
Barrett's Esophagus  
A Comprehensive Guide for Patients 

 
If your doctor has told you that you have Barrett’s Esophagus, you are not alone. It is estimated that over 
3 million adult Americans are also affected. It is important that you learn the facts about Barrett’s. 
Hopefully, this information will help you better understand this condition and what you must do to remain 
healthy.  
  
What is Barrett's Esophagus? 
Barrett's esophagus is a condition that affects the lining of the esophagus, the tube that carries food from 
the mouth to the stomach. Barrett’s is the body’s response to chronic inflammation caused by 
longstanding acid reflux, or the backward splashing of powerful stomach acid up into the lower 
esophagus. 
 
HCl: Powerful Stomach Acid 
The acid in your stomach is very powerful hydrochloric 
acid (HCl). Remember in chemistry class how special 
precautions were required when handling this powerful 
acid?  It’s hard to believe we have this inside of our 
bodies. This stomach acid helps us digest our food. If 
you eat a piece of meat, this acid will liquefy it in a few 
hours.  
 
But your stomach is made of meat. Why don’t you 
digest your own stomach? Your stomach and small 
intestine have a special acid-resistant lining that protects 
them. Your esophagus does not. Instead, there is a “one-
way” valve at the bottom of your esophagus that opens 
to allow food to pass down into your stomach, then, it 
normally closes tightly to prevent the stomach acid from 
splashing back up into your delicate esophagus.  
  
Called the lower esophageal sphincter (LES), this valve 
is a critically important barrier between the esophagus 
and the stomach. Over time, the LES may fail allowing 
acid to damage the lower esophagus, a condition called 
gastroesophageal reflux disease (GERD). GERD is often 
accompanied by symptoms such as heartburn or regurgitation. About 20% of American adults report 
heartburn at least once a week. Occasional heartburn is one thing, but when heartburn becomes a way of 
life, problems can occur. 
 
When a part of your body senses damage due to repeated inflammation, it often tries to counteract it. One 
example would be if your shoes are too tight and rub against your skin. Over time, your body will form a 
callous to protect itself. In some people, the chronic inflammation caused by repeated acid reflux may 
trigger changes in the cells lining the lower esophagus. 
 
Your esophagus is normally lined with a type of tissue called squamous epithelium. This lining is delicate 
and easily damaged by excessive acid exposure. On the other hand, the lining of your small intestine, 
called columnar epithelium, is very acid resistant as it is exposed to stomach acid all day long.  
 



Esophageal Evasive Action 
The lower esophagus takes evasive action when inflammation from acid reflux repeatedly threatens it. 
Over a period of years, the normal delicate pink squamous lining in the lower esophagus is gradually 
transformed into an acid-resistant dark-red columnar lining called intestinal metaplasia. This is just the 
esophagus’ way of protecting itself from repeated acid reflux, and this transformation is termed Barrett’s 
esophagus.  
 
[The condition is mistakenly named after Australian-born British thoracic surgeon Dr. Norman Barrett (1903-1979) who noted 
this transformation in 1950 -- even though Philip Allison initially described the condition in 1946. It really should be called 
Allison’s Esophagus, but it is not.] 
 
So, what's the problem? 
Well, sometimes good intentions go awry.  Occasionally, random mutations may occur during this 
cellular metamorphosis from the normal esophageal squamous lining to the more protective intestinal 
columnar lining. These mutations may produce abnormal precancerous cells. This is called dysplasia. 
There are different degrees of dysplasia, but it can turn into esophageal carcinoma or cancer when it 
becomes advanced.  
 

 
 
Unfortunately, esophageal cancer is one of the world's fastest-growing (by incidence) and most deadly 
cancers. The prevalence of this once-rare cancer has increased by more than 500% since the 1970s. 
Esophageal cancer remains highly lethal, with a 5-year survival rate of 18% - with treatment. This 
dramatic increase in esophageal cancer closely follows increases in obesity and chronic gastroesophageal 
reflux (GERD) in western countries, which are major risk factors for developing esophageal cancer. This 
is why finding and treating Barrett's Esophagus is so important. Fortunately, the actual risk of developing 
esophageal cancer is low in people with Barrett's esophagus, but it is still essential to monitor the 
condition and continue aggressive treatment of GERD.  
 
What are the symptoms of Barrett's Esophagus? 
Some people with Barrett's esophagus do not have any symptoms until they develop cancer. That is a real 
problem. However, most people with Barrett's esophagus have a long history of undertreated acid reflux 
and heartburn and may experience the following symptoms: 
 

* Frequent Heartburn and acid reflux at least three times a week  
* Chronic heartburn often longer than 5 years  
* Difficulty swallowing with food “getting stuck” 
* Non-cardiac chest pain    
* Regurgitation of food or liquids after meals or during the night 



Now Affecting Younger Individuals  
We were taught that Barrett’s affects males more (3:1) and is more common in those of white ethnicity, 
with incidence increasing with age. The typical patient used to be a white male over 55 slightly 
overweight who has had heartburn “since college” and takes TUMS several times daily to control his 
symptoms. But that has changed. Now no one is safe as we are seeing cases in younger and younger 
individuals across the country, both men and women.  If you are experiencing any of these symptoms, 
regardless of age, you must speak with your doctor to arrange an evaluation. 
 
How is Barrett's Esophagus diagnosed? 
Based on the clinical history, your doctor's suspicion is a good starting point. Still, Barrett’s esophagus 
cannot be diagnosed by physical examination, blood tests, conventional x-rays, CT scans, or MRI. It is 
usually diagnosed during an upper endoscopy, a quick, painless sedated procedure in which a thin camera 
“scope” is inserted through the mouth and down the esophagus to allow the doctor to view the esophagus 
lining. The doctor may also take multiple small tissue samples, or biopsies, to confirm the diagnosis.  
 
What are the five stages of Barrett's Esophagus? 
After the biopsy, a pathologist will examine the tissue specimens under a microscope to confirm the 
diagnosis and the degree of dysplasia. It is important to note that most people with Barrett's esophagus 
will never have dysplasia. However, those with dysplasia are at an increased risk of developing 
esophageal cancer. 
 
Dysplasia is classified into three categories: low-grade, high-grade, and cancer. Low-grade dysplasia 
means that abnormal cells are present but not yet cancerous. High-grade dysplasia means that the 
abnormal cells are more advanced and have a higher risk of cancer. Cancer means that the cells have 
become malignant and may spread beyond the esophagus. Thus, the five stages of Barrett’s Esophagus 
are: 
 

* Non-dysplastic (no cancerous or precancerous tissue present) 
* Low-grade dysplasia (minor precancerous changes found) 
* High-grade dysplasia (extensive precancerous changes found, but not yet cancer) 
* Noninvasive cancer (cancer confined to the esophagus). 
* Invasive cancer (widespread cancer beyond the esophagus). 
 

Long-Segment vs Short-Segment Barretts 
You can also classify Barrett’s by the extent of involvement. While dysplasia can occur in anyone with 
Barrett’s, individuals with very short segments of Barrett’s (less than 1 cm.) seem to do better than those 
with more extensive involvement.  
 
TissueCypher 
In recent years, a new tool called TissueCypher has been developed to help your doctor diagnose and 
monitor Barrett's esophagus. TissueCypher is a software tool that uses machine learning algorithms to 
analyze biopsy samples and identify the presence and severity of dysplasia. It can provide more accurate 
and consistent results than traditional methods of biopsy analysis and is the first predictive tool. Using 
artificial intelligence, TissueCypher can estimate the risk of dysplasia or esophageal cancer occurring in 
the next five years. A low TissueCypher score is reassuring that medical management and periodic 
surveillance are sufficient treatment. A high score suggests that more aggressive treatment is required. 
You can learn more about this new technology at www.tissuecypher.com.  
 
 
 
 



 
How is Barrett's Esophagus treated? 
Once Barrett’s esophagus has developed, it is permanent. There is no cure. But there is treatment. 
Treatment for Barrett's esophagus usually involves managing the underlying acid reflux or GERD. This 
may involve lifestyle changes, such as avoiding certain foods and drinks that can cause acid reflux, taking 
medications to reduce stomach acid production, attending regular check-ups, and periodic upper 
endoscopy exams with surveillance biopsies to ensure the condition is adequately managed. 
 
Medications for acid reflux 
There are three types of medications for acid reflux. It’s like Baby Bear … Momma Bear … and Papa 
Bear. Each one is more powerful and more effective than the one before it. 
 

1. Simple antacids such as TUMS, Rolaids, and other liquid preparations work well for 
occasional heartburn after a late-night dinner or unusually spicy meal. These are alkaline 
preparations that work by neutralizing existing stomach acid. The best antacid for acid reflux is 
GAVISCON which comes in both tablet and liquid form. Antacids work almost immediately but 
lose their effectiveness in a very short time. They only treat symptoms and do NOT address the 
underlying inflammation. It is important to note that antacid therapy does NOT prevent Barrett’s 
esophagus or resist progression to dysplasia and subsequent esophageal cancer.  
 
2. H2 Blockers are a class of acid-reducing drugs that have been available since the 1970s. 
Examples would be Pepcid (famotidine), Axid (nizatidine) and Tagamet (cimetidine). These were 
the first drugs to prevent acid production inside the stomach. These drugs are available in OTC 
format and a higher dose prescription form. They are much better than antacids in controlling acid 
reflux, but inferior to the more powerful next class of drugs, the Proton Pump Inhibitors. 
 
3. Proton Pump Inhibitors (PPIs) have been available for more than 30 years and are the most 
effective medications for GERD. As a class, they are about 20 times more effective in reducing 
excess stomach acid than the H2 Blockers. Not only can they prevent heartburn, but they can 
actually heal an inflamed esophagus and prevent further damage. PPIs are a very effective tool in 
preventing Barrett's from developing in those who suffer from frequent acid reflux. In those who 
have already developed Barrett’s, they can reduce the risk of dysplasia and malignant 
transformation.  

 
Common PPIs include: 
    Prilosec  (omeprazole) Nexium  (esomeprazole) 
    Protonix (pantoprazole) Prevacid (lansoprazole) 
    Aciphex (rabeprazole) Dexilant (dexlansoprazole) 

 
Safety of long-term PPI use.  
PPIs have known occasional minor adverse effects like headaches and gastrointestinal upset like any other 
drug, but serious side effects are rare.  Available since 1989, we have over three decades of clinical 
experience with these drugs, and the safety profile has been excellent. Early on there were some concerns 
about acid suppression increasing the risk of cancer, bone loss, and fractures, dementia, kidney disease, 
heart disease, death, etc. But a large randomized, double-blind COMPASS trial reported in 2019 in the 
New England Journal of Medicine of over 53,000 patient-years found no increased risks to those using 
PPIs.  Our GI practice has not seen any serious side effects over the past 30 years. Indeed, in those with 
Barrett’s esophagus, the risk of not taking long-term PPIs is the greater danger. 
 
 
 



 
What if I have dysplasia? 
In cases of low-grade dysplasia, regular endoscopies are usually recommended to monitor the condition 
and ensure that it does not progress to a more severe stage. Low-grade dysplasia is usually managed 
medically and will often disappear with aggressive medical management.  
 
However, persistent low-grade or high-grade dysplasia or a high TissueCypher score may warrant referral 
to a tertiary center for more aggressive treatment. This may involve an endoscopic mucosal resection 
(EMR), in which the abnormal tissue is removed using an endoscope, or radiofrequency ablation (RFA), 
in which heat is used to destroy the abnormal tissue. 
 
In addition to these treatments, several other options may be considered for people with high-grade 
dysplasia: 

* Photodynamic therapy (PDT): This procedure uses a special light and a photosensitizing agent 
to destroy abnormal cells in the esophagus. 
* Cryotherapy: This procedure uses extreme cold to freeze and destroy abnormal cells in the 
esophagus. 
* Laser therapy: This procedure uses a laser to destroy abnormal cells in the esophagus. 

 
What can I do to prevent Barrett's Esophagus? 
The main thing that you can do is control acid reflux adequately. Taking TUMS to mask the symptoms is 
NOT a solution. If you have a history of frequent heartburn for more than five years, nighttime acid 
reflux, the need for frequent OTC antacid medications, or difficulty swallowing, tell your doctor. Ask for 
a referral to a gastroenterologist for specialized assessment.  
 
What is the long-term outlook for people with Barrett's Esophagus? 
Don’t be too alarmed. With accurate diagnosis and proper medical management, the long-term outlook 
for people with Barrett's esophagus is quite good. Of course, this depends on the severity of the condition 
at the time of diagnosis.   
 
What can I do to manage Barrett's Esophagus? 
To remain healthy, it is essential for those with Barrett's esophagus to aggressively control their acid 
reflux (GERD) to prevent further irritation and damage to the esophagus lining.   
 
There are several steps you can take to prevent and/or manage your Barrett's esophagus: 
 

* Follow your treatment plan as prescribed by your doctor 
* Refill your prescription on time. Don’t run out.  
* Don’t forget to pack your prescriptions when you travel 
* Don’t skip regular check-ups and follow-up appointments with your doctor 
* Avoid foods and drinks such as overly spicy foods that give you heartburn. 
* Reduce your intake of caffeine 
* Eat smaller, more frequent meals 
* Lose weight if you are overweight or obese 
* Avoid lying down within 3 hours after eating 
* Wear loose-fitting clothing. Avoid tight garments at the waist. 
* Quit smoking 

    
 
 
 



 
Conclusion 
Barrett's esophagus is a condition that affects the lining of the esophagus and is caused by longstanding 
undertreated acid reflux or GERD. It can increase the risk of esophageal cancer, but can often be managed 
effectively with lifestyle changes, long-term use of a proton pump inhibitor, and medical procedures. It is 
essential to follow a treatment plan as prescribed by your doctor, manage any underlying conditions, and 
attend regular check-ups to ensure the condition is properly managed. New tools like TissueCypher can 
also help improve the accuracy and consistency of diagnosis and monitoring. Working closely with your 
doctor allows you to remain well and enjoy a long and healthy life.   
 
Notes:   (Write down any questions you may wish to discuss with your doctor)                  
 

 
Dr. Robert Fusco 1/2023 
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