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NKR øvre dysfagi – opsporing, udredning 

og udvalgte indsatser1 

 ↑Overvej at tilbyde voksne i høj risiko for øvre dysfagi 

systematisk opsporing med beskrevet procedure til 

identifikation af øvre dysfagi . 

  √ Det er god praksis at tilbyde patienter med tegn på 

øvre dysfagi en systematisk klinisk undersøgelse.  
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1: National klinisk retningslinje for øvre dysfagi - Opsporing, udredning og udvalgte 

indsatser. Sundhedsstyrelsen, 2015 



Anatomi 



Dysfagi –differentialdiagnose 

 Årsag: 

 Alder 

 cancer 

 Neurologiske  

 Peptisk 

 Motilitetsforstyrrelser/neuromusculære lidelser 

 Bindevævssygdomme 

 Strikturelle (membran og ringdannelser) 

 Medicin bivirkninger 

 Øvrige: fx Divertikler; Diabetes; eosinofil esophagitis (EOE)  
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 The causes and associations of dysphagia with different disease states are 
different among different age groups.   

 Dysphagia is increasingly seen by clinicians based on increasing prevalence of 
gastroesophageal reflux disease, a growing population more than 65 years old, and 
a longer life expectancy.   

 Infancy and early childhood dysphagia are associated with neurodevelopmental 
delay.   

 Childhood through young adult dysphagia is more commonly related to acute 
infectious processes.  

 Dysphagia in middle age is associated with gastroesophageal and immunologic 
causes.  

 The age group older than 60 years is more affected by oncologic and neurologic 
causes of dysphagia.  

 Older age groups have more prominent dysphagia related to stroke, 
neurodegenerative disease, and dementia.  

 Although these generalizations may be of help to the primary assessment of 
nonsevere dysphagia, neoplastic causes should always be considered.  

 A thorough dysphagia assessment should be always be used in the presence of 
multiple symptoms, severe dysphagia, and failure to respond to initial treatment. 
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ESOPHAGUSCANCER og VENTRIKELCANCER 

 Esophaguscancer   500/år  

 Ventrikelcancer       500/år 

 Incidensen for GEJ cancer er stigende 

 Mænd:kvinder   2:1 
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 Tsukamoto M, Dysphagia, April 2016 

 5362 outpatients (Digestive Center) 

 3,5 % (186) dysphagia 

 18,3 % (34) cancer 

 12,9 % (24) gastroesophageal reflux disease 

 11,3 % (21) esophageal motility disorder 

 57,5 % (107) miscellanous 

 

Previous studies: prevalance cancer patient referred with dysphagia 4 – 15 % 

 

”Excluding malignancy is the most important part of the assessment of 
patients with dysphagia” 
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Inviteret befolkningsgruppe – gastroskoperet (italiensk studie) 

  Zagari 2010; Am J Gastroenterology 

Dyspeptic sympt: epigastric pain, postprandial fullness, early satiety. Refluks sympt: Heartburn, regurgitation. 

Alarm symptoms: dysphagia, odynophagia ; 51.1 % male; mean age 58.7 years) 
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Dysfagi - differentialdiagnose 
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(oro)pharyngeal or esophageal 

Structural or dysfunctional 
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Kaindlstorfer A; Expert review of Gastroenterology and Hepatology, 2016 



University of california, USA, tertiary-care swallowing Center, 2013: 100 patients 

 Identified causes of dysphagia: 

 Gastroesopheal refluks 27% 

 Postirradiation dysphagia 14% 

 Cricopharyngeal muscle dysfunct 11% 

 Unidentified 13% 

 Zenkers diverticulum 6% 

 Esophageal web 6% 

 Esophageal dysmotility 4% 

 Neurodegenerative disease 3% 

 Postsurgical dysphagia 2% 

 Other (achalasia, EoE, hiatal hernia, 

oropharyngeal mass)      8% 

 Diagnostic work-up: 

 Flexible laryngoscopy (incl 17% FEES) 71% 

 Dynamic fluoroscopy swallow test 45% 

 Esophagoscopy 35% 

 Barium esophagography 21% 

 Manometry 10% 

 pH and impedance testing 2% 
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Undersøgelser 

 Gastroskopi 

 Alle pt.; cancer ?  

 Videoradiologi 

 Motilitetsforstyrrelser, divertikel, striktur  

 24 timers ph og impedans (non-acid reflux) 

 refluks 

 Manometri (trykmåling i esophagus) 

 Motilitetsforstyrrelser 
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Cancer esofagi 

 

Gastroenterologisk diagnostik, DSKE 20160531 



DES – diffus esofageal spasme 
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Refluks esofagitis 
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Schatzki ring 
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Tyndtarmsinterponat m talekanyle 
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Undersøgelser 

 Gastroskopi 

 Alle pt.; cancer ?  

 Videoradiologi 

 Motilitetsforstyrrelser, divertikel, striktur,  

 24 timers ph og impedans (non-acid reflux) 

 refluks 

 Manometri (trykmåling i esophagus) 

 Motilitetsforstyrrelser 
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Schatzki ring Schatzki ring 
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Undersøgelser 

 Gastroskopi 

 Alle pt.; cancer ?  

 Videoradiologi 

 Motilitetsforstyrrelser, divertikel, striktur,  

 24 timers ph og impedans (non-acid reflux) 

 refluks 

 Manometri (trykmåling i esophagus) 

 Motilitetsforstyrrelser 
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Achalasia 



 

 

 

 

   Slut 
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