Barrett’s Oesophagus
An information guide

Barrett’s Oesophagus
Understanding the oesophagus and stomach
When we eat, food passes down the oesophagus (gullet) into the
stomach. Cells in the lining of the stomach make acid and other
chemicals which help to digest food. Stomach cells also make a
mucus which protects them from acid damage. The cells on the
inside lining of the oesophagus are different and have very little
protection from acid.
There is a circular band of muscle (a ‘sphincter’) at the junction
between the oesophagus and stomach. This relaxes to allow food
to go down, but normally tightens up and stops food and acid
leaking back up (refluxing) into the oesophagus.
What is Barrett’s oesophagus?
It is a condition which affects the lower oesophagus. The cells lining
the oesophagus change in the affected area. It is named after the
doctor who first described it.
The cells of the inner lining of the normal oesophagus are flat cells
known as squamous cells. The cells of the inner lining of the area
affected by Barrett’s oesophagus are tall, red cells known as
columnar cells. These cells are similar to the cells that line the
stomach or small bowel.
The changed cells at the lower end of the oesophagus are not
cancerous. However, these cells have an increased risk (compared
to normal oesophagus cells) of turning cancerous in time and the
risk is small.
About 1 or 2 people in 100 with Barrett’s oesophagus develop
cancer of the oesophagus at some stage in their life.
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Causes
The main cause of Barrett’s oesophagus is juices from the stomach
‘splashing’ up into the oesophagus. The juices (acid) may inflame
the oesophagus and in some people will cause symptoms of pain
and heartburn. This is often referred to as reflux oesophagitis.
Certain factors can make people more likely to have reflux, and
these include being overweight, smoking and excessive alcohol
consumption. For some people spicy, acidic or fatty foods can cause
reflux.
Reflux is often caused by a hiatus hernia. This is when a small part of
the stomach is displaced and pokes through the sheet of muscle
dividing the chest from the abdomen (called the diaphram).
It is thought that up to 1 in 100 people who have recurring acid
reflux eventually develop Barrett’s oesophagus. This risk may occur
in people who have had severe acid reflux for many years.
However, some people who have had fairly mild symptoms of
reflux ‘on and off’ for many years may also develop Barrett’s
oesophagus.
Signs and symptoms
Some people have no symptoms at all and the Barrett’s oesophagus
is discovered during tests for other medical conditions.
The most common symptom is ongoing heartburn and indigestion.
Other symptoms include feelings of sickness, being sick and
difficulty swallowing.
Less commonly, there may be blood in the vomit or stools (bowel
motions). Some people have pain on swallowing.
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How is Barrett’s oesophagus diagnosed?
Your GP may examine you and may refer you to a hospital for a
procedure known as an Endoscopy (Gastroscopy) to examine the
lining of the oesophagus.
The Gastroscopy may be carried out by a doctor or specialist nurse,
and enables the oesophagus to be examined using a thin flexible
tube called an endoscope.
The change in colour of the lining of the lower oesophagus from its
normal pale white to a salmon-pink colour could suggest that
Barrett’s oesophagus has developed.
For confirmation of Barrett's, small samples of tissue are taken,
which can be sent to a laboratory to be examined under a
microscope. These are known as biopsies.
The cells are also examined to see if there are any further changes
called ‘dysplasia’. A dysplastic cell is an abnormal cell. It is not
cancerous, but is more likely to develop into cancer than other cells.
It is often called a ‘pre-cancerous cell’.
Surveillance
Your doctor will discuss with you whether you need to have your
condition checked at regular intervals.
This is known as surveillance and usually involves regular
endoscopies and biopsies. If you are having a regular endoscopy
and you notice any change or worsening of your symptoms
between appointments, it is advised that you contact your GP or
hospital specialist.
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Medicine
Patients with Barrett’s oesophagus need long-term daily treatment
to prevent reflux and manage symptoms.
You may be given medicines know as proton pump inhibitors (PPI)
to decrease the production of stomach acid. This will help to reduce
any symptoms you may have.
Treatment
Apart from controlling reflux symptoms by using PPI as mentioned
above, there is no treatment for simple Barrett’s oesophagus.
However special treatment or surgery could be considered in
patients who develop pre-cancerous cells (dysplasia) in Barrett’s
oesophagus. These treatments will be discussed in details with
patient if needed.
It is also possible to reduce the symptoms by losing weight (if
necessary), stopping smoking and drinking less alcohol. Eating
small meals at regular intervals or avoiding foods which aggravate
symptoms can also help to reduce reflux. Raising the head end of
the bed may also help reduce reflux.
Surgery
Surgery is available to prevent further acid reflux, but is not usually
necessary.
This is done by strengthening the valve at the lower end of the
oesophagus. Nowadays it is done by keyhole surgery. You may
need to stay in hospital for two to three days and will have several
small cuts in the abdomen, which will heal over a few days.
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Are there any alternatives?
Occasionally, it may be possible to strengthen the valve during an
endoscopy.
An electrical current can be passed through the valve to cause
scarring, which then tightens the valve. Alternatively, stitches can
be placed in the valve or it can be injected with a substance that
helps it to tighten.
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If English is not your first language and you need help, please contact the
Interpretation and Translation Service
Jeśli angielski nie jest twoim pierwszym językiem i potrzebujesz pomocy, skontaktuj
się z działem tłumaczeń ustnych i pisemnych
 ﺑراه ﮐرم ﺗرﺟﻣﺎﻧﯽ اور ﺗرﺟﻣہ ﺧدﻣت، اﮔر اﻧﮕرﯾزی آپ ﮐﯽ ﭘﮩﻠﯽ زﺑﺎن ﻧﮩﯾں ﮨﮯ اور آپ ﮐو ﻣدد ﮐﯽ ﺿرورت ﮨﮯ ﺗو
ﺳﮯ راﺑطہ ﮐرﯾں
Dacă engleza nu este prima ta limbă și ai nevoie de ajutor, te rugăm să contactezi
Serviciul de interpretare și traducere
ইংরাজী যিদ আপনার .থম ভাষা না হয় এবং আপনার সাহােয9র .েয়াজন হয় তেব অনু=হ
কের ?দাভাষী এবং অনুবাদ পিরেষবা@েত ?যাগােযাগ কBন
 ﻓﯾرﺟﻰ اﻻﺗﺻﺎل ﺑﺧدﻣﺔ اﻟﺗرﺟﻣﺔ اﻟﺷﻔوﯾﺔ واﻟﺗﺣرﯾرﯾﺔ، إذا ﻟم ﺗﻛن اﻹﻧﺟﻠﯾزﯾﺔ ھﻲ ﻟﻐﺗك اﻷوﻟﻰ وﺗﺣﺗﺎج إﻟﻰ ﻣﺳﺎﻋدة
: 0161 627 8770
: interpretation@pat.nhs.uk
To improve our care environment for Patients, Visitors and Staff, Northern Care
Alliance NHS Group is Smoke Free including buildings, grounds & car parks.
For advice on stopping smoking contact the Specialist Stop Smoking Service on 01706
517 522
For general enquiries please contact the Patient Advice and Liaison Service
(PALS) on 0161 604 5897
For enquiries regarding clinic appointments, clinical care and treatment please
contact 0161 624 0420 and the Switchboard Operator will put you through to
the correct department / service
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