
CAG CONSENSUS CONFERENCE 

Canadian Consensus Conference 
on the Treatlllent of 

Gastroesophageal Reflux Disease 

IT BH 'K, J CONN()N, S LEMI RE, ABR Ti Jl)M:-;(lN 

AN[) ClTI IER PARTICIPANTS 

R BOURDAl,ES, C CARM ICI IA EL, N Cl !ARLAN[), 1-1 Cl IAUN, R CLERMONT, LR DACL)STA, [) DALY, W[) DAUl'I JINEl:, 

W D EPEW, N D IAMANT, 11 1-lADDAll, R H UNT, A JOJ INSON, AV KLEIN, R K EITI I, T LAY, [) LEl )l)IN, l) M ACNAUl, I ITL)N, 

) M CH ATTIE, JR MmrnNl,S, l) M ERCER, l) PAT EL, W PATERSON, E PROKl l'l'I IUK, J PROKLWI W, R REYNl)Ll)S, R I I Rll1[)F.LL, 

RSI IER H.i\N IUK, J SJJ )()RLW, EA S J IAFFEIZ, WG Ti IOMl'SON, N W11 LIM.IS, L WORORFT/, J WRIL,I IT 

SUMMARY 
This was the f1 r,t CPnsen, u, Conk rL'IKe ,,f the Can,1d1an AsS<lC1,ll 111n of UastnH.'nler,,l,,gv (CAli). The ,uhjeu , ,( 

g:1,trne,ophageal reflux di,e: 1,e {(1FRll) wa, ,e lected hecause of the existence "f w1despn:ad cun tn>\'Cr,y regarding fir'1 1he 
class ifkat i11n , pnthophysi, 1logy and met hod, ,if i1west1g:11 i,m; ,111d ,ec"ndly, the appmacl, tn the rhe r.ipy , if ( ,rnn. In r.:Ltt 11>n 
lll the first :1 rea, four i,sue, were cli,cu,sed: def in i rH m of d iscasc• sL·,·eri t y; method, of i nve,t iga unn; rel at 1 ,·e i mp"rt ance pf acid 
11ml mot ii 11 y in I he p,ll h,,genesb nf t ,ERD; and compl1cnt 11m,. Re.tlarding rhe approach t11 therapy, r; ,ur .1rea, were considered: 
thernpy with lifl',ry le mL,d i!'icatiun and <l\'er-1he-c,1L1n1er rlwr:ipy; approach L<> 1111ual therapy; ma intenance ther:ip\; and 
med1rn l ven,us surgical thernpy, inc luding tre,llment nf cnmpl1cnt1uns. fa1ch sectl,lll 1,·as 111tnllluceLl 111 1he L'ntire group of 
pmtic1panls hy prep:1red Laib ,111 background informat ion. Thi, was followed hy ,li,cu.,,i,111 111 , mall grnup, nf '<'Ven tn 12 
particip,mls each. The ~1rn1 II group ,css1nns WL're then , ummnrized hy I he sl'ss1, >n Ch,11 rp,·rson, :111d werl' pre,1'111ed h 11· f urthcr 
di ,cussinn 111 I he entire gr,1up ,1f 40 p.irtic1p,111t,. The C'hairper,l1n I hen prep.ired a written summary ot the gr,1t1p cli,cw,,wn. 

Agreemem was re:1chcd 111 mn,1 .irea~ and a , uggested decis1nn tree for 1hc mnnagemem of patients wnh ,;i Rn 11·ns 
develnpcd: the maJnrit)' ol persim, wit h UFRI) symptoms have mild gn,1r,>e"1ph:1geal reflux d1,e,1se; mnst penple with (i~Rll 

d,, nnt ,cc ;1 phys1c1an, ,md 111l1St ck, wdl on se lf-admini-,tercd Pver-t he-counter therapy. When the per~nn pre,ems to his/her 
fomily physicim1 , the· suggested 111nial lre,11111ent lnr .,\mpwmnu, (,FRI) sh11lild i,:un,1,1 uf li fe,1yle mL,dificauon, m·er-the­
cnuntertherapy an,l l lz-hlocl..er,. Pr, ,kinetic:, a, initi:1 l 1reatme11t .,huu Id he used only undcr ,peci,il cundit i1,n,. Prohahly about 
1wn persnns in three will improve nn lik,ty le modifkat1on , ,11·er-rhe -cnu111L'r rherapy and H~-hlnckers. If the patient with 
symptoms l,f l,LRLhloe, nm respond 111 1 h1, iniri,11 f,>ur weight weeb nf therapy, rhe phy, ician has to , u,pecl the presence ol 
1rn,re ,erinus d ise,1sc such ,1, en1s1ve esnphag1us, e,uphag1us wi1 h c, 1111pl 1cat 1nns, ,ir disease nth,•r th,111 ( ,ERi). Therefore, he fore 
suming protnn pum11 111hihit,w,. endu,cllp\ b in,licatcd. Di.1gnostic m, ,1il11 y stud ies (24 h pH and/or mmilit\' and Bernstein 
test) arc needed on ly under special condit111m. < 11 Rll 1., a c: hn,nic relap, 111g disea,e and frequentl y maintenance therapy is 
needed, p:irritularly when the p.itienr ha, hnd endosCL1pica lly-proven eru, ive esophagi ti,. Mnin1 enrince therapy , hould he 
undcrrnken with the least pot ent drug thai prevents relapse. T1, dare, 111 severe disease the hest dma fnr maimenance therapy 
would favnur the ust' of a prown pump 111h1h1tnr nl'er , rnndard duses of an l lz-h lncker, but h igher do,c,, ,lf H2-blocker therapy 
m,1y pnwc to lw u,eful in :.ome pat ien1s. Most pat ient, with UER ll (even those with complications) can he managed medically, 
hut there :ire ,urg1cal indic.11i,1n, Ill he con,idered in individual pati..:nu,. A 'Decision Tree' for rhe suggested management of 
p,llienb with t 1FIUl wa, devcl,,ped t,, facdira1e t hL· clinical approach to this common clinical condition. 

The np1niuns cxprL'.,sed nt this conference represent;, cnn,ensus h.,sed on what we know today, and , hould not he rnken 
a, a definiti ve guide ro pr:1c1ice for every patient and under .ill circum,1ances. (Pourres11me, voir page 278) 

Corn:,J>o11de11ce mid n·prinr,: I )r IT Beck, 166 Brock Screer, Ki11p,swn, OnraricJ 1'7L 5G 2. T ele[>lwne ( 613) 544-0225 
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CAG Consensus Conferenc e 

Conference canadienne pour un consensus sur le traitement du reflux gastro,oesophagien 

RESUME 
ii ,'agissait de la premiere conference canadiennc de !'Association canadiennc de gastro-enten,logie en vuc d'ctablir un 

td con,ensus. Ll• 1 heme du rcf1ux gm,tro-1\'Mlphagicn a ete retenu a cause de l'importamc cont rovcr~c qui ,ubsiste a son endmn. 
notan11ncnt aux chap1tres (I) de la classification, de la physioparlwlogic, des mcthodes Jiagnustiqucs; ct (2) des approc hes 
rhcrapeuuque. La prcmihc p:1rtic abnrdair quatre aspects principaux, soit (I) unc definition Jc l,1 gravitc dc la malaJ1e; (11) 
le, methode, diagnnstiquc,; (ll l) l'impLirtancc relative de l'acidite ct de la motilite dans la pathogenese du reflux gastro­
l\'Soph,1gicn; ct ( IV) lcs complication,. Pour cc qui esr des apprnchcs face a la t.herapic, quatre sccteurs ont cgalcment fair l'ohJt:t 
cle prcscntari,111': (I) traircmcnt par moJificmiorn, Ju mode de vie ct medicaments vend us sans o rdonmrnce; (2) 1 rnitcmi:nt 
111it1al; (3) tnmemenc d\:nrrcticn; ct (4) trnircmcnr medical versus chirurgical, y compris t rai rcment Jes complicannns. 
C haquc section a ere prescntec ~ tout le groupc de, parcicipanis s,ius forme de ,ynrheses ljll i furenr s11ivies Jc d iscw,siom par 
peuts groupcs de si:pt ii 12 pcrsonncs. Les cances par pct irs groupcs ont cnsuite ere resumecs par le president de la seflncc, 
puis presentees de nouvc,1u ,iu groupe en tier de 40 pnrricipflnts. Le president a ensuitc sou mis un resume ecrit au grnupi: pLn1r 
poursuivre la ,liscus,ion. 

Unl' cniente a etc conclue clans la plupart des domainc, et une (ormulc a etc ,uggeree pour le rrnucmcm de, paucnr, 
souffrnm de reflux gastro-l\'Sophagicn: lu mnjorite des gens qui man ifestent des sympt6mc:, de reflux gastrn-rc,ophagien 
pr6.cmcnt la mal,1dic a un clcgrc legi:r; la plupart ne voienr pa, le medccin cc secontentcntdc s'auto-administrer un rrnitcmcnt 
vendu san,ordonrnmcc. Lor,que k patii:nc,c presente chi:z,on mcdcc in de fomillc, le traici:menc initial suggcrcJes,ympt6mc, 
de reflux ga,trn-n::,ophagicn doit comprendre des modificatinns nu mode de vie, les medicaments vendus ,an, urdnnnance 
apprnpric, c1 cles anti-Hz. Les agent., prnkinetiquesen traitemenr initial ne sont employcsquedam desci rconsrnnces spcciaks. 
Enl'imn deux personnc, Mir trnis vermnc probablcment !cur crnt s'amcliorer grace a certa111es modifkacions de leur mode de 
vie, aux meclic1nwnt, snrn, ,mlonrnrnce er ,u,x nni i-112. Si le pmienr ne repond pas ii cerre forme Je rraitc ment dam lcs qumrc 
a hu1t scm,1inc,, Le medccin d11it s,1up,;onncrun prohlcmc plus grave, cummc l'n:sophagire cmro:,ive, l'resophag1tecompliqucc 
nu unc pmh,ilogic autrc quc IL' reflux gaMro-ccsnphagicn. C'cst pourquoi ii est rccommande de rccou ri r ii une l!ndnscnpie 
ava111 d'amorccr un 1rnitcment .,ux inhihitcurs de la pompc ri prmons. Les cxamens diagnostiqucs de morilitc (pH ;;m 24 h 
et/nu test de pcrfusi,1n acide (li.1 de Bernstein) nc sonc requis quc dans ccrrnincs conditi,ms. Le reflux gastrL1-rc,ophug1cn est 
um: ma ladic chn1111quc rccidivantc, ct ii est souvcnt ncccss,1ire d'adminbtrcr un m 1itcmcnt d 'cnrrctien, particulicrcmcnt si 
l'cndn:..CL1p1c ,1 rcvc le de, lesions J\\'sophagitc corro:,ive. Le rruitcment J'cntrctien duit ctre cmrepri, :wee le mcdic;imem 
cfficacc le m11ins pubsanc apte a prevenir le, rechurcs. Jusqu':1 present, dans lcs cas graves, le, dnnnees le plus favorahlcs en 
maticre de traitcmcnt d'cntre1 icn appuii:nt le rccnur, aux inhibiccurs de la pompc a proton, pluu1t qu'aux ant1-H2 ;1 du,c, 
,rnndard, mai, cc, derniers peuvcnt sc reveler utile, a doses clcvees che: certain, patient,. La plupart des patient, ,nuffrant 
,le reflux gastro-ccsophagien (memc en presence de complica tion:,) pcuvcnt ctri: traites meJicalcment, mais ii r a de, 
indic;i tions ?I In chirurgii: dan:, ccrrnim C:1' prec is. La l,mnule misc nu po int pour hi ,elect ion du tr.ii tcmeni dam b, c;i- Jc 
reflux ga,tro-rcsophag1cn v,se ;, focilitc r l'appmchc cliniquc de cc pmblcmc courant. 

Le, opinions exprimcc, lor, Ji; eel tc conference representcnt le consensw, ctabli sur la base du savoir actuel ct nc dnil'cnt 
pas etrc consiJcr<:cs com me des directive, Jcfin1uves a metcrc en pratique chez mus lcs patient, ct dans cous li:s c_a:,. 

IF MEDICINE WERE TRULY AN EXAC.1 S('ll:.NCE, CONSENSUS 

con(crcnccs woulJ nor be necessary. However, medic ine 

LlepenJs nm nnly on science, and muc h of what we do can 

hcst be reforreJ to :b the 'art of medicine'. This is beca use 

wday's mcJical prac tice is based on many complex and 

interrelating factors. Basic observations in physiology, 

parholugy, pathophysio logy, ph armacology and other ac­

c urate sciences establish facts, on which basis the under­

standing nf d isease anJ treatment arc made. T h e results of 
most sc ient ific observations can he interpreted in man y dif­

ferent way, , and thus controversy may exist on the arplica­

tion of the resul ts nf even the most scientifical ly currect 

lahorntory studies or prnpcr ly contro lled human c linical 

triab. For example, medical therapy may he hascd o n well 

controlled doublc-hlind pruspectivc s tudies. Unfortunately, 

mos1 u( these studies arc c m ricd out on relatively small 

numhcrs o( patients, and in mo~t uf these tria ls there a rc 

numernus exc lusion c riteria (pregnant women; children; 

pcrsnns whn use nthc r medications; or pat ien ts who arc 
severely ill with other disease ~uch as diabetes, cardiovas­

c ular disease and other similar conditions). Therefore, resu lts 

nf even the best douhle-bliml stud ic, arc not necessarily 

applicable to a wide variety oi patients. Because o( the sm,111 

number of patients included in m ost swdies, multiple small 

t rial!> arc sometimes comhined in a meta-ana lysis to provide 

fr.1r the analysis of a larger number uf cases. Even though rhc 
inclusion c riteria of studies combined into the mern-ana lys,~ 

arc usua ll y well defined, one cannot h e lp hut wonder how 

bias can he avoided during the se lection o( tria b (or inclusion 

into the analysis. 

Other sources o ( in format ion that 1m1y influence a 
physician in his/her decision to use a certain drug in thc tr 

prac tice are the results of single-blind pro,pect ivc studies, 

retrospective ana lysis of a large number of cases, case report, 

and even occasionally persona l experience. All of these 

finJings may be tainted by the opinions and hiascs of esrnh­

lished autho rities in the fie ld, anJ by the variuu~ pressure, 

which may be exerted rn clarify interpretation, and hy thi: 

publ ication of data collected and Jistributed hy even dw 
most ethical members of the pharmaceutical industry. Per­

haps th e most important aspect o f what we do is ba~ed on our 

uwn personal observations, which inev itably rc~ult from our 

own biases: don't we all tend to re mcmhc r our gmid result s, 

but forget our complications? Thus, with all these factnn, 

influencing ind iv idual decision-making, it i~ h ,1rd w he tornl­

ly 'objective'. 
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We hupe tha t th is and future Carn1di ,rn Assuciaunn nf 

Gastrnenterology (CAU) Consensw, Cnnfcn.:nces may reach 

commLm cone I usiuns as t, 1 the undersnind ing o( the 
pathophysinl,1g1 ,it ,1 numher ll gas1n,intl'stirn1I di surdcrs, 

and dcvclnp a comrn,m reasuned and re;1sonahle approach tu 

management nf t h cse comli l inns. \Xie recugn i:e that the 
prnctice li( medic ine is hased n n hotl, an and science; there­

fore, consensus 1s fluid. a nd 1nny change ll\'L'r tinw :is new 
knowledge and L'xpenence hecome ,1\'a ilahle. 

Why clicl the CAC decide lll hold its first consensu, 

confc rl'nce nn gastr()csuphageal rdlux disease (l ;rn11) ! 
Recently, a number nl new concepts haH' hL-cn int roduCL'd 

in relation lll the ,·lassi ficat iun, pa l hnphys11 ilogy, cl in iLal 

aspccrs and th erapy ol l ;ERD. It was necessary to cutnl' 1 o ;1 
consen~us as to wherher the class ifi ca1 i,)n ot l,ERl) sh,1ukl he 

ba~cd un symptoms, t m end11scLipic ( nnd/or hit ipsy) findi ngs, 

or on the respon~e to thl'rapy. There is cumrove rsy regmding 
the role ,if acid Pr of ahnorm,d mnt iii I y as the pri maq 

pathogenetic tacr()r in (,FRl l. ln the past, it wns understood 

that c lcarini.( of thL' eso11h agu., from refl uxed intragastric 

material was ()f 111;1jPr im11t1ru111cL'. Nuw we underst ,md that 

in ~cvere l,ERl1 there me rnotili1y ch;1nges which int l'rkrc 
with ,icid Llt::mrncc from the l'S\1ph,1gus. Are thl',L' c ha nges 

remp,1r:tr) \lr do thl'y hccnme irrcl'ersihlc , le:1ding tn ;1 pL'r­

mancnr dcrerioratirn1 111 ac id clear;mce? Many pat1enb with 
GER[) h a,'C 1-cc11 1Te nt symptrnlls; 1s maintenance th ern11y 

necessary! Nt:,\' methods tif i1wcstigati\lll h ave hecn intro­

Juced in the recen t pa, t . ln addition to the time-honLltlrL'd 

methods ,i( harium mea l ;md e ndoscopy, we can study 

motili ty patterns n f the cs\lph agus nnd measure 

gastmesophageal reflux hy 111 tniesophageal pl I rcn ird i ng, 

and in some centres com hint: this wi th 24 h mutility studies. 

There arc numerous 1:sophagcal ,md ext ra-esuphage,11 c,)m­

pl icat inns ,i( l ,ERi l, and accmdingly it wa~ necessary tu ,lb­
cu,~ the risk of carc in,mu1 111 B:irrctt's esophagus and thl' 

frequency of pulmnn;1 ry .u1d l.iryngeal cnmplicat iuns Ill 

patient~ with l,FJU). Thus, the items for nur C()ns iderntion 

and discussion inc luded ,111 c,·nl uat iun of o ld and new 1ech­

niqucs needed to diagnnse t;J.:RJ). I luw tar should the family 

rhysiCl<lll 111\'l'St igate pm ien1 s with l ,F.Rl1! When clnt:s t ht: 
patient need to see a gast ro<:ntnnlllgi,t? 

With the recent in1 roductinn uf drugs ll'ith m aj,ir acid 

suppressing capacity, cont rnl'ersy has ;Hisen ;1s to whether 
the physician h;1, l\l trcat every liERJ) pati<:nt with pnifuuncl 

acid suppression, such a, w ith a prrnnn pump inhih1t(lr. 

Because of this, \\'L' k it rh,ll \\'C ,hould try to read, a cunse11-

1us un the m,rnagern,·nt ol p,11icn t , with l,FRJ). Wl' d iscu.,sL',I 

what might ht: the proportion o( p<:rsuns with mild retlux 
who ,1ct11ally seL' ;1 physici,rn; ,if th,isL' whll dn, holl' m;rny 

require pnit"ound ;1e1d 111hih itury rhcrapy? b there evidence 

that mild l;ER[) can hL· treated with lifestyle mndifkat111n 

alone, or wi th modest nc id inhihi t1on? Fm the 1mmagcment 

of those pers, ms who du not respnnd tn lifestyle nllld i ficat inn, 

multiple thernpeut ic appn mcht:s ex is t . T h e re(orl', it wa, im­

rorrnnt lll come to a cnnsensus as to whar Jrug shnu ld he used 

(or initial therapy. Should the physician start treating the 

raticnt with a n taLids, a prok 1nctic agent , an H z-receptor 
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antagonist, ur with c11mhm;lt io11 I herapy? ~h,1uld ,me sr.1rt 

t reatment in every patient \\'ith a pn,llln pump inhih1tnr, ,1r 

sh m ild the physician first a,-;ess the p,ll1ent and then m1t1;1te 

therapy accnrd 1ng to each p;Hient's neL·d? T he cxc<:11<:nt 

initial therapeutic results \\'ith drug thn:1py, yl' t thl' ni1~id 

re lapse rare after di se<>ntinu:1tion ,if admmbrr:1t1on of rht:,c 

agents, c,;tahlisht:, the (:1et that l,l·llJ11, ;1 chronic recurren1 

il lne,, and that rn,1inte11a11c<: thL'rnpy is nece,,a1) in ,t:lcct,·d 

pat icnr~. Therefore, we needed tP coml' tu ;1 u ,11sl'nsu, a, to 

which patients need m,1inten.1nce therapy. and \\'ith \\ h1ch 

drugs, who arc the patients n eeding lrn1g t<:nn pnifounLI aud 

, uppressinn, and \\'h:ll me the kn,iwn .111d prm'L'l1 long term 

effl'c ts ut n<:arly compkte aci J suppression ! It w;i, :11,o i mpt ,r­

rant to ,liscus, whet her ;1 need st i 11 exists fl 1r surgery in ( ,f Rll; 

and it wa, necessary to C(lnside r wh:1t the ind1 ,·at 11in, tor 

medic.ii and ,urgical management of comp I iu1t1011S t .( ( ;FJU 1 

, h nu ld hl'. 

1. ORGANIZATION PROCESS 
Thl' indi,·idu;1b invit L'd lP the C1111s<:11'u, Meet 111g n:pre­

s<:nred a hro,1d ha,c p f Canadian expertise. Three f.1mily 

phy,ic1ans we1-c selected, and ll'crc individual, with an m tcr­
est in the :1cadcmic ,lspects nf l ,!:RD. (J;istrnentcrologhh, ,1 

,urgeon ,md ;1 pntholngist at t<:achmg ho.,pitals were selected 

on the hasis of their dinirnl ,1cumen, tl',1ehing interc,ts and 

ITs[)L'Cted c11mmon ,en SL'. SuhspL'Ciali,t, ('csophagPlt1gi,t,') 

were abo in\'i teJ t\1 pnividc fnu1, lll1 l'Cry ,pec1fi c :ind 

dt:tailed i:.sucs. There ,1·ns ;i hniad represenuiriun \ ll'l thL' ha,is 
of age a nd geogrnph ical locat i,m .1crn" the u iunt ry. L )r, HeLk 

,rnd T homson org,m1:cd th<: lllL'eting and prepared th is 

manuscri1•t, wit h the , ·aluahle input \lf Drs Su::mne Lt:mir<: 

,md Joe C\11111011, President nf rlw CAC, and C h ai rpeN111 tif 

the Educ.nion CnmmitLcL' \l{ th<: CA(~. resp<:Lllvely. A ll of 
the part ic 1pants had ,lll Ppportuni t y to cum ment on the dr,1f1 
propu~a l and tu nffer their ,ugge,t1\ln, (11r l h nnge,. 

An cdue,11 iuna l grant 11•a:, oht ,lllll'd frum ( ~laxn l'..mad,l, 

with the money d,matcd tn t ht: ( '.AU and ,1d1111ni, terL·Ll hy D1 

L1wrencl' W1 inihc t:, Treasurn nf t hL· CAG. T he tt ipics to he 

nivered , thl' speakers ,111d th e di,cussants \\'LTV agreed upon 

h) Dr, Reck, Conn,m, Lemire and Thi ,msrn1. T ht: sponsor 

had n\1 input and no opportuni ty to cont rol the ,ekction o( 

pnrticipants, th e wp1c, tll he Ctl\'C1Td, nr the preparation ()f 

1his report. A ,uggest111n tu i1ll lude llltl'rn,1tiun;1 I ;iuthori t ie:. 

was rejected , since we \\'ishcd thi, Lo hL· .i trul y Can,1dian 
pen,pectivc. 

T h e pr1)gr,1 m was divided im,1 ,ectiun, (Tables 1,2), and 

,il l participant., were involved in the 1•re,entatinm and/m 

workshops. Fo l loll'ing a se ries of s tme-uf-thc-a rt addrc,ses, 

rhe members hn>kc u ff intu pre-assignt:d workshop,, in which 

they unJe rtnnk to resolve pre-set issues. Afrer rhe two hour 

wurkshop, the Chairperson llf each workshop report<:d their 

suggestit>n~ and recommendations to thl' entire group. These 

were then discussed with all m cmhc rs pres<.:nt. Where n<:ces­

snry and appropriate, the con sensus recommendations wcr<: 

revised to reflect the view ,if the entire group of part 1cipants. 

The proct:edings were recorded, the transcript ,if the sum­

maries was distributed to the summarize rs, corn.:c1cd, and 
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TABLE l 
Pathophysiology and clinical aspects of gastroesopha­
geal reflux disease 

DEFINITION OF DISEASE SEVERITY 

Classic concepts 
Could severity of disease be judged by 

nonresponsiveness to a moderate 
dose of an H2-blocker? 

Participants 

Summarizer /Chairperson 

RClermont 
WDepew 

C Carmichael 
H Choun 
DDaly 
WDauphinee 
D Patel 
L Dacosta 

RELATIVE IMPORTANCE OF MOTILITY AND ACID 

Motlli1y 
Acid 
Participants 

Summarizer /Chairperson 

RReynolds 
R Hunt 
N Charland 
TLay 
E Prokipchuk 
NWllllams 
N Diamant 

WHOM TO INVESTIGATE, WHEN, HOW AND BY WHOM -
COST-EFFECTIVENESS AND VARIOUS METHODS 
The family physic ian's outlook 
Investigation by a specialist 
Participants 

Summarizer /Chairperson 

COMPLICATIONS OF GERD 
Esophageal complications 
Extra-esophageal complications 
Participants 

Summarizer /Chairperson 

A Johnson 
RBourdages 
H Haddad 
D Mercer 
I Prokopiw 
J Sidorov 
L Worobetz 
J Wright 

E Shaffer 

S Lemire 
w Paterson 
J Connon 
A Klein 
D Leddin 
D MacNaughton 
J Meddings 
R Riddell 

J McHattie 

returned tn the coautho r~ of t hi~ doc umen t for proof reading, 

and incorporation in LO a prcl imina ry report. T his wa~ c ircu­
lated to a ll pa rt ic ipants, whn were prov ided wi th an oppor­
tuni ty to comme nt a nd to recommend appropriate changes. 
Then , a fi na l report was ~uhmined w The Canadicm }011rna/ 
of Gas1roen1erolog-y. Since the report had a lready been c riti ­

cally reviewed hy 40 persons, ir was not suhmirred tn further 
peer review, hut was examined hy the Easre rn Ediror-in­
Chief, Dr CN Wi ll i;1ms. 

The organi:crs di vided the di scuss ion in1 0 rwo sec t inns, 
'I.he \\r:,t dca\\ng ff1ainly with pathoph ys iology and c linical 

aspects of GERD, and the second dealing with marwgement 
of the patient with C,ERD. T he four grnups discussed the 

defin ition of GERD, its investigatio n, the relative im portance 
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TABLE 2 
Management of the patient with gastroesophageal 
reflux disease 

DO LIFESTYLE MODIFICATIONS (LSM) AND 
OVER-THE-COUNTER THERAPY (OCT) WORK? 
What is the evidence that LSM and OCT W Paterson 

work in the therapy of GERD? 
What Is the prevalence of patients in G Thompson 

whom LSM and OCT a lone would work? 
Participants D Daly 

Summarizer /Chairperson 

A Johnson 
D Patel 
I Prokoplw 
R Reynolds 
NWllllams 
E Proklpchuk 

SHOULD INITIAL DRUG THERAPY BE PROKINETICS, 
H2-RECEPTOR BLOCKERS OR PROTON PUMP INHIBITORS? 
Proklnet ics 
H2-blockers 
Proton pump Inhibitors 

Participants 

Summarizer /Chairperson 

MEDICAL MAINTENANCE THERAPY 

H Choun 
J Wright 
L Worobetz 
R Bourdages 
N Charland 
RClermont 
J Meddings 
E Shaffer 

LDaCosta 

When is maintenance therapy indicated R Hunt 
and for how long? 

When is maintenance with H2-blockers 
and proklnetlcs Indicated? 

N Diamant 

When is maintenance with proton pump D Leddin 
inhibitors indicated? 

What are the ethical aspects of long term J Sidorov 
maintenance therapy? 

Participants 

Summarizer /Chairperson 

C Carmichael 
WDepew 
H Haddad 
A Klein 
S Lemire 
J McHattie 
R Sherbaniuk 
J Connon 

MEDICAL VERSUS SURGICAL THERAPY AND MANAGEMENT OF 
COMPLICATIONS 
Medical therapy of complications 
Indications for surgery and operations 

Participants 

Summarizer /Chairperson 

NWilliams 
D Mercer 
E Lalor 
TLay 
D MacNaughton 
R Riddell 
WDauphinee 

of motility and ac id in the r rnducti\lll t1f l;ERI), and 1he 
complicatio ns o f the disease. In the seco nd ,cclltm another 

set of four groups d iscussed therapy under the hendini.(s: 
t reatment with lifes tyle nrnd ifirn tion a nd ()\'Cr-the-counter 

therapy; initi ,11 rhe rnpy (with prnkinetic~. 112-hll\cker, l1r 
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proton pump inhihitnrs); maintenance therapy; .md treat­
ment of ClH11plicm 1on~. Each group was instructed tP Clln­
ccntrnte on the specilk ,1reas a~signed to them. 

One of the int ere,ring nh,ervaLion, made during the 
reporting of summaries al the Plenary Se~~i,111 wa~ th.it these 
group~ were unahle to L,1tally focu, Lln their assigned subjects, 
hccause many of these topics overlapped. For examp le, 
group, dealing wi th c lassifica tion oft~ERDseverity could nut 
Jiscus, this topic without correla ting the severity of (;ERi) 

with respnnse lot herapy; group, dealing with therapy cou ld 
not deal with thb c1~pect withnu1 discussing it in relati,m to 
Ji,casc severity, nor could they discus~ therapy without 
taking into cunsiderat iLlll the ,~nrhoph ysinlogical cause nf 
the disease. Therefore, there is considerable overlap in the 
1ummarie, of the group discussion,. Nmwithstanding. all 
groups came rn the same fi1rnl classit'icmion and thernpeut ic 
arproach. These similar conclusillns ,if th\.' different group, 
worki ng ~epnrmcly indicates nn even clnser con,en~u, of 
opinion anHmg C,madian gast rnenternlogists than dues the 
outcome of t he final discus~iuns! 

2. PATHOPHYSIOLOGY AND CLINICAL 
ASPECTS OF GERO 

2.1. Defin ition of disease severity 

The il)pic Il l The classic conce/ir w;1~ int roduced hy R 
Clermont, wh ile thc question 'Ccmld sewrity of di.1emc he 
J11d1;ed hy ncmres/u msivencss LO a moderate dose of cm 112-rcce/)tor 
blocker?' was inLroduced hy W Depew. T he participant:-- in 
this section 111cluded C Carmichael, H Ch,1un , D Dal)·, D 
Dauph inee and D Patel. The session was summnri:cd hy L 
D<1Costa. 

Di,ca,e scverit y may he defined un the has is of endn,cupic 
iindings, or according to the rcspnnse 10 thcrnpy. In c1ccord­
ancc with Cnstcll \ UERI) Iceberg Triangle (Figure I). the 
m,1jority of persons with sympt,,ms of (,ERn prohahly ha"c 
only mi ld disease and Jo nut seek medical care. Sometimes 
sympwrns of l~ERI) arc elicited nn functinnal inquiry nJ 
patients sl.'cn fnr ,1rher reasons. Most nf t h<.'Sl' pm icnt, are 
improved lln self-medication, even hcl<1rc they sec their 
physic1.rn. T hey prnh;1hly h;we mild disease, hut as none of 
them a rc invcstig,11cd, 11 1s nnt kn,llvn whether any persnns 
m this gmu11 have cndl ,scopic e~ophagi t is. Funhcrn1Llrc, it is 
not known th;n if they do have emsive esophagit is, what wil l 
happen to them. Will they heal in time, or will they go on w 
develop Barrett's epithelium and esophageal carcinoma? 

Some pen,ons \\' ith l,ERI) wil l prcsl'nl at their fami ly 
physician's nfficc. Whether they have mndcrarc or se\'erc 
disease can pussihly sometimes he ,1ssessed on rhe hm,is ol 
thei r sympwms. Thercfme, the Cunsensus Group spent c,1n­
,1Jcrablc Lime to CL>me to an agreement 011 a symprnm clas­
siiication of CERD severity. Mild (,ERD was defined as the 
pmon ha\'ing: 
• rcllux symptoms less than once per month: 
• symptnms present lor less th.in six months; 
• and pain ('heanhurn ') intensi ty in symptoms of the 

order of 1-4 out of a grading nf 10. 
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Chronic Persistent Sx 
and Complications 

FreQuc111 Sx 
Olte11 Seen by MO 

MIid necurrlng Sx 
Nol Seen by M.D. 

G ERO 

Figure I) The l~El<I) 'Triangle' Repnntd tt'llh pem111,i"n frnrn C'mtdl 
DC). lntrnd11ction w Jiwlwplr:,'siul"g'' of .r1;<1stroc,o/1hag<!al rl'/l11\ . /n: 
Castdl /)( ). \l;/11 CW/, Uu /)j, ds . C,astrnl',nphagcal Reflux I )i,ca,l': 
l'mhugl'ncs1s, [)1,1gno,1s. Thernpy. N<cH' York: f11wrn, /985 

Severe <..,Ell.I) was dcfmed as the person h;-ivmg: 
• daily atrncks of reflux p,tin; 
• the symptom, present for longer than six months; 
• and pain intensity in the order nf?- 10 out o( a gra,li ng 

,1t 10. 

Mo~t of the patients with mild t;ERI) will respond tu 

conventional therapy cnn.,bting of lifl·style nmdificntinn, 
nvcr-thc-counter agcnb ;rnd H2-receptor nn tngo111sts. 
Patients \\'ho have 'danger symptoms' ,uch ,ls ndynophagia, 
dysphagia, hemorrhage, nr who do not respond to com·en ­
tional therapy, are likely to h ,1vc ~C\'erc dbea~e. There was ,1 

I 00% agreemen t that these patient, with suspected severe 
disease shuuld he rcterred fc.1r endoscopy. The grndc of 
severity of CFRn could then he ;1ssessed runhcr on the basis 
ol the end,,scnpic findings. Unfurt unarc ly, there 1s no good 
t,ERD severity grad ing system \\'hich ha, heen validated and 
pmven rn he reli,1hle and rcproducihle. The group used ,1 

modified Savary grading system: a nmm;tl esophagu, is nne 
wh ich shows no abnorm,tl it ies. T he pre,l.'nce of erythema 
was nnt con,idercd t,1 he nhnlirmal, hecause of the inherent 
variahilit y nf colpu r a,sessmcnt at endoscopy. Grndc I esn­
phagiti, exhih1ts friahili ty plus/minus a few erosions. Grndc 
II esophagitis shows discrete erosion.,, linear erosions and 
pmchy ulcers. Grade Ill is characterized by circumferential 
ulcers or deep ulceration. Crnnplicatinns such as Barrett's 
esophagus and strictures were class ified ns Grade JV 
esnphagit is. 

2.2. W hom to investigate, when, how and by whom? 
Cost-effectiveness of various methods 

The topic of the Family /Jhysician's outlook was in troduced 
by A Johnson, while the topic of lnvestigcuion by a specialist 
was introduced hy R Bourdages. T he participants included H 
Haddad, D Mercer, l Prokopiw, J S idorov, L Worohct: anJ J 
Wright. The session was summarized hy E Shaffer. 

GERD is a clinical syndrome produced hy regurgitation of 
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ac id from the stomach into Lhc csophagu:, . 'Heartburn', the 
mosL comm,m manite, LaLion nf t,ERD, occurs monLhly i.n 
some 60 mi ll ion adult ArneriGins (which can be extrapo­
lated Ln six million C anadia ns) . 11 is a common entity, 
although nnly ,1 small minmi1 y o(chc to tal (,ERi) population 
secb medical a u cnrion whe n sympw ms become seve re or 
unremitting. Because Lhc enti ty b so commnn and the clini­
cal diagnosis is usu,,lly secured by taking n careful histo ry, 
most persons with symptoms of GERD do not require inves­
tigation. ln vcsrigat iom arc warranted when complicatio n~ 
arise such as atypical chest pain, d ysphngia ( which cnn be a 
'nmma l' accnmp,m iment n( re flux esnphagitis) o r gastro­
intestina l hlccding, when a pa tient lWer the age of 40 is 
expe riencing significant symptom, , o r when the patient has 
n,)t unde rgone previo us in vcstigat ion and ha~ foiled on con­
servati ve managcmcnL for h1ur to eight wecb. 

The consensus wc1s chat the primary investigation should 
cons ist o f endoscopy, with biops ies of any les ion suspic ious 
nf Barrcu ·~ epitheli um or cancer. A barium swallow is a 
readi ly ava ilahlc and useful tool for the famil y phys ic ian. 
O ther studies migh1 be ncces~ary in a sel ec ti ve group of 
patients. O ne possibility is 24 h pH monitoring, with a pH 
c lcc tn)dc plnced 5 c m above the ILiwcr esophageal sph incter 
(LES ). This prov ides a direct me thod for dc1ecting reflu x l)f° 
gastric conte nts mro the csophagu~. pl I moni toring nppems 
to he the mm,t ~cnsitive test c urrently ava ilable tn de tec t 
reflux, but b limited hy av:1ibhility, expense and problems in 
accurate ly positioning the pH pnihe. E:,nphagcal manomctry 
doc ument, the pre~,urc events L1ccurring within t he body u ( 

the esophagus and at the LES, m rest ;ind during swallowing. 
Manometry can reveal a mntility disorder assoc iated with 
atypical chest pa in . Using swndard equipment one rnn per­
fo rm it a t l1nl y one po int in time, or with more sophisticated 
appara tus over 24 h . A weak LES m.1y pl ,1y some role in the 
path11gcncsis o f rhc reflu x of gastric cont ents into the 
t:sophagus, but LES dysfunction ,H1 a m,1tility trac ing is no t 
the sine qua non for UERJ). Lastly, the Rcrnstt:in test with 
ac id pcrfusmn of the csllphagus may re produce the symptoms 
of t,rnn, hut docs no l provide ,1 high degree of sensitiv ity 
unless the te:,t is c lea rly positive. 

In the 1990s we have c,>mc t,1 recognize Lhat the extent 
of our health care dlllh1r has a fini te limit a nd that p,lt icnt 
management mus1 he prcdicmcd un clear-cut definit ions of 
nutcnmc. What we do for our patients must be evaluated in 
terms of costs. hcncfib and outcomes. Investigation nf 
symptum:, of t,rnn b expens ive, and a g<X)ll hisLOry usu.illy 
provides the correct diagnosis o f t ,ERI) in most persons with 
uncomplicated disease. Prim my management of GERDsh ,1uld 
he hy the famil y phys ic ian . T he vast majuri ty Llf patients do 
nm require , nphistica ted interventions (suc h as cndL1Scopy, 
manomctry or radiolngic1l studies), and conservati ve 
therapy ( lifcst ylc modifkat inn, ,lvcr-the-counter therapy, 
standard dose:, lit' H2-hlnckers ) suffices. Mild interm itte nt 
symptnms of t ,ERD can be managed hy CLm ~crva tivc measures 
which arc inexpens ive. Some phys ic ian s ad vocate the oc­
casional use of nonahsorhablc agen ts such a, antac id,, alginic 
ac id (cg, Gaviscon® ) or Sulcrntc® (a lthough the aluminum 
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component may pn,c prnhlcms in patien ts w1th chrnnic 
renal fai lure). S tandard doses of H2-rcccptor antagonist\ 
w,)uld be appropriate at this sLage . Use of these agents at rhe 
recommended doses docs carry some cxpcm e, hut thc,c 
agents do have ,1 good record of improving the ~ympwm, of 

t,ERD. 
In summary, the Consensus Group fe lt that the m,1jori t\ 

of persons with symptoms of GERI) can he appropriately 
treated by the ir famil y phys ic ian us ing conservati ve manage­
ment, and that these patients did rll)t no rma lly need referral 
w a gastrocntc rologisr for a sorhisticmcd invest igat ivc pro­

cedure . 

2.3. Relative importance of motility and acid 

The topic of Motility was in t roduced hy R Reynold s, and 
Acid wa~ introduced by R l lunt. The pa rt1c ip,mt, included N 
C harland, T Lay, E Prokipchuk, R S hcrbaniuk and N W il­
liams. The session was summarized hy N Diamalll . 

Disordered motility underlies the entry of gastric aLid 
inm , a nd its poor c learance from, thc esophagus. T he 
severity of UERD increases as esophageal ac id exposurl' in­
c rt:ase:,. There is a spectrum of symptoms and/or disease 
(pmhology-pathl)J)hys iolngy) in pc rsorn, with (,ERi\ and elm 
~pcctrum may he illustrated on l he 'GERD Tnangk ' ( Figure 
l ). Using the GERD Trianglc as a hackgrnund, the relmiw 
importance of motility and ac id may be n imidt:rcd under 
fi ve headings: 
• acid e xposure; 
• severity nf esophagi ti s; 
• mo tility disorder; 
• th e sensory pathways; and 
• the pe rson's help-seeking illness hc h;1viour. 

For each of these ca tegories, there wil l be a comhinmiun 
of fac tors that deccrm incs whic h persons ClllllC tl l sec d< >Ctm,, 
and why they come. De pending on 1hc in volvement (1' ,1111 
one or all o f these factor,, the pic ture al any t ime from tl1l· 
base of the triangle in the t ip may vmy cnnsidernhl y. A i thl' 
hasc of the GERI) triangk, ac id exposure ,md the c,01~liageal 
mucosa may be normal , hut as ac id exposure inc re,i:,e,, 
esophagi ti s becomes more severe and may cvcntu,il ly h,·­
comc complic,1tcd. 

T he motility disorder in C,ERD is ch ,1 rac tc ri ;;cd hy red11Lcd 
LES pressure , reduced ampli tude of csophagcal cuntrnc tiPn,, 
and incomplete progression of esophageal Clmtrac tions. This 
motili ty disorde r hecome~ progress ively more prominem 
towards the ,ipcx of the t,l:.RD triangle. I lowevcr, m the b.i-c 
of this l ,ERD triangle, gastroes,)phage,d reflu x nccurs pre­
dominantly through transient LES rclaxn tinn , which 
probably represent~ the domina nt mcd-rnn1sm fnr gastrn· 
esophageal reflu x in the majo rity of earl y cases. Reduced LE::­
p rcssurc and reduced mnti Ii ty of t he csnphageal hu~ly hecrnm 
more promine nt in more severe cases, and as the cl ini l<il 
d iscasc progresses. 

Sensory mcch,1nisms a rc importan t hnth Im the int er­
pre tation of symptoms, a nd as" refl ex path way for w mc t ypc, 
llf abnorm,1l mm ility (partic ulm ly spa,1 ic mow r disurd cr) 1n 
response w the presence nf ac id in the CMlphagu,. Scm ,in 



mechanism~ may hecrnne depressed wirh J'rolonged severe 
csophagitis, such as is seen in the pmie nr wirh Rarrett\ 
e ophagus , a nd rhis may cnnrrihure further to decreased 

reflex motor responses. On t he other ha nd , some patients 
have a highly semitive esophagus, where even normal 

amounrs of gastroesophageal renux produce seven.· :,ymptoms 
in the ahsencc of patho logical mucosa! da mage. Fina ll y, 
coupled with the sl.!mory appara tus b the import,mcc which 

persons place nn thei r sympto ms, a nd how they react to these 
symptoms. These lmrer resptmses may he independent o( the 
severit y of gastroesophageal reflu x, or the presence of 
esophagi tis or ;i 111mon1hnorma lity. Thus, rhe person's illness 
behaviour may be mo re of a n issue than the presence ()f acid , 

esophngiris or a m\)tor di~order. For example, at the base of 
the (~ERn t rinnglc, normal gastn)l.!Sophageal reflux, in the 

absence (1f (1hject ivc evid ence of disease, may sometimes 
cause severe symptoms and hea lth seeking behaviour, ::iml 
move such persnns to the tip of the triang le. Other patic nts 

at the tip of the (;ERJ) triangle with :,evere esophagiris a nd/or 
its comp I icat io ns may a lso h ave their disease complicmed hy 
variations in he,1lt h -seeking beh,1vinur. 

Thus , in the presence of documented esophagi tis and with 
the present knowledge base, treatment is most effective 

when directed at ncid rcduct in n. We need more and better 
information in a numbl·r of meas: 

• the importance of lifestyle measure~ that affect mnriliry 
and acid, relative to the severity of the disease; 

• bette r understanding of the mechanisms of production 
of symptoms, particularly as it rclmes m Jisordcrs of 
mmility (such as abnorma l spastic contractiom), the 
presence and degree of ac id expo~ure, and ~ensury 
mechan i~nb; 

• illness behavio ur; 

• the effect of treatment on the relationship hetween 
symptoms and d1Sl'HSI.!, especia lly documented 
esophagi t is; 

• ocher foc tnrs thm bear on the relationship bet ween 
sympto m~ in the presence nf di~ease, especi,il ly 
documcnted esophngitis; 

• who and when rn investignte further, and why this 
invc tigatiun should be pursued (outc(1me aml 
cost-effec tiveness); nnd 

• the pnthogcnesis and etiology of the underlying motor 
disorde r which leads to gastl'llesophageal re flu x, and 
inhibitory mcchm, isms (since t rnnsient LES relaxation 
is nn inhi bitory phenome non and is prnminenr in the 
early stages \l( GERn). 

A number of suggestion s ;irose from the discussion~ in this 
group: 

• treatment should he directed primaril y a t acid reductio n ; 
• li fes tyle measure~. n ver-che-counter therapy and 

Hz- receptor antagonist~ arc of va lue in patients with 
mild disease, bu t additio nal therapy may be required ;:is 
GERI) sever ity inc reases; and 

• referral for investigat io n shou ld occur on th e bas is of 
sympmms; if the symptoms me frequent and persist in 
the face of thernpeutic measures d irected to correcti ng 
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,l(ast rocsophagea l reflux (including li fes t yle 
mod ification, over-the-counte r thernpy, a nd fa ilure ol ,1 
tour- to ~ix-week course of standard dnses o( an 
H 2-receptor anrngonbt ), the p,11 iclll will req uire an 
e ndoscopy, and occasi\mally ()ther invc~tigatinns ,uch 
a, mnnrnnetry. 

2.4. Complications 

The topic of Eso{>ha[!eal cornplication.1 was intwduced hy S 
Lemire, while Lhe topic o( Extrc1~esuJ)/wge(ll com/)/ica rions w,1s 
introduced by W Parerson. The participanb included J Con­

non, A Klein, D Leddin, D MacNaugh ton, JR Meddings and 
RH Riddell. The session was summari:ed hy J Mel !a t tic. 

It was accepted that patie n ts with eros ive esnph ngi tis a rc 
best created with ,1 protnn pump inhihiwr, such as omepra­
zole. Because of the high recurre nce nice of eros ive eso­

phagitis after initia l healing, and its pot e nri :11 to prngrcss to 
fibrosis, st ric ture and Barrett's epithelium, thcsc patients 

should remain nn maintenance therapy. If severe dysplasia is 
detected , follow-up endoscopy with mul tiple hiopsics would 
he recommended m ahout six-mo nth interval,, and the 

p;it ient , hould be treated aggressively fnr ,my assuciated 
ernsive esophagitb. S imilarly, esophageal str ic tures should he 
t reated aggressive ly. 11- is uncertain wh eth er these pa tients 
with erosive esophagi ti, should abo he fo llowed by routine 
endl Jscopy while they remain asympwmatic, since wme in­

dividuals may con tinue tn h ave erns ivc esophagi t is ,md 
therefore may ht· at a potential risk of progressing LO com­
pl ica tin ns. 

Extrn-esophageal complicnt ions were discussed, ,111d 
,isthma and cough were grouped together. It was felt that if 

ex t rn-esoph,1gea l complicat ion~ nre su~pected, patient~ 
should he investigated hefore u meprn:olc therapy, ns the 
la tt e r may eliminme the oppo rtunity ro make a firm d iag­
nosis. 

Afte r the report~ ot the Lliscus~ion~ of th\.! (ir~t fou r ,mall 

gruup~, the floor wa~ opened (,1r plcnmy d iscus~inn of the (nur 
reports. There wa, d bcu~Silm regarding the difficultie~ in 
defining circular ulceratio n, the s1gn ifkance of crythema and 

the classificat i\1n of end n~cnpic severi ty. lr was generally 
agreed that ci rcular ulceration may he d ifficult to define. For 
instance, wha t if 90l)'<', of the mucosa i~ involved in ulcera­

tion , is thi~ to he Grade II or Ill? Some discus~nnu, fel t tha t 
they c,rn define an e rythe ma, hut in general ir was fe lt that 

there is t<)L) muc h variabil ity in inte rpretatio n and rhat the 
presence or absence of erythema may also depend on the 
length of the examination. Some disagreed with the endo­

scopic class ifica tio n p roposed hy the group and prefe rred the 
original Savary classificat ion. However, since there is no 
sc ientific basis fo r e ither, the differences he tween the two 
classifications did nor raise a majo r controversy. One of the 

questions raised a t the noor was why not use a proton pump 
blocker as a useful indicato r for fa ilure of medical therapy. Dr 
DaCosca a nswcred that the group has con~itlcred this ques­
tion a nd fe lt chat it was reasonable to t reat a ll patients with 

a potent new drug which is expensive and wh ich is safe in the 
short term, but its long term effect is nm fully known. Fur-
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tht·nnore, lllKe the protnn pump 111h1h1wrs arc ,tarted fnr 

whatever imlic.111011, 1 hey m,1y hl' continued for a prolnngt·d 

penlld, particularly when 60'\, \If the mPderatcly ill p.itien1s 

do nlll need 1t. Omepra:ole, undouhredly, 1s the drug nf 

choice for severe en,s1,·e esllphagitis and for pm ients with 

c, 111fi rmcd t ,l,RI) whn have nllt responded Ill standard 

rhcrap1es \\'hKh mclude a trial \\'ith s1andard dllse:s llt an 
H 2- receptur nn1;1g,111 i,1. It is clear thHI a lo nger duratilln llf 

,icid suppress11ln i:, needed to ,1lle,·iarc symptoms. 

fiernusL' many pat ients with ( ,ERP \\'di he correctly d1ag­

n11,ed hy hi,tory and phy~1cal cxamin,Hion, and symprnms 

will he relieved hy amac1ds nr 11 2- receptor antaglln 1sts, on ly 

1hnst· 111di\'iduals whll foil to re~pond or have 'danger 

symptoms' normally need to undergo cndo,c,1pic im•estiga­

tion. It wa, kit thai a harium ,wallmv or an upper gas1n1-

111test mal Sl'n c, wm, ,11 very l11nlll'd va lue in such ind1v1dunls; 

in,1ead, th is ,houkl nnly he undertaken 111 a,,oc1a11on wnh 

an cnduscllp) in a paticm with a suspected oh,truCling 

lc,H1n. Th 1, approach \\'llUld greatly d in11n1,h the demand fllr 

comultation,, endnsuipy or rndilllogic,tl investigations. [k­
cau,c 11111,1 patients with ,im1~ll' t ,!·RI) wi ll dn well on four to 

e ight \\'eeks' therap) \\'Ith ,n·cr-the-cllunter agents or 11 2-
rcceptor .m1agpn1,t,, fiillllwcd hy intcrmittem and lln 

demand 1hcrapy, tlw c,N for the management nf this c,mdi­

unn wlluld he mllderalL' and po1entially diminished from thl' 
l llrrl'nt cll,t. !'nor tll u111, idcnng plaung a pallent w ith 

seve1'l' symp1oms on main1enancc 1herapy. hllwcver, i1 

wm1kl he nccessar) lllr the f.i1111ly physician w krn1w thm 

they were uHTL'ctly dl·,ding wuh a patient with L'ndoscop1-

c:d ly proven erosive e,llphag i1 is. In such a si t um ion consult ­

.111on with a gast rncnLL'nilugis1 w,iulJ he .1ppropnme. Whill' 

1he cost vane, from centrt' t,1 centre, the tot.i i cust for 

consul mt iPn, endnscnpy and asMiciated hPspital chmges is 

pnihahl\' under $450.00. Thi, cn,t would be home hy the 

health care ,y,tem on hehalf lll lln ly a small grnup of in­

dividuals wnh (iERI), rather 1han by the perh aps larger n um ­

her, heing im c,tig,11cd now h) endoscopy or hy radiology, 11r 

e,·cn pos,ihly hy ' t rl':llmen t tr1.1ls' \\'ith a prown pump in­

hih1tm. 

An important ch:ilknge for health L'Clln,1mbts would he 

tll .1,sess tlw cost-hend1t llf lt1ng rcrm mainrenance therapy 

Im patients with L'l'lls1ve es11phagi tis, using high duses ,if 

I l2- rccept,1r .111rngun1,h or llllll'pra:ok, ver..,.1, a ,urgical 

an11 rdlux procedure. A llne-ye.11 cour,e uf omepra:1 ,le 20 mg 

daily would he .ipproximme ly $H50.00, whereas the cost of 

an .11111rdlux procedure would be approximately $HOOO.OO. 
Then. sPme of th(lsl' 111d1v1dual, h.1ving an annrdlux l:'lrllll'· 

dure wuuld he tre,llmt·nt f.1ilurcs and w\luld need to he 

m.1int,1inl·d ,111 ml.·dic1l thcr.1py. Such 11111coml' and cost 

hcnL·fu ,rud1c, arc crll 1L,d ly 1mpnnant to undcrr.1kL'. 

At this point twll scri, ius u111ccrns \\'l'rl' raised. Fir,r, th:11 

1hl' discussion ,in ilw flonr has hcClHHl' 11:-.ed 1111 u1st-cfkc­
t1,·cne,s wnh,1ut c1111'1Lil'r111g \\'hat 1, g,1,xl for the patit'nl. 

Concern w:l'I expressed that tlw, may hl'C111nc a majnr i,,uc 

nf patientrnre in 1he lutureand that 11 we phy,iciansapprovc 

pf thi, conccpl, the ,1pprmtch ,, di he u,cd for all patieni... tiir 

al l diseases. This 1::- po tcnu,1lly hut nm necessarily dde1cnllus 

for indi\'ldual pauent care. Seu1ndly, the idea of calling .1 

trcmmen1 a 'thernpcutic mal' was rhallengcd , :h ii w.1, sug­

gested that one cannot haven trial witlwut a definite di,111-

nosis; a trial withnut a diagm1'1s 1s u,eful only to determ1111: 

whether one 1s dealing with ,ometh 111g 1rivia l, which may 

nil! even be OER[). Therefore, there shllu ld he no llhjection 

t11 us111g initial thl'rnp) with lifc,tyle mod1f1cat11ln, \l\'Cr-tlw­

COU!lrer therapy and standard d11'e, nf l-12-h locker, for ,l 

defined sho rt period such as four to eight weeb. This 1ni11al 

therapy ,hould exclude om epra:ole , which may ,uppre" 
symptoms nf a more scriou~ cond111on wh1Lh sh,n1ld he i1wc.,­

t igmed. Ii was felt 1hat thb is the view \\'hich needs LI\ be 

tr,llNnlltl'd Ill family physiuans. 

In ~ummary, sympwms do not always equate wnh sc, l.'nt) 

,if t,ERI\ and we need better LO identify a means of csiah­

l"hing thl· rnrrclau,in bet \\'l'l'n su,peued c I 1111Lal ,c,•er11,, 

endo:,copiL and histnlllgic:11 ,everity, and di...ca,c progrc,­

sion; and furthermorl', we need to de1crmine wha1 1mll iv,lll'' 

a per,nn to consult a phy,1ci ,m. 

3. MANAGEMEN T OF GERO 
The seuind m,tJOr theme of the Consen,us Conkrcnll' 

dealt \\'ith the therapcut ic approach lll t,ERI). Dr Pnikipt huk 

reported , m the d bcu,sion of L he group den I mg w11 h I he 

w,dulne" of li fo,1yk mnd1fi1.ation and o,Tr-the-counter 
thl'r.tpy. L)r DaCnsrn reported nn the discu,s1,m \\'he1hl'r 

initial d rug therapy should he stn rted with pnikinet ics, 11 2-
hlocker, ur proton pump mh1h1wr,. Dr Connon reported on 

m:11nten,111cc therap) for paucnts wnh t,LIU), and l)r 

L \1uphinee ,poke to the isMIL' nf the managemL'lll of co111-
plicatinns and the role nf surgery in pa1icnts w11h tiERJ>. 

3. l. The ro le of lifestyle modi f ication and over-the­

countcr therapy in the treatment of GERO 

W PateNm introduced the rop1c llf \'v'fu.u r, c/ie e1•1de11ce 
dw1 lifescyle modij'iccuion and over-1/ie-cmmcer thl'rnf>y work 111 

che chernf>y of c,F.HD? while(; T h rnnp,on introduced \'v'/wc 1s 

r/ie Jn·ei'llience of />acients m tvhom lijest"lle modrjicauon and 
owr-clie-coumer c/1era/rv alone woHld work? T lw partic1pan1, 

included [) Daly, A Johnson, D Patel, I l'rokopi\\', R 
Reynold, ,md N W1ll1ams. The ,es\111n wa, ,umm,m:cd h) [ 

Prokipchuk. 

On thl· hasis of the litern1 ure reviewed hv 1h1, dl'lcu,,1nn 

group, there was unanimous .,~rcemcnt thac clc,·at1Pn llf I hL· 

head of the hcd, weigh t lo.,,, avoidance nf '1mra11ng' fond, 

and beverages, decrea~ing nr swpping smoking have flrll\'en 
effiLacy, and ,hould C(lnstllute firsr - lmc therap) for pauen1, 

with t,ERD. 1 lmvcver, there met wo tn:l)or diffiuilue, fm I h1, 

approach: 
• ho\\' lll gl'I this tnl's,agl' to rhc family physician! 

• h1)\\' to gel this mc,,agc Ill I he pat 1ent ? 

The group sugge,ted t h ,11 1m1rc cmpha,i, ,hou k l he put on 

this is~uc 111 Contmumg Med1u1l Edu1...111on ,c,,1om. Thi," 

important bemuse fomdy douors pnih,1 hly ,pend more llllll' 

wi1h their ,,at1l'tll'> on preventive medic ine than do 
,pedali,is, and tran,miss1lln llf th1, 111fllrmat1,H1 ,,·11uld In 

their pr,1ct1Cl' panern. J11,1 as importantly, thl' i.:as1men-



GERO 

GERO symptoms 

~ 

Lifestyle modifications (LSM)/ 
Over-the-counter therapy (OCT) 

/ " 
Atypical chest pain, 

'danger Tmptoms' 

Endoscopy and/or motility 
studies 

No response Response 
Continue 

LSM, OCT as 
needed 

Continue LSM, OCT; add standard doses of H2-receptor 
antagonists (H2RA) or possibly prokinetics 

/ 
Response 

Continue LSM, OCT. 
No response 

In 4 to 8 weeks 
Endoscopy 

/ 
Discontinue H2RA - restart 

as needed 

Erosive esophagitis with 
complications 

! 
Proton pump inhibitor (PPI) 

for 2 to 3 months; 
maintenance therapy with 

PPI or higher doses of 
H2RA; surgery in selected 

cases 

Normal 

1 
Look for other conditions. 
Continue LSM, OCT, use 

higher doses of H2RA; stop 
H2RA when symptoms 

subside 

terulogist should rnkc more time to expla in t hcsc measures tu 

their pmic nts. Rathe r than disc uss ing these instruc t ions im ­
mediately rii'L cr endnscupy, when the patie nt 's ccimprc­

hcnsinn is minimal, the gastrue nternlngiM shuuld schedule a 
follow-up office v isit I ll cx pl .1 111 these .,imple manage me nt 
measures. The use n( instruct io n sheets was encouraged , and 

it wa~ suggested tha t p..: riodic re inforceme nt ,if these lifestyle 
modilkmion guide I incs hy family physic i,m s and/nr 

gasrrnentcrologists b necessary. It was agreed I ha t the use uf 
antac ids and alginates (ov..:r- the-coumer 1her,q, 1l's) arc ef­
fec tive in C< H1trnlling the sympto ms \lf l ;Eizn. hut a ll agreed 
that they arc o nly adjunctive therapy. 

A t the plenary scss inn Dr Jcihnw n, o ne ,if rhe fa mily 
physic ians p,inic ipating in I he conle rcnce, rq,on cd 1,n a 

i urvey he carried o ut o n the partic ipant s. Prior to this sess ion 
(during the coffee hn::1k) he had disrrihuteJ a sho rt quest ion ­
nairc tci al I ,,an ic ip,mts regarding ( ,ERi l symptllms and se lt ­
medicarion. I I appcms cha t h,1lf o f the respnnding physic ians 
had had mi ld ( ,ERD, and we re taking anrncids. Half of these 

were also us ing H2-hlockers. O n ly nnc nf the respondents 
had seen a physic ian for (,ER.n. A lthnugh the find ings arc 

biased (hecau~e gastroentcrologists are suppnscc.l tn knnw 

what 10 do with sympto ms o f <,ERn ), this study supports the 
repon on the high suhcli nical preva lence o f (;ERi \ and the 
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widc~prcad use o f over-t he-counter therapies hy person~ 
(even phys ic ians) who h,1d nm seen a physician. 

3.2. Sho uld initial therapy be started with prokinetics, 
H z-receptor blockers or proton pump inhibitors? 

T he speakers inc luded H C haun with Prukinetics; J Wright 
with 111-hlockers; and L Worohct: with Prawn Jmmp inhi­
biwrs. T h e partic ipa nts inc luded R Bourdages, N Charland , 

R C lermnn t , J B Mcddings a nd E Shaffer. T he sc~sion was 
summari zed hy L DaCnsw. 

In his summary, Dr DaCusta stated that th i~ grnup elec ted 

tu deal with l he ri pproach to therapy according Lo the clinical 
~e vl· rity o f the disease. T hey agreed wid1 the class ic UERD 

triangle dcscrihcd by Caste ll ( Figure I), in whic h the 

maJnrity o f patients have nnly m inima l and in lrcqucnt symp­
to ms. These patie nts ( rd erred was group l ) rare ly consu lt 

phys ic ian~, and scl f-rrcat with over-the-counte r therapies. 
Pa tiem s with more troublesome symptoms (group 2) usua lly 
, cc the ir family phys ic ian . This is the ir first c ncnumcr with 

a ph ysic ia n regarding< ;ERi) symptoms, a nd in many of these 
patients lifestyle modificatio ns alone arc e ffective, ,md chis 

should be the first- line of treatmen t. Many pat ients arc 
alread y self-medicating with antacid~, and many lamily 
phys ic ians still use these agen t, wide ly (Figure 2). 



CAG Consensus Confe rence 

If a paticm docs not rcsp()ml to I ifcstyk modifications anJ 
over- the-counter thcr;:q1y, a t:ria l of an H2-rcceptor a nta­
gonist is indicated hascd on the comparat ive s.ifety, efficacy 
a nd cost oft he three cl\'a i lahlc classes of agents: prokinctics , 
Hz- receptor antagonists and pro ton pump inhibitors. H z­
rcccptnr am agonists have de monstra ted safety during the 
pasr 15 years. Prokinctics arc also safe. Pro ton pump in­
hihi tors a rc safe during short term therapy a nd probably will 
Lum nut t,1 be safe for long term ma inte nance therapy. 
However, the group felt that we do not yet have the ful l story 
nn the safety of long te rm therapy. This information and 
confidence will continue to grow with time. 

Hz-receptor a n tagoni~ts provide symptomatic relief in 
ahout 60% of UERD pat icnts, and healing occ ur~ in about 30 
LO 40% o( patient~ with endoscopic evidence of esophagi Lis . 
It was ~uggestcd that four to eight weeks of therapy with 
H2-antagon ists should be adequate as initial therapy. If com­
plete symptom re lief docs not occur in rhis period of time, 
ei ther the diagn,is is of t~ERD may be wrong, or more severe 
csophagitis may be present. Thus patients whn arc resistant 
to four LO eight wceb ,if initial therapy with H z-rccepw r 
antagonisr~ merit refe rral f,>r an endoscopy. 

If on endoscopy, u thcr conditions nrc excluded and severe 
cwphagi tis is found, the patients should be swi tc hed to a 
rrocon pump inhibitor such as nmepraznlc. The literature is 
controwrsia l regarding healing raLc~ of erosive esophagit is 
and the most appropriate dose of o mcprazolc to use. Several 
trials suggest that rhcrc is an increase in efficacy from 20 to 
40 tn 60 mg o mcpraznlc, but a mult iccmrc study from the 
USA indicates tha t 20 mg/day is as effective as 40 mg daily. 
Thus, the group suggested t h ;:i t trea tment for erosive 
csnphagitis sho uld be srnrtcd with a da ily dose of omcprazole 
20 mg. As to cost, Hz-blockers arc relatively inexpensive. 

The fir~L gencrntion prnkinctic agents (mctoclopramide 
anJ dompcridonc) a rc also re.1sonably c heap, while the 
newest generation drug (ci~apridc ) is sti ll expensive. S imi lar­
ly, prutnn pump inhibirors arc more expensive than H z­
n:ccptm m1tagonists. The group suggesLcd that prokinctic~ 
should only he used as initia l therapy in patie nts who have 
sysLcmic disca~e with a known or suspected motor distur­
bance, o r poss ibly in those few pm icnts who a rc muc h more 
troubled by rcgurgiwtion than hy heartburn . Because so lirrlc 
is known ahour the use ()f prokinct ics as ma intenance 
therapy in patients with erosive csophagitis, this was not 
discussed. 

A L the plenary scss inn cont rove rsy arose regarding the use 
of prokinetic~. Some fe lt that prok inetic~ may be used as 
first-line drug in place of Hz-am agonists, pan icularly in 
paLicnLs who have a n a~sociated nonulccr dyspeps ia or 'gas­
hloat ~ynd romc'. These p,Hicnts do not necessarily have 
severe esophagi t is, and may do well on primary therapy with 
prokinctic~. Further discuss ion centred around the issue as to 

when patients should be referred for endoscopic in vestiga­
tion. Waiting lisb Lo ga~trocnterologisr~ arc lengthy and 
nonresponding patients should be refe rred after fi iur to eight 
weeks of unsuccessfu l H z-antagonist thcr;1py. It was agreed 
Lhnt ir i~ reasonable rn suggest thm t he first-line appmach in 
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group 2 pa tients, who present to the fami ly physic ia n , shou lJ 
he Hz-receptor antagonisrs and occasiona lly a prokinetic 
agent , rather than omeprazolc, hccausc these paticm, 
gcnc r<1lly should be referred for investigation prior to treat­
ment with a proton pump inhibiwr. It was generally ac­
cepted that the proton pump inhibitor omcprazolc is the 
drug of choice for patients with severe erosive csophagitis, 
and for patients with confirmed (,ERD ~ymptnms who have 
not responded to standard therapy ( lifestyle modification, 
over-the-counte r therapy and a trial of standa rd doses of an 
H z-receptor antagonist) . T he role and safety and cost­
bcncfir of higher doses of H 2-receptor antagonisb remain to 

be established for the treatment of erosive csnph agit is, anJ 
for maintenance therapy to reduce the risk of the develop­
ment of erosive esophagi t is. 

It was pointed out that family pbysiciam have LO make 
their own decisions on the approprime appmach to the 
patient wi th GERI), and therefore the word~ 'no', 'never' or 

'always' should no t be used in these discuss ions a nd the 
wording 'shuuld be' or 'sh o uld not he' woul<l he prefcrahlc. 
These were useful suggestions and there was fu ll agreement 
with thi s statement. 

3.3 . Medical maintenance therapy 

R Hunt introduced When is mai11te11a11ce ihera/JY indicwed 
and for how long? N Diamant i ntroduccd When is nwmienance 
with Hi-blockers ancl prokinecics indicated? D Lcddin with 
When is maintenance with Jn·own /mm/) inhibitors indicmed? anJ 
J S idorov wi th What are the ethical aspeCLS uf lung term main­
tenance therapy?The partic ipants included C Carmi chael, W 
Depew, H Haddad, A Kle in , S Le mire, J Mc Hattie and R 
Sherbaniuk. T he session was summarized by Dr J Connon. 

The first quest ion that the group posed was whether there 
is a need for long term ma nageme nt, particularly long term 
medical maintenance. lt is clear from the comme nts mnde h\ 
various speakers through out this Consensus Conference that 
the recurrence rare of esophagitis fo llowing succcs~ful 
therapy is extremely high, and ranges from 75'Yo rn 90% in a 
six- to 12-month period. Most if not all patients with recur­
rent eros ive esnph agitis will requ ire therapy for symptom 
relief. The group discussed the poten tial cfrcct of main­
te na nce treatmen t on the developmen t of complicatit>ns 
suc h as ulceration, stricture formation or BHrren \ cs,iphagth. 
It is not known what proport ion of patient~ wi ll develop 
these complication s. Thus, there is not enough information 
abl)Ut the long term natural histo ry of esophagi tis to answer 
thi s question properly. Maintenance therapy wou ld nhvinus­
ly be va l.uablc in such a group if it were known to prevent 
complications as well as control symptoms. 

W hat a rc the alternative strateg ics in re lation rn long 
term managemem ? As fa r as medical treatment is concerned, 
there was agreement that th e most effec tive drug c urren tly 
available for the patient with eros ive esophagi tis is ,l proltln 
pump inhihitor, that the starting do~c should he nmepra:nlc 
20 to 40 mg in the mo rning, with the rnajori ty nf the grnup 
rccnmmcnding a 20 mg dose. S ince there 1s a 90<}o rc lap,e 
rate of csophagitis wi thin one year fi, lk11ving ce,sa tinn p( 
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effective trea tment, ma imernmce treatment for patients with 
erosive esophagi t is will have to be lon).! term, possibly life-long. 

T he quc,ti lm was rni scd whe th er or nnt it wnuld he pos­
sible ro switc h suc h pat ients fro m o mcprawll' a fte r healing to 
an H2-recq 11or ,mtagnni;,t for lo ng te rm 1rn1intcnance. Ho w­
ever, the re i~ evide nce that llw , witch frn m nm eprnw le to 

standard doses n f ranitidiiw resulted in an 85'){, relapse rmc 
at the end nf 12 months. The role of higher d();,l', li( H 2-
rcceptor ,mt,1gonisrs for 1m1inten,m ce n ( re mission need~ to 

be dete rmined. Fn r the mo me nt, it ,1ppcars rh at o nce 
omeprazolc has been sta rted for e ro~ive esophagiris, the o nl y 
altcrnntivc i~ lo ng te rm continuo us treatmem , o r surgical 

therapy. The group did n,11 feel that there wa, c1 need fo r 
routine follow-up e11Lk1scupy with previn usly de mo nst rated 
ero,ive esophag itis, but indiv idual cases m ay require fu llnw­

up endoscopic assessment . Rl'currc nce of hearthurn while o n 
maintenance therapy , h nuld he m,1m1gcd temporarily hy 

inc re;1;, ing the dose of t1111cprnw le fro m 20 w 40 mg da ily. 
However, if rhere was an inadequate respo n;,e or if 'd anger 

sym11tnms' we re present, cndnscopy , hould he repe,n eJ; 

when in doubt , repeat the endoscopy. 
The need fnr long te rm m,m ageme nt ,1f paric nts with very 

mild esophagitis was discussed. It was felt that i( symptoms 
recurred alte r the initial course (i t tn :atmenl had hccn com ­
pleted (using lifestyle modificat ion, o ver-the-counter 
therapy and standard dose~ o( 11 2- rccepLnr nnt agon isrs), long 
term 1m1intcnance ~h n ukl he Ctllbidered . S uch treaunc nt 

could be with e ither an H2-hlocker, a p rokinetic agenr nr a 
comhinat in n o f the two. T h e general opinio n wns aga im t the 
u,e of a proto n pump inh ihitor fi1r ma intenance tre,Hmcnt in 

those patients with Lrnuhlesrnne symptoms hut mi1hir degrees 
of endllScopic esnph,1git is. There m ay be lhe llCcas io nal in ­

dividua l with severe recurrent sympto ms of nERl), hut 

wiLhn uL endoscopic evidenc e o f eros ive esophagi t i~, who has 
symptoms of ( , ER[) un less trcnt ed with o mcprnzolc. In view pf 

the cyclical nmure of reflu x symptoms, rhe group recom ­
mended thaL pe riodic withdraw,11 o f therapy wo uld he uscl'ul 
in pat ients with lit tie or no endoscopic changes, in order w 
determine whcLher the patient had e ntered a st.tge of re mb­
sion . Again, folln w-up e ndnscopy is o ften necessary for 
managing Lhese compl1catcd pa te nts. 

T he group dealing with meLlical maint enance rhernpy 
alw cons idered th t: re l.Hi ve role n ( surgery. The ir recomme n­

datio m were similar tu those proposed hy the discussio n 
group which dea lt with the inclicario m for surge ry, and this 

aspect nf Dr Conn nn 's summary will he discussed w gethe r 

with the repo rt o f that grou1~ whic h follows. 
A t the plenary sess inn , the quest ion o f low dose and 

intermittent therapy with n proton pump 111hihitnr was 
raised. The I ite rature indicates that the o utcome of'weekend 
1hc rnpy' with o me prnzole was disappo inting. However, lo w 

or intenniuent doses of llmeprnw lc may nn t suppress acid 
secre tio n sumc iently tn maintain healing in pa tients with 

,evcre CFRD. It wns ngreed th,1t there was n n t eno ugh infor­
mation ,m this suhjec t to come ro a definite conclusio n , and 

continuo us once-a-mo rning ma intenance the rnpy wi Lh 

L1 tncprnzole was .t::ene rally recomme nded. 

GERD 

Whm is the legal respunsihil ity of a ph y,ician wlw 

prescrihes lo ng te rm o me pmzole t he rapy? The d rug h c ur­
re ntly autho rized in C t1nad a for n nly two mon th~' u~e . It wa, 
agreed ch m before starti ng a parient on ma int enance 

therapy. it is mandatory Ill te ll the patient tha t the d rug 1~ 
aurho ri:cd fo r only t wo months, a nLl that 1t b not .ippro\'cd 

for long te rm the rapy. Afte r th is , l.1temcnt , phys ici,rns 
,hn uld expla in the experime n ta l evidc nce of plissihlc 
dele te rio us long term effect~, bur at the same t ime emphasi:e 
tha t the drug has heen used now for o ve r seven yem, wit hou t 
n hv1o us lnng te rm wx ic ity. T he question was abo ra ised 

whe ther th e ph ys ic ian cnntrnvenes the lmv when prescribing 
ln ng te rm therapy with omeprnzole, and l he refore in case of 
a tox ic effec t the pntien t may have a legal righ t ltl sue the 
prescrihing phy~ician . A response to t his concern ww, gi ,-cn 
by Dr Agnes Kle in, Onl' nf the pm ttc ipants; , he i, Ch id o f 

rhe G EHO Div is it in, Rureau of Huma n Prescripuon Drugs, 
I I ca l th Protec t inn Rrnnch, Health nnJ Welfare Ca nada. Dr 
Klein believes t hat physicians arc nnr cnntr<1vening the la w 
when prescribing long term nme prnw le therapy. T he leg,tl 

aspect nt restri c ting ad vertbing nnd prnmo ting a Jrug outsid e 
its appnwed limit~ is directed towards the manufact urer. Thb 
rL'Stric tio n has nnthing tn du with t he pracLice nf med icin~·. 
However, Dr Klein recommended that if there is concern 

ahout t his issue . Lhe qucst iu n should he addressed rn the 
Canadia n Medica l Protec tive Assnc iat ilin. 

3.4. Medical versus surgical therapy and treatment 

of complications 

T he topic o f Medical thera/)Y of complirntiom was in tro­
duced by N Williams, while the top ic oflndica1ionsfor .mrgcry 
and o/1erntions was introduced hy L) Mercer. The partic ipnn t, 
included T Lay, D MacN aught un and RH Ridde n . T he 

sessinn was summari:ed hy D Dauphinee. 
O ne ()f the first quest in ns which the group rabcd wa~: in 

I ight o f the success o f o mepram le, docs the not ion of ' rcfrac­

t(lry esophagitis' still exist! O n the hasis that a certain m11n­
he r o ( cases a re resistant in thl'ir respnmc to even high doses 
of nmeprn:ole , and that symptomat ic re lapse occurs onct' 
t reatment with n mcprazole is stopped , t he group conc luded 
thaL esophagitis refractory to med ical treatmen t prohahly 

still d nes rare ly exist. T h is lead w the notion of tht: 'lifet ime 
thcrnpy' bsue. Like rhc previous group wh ich d i,cussed medi ­

rn l m a inte na nce thernpy. th is group also fe lt thar li feti me 

ma imenance Lhcrnpy should he a physic ian and a pa t ien t 
j,1im decision . T hus, ir wm, fel t that the physician must 

disc uss in deta il with the patie n t horh medica l and surgirn l 
opt ions of mainte na nce therapy. The a lternatives must he 
presented fa irly, apprecia ting that with surgical therapy there 

will he some loss o f success with t ime, a nd thm some patients 
may still require medical ma intena nce t he rapy. T he discus­
sio n group fully supported Dr Sidorov's comme n ts o n the 

ethical issues o f lo ng te rm thera py, specifica lly that pa Lients 

must he informed of the poss ihlc lo ng term risks nf medical 
or surg ical thernpy. O ne of the import ant issues I P nntc is 
that there is evidence in the surgical literature tha t the 
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patient whn has a fnvnrahk respon~e tll omq)ra:ole wi 11 

usually have a g(1\1d surgical result. 

T he group strongly recommended chm any patie nt gning 
to surgery for t ,ERD shou Id have esophageal pH monitoring 
and m,mnmctry perlimned to confi rm that their symptoms 
arc due to reflux and nut LL\ a primary mL)tor disorder of the 
esophagus. Specifica ll y, the group identified sc lcrndcrma as 
a disorde r trn which CS\\phageal surgery was not indicated, 
a nd ~uggested that patie nts with associated csophagitis due 
to this condition shnu ld he managed medically. A numher of 
0 1 her mixed connective tissue syndromes were discussed , but 
,mce the motil ity studies were done, the decision about surgery 
in these disorders could be 111dividualized patient -by-patient. 

T he group t hen comidcrcd the management of rhc com­
pl ic;i tions ,if <.iERI \ ML1sr ac ute b leed ing in esophagit is is 
sel f-l imiting. and may be managed hy medical means. O nly 
if hlccd ing is unconr rn lled ancl cannot he stopped medically 
should surgery he considered. T h e recommended primary m 
m itia l treatme nt t·or benign stric ture is dilatinn via the 
[)Crnral route. There is no reason tLl pursue surgery aggressive­
ly (or stricture, hccause hy the rime the patient has n stric ture 
the results nf ancirctlux surgery me likely to he less g,\od than 
in an uncomplicated case of esophagitis. 

At the plenary session it was argued that patients with 
long-standing stricture, require lifc- l\mg medical drug 
therapy for their esophagi tis. Even it antircflux surgery is less 
successfu I 111 t hesl' pat ic n ts, the chnice between I ifc-lnng 
drug therapy plus repeated di lations ve rsus ;mtireflux surgery 
should be d i,cussed w1th the patient . Less t han 5'\, nf 
patient~ with SL'VCrl' csnplrngit is and strictures arc sent for 
surgery hy the gas lroentcrnlogists present at this meeting. 
T herefore, the need for indiv idual judgement in each patient 
was stressed. There was no ddin ite agreem,.:nr regard ing the 
hcst method ol ant ireflux surgery. 

Pcrforat inn of the esophagus (from atte mpted stricture 
dilat ion, or rare ly .irising spontaneously in pa tients with 
t,ERD) is usually an indication for surgery. However, medica l 
therapy 1rn1y hl' prefcrahlc to immediate surgery when the 
lesion or the infccuon pn,t perfonnion b confined. T he 
respiratory complicmions nf rctlux esophagitb prov ided the 
most contcnrinu, part of the group's disc uss ion. The group 
agreed with the earlier comments c1bout over-diagnosing 
respiratory cnmplica t iom frum reflux disease, and t hat in­
d ications for surgical treatment in these s ituations arc 
prohc1hly rare. I( surgery is conside red one certainly needs 
confi rmation o( t he presence of inrcrmiw.:nt phmyngeal 
acidity with 24 h pl-[ studies plus motility stud ies. The group 
reviewed a ll other complications, inc lud ing extra­
esophagea l and systemic pmble m, such as anemia a nd sug­
gested that initial treatment shllldd he medical, assuming 
there b no underlying cancer. 

b the patient 's age an issue in t he dec is ion lLl nperate! 
The group fc lt that the phys ician's primary bias was to th in k 
of no t ,1pcrn ting \ln ,ln n ldcr person, usu,dly because of 
as ociated disease and possihle en-mo rbidi ty. Ir was con­
c luded that it was appropriate to manage o lder pat ients with 
( ~ER[) medically smce this b usua lly a short term manage-
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ment situation . T he group cnncluded Llrnt the real quc:,til1n 
rela tes to the dec is ion for a younger pmient and quest ioned 
whctht'r there should the re be a hias tL>w.irLI, :,urgery, c:,pe­
c ially if there is a lifetime of illness and pos,1hle chronic. 
exposure to medications. T he group found thi, is a complex 
issue with a pauc ity of data. They recognized that the long 
term re lapse rate of surgery for (~ERi) in young m okf\per,on~ 
b not known . Without such data, it was very hard to state 
the true outcome and cost of surgical therapy for UErU). 

b there endoscopic evidence I hat Barrett \ e:,ophagus can 
heal wi th medica l managcmcnt l S ince there were nn ckar 
data on t hese issues, the group could not come w a c\lnsen­
su:,. A lthough there may be some histolng1cnl evidence that 
with successful treat ment in Mlmc Gbcs arc.is of the 
mcrnplasia may c hange to squamous epithe lium, the implica­
tion is m1t known what this mean , in terms of the natural 
hismry of Barrert's esophagus. The group unan imous!> 
recommended that patients with Rarrett's esophagus must he 
1 reared in keeping with the recommendations made for 
Grade 3 or 4 u lcerative esophagi tis (omeprazulc), except that 
the pat ient should he monitored for dysplasia with frequent 
endmcopic biops ies. If the Barre tt's esophagus appears 10 
heal on endoscopy, is omcprnzolc stopped, a nd f~1r lHiw long! 
T here arc no t enough data o n the course nf the d isease w 
answer this important q uestio n. 

W hac should be done for the pmicnt with a mass1,·c h.1nru, 
h ernia ? In the ahsencc nf complications or symptom~ (rom 

the hern ia, the group recommended that there is prohahly l1Ll 
role for prokinetics or acid suppress ion. Thc,e large he rni,1, 
probably sta rl as parn-csophagcal hernias, and need Lu he 
monitored for possible surgical t reatment should 111carcer,1-
tinn ,icctir. Howeve r, no specifi c management could l1t· 
recommended, and thus treatment must he individualized. 

4. CONCLUSION AND PROPOSED FURTHER 
AREAS OF INVESTIGATION 

O n the hasis of the Consensus Conference, a Dec i, 1on 
T ree was later developed for the suggested management Lll 
patients with GERD (Figure 2). T his rcl1ccts the approach and 
the recomme ndations brough t forwa rd in the d i,cu,,ion, and 
allmvs for a simple step-by-step approach to this comnmn 
clinical problem. T he re arc some hazards in accepting thl' 
opinions nf any Consensus Conference a~ the ahslilute truth. 
First , practising physic ians in the community may feel 
obliged to practise according to these conclusions. Hnwcver, 
each patient may requi re a different approach, which , ho uld 
override any recommendatio n made here. Perhaps wor,, 
than inappropriately influenc ing physic ian behaviour 1s I he 
danger t hat the opinions expressed at the cnnle rcnce may bl' 
misused by governments, hospita l administ rators, phar· 
maccutica l companies and court s of law. T hc,e bodies ma\ 
inappropriately consider these opinions as t he lin ly accepted 
approach to dealing wi th patients wit h lil::.Rl), and may I ry to 

govern the prac tice of phys1ci,ms and render court judge­
ments hased on the opinio ns of th is conference. It b for chi, 
reason that we would li ke tn po int out thm these opinion, 
ho ld only for I 992. In the future, mterpretation of currem 
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darn and knl1wleJge may change, ,tnd a, ne11· d1scm'L'ne, ;lrl' 

made, t!lday\ lll'iniom may h al'c lost rhdr l'al 1dity. W..: 
hel1cl'e th.tr thl· presen t Cllnkrcncl' ,1lll1ll'..:d us lo learn and 

cxchangl' 1mpun;1m v1L'11·s .1hnul l ,I RP. Th..: Cl>1nh111L'd 

opinion of L'Xl'l'rh in the fiL·ld llf L'sliphagcal ll1,L·a,..:, 

rcmpcrl'd hy thl' mpul Ill gasll'lll'nteml<lgisb and phy,1uan:­

w1rh o tlll'r variL·J mtcr..:sts and l'Xp..:ricnL L', prnl'1dcd an up­

date anJ gL'nernl m1tl111c f,1r the pr.1e11,ing phys1C1an 1111 rl1L· 
cla,,1ficat11m and 1nvL·,t 1gat i11n, as wl'II as t hl' ,\Cllll' ,md 
maintenance thL'rapy li{ l WRll 

Thmuglhlllt the c11nfcrL'llCL', ,md ll1 each ,m.111 gmup 

dbcuss1lln, the 1l\.tJ1>r prohlclll in com mg tu conclusirn1s was 

the lack llf knllll'ledgl' ahout thl' natural h1'l1>ry of l ii RD. 

Doc, mild ,uhclll11cal reflux progress Ill morL' sL'l'crc l,FRD? 

Dll ulcers pmgrL's.. tll st ricturl'? 1' RatTL' tt's cM1phagw,, and 

thu, Gll1CL'r, thl' rL'sulr 111 l11ng-la,nng ulcL·rat11'L' esllphag1t1s? 

Dcc1sinm regar,ling 11wes1 ignr1lln a nd treatment werl' based 
nn the assumpt11m rhat th i, progre,silln doc, exist. Thb 

a,sumpuon wa, Jli, rifiL'd hccausl' nf thl' gcnl'rnlly ,lCCl'ptcd 

knmvlcdgL' nbtaim·d frllm general pathlllngy llf other parts of 

the gut. Thu~. 1l \\'as lllll unn:,1,11nahk- f11r the \\'llrkmg group, 

w accept th ,ll some e r<lsl!lns will g,, on tu ulcers, th,1l ukers 

GERO 

heal w1rh f1h1mis, that f1hm,1., in ,l n.11T1111 h11 llull' 111',l~:111 ma) 

IL:all to stncture, that muc11,al lcs111n, may heal h) 

lllet,1pla::.ia, and therefore that R.irr..:rr \ L·,111,ha:,.:u, 1, tlw 

llllt l'llllle 111 long, lastmg (,Lill). I lll\\'L'l'er, the pruhlem is 11lll 

rh,ll ,1mpk. S11me pancnts 111rh l,l·Rll nl'll'r lien lop ukl•r,, 

fihnisis u r Rarreu \ ..:,oph.1gu,, wh1lc nthL•rs prl'st:nt 111th 

Rarrl'tt\ ..:,uphagu, with m111iinal. 11r no nhl'illu,, cl1111Lal 

..:1·1llet1cl' uf t,ERP. ls tt pn,,1hlc th,ll pmgrl's,111n ma, 11cuir 111 

differi:n t p,llll'nts ,ll a different rate? Dq1end 111g 11n thl'11 

mun1,al dd'encc mccha111,m,, s11mL' palll'nt, might dl'l'l'l11p 

ulcn,, fihrn,1, and Rarrett\ e,nphagu, at .1 r,1p1d rate II h1le 

11t h l'r, may t,1ke nn1Lh lnngcr ltl prugrl',,. ThL'St: h) ,,,1d1c,c, 

nn th..: path11gt:nl's1, ,md pr11grc,,1on ,1! l ,£:RP mu,t ht: tc,tt•d 

111 luture , 1ud 1e,. Only aftl'r a tl1t1rough umler,tandmg 111 t hc 
pathllgcne,1, nf l iFRP can Wt' state ll'ith certainty th,ir 1111'L''-' 

t1g,H 1<m and tn,lllHt' n,mLL' therapy arc Jt1'ltfied in 11rlkr lo 

pre,enl pr11gre,si1ll1 nf thl' disca,L' tn sl n cturt:, Barrl'tt\ 

csoph,1gu, and camL•r. 

Thu,, th e 11pll1111n, t:xprl'sscd hl'rl' repres..:nt a Lrnbl'n,w, 

ba,cJ 1ll1 t11day\ kn1nl'k·dgl', and ,hould n11t hl' t,1kcn .1, a 

defm1cc guide r,1 pr;1Ct1n· 111 evl'ry pat IL'IH and undt•r .ill 

circunht,llKt',. 
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