
intraluminal obstruction (esophageal or proximal gastric cancer,
metastatic deposits) and less commonly due to extrinsic
compression (lymphoma, lung cancer) or paraneoplastic
syndromes. Even when not attributable to malignancy, dysphagia
is usually a manifestation of an identifiable and treatable disease
entity, making its evaluation beneficial to the patient and gratifying
to the practitioner. The specific diagnostic algorithm to pursue is
guided by the details of the history (Fig. 44-2). If oral or pharyngeal
dysphagia is suspected, a fluoroscopic swallow study, usually
done by a swallow therapist, is the procedure of choice.
Otolaryngoscopic and neurologic evaluation also can be important,
depending on the circumstances. For suspected esophageal
dysphagia, upper endoscopy is the single most useful test.
Endoscopy allows better visualization of mucosal lesions than
does barium radiography and also allows for procurement of
mucosal biopsies. Endoscopic or histologic abnormalities are
evident in the leading causes of esophageal dysphagia: Schatzki’s
ring, gastroesophageal reflux disease, and eosinophilic
esophagitis. Furthermore, therapeutic intervention with
esophageal dilation can be done as part of the procedure if it is
deemed necessary. The emergence of eosinophilic esophagitis as
a leading cause of dysphagia in both children and adults has led to
the recommendation that esophageal mucosal biopsies be
obtained routinely in the evaluation of unexplained dysphagia even
if characteristic, endoscopically identified esophageal mucosal
features are absent. For cases of suspected esophageal motility
disorders, endoscopy is still the appropriate initial evaluation as
neoplastic and inflammatory conditions can secondarily produce
patterns of either achalasia or esophageal spasm. Esophageal
manometry is done if dysphagia is not adequately explained by
endoscopy or to confirm the diagnosis of a suspected esophageal
motor disorder. Barium radiography can provide useful adjunctive
information in cases of subtle or complex esophageal strictures,
prior esophageal surgery, esophageal diverticula, or
paraesophageal herniation. Use of a barium tablet in conjunction
with fluoroscopy can identify strictures and esophageal motility
disorders that may be overlooked with liquid barium. In specific


