
 
Barrett’s Esophagus 

The esophagus is a muscular tube connecting the throat to the stomach. Barrett’s 
esophagus is a pre-malignant condition, sometimes leading to adenocarcinoma of the 
esophagus. Esophageal cancer is rarely curable with a poor five year survival. When 
Barrett’s esophagus is found, periodic endoscopic surveillance is recommended so biopsy 
can identify dysplasia or precancerous lesions and thereby prevent progression to overt 
cancer through resection. Barrett’s esophagus is typically found upon endoscopic 
evaluation of patients with symptoms of heartburn, reflux (back wash of stomach acid 
irritating the esophagus), or other upper gastrointestinal symptoms. But it can also be 
found in persons with no symptoms. It is easily recognized visually by a characteristic 
salmon color. The diagnosis is confirmed at biopsy with the finding of a change in the 
esophageal epithelium called "intestinal metaphase". The biopsy report will also include 
whether there is dysplasia present and, if dysplasia is present, whether it is high-grade or 
low-grade. Cancer risk is highest in those with high-grade dysplasia and lowest in those 
with no dysplasia. The risk is also higher in those with involvement of a long segment of 
esophagus as compared to those with short segment involvement. Because Barrett's 
esophagus is common, the overall risk of cancer is low in persons with short segment 
involvement and no dysplasia. If there is no dysplasia, follow-up endoscopy and biopsy 
are recommended every 3 years. If high-grade dysplasia is present, intense surveillence 
(every 3 months) is required and possibly surgical resection of the esophagus. Low-grade 
dysplasia requires yearly surveillance. Barrett's esophagus may be treated with anti-
reflux therapy, but there is no clear evidence that medical treatment alters the course of 
the disorder. Sometimes, surgery is undertaken to prevent reflux. 
 
 
If your client has a history of Barrett’s Esophagus, please 
answer the following: 
 
1. Please list date of the diagnosis: 

________________________________________________________ 
 

2. Has your client had any of the following treatments? (if yes, please 
note dates) 
Follow-up endoscopy(ies) _______________________(date(s) 
Surgery ________________________________________(date) 
 
3. Are any of the following present (please provide pathology report)? 
dysplasia - low grade_________________________________________ 
dysplasia - high grade ________________________________________ 
 
 
 



4. Is your client on any medications? 
If yes, please give details 
_____________________________________________________________ 
 
5. Has your client smoked cigarettes or any other tobacco in the last 5 
years? If yes, please give details 
_______________________________________________________ 
 
6. Does your client have any other major health problems? (ex: heart 
disease, etc.) 
If yes, please give details 
_____________________________________________________________ 
 
 


