NAS consumption is 

considered safe and beneficial owing to their low caloric content, yet supporting 

scientific data remain sparse and controversial. Here we demonstrate that consumption 

of commonly used NAS formulations drives the development of glucose intolerance 

through induction of compositional and functional alterations to the intestinal 

microbiota.” “Collectively, our results link NAS consumption, dysbiosis and metabolic 

abnormalities, thereby calling for a reassessment of massive NAS usage [emphasis 

added].” 

Artificial sweeteners induce glucose intolerance by altering the gut microbiota 

Click here for the full paper. 

The Harvard University Health blog states, “Whether non-nutritive sweeteners are safe 

depends on your definition of safe [emphasis added]. Studies leading to FDA approval 

have ruled out cancer risk, for the most part. However, those studies were done using 

far smaller amounts of diet soda than the 24 ounces a day consumed by many people 

who drink diet soda. We really don’t know what effect large amounts of these chemicals 

will have over many years. 

And there are other health concerns beside cancer. In the Multiethnic Study of 

Atherosclerosis, daily consumption of diet drinks was associated with a 36% greater risk 

http://www.fda.gov/Food/IngredientsPackagingLabeling/FoodAdditivesIngredients/ucm397716.htm
http://www.nature.com/nature/journal/v514/n7521/full/nature13793.html
http://genie.weizmann.ac.il/pubs/2014_nature.pdf
http://care.diabetesjournals.org/content/32/4/688
http://care.diabetesjournals.org/content/32/4/688


155 
www.LivingWithAchalasia.org © Deserve Victory LLC drstevenhorwitz@gmail.com 
 

for metabolic syndrome and a 67% increased risk for type 2 diabetes. Aren’t these 

diseases that artificial sweeteners may help prevent in the first place?”  

From Artificial sweeteners: sugar-free, but at what cost? 

For more on the medical viewpoint read, Sugar substitutes: Health controversy over 

perceived benefits 

“A number of studies have been carried out to confirm the safety of artificial 

sweeteners. A number of studies have also shown the adverse effects of the same. But 

most of the studies have limitations such as effects shown only in animals not in 

human, small sample size, high doses, statistically non-significant or borderline 

significant, etc. The sugar substitutes are thoroughly investigated for safety with 

hundreds of scientific studies and then approved by different regulatory authorities like 

the U.S. FDA, JECFA and FSANZ. Some agents are approved with warning labels too. So 

further exploration is required with well-designed large-scale studies in the general 

population.” 

For the functional medicine point of view, read Artificial Sweeteners Sickness - 

Aspartame Disease An Ignored Epidemic 

Water Filtration 

Reverse Osmosis System for drinking water. We installed this before we adopted our 

son since we used water to make his formula. We have a five stage system. I have not 

found any bottled or filtered water I enjoy more. 

Shower Filter - Chlorine Filter Shower Head 

I use the Rainshow’R CQ-1000 Dechlorinating Shower Filter and have recommended it 

to my patients for years. We only have to replace the filter annually. This is an 

inexpensive way to start detoxifying your body, i.e. get rid of the chlorine! Chlorine is 

an oxidant. And the entire time you have been reading this book, I have talked about 

http://www.health.harvard.edu/blog/artificial-sweeteners-sugar-free-but-at-what-cost-201207165030
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3198517/
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3198517/
http://www.shirleys-wellness-cafe.com/ConsumerAlert/NutraSweet.aspx#sthash.6Q05qqiT.dpuf
http://www.shirleys-wellness-cafe.com/ConsumerAlert/NutraSweet.aspx#sthash.6Q05qqiT.dpuf
http://www.rainshowermfg.com/page1/page18/CQ1000.html
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the importance of antioxidants! Chlorine vaporizes much faster than water, so when we 

shower we are actually absorbing and inhaling up to 50% more Chlorine than if we 

were to just drink the water. When we inhale this gas it is particularly harmful because 

it is going directly into our blood stream. According to the Environmental Protection 

agency Americans are consuming 300-600 times the amount of chlorine that is 

considered safe to ingest. Chlorine is known as a persistent chemical, which means that 

unlike other sanitation chemicals it does not break down.” Reference 

Read about what the Environmental Protection Agency says about chlorine here and 

here. 

Dental Detox - Biological Dentistry 

International Academy of Oral Medicine and Toxicology 

“In 1984, thirteen dentists were discussing a seminar they had just attended on the 

dangers of mercury from dental amalgam fillings. They agreed that the subject was 

alarming. They also agreed that the seminar, though long on fireworks, was short on 

science, and if there really was a problem with dental mercury, the evidence ought to 

be in the scientific literature.” 

International Academy of Biological Dentistry and Medicine  

“Clinical awareness and science show us that what happens in the mouth is reflected in 

the body, and what happens in the body is reflected in the mouth. The complex, 

dynamic relationships of oral and systemic health within the context of the whole 

person are inseparable.” 

Water fluoridation: Watch Dr. Mercola and Dr. Connett Talk About Water Fluoridation 

How to use essential oils to detox your home and body 

Essential oils have antimicrobial properties. Reference 

http://www.collective-evolution.com/2013/08/15/chlorine-is-toxic-what-you-need-to-know-about-chlorine-your-health/
http://www.epa.gov/ttnatw01/hlthef/chlorine.html
http://water.epa.gov/drink/contaminants/
http://iaomt.org/information-gallery/videos/
http://iabdm.org/
http://youtu.be/3Ip4k0hiyZw
http://www.ncbi.nlm.nih.gov/pubmed/25473498
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Essential Oil Trash Can and Shoe Spray 

Peppermint, Lemongrass, Teatree 

 

Countertop cleaner 

Vinegar, baking soda, grapefruit seed extract, tea tree oil 

See these two guides to essential oils.  

Dr. Josh Axe 

Swanson’s  

  

http://draxe.com/essential-oil-uses-benefits/?mc_cid=420f9f47b6&mc_eid=660dcbd0a0
http://www.swansonvitamins.com/blog/natural-health-tips/essential-oils-aromatherapy-guide
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The Mind: Stress Reduction/Happiness/Gratitude 

 

“Clean out all toxic influences that diminish your happiness.” Robin Sharma 

Why is the mind so important to address in Achalasia? 

This study, Achalasia: A Vagal Disease, states, “Patients with achalasia have autonomic 

nerve dysfunction in the vagal nerve outside the oesophagus.”  This study had only five 

participants, but it showed aberrant breathing patterns in these patients. This study, 

Absence of cardiovascular autonomic dysfunction and vagal pancreatic impairment in 

idiopathic achalasia of the oesophagus, found the opposite, “Autonomic cardiovascular 

tests and pancreatic response to vagal stimulus are not impaired in patients with 

primary achalasia of the oesophagus.”  

How powerful is the mind? 

A study published in the February 2014 edition of the Journal of 

Psychoneuroendocrinology shows how mindfulness and your thoughts can induce 

changes in your genes! Why is this important? “Most interestingly, the changes were 

observed in genes that are the current targets of anti-inflammatory and analgesic 

drugs,” says Perla Kaliman, first author of the article….”  

Full paper here. 

“People have been programmed to believe that they’re victims and that they have no 

control. We’re programmed from the start with our mother and father’s beliefs. So, for 

instance, when we got sick, we were told by our parents that we had to go to the 

doctor because the doctor is the authority concerning our health. We all got the 

message throughout childhood that doctors were the authority on health and that we 

were victims of bodily forces beyond our ability to control. The joke, however, is that 

people often get better while on the way to the doctor. That’s when the innate ability 

for self-healing kicks in, another example of the placebo effect.” 

http://informahealthcare.com/doi/abs/10.1080/00365520410004460
http://www.ncbi.nlm.nih.gov/pubmed/17640179
http://www.ncbi.nlm.nih.gov/pubmed/17640179
http://www.ncbi.nlm.nih.gov/pubmed/24485481
http://www.ncbi.nlm.nih.gov/pubmed/24485481
http://preventdisease.com/news/13/120513_Researchers-Show-How-Mindfulness-Thoughts-Can-Induce-Specific-Molecular-Changes-Genes.shtml
http://preventdisease.com/news/13/120513_Researchers-Show-How-Mindfulness-Thoughts-Can-Induce-Specific-Molecular-Changes-Genes.shtml
http://preventdisease.com/news/13/120513_Researchers-Show-How-Mindfulness-Thoughts-Can-Induce-Specific-Molecular-Changes-Genes.shtml
http://www.investigatinghealthyminds.org/pdfs/KalimanRapidPNEC.pdf
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“The major problem is that people are aware of their conscious beliefs and behaviors, 

but not of subconscious beliefs and behaviors. Most people don’t even acknowledge 

that their subconscious mind is at play, when the fact is that the subconscious mind is a 

million times more powerful than the conscious mind and that we operate 95 to 99 

percent of our lives from subconscious programs.” 

“Your subconscious beliefs are working either for you or against you, but the truth is 

that you are not controlling your life, because your subconscious mind supersedes all 

conscious control. So when you are trying to heal from a conscious level--citing 

affirmations and telling yourself you’re healthy--there may be an invisible subconscious 

program that’s sabotaging you.” 

Your Thoughts and Inflammation 

In functional medicine, we always think internal with inflammation, i.e. the body, and 

nutritional ways (anti-inflammatory foods and supplements - no drugs unless the pain is 

unmanageable), topical solutions, herbal remedies, and essential oils. 

But what about the mind? How important is our thought process? How do we react to 

stress? And what happens when we react? 

The lead author of the study Affective Reactivity to Daily Stressors Is Associated With 

Elevated Inflammation stated, "It is how a person reacts to stress that is important." 

From Keep calm and carry on, for the sake of your long-term health 

"To our knowledge, this paper is the first to link biomarkers of inflammation with 

positive mood responses to stressors in everyday life," said Jennifer E. Graham-

Engeland, associate professor of biobehavioral health, Penn State." 

"Adults who fail to maintain positive affect when faced with minor stressors in everyday 

life appear to have elevated levels of IL-6, a marker of inflammation." 

http://www.sciencedaily.com/releases/2015/06/150609121952.htm
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"Heightened negative affect reactivity was associated with higher log CRP among 

women (p = .03) but not men (p = .57); health behaviors accounted for this 

association in women." From Affective Reactivity to Daily Stressors Is Associated With 

Elevated Inflammation. 

So let’s get down to the business of changing your unconscious thoughts! 

Learn to breathe.  

Click here for a great infographic on learning to breathe.  

Video: How to Perform the 4-7-8 Breathing Exercise 

Video: Great series on diaphragmatic breathing with the Voice Lady. 

Start Here: With Every Breath You Take, Part 1 

And one more here: Diaphragm Breathing Technique 

Practice these breathing techniques for a few minutes before your meals or any 

potentially stressful situation. 

Transcendental Meditation (TM). “The TM technique allows your mind to easily settle 

inward, through quieter levels of thought, until you experience the most silent and 

peaceful level of your own awareness — pure consciousness. This is known 

as automatic self-transcending.” Reference 

Louise L Hay - Meditations To Heal Your Life - the Best Selling Book 

There are many types of meditation. Find one that fits for you! 

Heart Rate Variablility 

“Diaphragmatic breathing is known to have a beneficial effect on the cardiopulmonary 

system, and enhances parasympathetic activation.” “The human heart beat in a healthy 

individual is neither absolutely regular nor completely random. This subtle fluctuation in 

http://www.ncbi.nlm.nih.gov/pubmed/26030309
http://www.ncbi.nlm.nih.gov/pubmed/26030309
http://www1.artofliving.org/reduce-stress-live-healthy-with-breath
http://youtu.be/YRPh_GaiL8s
https://youtu.be/ZWD-yD-GMko?list=FLLSV-sAkPLX_lJP0N1gNVzg
http://youtu.be/VhjB_0XDZ5g
http://www.tm.org/meditation-techniques
http://youtu.be/BMEq0O7qLW0
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sinus rhythm is known as heart rate variability (HRV). Indices of HRV provide an insight 

into the autonomic modulation of the heart1.” 

Comparative study on cardiac autonomic modulation during deep breathing test and 

diaphragmatic breathing in type 2 diabetes and healthy subjects 

EM Wave 2 

“emWave technology collects pulse data through a pulse sensor and translates the 

information from your heart rhythms into graphics on your computer or into easy to 

follow lights on the portable emWave2. Used just a few minutes a day, this simple-to-

use technology helps you transform feelings of anger, anxiety or frustration into more 

peace, ease and clarity.”  

I started using the EM Wave 2 in December 2014 and am enjoying the results so far. 

Have fun! Do things that put a smile on your face! Figure out what makes YOU happy. 

Listen to Nat King Cole’s Smile  

Love and appreciate yourself. “Your task is not to seek for Love, but merely to seek 

and find all the barriers within yourself that you have built against it.” – Rumi  

Give yourself appreciation and be willing to receive appreciation.  

Read 13 Effective Practices to Deeply Love and Appreciate Yourself 

 

  

http://www.ncbi.nlm.nih.gov/pmc/articles/PMC4210062/
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC4210062/
http://www.heartmathstore.com/item/6320/emwave2
http://youtu.be/UN8oLGBNXpE
http://launchyourgenius.com/2013/06/24/13-practices-to-love-appreciate-yourself-part-1/
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The Throat Chakra 

 

5th Chakra (Vishuddha= pure – wisdom) 

Location: throat, base of neck 

Prime Function: Communication and 

healing 

Color: Blue Azure “color of the sky on a 

cloudless day” 

Essential Oils: lavender and sandalwood 

Element: Air 

Planet: Mercury 

Musical tone: G - Watch and listen to 

Tibetan Singing Bowl Meditation here. 

 

Affirmation: “I am open to the universal truth within me, I speak my truth and listen 

when others speak theirs, I express myself with clarity and confidence, I create my own 

reality, I acknowledge the power of my word to create what I intend, I speak the 

truth.” 

Aromatherapy: lavender, coriander, geranium, chamomile, frankincense 

Granthita Mudra – Mudra for activating throat chakra and self healing 

 

http://youtu.be/yhDhwtkTnFI
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Mudra: positions of the body that have some kind of 

influence on the energies of the body, or your 

mood.  Granthita Mudra or Knot Mudra opens the knot 

in the throat center. It activates the Vishuddhi Chakra 

(throat chakra), opens the vocal cord passage thereby 

making speech clear and sweet, balances the Thyroid 

gland, and induces self healing. This mudra is 

especially helpful for Cancer patients. To do Granthita 

Mudra, you need to clasp your fingers as indicated. 

Touch the index finger and thumb as indicated in the 

picture. Sit with your spine erect. Hold this mudra in 

front of throat. Relax your body and meditate on 

throat center. Visualize space and light filling in the 

space inside the throat. Hold this stance for 5-10 

minutes. Breathe naturally. Reference 

 

Tapping or Emotional Freedom Technique for the Throat Chakra 

VIDEO: EFT -- Throat Chakra Alignment! :-))) 

VIDEO: Tapping Through the Chakras, Part 5 of 7, the Throat Chakra (Vishuddha), by Joseph 

Anthony 

VIDEO: How to Tap: Emotional Freedom Technique Informational video  

ARTICLE: How to Tap 

Foods associated with the 5th Chakra: sea plants, fruit, and soups. Reference 

"If someone wishes for good health, one must first ask oneself if he is ready to do away 

with the reasons for his illness. Only then is it possible to help him.” ~ Hippocrates 

http://www.eclecticenergies.com/mudras/introduction.php
http://youtu.be/6MRON9PiMqg
http://youtu.be/BAqRvgJMsZU
http://youtu.be/BAqRvgJMsZU
https://youtu.be/pAclBdj20ZU
http://www.emofree.com/eft-tutorial/tapping-basics/how-to-do-eft.html
http://www.divavillage.com/article/id/67015
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Sleep 

All the experts who presented at the 2014 Autoimmune Summit spoke about the 

importance of sleep. They all rated it as one of the most important solutions for 

autoimmune disease and agreed that a minimum of seven hours a night was critical for 

recovery. 

Bed Wedge 

First off, most of us need to sleep elevated. I had to sleep in a zero gravity chair for 

several years prior to surgery as I could not elevate myself high enough to be 

comfortable. Most people prop themselves up with pillows or cushions or even purchase 

an adjustable bed. As a chiropractor and patient, I can tell you this is not the best 

solution for your spine. It will most assuredly cause a problem whether you are a back 

or side sleeper. The problem with adjustable beds is where they bend. Meaning the 

bend in the bed is typically at a person's waist. This is not good for your spine in the 

long term. Bed frame lifts or risers and/or a wedge that is at least as long as your hips 

is the best. This will allow your hips to be on the wedge and not distort your spine.  

I purchased a custom wedge from: 

http://www.foamforyou.com/custom_bed_wedges.htm  

Bed Wedge 60" Long x 32" wide x 7" thick  

Lux foam + a 1" memory topper 

I suggest taking a picture of yourself when you are in sleep position (back, side, 

hopefully not face down). I sleep on my side with my hips/knees bent. The length of 

my body with the bent hips/knees bent is 60" hence the length of the wedge. Shorter 

wedges cause you to bend your body at the hips which is terrible for your back. 

I tend to roll on my back so I wanted the wedge fairly wide. The thickness (8" total) 

keeps me at a comfortable angle to prevent reflux/aspiration. 

http://autoimmunesummit.com/
http://www.foamforyou.com/custom_bed_wedges.htm
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Another solution is to use bed FRAME risers in addition to the wedge so the 

wedge does not have to be so high.  

Bed frame lifts/risers 

Motorized bed wedge 

Here are some suggestions from Dave Asprey who has “biohacked” sleep. See his 

infographic here. 

Track your Sleep Cycle 

Track your sleep cycle with an app like SleepCycle. The app tracks the amount of 

movement that occurs while you sleep. If you toss and turn a lot, then SleepCycle will 

tell you and this means your sleep quality was not as good as it could be. The app also 

helps you awaken during the correct cycle. 

“When one falls asleep, the body and mind experience different levels of sleep 

throughout the night.  Your sleep cycles consist of REM sleep (Rapid Eye Movement) 

and NREM (Non Rapid Eye Movement) which cycle consistently in five stages 

throughout the night. 

The beginning stages of sleep prepare your body to shut down.  This includes the 

feeling of dozing off and the ability to be easily awakened by noise or thoughts.   

The middle stages are a process of light sleep usually lasting anywhere from 10-25 

minutes.   

Deep sleep occurs in the later stages – when activity in the body is low and activity in 

the brain is very high.   

REM sleep is the last stage of the sleep cycle where for about 70-90 minutes we are in 

our deepest sleep.   

http://www.improvementscatalog.com/imp/275631?cm_mmc=GooglePLA-_-BedAccessoriesandPillows-_-2014-_-440327&mr:trackingCode=00012DD9-764B-E211-8FF3-001B21BCC0BC&mr:referralID=NA&mr:filter=98891829412&intlShippingCtx=US%7CUSD&code-macs=MP4XW091&mr:ad=43031937
http://www.contourliving.com/mattress-genie-adjustable-bed-wedge/
http://www.menprovement.com/dave-asprey-hack-your-sleep/
http://www.sleepcycle.com/
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This is also the stage of sleep where we dream – the stage of sleep where one is hard 

to wake and sometimes can feel disoriented upon awakening. 

Above all, this is the stage of sleep that from which we do not want to be awakened. 

These cycles repeat throughout the night and into the morning. Waking up in the 

beginning stages of your sleep cycle is important because our bodies aren’t almost 

entirely shut down.  Being awoken in the middle of REM sleep can cause grogginess 

that has the potential to last throughout the morning and even throughout the 

day.  This explains why sometimes we sleep for eight or nine hours and still feel like we 

barely got any rest at all.” Reference 

Tips for Better Sleep 

1. No caffeine after 2:00 pm 

2. Start winding down two hours before bedtime 

3. Avoid bright lights at least one hours before bed – try the FLUX software on your 

computer and try these yellow glasses which remove the blue or short-

wavelength light which is the most melatonin-suppressive; this is the type of 

light typically emitted by devices such as televisions, computer screens, and 

cellphones. Reference 

4. Sleep in a very dark room. Get black out shades and remove or cover any small 

lights from electronics (TV, phone, computer, chargers, etc.) which are in your 

room. 

5. Do not eat within three + hours of bedtime. Determine what it needs to be for 

you – very important to us Achalasians! 

6. Do not workout within two hours of bedtime 

Sleep expert Dan Pardi, PhD adds: 

1. Commit to sleep consistency for 3 weeks 

2. Commit to a consistent bed time 

3. Get daylight, best between 10:00 am and 2:00 pm 

http://www.azumio.com/sleep-cycle-why-you-should-wake-up-during-your-lightest-sleep/
https://justgetflux.com/
http://chriskresser.com/how-artificial-light-is-wrecking-your-sleep-and-what-to-do-about-it
https://www.dansplan.com/blog/
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4. Try Cognitive Behavioral Therapy 

I will add the following: 

1. Stop electronics at least one hour before bed. 

2. Turn off the WiFi in your home at night. 

3. If you have your phone on your night stand, switch it to Airplane mode. When 

your phone receives a signal or emits a signal is when the EMF (Electromagnetic 

Frequencies) is the highest. Airplane mode shuts down the signaling of your 

phone.  

4. Noise – one of the best things we ever did was to replace the windows in our 

home. In addition, simply making sure all the buzzing and hissing from 

electronics and other equipment is shut down is very helpful. 

5. I use Lavender oil in a diffuser at night. This helps and my wife loves it too! 

6. Get to bed early and at a consistent time. Read Researchers link late evenings to 

repetitive negative thoughts.  

7. Try additional magnesium. Use the spray magnesium, up to 1000 mg per day. 

8. My favorite book on sleep is The Effortless Sleep Method by Sasha Stephens. 

And in which position should you sleep with Achalasia? I feel better on my right side. 

Prior to the esophagectomy, during the years I was able to sleep in bed, I could only 

sleep on my right side. The few years before surgery, I slept mostly on my back in a 

zero gravity chair. Now, post-esophagectomy, I can sleep on either side (yeah!) on a 

wedge. 

 

  

https://www.sleepio.com/
http://www.amazon.com/gp/product/B00HV514HA/ref=oh_aui_detailpage_o05_s00?ie=UTF8&psc=1
http://www.neuroscientistnews.com/clinical-updates/dont-worry-be-happy-just-go-bed-earlier
http://www.neuroscientistnews.com/clinical-updates/dont-worry-be-happy-just-go-bed-earlier
http://www.amazon.com/The-Effortless-Sleep-Method-Incredible/dp/1456492543
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Essential Oils 
 

“Complementary and alternative medicine (CAM) therapies are safer than 

pharmacologic approaches and have less adverse effects. Aromatherapy is a natural 

treatment method that utilizes the chemical structure and effects of essential oils. It can 

be applied in various forms such as massage, inhalation, compress, and baths with 

herbal and mineral substances. Use of aromatherapy has grown substantially in recent 

years compared to other medical approaches.[13,14] Inhalation aromatherapy is a 

technique in which essential oils are used in inhalation,[15] which can decrease pain, 

anxiety, depression, and improve the vital signs.[16,17,18].” From The effect of 

lavender essential oil on anxiety level in patients undergoing coronary artery bypass 

graft surgery: A double-blinded randomized clinical trial 

“Aromatherapy is a form of complementary and alternative medicine that uses essential 

oils to affect a patient's mood and health. In addition to music, relaxation, guided 

imagery, and massage, aromatherapy has been used by nurses as part of a holistic 

approach to minimize preoperative anxiety [1]. Heightened patient anxiety may cause 

increased difficulty in the procedure, increased physical discomfort, and the subsequent 

need for higher doses of medication for procedural sedation and postoperative pain 

control [2].” Anxiolytic means to inhibit anxiety (I know, why don’t they just say that!). 

“Regardless of previous surgical experience, patients exposed to bergamot essential oil 

aromatherapy were less anxious than controls. Aromatherapy may be a useful part of a 

holistic approach to reducing preoperative anxiety before ambulatory surgery.” From 

The Anxiolytic Effect of Aromatherapy on Patients Awaiting Ambulatory Surgery: A 

Randomized Controlled Trial 

My favorite blend for relaxation is called Unwind. 

Skullcap: oil used for decreasing nerve tension and exhaustion.  

http://www.ncbi.nlm.nih.gov/pmc/articles/PMC4280720/
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC4280720/
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC4280720/
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3877597/
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3877597/
https://www.nuskin.com/content/nuskin/en_US/products/nuskin/essential_oils/oils/01001527.html
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“However, as S. lateriflora significantly enhanced global mood without a reduction in 

energy or cognition, further study assessing its putative anxiolytic effects in notably 

anxious subjects with co-morbid depression is warranted.” From American Skullcap 

(Scutellaria lateriflora): a randomised, double-blind placebo-controlled crossover study 

of its effects on mood in healthy volunteers. 

Lobelia 

Oat Seed (Avena sativa)  

http://www.ncbi.nlm.nih.gov/pubmed/23878109
http://www.ncbi.nlm.nih.gov/pubmed/23878109
http://www.ncbi.nlm.nih.gov/pubmed/23878109
http://umm.edu/health/medical/altmed/herb/lobelia
http://www.ema.europa.eu/docs/en_GB/document_library/Herbal_-_HMPC_assessment_report/2009/12/WC500017998.pdf
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Exercise 

 “Why do we and animals have brains? To produce adaptable and complex 

movements.”  Neuroscientist Daniel Wolpert 

Gentle movement is an important part of healing. You don’t have to train for the 

Olympics, but moving everyday is part of this plan. Prolonged sitting is not part of this 

plan. If you have a job where you must be at a desk, think about getting a fitness ball 

to sit on. I am sitting on one as I prepare this book! 

Dr. Datis Kharrazian suggests gargling which stimulates the Vagus nerve and the nerves 

in the palate, improving the function of the Vagus nerve and strengthening blood flow 

to the gut. Think of it as a workout for your throat! Try gargling for one to two minutes 

at a time multiple times throughout the day. You can gargle with the following solution: 

1 tsp liquid turmeric (this is what I use) and 1 ounce filtered water. This mixture will 

coat the palate, tongue and esophagus. Read more here. 

In addition, Dr. Kharrazian suggests practice inducing the gag reflex with a tongue 

depressor.  

In Hindu and yoga healing practices, chakras are designated as centers of energy along 

the midline of the body. There are seven chakras (meaning wheel, turning, or 

whirlpool) and they are points along which energy moves through the body. Reference 

The 5th chakra is called the throat chakra. Yoga exercises to help the throat chakra are: 

Supported shoulder stand 

Written description 

Video 

Lion 

Written description 

http://www.ted.com/talks/daniel_wolpert_the_real_reason_for_brains?language=en
http://www.swansonvitamins.com/swanson-organic-kefinutra-organic-fermented-turmeric-ext-16-fl-oz-474-ml-liquid
http://www.holisticprimarycare.net/topics/topics-a-g/functional-medicine/1573-recognizing-subtle-signs-of-early-stage-neurodegeneration.html
http://en.wikipedia.org/wiki/Chakra
http://www.yogajournal.com/pose/supported-shoulderstand/
http://youtu.be/4GzumJNXW88
http://www.yogajournal.com/pose/lion-pose/
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Video  

Plow 

Written description 

Video  

Camel 

Written description 

Video 

If you want to do more than this, find a trainer who uses the Functional Movement 

Screen. This screening process which takes about 15 minutes will tell the trainer exactly 

what exercises you need for your body, i.e. areas of your body which need strength, 

mobility, and balance. Knowing what your specific needs are will prevent injury and 

provide you with a safe, effective program. This is what I use for my patients. See 

www.functionalmovement.com to find a certified provider. 

I will include using an Infrared Sauna in the exercise section only because it makes you 

sweat. Dr. Brian Clement, director of the Hippocrates Health Institute says, 

"What's interesting is you'll actually detoxify more, if you have a choice, with 

the infrared sauna," he says. "And infrared saunas, if you went out to buy one, 

are far less expensive than the normal saunas today. Reference 

Infrared saunas heat the body from the inside out (radiant heat), whereas a 

typical Finnish sauna (water on the rocks) heats you from the outside in. I have 

tried an infrared sauna and decided that I like a steam room better. Investigate 

and decide for yourself. Either way, sweat! 

Chiropractic Care 

http://youtu.be/lqHn0n_1O7A
http://www.yogajournal.com/pose/plow-pose/
http://youtu.be/ClE1necHjUs
http://www.yogajournal.com/pose/camel-pose/
http://youtu.be/SHi7k92QJlg
http://www.functionalmovement.com/
http://articles.mercola.com/sites/articles/archive/2012/03/21/dr-clement-on-detoxification.aspx
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Chiropractic care focuses on the relationship between the body's main structures – the 

skeleton, the muscles and the nerves – and the patient's health. Chiropractors believe 

that health can be improved and preserved by making adjustments to these structures, 

particularly to the spinal column. From Association of Chiropractic Colleges 

Could adjustments affect the Vagus nerve since the nerve passes close by the upper 

part of the cervical spine? We are not sure. Will chiropractic cure Achalasia? No. 

In the hands of a skilled chiropractor, adjustments are safe. At the very least, 

chiropractic can help with the musculoskeletal pain caused by poor postural sleep 

positions. 

Acupuncture and Chinese Medicine 

“This meta-analysis suggests that acupuncture is an effective and safe treatment for 

GORD. However, due to the small sample size and poor methodological quality of the 

included trials, further studies are required to validate our conclusions.” From 

Acupuncture for the treatment of gastro-oesophageal reflux disease: a systematic 

review and meta-analysis 

Clinical Trial: A Pilot Study of Acupuncture Treatment for Dysphagia 

[Efficacy observation of dysphagia after acute stroke treated with acupuncture and 

functional electric stimulation]. 

“Acupuncture combined with electric stimulation achieves the much better efficacy on 

dysphagia after acute stroke and promotes the early removal of nasal feeding tube. The 

efficacy is better than that of the simple electric stimulation therapy.” 

Chinese Medicine 

[Point massage and cupping therapys for 31 cases of esophageal achalasia]. 

http://www.ebtherapy.com/services.html  

http://www.chirocolleges.org/whatis.html
https://www.ncbi.nlm.nih.gov/pubmed/28689187
https://www.ncbi.nlm.nih.gov/pubmed/28689187
https://clinicaltrials.gov/ct2/show/NCT00797732
http://www.ncbi.nlm.nih.gov/pubmed/25335244
http://www.ncbi.nlm.nih.gov/pubmed/25335244
http://www.ncbi.nlm.nih.gov/pubmed/23819232
http://www.ebtherapy.com/services.html
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 Be Your Own Advocate  

I can tell you lots of stories about being my own best advocate while in the hospital for 

EGD’s, dilations, bouts of atrial fibrillation, Heller myotomy, and esophagectomy. I had 

people with me who could advocate for me as well.  

For example, I was scheduled for an EGD in the early 1990’s and while on the gurney 

about to be wheeled in the chief resident stops me and says, “We are going to do a 

dilation.” I said, “No, I am here for an EGD (helps to know the lingo). He objected and I 

asked him to get the chief physician. When that doc came in he looked at the chief 

resident and said, “Yes, just an EGD.” The resident was clearly upset because he just 

lost an opportunity to “practice” on me! 

Prior to the Heller myotomy I had in 2006, I made it CRYSTAL CLEAR to the surgeon 

that my head should be elevated a bit to prevent aspiration (that goes in the “duh!” 

file). Both my wife and brother made it clear too. Well, he did not do it and I aspirated! 

I could go on and on, but you get the idea. NEVER be afraid of speaking up and NEVER 

be afraid of getting ALL your questions answered. And remember, I say this as both a 

patient and a doctor. 
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How to find a Function Medicine Practitioner 
 

I wrote this book so people with Achalasia would have a good resource to use to help 

them. I know that health care is expensive, but there are times when you must weigh 

the cost of the visits to the cost of your health. There are several certifications: Institute 

for Functional Medicine, American Academy for Anti-aging Medicine, Functional 

Medicine University. Some universities are starting to offer programs for health care 

professionals as well. 

 

Get started here: 

Functional Medicine Matrixx Questionnaires by Mark Hyman, MD 

 

  

https://www.functionalmedicine.org/
https://www.functionalmedicine.org/
http://www.a4m.com/fellowships.html
http://www.functionalmedicineuniversity.com/
http://www.functionalmedicineuniversity.com/
https://www.functionalmedicine.org/content_management/files/AFMCPSeptember2011/7_Updated%20Course%20Materials/Monday%20Hyman%20Lecture%20Addendum%20Documents/Matrix%20Quizzes%20for%20Patients.pdf
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Testing 
 

This book is written so you may take care as best you can without testing. But when is 

testing necessary? And how much does it cost? And what tests should be run? And who 

will interpret them? 

Comprehensive Blood Work 

CBC: Total White Blood Cell Count, RBCs, Reticulocyte count, Hemoglobin, Hematocrit, 

MCV, MCH, MCHC, Platelets, Neutrophils, Bands, Lymphocytes, Monocytes, Eosinophils 

and Basophils 

Comprehensive Metabolic Panel: Glucose, Calcium, Albumin, Total Protein, Sodium, 

Potassium, CO2, (carbon dioxide, bicarbonate), Chloride, BUN (blood urea nitrogen), 

Creatinine , ALP (alkaline phosphatase),  ALT (alanine amino transferase – SGOT), AST 

(aspartate amino transferase - SGOT), Bilirubin 

Male Panel: Ferritin, GGT, Iron, TIBC, LDH, Lipid Panel, Phosphorous, Total T3, Total 

T4, TSH and Uric Acid with Free T3 and Free T4, T-3 uptake, Reverse T3, Direct and 

Indirect Bilirubin, HS-C Reactive Protein, DHEA Sulfate, Estradiol, Hemoglobin A1C, 

Fasting Insulin, Fibrinogen, Homocysteine, PSA, Total and Free Testosterone, ESR, 

Reticulocyte count, Bands, Magnesium, eGRF, creatine kinase, Thyroid Peroxidase 

(TPO) Antibody, Thyroglobulin Antibody, Vitamin B12, Folate, c-peptide, sex hormone 

binding globulin, fructosamine, progesterone, VLDL, sodium/potassium ratio, 

calcium/albumin ratio, calcium/phosphorous ratio, triglyceride/HDL ratio, Free Thyroxine 

Index (T7) and C-Reactive Protein, Vitamin D, PSA 

Female Panel:  Ferritin, GGT, Iron, TIBC, LDH, Lipid Panel, Phosphorous, Total T3, Total 

T4, TSH and Uric Acid with Free T3 and Free T4, T-3 uptake, Reverse T3, Direct and 

Indirect Bilirubin, HS-C Reactive Protein, DHEA Sulfate, Estradiol, Hemoglobin A1C, 

Fasting Insulin, Fibrinogen, Homocysteine, Total and Free Testosterone, ESR, 
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Reticulocyte count, Bands, Magnesium, eGRF, creatine kinase, Thyroid Peroxidase 

(TPO) Antibody, Thyroglobulin Antibody, Vitamin B12, Folate, c-peptide, sex hormone 

binding globulin, fructosamine, progesterone, sodium/potassium ratio, calcium/albumin 

ratio, calcium/phosphorous ratio, triglyceride/HDL ratio, Free Thyroxine Index (T7) and 

C-Reactive Protein, Vitamin D. 

Food Sensitivity Testing: ALCAT, Mediator Release Test (MRT) 

Nutritional Absorption Testing: BioPhotonic Scanner 

Nutrition Testing: NutrEval FMV® 

Micronutrient Testing: Spectracell 

Immune System Testing: Cyrex Labs 

Nutritional Deficiency Testing (Organic Acid Testing): Genova Labs 

Heavy Metal Testing 

 Heavy Metal Detox 

Small Intestine Bacterial Overgrowth (Hydrogen Breath Test) 

Methylation Testing 

Functional Medicine testing 

  

https://www.doctorsdata.com/
http://drhyman.com/blog/2010/05/19/how-to-rid-your-body-of-mercury-and-other-heavy-metals-a-3-step-plan-to-recover-your-health/
https://www.functionalmedicine.org/content_management/files/AFMCPSeptember2011/7_Updated%20Course%20Materials/Monday%20Hyman%20Lecture%20Addendum%20Documents/Functional%20Medicine%20Take%20Homes.pdf
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Functional Blood Chemistry Analysis 

The problem with “Normal” and the nightmare of “yet.” 

“Your blood work is normal Mrs. Jones. You don’t have ______ yet.” Fill in the blank 

with your disease of choice. 

Most people are familiar with general blood lab tests and have them done when they 

visit their doctor for an annual physical examination. These tests are reported as normal 

or abnormal, i.e. in the reference range or out of the reference range. Most 

conventional doctors are trained to simply look down the list for tests out of the 

reference range. What if your results come back as "normal," but you do not feel 

"normal"? The problem is that once your results are out of the reference range, you are 

officially diagnosed with a disease.  

What most people do not know is that the "reference ranges" used by each lab are not 

standardized. They represent the average individual who comes to the lab, a “bell curve 

analysis” of all the people that have been to the lab over a certain period of time. Since 

people who use these services may not be healthy, these values are representative of 

poor health. The ranges are used to diagnose disease, not to look at trends or changes 

in function BEFORE disease emerges. 

For example, when determining whether or not a patient has diabetes, two tests are 

typically reviewed: blood glucose and Hemoglobin A1c. On the Virginia Mason Medical 

Center website, it says that that the target fasting blood sugar level for diagnosing 

diabetes is equal to or greater than 126 mg/dl. And for A1c it should be equal to or less 

than 6.5%. And they go on to say that "pre-diabetes" is diagnosed when your blood 

glucose is 100 - 125 ng/dl and your A1c is between 5.7 and 6.4%. 

Think about that. Is there even such a thing as "pre-diabetes?" No! It is simply 

identifying a problem in your body before you are at the levels needed to "officially" 
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diagnose diabetes. So, what if your blood sugar is 98 and your A1c is 5.5%. Does this 

mean that everything is just fine? No again. 

Optimal Health vs. Disease and Physiology vs. Pathology 

Functional Blood Chemistry Analysis looks at things completely differently. It looks 

at the entire optimal health to full blown disease continuum, more specifically the 

ranges for each test that are in the optimal health range. If test results are not in the 

optimal range, we immediately know there is a process that has started in your body 

that can ultimately lead to a "disease." This type of analysis looks at changes in 

function, in physiology, before the changes become pathology. 

These optimal ranges are narrower with the goal being to find “hidden” biochemical 

abnormalities that might otherwise be “lost” within the far wider reference range. The 

entire point of this analysis is to catch things as early as possible, well before an "official 

diagnosis" of disease has been made.  

The other feature of a Functional Blood Chemistry Analysis is the relationship of one 

test to another. Conventional medicine frequently uses this algorithm: one test result 

out of the reference range equals a disease equals a prescription for a drug. However, 

this is not the way human physiology works. Many parameters must be examined to 

make a proper determination of a treatment program.  

For most Achalasia patients, blood work is simply not part of the diagnostic process and 

this is a shame. So much can be gleaned from complete functional blood work. Here is 

a sample Functional Blood Chemistry Analysis report. 

 

  

http://media.wix.com/ugd/cd436c_11f0aeaf469c403bb55ba6994af919d9.pdf
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PPI Use: Yes or No? 

What does the literature say? 

The first concept that is critical in the understanding of this discussion is: 

“Gastric acid is an early line of defense against infection and important for absorption of 

certain nutrients. Therefore, it is not surprising that adverse effects could result from 

suppressing acid secretion.” From Over-Prescription of Acid-Suppressing Medications in 

Infants: How It Came About, Why It’s Wrong, and What to Do About It 

Definitions 

GERD (Gastroesophageal Reflux Disease): “a condition which develops when the re- 

flux of stomach contents causes troublesome symptoms and/or complications.” 

Reference 

NERD (Non-erosive esophageal Reflux Disease): “the presence of classic GERD 

symptoms in the absence of esophageal mucosal injury during upper endoscopy.” 

Reference and Reference and Reference 

ERD (Erosive Reflux Disease):  “GERD symptoms with erosions present (ERD). 

Reference 

FH (Functional Heartburn): “burning retrosternal discomfort, excluding GERD and 

esophageal motility disorders as a cause of the symptom.” Reference 

DGER (Duodeno-gastro-esophageal reflux or Bile Reflux): “There is a possibility that 

bile reflux plays an important role in the development of RE after esophagectomy.” 

Reference 

Lawsuits 

The Purple Pill in the Red Zone 

http://www.jpeds.com/article/S0022-3476(11)00897-3/fulltext
http://www.jpeds.com/article/S0022-3476(11)00897-3/fulltext
file:///C:/Users/samsteve1/Downloads/00b4952b8567a3d7dc000000.pdf
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2879816/
http://www.medscape.com/viewarticle/407966_2
http://www.ncbi.nlm.nih.gov/pubmed/25632912
http://gi.org/guideline/diagnosis-and-managemen-of-gastroesophageal-reflux-disease/
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3959482/
http://www.ncbi.nlm.nih.gov/pubmed/21967617
https://www.usrecallnews.com/purple-pill-red-zone/
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PPI and Risk of Death 

“PPI are widely used by millions of people for indications and durations that were never 

tested or approved; they are available over the counter (without prescription) in several 

countries and generally perceived as safe class of therapeutics. They are often 

overprescribed, rarely deprescribed and frequently started inappropriately during a 

hospital stay, and their use extended for long-term duration without appropriate 

medical indication.4” 

“Studies estimate that between 53% and 69% of PPI prescriptions are for inappropriate 

indications where benefits of PPI use may not justify the risks for many users.51–53 

The findings in our study highlight a potential excess risk of death among users of PPI, 

and in particular among cohort participants without GI comorbidities, and that risk is 

increased with prolonged duration of PPI exposure.” 

“The results suggest excess risk of death among PPI users; risk is also increased among 

those without gastrointestinal conditions and with prolonged duration of use. Limiting 

PPI use and duration to instances where it is medically indicated may be warranted.” 

From Risk of death among users of Proton Pump Inhibitors: a longitudinal 

observational cohort study of United States veterans 

PPI Side Effects: General 

“Available evidence suggests that PPI use is associated with an increased risk of both 

acute and chronic kidney disease, hypomagnesemia, C difficile infection, and 

osteoporotic fractures.” 

From Adverse Effects Associated With Proton Pump Inhibitors 

PPI Use Post Myotomy 

"Antisecretory medication use was commonly applied prior to myotomy. Almost always, 

this is without ambulatory pH testing, but rather in response to symptoms. While a tight 

http://bmjopen.bmj.com/content/7/6/e015735
http://bmjopen.bmj.com/content/7/6/e015735
http://insanemedicine.com/wp-content/uploads/2016/04/Adverse-Effects-Associated-With-Proton-Pump-Inhibitors.pdf
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC1357127/
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC1357127/
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lower esophageal sphincter should limit gastroesophageal reflux, a tight lower 

esophageal sphincter and esophageal dysmotility should also limit esophageal 

clearance. Given the lack of short-term complications of antisecretory medications, 

empiric therapy treating symptoms is not a monumental issue, but open-ended 

antisecretory therapy cannot be encouraged. After myotomy, antisecretory therapy is 

again almost always empiric. If given beyond short term, ambulatory pH testing should 

be undertaken to learn about reflux after myotomy and to better direct long-term care, 

including the need for surveillance endoscopy.” From Laparoscopic Heller Myotomy 

Provides Durable Relief From Achalasia and Salvages Failures After Botox or Dilation 

Risks of PPI Use  

Rebound Acid Hypersecretion  

“Potential consequences of prolonged PPI therapy include hypergastrinemia, 

enterochromaffin-like cell hyperplasia, and parietal cell hypertrophy, leading 

to rebound acid hypersecretion. PPIs have been linked via retrospective studies to 

increased risk of enteric infections including Clostridium difficile-associated diarrhea, 

community-acquired pneumonia, bone fracture, nutritional deficiencies, and 

interference with metabolism of antiplatelet agents.”  From Overutilization of proton-

pump inhibitors: what the clinician needs to know 

Myocardial Infarction 

“In this nationwide study of patients undergoing upper gastrointestinal endoscopy, we 

found an association between use of PPI and increased rates of first -time ischemic 

stroke and MI, particularly at higher doses and longer durations of therapy.” 

From Long-term use of Proton Pump Inhibitors, Dose-response Relationship, and 

Associated Risk of Ischemic Stroke and Myocardial Infarction  

 

http://www.ncbi.nlm.nih.gov/pmc/articles/PMC1357127/
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC1357127/
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC1357127/
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC1357127/
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC1357127/
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC1357127/
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC1357127/
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC1357127/
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC1357127/
http://www.ncbi.nlm.nih.gov/pubmed/22778788
http://www.ncbi.nlm.nih.gov/pubmed/22778788
http://onlinelibrary.wiley.com/doi/10.1111/joim.12698/abstract
http://onlinelibrary.wiley.com/doi/10.1111/joim.12698/abstract
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“Our results demonstrate that PPIs appear to be associated with elevated risk of MI 

[myocardial infarction] in the general population….” “Our observation that PPI usage is 

associated with harm in the general population—including the young and those taking 

no antiplatelet agent—suggests that PPIs may promote risk via an unknown mechanism 

that does not directly involve platelet aggregation.”  From Proton Pump Inhibitor Usage 

and the Risk of Myocardial Infarction in the General Population 

“Our results demonstrate that PPIs appear to be associated with elevated risk of MI in 

the general population.” From Proton Pump Inhibitor Usage and the Risk of Myocardial 

Infarction in the General Population 

Gastric Cancer 

“Long-term use of PPIs was still associated with an increased GC risk in subjects even 

after HP [Helicobacter pylori] eradication therapy” From Long-term proton pump 

inhibitors and risk of gastric cancer development after treatment for Helicobacter pylori: 

a population-based study 

Arterial Damage 

“Chronic exposure to PPIs impaired endothelial function and accelerated human 

endothelial senescence [deterioration] by reducing telomere length.” From Proton Pump 

Inhibitors Accelerate Endothelial Senescence 

Dementia 

“The avoidance of PPI medication may prevent the development of dementia. “From 

Association of Proton Pump Inhibitors With Risk of Dementia 

Myopathy (Muscle Pain) 

“Proton pump inhibitors (PPIs) are widely used for the treatment of gastrointestinal 

diseases but have also been shown to be potentially involved in cognitive decline…. PPI 

http://journals.plos.org/plosone/article?id=10.1371/journal.pone.0124653
http://journals.plos.org/plosone/article?id=10.1371/journal.pone.0124653
http://journals.plos.org/plosone/article?id=10.1371/journal.pone.0124653
http://journals.plos.org/plosone/article?id=10.1371/journal.pone.0124653
http://gut.bmj.com/content/early/2017/09/18/gutjnl-2017-314605
http://gut.bmj.com/content/early/2017/09/18/gutjnl-2017-314605
http://gut.bmj.com/content/early/2017/09/18/gutjnl-2017-314605
http://circres.ahajournals.org/content/early/2016/04/19/CIRCRESAHA.116.308807
http://circres.ahajournals.org/content/early/2016/04/19/CIRCRESAHA.116.308807
http://archneur.jamanetwork.com/article.aspx?articleid=2487379
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use has been associated with myopathy-like symptoms without long-term effects 

following discontinuation.” From Proton Pump Inhibitors: Risk for Myopathy? 

Liver Disease 

“We found that the absence of gastric acid promotes growth of Enterococcus bacteria in 

the intestines and translocation to the liver, where they exacerbate inflammation and 

worsen chronic liver disease." Ref 

From Gastric acid suppression promotes alcoholic liver disease by inducing overgrowth 

of intestinal Enterococcus 

Cirrhosis and Ascites (Damage to the liver and fluid build-up in the abdomen) 

“PPIs were used by 52% of this international cirrhosis cohort during a 1-year period and 

was a risk factor for developing HE [hepatic encephalopathy] and SBP [spontaneous 

bacterial peritonitis]. These findings are consistent with the hypothesis that PPIs may 

increase translocation of gut bacteria.” From Proton pump inhibitors as a risk factor for 

hepatic encephalopathy and spontaneous bacterial peritonitis in patients with cirrhosis 

with ascites. 

Chronic Kidney Disease (CKD) 

“Proton pump inhibitor use is associated with a higher risk of incident CKD.” From 

Proton Pump Inhibitor Use and the Risk of Chronic Kidney Disease 

Dementia 

“The avoidance of PPI medication may prevent the development of dementia.” “patients 
receiving regular PPIs were significantly more likely to develop incident dementia 
compared with those not taking PPIs.” From Association of Proton Pump Inhibitors With 
Risk of Dementia 
 
Depression 

 From Prevalence of Prescription Medications With Depression as a Potential Adverse 
Effect Among Adults in the United States 

http://www.ncbi.nlm.nih.gov/pubmed/27539734
https://www.eurekalert.org/pub_releases/2017-10/uoc--car100517.php
https://www.nature.com/articles/s41467-017-00796-x
https://www.nature.com/articles/s41467-017-00796-x
http://www.ncbi.nlm.nih.gov/pubmed/27474889
http://www.ncbi.nlm.nih.gov/pubmed/27474889
http://www.ncbi.nlm.nih.gov/pubmed/27474889
http://www.ncbi.nlm.nih.gov/pubmed/26752337
http://jamanetwork.com/journals/jamaneurology/article-abstract/2487379
http://jamanetwork.com/journals/jamaneurology/article-abstract/2487379
https://jamanetwork.com/journals/jama/article-abstract/2684607?resultClick=1&_ke=eyJrbF9lbWFpbCI6ICJkcnN0ZXZlbmhvcndpdHpAZ21haWwuY29tIiwgImtsX2NvbXBhbnlfaWQiOiAibXk3NXk2In0%3D
https://jamanetwork.com/journals/jama/article-abstract/2684607?resultClick=1&_ke=eyJrbF9lbWFpbCI6ICJkcnN0ZXZlbmhvcndpdHpAZ21haWwuY29tIiwgImtsX2NvbXBhbnlfaWQiOiAibXk3NXk2In0%3D
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“Our results indicate that use of PPIs is independently associated with increased 
depressive symptoms, as well as depression, in community dwelling older participants.” 
From Laudisio A, Antonelli Incalzi R, Gemma A, et al. Use of proton-pump inhibitors is 
associated with depression: a population-based study 

Malabsorption of Micronutrients 

“PPIs can modify the bioavailability and absorption of essential vitamins and minerals 

both in the stomach and duodenum, which may also affect more distal absorption. 

Recent case reports and retrospective literature reviews have posited a potential 

adverse association between both short- and long-term PPI utilization and vitamin and 

mineral deficiencies.” From Proton pump inhibitors and risk of vitamin and mineral 

deficiency: evidence and clinical implications 

“The data reviewed here support the importance of long-term investigations of the 

possible effects of chronic PPI treatment on absorption of important nutrients including 

calcium, vitamin B12, iron and magnesium. In general, the studies in each of these 

areas have led to differing conclusions, but when examined systematically, a number of 

the studies are showing consistent results that support the conclusion that long-term 

adverse effects on these processes can have important clinical implications.” From 

Association of Long-term Proton Pump Inhibitor Therapy with Bone Fractures and 

effects on Absorption of Calcium, Vitamin B12, Iron, and Magnesium 

Malabsorption of minerals especially calcium and magnesium (arrhythmia risk), 

myocardial infarction, B12 deficiency, Risk of infection - Clostridium difficile and 

community-acquired pneumonia (CAP). From Long-Term Consequences of Chronic 

Proton Pump Inhibitor Use 

Malabsorption of Vitamin B12 

“In our study, use of acid-inhibiting medications for 2 or more years was associated 

with a subsequent new diagnosis of vitamin B12 deficiency.” “A new diagnosis of 

vitamin B12 deficiency was more common among persons with a 2-year or greater 

https://www.ncbi.nlm.nih.gov/pubmed/28899441
https://www.ncbi.nlm.nih.gov/pubmed/28899441
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC4110863/
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC4110863/
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2974811/
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2974811/
http://www.uspharmacist.com/content/d/feature/c/45678/
http://www.uspharmacist.com/content/d/feature/c/45678/
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supply of PPIs compared with nonusers.”  “Among persons taking PPIs for 2 years or 

more, the highest mean daily dose was more strongly associated with vitamin 

B12deficiency than were lower doses.”  “Previous and current gastric acid inhibitor use 

was significantly associated with the presence of vitamin B12 deficiency. These findings 

should be considered when balancing the risks and benefits of using these 

medications.” From Proton Pump Inhibitor and Histamine 2 Receptor Antagonist Use 

and Vitamin B12 Deficiency.  

Malabsorption of Magnesium 

“PPIs are associated with a small increased risk of hospitalization with hypomagnesemia 

among patients also receiving diuretics. ““…we suggest that physicians recognize the 

potential causative role of PPIs in patients with hypomagnesemia, and reconsider PPI 

therapy in such patients.” From Proton Pump Inhibitors and Hospitalization with 

Hypomagnesemia: A Population-Based Case-Control Study 

“The U.S. Food and Drug Administration (FDA) is informing the public that prescription 

proton pump inhibitor (PPI) drugs may cause low serum magnesium levels 

(hypomagnesemia) if taken for prolonged periods of time (in most cases, longer than 

one year). In approximately one-quarter of the cases reviewed, magnesium 

supplementation alone did not improve low serum magnesium levels and the PPI had to 

be discontinued.” From FDA Drug Safety Communication: Low magnesium levels can be 

associated with long-term use of Proton Pump Inhibitor drugs (PPIs) 

Clostridium difficile Infection  

“This excessive increase was apparent throughout the United States and was 

independent of other risk factors for CDI, including use of PPIs or antibiotics and 

residence in a nursing home.” From Increasing Incidence of Multiply Recurrent 

Clostridium difficile Infection in the United States 

http://www.ncbi.nlm.nih.gov/pubmed/24327038
http://www.ncbi.nlm.nih.gov/pubmed/24327038
http://journals.plos.org/plosmedicine/article?id=10.1371/journal.pmed.1001736
http://journals.plos.org/plosmedicine/article?id=10.1371/journal.pmed.1001736
http://www.fda.gov/drugs/drugsafety/ucm245011.htm
http://www.fda.gov/drugs/drugsafety/ucm245011.htm
https://www.ncbi.nlm.nih.gov/pubmed/28672282
https://www.ncbi.nlm.nih.gov/pubmed/28672282
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“The U.S. Food and Drug Administration (FDA) is informing the public that the use of 

stomach acid drugs known as proton pump inhibitors (PPIs) may be associated with an 

increased risk of Clostridium difficile–associated diarrhea (CDAD). A diagnosis of CDAD 

should be considered for patients taking PPIs who develop diarrhea that does not 

improve.” From FDA Drug Safety Communication: Clostridium difficile-associated 

diarrhea can be associated with stomach acid drugs known as proton pump inhibitors 

(PPIs) 

Increased Fracture Risk  

“The new safety information is based on FDA's review of several epidemiological studies 

that found those at greatest risk for these fractures received high doses of proton pump 

inhibitors or used them for one year or more. The majority of the studies evaluated 

individuals 50 years of age or older and the increased risk of fracture primarily was 

observed in this age group.”  From FDA Warning: Proton Pump Inhibitors (PPI): Class 

Labeling Change  

Granulomatous dermatitis and lichenoid dermatosis 

“This case depicts two distinct reactions: a granulomatous dermatitis to pantoprazole 

that persisted, and a lichenoid dermatosis to lansoprazole which resolved after 

withdrawal.” From Granulomatous Dermatitis and Lichenoid Dermatosis After Exposure 

to Pantoprazole and Lansoprazole: A Case Report 

And what about long term use of PPIs? “The FDA has not approved pantoprazole 

for maintenance therapy because safety has not been established beyond 16 weeks.” 

From Proton Pump Inhibitors: An Update. 

Heartburn and Reflux vs. Esophageal Mucosal Protection 

Chest pain may be heartburn, but I would err on the side of a proper medical 

examination. Shortness of breath and/or sweating indicate possible heart issues. Heart 

issues (atrial fibrillation, congestive heart failure) are more common in Achalasian's for 

http://www.fda.gov/drugs/drugsafety/ucm290510.htm
http://www.fda.gov/drugs/drugsafety/ucm290510.htm
http://www.fda.gov/drugs/drugsafety/ucm290510.htm
http://www.fda.gov/safety/medwatch/safetyinformation/safetyalertsforhumanmedicalproducts/ucm213321.htm
http://www.fda.gov/safety/medwatch/safetyinformation/safetyalertsforhumanmedicalproducts/ucm213321.htm
https://www.eventscribe.com/2017/wcogacg2017/ajaxcalls/PosterInfo.asp?efp=S1lVTUxLQVozODMy&PosterID=116121&rnd=0.5807961
https://www.eventscribe.com/2017/wcogacg2017/ajaxcalls/PosterInfo.asp?efp=S1lVTUxLQVozODMy&PosterID=116121&rnd=0.5807961
http://www.aafp.org/afp/2002/0715/p273.html
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a multitude of reasons. Add that to your family history of heart disease and any other 

medical problems you may have and this will help you determine what is going on. 

Read: Heartburn or chest pain: When is it a Heart Attack? 

Another issue is mistaking Achalasia for GERD (Gastrointestinal Reflux 

Disease). Erroneous diagnosis of gastroesophageal reflux disease in achalasia. 

Most achalasia patients say they have “heartburn.” What is this”heartburn” and are 

there markers for the heartburn? 

“The prevalence of heartburn in patients with achalasia is high, although its association 

with objective indicators of gastroesophageal reflux disease is weak. Patients with 

achalasia have lower esophageal sensitivity to acid than patients with GERD, suggesting 

that heartburn is does not arise from this condition.” From High prevalence of heartburn 

and low acid sensitivity in patients with idiopathic achalasia. 

“the pathogenesis of reflux esophagitis may be cytokine-mediated rather than the result 

of chemical injury.” From Association of Acute Gastroesophageal Reflux Disease With 

Esophageal Histologic Changes 

The likely causes of heartburn are: Reference 

• Irritation of the esophagus by refluxed gastric acid 

• Retention of acidic or noxious food contents 

• Lactate production from bacterial fermentation within the esophagus 

• Bile 

Irritation of the esophagus by refluxed gastric acid 

It is important to understand that gastric acid production is signaled through the vagus 

nerve, the nerve disrupted in Achalasia. Therefore, even though there may be refluxed 

gastric acid; the production of acid necessary to digest food is significantly decreased. 

http://www.mayoclinic.org/diseases-conditions/heartburn/in-depth/heartburn-gerd/art-20046483
http://www.ncbi.nlm.nih.gov/pubmed/21683804
http://www.ncbi.nlm.nih.gov/pubmed/20676770
http://www.ncbi.nlm.nih.gov/pubmed/20676770
http://jama.jamanetwork.com/article.aspx?articleid=2521970
http://jama.jamanetwork.com/article.aspx?articleid=2521970
http://www.sages.org/publications/guidelines/guidelines-for-the-surgical-treatment-of-esophageal-achalasia/
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Gastric acid secretion occurs in three phases. First, about 30% of the production of acid 

is stimulated by the anticipation of eating (cephalic phase), i.e. a thought or smell 

begins the process. Second, during the gastric phase, food enters the stomach and 

secretion (50%) is stimulated by stomach distension and the amino acids in the food. 

Lastly, the remaining 10% of acid is secreted when the partially digested food called 

chyme enters the small intestine and is stimulated similarly from distention and the 

amino acids.   From Gastric Acid 

“We suggest that an abnormal percentage time below pH 3 or a pH record 

characterized by multiple sharp sudden dips is required before gastroesophageal reflux 

is diagnosed in a patient with achalasia.” Reference pp. 1360 - 1361 

Lactate production from bacterial fermentation within the 

esophagus 

“Since an abnormal 24-hr pH score in a preoperative patient with achalasia is commonly 

due to food fermentation and not true reflux….” Reference p. 1360 

“It may be asked if exposure to pH<4 is likely to be damaging to the esophageal 

mucosa regardless of whether the acid comes from refluxed gastric acid or fermented 

food. We (18) and others (19) have shown that acid exposure in the range pH 3± 4 in 

patients with gastroesophageal reflux disease is unlikely to be associated with mucosal 

injury because the activity of the pepsin is sharply increased when the pH falls below 

pH 3. It is therefore unlikely that exposure to acid in the range pH 3.7± 4.0, in the 

absence of pepsin, is of clinical significance, a view supported by the absence of 

esophagitis detected in patients with an abnormal score caused by food fermentation. 

 

Bile (Duodenal gastroesophageal reflux) 

“Bile is not acid. It’s an alkaline fluid consisting of bile salts, bile pigments, cholesterol 

and lecithin. It is produced by the liver, stored in the gallbladder and released 

intermittently into the duodenum, the upper part of the small intestine, when needed to 

http://en.wikipedia.org/wiki/Gastric_acid#cite_note-ReferenceA-5
http://www.surgery.usc.edu/foregut/demeesterpub/287.pdf
http://www.surgery.usc.edu/foregut/demeesterpub/287.pdf
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digest fat. (Bile continues to be produced as a digestive aid even after the gallbladder is 

removed.)” From The Damage of Reflux (Bile, Not Acid) 

The valve between the stomach and small intestine, called the pyloric valve, opens to 

allow food to pass from the stomach to the small intestine. It closes to prevent 

backflow and bile from moving back up into the stomach and possibly all the way up 

into the esophagus. 

Even though bile is alkaline and the gastric secretions are acid, it is “difficult to 

distinguish bile reflux from acidic reflux in terms of signs and symptoms.” Bile should 

not be in the esophagus and can cause severe irritation and my lead to Barrett’s 

esophagus. “The treatment for bile reflux is the same as the treatment for acidic 

reflux.” “…there is no need for patients with bile reflux to undergo special monitoring or 

take any prophylactic measures (apart from treatment of gastroesophageal reflux 

disease) unless they already have Barrett esophagus.” From Management of Bile Reflux. 

Nocturnal Acid Breakthrough (NAB) 

As if PPIs were not bad enough, acid production at night is a big problem with PPI use. 

NAB is defined as increased acid production for at least 60 minutes between 10:00 p.m. 

and 6:00 a.m. Incredibly, over 70% of patients with GERD who use PPIs twice daily 

experience NAB. Reference 

The cause of NAB is unclear. Some studies theorize that that “new proton pumps are 

activated during the night” and that there may be a circadian rhythm to acid production 

with “peak acid secretion occurring at night”.  Reference 

As this article states, “Most individuals are recumbent during nighttime and do not 

swallow as frequently as during daytime. Without the assistance of gravity and with 

decreased salivary buffering, esophageal acid clearance depends primarily on 

esophageal peristalsis.” Thus, the lack of peristalsis in Achalasia makes the situation 

worse.  

http://www.nytimes.com/2009/06/30/health/30brod.html?_r=0
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3745208/
http://www.ncbi.nlm.nih.gov/pubmed/10571603
http://drug.pharmacy.psu.ac.th/wbfile/236254823440.pdf
http://www.medscape.com/viewarticle/490723_3
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What is the medical treatment for NAB, an H2 blocker? An additional drug. Might a 

better choice be to attempt the aforementioned strategies to enable you to discontinue 

PPI use? Discuss these with your doctor. 

Rebound Acid Secretion (RAHS) 

"These drugs are actually creating the disorder that the drugs are used to treat," says 

Dr. Kenneth McColl of the University of Glasgow, who wrote an accompanying editorial 

on the study.” From Heartburn Drugs Can Cause More Heartburn  

“Rebound acid hypersecretion (RAHS), defined as an increase in gastric acid secretion 

above pretreatment levels after antisecretory therapy, is observed within 2 weeks after 

withdrawal of treatment and could theoretically lead to acid-related symptoms such as 

heartburn, acid regurgitation, or dyspepsia that might result in resumption of therapy.” 

Tapering the dosage over at least three weeks is suggested, but “did not have a 

significant effect on the proportion that successfully withdrew treatment compared with 

instant discontinuation.” From Proton-Pump Inhibitor Therapy Induces Acid-Related 

Symptoms in Healthy Volunteers After Withdrawal of Therapy 

Reflux After Heller's Myotomy for Achalasia 

GERD 

“Gastro-esophageal reflux disease (GERD) is one of the most prevalent chronic 

diseases. Although proton pump inhibitors (PPIs) represent the mainstay of treatment 

both for healing erosive esophagitis and for symptom relief, several studies have shown 

that up to 40% of GERD patients reported either partial or complete lack of response of 

their symptoms to a standard PPI dose once daily.”  

“However, the relevance of lifestyle modifications in GERD patients who failed PPI 

treatment still remains to be fully elucidated.” 

http://www.npr.org/templates/story/story.php?storyId=112564382
http://download.journals.elsevierhealth.com/pdfs/journals/0016-5085/PIIS0016508509005228.pdf
http://download.journals.elsevierhealth.com/pdfs/journals/0016-5085/PIIS0016508509005228.pdf
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC1877024/
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“It has been shown that refractory patients are more likely to have a psychosocial 

comorbidity[49], therefore it is conceivable that refractory GERD patients would benefit 

of psychological evaluation and treatment.” From Proton pump inhibitor resistance, the 

real challenge in gastro-esophageal reflux disease 

“Despite their efficacy, significant proportions of GERD patients are either partial or 

non-responders to PPI therapy. Patients should be assessed for mechanisms that can 

lead to PPI failure and may require further evaluation to investigate for alternative 

causes.”  

“Challenges arise because patients remain symptomatic despite taking a medication 

prescribed with the intent of improving symptoms, they are exposed to increased risks 

with the use of an unnecessary medication, they are subjected to increased costs to the 

use of ineffective medications and they suffer from reduced quality of life.90” From The 

Proton Pump Inhibitor Non-Responder: A Clinical Conundrum 

“Failure of the PPI treatment to resolve GERD-related symptoms has become the most 

common presentation of GERD among clinical gastroenterologists.” From Approach to 

refractory gastroesophageal reflux disease in adults 

NERD 

This study presents this issue: proton pump inhibitor (PPI)-resistant non-erosive reflux 

disease (NERD). This study was performed with “fifty-three patients with NERD, who 

had persistent reflux symptoms despite taking double-dose PPI.” I find the word 

“cured” in the following statement disturbing: “most patients with reflux esophagitis 

(RE) with mucosal break are cured of this condition by a standard dose of proton pump 

inhibitor (PPI).” From Pathogenesis of Double-Dose Proton Pump Inhibitor-Resistant 

Non-Erosive Reflux Disease, and Mechanism of Reflux Symptoms and Gastric Acid 

Secretion-Suppressive Effect in the Presence or Absence of Helicobacter pylori Infection 

Post-Esophagectomy “Heartburn” 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3801364/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3801364/
http://www.nature.com/ctg/journal/v6/n8/full/ctg201532a.html
http://www.nature.com/ctg/journal/v6/n8/full/ctg201532a.html
http://www.uptodate.com/contents/approach-to-refractory-gastroesophageal-reflux-disease-in-adults
http://www.uptodate.com/contents/approach-to-refractory-gastroesophageal-reflux-disease-in-adults
http://www.karger.com/Article/Abstract/455834
http://www.karger.com/Article/Abstract/455834
http://www.karger.com/Article/Abstract/455834
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Since the vagus nerve stimulates acid production (a very complicated process) and the 

vagus nerve is 'disturbed' in Achalasia, this is something very important to consider. 

Whatever 'stage' of Achalasia you are in, the vagus nerve is affected, so acid production 

is affected (diminished) as well. 

As for post-esophagectomy acid production, it is much lower than a 'normal' person due 

to both the disease and the esophagectomy. I have decided to take a much different 

approach than the 'norm' when it comes to this. Some surgeons seem to feel that PPI 

use is very important with the rational that any acid can damage the esophageal 

remnant, or the piece of esophagus remaining after the esophagectomy. Others do not 

feel PPI use is mandatory. 

My opinion is that PPI use is a mistake post-esophagectomy (as long as there is no 

mucosal damage and you are monitoring the health of the gastric mucosa on a regular 

basis - anywhere from every 1 - 3 years) because acid is so important for general 

digestive health, especially absorption of both macro and micro nutrients. 

I take an HCL supplement and digestive enzyme supplement before each meal and this 

has helped my nutrient absorption and stopped all GI bloating I used to have. I have 

done much experimentation with different products and dosages and have found what 

works for me. 

GERD and Post Menopausal Hormone Use 

“We find evidence that exogenous estrogen and potential estrogen agonists are 

associated with an increased risk of GERD symptoms.” “These women should be 

counseled about the potential for symptoms of gastroesophageal reflux associated with 

hormone therapies.” 

“Postmenopausal use of estrogens is associated with increased plasma NO levels20, and 

NO is a principal neurotransmitter for relaxation of the lower esophageal sphincter.21 NO 

is also associated with transient relaxations of the lower esophageal sphincter22, one of 

http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2761884/#R20
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2761884/#R21
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2761884/#R22
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the primary mechanisms underlying gastroesophageal reflux in healthy volunteers23 and 

patients with reflux esophagitis.24 Previously, it has been shown that postmenopausal 

women taking unopposed estrogen had higher plasma NO levels than women taking the 

same dose of estrogen coupled with the progestin levonorgestrel.25 This might explain 

our finding that women taking combined estrogen and progesterone therapy had a 

lower risk of GERD symptoms than women taking unopposed estrogens.” From 

Postmenopausal hormone use and symptoms of gastroesophageal reflux 

How To Wean Off of PPIs 

The caveat must be made: Any changes to medication use should be done under the 

care of your physician. In addition, a proper examination of your esophagus should be 

performed (endoscopy and pH monitoring) to determine if there is any mucosal 

damage. 

Medical Approach to Weaning off PPIs 

“It is reasonable to try to wean patients on long-term PPI therapy who have 

uncomplicated or nonerosive reflux disease (ie, no endoscopic evidence of severe 

esophagitis or strictures) down to the lowest effective PPI dose. For example, a patient 

on a twice-daily dose can go down to a once-daily dose. If the patient responds well to 

this change, he or she can go further down to half of the once-daily dose, which is the 

standard healing maintenance dose. Once the patient is maintained on this dose, he or 

she can attempt—if willing—on-demand therapy, in which PPI use is completely 

stopped unless symptoms return; at that point, the patient takes PPIs until 24 hours 

after his or her symptoms are controlled. Patients tend to like on-demand therapy 

because it gives them some control, but in my experience, it does not seem to be 

optimal in terms of how patients use it. PPI therapy is somewhat difficult to use on 

demand because it takes time to work. If patients end up needing on-demand therapy 

very often, they should go back to standard PPI therapy. The length of this weaning 

process varies based on the physician; there is no set time for each stage. I usually just 

http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2761884/#R23
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2761884/#R24
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2761884/#R25
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2761884/
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stop the medicine and ask patients to report back.” From Discontinuation of Proton 

Pump Inhibitor Therapy and the Role of Esophageal Testing 

 

“Our systematic search did not identify trials that adequately addressed optimal 

tapering approaches to minimize symptom recurrence. There is very low-quality 

evidence that abrupt discontinuation (without tapering or using on-demand strategies) 

does increase symptom relapse. Therefore, it might be prudent to reduce the PPI 

to the lowest effective dose before discontinuation and to provide patients 

with a symptom management strategy that might include on-demand PPIs. 

Anecdotally, clinicians seem to prefer gradual dose reduction (eg, from twice daily to 

once daily, from high dose to low dose, from daily to every other day) and any of these 

approaches can be used, taking into consideration the patient’s current medication 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3995199/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3995199/
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supply, as well as the convenience of the approach.” From Proton Pump Inhibitors: How 

to Deprescribe These Nutrient Robbers 

 

Functional Approach to Weaning off PPIs 

It is critical to implement both diet and lifestyle changes before you attempt to wean off 

these medications. Give it time, possibly several months or more. There are no hard 

and fast rules as each of us will respond differently. Follow all the recommendations in 

A Functional Health Approach to Achalasia. In addition to endoscopy and pH testing, 

you may wish to investigate micronutrient testing and food sensitivity testing. This will 

help you be more accurate in your lifestyle decisions. See How to Find a Functional 

Medicine Practitioner. 

 

Step 1: Remove the triggers. Eliminate caffeine, citrus, carbonated beverages 

(including seltzer), cocktails, fried foods, processed foods, and chocolate. See A 

Functional Approach to Achalasia. If you are taking PPIs twice per day, start weaning to 

1 per day. Take the 1 PPI with your largest meal. You may want to alternate days of 2 

capsules and 1 capsule. Think of weaning in two week increments.  

 

Step 2: Replace micronutrients based on your test results. If you have not 

tested, then using the information provided above, you may wish to supplement B12, 

Magnesium, Calcium, Zinc at a minimum. Read the studies about PPI use and 

micronutrient deficiency.  

 

HCL Supplementation. Most Achalasia patients are HCL deficient. That said, weaning 

off PPIs and starting HCL supplementation can be tricky.  

“Start with one 650 mg capsule of HCL w/pepsin in the early part of each meal. If there 

are no problems after two or three days, increase the dose to two capsules at the 

beginning of meals. Then after another two days increase to three capsules. Increase 

the dose gradually in this stepwise fashion until you feel a mild burning sensation. At 

https://www.pharmacytimes.com/publications/issue/2018/july2018/proton-pump-inhibitors-how-to-deprescribe-these-nutrient-robbers-
https://www.pharmacytimes.com/publications/issue/2018/july2018/proton-pump-inhibitors-how-to-deprescribe-these-nutrient-robbers-
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that point, reduce the dosage to the previous number of capsules you were taking 

before you experienced burning and stay at that dosage. Over time you may find that 

you can continue to reduce the dosage, or you may also find that you may need to 

increase the dosage.” 

I have followed the aforementioned protocol with much success! 

Dr. Mark Hyman adds zinc carnosine. 

Step 3: Restore beneficial bacteria and a healthy mucosal lining in the gut. 

• Probiotic  

• DGL Licorice Root Extract – try both before and/or each meal 

• Digestive Enzyme – toward the end of each meal 

• Aloe Vera Juice – 1 tbsp per day 

• Apple Cider Vinegar  

• Papaya Enzymes – I use American Health Chewable Original Papaya Enzyme. 

• Zinc Carnosine – 75 mg – 150 mg twice per day between meals 

• Avoid using NSAID (non-steroidal anti-inflammatory drugs like ibuprofen and 

naproxen) 

• Acupuncture 

Acupuncture Reverses Acid Reflux Disease After Drugs Fail 

• Melatonin 

See Mechanisms of esophageal protection, gastroprotection and ulcer healing by 

melatonin. implications for the therapeutic use of melatonin in gastroesophageal 

reflux disease (GERD) and peptic ulcer disease. 

• Berberine 

Berberine protects against esophageal mucosal damage in reflux esophagitis by 

suppressing proinflammatory cytokines. 

• Baking Soda 

http://drhyman.com/blog/2010/07/17/3-simple-steps-to-eliminate-heartburn-and-acid-reflux/
http://www.swansonvitamins.com/american-health-chewable-original-papaya-enzyme-600-chwbls
http://www.healthcmi.com/Acupuncture-Continuing-Education-News/1660-acupuncture-reverses-acid-reflux-disease-after-drugs-fail
http://www.ncbi.nlm.nih.gov/pubmed/24251671
http://www.ncbi.nlm.nih.gov/pubmed/24251671
http://www.ncbi.nlm.nih.gov/pubmed/24251671
http://www.ncbi.nlm.nih.gov/pubmed/24137243
http://www.ncbi.nlm.nih.gov/pubmed/24137243


197 
www.LivingWithAchalasia.org © Deserve Victory LLC drstevenhorwitz@gmail.com 
 

Dr. Mercola recommends “One-half to one full teaspoon of baking soda (sodium 

bicarbonate) in an eight-ounce glass of water may ease the burn of acid reflux as 

it helps neutralize stomach acid. I would not recommend this is a regular solution 

but it can sure help in an emergency when you are in excruciating pain.” 

• Iberogast 

“In several countries, STW 5 is approved as the only product both covering 

functional dyspepsia as well as IBS. It is furthermore included in the therapy 

guidelines for both upper and lower functional gastrointestinal disorders [7, 35]. 

STW 5 has been thoroughly evaluated for tolerability over approximately five 

decades. Pre-clinical and clinical studies have especially searched for signals of 

hepatotoxicity and abnormal liver function tests, as herbal drugs may possess 

hepatotoxic effects. They have shown that STW 5 has no such effects.” From 

STW 5 (Iberogast®)—a safe and effective standard in the treatment of 

functional gastrointestinal disorders 

• Slippery Elm Tea 

Tea: Pour 2 cups boiling water over 4 g (roughly 2 tablespoons) of powdered 

bark, then steep for 3 - 5 minutes. Drink 3 times per day. Reference 

 

 

Step 4: Repair and Protect 

Esophageal Guardian. This is the name of a supplement from Life Extension. The 

product is an alginate (like Gaviscon) and does not have any aluminum. Once 

swallowed, the chewable tablets form a temporary physical barrier—a “raft” or “floating 

foam layer that sits above the contents of the stomach”. 

Lactoferrin. This is an iron binding protein found in milk, specifically colostrum, and has 

immune supportive properties. “…lactoferrin exerts a protective effect against acute 

acid reflux-induced esophageal damage in rats.” 

http://articles.mercola.com/sites/articles/archive/2014/04/28/acid-reflux-ulcer-treatment.aspx
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3580135/
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3580135/
http://umm.edu/health/medical/altmed/herb/slippery-elm
http://www.lef.org/Vitamins-Supplements/item01737/Esophageal-Guardian
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Protective effect of lactoferrin on acute acid reflux-induced esophageal mucosal 

damage. 

Emotional Freedom Technique: VIDEO - Tapping for Acid Reflux 

Summary of possible solutions: Please read Chris Kresser’s heartburn page, click here.  

 

 

  

http://www.ncbi.nlm.nih.gov/pubmed/25436348
http://www.ncbi.nlm.nih.gov/pubmed/25436348
http://youtu.be/fj67r9HxHi0
http://chriskresser.com/heartburn
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Special Situations 

Alcohol (Drinking) 

Some Achalasians are able to drink alcohol without any adverse reaction. All seem to 

drink moderately at most. Many have stopped drinking (me) or can only consume small 

amounts occasionally. Whether or not one of the procedures has been performed 

(dilation, myotomy, esophagectomy) seems to be an issue as well. Comments include 

becoming a “cheap drunk,” alcohol causing spasms, and an ability to drink wine and not 

beer. You will know how alcohol affects you and so will make your own decisions. 

Allgrove Syndrome 

"A" motor neuron disease. 

Allgrove or 4 "A" syndrome: an autosomal recessive syndrome causing multisystem 

neurological disease. 

“Allgrove's or "4 A" syndrome is a rare autosomal recessive condition with alacrima, 

achalasia, autonomic disturbance, and ACTH insensitivity among other features.” 

Alacrima means reduced or absent ability to secrete tears. Adrenal insufficiency 

(Addison’s disease) means that the adrenal glands are not working properly and is 

characterized by fatigue, loss of appetite, weight loss, low blood pressure, and 

darkening of the skin. Problems with the autonomic nervous system (the part of the 

nervous system controls involuntary body processes such as digestion, blood pressure, 

and body temperature) “often experience abnormal sweating, difficulty regulating blood 

pressure, unequal pupil size (anisocoria), and other signs and symptoms of autonomic 

nervous system dysfunction (dysautonomia). 

People with this condition may have other neurological abnormalities, such as 

developmental delay, intellectual disability, speech problems (dysarthria), and a small 

head size (microcephaly). In addition, affected individuals commonly experience muscle 

http://www.ncbi.nlm.nih.gov/pubmed/24139699
http://www.ncbi.nlm.nih.gov/pubmed/12700313
http://www.ncbi.nlm.nih.gov/pubmed/12700313
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weakness, movement problems, and nerve abnormalities in their extremities (peripheral 

neuropathy). Some develop optic atrophy, which is the degeneration (atrophy) of the 

nerves that carry information from the eyes to the brain. Many of the neurological 

symptoms of triple A syndrome worsen over time.” 

From What is triple A syndrome? 

Cancer Risk 

Esophageal cancer screening in achalasia: is there a consensus? 

“No consensus regarding the risk for esophageal cancer in achalasia was seen, with 

three experts reporting no increased risk compared with the general population, eight 

experts a lifetime risk of 0.1-0.5%, three experts a 0.5-1% risk, two experts a 1-2% 

risk, and one expert a 3-5% risk. However, these differences in perception of risk did 

not influence screening practices. Upper endoscopy was utilized among all experts who 

endorsed screening. However, practices still varied with screening commencing at or 

within 1 year of diagnosis in two practices compared with 5 and 10 years in three 

respective practices each. Surveillance intervals also varied, performed every 2 years in 

four practices, every 3 years in four practices, and every 5 years in one practice.” 

 

Long-term esophageal cancer risk in patients with primary achalasia: a prospective 

study. 

“Although the gastro-esophageal cancer risk in patients with longstanding achalasia is 

much higher than in the general population, the absolute risk is rather low. Despite 

structured endoscopical surveillance, most neoplastic lesions remain undetected until an 

advanced stage. Efforts should be made to identify high-risk groups and develop 

adequate surveillance strategies.” 

Strategies to decrease cancer risk 

Tumeric (Curcumin): “Here, we have determined that curcumin inhibits esophageal 

cancer growth via a mechanism mediated through the Notch signaling pathway.” From 

http://ghr.nlm.nih.gov/condition/triple-a-syndrome
http://www.ncbi.nlm.nih.gov/pubmed/24602003
http://www.ncbi.nlm.nih.gov/pubmed/20588263
http://www.ncbi.nlm.nih.gov/pubmed/20588263
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Curcumin Induces Cell Death in Esophageal Cancer Cells through Modulating Notch 

Signaling 

“Curcumin is a cheap, non-toxic, and easily available natural polyphenol with excellent 

medicinal and commercial demands. Many costly products can be derived very easily 

from curcumin.”   “It is highly expected that Curcumin, the golden spice of India, with 

novel formulation/route of administration will metastasize from curry to capsule for the 

treatment of cancer invasion and metastasis.” From Farmer to pharmacist: curcumin as 

an anti-invasive and antimetastatic agent for the treatment of cancer1 

“In agreement with both of these possible mechanisms, researchers have shown that 

curcumin can modulate or eliminate a variety of cellular targets in cancer cells [82,83].” 

From Effects of curcumin on stem-like cells in human esophageal squamous carcinoma 

cell lines 

“This meta-analysis suggested that higher intake of carotenoids (beta-carotene, alpha- 

carotene, lycopene, beta-cryptoxanthin, lutein, and zeaxanthin) is associated with lower 

risk of esophageal cancer.” From Carotenoid intake and esophageal cancer risk: a meta-

analysis. 

Candida: Intestinal Candidiasis - The Yeast Syndrome 

“The general protocol often used involves three components. The first is a diet 

prescription that essentially starves yeast of its main fuel – sugar. Second, beneficial 

bacteria such as lactobacillus and bifidobacteria are ingested as they compete for space 

with the yeast and therefore rebalance the “microflora.” Third, anti-fungal substances 

are prescribed to kill the yeast. The dietary component of this program is very 

important since yeast feeds on carbohydrates.” Reference 

Depression 

“I have tried several things, to no avail, and the only things I won't try is anything 

considered illegal, ie, weed, crack, etc. … my mind gets no rest from these things, and 

http://journals.plos.org/plosone/article?id=10.1371%2Fjournal.pone.0030590
http://journals.plos.org/plosone/article?id=10.1371%2Fjournal.pone.0030590
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC4275038/
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC4275038/
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3528437/
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3528437/
http://www.ncbi.nlm.nih.gov/pubmed/23679292
http://www.ncbi.nlm.nih.gov/pubmed/23679292
http://www.holisticmd.org/wp-content/uploads/2010/12/CandidaDiet.pdf
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the doctors just keep pushing things that don't seem to work, or have very nasty side 

effects…. You'll never know just how bad I was feeling when I came on here tonight, 

just looking for someone, anyone, who could relate, and once again, ya'll took me in 

and cheered me up. THANKS” Permission was granted to use this comment and 

emphasizes the struggle that living with a rare disease puts us under. 

Cashews for depression 

Stress, depression and anxiety ... there are many things to consider. First, nutrient 

deficiencies: vitamin D, magnesium, B12, all B vitamins, calcium, iron, zinc are the big 

ones, especially for Achalasia patients. Heal your gut: probiotics, digestive enzyme, 

betaine HCL. Remove all dairy and grains from your diet. Try tapping (emotional 

freedom technique): http://youtu.be/BAqRvgJMsZU  

Electrolyte Imbalance 

Drinking copious amounts of water in order to force the food through the LES is 

common in achalasia patients. Since peristalsis is lost (or at least significantly 

disturbed), drinking fluid is one of the few ways to force the food into the stomach 

through the tight sphincter. This can lead to hyponatremia or a disturbance in 

electrolyte balance, most commonly a sodium imbalance. Reference 

It is “the most common electrolyte disorder and it is associated with increased morbidity 

and mortality.” “There is now convincing evidence that also mild chronic hyponatremia, 

traditionally not considered as a potentially harmful condition, may actually be 

associated with adverse effects, such as gait alterations and falls, attention deficits [4], 

bone loss and fractures [5–8]. Interestingly, it has been demonstrated that chronic 

hyponatremia exacerbates multiple signs of senescence in aged rats, such as 

sarcopenia, osteoporosis, cardiac fibrosis, and hypogonadism [9].” Reference  

Family and Friends 

http://www.whydontyoutrythis.com/2014/03/cashews-are-natural-anti-depressant.html
http://youtu.be/BAqRvgJMsZU
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC1410848/
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC4408113/
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Sometimes neither family nor friends understand how difficult this disease can be. How 

to deal with this is something to discuss with them. Having a support system is very 

important! In the absence of being able to (or wanting to) communicate with those 

close to you, there are several support groups on Yahoo and Facebook. 

Pregnancy 

“For women who have an autoimmune disease and subsequently become pregnant, 

pregnancy can induce amelioration of the mother’s disease, such as in rheumatoid 

arthritis, while exacerbating or having no effect on other autoimmune diseases like 

systemic lupus erythematosus. That pregnancy also leaves a long-term legacy has 

recently become apparent by the discovery that bi-directional cell trafficking results in 

persistence of fetal cells in the mother and of maternal cells in her offspring for decades 

after birth.” From AUTOIMMUNE DISEASE DURING PREGNANCY AND THE 

MICROCHIMERISM LEGACY OF PREGNANCY 

The effects of pregnancy on autoimmune diseases  

Pregnancy and the Risk of Autoimmune Disease 

Esophageal Achalasia: An Uncommon Complication during Pregnancy Treated 

Conservatively 

“Achalasia in pregnancy remains a rarely encountered condition. Esophageal achalasia 

should be suspected in pregnant women presenting with dysphagia for solids and 

liquids, occasional vomiting, and loss of weight. The management and treatment needs 

to be individualized and its advantages and disadvantages discussed thoroughly with 

the patient. Total parenteral nutrition in pregnancy is a safe option of conservative 

management of achalasia and it has not been associated with adverse perinatal 

outcomes such as preterm delivery, growth restriction, or increased perinatal mortality. 

It remains a valid and effective choice of management to any other intervention during 

pregnancy, especially when the patient does not opt for a surgical treatment.” 

http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2709983/
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2709983/
http://www.jleukbio.org/content/63/3/281.full.pdf
http://www.plosone.org/article/info%3Adoi%2F10.1371%2Fjournal.pone.0019658
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3556415/
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3556415/
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Thyroid 

There is a relationship between the thyroid and gastrointestinal motility.  

“The reason why there is such a relatively strong association between these diseases 

can be explained by the literature describing most thyroid problems as probable 

autoimmune diseases.” 

“Is there a symptomatic mimicry between achalasia and thyroid diseases? There is 

some evidence in animal model that a mega esophagus may occur in hypothyroidism 

which is a criterion of achalasia[33]” From Achalasia and thyroid disease 

Upper Esophageal Sphincter Function 

Upper esophageal sphincter abnormalities are strongly predictive of treatment response 

in patients with achalasia 

"… the current Chicago Classification for manometric disorders[1] does not comment on 

UES findings. In addition, these abnormalities are often interpreted as incidental 

findings with no clearly defined clinical significance[2]."  

"...the relationship and role of UES abnormalities in the context of motility disorders, 

specifically achalasia, remain unclear. While prior studies have demonstrated 

manometric UES abnormalities in achalasia[7-10], its clinical relevance and effects on 

therapeutic outcomes has not been fully characterized and remains poorly 

understood[22]."  

"With respect to treatment response, patients with achalasia and a UES abnormality 

present had a significantly poorer treatment response as compared to those with no 

UES abnormality present. Specifically, in patients with achalasia and a concomitant UES 

abnormality, 87.5% rated their treatment response as poor, while only 12.5% rated it 

favorable (P < 0.0001). In contrast, in patients with achalasia and no UES abnormality 

present, only 21.43% reported a poor treatment response while the majority (78.57%) 

rated it favorable (P = 0.0001) (Table (Table3).” 

http://www.wjgnet.com/1007-9327/13/594.pdf
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC4163767/
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC4163767/
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“…it is plausible that increased UES pressure represents a compensatory or protective 

effect toward inadequate esophageal clearance in achalasia. Prior studies have also 

reported a reflexive hypertensive upper esophageal resting pressures after 

intraesophageal distension[29]. These investigators proposed that this may be a result 

of the UES serving as a dynamic barrier to esophagopharyngeal reflux and subsequent 

bronchial aspiration. Another possibility is that a neural feedback mechanism exists 

between UES relaxation and tension in the esophageal wall, such that increased resting 

pressure in the esophageal body transmits directly to the UES. 

A paradoxical increase in UES pressure may also result from the loss of inhibitory 

neurons more proximally in patients with achalasia who may have more extensive 

esophageal involvement. A subset of patients with achalasia may also have more 

significant vagal involvement with Wallerian degeneration in the vagal fibers that supply 

the esophagus. In this context, the presence or severity of UES abnormalities may 

potentially be useful as a predictor to treatment response in achalasia. It is also possible 

that UES dysfunction in achalasia is simply a reflection of more severe disease and may 

reverse with treatment. In fact, prior studies have demonstrated that UES abnormalities 

disappear after pneumatic dilation[13], suggesting that reversal of UES dysfunction may 

be used as one of the predictors of treatment response. Lastly, although it is generally 

believed that the upper third of the esophagus, is composed primarily of striated 

muscle, this may not necessarily be the case in all individuals. Interestingly, in one 

autopsy study, smooth muscle fibers in the circular muscle up to the level of the upper 

esophageal sphincter were found in 45% of specimens[30].” 
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Symptom Solutions 

Abdominal Bloating 

Bloating can be caused by several situations. One of them is hypochlorhydria which is 

covered in heartburn symptom section. Additional causes are poor digestions of sugar, 

other inflammatory bowel diseases, food allergies and sensitivities, gall bladder 

problems, and SIBO (small intestinal bacterial overgrowth). Follow the suggestions in 

the other sections of the book. 

SIBO is testing by performing a hydrogen breath test. See Hydrogen breath tests in 

gastrointestinal diseases. For more see http://hydrogenbreathtesting.com/  

See Small Intestinal Bacterial Overgrowth. 

Post surgical bloating possibly due to fundoplication: 

“The cause of the syndrome is unclear, but proposed mechanisms include (1) inability 

of the surgically altered gastroesophageal junction to relax in response to gastric 

distention; (2) aerophagia, a frequent habit among patients with severe GERD, which 

becomes problematic after fundoplication when the air cannot be vented; (3) 

impairment of meal-induced receptive relaxation and accommodation of the stomach 

with rapid gastric emptying; and (4) surgical injury to the vagus nerve, which delays 

gastric emptying and interferes with transient relaxation that is part of the normal belch 

reflux.” Reference 

Belching: dyspepsia or gastroesophageal reflux disease? 

  

http://www.ncbi.nlm.nih.gov/pubmed/25298621
http://www.ncbi.nlm.nih.gov/pubmed/25298621
http://hydrogenbreathtesting.com/
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3099351/
http://www.medscape.com/viewarticle/804147_4
http://www.ncbi.nlm.nih.gov/pubmed/14572558
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Cardiopulmonary Arrest 

Recurrent respiratory distress and cardiopulmonary arrest caused by megaoesophagus 

secondary to achalasia 

This is a case study of “a man with end-stage achalasia who required oesophagectomy 

to prevent recurrent life-threatening tracheal compression and respiratory arrest.” 

Cognitive Issues: Memory Loss and Confusion 

Some Achalasia patients have mentioned problems with memory loss and confusion. 

The brain gut connection is an area of exciting research. “… neuroscientists are only 

now starting to understand how gut bacteria may influence the brain. The immune 

system almost certainly plays a part, Mazmanian says, as does the vagus nerve, which 

connects the brain to the digestive tract.” 

Nutritional deficiencies caused by PPIs and the larger issue of hypochlorhydria or low 

stomach acid are two areas to explore. This chronic low acid is both drug induced 

(PPIs) and caused by the lack of function of the vagus nerve (welcome to the world of 

Achalasia!). Thus, we have the double whammy of nutritional deficiencies caused by 

PPI use and poor digestion due to low stomach acid caused by both PPI use and vagal 

nerve dysfunction (due to Achalasia). Yes, it is a bit complicated. 

"Evidence has been mounting for years that long-term use of proton pump inhibitors 

poses increased risks for a variety of associated complications, but we have never really 

understood why," says John DiBaise, M.D., a Mayo Clinic gastroenterologist and senior 

author on the study.”  

 PPIs cause deficiencies of vitamin B12, vitamin C, iron, magnesium (the FDA put out a 

warning that long term use - > 1 year – will cause low magnesium levels, potassium, 

folic acid,  and zinc. In addition it causes osteoporosis-related fractures, small intestinal 

bacterial overgrowth, community-acquired pneumonia and clostridium difficile 

infections.  

http://www.ncbi.nlm.nih.gov/pmc/articles/PMC4200884/
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC4200884/
http://www.nature.com/news/gut-brain-link-grabs-neuroscientists-1.16316
http://www.sciencedaily.com/releases/2014/11/141125074656.htm
http://www.sciencedaily.com/releases/2014/11/141125074656.htm
http://www.sciencedaily.com/releases/2014/11/141125074656.htm
http://www.sciencedaily.com/releases/2014/11/141125074656.htm
http://www.fda.gov/Drugs/DrugSafety/ucm245011.htm),
http://www.fda.gov/Drugs/DrugSafety/ucm245011.htm),
http://www.ncbi.nlm.nih.gov/pubmed/23632281
http://nutritionreview.org/2013/04/practical-guide-avoiding-drug-induced-nutrient-depletion/
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2890937/
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2890937/
http://www.microbiomejournal.com/content/2/1/42
http://www.microbiomejournal.com/content/2/1/42
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This study on PPIs and dementia stated, “Patients receiving PPI medication had a 

significantly increased risk of any dementia … and Alzheimer's disease … compared with 

nonusers.” 

Here is a study about drugs like Zantac and lowered cognition.  “…this study suggests 

that long-term use of H2As is associated with cognitive impairment in elderly African 

Americans.” Histamine 2 receptor antagonists like Zantac also cause chronic 

hypochlorhydria and B12 deficiency.  Hypochlorhydria complicates matters dramatically. 

It causes failure to digest foods properly (especially protein), failure to absorb trace 

elements, failure to sterilize the stomach contents (increased susceptibility to gut 

infections, gas, bloating), allergy to gut microbes, fermenting brain (mitochondrial 

deterioration in brain neurons), increased risk of stomach and other cancers, and 

malabsorption of vitamin B12.  

So what can be done? First, I take a probiotic, digestive enzymes, DGL licorice root and 

they all help with digestion. I also take a betaine HCL supplement – additional HCL – to 

help with protein digestion. I find this very helpful and it has decreased the gas and 

bloating. I take an amazing supplement for mitochondrial energy production and 

cellular detoxification and purification called R2 (R Squared). In January 2015, through 

the sharing in one of our Achalasia groups, I found a supplement called Esophageal 

Guardian. It creates a protection layer (they call it a “raft”) that sits on top of the food 

in the stomach and helps prevent the gastric acid from moving into the esophagus. I 

take this right before going to sleep and have found it to be effective. 

Your food choices are critical. It is best to remove all the foods to which you are 

sensitivie. I find my mindset is critical as well and if I am aggravated at bedtime, I get 

heartburn! Use whatever calming strategy works for you before bed.  

Cough 

A Case of Chronic Cough Caused by Achalasia Misconceived as Gastroesophageal Reflux 

Disease 

http://www.ncbi.nlm.nih.gov/pubmed/25341874
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2860609/
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC4214979/
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC4214979/
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Dental deterioration 

“The results of this study support the hypothesis that oesophageal motility disorder has 

an important role in the development of dental erosion, albeit an extreme example. In 

this case, an obstructive oesophagus causes food fermentation, and in turn 

regurgitation of fermented food causes dental erosion. The presence of palatal dental 

erosion in patients with achalasia strongly suggests that the source of the acid within 

the oesophagus is lactic acid unlike reflux disease where hydrochloric acid from the 

stomach is responsible.11 This study shows that in patients with achalasia, particular 

attention to the condition of their teeth needs to be addressed. In conclusion, achalasia 

is related to palatal dental erosion and the cause of the erosion is fermented foods and 

not regurgitated gastric juice.” From Association of achalasia and dental erosion 

Oil Pulling 

“Oil pulling or oil swishing therapy is a traditional procedure in which the practitioners 

rinse or swish oil in their mouth.” “Oil pulling has been proven to be an effective 

method in reducing plaque formation and plaque induced gingivitis. This preliminary 

study shows that coconut oil is an easily usable, safe and cost effective agent with 

minimal side effects which can be used as an adjuvant in oral hygiene maintenance.” 

From Effect of coconut oil in plaque related gingivitis — A preliminary report 

"Oil pulling with sesame oil is equally efficacious as chlorhexidine in reducing oral 

malodor and microbes causing it. It should be promoted as a preventive home care 

therapy." From Comparative efficacy of oil pulling and chlorhexidine on oral malodor: a 

randomized controlled trial. 

Tooth brushing, oil pulling and tissue regeneration: A review of holistic approaches to 

oral health 

Mechanism of oil-pulling therapy - in vitro study. 

http://www.ncbi.nlm.nih.gov/pmc/articles/PMC1774765/#r11
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC1774765/
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC4382606/
http://www.ncbi.nlm.nih.gov/pubmed/25584309
http://www.ncbi.nlm.nih.gov/pubmed/25584309
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3131773/
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3131773/
http://www.ncbi.nlm.nih.gov/pubmed/21525674


210 
www.LivingWithAchalasia.org © Deserve Victory LLC drstevenhorwitz@gmail.com 
 

Aloe Vera 

“Dental uses of Aloe vera are multiple.[39,40] It is extremely helpful in the treatment of 

gum diseases like gingivitis, periodontitis.[3] It reduces bleeding, inflammation and 

swelling of the gums. It is a powerful antiseptic in pockets where normal cleaning is 

difficult, and its antifungal properties help greatly in the problem of denture 

stomatitis,[41] apthous ulcers, cracked and split corners of the mouth.[42] It is a 

powerful healing promoter and can be used following extractions.[43] It has been used 

in root canal treatment as a sedative dressing and file lubrication during biomechanical 

preparation.[39]”  

“Aloe vera applied in test site resulted in significant reduction in pocket depth when 

compared to controls and reduction in gingival index, which can be attributed to its 

anti-inflammatory, antibacterial, wound-healing properties. “ “no adverse effects” 

From  Aloe vera: Nature's soothing healer to periodontal disease 

 

“The results of the present study indicated that Aloe vera may prove an effective 

mouthwash due to its ability in reducing dental plaque.” 

“Opinions of the participants were evaluated after 4 days of mouthwash use. Staining 

(mild brown discoloration of teeth) was found in 70 subjects in the chlorhexidine group 

(estimated visually and from the colored photographs). Sixty-five subjects in 

chlorhexidine group reported an unpleasant taste (mild alteration in taste for salty 

foods/drinks). No such side effects were observed in Aloe vera group.” 

From Preliminary Antiplaque Efficacy of Aloe Vera Mouthwash on 4 Day Plaque Re-

Growth Model: Randomized Control Trial 

 

“The name Aloe derives from the Arabic word “Alloeh” meaning shining bitter substance 

while “vera” in Latin means true.” 

“Aloe vera tooth gel is effective in controlling bacteria that causes cavities than other 

commercially available toothpaste. A. vera gel's ability to kill and remove harmful 

microorganisms is due to compounds called anthraquinones, which are 

http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3200013/
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC4006208/
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC4006208/
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antiinflammatory. A. vera gel does not contain the abrasives found in most toothpastes, 

hence less harsh on teeth and it is a better alternative for people with sensitive teeth.” 

From Benefits of Aloe vera in dentistry 

 

“Oral lichen planus (OLP) is a chronic inflammatory disease that can be painful 

especially in the atrophic and erosive forms. Several therapies have been tried, with 

varying results” 

“AV gel is statistically significantly more effective than placebo in inducing clinical and 

symptomatological improvement of OLP. Therefore, AV gel can be considered a safe 

alternative treatment for patients with OLP.” 

From The efficacy of aloe vera gel in the treatment of oral lichen planus: a randomized 

controlled trial. 

 

My homemade toothpaste: 

You can mix and match these ingredients until you get the taste and consistency you 

like 

• 2 tbsp coconut oil 

• 1 tbsp baking soda 

• 20 drops essential oil (peppermint, cinnamon, or orange) – pick what you like 

• 10 – 20 drops trace minerals  

• For additional remineralization add: 1 tbsp Diatomaceous Earth or Kaolin Clay 

• 1 tbsp Aloe gel (straight from the plant!) 

• For teeth whitening: 1 – 2 capsules Activated Charcoal (this will make the 

toothpaste “messy”) 

  

http://www.ncbi.nlm.nih.gov/pmc/articles/PMC4439686/
http://www.ncbi.nlm.nih.gov/pubmed/18093246
http://www.ncbi.nlm.nih.gov/pubmed/18093246
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Dumping 

“Dumping syndrome occurs when the contents of the stomach empty too quickly 

[“dumped”] into the small intestine. The partially digested food draws excess fluid into 

the small intestine causing nausea, cramping, diarrhea, sweating, faintness, and 

palpitations. Dumping usually occurs after the consumption of too much simple or 

refined sugar in people who have had surgery to modify or remove all or part of the 

stomach.” From Dumping Syndrome 

“Lastly, if you eat sweets, consume them at the end of your meal to avoid a group of 

symptoms referred to as “dumping syndrome”. This describes the rapid emptying of 

foods from the stomach to the small intestine. Sweetened beverages, candy and 

desserts move more rapidly and dump quickly into the intestines. This can cause 

symptoms of nausea, weakness, cold sweats, cramps, diarrhea and dizzy spells.” From 

Diet After Nissen Fundoplication Surgery 

Try not to drink significant amounts of fluid while eating. Just a sip here and there. 

Drink small amounts of fluid, preferably filtered water, throughout the day. 

Slowly, chew, and no sugar! Otherwise you may set a sprinting record to the bathroom! 

Esophageal Hypersensitivity 

“A hypersensitive esophagus has a lowered threshold for symptom perception and 

reporting. Therefore, patients with esophageal hypersensitivity have more frequent and 

intense esophageal perceptive symptoms (such as heartburn and chest pain) for the 

same degree of esophageal stimulation as compared to patients without a 

hypersensitive esophagus. Stimuli that trigger symptoms could be mechanical, 

chemical, emotional, or combinations thereof; in some instances, triggering stimuli may 

not be identified. Mechanical stimuli include distension of the esophagus, typically from 

refluxed gastric contents or air (belch), or from swallowed bolus or air. Chemical 

stimulation can occur from acid and, possibly, from other contents in refluxates, 

http://www.nlm.nih.gov/medlineplus/ency/imagepages/19830.htm
http://www.upmc.com/patients-visitors/education/nutrition/pages/diet-after-nissen-fundoplication-surgery.aspx
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including bile; inflammatory mediators in other forms of esophagitis such as eosinophilic 

esophagitis can also induce symptoms in certain patients. Emotions and stress tend to 

potentiate symptom reporting; for instance, anxiety and panic disorder can be 

associated with esophageal symptoms even in the absence of direct physiologic or 

pathologic esophageal stimulation.” 

“While we do not know why or how some patients are predisposed to hypersensitivity, 

we do know that patients with affective disorders (depression, anxiety), nonspecific 

spastic disorders of the esophagus, somatization disorders, and fibromyalgia tend to 

have a higher prevalence of esophageal hypersensitivity. Additionally, central triggers 

such as stress, anxiety, and other affective conditions tend to increase symptom 

perception and reporting.” 

“Esophageal hypersensitivity can present with symptoms similar to GERD, including 

heartburn and chest pain. Some patients have globus sensation, which is a constant 

discomfort or sensation in the region of the neck that does not impair swallowing. Other 

patients report a sensation of food dragging down, and triggering of more intense 

retrosternal symptoms with certain acidic or spicy items of diet. A true dysphagia type 

sensation can also be functional and related to esophageal hypersensitivity, but other 

obstructive structural or motor processes need to be excluded. Sometimes, reflux 

events can trigger more proximal symptoms such as throat clearing or cough.” 

What does this study suggest for treatment? Drugs and procedures of course! PPIs, 

baclofen (LES relaxation inhibitor), theophylline (for chest pain), and anti-depressants  

are treatments of choice for “symptom management.” Again, no causative agent is 

addressed except for a casual mention of behavior therapy, hypnosis, stress relaxation, 

acupuncture and TENS (of course these are mentioned with the ever present 

commentary with all alternative or complementary therapies “have also been utilized 

with partial success.”  

“Therefore, it is beneficial to attempt symptom suppression.” 
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Esophageal Hypersensitivity 

Flatulence 

Probiotics, digestive enzymes, activated charcoal, betaine HCL, Apple Cider Vinegar,  

General Malaise (When you just don’t feel good) 

Ginger root tea.  

Tbsp. fresh grated ginger 

2 cups filtered water 

1 Tbsp. raw honey or pure maple syrup 

½ lemon, juiced 

  

http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2950665/
http://www.mindbodygreen.com/0-12468/the-best-homemade-ginger-tea-ever.html
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Esophageal Spasm 

There are two types of “spasm” described in the literature. The first is called diffuse 

esophageal spasm which is characterized by simultaneous repetitive contractions of the 

esophagus. This can cause chest pain and difficulty swallowing. The second type is 

characterized by a corkscrew or nutcracker shape of the esophagus on the barium 

swallow. This can cause similar symptoms. Some authors feel that spasm can lead to 

Achalasia.  

Here is a comment from a spasm sufferer (permission granted): “this pain was so bad, 

it woke me up out of a sound sleep I couldn't breathe, it wasn't a burning or acid 

feeling it was sharp pain, so bad I would rather have a baby. I felt really sick and pour 

sweat. I made my way to the bathroom and tried to throw up but it felt like a big crump 

of dressing was stuck and I couldn't drink to wash it down. It lasted about 25 minutes 

then just stopped. The pain radiated into my back around my rib cage and into my left 

arm. That has only happened once. The doctor said it was a nutcracker spasm. Since 

that I have trouble swallowing, spasms, food getting stuck, bloating. Drinking it feels 

like I have swallowed an ice cube and it's stuck in my throat and then half way down 

between my chest. It hurts all the way down and I can't breathe for a few seconds until 

it moves. I had a endoscopy done it said abnormal motility compatible with Achalasia. 

Monometry test is being done and I will know more. I don't really know what's going on 

right now.” 

http://www.cghjournal.org/article/S1542-3565%2813%2901254-8/fulltext
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“Barium swallow illustrating spiral or 

"corkscrew" deformity of the tubular 

esophagus caused by simultaneous, 

lumen-obliterated contractions of the 

circular muscle of the esophageal body.” 

“Limited studies have demonstrated 

degeneration of vagal fibers, 

inflammatory infiltration of myenteric 

plexus, and hypertrophy of smooth 

muscle similar to findings described in 

achalasia. Furthermore, several cases 

have been reported in which 

transformation from diffuse esophageal 

spasm into achalasia has been 

observed.” Reference 

Magnesium – spray and Epsom salts baths 

Black pepper and honey 

Peppermint oil: A drop or two in an 8 oz glass or peppermint tea 

Essential oils - Lavender in a diffuser for sleeping 

Cardamom – 1 drop with honey in 4 oz water 

Gargle with liquid turmeric. 

Heart Burn vs. regurgitation vs. spasm 

Here is a comment from an achalasia patient (permission granted): “my very first 

symptom was regurgitating water...this happened for at least 5 months before 

regurgitating food. I would take my medications ... all went down and only the water 

came back up. I thought something crazy was going on. I got to the point I couldn't 

http://www.nature.com/gimo/contents/pt1/full/gimo22.html
http://www.sustainablebabysteps.com/cardamom-essential-oil.html
http://www.swansonvitamins.com/swanson-organic-kefinutra-organic-fermented-turmeric-ext-16-fl-oz-474-ml-liquid
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drink water at all. I had no heartburn, no acid reflux, no trouble with swallowing, etc. 

when I told my pcp about the water coming up, he said I must have acid reflux, 

prescribed a PPI, and that's when what I thought was heartburn started. I thought the 

PPI was causing it - really bad heartburn that felt like my teeth were exploding! I 

stopped the medication and the problem went away. It was only after talking to others 

that I found out I wasn't having heartburn but spasms. My Achalasia progressed rapidly 

from eating with no difficulty one day to no food going down into the stomach the next. 

I never had difficulty swallowing or had chocking when eating. All solid food came back 

up so I stopped eating solid foods and started in with soups and beverages - no water - 

and went 30 days with solid food and the last 8 of those days I was regurgitating 

everything...even my own saliva.” 

Medication Absorption 

“… drug dissolution and gastrointestinal permeability are the fundamental parameters 

controlling rate and extent of drug absorption.” Reference 

This area of study is called pharmacokinetics and has four stages: absorption, 

distribution, metabolism, and secretion. Reference and Reference 

“The risks of bisphosphonates, doxycycline, ferrous sulfate, ascorbic acid, 

aspirin/NSAIDs and chemotherapeutic agents to induce esophageal lesions have been 

documented in case reports and short series. In addition to direct mucosal injury, many 

commonly used medications including nitroglycerins, anticholinergics, beta-adrenergic 

agonists, aminophyllines, and benzodiazepines promote/facilitate gastroesophageal 

reflux by reducing lower esophageal sphincter pressure. Additional evidence 

accumulates on the adverse effects of various medications on esophageal motility and 

perception. The treatment of medication-induced esophageal lesions includes (1) 

identifying and discontinuing the causative medication, (2) promoting healing of 

esophageal injury by decreasing esophageal acid exposure or coating already existing 

http://link.springer.com/article/10.1023/A:1016212804288
http://www.npcourses.com/Pharmacology%20Handout%20Samples/Pharmacokinetics-and-Pharmacogenomics.pdf
http://www.slideshare.net/jahidbmc/drug-absorption-27588186
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esophageal lesions, (3) eventual use of protective compounds.” From Adverse effects of 

drugs on the esophagus. 

Nausea/Vomiting 

Ginger tea. Cut 1 inch (2 cm) of ginger, peal and place in 12 oz boiling water. Boil for 

15 minutes and pour. Use local honey. 

Peppermint tea. Dry 2 tbsp of peppermint leaves and place in 12 oz boiling water. Boil 

for 15 minutes and pour. Use local honey. 

Essential Oils:  

Breathing Techniques. Learn to breath from your belly.  

See this video series: With Every Breath You Take 

Effects of Controlled Breathing, With or Without Aromatherapy, in the Treatment 
of Postoperative Nausea 

Scar Tissue and Skin Irritation 

“The Stages of Scar Tissue Healing  

Inflammatory Phase – in this stage, your wound stops bleeding or oozing fluid or pus. 

White blood cells fight off infections and your body begins the process of collagen 

formation. This inflammatory phase of wound healing and can last from two days to 

about week.  

Proliferative Phase – now your body continues to produce collagen, pulling the edges of 

the wound or acne sore together, producing new capillaries. The proliferative phase can 

cause red bumps in the wound and a thickening of the edges of the wound. Your body 

will produce cells to keep the wound clean, which causes it to look wet.  

Maturation Phase – in this final phase of scar tissue healing, your body produces more 

collagen and slowly reforms the scar so that the excess collagen is removed and the 

http://www.ncbi.nlm.nih.gov/pubmed/20227023
http://www.ncbi.nlm.nih.gov/pubmed/20227023
https://youtu.be/ZWD-yD-GMko?list=FLLSV-sAkPLX_lJP0N1gNVzg
http://www.sciencedirect.com/science/article/pii/S1089947215003019
http://www.sciencedirect.com/science/article/pii/S1089947215003019
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scar becomes less noticeable. Over the next six to eighteen months’ time your wound 

can transform from red and raised to flatter and more white colored. Scars often do not 

reach their final appearance for up to two years.”  Reference 

 

Bleeding: 

Helichrysom, rose otto, geranium 

Bruising: 

Arnica Montana. An herb that can be applied to the skin as a cream, ointment, liniment, 

salve, or tincture.  Usually sold as a homeopathic remedy in topical form. It is also sold 

in pill form for ingestion to help decrease pain, swelling, and inflammation. 

Traumeel. A homeopathic ointment which is wonderful for bruising. I have used this for 

decades in my practice. If you have a child (especially a boy), then you must have in 

your first aid kit! Read Traumeel – an emerging option to nonsteroidal anti-

inflammatory drugs in the management of acute musculoskeletal injuries 

Wound Infection (use your best judgment before applying): 

Clove, Elemi, Myrrh, Melrose 

Oils with disinfection properties: 

Teatree, oregano, thyme, hyssop, thieves 

The following list of topical scar tissue remedies is from Coconut Oil and Scarring (Plus 

a Few Other Natural Remedies): 

Aloe Vera Gel – a deeply soothing and cooling gel that is widely used for soothing burns 

and all kinds of skin irritations, and is used to help with scar removal and scarring 

healing.  

Banana – mash up a banana and cover the affected area twice daily to promote 

healing. This helps lighten scars already in place!  

http://www.hybridrastamama.com/2013/10/coconut-oil-scarring-plus-natural-remedies.html
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3085232/
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3085232/
http://www.hybridrastamama.com/2013/10/coconut-oil-scarring-plus-natural-remedies.html
http://www.hybridrastamama.com/2013/10/coconut-oil-scarring-plus-natural-remedies.html
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Calendula – applying calendula gel or cream to a scar twice a day reduces inflammation 

and increases healing in an early scar.  

Cilantro Juice – beneficial for burns and the treatment of burn scar tissue due to its 

cooling nature. To make your own cilantro juice at home, place a handful of fresh 

cilantro in a blender. Add about 1/3 cup of purified water and mix. Apply some of the 

juicy pulp directly on the skin. The cilantro juice can also be taken in 2-tsp. increments 

internally, three times a day to promote healing.  

Cocoa butter – slather it on as often as you can! It helps repair damaged skin.  

Collodial Silver – can be sprayed directly on a burn to prevent scaring and promote 

healing. Alternatively, a bandage can be soaked in a solution of colloidal silver and 

applied to the skin.  

Comfry, Goldenseal, and Vitamin E Paste – the herbs comfrey root and goldenseal root 

have traditionally been used to promote the healing of skin ailments, fight bacteria, and 

relieve inflammation. These herbs have soothing and heat clearing qualities, which 

make them beneficial for burn scar treatment. Mix 1/8-tsp. of comfrey root powder, 

1/8-tsp. of goldenseal root powder, with one capsule of Vitamin E to form a paste. 

Apply this home remedy paste to the scar or burn for treatment several times a day. Do 

not rinse off for maximum benefit, as the paste will become a scab as it hardens.  

Cucumber – in juice form it is an effective scar treatment and a good astringent for us 

after the other remedies.  

Elderberry Flower Oil – the herbal essential oil of elderberry and elderflower can also be 

used for the treatment of burn scars. Combine purified water and up to 10 drops of the 

elder flower essential oil in a clean cosmetic spray bottle. Let them combine for a 

couple of hours, shake the bottle, then spray a little bit of the solution on the burn scar. 

Repeat a couple times a day. Elderberry juice can also be taken internally in 1/2 tsp. 

increments, three times a day.  
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Emu Oil – has a number of very potent medicinal and healing benefits for the skin and 

can reduce acne, scars, broken capillaries, facial redness and other skin problems.  

Green Tea – soak a cloth in a cooled batch of strong green tea and apply to the healed 

or scarred tissues three times daily.  

Honey – has wonderful antiseptic and healing properties and is great at preventing 

scarring.  

Ice – this is a no-brainer…it just feels good!  

Lavender Oil – has skin cell rejuvenating properties and helps with all forms of scarring. 

Apply it to the scar or several times a day.   

Lemon Juice – is considered one of the most effective home scar remedies, probably 

because of the vitamin C content.  

Massage can help to soften scars. Roll stiff scars several times daily to break down scar 

tissue and soften the scars.  

Mederma – a topical gel containing a proprietary botanical extract made from onion and 

allantoin, can be applied to a scar three or four times a day. An improvement in the 

color, texture, appearance, and flexibility of the scar should be noted sometime 

between eight weeks and six months of treatment. This product is available over the 

counter. It works best on newer scars.  

Mint Tea – soak a cloth in a cooled batch of strong mint tea and apply to the healed or 

scarred tissues three times daily.  

Mustard Seed – an ointment containing 10 percent mustard-seed oil, applied to a scar 

three times a day for several weeks, is said to aid in improving the appearance of the 

scar.  
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Olive oil – it has high amounts of Vitamin E and K which work in tandem to virtually 

eliminate scars. Rub on the affected area as often as you would like daily.  

Onion extract – Onion, or Allium cepa, is an ingredient in one of the most popular scar 

gels found in drugstores. Onion extract has been found to have anti-inflammatory and 

antibacterial properties and regulate the formation of collagen.  

Potato Peels – provide moisture and they also have anti-bacterial properties that help in 

healing. Doctors have found that potato peel bandages work better for minor burns 

than conventional dressings. Using a potato peel can reduce the chance of scarring.  

Rose Hip Oil – mix 1 ounce each of rose hip seed oil and essential oils of rose and 

everlasting and apply daily to the scar after bathing. This should help to improve the 

appearance of the scar. Store the mixture in a dark glass bottle. 

http://file.scirp.org/Html/13-1050307_57497.htm  

Rosewater – stimulates blood vessels and circulation, both of which are needed to 

repair scars. Rosewater is a great addition to any scar treatment listed here.  

Sandalwood – apply to the affected scar area overnight until you see a diminished 

appearance.  

Sea Buckthorn Oil – the rate of healing of the scar is accelerated and the redness fades 

dramatically when you apply this oil daily.  

Tamanu Oil – just recently being discovered and has been used in Tahiti for centuries to 

heal wounds and skin damage. It is affordable and has a nice nutty smell!  

Tea Tree Oil – kills invading infection and is best used to prevent scarring. It does not 

aid in abolishing existing scars.  

Thiosinaminum 12c – applied externally to a scar twice a day, reduces the swelling of a 

lumpy, bumpy scar. However, it must be used within three months of the scar’s 

formation to have any effect.  

http://file.scirp.org/Html/13-1050307_57497.htm
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Tomato – mash up a tomato and cover the affected area twice daily to promote 

healing. This helps lighten scars already in place!  

Vinegar (raw apple cider) – Cover the burn area with a cloth soaked in diluted vinegar. 

Refresh the vinegar compress as often as needed, especially if the pain becomes 

stronger again.  

Vitamin C – there is a lot of research that suggests that vitamin C, applied to the skin 

can provide many benefits.  

Vitamin E – as a cream or oil applied to the area twice a day, it is helpful in softening 

scars.  

Wild Rose Oil – contains a potent mixture of essential oils which work together to heal 

skin damage and scarring. It is very concentrated so you need very little to get a good 

result! 

Shea Butter. Derived from the seed of the Shea tree, true Shea butter is extracted and 

prepared without the use of chemicals. It has tremendous moisturizing and wound 

healing properties.  

Traumeel. A homeopathic ointment which is wonderful for bruising. I have used this for 

decades in my practice. If you have a child (especially a boy), then you must have in 

your first aid kit! 

DMSO (Dimethyl Sulfoxide). DMSO passes through cell membranes easily and has 

powerful natural anti-inflammatory properties and works as an antioxidant. Reference 

I love DMSO and use it regularly, this one specifically. Click here for studies on DMSO. 

Self myofascial release – Learn to use the MyoCare tool from TMLTools. I have the 

MyoCare tool and use it on myself and my patients. It is an amazingly easy and 

effective therapy.  

http://www.dmso.org/articles/information/muir.htm
http://dmso.bz/pages/1/index.htm
http://www.jacoblab.com/Studies.htm
http://tmltools.com/
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Kinesiotape – Kinesiotape is a special tape that you may have seen on athletes at the 

Olympics, in track and field, soccer, or football. The tape stretches length wise and 

works by acting as a protective stretchy layer over a muscle and assists the muscle in 

its normal function. It lifts the skin away from the muscle, which promotes blood flow 

and lymphatic drainage.  

The tape can be applied to the scar after 2 – 4 weeks of healing. Application of the tape 

too early may slow healing. If you have any condition that may slow healing like 

diabetes, venous insufficiency, or peripheral neuropathy, seek medical advice before 

applying. If the skin is too fragile, the tape may cause more damage. 

Because the tape stretches in a length wise direction, it can be used to apply a 

directional pull on the scar tissue. In addition, the tape can be used to apply a lifting of 

the scar tissue. 

Read Management of Scar Tissue to learn how to properly use kinesiotape for scar 

tissue healing. 

Microcurrent – Microcurrent therapy uses extremely low-level electrical currents (One 

microampere (uA) is 1 millionth of an ampere) to treat nerve and muscle pain, 

inflammation and other health challenges. Microcurrent therapy stimulates a dramatic 

increase in ATP, the energy that fuels all biochemical functions in the body. It also 

bumps up protein synthesis, which is necessary for tissue repair. The ensuing 

enhancement in blood flow and decrease in inflammation typically translates into 

reductions in pain and muscle spasms, as well as increased range of motion. 

Cold Laser – Cold laser or low level laser therapy excites the body’s cells infusing them 

with energy, with the three primary reactions being, reduction of inflammation, cell 

regeneration, and increased blood flow. It is a non-invasive, fast and effective modality 

that has been proven in clinical trials to reduce pain, reduce edema, and promote 

healing. 

http://www.kinesiotaping.com/images/kinesio-association/pdf/research/2005-14.pdf
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Swallowing difficulty 

“This spontaneous report of a therapeutic effect of cannabis on achalasia symptoms 

provides a promising and innovative therapeutic approach. The mechanism of action 

could involve smooth muscle relaxation of the lower esophageal sphincter, as the 

endogenous ligand of CB1, anandamide, is an effective antispasticity agent[7,8]. CB1 

receptors are primarily presynaptic; their activation inhibits calcium influx and glutamate 

release and reduces neuronal excitability by activating somatic and dendritic potassium 

channels[9]. A relaxing effect on other smooth muscles has been reported[10]. CBD is 

also known for its anti-emetics properties[4]. Therapeutic effect of cannabis in achalasia 

could then be due to both CBD and THC actions.” From Self-medication of achalasia 

with cannabis, complicated by a cannabis use disorder 

Vocal Cord Disruption  

Bilateral vocal cord paralysis secondary to esophageal compression. 

“We report a patient admitted with an exacerbation of achalasia who developed acute 

respiratory distress from bilateral immobile vocal cords. Imaging studies revealed 

impressive dilation of the cervical esophagus causing compression of both recurrent 

laryngeal nerves.” 

  

http://www.ncbi.nlm.nih.gov/pmc/articles/PMC4445116/
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC4445116/
http://www.ncbi.nlm.nih.gov/pubmed/15334403
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Pre-Surgery Preparation  

The book 100 Questions & Answers About Esophageal Cancer states, your 

medical history and general overall health will impact your recovery from the operation 

and chances to develop a complication after surgery.” It goes on to say, “Anyone who 

undergoes a surgical procedure needs to be in the best possible shape they can be, and 

this is especially true of those undergoing an esophagectomy. It is a major undertaking 

and a drain on one’s physical reserves. Getting into the best physical condition must be 

the primary goal in the patient’s mind. This is no less a task than an athlete getting into 

shape for a competition.” “Good mental health is as important as good physical health, 

and if at all possible this would be a good time to get away for a week or two. You may 

also find it helpful to speak with someone who has undergone the surgery and is now 

fully recovered.” 

“… surgeons' compliance with evidence-based [nutrition] guidelines remains poor and 

efforts are necessary to implement routine nutritional screening and nutritional 

support.” 

Here is an example of conventional medicine’s surgical preparation methodology. It is 

entitled “Your Diet and Preparing for Surgery” and it is from the Hospital for Special 

Surgery in New York City. It recommends wheat (white toast!), corn flakes, margarine, 

jelly, milk, canned fruit, wafers, crackers, “well cooked” carrots, mayonnaise, and Italian 

ice.  

The literature is quite clear on the importance of nutrition for the surgical patient.  

Perioperative Nutrition in Abdominal Surgery: Recommendations and Reality 

“Preoperative malnutrition is a major risk factor for increased postoperative morbidity 

and mortality.” 

http://www.amazon.com/Questions-Answers-About-Esophageal-Cancer/dp/0763760528/ref=sr_1_2?ie=UTF8&qid=1432433786&sr=8-2&keywords=100+Questions+%26+Answers+About+Esophageal+Cancer
http://www.hindawi.com/journals/grp/2011/739347/
http://www.hindawi.com/journals/grp/2011/739347/
http://www.hindawi.com/journals/grp/2011/739347/
http://www.hss.edu/files/Your-Diet-and-Preparing-for-Surgery.pdf
http://www.hindawi.com/journals/grp/2011/739347/
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“Adequate nutritional intervention entails reduced (infectious) complications, hospital 

stay, and costs. Preoperative oral supplementation of a minimum of five days is 

preferable; depending on the patient and the type of surgery, immune-enhancing 

formulas are recommended.” 

“Perioperative nutrition has been convincingly shown to improve clinical outcome in 

patients undergoing major GI surgery and to reduce costs [1, 12]. The mechanism of 

action seems to be not only an improved nutritional status by providing a higher caloric 

intake, but primarily a reenforced immune response; nutritional formulas containing 

immune-modulating agents (glutamine, arginine, n-3 fatty acids, and ribonucleic acids) 

are particularly beneficial modulators of the acute stress response [13, 14].” 

“In conclusion, malnutrition is a well-known major risk factor for poor postoperative 

outcome. Preoperative nutritional screening is therefore mandatory to identify patients 

who need perioperative nutritional support. For most patients, a preoperative oral 

supplementation by whole protein formulas or immunonutrition is sufficient. The proven 

benefits for the patients justify the considerable efforts to foster implementation of 

these current guidelines in clinical practice.” From The nutritional management of 

surgical patients: enhanced recovery after surgery. 

“Recent studies have emphasised that an enhanced rate of recovery can be achieved by 

a multi-modal approach focused on modulating the metabolic status of the patient 

before (e.g. carbohydrate and fluid loading), during (e.g. epidural anaesthesia) and 

after (e.g. early oral feeding) surgery.” From Enhanced recovery after surgery (ERAS) 

protocols: Time to change practice? P. 5 

 “Hyperglycaemia is therefore a significant finding after cystectomy,29 and the observed 

insulin resistance is a major variable influencing length of stay,30 poor wound healing 

and increased risk of infective complications. The degree of insulin resistance is 

associated with the extent of surgery, and if postoperative hyperglycaemia is controlled, 

mortality and morbidity can be reduced by half.31” 

http://www.hindawi.com/journals/grp/2011/739347/#B1
http://www.hindawi.com/journals/grp/2011/739347/#B12
http://www.hindawi.com/journals/grp/2011/739347/#B13
http://www.hindawi.com/journals/grp/2011/739347/#B14
http://www.ncbi.nlm.nih.gov/pubmed/15018479
http://www.ncbi.nlm.nih.gov/pubmed/15018479
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3202008/#!po=11.3636
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3202008/#!po=11.3636
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3202008/#b29-cuaj-5-342
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3202008/#b30-cuaj-5-342
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3202008/#b31-cuaj-5-342
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Lastly, see this PPT presentation about the importance of nutrition with a surgical 

patient. The literature supports nutritional “therapy” for surgical patients; it is just not 

optimal … not even close! 

In the allopathic world, the Nutritional Risk Screening Tool (NRS) is the tool used to 

determine the need for perioperative nutritional support. Again, it looks at worst case 

scenario as opposed to what would provide optimal health and recovery. 

1. Is the BMI < 20.5? 

2. Has the patient lost weight within the last 3 months? 

3. Has the patient had a reduced dietary intake in the last week? 

4. Is the patient severely ill? (e.g. in intensive therapy) 

See also Nutritional risk index as a predictor of postoperative wound complications after 

gastrectomy 

Enhanced Recovery After Surgery and Fast-track Surgery 

Enhanced Recovery After Surgery and the ERAS Society.  

This mission of the ERAS Society is to "develop perioperative care and to improve 

recovery through research, audit education and implementation of evidence-based 

practice." ERAS Society 

ERAS Preoperative Protocol 

Fluid and carbohydrate loading: Fluid must be water and I completely disagree with 

“carbohydrate loading.” Of course there is no definition of the specific type of 

carbohydrates.  

Antibiotic prophylaxis: “Overuse, under use, improper timing, and misuse of antibiotics 

occurs in 25–50 percent of operations.” See Institute for Healthcare Improvement’s 

Changes to prevent surgical site infection.  

http://www.espen.org/presfile/Meier.pdf
http://www.sciencedirect.com/science/article/pii/S0261561408000290
http://www.wjgnet.com/1007-9327/full/v18/i7/673.htm
http://www.wjgnet.com/1007-9327/full/v18/i7/673.htm
http://www.erassociety.org/
http://www.erassociety.org/index.php/about-us/history
http://www.ihi.org/resources/Pages/Changes/ChangestoPreventSurgicalSiteInfection.aspx
http://www.ihi.org/resources/Pages/Changes/ChangestoPreventSurgicalSiteInfection.aspx
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There is no discussion of the use of probiotics in the ERAS guidelines, yet there is 

support in the literature. “The wide-spread use of antibiotics in patients has contributed 

to the emergence of multiresistant bacteria. Several experimental and clinical studies 

have shown that probiotics (mainly lactobacilli) may reduce the number of potentially 

pathogenia bacteria (PPM) and restore a deranged barrier function.” From Use of 

probiotics as prophylaxis for postoperative infections. 

Intraoperative 

There is no mention of intraoperative use of IV vitamins, especially vitamin C. There is 

support for this in the literature and I used IV vitamin C for both the Heller myotomy 

and esophagectomy. In my opinion, this is a must! 

Effect of high-dose intravenous vitamin C on inflammation in cancer patients 

Intravenous ascorbic acid: Protocol for its application and use 

ERAS Postoperative Protocol 

Prevention of nausea and vomiting: No mention of ginger and other natural remedies. 

Only medications. 

Early oral nutrition: No discussion of organic, nutrient dense food. 

Non-opioid oral analgesics/NSAIDS: all very dangerous and destroy the gut microbiome. 

No mention of natural remedies. 

Early mobilization: Their way of saying “get up and move.” No rehab protocols are 

provided. 

Enhanced recovery after surgery (ERAS) protocols: Time to change practice? 

 

 

http://www.ncbi.nlm.nih.gov/pubmed/22254113
http://www.ncbi.nlm.nih.gov/pubmed/22254113
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3480897/
file:///C:/Users/samsteve1/Downloads/682-2131-1-PB.pdf
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3202008/
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Fast-track Surgery 

Evidence-based surgical care and the evolution of fast-track surgery. “… the concept of 

the "fast-track methodology" has uniformly provided a major enhancement in recovery 

leading to decreased hospital stay and with an apparent reduction in medical morbidity 

but unaltered "surgery-specific" morbidity in a variety of procedures. However, despite 

being based on a combination of evidence-based unimodal principles of care, recent 

surveys have demonstrated slow adaptation and implementation of the fast-track 

methodology.” 

The Mind 

Mindset is probably the biggest area to work on before surgery. No mention of the mind 

body connection is made in the ERAS system.  

I used Meditations to Promote Successful Surgery by Bellaruth Naperstek available for 

free on the Kaiser Permanente website. 

I-phone app: https://itunes.apple.com/us/album/meditations-to-promote-

successful/id418429575  

Music Before and During Surgery 

“In conclusion, listening to music reduced blood pressure and heart rate among patients 

undergoing bronchoscopy.” From The effect of music during bronchoscopy: A meta-

analysis 

“Exposure to background music was associated with decreased levels of state anxiety 

irrespective of age, sex, and previous exposure to surgery or anesthesia (P < .001). 

Background music was also related to environmental noise reduction in the surgery 

waiting room (P < .0001).” From Background Music Playback in the Preoperative 

Setting: Does It Reduce the Level of Preoperative Anxiety Among Candidates for 

Elective Surgery? 

http://www.ncbi.nlm.nih.gov/pubmed/18650627
http://www.healthjourneys.com/kaiser/successfulSurgery_flash.asp
http://www.healthjourneys.com/kaiser/successfulSurgery_flash.asp
https://itunes.apple.com/us/album/meditations-to-promote-successful/id418429575
https://itunes.apple.com/us/album/meditations-to-promote-successful/id418429575
http://www.heartandlung.org/article/S0147-9563(15)00363-5/abstract?rss=yes
http://www.heartandlung.org/article/S0147-9563(15)00363-5/abstract?rss=yes
http://www.jopan.org/article/S1089-9472(15)00356-1/abstract?rss=yes
http://www.jopan.org/article/S1089-9472(15)00356-1/abstract?rss=yes
http://www.jopan.org/article/S1089-9472(15)00356-1/abstract?rss=yes
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“Undergoing surgery can be highly stressful, as can the post-anesthesia care unit 

(PACU); where patients may experience pain, anxiety, and disorientation. Although 

debatable, some studies have shown that music may reduce pain perceptions, decrease 

PACU time, and increase patient satisfaction relative to usual ambient noise.” From The 

Effect of Music in the PACU on Recovery Time and Patient Satisfaction  Debatable – ha! 

Of course, everything written in the section on the mind pertains in this situation. 

Pre-Operative Solution to Post Operative Nausea 

“Two simple, non-drug treatments--aromatherapy and intravenous administration of a 

simple sugar solution--may offer effective new approaches to relieving nausea and 

vomiting after surgery, report a pair of studies in the September issue of Anesthesia & 

Analgesia, official journal of the International Anesthesia Research Society (IARS).” 

Reference 

“This study found aromatherapy using oil of ginger or a blend of ginger, spearmint, 

peppermint, and cardamom to be an effective treatment in reducing nausea severity 

occurring after surgery in an acute care setting. Aromatherapy also reduced the number 

of requests for antiemetic medication due to PON.” From Aromatherapy as Treatment 

for Postoperative Nausea: A Randomized Trial 

Essential Oils 

See essential oil section. 

Hyperbaric Oxygen Therapy (HBOT) 

“HBOT involves the administration of pure, 100% oxygen in a compression chamber at 

pressures above atmospheric levels. The resultant increase of oxygen content in blood 

yields a broad variety of physiological effects, because increased pressure allows 

oxygen to saturate more effectively in the body.” Reference 

If I had this available to me after the esophagectomy, I would have used HBOT! 

http://www.jopan.org/article/S1089-9472(15)00245-2/abstract
http://www.jopan.org/article/S1089-9472(15)00245-2/abstract
http://www.eurekalert.org/pub_releases/2013-08/wkh-tat082213.php
http://journals.lww.com/anesthesia-analgesia/Fulltext/2013/09000/Aromatherapy_as_Treatment_for_Postoperative.10.aspx
http://journals.lww.com/anesthesia-analgesia/Fulltext/2013/09000/Aromatherapy_as_Treatment_for_Postoperative.10.aspx
http://blogs.scientificamerican.com/expeditions/2013/06/28/hyperbaric-oxygen-a-spectrum-of-emerging-treatments/
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Diet and Supplementation  

During the month (at least) before surgery, you owe it to yourself to get as “healthy” as 

possible with good dietary choices and supplements. The diet is in the first part of this 

book. 

Impact of oral nutritional supplementation on hospital outcomes. 

 “Use of ONS [oral nutritional supplementation] decreases length of stay, episode cost, 

and 30-day readmission risk in the inpatient population.” 

Read the full paper here. 

Here is a list of supplements recommended by several experts for both pre and post 

surgery: 

Intravenous (IV) vitamin C 

Read about IV Vitamin C here. 

Pre and Post surgery nutrients: 

The best Multi Nutrient package you can afford: 

• Coenzyme Q10 

• Milk Thistle 

• Vitamin D – get your levels to at least 70 – 80 or higher pre-surgery. I got my 

levels to 75 pre-surgery (should have been higher). I took 20,000 IU for 10 

months post surgery. Most everyone thought I was crazy. Well, 10 months post-

surgery my levels were still only 34. Your body uses phenomenal amounts of 

nutrients to heal. Feed your body well. 

• Vitamin C (I will add that I prefer Liposomal vitamin C – 1000 mg to 5000 mg or 

higher (bowel tolerance, that is until you get diarrhea, then back off). This is the 

http://www.ncbi.nlm.nih.gov/pubmed/23448109
http://www.alianzamasnutridos.es/Views/uploads/heor.pdf
https://riordanclinic.org/what-we-do/high-dose-iv-vitamin-c/
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most highly absorbed form of vitamin C. Watch this video for an amazing story 

about Liposomal vitamin C. 

• Magnesium 

• Fish Oil (Omega 3’s) 

• Vitamin A 

• Vitamin E 

• Zinc 

• Probiotic 

• Proteolytic enzyme 

• Arnica Montana – a homeopathic remedy that comes in pill or topical form. 

• Citrus Bioflavinoids -  helps with vitamin C absorption 

References: Sinatra, Mercola, Traub 

Notice that the list looks very similar to the supplements listed earlier. The bottom line 

is clear – get healthy and stay healthy. Determine which supplements work best for you 

and stay on them.  

I went a step further and ordered IV Vitamin C. I set this up way before my surgery 

dates. Most doctors will be quite resistant, but I was even more insistent. For me, it 

was a deal breaker. No IV Vitamin C, no surgery. IV Vitamin C is nothing short of 

AMAZING! Even the National Cancer Institute confirms IV Vitamin C safety and efficacy. 

Andrew Weil recommends it before and after surgery, and read How to Get 

Intravenous Vitamin C Given to a Hospitalized Patient: A Checklist. 

If you wish to try homeopathy, here is an excellent article: A Homeopathic 

Perspective on Pre- and Post-surgical Treatment 

Lastly, I also pre-arranged to have acupuncture in the hospital. See the Introduction of 

this book. It worked wonders! 

http://youtu.be/VrhkoFcOMII
http://youtu.be/VrhkoFcOMII
http://www.drsinatra.com/maximizing-the-surgery-recovery-process
http://www.mercola.com/article/surgery/protocol.htm
http://michaeltraubnd.com/services/supplements/
http://www.cancer.gov/cancertopics/pdq/cam/highdosevitaminc/patient/page2
http://www.drweil.com/drw/u/QAA400331/Vitamin-C-for-Surgery.html
http://www.doctoryourself.com/strategies.html
http://www.doctoryourself.com/strategies.html
http://www.homeopathic.com/Articles/Using_homeopathy_for_ailments/A_Homeopathic_Perspective_on_Pre_and_Postsur.html
http://www.homeopathic.com/Articles/Using_homeopathy_for_ailments/A_Homeopathic_Perspective_on_Pre_and_Postsur.html
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Pre-surgery: Stop all blood thinning supplements like garlic, Ginkgo biloba, ginger, 

ginseng, fish oil, fever few, kava, papain, and vitamin E (Reference and Reference) five 

to seven days prior to surgery. All other supplements are safe. Most recommendations 

are to stop the rest three days prior. I did not stop the non-blood thinning supplements 

until the day before I had to start the pre-esophagectomy liquid diet. For other 

surgeries I took these supplements right up until the day before surgery. 

Note: The study Anticoagulant activity of select dietary supplements states, “Moderate 

to severe adverse events, such as spinal epidural hematoma, spontaneous intracerebral 

hemorrhage, retrobulbar hemorrhage, subarachnoid hemorrhage, spontaneous 

hyphema, and postoperative bleeding, have occasionally been anecdotally [emphasis 

added] associated with consumption of dietary supplements. However, the number of 

controlled studies in the literature is too limited to demonstrate consistent anticoagulant 

effects of dietary supplements alone or in combination with drug therapy.” 

Talk to your surgeon about medications and/or supplements to avoid before surgery. 

Bovie Smoke 

“According to a review by the Journal of Hospital Infection, over 500,000 people are 

exposed to surgical smoke plumes each year.  These smoke plumes can be the 

byproduct of electrosurgical or laser procedures and carry many potential hazards to 

surgeons, operating room staff and the patients they care for.  This is why the presence 

of devices which remove surgical smoke from the air has become increasingly important 

as electrosurgical procedures have become more common.” From Bovie Medical 

Insights 

 

  

http://www.ncbi.nlm.nih.gov/pubmed/22300597
http://www.stuartxchange.org/Anticoagulants.html
http://www.ncbi.nlm.nih.gov/pubmed/22300597
http://blog.boviemed.com/blog-1/what-you-need-to-know-about-surgical-smoke-plumes
http://blog.boviemed.com/blog-1/what-you-need-to-know-about-surgical-smoke-plumes
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Post-surgery: What to Expect and How to 

Recover. 
 

All surgeries have a recovery period, even those surgeries called “procedures.” 

Recovery is dependent on many factors: the specific type of surgery (especially whether 

it was open or laparoscopic), the skill of the surgeon, your physical health and 

conditioning prior to surgery, your nutritional health (are you nutrient deficient?), your 

mindset, and your commitment to your recovery. 

The first part of recovery actually starts with your pre-surgery preparation and is 

covered in the pre-surgery section. Removing dairy, wheat, alcohol, sugar, preserved, 

refined and processed foods is critical prior to surgery (and permanently if you really 

want to be healthy!). 

Anesthesia 

Post-surgery recovery starts with anesthesia. Discussing the anesthesia to be used with 

the anesthesiologist prior to surgery is very important and is standard protocol in most 

hospital centers. As the anesthesia is wearing off, you will typically be asked to sit, 

walk, and void (go to the bathroom), before you are released from the hospital. In my 

opinion, a great strategy to help with anesthesia recovery is to use IV Vitamin C in the 

recovery room. This is what I did for all my surgeries and something you will have to 

discuss with your surgeon. Read more in the pre-surgery section. 

Rest: Make sure you plan to rest after any surgery (“procedure”). This is SO 

important. 

Sip on a tea: Ginger or Turmeric.  

Sip on your favorite Apple Cider Vinegar recipe. 

Milk Thistle supplement to help liver detoxification 

http://www.mindbodygreen.com/0-12468/the-best-homemade-ginger-tea-ever.html
http://draxe.com/recipe/turmeric-tea-recipe/
http://bragg.com/healthinfo/healthydrinks.html
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Essential oils. Get a diffuser and see which oils relax you. This is SO effective! 

“Aromatherapy was favorably received by most patients and represents an 

effective treatment option for postoperative nausea.” From A prospective 

randomized study of the effectiveness of aromatherapy for relief of postoperative 

nausea and vomiting. 

Pain control 

Pain is another post surgical issue that is typically treated with pain medication. 

However, these medications have their own side effects. Pain can be modulated by the 

IV Vitamin C and the nutrients listed in the pre-surgery section. Also, eating a very 

clean diet as per this book is so important. Sugar especially will increase inflammation 

which is exactly the opposite of what you want to do. Here is an excellent article about 

natural alternatives for pain relief called Ibuprofen Kills Thousands Each Year, So What 

Is The Alternative? 

And what about music for pain control? Read To Ease Pain, Reach For Your Playlist 

Instead Of Popping A Pill 

Post-operative Sore Throat 

The main method for airway management during anesthesia is endotracheal intubation. 

As such, post-operative sore throat is a common complaint, the incidence of which 

varies based on the device used (endotracheal tube vs. laryngeal mask insertion) from 

5.8% to 50%. I would suspect it is even more common than that.  

“Symptoms of postoperative throat discomfort such as sore throat, hoarseness and 

dysphagia are common, and are associated with trauma to the larynx and the 

pharynx. Careful airway management technique is therefore essential. 

Appropriate sizes of tracheal tube and LMA should be chosen. Lubricants 

containing local anaesthetics do not appear to be beneficial and may actually be 

harmful, having been implicated as a cause of bilateral recurrent laryngeal nerve palsy. 

http://www.ncbi.nlm.nih.gov/pubmed/24461277
http://www.ncbi.nlm.nih.gov/pubmed/24461277
http://www.ncbi.nlm.nih.gov/pubmed/24461277
http://www.greenmedinfo.com/blog/ibuprofen-kills-more-pain-so-what-alternatives
http://www.greenmedinfo.com/blog/ibuprofen-kills-more-pain-so-what-alternatives
http://www.npr.org/sections/health-shots/2015/06/22/415048075/to-ease-pain-reach-for-your-playlist-instead-of-popping-a-pill
http://www.npr.org/sections/health-shots/2015/06/22/415048075/to-ease-pain-reach-for-your-playlist-instead-of-popping-a-pill
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Tracheal-tube cuffs that have minimal contact with the tracheal mucosa 

should be used, and monitoring and limitation of tracheal tube and LMA cuff pressures 

should be considered, both to reduce the incidence of postoperative sore throat and to 

minimise the risk of neuropraxia [bold emphasis added].” 

Talk to the anesthesiologist about this BEFROE surgery! Show them is article. From 

Postoperative sore throat: cause, prevention and treatment 

Gargle with: Ginger, Tumeric, or Magnesium. See the tea recipes above. I like this liquid 

turmeric: KefiNutra Organic Liquid Tumeric 

This study compared a magnesium gargle to ketamine. Which was better? Magnesium! 

From Magnesium and Ketamine Gargle and Postoperative Sore Throat. 

There is even another way to manage the airway called “supraglottic gel device (I-Gel)” 

which this study says is used for emergency situations.  From Success Rate of Airway 

Devices Insertion: Laryngeal Mask Airway Versus Supraglottic Gel Device 

Post-Operative Activity Restrictions 

There are no evidenced-based studies on activity restriction after surgery. Yet, “Many 

surgeons recommend rest and restricting activities to their patients after surgery.”  

Is the surgeon going to be involved in this process? “Encouragement and the 

management of postdischarge issues are the physician's responsibility and are expected 

by the patient as part of the physician's role.” “We believe that making the exercise 

specialist part of the discharge education team and offering easy-to-understand support 

material would result in better care for patients recovering from open chest surgery.” 

From Activity restrictions and recovery after open chest surgery: understanding the 

patient's perspective 

“Historically, most clinicians believed that rest was vital and that using injured 

musculoskeletal tissues too soon increased inflammation and disrupted repair tissue, 

http://onlinelibrary.wiley.com/doi/10.1046/j.1365-2044.1999.00780.x/full
http://www.swansonvitamins.com/swanson-organic-kefinutra-organic-fermented-turmeric-ext-16-fl-oz-474-ml-liquid
http://www.ncbi.nlm.nih.gov/pubmed/26161316
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC4389102/
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC4389102/
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2566917/
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2566917/
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thus preventing healing. However, there is now a body of evidence in orthopedics to 

support a counter-opinion: that controlled early resumption of activity promotes 

restoration of function, while treating injuries with prolonged rest delays recovery.” 

From Activity Restrictions after Gynecologic Surgery: Is There Evidence? 

So, how much can you lift? How hard can you exert yourself? And where does 

coughing, sneezing, vomiting, and dry heaving all fit into the picture?  

There was significantly higher intragastric pressure with vomiting and retching as 

compared with coughing, whereas coughing applied more pressure than weight lifting. 

From A study of intragastric and intravesicular pressure changes during rest, coughing, 

weight lifting, retching, and vomiting 

Diet 

Let’s first look at the medical post-esophagectomy diet from the University of Pittsburgh 

Medical Center (UPMC), where I had my esophagectomy. After the surgery, we were 

told that I would have a consultation with their RD (Registered Dietician).  

Here are UPMC post-esophagectomy dietary guidelines:  

Clear diet: Jel-O, clear processed juice, broths (certainly not homemade) 

Full Liquid diet: “Blended yogurt (vanilla or custard style without fruit or seeds), Cream 

of wheat or cream of rice cereal, and grits, Ice cream (no chocolate and without fruits, 

nuts or seeds), Frozen yogurt (no chocolate and without fruits, nuts or seeds), Instant 

breakfast drinks and nutrition supplements, i.e. Boost®, Ensure® (no chocolate flavors), 

Milk (no chocolate), Pudding (no chocolate, rice, or coconut flavored), Sherbet, Strained 

cream soups (NOT tomato or broccoli).” 

Soft diet: French toast, Crackers, Milk, Cereals like Rice Krispies , Cheerios , Corn 

Flakes , Special K , processed juices, cheeses, grilled cheese sandwich, tofu, soy, 

http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3774134/
http://link.springer.com/article/10.1007/s00464-008-0080-0
http://link.springer.com/article/10.1007/s00464-008-0080-0
http://www.upmc.com/patients-visitors/education/nutrition/pages/esophagectomy.aspx
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peanut butter, pasta of all types, canned fruit, vegetable oils, salad dressings, cakes, 

cookies, custard, sherbet, popsicles, syrups, jelly, jam, and soft filled candy.  

And they want you to avoid broccoli, brussel sprouts, cabbage, cauliflower, cucumber, 

green peppers, onions, radishes, rutabagas, sauerkraut, turnips, “drinks that contain 

herbal remedies,” and coconut.   Other Institutions list similar recommendations. 

I think you know where I am going with this….. 

So what should you do? Ultimately, you will make your own decisions – if it was me or 

someone I love I would be doing the following! 

Enteral Nutrition vs Parenteral Nutrition 

“Enteral nutrition generally refers to any method of feeding that uses the 

gastrointestinal (GI) tract to deliver part or all of a person's caloric requirements. It can 

include a normal oral diet, the use of liquid supplements or delivery of part or all of the 

daily requirements by use of a tube (tube feeding). The site of entry of the tube and 

tube types will be discussed under "enteral access".  

“Tube feeding is nutrition provided through the GI tract via a tube, catheter, or a 

surgically made hole into the GI tract. As previously mentioned, it is the preferred 

method of feeding when patients are unable to eat enough calories on their own. 

Enteral access devices are feeding tubes placed directly into the GI tract to deliver 

nutrients as well as additional fluids and often is a method for delivering medications 

(Figure 1). Nasal or oral tubes may be placed at the bedside or with endoscopy.” 

“Parenteral nutrition refers to the delivery of calories and nutrients into a vein. This 

could be as simple as carbohydrate calories delivered as simple sugar in an intravenous 

solution or all of the required nutrients could be delivered including carbohydrate, 

protein, fat, electrolytes (for example sodium and potassium), vitamins and trace 

elements (for example copper and zinc)”  

http://www.uwhealth.org/healthfacts/nutrition/368.html
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“Parenteral nutrition access options include central venous catheters which may include 

short term catheters which are tubes that are put in place in the hospital and generally 

removed prior to discharge and long term options (such as tunneled Hickman catheters) 

located in the upper chest, peripherally inserted central catheters (PICC) located in the 

upper arm, and ports implanted under the skin usually in the upper chest wall. “ From 

Enteral and Parenteral Nutrition 

“Early use of supplemental PN [parenteral nutrition] to meet full calorie requirements of 

patients who underwent esophagectomy led to better quality of life 3 months after 

surgery. Moreover, increased calorie and protein supplies were associated with 

preservation of body weight and FFM [fat free mass].” From Effect of Early Full-Calorie 

Nutrition Support Following Esophagectomy: A Randomized Controlled Trial. 

Feeding Tube Formulas: 

http://www.feedingtubeawareness.org/about-feeding-tubes.html 

http://functionalformularies.com/#sthash.Ix5WZAts.dpbs  

Clear liquid: make your own broths from organic stock 

Full liquid: make your own soups and smoothies with your Vitamix from real food! 

Soft diet: follow the autoimmune “diet” in this book 

The supplements have already been listed. 

You get one shot at surgery. Your pre-surgery nutritional status has a huge effect on 

your recovery. And after surgery, you have a short window of time to get it right. The 

first two weeks post surgery are critical! 

Post-Pneumantic Dilation Issues 

http://patients.gi.org/topics/enteral-and-parenteral-nutrition/
http://www.ncbi.nlm.nih.gov/pubmed/27208039
http://www.ncbi.nlm.nih.gov/pubmed/27208039
http://www.feedingtubeawareness.org/about-feeding-tubes.html
http://functionalformularies.com/#sthash.Ix5WZAts.dpbs
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More to come. 

Post-Heller Myotomy Issues 

Reflux: See MUSETM below 

Post-POEM Issues 

Reflux: MUSE 

“MUSE is an “a combined video- and ultrasound-guided transoral surgical stapler, has 

been FDA-approved for endoscopic anterior fundoplication.” From Endoscopic Anterior 

Fundoplication with the Medigus Ultrasonic Surgical Endostapler (MUSETM).  

“The goal was to mimic a partial anterior fundoplication, determined by a Hill Grade I 

valve [23] so that no esophageal mucosa is visible around the device in retrograde view 

(Fig. 2)”  

“Summary analyses indicated statistically significant reductions in the means for percent 

total time and upright time pH B4, as well as total number of episodes (Table 6). 

Analyses for each manometry endpoint are provided in Table 7. There were no 

significant changes in manometry parameters.” 

“The procedure is an option to offer patients looking for reduction or discontinuance of 

GERD medical therapy, and avoidance of problematic side effects associated with 

incisional therapies such as LNF.” From Endoscopic anterior fundoplication with the 

Medigus Ultrasonic Surgical Endostapler (MUSETM) for gastroesophageal reflux disease: 

6-month results from a multi-center prospective trial 

Videos of MUSE 

Post-Esophagectomy Issues 

The esophageal remnant. The esophageal remnant is the small portion of diseased 

esophagus which is joined to the stomach to form the “new” esophagus. Keeping this 

http://www.medigus.com/images/2015_SAGES_POSTER_FINAL.compressed.pdf
http://www.medigus.com/images/2015_SAGES_POSTER_FINAL.compressed.pdf
http://www.medigus.com/images/2015_SAGES_POSTER_FINAL.compressed.pdf
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC4293474/pdf/464_2014_Article_3731.pdf
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC4293474/pdf/464_2014_Article_3731.pdf
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC4293474/pdf/464_2014_Article_3731.pdf
http://www.medigus.com/healthcare-professional/muse-system-videos
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area healthy is critical for both a good recovery and the rest of your life. The issue of 

whether to take PPI drugs to prevent damage to the remnant is a big one and 

something to discuss with your doctor. 

Barrett’s Esophagus: “Barrett's esophagus is a condition in which tissue that is 

similar to the lining of your intestine replaces the tissue lining your esophagus. People 

with Barrett's esophagus may develop a rare cancer called esophageal adencarcinoma.” 

Reference 

Causes of Damage to the Esophageal Remnant 

“The mechanisms available to the epithelium for defense against acid injury during this 

time have come to known collectively as ‘tissue resistance’. In a sense, tissue 

resistance, as defense against the acidic refluxate, is the final arbiter of health and 

(reflux) disease because when ineffective, it leads to the most commonly recognized 

symptoms and signs of gastroesophageal reflux disease (GERD), that is heartburn and 

esophageal erosions(1, 2).” 

“The refluxate contains numerous products with noxious potential, including: 

hydrochloric acid (HCl), pepsin, bile salts, and pancreatic enzymes (3). However, it is 

clear that the most noxious of these is HCl whose gastric secretion can produce values 

as low as pH 1.0.” From The Integrity of the Esophageal Mucosa. Balance Between 

Offensive and Defensive Mechanisms 

Here are two sides of the PPI issue: 

“Proton pump inhibitors should be administered prophylactically early after 

esophagectomy to relieve and prevent reflux-related symptoms. Candidates for 

preventive therapy include those less than 64 years of age or older patients who are H. 

pylori-negative and without chronic atrophic gastritis.” From Proton pump inhibitors 

relieve and prevent symptoms related to gastric acidity after esophagectomy. 

http://www.niddk.nih.gov/health-information/health-topics/digestive-diseases/barretts-esophagus/Pages/overview.aspx
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2995989/
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2995989/
http://www.ncbi.nlm.nih.gov/pubmed/18064513
http://www.ncbi.nlm.nih.gov/pubmed/18064513
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 “There is at present no prospective and randomized observation providing evidence 

that PPI medication influences or prevents reflux esophagitis in the esophageal 

remnant.” From Difficult Decisions in Thoracic Surgery: An Evidenced Based Approach 

The Transposed Stomach 

The transposed stomach is the medical term used for one’s “new esophagus” after an 

esophagectomy. Typically, the fundus (upper pouch of the stomach) is used and joined 

(anastamosis) to the remaining esophagus called the esophageal remnant. Sometimes a 

portion of the colon (lower intestine) is sometimes used for conditions like esophageal 

atresia – a congenital defect where the esophagus is closed and/or shortened at some 

point along its length or for someone who has had gastric bypass surgery.  

In the gastric pull-up situation, the fundus becomes the conduit or new passageway. 

How well does the transposed stomach empty? Does it improve over time? Does it have 

any contractility? What about acid secretion? How does one maintain the health of the 

transposed stomach? What is the relationship of the transposed stomach to the 

esophageal remnant? 

“Our data suggest that the interposed stomach appears to retain its gastric identity 

rather than act as an inert conduit, and that although little correlation exists between 

postoperative symptoms and objective findings, the stomach remains a satisfactory 

esophageal substitute.” From Functional results of gastric interposition following total 

esophagectomy. 

"The controversy whether the transposed stomach acts as a conduit [27] or retains its 

contractility [15],[28],[29] remains unresolved. No peristaltic activity was observed in 

any patient. These findings firmly establish that the stomach retains some contractility 

after it is transposed in the thorax but even in the long-term studies these mass 

contractions fail to evolve into peristaltic contractions." From Transposed intrathoracic 

stomach: Functional evaluation 

https://books.google.com/books?id=m34pBAAAQBAJ&pg=PA363&lpg=PA363&dq=Difficult+Decisions+in+Thoracic+Surgery+esophageal+remnant&source=bl&ots=KoSClC0JQD&sig=g0dpGzxSI8XzLgFTzqshdBXZGbI&hl=en&sa=X&ei=IuvIVO66GJH-sASSt4CICg&ved=0CCQQ6AEwAQ#v=onepage&q=Diffic
http://www.ncbi.nlm.nih.gov/pubmed/1769172
http://www.ncbi.nlm.nih.gov/pubmed/1769172
http://www.afrjpaedsurg.org/article.asp?issn=0189-6725;year=2012;volume=9;issue=3;spage=210;epage=216;aulast=Jain
http://www.afrjpaedsurg.org/article.asp?issn=0189-6725;year=2012;volume=9;issue=3;spage=210;epage=216;aulast=Jain
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Epilogue 
 

As a colleague who travels to different NFL teams every weekend told me, "When I 

start caring more about a person's health than they do, it is time to let them go..." He is 

plenty busy and will only work with patients who will "take the bull by the horn" and 

commit to being a partner in their care. I agree. Everything suggested in my book can 

be done alongside conventional medical care.  

Here is a quick story for you. After the esophagectomy I could not void. For five days I 

was catheterized daily. By the 5th day they said they would have to do a transurethral 

resection. I said, "NO WAY! I am out of here!" and left the hospital. That's right, up and 

left. Needless to say, the hospital staff had a fit! The first thing I did was get into an 

Epsom salts bath (I wish I knew about essential oils back then). Guess what - I was 

able to void within 30 minutes!  

The American College of Gastroenterology Clinical Guidelines for Achalasia says, 

“Patient follow-up after therapy may include assessment of both symptom relief and 

esophageal emptying by barium esophagram (strong recommendation, low-quality 

evidence).” 

 My strong recommendation is to self monitor and follow-up with your doctor annually. 

Formulate a plan with your doctor and stick to it! 

 

I AM COMMUNICATION.   From 5th (throat) chakra: "your right to speak" 

I am heard. 

I am understood. 

I am respected for my voice. 

I express myself in a healthy manner. 

I am responsible. 

http://www.poormetea.com/5th__throat__chakra.html
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I speak confidently. 

I speak my truth. 

I am honest. 

I am creative. 

I am flexible in light of new information. 

I understand my life's work and participate fully with love, compassion, and 

understanding. 

I am organized. 

I have the power of choice.  
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Recipes 
 

Read: Cooking from Scratch Is so Important for Health, Some Medical Schools Are Now 

Teaching Doctors Cooking Skills 

What to drink 

• Ginger Tea 

• Green Smoothies 

• Tumeric Tea 

• More Turmeric recipes 

• Bone Broth 

Stick blender 

Steam cauliflower 10 minutes, boil parsnips or turnips for 25 minutes, bake sweet 

potato for 45 minutes, bake any squash for 45 minutes – 60 minutes 

• Mashed turnips 

• Mashed cauliflower 

• Mashed parsnips 

Use coconut oil to pan cook foods 

Slow cook, very low flame or #1-2 on electric range, any greens in coconut oil for 30 

minutes. I find way to make these the softest is by purchasing frozen organic 

vegetables. This works great with spinach, kale, Swiss chard and any other greens. 

Use avocados 

Grill or use a raw avocado. Cut in ½ and put the half on any meat (grassfed of 

course!). It makes the food go down easily and it is full of carotenoids (most important 

http://articles.mercola.com/sites/articles/archive/2016/01/11/doctors-cooking-skills.aspx?e_cid=20160111Z1_DNL_art_1&utm_source=dnl&utm_medium=email&utm_content=art1&utm_campaign=20160111Z1&et_cid=DM94831&et_rid=1308169705
http://articles.mercola.com/sites/articles/archive/2016/01/11/doctors-cooking-skills.aspx?e_cid=20160111Z1_DNL_art_1&utm_source=dnl&utm_medium=email&utm_content=art1&utm_campaign=20160111Z1&et_cid=DM94831&et_rid=1308169705
http://www.mindbodygreen.com/0-12468/the-best-homemade-ginger-tea-ever.html
http://well.blogs.nytimes.com/2014/05/02/drink-your-greens/?_r=0
http://draxe.com/recipe/turmeric-tea-recipe/
http://blog.paleohacks.com/37-ways-drink-turmeric/
https://youtu.be/EV1Xa-0bGlc
http://www.grassfedkitchen.com/Roasted-Garlic-Mashed-Turnips
http://nomnompaleo.com/post/1657598867/best-make-ahead-side-garlic-cauliflower-mashed
http://www.amazingpaleo.com/2012/11/20/7-paleo-thanksgiving-recipes-4-of-7-paleo-parsnip-mash/
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antioxidant) and anti-inflammatory phytosterols and monounsaturated heart healthy 

fats! 

Use grassfed butter (Kerrygold) on veggies. It makes them go down much more easily.  

Use a food processor  

Grind vegetables and eat raw or after steaming. 

Make a “meat spread” by cooking beef, chicken, turkey, or pork and run through the 

food processor. Add chopped onions and oil (avocado, olive, coconut to taste) and mix. 

Use a crock pot to slow cook meat. 

How to grill vegetables 

Recipes 

Avocado Pudding 

Banana Carrot Muffins 

52 Paleo Soft Food Recipes  

Pureed Foods Recipes 

Soft Food Recipes 

Water Kefir 

Master Tonic 

Vegetable Scented Bone Broth 

 

  

http://savingdinner.com/7-tips-for-grilling-produce/?utm_source=infusionsoft&utm_medium=email&utm_term=&utm_content=7-tips-grilling-produce&utm_campaign=blog&inf_contact_key=b3cad3c8baa641823f0a6efa14f161553c2c587be0b2cc78538c01e14d208e15
http://paleomg.com/5-ingredient-avocado-pudding/
http://youtu.be/sJzCdzPeQ9U?list=PLboYkQmnpnCV3IWs8-KANrn9kKTiGtP1Y
http://www.pinterest.com/pys0047/paleo-soft-foods/
http://jeanetteshealthyliving.com/category/pureed-soups-2
http://jeanetteshealthyliving.com/category/soft-food-diet-2
http://nourishedkitchen.com/water-kefir/
http://www.earthiemama.com/master-tonic.html
http://drhyman.com/blog/2015/02/13/healing-meals-bone-broth-recipe/
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Questionnaires 
 

Achalasia History Questionnaire 

• Date of Birth 

• Male / Female 

• Family History of Achalasia: Mother  Father  Brother  Sister  Aunt  Uncle  Male 

Cousin  Female Cousin 

• Were you delivered as a baby vaginally or with C-section? 

• What childhood immunizations have you had? 

• Any additional immunizations (travel, etc.)? 

• Did you take more than 3 rounds of antibiotics before the age of 5? 

• Illnesses/hospitalizations/surgeries prior to first symptoms 

• List medications prior to first symptoms 

• Head trauma prior to first symptoms  Yes No 

• History of gastrointestinal symptoms  Yes No 

• (gas, bloating, heartburn, abdominal spasms, chest pain, nausea, vomiting, 

diarrhea, constipation, feeling of fullness after eating, pain after eating, 

increased heart rate after eating, sweating after eating, feeling faint after eating, 

burping, gurgling noises)  

• How old were you when you first experienced symptoms? 

• What were your first Symptoms? 

• How was Achalasia diagnosed? Manometry, Esophagram, EGD 

• Current medications 

• Allergies 

• History of Oral Herpes (HSV1): Canker sores, chicken pox, shingles 

• Other autoimmune diseases 

• Comorbidities (other diseases/physical/emotional diagnoses) 
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• Prior Treatment: Pneumatic dilation, Heller myotomy, POEM, Botulin toxin 

injections, cardioplasty, esophagectomy (type). Please provide operative 

report(s) 

• Current Symptoms and how you are treating them 

• What is the worst effect of Achalasia on your life? 

• What can’t you swallow or what have you swallowed too much of (emotional)?  

• What are the triggers to difficulty swallowing? 

• Has your sleep been affected? 

• Do you sleep elevated? 

• What helps you swallow? 
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The Gastrointestinal Quality of Life Index (GIQLI)  

http://www.ncbi.nlm.nih.gov/pubmed/7749697  

• How often during the past 2 weeks have you had pain in the abdomen? all of the 

time, most of the time, some of the time, a little of the time, never  

• How often during the past 2 weeks have you had a feeling of fullness in the 

upper abdomen? all of the time, most of the time, some of the time, a little of 

the time, never 

• How often during the past 2 weeks have you had bloating (sensation of too 

much gas in the abdomen)? all of the time, most of the time, some of the time, a 

little of the time, never 

• How often during the past 2 weeks have you been troubled by excessive passage 

of gas through the anus? all of the time, most of the time, some of the time, a 

little of the time, never 

• How often during the past 2 weeks have you been troubled by strong burping or 

belching? all of the time, most of the time, some of the time, a little of the time, 

never 

• How often during the past 2 weeks have you been troubled by gurgling noises 

from the abdomen? all of the time, most of the time, some of the time, a little of 

the time, never 

• How often during the past 2 weeks have you been troubled by frequent bowel 

movements? all of the time, most of the time, some of the time, a little of the 

time, never 

• How often during the past 2 weeks have you found eating to be a pleasure? all 

of the time, most of the time, some of the time, a little of the time, never 

• Because of your illness, to what extent have you restricted the kinds of food you 

eat? very much, much, somewhat, a little, not at all  

• During the past 2 weeks, how well have you been able to cope with everyday 

stresses? extremely poorly, poorly, moderately, well, extremely well  

http://patientreportedoutcomes.ca/files/2014/04/GQLI.pdf
http://www.ncbi.nlm.nih.gov/pubmed/7749697
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• How often during the past 2 weeks have you been sad about being ill? all of the 

time, most of the time, some of the time, a little of the time, never 

• How often during the past 2 weeks have you been nervous or anxious about 

your illness? all of the time, most of the time, some of the time, a little of the 

time, never  

• How often during the past 2 weeks have you been happy with life in general? 

never, a little of the time, some of the time, most of the time, all of the time 

• How often during the past 2 weeks have you been frustrated about your illness? 

all of the time, most of the time, some of the time, a little of the time, never 

• How often during the past 2 weeks have you been tired or fatigued? all of the 

time, most of the time, some of the time, a little of the time, never 

• How often during the past 2 weeks have you felt unwell? all of the time, most of 

the time, some of the time, a little of the time, never 

• Over the past week, have you woken up in the night? every night, 5-6 nights, 3-

4 nights, 1-2 nights, never  

• Since becoming ill, have you been troubled by changes in your appearance?  a 

great deal, a moderate amount, somewhat, a little bit, not at all lost 

• Because of your illness, how much physical strength have you lost? a great deal, 

a moderate amount, some, a little bit, none 

• Because of your illness, to what extent have you lost your endurance? a great 

deal, a moderate amount, somewhat, a little bit, not at all 

• Because of your illness, to what extent do you feel unfit? extremely unfit, 

moderately unfit, somewhat unfit, a little unfit, fit  

• During the past 2 weeks, how often have you been able to complete your normal 

daily activities (school, work, household)? all of the time, most of the time, some 

of the time, a little of the time, never 

• During the past 2 weeks, how often have you been able to take part in your 

usual patterns of leisure or recreational activities? all of the time, most of the 

time, some of the time, a little of the time, never 
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• During the past 2 weeks, how much have you been troubled by the medical 

treatment of your illness? very much, much, somewhat, a little, not at all 

• To what extent have your personal relations with people close to you (family or 

friends) worsened because of your illness? very much, much, somewhat, a little, 

not at all 

• To what extent has your sexual life been impaired (harmed) because of your 

illness? very much, much, somewhat, a little, not at all 

• How often during the past 2 week, have you been troubled by fluid or food 

coming up into your mouth (regurgitation)? all of the time, most of the time, 

some of the time, a little of the time, never 

• How often during the past 2 weeks have you felt uncomfortable because of your 

slow speed of eating? all of the time, most of the time, some of the time, a little 

of the time, never 

• How often during the past 2 weeks have you had trouble swallowing your food? 

all of the time, most of the time, some of the time, a little of the time, never 

• How often during the past 2 weeks have you been troubled by urgent bowel 

movements? all of the time, most of the time, some of the time, a little of the 

time, never 

• How often during the past 2 weeks have you been troubled by diarrhea? all of 

the time, most of the time, some of the time, a little of the time, never 

• How often during the past 2 weeks have you been troubled by constipation? all 

of the time, most of the time, some of the time, a little of the time, never 

• How often during the past 2 weeks have you been troubled by nausea? all of the 

time, most of the time, some of the time, a little of the time, never 

• How often during the past 2 weeks have you been troubled by blood in the 

stool? all of the time, most of the time, some of the time, a little of the time, 

never 

• How often during the past 2 weeks have you been troubled by heartburn? all of 

the time, most of the time, some of the time, a little of the time, never 
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• How often during the past 2 weeks have you been troubled by uncontrolled 

stools?  all of the time, most of the time, some of the time, a little of the time, 

never 

CALCULATION OF SCORE 

Most desirable option: 4 points 

Least desirable option: 0 points 

GIQLI score: sum of the points 

Easting Assessment Tool 

1. My swallowing problem has caused me to lose weight. 0 1 2 3 4 

2. My swallowing problem interferes with my ability to go out for 

meals. 

0 1 2 3 4 

3. Swallowing liquids takes extra effort. 0 1 2 3 4 

4. Swallowing solids takes extra effort. 0 1 2 3 4 

5. Swallowing pills takes extra effort. 0 1 2 3 4 

6. Swallowing is painful. 0 1 2 3 4 

7. The pleasure of eating is affected by my swallowing. 0 1 2 3 4 

8. When I swallow food sticks in my throat. 0 1 2 3 4 

9. I cough when I eat. 0 1 2 3 4 

10. Swallowing is stressful.      

TOTAL      

Validity and reliability of the Eating Assessment Tool (EAT-10). 

 

 

 

http://www.vitalstim.com/uploadedFiles/Health_Professionals/Certified_Provider_Resources/Dysphagia_Treatment_Resources/EAT-10.pdf
http://www.ncbi.nlm.nih.gov/pubmed/19140539
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Reflux Symptom Index (RSI) 

 

Within the last MONTH, how did the following problems affect 

you? 

0 = no problem 

5 = severe 

problem 

1. Hoarseness or a problem with your voice 0 1 2 3 4 5 

2. Clearing your throat 0 1 2 3 4 5 

3. Excess throat mucus or postnasal drip 0 1 2 3 4 5 

4. Difficulty swallowing food, liquids, or pills 0 1 2 3 4 5 

5. Coughing after you ate or after lying down 0 1 2 3 4 5 

6. Breathing difficulties or choking episodes 0 1 2 3 4 5 

7. Troublesome or annoying cough 0 1 2 3 4 5 

8. Sensations of something sticking in your throat or a lump in 

your throat 

0 1 2 3 4 5 

9. Heartburn, chest pain, indigestion, or stomach acid coming up 0 1 2 3 4 5 

A score > 1 indicates severe reflux 

  

http://www.ncbi.nlm.nih.gov/pubmed/12150380
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The Functional Approach to Achalasia 

Diagnosis and Treatment 
 

Achalasia Symptom Severity Survey  

(Based on the Eckardt Score, EATS-10, and this paper)  

Yellow highlights are the key symptoms as per the current research and patient care 

experience 

Personal medical history of autoimmune disease Yes No 

Family history of autoimmune disease   Yes No 

History of pneumonia     Yes No 

History of asthma      Yes No 

Symptom       0     1           2       3  

Difficulty 

swallowing with 

solids 

Never 

difficulty 

swallowing 

Difficulty 

swallowing 

occasionally 

Difficulty 

swallowing 

daily 

Difficulty 

swallowing every 

meal 

Difficulty 

swallowing with 

liquids 

Never Occasionally Daily During/After every 

meal 

Difficulty 

swallowing with 

pills 

Never Occasionally Daily During/After every 

pill 

Food “gets 

stuck” with 

swallowing 

Never Occasionally Daily During/After every 

swallow 

http://onlinelibrary.wiley.com/doi/10.1002/erv.2307/pdf
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Raw fruits and 

vegetables are 

hard to swallow 

Never Occasionally Daily Every meal 

Meat is hard to 

swallow 

Never Occasionally Daily Every meal 

I must drink of 

large volume of 

liquids to ‘wash’ 

the food down 

Never Occasionally Daily Every meal 

Carbonated 

beverages 

Help 

swallowing 

Worsen 

swallowing 

  

Visible relief and 

immediate 

resumption of 

eating upon 

passage of food 

into stomach 

Never Occasionally Daily During/After every 

swallow 

Regurgitation  Never Occasionally Daily After every meal 

Chest pain Never Occasionally Daily After every meal 

Weight loss No weight 

loss 

< 5 kg 5 kg – 10 kg > 10 kg 

Painful 

swallowing 

(Odynophagia) 

Never painful 

swallowing 

Occasional 

painful 

swallowing  

Daily painful 

swallowing 

Painful swallowing 

every meal 

Heartburn Never Occasionally Daily After every meal 

Spasm Never Occasionally Daily After every meal 

Persistent cough Never Occasionally Daily During/After every 

meal 
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Phlemy build up 

in throat 

Never Occasionally Daily During/After every 

meal 

Bubbly saliva Never Occasionally Daily Before/During/After 

every meal 

Wheezing Never Occasionally Daily During/After every 

meal 

Choking or 

feeling like you 

are going to 

choke 

Never Occasionally Daily During/After every 

meal 

Voice 

hoarseness 

Never Occasionally  Daily  During/After every 

meal 

Nocturnal 

coughing 

Never cough Rarely cough Occasionally 

cough 

Cough nightly 

Nocturnal 

aspiration 

Never 

aspirate 

Rarely 

aspirate 

Occasionally 

aspirate 

Cough aspirate 

Difficulty 

belching/burping 

No difficulty Occasional 

belch 

Rarely can 

belch 

Unable to 

belch/burp 

Slow eater 

because of 

difficulty 

swallowing 

Normal 

speed 

Occasionally 

slow 

Frequently 

slow 

Every meal slow 

Eyes tearing up Never Occasionally Daily During/After every 

meal 

Flatulence Never Occasionally Daily During/After meal 

Nausea Never Occasionally Daily During/After meal 

Vomiting Never Occasionally Daily During/After meal 
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Vomit tastes 

acidic 

Never Occasionally Daily During/After meal 

Bloating Never Occasionally Daily During/After meal 

Hiccups  Never Occasionally Daily During/After meal 

Bad breath 

(halitosis) 

Never Occasionally Daily During/After meal 

Dental erosion Yes No   

It is 

uncomfortable 

and/or painful to 

bend over after 

eating 

Never Occasionally Daily During/After meal 

Worsening of 

symptoms at 

night 

Never Occasionally Daily After every meal 

My swallowing 

problems 

interfere with 

my ability to go 

out for meals 

Never Occasionally Daily Every meal 

Achalasia has 

limited the types 

of foods I am 

able to eat 

Never Occasionally Daily Every meal 

Difficulty 

swallowing 

increases when 

Never Occasionally Daily Every meal 
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eating in front 

of others 

The pleasure of 

eating is 

affected by my 

swallowing 

Never Occasionally Daily Every meal 

Swallowing is 

stressful 

Never Occasionally Daily Every meal 

I eat only foods 

I know will “get 

down” or pass 

through 

Never Occasionally Daily Every meal 

I eat more when 

I have a period 

where I feed 

more relaxed 

and the food is 

getting down 

more easily 

Never Occasionally Daily Every meal 

Loosening belts, 

scarves, 

necklaces and 

clothing while 

eating is helpful. 

Never Occasionally Daily Every meal 

My difficulty 

swallowing 

limits my 

physical activity 

Never Occasionally Daily Every meal 
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There is no grading system or “score.” A “normal” person would be close to all zeros. If 

you grade yourself a 1 on dysphagia, regurgitation, chest pain and at least 2 of the 

remaining symptoms seek medical examination. 

Timed Barium Swallow 

1. Did barium fully empty after 1st minute?   Yes No 

2. Height of barium column (any backup of barium is +) ______  

3. Width of barium column (any increase in width is +) _______ 

4. “Bird’s beak” appearance of GE junction   Yes No 

5. Esophagus      Straight Sigmoid (tortuous) 

All yes indicates a diagnosis of Achalasia. The key is whether the barium fully emptied 

after the first minute. If there is a bird beak, then achalasia may be in its early stages 

even if the barium emptied. 

Manometry 

1. Absence or incomplete relaxation of LES upon swallowing  Yes No 

2. Mean IRP > 15 mmHg _______     Yes No 

This means the LES pressure is increased preventing the food from passing into 

the stomach. 

3. Presence of peristalsis       Yes No 

4. Pan esophageal pressure       ________ 

If the pressure does not increase enough, this indicates no peristalsis 

5. Elevated LES resting pressure ______    Yes No 

Classification of Achalasia 

Type 1: No distal esophageal pressurization to 30 mm Hg in  8 swallows 

Type 2: Two test swallows were associated with panesophageal pressurization to 

greater than 30 mm Hg 

http://education.surgery.ufl.edu/Lectures/Achalasia_Gastroenterology_2008_Pandolfino.pdf


261 
www.LivingWithAchalasia.org © Deserve Victory LLC drstevenhorwitz@gmail.com 
 

Type 3: Two or more spastic contractions with or without periods of compartmentalized 

pressurization 

EGD 

1. Esophageal dilation (amount)   Yes   No 

2. Food retention (amount)    Yes   No 

3. Mucosal health     Normal Biopsy indicated 

4. Functional Stenosis of EGJ    Yes   No 

5. Abnormal Contraction    Yes   No 

6. Pinstripe Pattern     Yes   No 

Treatment Based on Findings 

The entire purpose of the functional approach is to “diagnose” early, preferably before 

you can put a name to the condition. 

The point is this – START THE FUNCTIONAL APPROACH IMMEDIATELY! Maintain a 

watchful eye on symptom and/or test progression. The goal is to never have to pursue 

the medical options of pneumatic dilation, Heller myotomy, POEM, or esophagectomy. 

Best medical treatment for: 

Type 1: Decide between pneumatic dilation and Heller myotomy (POEM?) 

Type 2: Decide between pneumatic dilation and Heller myotomy (POEM?) 

Type 3: POEM shows great promise.  

Food: Grass fed meats, ocean fish, organic fruits (2 pieces per day) and lots of veggies 

(remove nightshades if you think they may be a problem), roots and tubers for more 

carbs if needed for energy (sweet potato no skin, squash, turnips, parsnips), healthy 

oils (coconut, olive, avocado), filtered water. Do not use artificial sweeteners 

This page of Autoimmune Paleo recipes will get you started! 

http://autoimmune-paleo.com/recipes/
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Supplements. See what you need. Take the Micronutrient Insufficiency Survey. 

Environmental toxins: remove what you can - get rid of plastics (use glass storage for 

food and drink from glass or stainless steel cups/bottles), chlorine filter for shower, no 

aluminum in deodorant, read labels on food and skin and body care products 

(phthalates, sodium lauryl sulfate - if you can't pronounce the words then it is no 

good!), pots and pans (no PFOA and PTFE free), air fresheners (ethylene-based glycol 

ethers and terpenes), pesticides (lawn care), mercury fillings in teeth (see a Biological 

Dentist). 

Sleep 

• Get a bed wedge. This is what I made: 

o Bed Wedge 60" Long x 32" wide x 7" thick lux + add 1" memory topper 

• Black out your room 

• Wind down at least 1 hour before bed 

• No electronics at least 1 hour before bed 

• Last food eaten at least 3 hours before bed 

• Use lavender oil in a diffuser  

Meditate daily  

Background for breathing and meditation. Tibetan Singing bowl for 5th chakra. Tibetan 

Singing Bowl Meditation. 

Learn to breathe 

Learn Tapping 

Affirmation: “I am open to the universal truth within me, I speak my truth and listen 

when others speak theirs, I express myself with clarity and confidence, I create my own 

reality, I acknowledge the power of my word to create what I intend, I speak the 

truth.” 

http://www.dallassportsacademy.com/#!micronutrient-insufficiency/c19sl
http://www.foamforyou.com/
http://youtu.be/yhDhwtkTnFI
http://youtu.be/yhDhwtkTnFI
file:///C:/Users/samsteve1/Desktop/a%20really%20good%20multi-nutrient%20product%20(I%20take%20Pharmanex%20LifePak%20Nano),%20a%20mitochondrial%20energy%20product%20and%20detox%20product%20(I%20take%20Pharmanex%20R2%20-%20R%20Squared),%20Vitamin%20D%20(10,000%20IU/day%20-%20I%20take%20Biotics%20Bio-D%20mulsion%20Forte),%20Digestive%20Enzyme%20with%20each%20meal%20(I%20tak
file:///C:/Users/samsteve1/Desktop/a%20really%20good%20multi-nutrient%20product%20(I%20take%20Pharmanex%20LifePak%20Nano),%20a%20mitochondrial%20energy%20product%20and%20detox%20product%20(I%20take%20Pharmanex%20R2%20-%20R%20Squared),%20Vitamin%20D%20(10,000%20IU/day%20-%20I%20take%20Biotics%20Bio-D%20mulsion%20Forte),%20Digestive%20Enzyme%20with%20each%20meal%20(I%20tak
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Chiropractic care 

Acupuncture 

Chinese Medicine 


