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Abstract 
Introduction: 

The aim of the study was to evaluate oesophageal 
dysmotility and gastro-oesophageal reflux disease (GERD) in 
patients with bleeding and non bleeding oesophageal varices 
(OV) using the state of the art equipment and the prolonged 
ambulatory pH metery. 
Methods: 

70 patients with liver cirrhosis classified into three 
groups; 20 patients without esophageal varices (control 
group), 20 patients with different grades esophageal varices 
with no history of variceal bleeding (group 1), 30 patients 
with different grades of esophageal varices with history of 
variceal bleeding (group II). All patients exposed to full 
clinical and laboratory assessment, abdominal sonar, upper 
GIT endoscopy, beside motility study and prolonged 
ambulatory pH monitoring. 
Results: 

Significant decrease in the amplitude of motor waves 
and increase in the peristaltic waves duration in the lower 
half of the body of the oesophagus, beside significant increase 
in the incidence of GERD among patients with high grade 
esophageal varices with further increase in the presence of 
previous history of variceal bleeding. Non significant changes 
in lower esophageal sphincter (LES) was also observed. 
Conclusion: 

Esophageal varices alter oesophageal motility which in 
turn compromises the natural mechanism, resulting in 
prolonged acid contact time and thus oesophageal mucosal 
injury. Also the combination of oesophageal dysmotility and 
GERD increases the incidence of variceal bleeding and 
rebleeding. 
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jDES- i Diffuse esophageal spasm J - ~------r ---
DSRS : Distal spleno-renal shunt ' 

' i 
EVL Endoscopic variceal band ligation l 
GERD Gastro-esophageal reflux disease 

ISMN Isosorbid 5 mononitrate 

LES Lower esophageal sphincter 

NANC Non adrenergic non cholinergic 

NEMD Non-specific esophageal motility disorden 

ov Esophageal varices 
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Study Of Oesophageal Dysmotility And pH 
Metery In Patients With Bleeding And Non 

Bleeding Oesophageal Varices 

I NIROOUCTiON; 

Despite different therapeutic modalities of variceal 
bleeding such as sclerotherapy, band ligation, 
transjugular intrahepatic portosystemic shunt and medical 
treatment, it remains a major problem and many prove 
fatal in up to 50% of patients depending on the severity 
of the underlying disease. 

Compared with non variceal hemorrhage, patients 
with variceal rebleeding will experience more 
complications and higher rebleeding and death rates 
(Laine, 1991 ). 

Esophageal motility abnormalities in patients with 
esophageal varices are rarely studied and usually are not 
addressed in the clinical setting. Furthermore, there are 
little informations on the effects of esophageal varices 
per se and liver cirrhosis on esophageal peristalsis and 
competency of lower esophageal sphincter (LES) and the 
integrity of acid clearance mechanism of the esophagus 
(Ronnie et al., 1997). 

The previous studies on esophageal manometery in 
patients with liver cirrhosis with or without endoscopic 
evidence of esophageal varices confounded by selection 
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bias, lack of adequate standardization of variceal grading 
and disease severity. In addition, reliance on radiological 
tests for esophageal motility evaluation has limited the 
usefulness of these studies (Ronnie eta/., /99 7). 

AiM_of ThE WoRk: 
In this study we are trying to present recent and 

clear data on the effects of esophageal varices on the 
esophageal motility, competency of LES and esophageal 
reflux disease, obtained by state of the art motility 
equipments and prolonged ambulatory pH monitoring. 
These are beside the adequate standardization of variceal 
grading, disease severity and overcoming the effects of 
injection sclerotherapy on the results of the study. 












