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A 55-year-old man with a 1 year history of progressive dysphagia 
and regurgitation is evaluated in your clinic. 

Also reports intermittent chest discomfort and a 10 lb. weight loss. 
Physical exam is benign 
PMH: Hypertension
Meds: Hydrochlorothiazide
Cardiac evaluation is negative.

Case Study
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Clinical history, questionnaires
Endoscopy
High-resolution manometry
Barium esophagram
FLIP panometry

*No one test explains all of esophageal physiology!

Diagnosing Esophageal Motor Disorders
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Hiatal Hernia
Stricture
Esophagitis (Reflux/EoE)
Post-surgical abnormalities
Cancer
Infiltrative disease 

Endoscopy
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Pressure-time graphs

Catheter-based, requires 
patient participation

Evaluation of EGJ (IRP) and 
esophageal body (DCI/DL)

High-Resolution Manometry
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Protocol – Chicago 4.0

Yadlapati R, et al. Neurogastroenterol Motil 2020.
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Yadlapati R, et al. Neurogastroenterol Motil 2020.
Patel DA, et al. Gastroenterology 2022.
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Endoscopy
Spastic esophageal contractions during the exam and a puckering at the EGJ
Biopsies from the proximal and distal esophagus normal

Esophageal Manometry
Median IRP 29 mmHg
Mean DCI 5500 mmHg·s·cm
DL < 4.5s on 50% of swallows  

Case Study
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100% failed 
swallows 

(all DCI’s <100)

Panesophageal 
pressurization on 
≥ 20% swallows

DL < 4.5 sec 
on ≥ 20% 
swallows

Achalasia Subtypes
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Vaezi M, et al. Am J Gastroenterology 2020.
Patel DA, et al. Gastroenterology 2022.
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Manometry findings
 Abnormal median IRP (supine and upright)
 ≥20% elevated intrabolus pressure (supine)
 Evidence of peristalsis
 Supportive: provocative maneuvers

“Clinically relevant” symptoms
 Dysphagia 
 Non-cardiac chest pain

Supportive investigation
 TBE, preferably with tablet, OR
 FLIP

Schupack D, et al.  Neurogastroenterol Motil 2017.
Yadlapati R, et al. Neurogastroenterol Motil 2020.

EGJOO: Chicago 3.0  4.0
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EGJ opening
EGJ-DI
Maximum 

EGJ Diameter
Contractile 

response

Donnan EN, et al. Gastroenterol Clin N Am 2020.

Functional Lumen Imaging Probe (FLIP)
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Standard v. timed protocols
Barium tablet
Variable interpretation
Contractility cannot be accurately 

assessed

Esophagram
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Patient underwent a tailored endoscopic myotomy 

Continues to do well, with PPI currently used as needed

Case Outcome
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Primary 
esophageal 
symptoms

Dysphagia-
predominant

Endoscopy 
(+ Esophagram if 
post-intervention)

Treat and/or consider 
further testing as needed

High resolution 
manometry

Confirmatory testing as 
needed: 

TBE, FLIP, pH

Reflux-
predominant

Typical PPI Trial Reflux testing pathway

Atypical or 
Chronic Reflux testing pathway

+

-

General Algorithm



October 24-29, Phoenix, AZ

No one test assesses all of esophageal physiology!
Start with the primary symptoms, then move to endoscopy for patients 

with dysphagia.
Follow the CC v4 algorithm to make a manometric diagnosis; clinical 

diagnoses may require complementary testing.
FLIP panometry allows for confirmation of outflow obstruction and can 

rule out achalasia if normal.
Timed barium esophagram is an adjunct tool used primarily for 

confirmation of outflow obstruction.

Take Home Points


