
Dysphagia



Introduction 

Inability to swallow is caused by a problem with the strength

or coordination of the muscles required to move material from

the mouth to the stomach or by a fixed obstruction somewhere

between the mouth and stomach

Occasionally patients may have a combination of the two processes



complex neuromuscular activities

involving over 30 muscles

food passage from the oral cavity into stomach and protecting 

material from entering the airway.

Swallowing





oral Pharyngeal Esophageal



Oral Phase

the oral preparatory stage:

chewed
mixed with saliva

1

the oral stage:

voluntary phase
tongue

2



Pharyngeal Phase

occurring within a second.

begins with the initiation of a voluntary

through the pharynx and UES to the esophagus

bolus triggers the involuntary swallowing reflex. 

airway protection





difficulty initiating a swallow

coughing or “choking 

liquids are frequently more difficult than solids

patient often localizes the sensation

Oropharyngeal Dysphagia



Neuromuscular

Causes

Mechanical 
obstruction
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anatomical

abnormalities





Esophageal 

Phase

from the lower part of the UES to the lower esophageal sphincter 

(LES)

tensioned at rest to prevent regurgitation from the stomach.

It relaxes during a swallow





What type of food or liquid causes symptoms?

Is the dysphagia intermittent or progressive ?

Does the patient have heartburn?









Endoscopy 

Diagnosis 

Barium 
esophagram
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esophageal 

manometry



Endoscopy 







Esophageal Cancer







Drug-induced 

esophagitis



Drug-induced 

esophagitis
• Doxycycline

• Tetracycline

• Clindamycin

• Amoxicillin

• Metronidazole

• Ciprofloxacin

• Bisphosphonates

)

• Aspirin

• Ibuprofen

• Methotrexate

• Warfarin

• Ferrous 

sulfate

• Potassium





Achalasi

a





Diffuse Esophageal 

Spasm





Eosinophilic 

Esophagitis







barium esophagram

A barium swallow is used in cases of suspected
Zenker's diverticulum,

when there is concern about perforation after surgery, radiation, or cauterization,  
patients with high anesthetic risk.







esophageal 

manometry







• Functional dysphagia is defined as dysphagia that persists for at 

least 3 months, with symptom onset at least 6 months before 

diagnosis

• normal investigations.

• Management is supportive and includes reassurance and Tricyclic 

antidepressant therapy.

Functional Dysphagia



Q&A Session



A 68-year-old man presents with progressive dysphagia that started with 

solid foods and later progressed to liquids. He also reports significant 

weight loss and chronic smoking history. Endoscopy reveals an irregular 

mass in the lower third of the esophagus.

What is the most likely diagnosis?

• A. Achalasia

• B. Esophageal carcinoma

• C. Gastroesophageal reflux disease (GERD)

• D. Eosinophilic esophagitis



24-year-old man presents with progressive difficulty swallowing solid 

foods and occasional food impaction. He has a history of asthma and 

seasonal allergies. Upper endoscopy shows multiple concentric rings and 

linear furrows in the esophagus. Biopsy reveals high numbers of 

eosinophils in the esophageal mucosa.

What is the most likely diagnosis?

• A. Achalasia

• B. Gastroesophageal reflux disease (GERD)

• C. Eosinophilic esophagitis

• D. Esophageal cancer
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You
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