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Abstract Objective: To investigate the etiology of esophageal and gastric outflow tract obstruction(EGJOO)
and to analyze the characteristics of esophageal dynamics in different subgroups. Methods: The clinical medical re-
cords of 240 patients with EGJOO admitted to our hospital from February 1, 2018 to January 1, 2020 were retro-
spectively analyzed. Gastroscopy, ECG, abdominal B-ultrasound and chest X-ray examinations of all subjects were
completed, and 24 h pH-impedance monitoring and chest and abdominal CT examinations were completed for sub-
jects with unknown etiology to determine the etiology of all subjects. In addition, all EGJOO patients were divided
into anatomic abnormal EGJOO(A-EGJOO) group and functional EGJOO(F-EGJOO) group according to etiolog-
ical differences. The differences of esophageal dynamic parameters between the two groups were analyzed. Re-
sults: The clinical symptoms of 240 patients were chest pain/retrosternal discomfort, dysphagia, heartburn/acid
reflux and other symptoms in the order of proportion from high to low, accounting for 31.25%. 28.75%,
26.25%, 13.75%. The etiology of the 240 patients was non-erosive reflux disease, reflux esophagitis, other be-
nign lesions at the esophagogastric junction, connective tissue lesions, and malignant tumor of the esophagogastric
junction book, accounting for 33.75% ., 18.75%, 16.25%, 6.25%, 5.00% , respectively. The internal pressure
of food mass in A-EGJOO group was (6.79 + 1.75) mmHg, which was higher than that in F-EGJOO
group(5. 07£1.22) mmHg( P<C0.05). Other esophageal dynamic parameters were not significantly compared
between the two groups(P>>0.05). Conclusion: The clinical symptoms of EGJOO patients are mostly chest pain/

retrosternal discomfort. dysphagia, heartburn/acid reflux, etc. , and the common causes are non-erosive reflux
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disease, reflux esophagitis and other benign lesions at the esophagogastric junction. Patients with A-EGJOO had

higher internal pressure in their pellets than those with F-EGJOO. which may contribute to the differential diagno-

sis of patients with different subgroups of EGJOO.

Key words esophageal and gastric outflow tract obstruction;etiological investigation;internal pressure of pel-

let;achalasia of cardia
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