Esophageal
Manometry

patienteducation@aub.edu.lb WWW.anmC.Ol'g

(£ AUBMC

AMERICAN UNIVERSITY of BEIRUT MEDICAL CENTER
EAPEREE T RN (E S TN I SN [P E=RE

Our lives are dedicated to yours




Copyright 2019 American University of Beirut. All rights reserved.



What is esophageal manometry?

Esophageal manometry is a test that measures the pressure of muscle
contractions in the esophagus, a muscular tube that connects your throat
to your stomach. The test also measures the strength and coordination

of your esophageal muscles when swallowing. Esophageal manometry
allows your doctor to analyze pressure, movement, and reflexes in the
esophagus. During the test, your doctor will insert, through your nose and
down to the esophagus, a thin pressure-sensitive measuring probe that
contains sensors.




Why would | need an
esophageal manometry?

Your doctor might recommend doing an esophageal manometry to:

Diagnose esophageal disorders, especially if you have difficulty or pain
when swallowing.

Check for achalasia (a condition in which the lower esophageal
sphincter, lower muscle of the esophagus, does not relax properly).
Check for causes of persistent heartburn.

Check for esophageal muscles’ abnormalities before an
anti-gastroesophageal reflux surgery.

Check for diffuse esophageal spasm.

Investigate an unexplained chest pain.

How do | prepare for an
esophageal manometry?

On the night before your esophageal manometry, you need to stop
eating and drinking starting midnight or at least eight hours before
the test.

On the day of your test, remain fasting until your appointment. You
may only have sips of water up to two hours before your scheduled
examination. If you do not stop eating, your doctor may not be able to
perform the test since your esophagus may be full of food.

Check with your doctor if you need to stop or adjust the dose of any of
your medications before the test, such as antiplatelets, anticoagulants,
antihypertensive and cardiac medications, sedatives, or iron
supplements. Some of these medications may affect the pressure or
contractions of the esophageal muscles.

Make sure to inform your doctor of any type of allergy you have.

Be at the Medical Center at least 30 minutes before the scheduled
test time.

You will be asked to sign a consent form that gives your doctor
permission to perform the test.



How is an esophageal
manometry done?

* You will lie on your left side on the examination table.

» The nurse will spray a local anesthetic inside your nose. This spray
numbs your nose, throat, and voice box (larynx) and helps make the
probe insertion less uncomfortable.

» Your doctor will insert the probe through your nose, down to the
esophagus, and into your stomach.

» When the probe reaches your stomach, the doctor pulls it back slowly
into your esophagus. He/she will ask you to swallow small sips of water
to trigger the esophageal muscular contractions.

» The doctor will remove the probe when the test is done.

» Esophageal manometry is generally safe and not painful.

» The test takes around one hour.




What happens after the
esophageal manometry?

» You may leave immediately after the esophageal manometry.

» You may resume regular diet unless otherwise indicated by your doctor.
» You may have mild throat discomfort. This is caused by the passage of the
probe in your throat during the test. The discomfort will ease gradually.

» Your doctor will discuss the findings of the esophageal manometry
with you.

For any questions or concerns, do not hesitate to call the nurse on
01 - 350000, ext. 5400, from 8:00 am till 5:00 pm, or your doctor at
We are here to answer all your questions.

This educational material provides general information only. It does not constitute
medical advice. Consult your health care provider to determine whether the
information applies to you.
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