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The Esophagus into GERD, Achalasia, Barrett’s, and Schatzki Rings 

The human body is a masterpiece of engineering, and often, the most overlooked organs are 

the ones that perform their jobs flawlessly every single day. The esophagus is one such organ. 

It is a simple, muscular tube, a silent thoroughfare responsible for transporting food from our 

mouth to our stomach. We only tend to remember it when something goes wrong—when that 

swallow feels stuck, when fire creeps up our chest, or when a once-pleasurable meal becomes 

a source of dread. 

 

Diseases of the esophagus can range from a mild annoyance to a life-altering condition. To 

truly understand these disorders, we must first appreciate the esophagus in its healthy state. 

 

The Esophagus: A Masterclass in Motion 

Located just behind the trachea (windpipe) and in front of the spine, the esophagus is about 

25 centimeters (10 inches) long in the average adult. It is not a passive pipe; it is a dynamic, 

muscular organ. Its inner lining is a moist, protective mucosa. Below that lies the submucosa, 

containing glands and blood vessels, and surrounding that are two powerful muscle layers. 

 

When you swallow, a highly coordinated event unfolds: 

1. The Upper Esophageal Sphincter (UES): This ring of muscle at the top relaxes to accept 

the chewed bolus of food. 

2. Peristalsis: This is the key. The muscles of the esophagus contract in a wave-like, 
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sequential pattern, squeezing the food downward. Imagine squeezing a marble through a 

flexible tube by running your fingers along it—that is peristalsis. 

3. The Lower Esophageal Sphincter (LES): At the very bottom, where the esophagus meets 

the stomach, is the LES, a specialized ring of muscle. It acts as a vigilant gatekeeper. It stays 

tightly closed to prevent the harsh acid and contents of the stomach from splashing backward 

(refluxing) into the delicate esophagus. When a peristaltic wave arrives, it relaxes and opens 

just long enough to let the food pass into the stomach. 

 

When any part of this system fails—the sphincters, the muscles, or the protective 

lining—disease takes hold. 

 

 
 

1. Gastroesophageal Reflux Disease (GERD): The Fire Below 

If you have ever had heartburn after a spicy meal, you have experienced a touch of what 

GERD patients live with daily. But GERD is far more than occasional heartburn. It is a 

chronic condition where the lower esophageal sphincter (LES) becomes incompetent—too 

weak or relaxing too often—allowing a relentless tide of gastric juice to wash back into the 

esophagus. 
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The Mechanism of Malfunction 

Imagine the LES as a bouncer at a club. In a healthy person, the bouncer is strict, only letting 

people (food) in one direction and never letting anyone (acid) out. In a person with GERD, 

the bouncer falls asleep on the job. The door swings open, and the acid, a cocktail of 

hydrochloric acid and the enzyme pepsin, surges upward. 

 

The lining of the stomach is built to withstand this acid. The lining of the esophagus is not. 

This acid exposure causes a chemical burn, leading to the classic symptom of heartburn—a 

burning sensation behind the breastbone that can rise into the throat. Other common 

symptoms include regurgitation (a sour or bitter taste in the mouth), difficulty swallowing, 

and chronic coughing, especially at night. 

 

Why Does the Bouncer Fall Asleep? 

Several factors contribute to a weak LES: 

Hiatal Hernia: This is a structural issue where the top of the stomach bulges up through the 

diaphragm and into the chest cavity. This displacement weakens the LES's ability to close 

properly. It’s like trying to close a drawstring bag when the top is pushed inside out. 

 

Lifestyle Factors: Obesity puts constant pressure on the stomach, pushing contents upward. 

Smoking relaxes the LES. High-fat meals, chocolate, caffeine, and alcohol can also act as 

sphincter relaxants. 

Diet: Trigger foods like tomatoes, citrus, spicy foods, and onions can directly irritate an 

already-inflamed esophagus. 

 

The Domino Effect of Untreated GERD 

If left untreated, the constant acid bath doesn't just cause pain; it causes damage. This leads to 

esophagitis, or inflammation of the esophageal lining. Over time, this inflammation can lead 

to the formation of scar tissue, a stricture that narrows the esophagus and makes swallowing 

solid food difficult. But the most feared consequence is a change at the cellular level: 

Barrett's Esophagus. 
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2. Barrett's Esophagus: When the Esophagus Changes Its Spots 

Barrett's Esophagus is a condition that is both fascinating and dangerous. It is the esophagus's 

desperate attempt to survive. Think of it as a plot twist in the story of GERD. 

 

The Cellular Transformation 

For years, the lower part of the esophagus has been battered by acid. The normal, delicate, 

skin-like cells (squamous epithelium) that line the esophagus are dying. In a remarkable act 

of metaplasia (a change in cell type), the body decides to replace them with cells that look 

like they belong in the intestine (columnar epithelium). These are specialized, tougher cells 

that are more resistant to acid. 

 

This new lining, which appears salmon-pink during an endoscopy (contrasting with the 

normal pale lining), is the hallmark of Barrett's Esophagus. 

 

The Cancer Connection 

While this cellular transformation is a clever survival tactic, it comes with a terrible risk. 

These new intestinal-type cells are unstable. They have a higher potential to progress through 

stages of dysplasia (pre-cancerous changes) and eventually into esophageal adenocarcinoma, 
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a serious and often fatal cancer. 

 

It is crucial to understand that most people with Barrett's esophagus will not develop cancer. 

However, the risk is significantly higher than in the general population. This is why Barrett's 

Esophagus is considered a premalignant condition. 

 

The Silent Intruder 

One of the most challenging aspects of Barrett's is that it doesn't have its own unique 

symptoms. Patients continue to experience the symptoms of their underlying GERD, or 

sometimes, as the lining becomes tougher, their heartburn may even seem to improve—a 

false sense of security. The diagnosis is almost always made during an upper endoscopy 

(EGD) performed for long-standing GERD. Once diagnosed, a surveillance program is 

established, where regular endoscopies and biopsies are performed to monitor for any 

dysplastic changes. 

 

 

 

3. Achalasia: The Esophagus That Forgets How to Swallow 

If GERD is a problem of a sphincter that is too loose, Achalasia is the polar opposite: a 

problem of a sphincter that is too tight. It is a rare and complex motility disorder where the 

esophagus loses the ability to move food toward the stomach. 

 

The Dual Failure of Function 

Achalasia is characterized by two specific failures: 

1. The LES Won't Relax: The lower esophageal sphincter remains clamped shut. The bouncer 

is not just awake; he is rigid and refusing to open the door, no matter how much food is piling 

up outside. 
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2. Loss of Peristalsis: The smooth, wave-like muscle contractions of the esophageal body 

vanish. The esophagus loses its squeeze. 

 

Imagine trying to swallow a piece of bread, but your throat has no muscles to push it down, 

and the door at the bottom is locked. The food simply sits in the esophagus, which gradually 

dilates and becomes a floppy, food-filled sac. 

 

The Cause: A Mystery of Nerves 

The root cause of achalasia lies in the nerves. Specifically, the nerve cells (ganglion cells) in 

the wall of the esophagus, which coordinate peristalsis and signal the LES to relax, are 

progressively destroyed. 

 

Why this happens is often unknown (idiopathic), though it is thought to be related to a viral 

infection that triggers an autoimmune response, where the body's immune system mistakenly 

attacks these nerve cells. 

 

The Symptoms: A Slow Progression 

Achalasia is a master of disguise, with symptoms that develop slowly over years: 

Dysphagia: This is the hallmark symptom. Patients feel as if food gets stuck in the chest, not 

the throat. Both solids and liquids are difficult to swallow—a key difference from some other 

disorders. 

 Regurgitation of Undigested Food: Because food can't enter the stomach, it may come 

back up, especially when lying down. This can happen hours after eating. 

 Chest Pain: As the esophagus stretches and food sits stagnant, it can cause significant 

chest pain or discomfort, often mistaken for heart problems. 

 Heartburn (Paradoxical): Surprisingly, some patients with achalasia report heartburn. This 

isn't acid reflux from the stomach, but rather the fermentation and irritation caused by 

food and saliva that have been trapped in the esophagus for too long. 

 Weight Loss and Malnutrition: In advanced cases, eating becomes so difficult that 

patients significantly alter their diet or avoid food altogether, leading to weight loss. 
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Diagnosis and Treatment 

A specific type of X-ray called a barium swallow is often diagnostic, showing an esophagus 

that looks like a bird's beak, tapering to a narrow point at the LES. Treatment doesn't cure the 

nerve damage, but it focuses on weakening the LES. This can be done with pneumatic 

dilation (tearing the muscle with a balloon), a surgical myotomy (cutting the muscle), or with 

endoscopic procedures like POEM (Peroral Endoscopic Myotomy). 
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4. Schatzki Ring: The Thin Barrier 

In the world of esophageal diseases, the Schatzki ring is a purely structural, mechanical 

problem. It is a thin, benign ring of tissue that forms at the very end of the esophagus, right at 

the junction with the stomach (the squamocolumnar junction). 

 

A Simple Anatomy 

Think of it as a narrow diaphragm or a washer made of mucosal tissue. It creates a ring-like 

narrowing of the esophageal lumen. For reasons not entirely understood, this ring is often 

associated with a hiatal hernia. It is thought to form over years, possibly due to the chronic, 

low-level irritation of acid reflux. 
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The Steakhouse Syndrome 

Many people with a Schatzki ring live their entire lives without knowing it. The ring only 

causes trouble when the central opening becomes critically narrow—typically less than 13 

millimeters in diameter (about the width of a pinky finger). When this happens, a large, 

poorly chewed piece of food, like a chunk of steak or bread, can become firmly lodged, 

causing a condition known as food impaction or, more colorfully, "Steakhouse Syndrome." 

 

The patient experiences sudden, severe chest pain and the terrifying sensation of being unable 

to swallow, with saliva welling up in the mouth. This is a medical emergency requiring 

endoscopic removal. 

 

The Intermittent Symptom 

Between acute blockages, the symptoms of a Schatzki ring are characteristic: intermittent, 

non-progressive dysphagia to solids. A person might be able to eat an entire meal of fish and 

rice without issue, but the first bite of a dinner roll gets stuck. This on-again, off-again 

difficulty with solid food is a classic clue for doctors. 

 

A Simple Fix 

Diagnosis is typically made during an upper endoscopy. Fortunately, the treatment is often 

straightforward. During the endoscopy, the doctor can simply pass the scope through the ring, 

which gently breaks it. Alternatively, a dilating balloon or bougie can be used to stretch and 

disrupt the ring, providing immediate and long-lasting relief. 

 

CONCLUSION: Listening to Your Inner Tube 

The esophagus, despite its simple design, is vulnerable to a diverse range of problems. 

From the chemical chaos of GERD and its potential progression to Barrett's Esophagus, to the 

neurological standstill of Achalasia, and the physical barrier of the Schatzki ring, each 

condition tells a unique story of physiological failure. 

 

Understanding these diseases is the first step toward managing them. If you experience 

persistent heartburn, difficulty swallowing, or food getting stuck, it is not just a nuisance—it 
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is your esophagus asking for help. Listening to it, and seeking medical advice, can make all 

the difference between a simple fix and a lifetime of complications. The journey of a 

thousand miles, and the enjoyment of a thousand meals, begins with that single, healthy 

swallow 
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