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Foreword

Anatomically, the GI track and the respiratory system briefly share common space 
on their journey to their respective end organs. The clinical relevance of this rela-
tionship was emphasised over a century ago in 1892 by Sir William Osler in his 
elegant medicine textbook when he observed that asthma patients frequently have 
their largest meal in the middle of the day to avoid an asthma attack. Today we are 
reminded that “the devil is in the details” as we explore the depths of this relation-
ship in the enclosed international multi-authored, multi-specialty text.

As a clinically active gastroenterologist with a career-long interest in gastro-
esophageal reflux and its relation to all manner of associated pulmonary disorders, 
this book is a most welcome addition to this field. Doctors Dettmar and Morice have 
approached this topic with a most welcome intensity by enlisting input for individ-
ual chapters from the correct experts. This text belongs in the personal library of all 
of us who see patients who likely suffer from a lung disease likely related to aspira-
tion of refluxed gastric contents.

Professor of Medicine, Director,  
Esophageal Disorders Program,

Medical University of South Carolina, 
Charleston, SC, USA

Donald O. Castell
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Preface

Reflux and aspiration is the Cinderella of medicine. The conjunction of the aerodi-
gestive tract has devolved to three specialities: respiratory medicine, gastroenterol-
ogy and otolaryngology. Whilst each speciality brings its own expertise to the table, 
a synthesis is urgently required. Our ambition in this book has been to bring together 
a disparate collection of world renowned experts to provide the reader with a com-
prehensive overview in areas which they may not have previously considered in 
dealing with the patient. Indeed, this dichotomy or rather ‘trichotomy’ is a source of 
much frustration with patients bouncing between individual specialities, each deny-
ing that the patient’s symptoms lie within their area of expertise. Holistic medicine 
is absent from this paradigm.

The pathological basis of inflammation in the upper and lower airways has 
moved on from purely acidic damage to a greater understanding of the aggressive 
factors which are causative factors.

Modern diagnostic techniques have revealed previously unrecognised aetiologi-
cal mechanisms and are pointing to targeted therapy.

The conventional paradigm of individual lung disease, such as asthma and pul-
monary fibrosis, becomes blurred when the aetiological role of aspiration in the 
pathogenesis of these syndromes is considered. Indeed, we operate a Joint Airways 
clinic where individual patients are not pigeonholed but have personalised therapy 
related to the pathological processes determined by the specific investigations. 
Perhaps the most important innovations have occurred in the area of therapeutics. 
The realisation that aspiration was not treated by proton pump inhibitors (however 
effective they are in classical peptic symptoms) has led to an exploration of alterna-
tive therapeutic strategies based on the amelioration of reflux rather than acid.

We hope that the reader will dip into this text and find gems which are relevant 
to them from other specialities.

Cottingham, UK Alyn H. Morice 
Cottingham, UK  Peter Dettmar 
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Abbreviations1

1Churchill said Britain and the USA were two peoples divided by a common language. This was 
never truer than in the field of (o)esophageal disease. It would have been nice to agree a common 
language for this volume; however the literature extensively reviewed by our authors uses both UK 
and US spelling. To change these and the extensive list of abbreviations to fit a common schema 
would make location of these references difficult if not impossible. We have decided therefore to 
leave the choice of GORD or GERD, LOS or LES, etc. to the individual contributor and apologise 
here to the reader for any confusion that arises.
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