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Introduccion

e Alteracion de la motilidad

Hipersensibilidad visceral

Interaccion
intestino-cerebro
Trastornos .
Alteracion de la mucosa y

gastrointestinales o
funcionales de la funcion inmune

. , ) Alteracion de la microbiota
Los trastornos esofagicos funcionales se definen por intestinal

sintomas esofagicos cronicos en ausencia de mecanismos
estructurales, inflamatorios, motores o metabdlicos
identificables como la etiologia. .,

& Alteracion del
procesamiento del SNC

Fass, R., Shibli, F. and Tawil, J., 2019. Diagnosis and Management of Functional Chest Pain in the
Rome IV Era. Journal of Neurogastroenterology and Motility, 25(4), pp.487-498.



Introduccion

No son un desorden Motilidad esofagica

ineficaz

esofagico funcional

Trastornos motores |

esofagicos Excepto

Peristaltismo
fragmentado

Yamasaki, T. and Fass, R., 2017. Noncardiac chest pain. Current
Opinion in Gastroenterology, 33(4), pp.293-300.



Special Iss

Gastroenterology
w'aﬁ&mm@ =

INt rOd UCCI é N (’ _ ! < 4?.:’

Table 1.Functional Esophageal Disorders LT

Functional chest pain

Functional heartburn
Reflux hypersensitivity

Excluir:
Globus e ERGE
Functional dysphagia * EoE

* Trastorno motor esofagico mayor

Aziz, Q., Fass, R., Gyawali, C., Miwa, H., Pandolfino, J. and Zerbib, F. (2016). Esophageal
Disorders. Gastroenterology, 150(6), pp.1368-1379.



¢ Cual es la principal causa de dolor toracico
no cardiogénico?

1. Esofago hipercontractil

2. Dolor toracica funcional

3. Enfermedad por reflujo
gastroesofagico

4. Acalasia
anera
5. Ninguna de las anteriores

0% 0% 0% 0% 0%




Otros mecanismos

de dolor toracico

|ﬂtr0d UCCIéI’] no cardiogénico

Dolor toracico funcional | ERGE
2da causa mas | Dismotilidad
1/3 de dolor , esofagica
. comun de dolor
toracico no oy ~ o
. ; - toracico no
cardiogénico L, ‘ \
Card'ogemco Comorbilidad
psicologica
— EoE
Fass, R., Shibli, F. and Tawil, J., 2019. Diagnosis and Management of Functional Chest Pain in the L )

Rome IV Era. Journal of Neurogastroenterology and Motility, 25(4), pp.487-498.



Generalidades

Table 1. Underlying Mechanisms of Functional Chest Pain

Dolor toracico

funcional * Esophageal hypersensitivity

* Peripheral and/or central sensitization

* Altered central processing of esophageal stimuli

* Autonomic dysregulation

 Abnormal mechanophysical properties of the esophagus

Fisiopatologia

* Psychological comorbidity

* Hypervigilance

Fass, R., Shibli, F. and Tawil, J., 2019. Diagnosis and Management of Functional Chest Pain in the
Rome IV Era. Journal of Neurogastroenterology and Motility, 25(4), pp.487-498.



Factores de riesgo

Psychosocial
factors

Stress

Social support

Physiology
Diet
Microbiome
Motility
Sensation

Coping mechanisms
Early life

Genetics

Environment

Cultural Immune dysregulation

Functional
Esophageal
disorders

Bhardwaj, R., Knotts, R. and Khan, A., 2021. Functional Chest Pain and
Esophageal Hypersensitivity. Gastroenterology Clinics of North

America, 50(4), pp.843-857.



Definicion

Dolor toracico no cardiogénico

Los criterios deben cumplirse durante los ultimos 3 meses con el inicio

de los sintomas al menos 6 meses antes del diagnodstico con una
frecuencia de al menos una vez a la semana.

Dolor toracico funciona

* Dolor o malestar togiico retroesternal

e Ausencia de sintof
/,

* Ausencia de eviag

pofagico mayor

Fass, R., Shibli, F. and Tawil, J., 2019. Diagnosis and Management of Functional Chest Pain in the
Rome IV Era. Journal of Neurogastroenterology and Motility, 25(4), pp.487-498.



Non-cardiac chest pain: prevalence, risk factors, impact and
consulting — a population-based study

G.D. ESLICK}, M. P. JONESt & N. J. TALLEY?}

tDepartment of Medicine, University of Sydney, Nepean Hospital, Penrith, NSW, Australia; IJohnson & Johnson, New
Brunswick, NJ, USA

Accepted for publication 26 February 2003

In summary, our study has shown that non-cardiac
chest pain is a common medical problem in the
ol 2 community. The only independent risk factor for non-
by 23 cardiac chest pain was symptomatic gastro-oesophageal
03, 15 reflux disease. The majority of subjects did not seek
13 medical advice regarding their chest pain, but the

reason why only some individuals consult a physician is
ol Gender unknown. Non-cardiac chest pain sufferers, both con-
[Mmale sulters and non-consulters, have a poorer quality of life
00 Wl female

T than those experiencing no chest pain. Thus, non-

Age cardiac chest pain remains a significant health problem
Figure 1. Prevalence rates (as proportions with raw numbers in the Community.

above columns) of non-cardiac chest pain (NCCP) by age and
gender.

0.54
22

Proportion NCCP

0.2




Factors predictive of gastroesophageal reflux disease and esophageal motility
disorders in patients with non-cardiac chest pain

Gastroenterology
$

Juan Gomez Cifuentes®, Rocio LopezID and Prashanthi N. Thota*“

%Internal Medicine Department, Cleveland Clinic, Cleveland, OH, USA; PQuantitative Health Sciences Department, Cleveland Clinic, Cleveland,
OH, USA; “Digestive Disease and Surgery Institute, Cleveland Clinic, Cleveland, OH, USA

Key results: In a total of 177 patients, esophageal motility disorders were diagnosed in 31% and GERD
in 35% of the patients. The most common diagnoses were ineffective esophageal motility (IEM) in
14.1%, jackhammer esophagus in 6.8%, diffuse esophageal spasm in 5.1% and achalasia in 2.3%
patients. Older age [for every 5-year increment, odds ratio (OR) 1.2 (95% confidence intervals (Cl)
1.00-1.3) p=.047] and dysphagia [OR 3.8 (95% Cl, 1.9-7.5) p <.001] were predictors of esophageal
motility disorders. Older age [for every 5-year increment, OR 1.2 (95% Cl, 1.01-1.3) p=.032] was pre-
dictive of GERD. Abnormal esophageal testing was associated with male gender [OR 2.2 (95% (I,
1.04-4.6) p=.039], older age [for every 5-year increment, OR 1.2 (95% Cl, 1.03-1.3) p=.016] and
Caucasian race [OR 3.1 (95% Cl, 1.1-8.7) p <.029].

Conclusions: Approximately two thirds of patients presenting with NCCP have GERD or esophageal
motility disorders. Esophageal function testing in NCCP should be considered in older patients, men,
Caucasians and those presenting with dysphagia.



Diagnostico

e Historia clinica
e Caracteristicas del dolor
e Sintomas asociados

e Examen fisico

ERGE

EoE

Trastornos motores esofdgicos mayores

r )
4 N\
Exclusion
]
L J
I
I I
) )
4 N\ 4
Causas Causas no
_| esofagicas | | | esofagicas
\ J \

~

J

Patologias:

v
v
v
v
v
v
v

Pulmonar

Pleural

Pericardica
Musculo-esquelético
Biliar

Pancreatico
Psiquiatrico

Yamasaki, T. and Fass, R., 2017. Noncardiac chest
pain. Current Opinion in Gastroenterology, 33(4),
pp.293-300.




Ensayo con IBP

* Esta indicado como el primer paso en el algoritmo diagnostico.

Esofagitis erosiva

10-42%

Dolor toracico ho
Carules<1:cy

Exposicion anormal
al acido en una 21 -53%
prueba para reflujo

Yamasaki, T. and Fass, R. (2017). Noncardiac chest pain. Current Opinion in Gastroenterology, 33(4), pp.293-
300.



Acid-Suppressive Therapy With Esomeprazole for
Relief of Unexplained Chest Pain in Primary Care:
A Randomized, Double-Blind, Placebo-Controlled Trial

Nigel W. Flook, MD!, Paul Moayyedi, MB, ChB, PhD?, John Dent, MD?3, Nicholas J. Talley, MD, PhD?, Tore Persson, MD?,
Bjorn W. Karlson, MD®” and Magnus Ruth, MD®

Table 2. Proportion of patients who experience relief of chest
pain during the last week of treatment (modified intention-to-
treat population)

CONCLUSIONS: A 4-week course of high-dose esomeprazole provided statistically significant relief of unexplained
chest pain in primary-care patients who experienced infrequent or no heartburn/regurgitation, but
there was no such significant reduction in patients with more frequent reflux symptoms.

Am ] Gastroenterol 2013; 108:56-64; doi:10.1038/ajg.2012.369; published online 13 November 2012

Day0 Day7 Day 28 ignored without effort).
b("'iSiIt, 1?) (visit 2) (visit 3) Stratum 1: no concomitant heartburn and/or regurgitation, or symptoms
aseline

on £1 day/week; stratum 2: concomitant heartburn and/or regurgitation on
>2 days/week.
Figure 1. Study design. b.d., twice daily.



Ensayo con [BP

* Prueba de IBP
 Ciclo corto de altas dosis de IBP - 1 — 28 dias ( 1 — 2 semanas)
* Sensibilidad — 69 -95%
* Especificidad — 67 — 86%

—

DTNC relacionado a ERGE

Simple

RN
Altamente

sensible
N

R

Rentable
NS

Dosis de acuerdo a IBP
v' Omeprazol 40-80mg
v’ Lansoprazol 30-90mg
v’ Rabeprazol 40 mg

v’ Esomeprazol 40mg




g

Endoscopia alta iy
| TS

* El diagnodstico de dolor toracico funcional requiere una endoscopia y
de presentar mucosa esofagica normal se debe obtener biopsias.

e Descartar EOE — 14% DTNC - infiltrado eosinoéfilo anormal

* Pacientes con sintomas de alarma —> abordaje inicial

e Pacientes sin sintomas de alarma —> Prueba de IBP o tratamiento
empirico con IBP

* Falla de respuesta al tratamiento - endoscopia + biopsia



Prevalence of Upper Gastrointestinal Tract Findings
Patients With Noncardiac Chest Pain Versus Those V

Gastroesophageal Reflux Disease (GERD)-Related

Symptoms: Results from a National Endoscopic Dat

Ram Dickman, M.D.,! Nora Mattek, M.PH.,? Jennifer Holub, M.A., M.PH.,2 Dawn Peters, Ph.D.,?
and Ronnie Fass, M.D.!

'The Neuro-Enteric Clinical Research Group, Section of Gastroenterology, Southern Arizona VA He
System and University of Arizona Health Sciences Center, Tucson, Arizona; and *Clinical Outcomes
Initiative, Oregon Health & Science University, Portland, Oregon

Table 1. Prevalence of Endoscopic Findings in the NCCP Versus the GERD (

Endoscopic Findings

NCCP Group N (%)

Barrett’s esophagus
Esophageal inflammation
Hiatal hernia
Normal
Stricture/stenosis
Any ulcer
Esophageal ulcer
Gastric ulcer
Duodenal ulcer
Any tumor
Esophageal tumor
Gastric tumor
Duodenal tumor

163 (4.4%)
715 (19.4%)
1,053 (28.6%)
1,627 (44.1%)
132 (3.6%)
75 (2.0%)
9 (0.24%)
45 (1.22%)
21 (0.57%)
7 (0.2%)
3 (0.08%)
4 (0.11%)
0

STUDY HIGHLIGHTS
What Is Current Knowledge

® Esophageal endoscopic findings are very rare in non-
cardiac chest pain (NCCP) patients.

® Qastric and duodenal anatomic findings are extremely
uncommon in NCCP.

What Is New Here

® Approximately a third of NCCP patients have
esophageal findings on upper endoscopy.

® Most endoscopic findings in NCCP patients are gas-
troesophageal reflux disease (GERD) related.

12,801 (38.8%) <0.0001
1,223 (3.7%) 0.69
488 (1.5%) 0.01
88 (0.27%) 0.80
298 (0.90%) 0.06
114 (0.35%) 0.03
48 (0.2%) 0.51
19 (0.06%) 0.58
24 (0.07%) 0.46
4 (0.01%) 0.50

NCCP = noncardiac chest pain; GERD = gastroesophageal reflux disease.




Prueba de reflujo

* Indicaciones
* Respuesta negativa a ensayo con IBP
* EDA + biopsia sin alteraciones

* Debe realizarse sin IBP — al menos 7 dias sin tratamiento.

* De preferencia una capsula de pH inalambrica — periodo de 96

* De no haber disponibilidad puede ser sustituida
* pH-impedancia
* Monitoreo de pH ambulatorio en 24 horas

Bhardwaj, R., Knotts, R. and Khan, A., 2021. Functional Chest Pain and Esophageal
Hypersensitivity. Gastroenterology Clinics of North America, 50(4), pp.843-857.



Prueba de reflujo

* pHmetria esofagica ambulatoria de 24 horas — DTNC sin tratamiento
e Exposicion anormal al acido ->21-53%
* Correlacion positiva entre el dolor toracico y los eventos de reflujo —> 12 -50%

* pH-impedancia
* Pocos estudios evaluan el valor adiciona que ofrece en pacientes con DTNC.

* Los episodios de reflujo asociados con dolor toracico tienen mas
probabilidades de alcanzar el es6fago proximal.

* Actualmente no se requiere para el diagnostico de DTF.

Bhardwaj, R., Knotts, R. and Khan, A., 2021. Functional Chest Pain and Esophageal
Hypersensitivity. Gastroenterology Clinics of North America, 50(4), pp.843-857.



Manometria esofagica

* Se requiere para el diagnostico de DTF
* Pacientes con DTNC — 70% tienen una funcion esofagica normal

 Se realiza en pacientes con DTNC con pruebas de reflujo normales.

* El proposito es excluir trastornos motores esofagicos mayores
* Acalasia

Obstruccion del tracto de salida de la UEG

Ausencia de contractibilidad

Espasmo esofagico distal

Eséfago en martillo neumatico (Jackhammer)

La presencia de motilidad esofagica ineficaz o peristaltismo

fragmentado no excluye diagnoéstico de dolor toracico funcional.




ORIGINAL ARTICLE WILEY

High resolution vs conventional esophageal manometry in the
assessment of esophageal motor disorders in patients with
non-cardiac chest pain

O. Akinsiku | T.Yamasaki | S.Brunner | S.Ganocy | R.Fass

Conventional HREM
Diagnosis manometry (n = 150) (n=150) x? P-value
Normal (%) 36 46.67 3.713 .054
IEM (%) 6.67 25.33 19.68 <.001
Achalasia (%) 2.67 7.33 n/a 069" Conclusions & Inferences: There is a discrepancy in the type of esophageal motor
Hypotensive LES (%) 27.33 i Zec <001 disorders identified by HREM as compared with conventional manometry in NCCP
Absent contractility (%) 0.67 4 n/a .067° patients. Hypotensive motility disorders are the most commonly diagnosed by both
Jackhammer/Nutcracker (%) 9.33 3.33 n/a .055° manometric techniques.
DES (%) 5.33 2.67 n/a .3782
NEMD (%) 12 1.33 n/a <.001?
EGJOO (%) - 4 n/a n/a
Uninterpretable (%) 0 0.67 n/a n/a
Hypertensive disorders (%) 14.66 6 0 1.0
Hypotensive disorders (%) 34.67 34 0 .9

IEM, ineffective esophageal motility; EGJOO, esophagogastric junction outflow obstruction; DES, dis-
tal esophageal spasm; NEMD, non-specific esophageal motility disorder; LES, lower esophageal
sphincter.

Fischer's Exact Test.



Manometria esofagica

* La naturaleza de la relaciéon entre el trastorno motor esofagico
identificado y el dolor toracico queda por dilucidar.

* Las terapias destinadas a mejorar el trastorno motor esofagico
identificado en pacientes con DTNC no han arrojado resultados
consistentes.

* Se ha planteado la hipodtesis de que los trastornos de la motilidad
esofagica diagnosticados en pacientes con DTNC pueden representar
un marcador para una anormalidad sensorial-motora general.



Pruebas sensoriales

* Poco

* Se int
para ¢

* No e
vario:

Table 3. Sensory Testing in Functional Chest Pain

* Acid perfusion test

* Balloon distention test

* Impedance planimetry

* Electrical stimulation

* Thermal stimulation

* Multi-modal stimulation test (thermal, balloon, and electrical)

y otras

)los en



Evaluacion psicologica

* La comorbilidad psicologica en pacientes con DTF — 75%.

Depresion
Ansiedad

Neurotismo
Comportamiento hipocondriaco

* Los ataque de panico se asocian a dolor toracico.

Mejoran la

respuesta del Mejora su calidad feeines B ErEveeen

percibida de la
enfermedad

paciente a cualquier de vida
intervancion

Fass, R., Shibli, F. and Tawil, J., 2019. Diagnosis and Management of Functional Chest Pain in the
Rome IV Era. Journal of Neurogastroenterology and Motility, 25(4), pp.487-498.



Diagnostico

Table 2. Diagnostic Tests for Functional Chest Pain According to Rome IV Criteria

Test Path()[')hysmloglcal Benefits Limits
mechanism to exclude
PPI test GERD Low cost Dose and duration not determined
Upper endoscopy with  GERD/EoE In presence of alarm symptoms rules out Needs sedation, variable cost-
esophageal biopsies structural abnormalities benefit
Reflux testing GERD/reflux hypersensitivity = Wireless pH capsule allows up to 96 hr Uncomfortable, invasive, costly
measurement. pH-impedance detects acid/
nonacid/gas/liquid reflux
Esophageal manometry Major esophageal motor Gold standard for diagnosing motor disorders. Uncomfortable, invasive, costly
disorder In some of them defines treatment

PPI, proton pump inhibitor; GERD, gastroesophageal reflux disease; EoE, eosinophilic esophagitis.

Fass, R., Shibli, F. and Tawil, J., 2019. Diagnosis and Management of Functional Chest Pain in the
Rome IV Era. Journal of Neurogastroenterology and Motility, 25(4), pp.487-498.



Chest pain

|

Exclude cardiac cause

\L

Empirical PPl treatment + - Treat as GERD
or PPI test o related NCCP

Upper endoscopy with i - Treat mucosal
biopsies - abnormality

Reflux testing 3 _ Treatas non-erosive

(off PPI treatment) g reflux disease

High-resolution esophageal i ~ Treat major
manometry . esophageal motor
disorder

Positive symptom
association with reflux

|

Reflux hypersensitivity

Fass, R., Shibli, F. and Tawil, J., 2019. Diagnosis and Management of Functional Chest Pain
_ in the Rome IV Era. Journal of Neurogastroenterology and Motility, 25(4), pp.487-498.



Tratamiento




Objetivos

\
‘ Control de los sintomas
|

‘ Mejorar la calidad de vida
/

Medicina
Medicamentos alternativa y
complementaria

Intervencion
psicologica

Neuromoduladores

Bhardwaj, R., Knotts, R. and Khan, A., 2021. Functional Chest Pain and
Esophageal Hypersensitivity. Gastroenterology Clinics of North
America, 50(4), pp.843-857.




Antidepresivos triciclicos

e Se usan comunmente como neuromodulador en pacientes con DTF.
* Demuestran un efecto sobre el dolor esofagico.

* Su efecto analgésico es una combinacion variable del efecto de
inhibicion de recaptura de serotonina y noradrenalina.

e Se utiliza a dosis que no altera el estado de animo y al acostarse.

” C ”
BaJO y Iento Bhardwaj, R., Knotts, R. and Khan, A., 2021. Functional Chest Pain and Esophageal

Hypersensitivity. Gastroenterology Clinics of North America, 50(4), pp.843-857.




Antidepresivos triciclicos

* EA: 10 - 100%

* Evitarse:
e Pacientes con QT prolongado

El efecto de somnolencia de los antidepresivos
triciclicos se ha utilizado para mejorar la

experiencia de sueno del paciente, que ha
demostrado ser analgésico y, por lo tanto, parte
del tratamiento del dolor toracico funcional.

Maresos

Aturdimiento

Debilidad

Boca seca

Vision borrosa
Hipotensidn ortostatica
Cambio del estado mental

Arritmias

Somnoliencia

Sensacion de nerviosismo
Retencidn urinaria
Estrenimiento

Rubor

Confusion

Disfuncion sexual

Aumento de peso

Fass, R., Shibli, F. and Tawil, J., 2019. Diagnosis and Management of Functional Chest Pain in the
Rome IV Era. Journal of Neurogastroenterology and Motility, 25(4), pp.487-498.



Table 4. Pain Modulators for the Treatment of Functional Chest Pain

Class of drug Disorder Dose N Duration Results
(week)
TCAs
Imipramine® NCCP 50 mg/day 60 3 Reduction in chest pain frequency and intensity
Imipramine* NCCP 50 mg/day 18 5 Decreased median total number of chest pain episodes and
number of moderate severity of chest pain episodes
Amitriptyline*’ FCP 10 mg + 40 8 Greater improvement than rabeprazole alone
rabeprazole 20 mg
QCRTe

Fass, R., Shibli, F. and Tawil, J., 2019. Diagnosis and Management of Functional Chest Pain in the
Rome IV Era. Journal of Neurogastroenterology and Motility, 25(4), pp.487-498.



Inhibidores selectivos de recaptura de

serotonina

* Bloque selectivamente el transportador de serotonina presinaptico y

aumenta la neurotransmision de serotonina.

e EA: 74%

Nauseas

Anorexia

Retraso de la eyaculacidn
Insomnio

Dolor de cabeza
Hiperhidrosis

Fass, R., Shibli, F. and Tawil, J., 2019. Diagnosis and Management of Functional Chest Pain in the
Rome IV Era. Journal of Neurogastroenterology and Motility, 25(4), pp.487-498.

Vomitos

Disminucidén de la libido
Somnoliencia

Fatiga

Inquietud



Duration

Class of drug Disorder Dose N Results
(week)
SSRIs

Sertraline"’ NCCP 50-200 mg/day 115 34 Significantly reduced initial and sustained pain intensity
and pain unpleasantness

Sertraline* NCCP 50-200 mg/day 30 8 Statistically significant reduction in pain compared with
those who were receiving placebo.

Paroxetine’ NCCP 10-40 mg/day 69 16 Percentage of responders between CBT and paroxetine
and paroxetine and placebo was not statistically signifi-
cant.

Paroxetine” NCCP 10-50 mg/day 50 8 Paroxetine-treated patients showed greater (P < 0.05) im-

provement.

Fass, R., Shibli, F. and Tawil, J., 2019. Diagnosis and Management of Functional Chest Pain in the

Rome IV Era. Journal of Neurogastroenterology and Motility, 25(4), pp.487-498.



Inhibidores selectivos de recaptura de
noradrenalina

 Un efecto de bloqueo variable en la receptacion de serotonina vy
noradrenalina.

 Se asocia a menos efectos adversos debido a la falta de efecto
antimuscarinico y afinidad por los receptores de histamina en el

cerebro.

Durati
Class of drug Disorder Dose N (ura kc;n Results
wee

SNRIs
Venlafaxine™ FCP 75 mg/day 43 - Positive response was observed in 52.0% of patients dur-

ino venlafaxine treatment.



Otros neuromoduladores

Other
Trazodone™ NCCP 100-150 mg/day 29 6 Significantly greater global improvement, reduction in rat-
ings of chest pain in both treatment groups
Theophyline® ECP 400 mg/day 24 - Decrease in number of painful days, chest pain episodes,
pain duration, and its severity
Dronabinol™ FCP 10 mg/day 13 - Increased pain threshold and reduced pain intensity vs
placebo

TCAs, tricyclic antidepressants; SSR1Is; selective serotonin reuptake inhibitors; SNRIs, serotonin norepinephrine reuptake inhibitors; NCCP, noncardiac chest pain;
FCP, functional chest pain; ECP, esophageal chest pain; CBT, cognitive behavioral therapy.

Fass, R., Shibli, F. and Tawil, J., 2019. Diagnosis and Management of Functional Chest Pain in the
Rome IV Era. Journal of Neurogastroenterology and Motility, 25(4), pp.487-498.



Intervencion psicologica

* No hay estudios enfocados solo en dolor toracico funcional

* Terapia del comportamiento cognoscitiva
* Hipnoterapia
* Tratamiento psicologico grupal

* Terapias de afrontamiento

Bhardwaj, R., Knotts, R. and Khan, A., 2021. Functional Chest Pain and Esophageal
Hypersensitivity. Gastroenterology Clinics of North America, 50(4), pp.843-857.



Conclusiones

* El diagnostico actual de dolor toracico funcional sigue los nuevos
criterios propuestos por el comité de Roma |V para los trastornos
esofagicos funcionales.

* Todos los pacientes con dolor toracico no cardiogénico deben ser
evaluados para ERGE.

e EDA ayuda a excluir anomalias gastricas o esofagicas



Conclusiones

* La manometria esofagica es necesaria para excluir los trastornos motores
esofagicos mayores.

* El tratamiento principal de los pacientes con dolor toracico funcional son
los neuromoduladores.

* La intervencion psicologica sola o en combinacion con neuromoduladores.

* Se necesitan estudios futuros para evaluar el manejo adecuado de los
pacientes con dolor toracico funcional definido en Roma IV.
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