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This is a fresh look at how to manage a common medical condition. Reflux, heartburn and hiatus
hernia are caused by a weakness at the top of the stomach so the focus of this book is on
physical solutions and not on diet. It explains how pressure on the stomach can be reduced and
how the body’s anti-reflux barrier can be strengthened. This straightforward book gives down-to-
earth advice about the things you can do to minimise the need for medication or surgery.
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gut§§§ Introduction I couple of years ago I developed acid reflux and I remembered that my
mother suffered from life-long indigestion. Was this going to be a problem for the rest of my life?
Reflux is a very common medical problem and it’s a miserable one. You suffer unpleasant
burning sensations, an unwanted sour taste in your mouth or maybe even a nasty pain in your
chest. Difficulty swallowing can make you conscious of every mouthful, so you eat cautiously,
taking small mouthfuls and sipping water to help your food go down. People tell you to cut out a
long list of foods. You stop enjoying your meals. And when you go to bed that burning in your
chest keeps you awake or disturbs your sleep. Your symptoms prevent you from relaxing and
enjoying life to the full.My doctor immediately offered me acid-blocking medicine. But before I’d
collected the prescription, someone suggested that reflux is a mechanical problem and that I
had the knowledge to tackle it without drugs. Ten minutes spent with an anatomy textbook was a



revelation. It seemed that it’s not the amount of acid, or the strength of the acid that’s the core of
the problem. Instead, it’s a “design flaw” at the top of the stomach. There’s a natural anti-reflux
barrier there, but it’s not a strong one. This built-in weakness leaves us vulnerable to reflux.So I
began my personal search for physical solutions rather than chemical ones. Along the way I
discovered many things you can do to minimise reflux, practical self-help techniques that are
easy to do and don’t cost a penny.A few months later my symptoms were well controlled and I
now only require an occasional antacid pill. My hope is that I will never have to depend on acid-
blocking prescription drugs.The approach outlined in this book will equip you to help yourself
and manage with minimal aid from doctors, drugs or alternative practitioners. Help from doctors
undoubtedly does have an important role in the management of reflux, as discussed in Chapters
2 and 10, but if you are looking for advice about anti-acid diets or herbs, you won’t find it on
these pages. If you sincerely want to help yourself or you just want to consider some new
options, this book is for you.Just to expand on my background a little, I studied Biology and
Psychology at university then qualified to teach secondary school Biology. I taught for a few
years, including lots of Human Biology courses. I also worked as an antenatal teacher, which
involved extensive reading of medical books and a detailed study of breathing and relaxation
techniques. After leaving school teaching I completed a master’s degree by research and taught
psychology to nurses on post-graduate courses in a university. Later I practised, studied and
taught yoga. These aspects of my experience came together in the writing of this book.It’s aimed
at the general reader and I’ve tried to reflect this in the style of writing. I’ve also tried to keep
medical jargon to a minimum, but sometimes I have chosen a more medical word, “oesophagus”
rather than “gullet”, and “abdomen” instead of “tummy” or “belly”, for instance. I’ve included a
few diagrams and also kept them simple to meet the needs of ebook readers, who may be
reading on small screens. Some readers may like to follow up in more detail, so I’ve included
some key references at the back of the book.I’d like to thank my son Toby, chiropractor and
anatomy expert for the comment that steered me towards his shelf of anatomy books two years
ago. Also my thanks to a group of friends who acted as proof-readers and critics. And last, but
not least, a very big thank you to another friend, a retired gastrointestinal surgeon, who made
many helpful comments and suggestions. Any remaining errors are my own.§§§Chapter
1Symptoms and Sufferers Reflux is a common medical condition, usually minor, with far too
many names and a confusing range of symptoms. It’s known as: heartburn, acid reflux, gastric
reflux, Gastro-Oesophageal Reflux Disease, GORD, Gastro-Esophageal Reflux Disease (The
American spelling), GERD, GERS (gastro-esophageal reflux symptoms), acid regurgitation and
acid indigestion to mention the most common.In this book I’m going to stick to the word
“reflux”.The medical profession has focussed on acid-blocking drugs and surgical techniques.
But the drugs are not recommended for long-term continuous consumption and surgery is too
drastic a solution for mild and moderate cases of reflux.There is plenty of advice for those who
suffer: avoid a long list of foods; eat small meals; prop up the head of your bed and so on. But
much of this advice is general and aimed at all those suffering from “indigestion”. Little of this



advice has been scientifically tested and some of it is downright contradictory. A fresh look at the
self-management of reflux is long overdue.This book looks at the mechanics of reflux: what’s
going wrong, what can make it worse and how can you learn to control your symptoms?It’s a
condition that varies a lot between individuals. There’s no set pattern. Some people have
occasional, mild symptoms while others have daily discomfort. A few have severe symptoms
with a lot of pain. Some people have just one symptom, some have several and the pattern of
symptoms can change over time.The symptoms include:Burning sensations in throat, chest or
backAcid coming back into mouthDiscomfort on swallowingPain or discomfort in chest or
backDifficulty swallowingHoarse voiceCough or wheezingIf you’ve started reading this, reflux is
probably having an impact on your quality of life. It’s uncomfortable. It can distract you from your
work, spoil your leisure time and disrupt your sleep. It can also ruin your enjoyment of food. In the
long-term, if not controlled, it can cause more serious health problems, (see Chapter 3)But
mostly it’s just an uncomfortable nuisance that you would like to eliminate.What causes reflux?
The symptoms of reflux are caused by acid flowing backwards from your stomach. It may gush
up into your mouth or just seep upwards in tiny quantities.Reflux is sometimes referred to as a
kind of indigestion (or dyspepsia) but it’s not a problem with digestion. Neither is it caused by too
much acid in the stomach. It’s a mechanical failure resulting from a weakness in the muscles at
the top of your stomach. This weakness is often made worse by the way we use (or misuse) our
bodies. In some of us there is also a bit of internal damage, known as hiatus hernia, which is
contributing to the problem.Who gets reflux and why?Babies. Many of them regurgitate, “spit up”
or “posset” regularly because the closure at the top of a baby’s stomach is very weak. They tend
to grow out of it as they get stronger and more active. It used to be thought harmless but these
days many doctors think that some (the ones that are restless and crying) are suffering from
discomfort, just like adults.Older adults. Reflux becomes more and more common with age. As
we get older we may become less active, all our muscles tend to get weaker and our bodies
change in other ways. Hiatus hernia (explained in Chapter 2) is also increasingly common with
age and this may contribute to the problem in some cases.Pregnant women. The baby leaves
less room for the stomach, squashing it and causing acid backflow. Pregnancy hormones also
have a relaxing effect on some parts of the body and may affect the opening at the top of the
stomach.People who are overweight. Fat around the waist has a similar effect to pregnancy,
putting pressure on the stomach.People who live in wealthy countries. It’s estimated that
between 10% and 30% of adults in richer countries suffer from reflux regularly, compared to less
than 10% in poorer ones. We don’t know the reason for this but sedentary lifestyles and obesity
may be to blame for the difference. There is some evidence that the incidence is increasing in
western countries.People on prescription drugs. Some medicines increase the risk of
reflux.Smokers. Reflux seems to be more common in smokers. You only have to look at the
deeply lined faces of long-term smokers (compared to non-smokers of the same age) to see that
smoking has a damaging effect on tissues throughout the body.People with certain medical
conditions. Diabetes, for instance, can slow down the emptying of the stomach, which can



contribute to reflux. A poorly-functioning stomach exit valve can have the same effect. This
condition is known as pyloric stenosis.This book will explain how to strengthen the muscles that
prevent backflow from your stomach. It will also explain how to work with your body to reduce
pressure on your stomach and control your symptoms.If you have fairly mild reflux, the advice in
this book will enable you to keep it under control. For more severe cases, a realistic aim would
be to reduce your symptoms and cut down on medication. The information in this book will also
help you to make informed decisions about medication or surgery.How is the book structured?In
the next chapter there is a quick tour of the relevant parts of the body and an explanation of how
a weakness at the top of your stomach can cause reflux. Chapter 3 goes on to explain some of
the serious long-term complications of reflux and discusses different kinds of help and
advice.Chapters 4 to 9 outline a fresh approach to self-help for reflux sufferers, using physical
solutions to address this mechanical problem.I will explain some simple exercises that will help
you to control your symptoms. Most of the exercises can be done anywhere, whenever you have
a few minutes to spare. You will also discover how bending, lifting and constipation can
contribute to your problem and how you can re-train your body to avoid putting pressure on your
stomach.There will also be suggestions about how you could adjust your lifestyle, and help your
symptoms to calm down as quickly as possible.Chapter 10 covers the medicines used for reflux
and how these can be used alongside self-help.Self-help is not a magic wand. It means taking
the initiative, adapting your habits and changing your lifestyle. These require determination. But
the incentive is strong – if you adapt the way you use your body the reward is a more comfortable
life without the frequent discomfort that reflux can cause Back to Contents§§§Chapter 2Why
reflux happens In this chapter I’ll be explaining how the mechanical workings of your stomach
and parts of your body combine to cause reflux. This will help you to understand both your
symptoms and the ways that the self-help techniques in this book work. If you’d like a quick
recap of how the digestive system works you should read the appendix now but if you remember
your school Biology lessons, read on.The oesophagusWhen you swallow a mouthful of food it
passes into your oesophagus, a flexible tube, a couple of centimetres wide and about 25cms
long. It starts at the back of your throat and goes straight down behind your larynx (voicebox)
and windpipe.The windpipe is a wide tube, held open by rings of cartilage. Its top end is widened
and forms the larynx. The oesophagus, on the other hand, is a soft tube that opens up when
something passes through. Although it’s shown as an open tube in the diagram, it’s normally
collapsed, with its inner walls touching each other. If you imagine a long tube of rubbery, cooked
pasta, that will give you the idea. Its walls contain thin layers of muscle that squeeze to push
food along, a process known as peristalsis. Every time you swallow, a wave of peristalsis passes
down your oesophagus, pushing the food or drink downwards. The journey from mouth to
stomach takes a few seconds. As your oesophagus descends through your chest, it passes
behind your heart, turns left and joins your stomach at an angle.If you are in a quiet place –
maybe drinking some tea or water in bed – you may be able to hear your oesophagus working.
Or rather, you can hear the fluid arriving in your stomach a few seconds after you have



swallowed. It’s a kind of gurgling, squirting sound as the muscles of the oesophagus push the
liquid through the narrow opening at the top of your stomach. You might also be able to sense
the passage of something very cold or hot as it travels downward. But generally speaking your
oesophagus is not particularly sensitive – you only notice it when it is damaged or has been
made sore and uncomfortable as a result of reflux.The stomachSome people use the word
“stomach” to refer to the whole of their abdominal area, as in: “I’ve got stomach ache”. But I’m
using it in a more precise way. It’s the large, hollow structure that lies at the end of your
oesophagus, which acts as the first staging post in the process of digestion.Your stomach sits
on your left side, much higher than you might think. In fact it’s tucked under the left side of your
ribs. The top of it can be as high as nipple level. So if someone clutches their lower abdomen
complaining of a “pain in my stomach”, they’re a long way off target. In the diagram you can see
how it sits, more in the chest than the middle of the abdomen. When it’s empty it's shaped a bit
like a sock, with the bulging heel at the top left hand side. But unlike a sock it has two openings -
one near the top, where it’s connected to the oesophagus, and the other at the right side, where
it’s joined to the small intestine (imagine a turned up toe of the sock with an opening at the toe
end).When you eat and drink, your stomach expands and becomes more bag-shaped. It can
expand a lot. Think about the size of the largest meal you eat, on a feast day such as Christmas,
Thanksgiving or Eid, including the drinks you consume with your food. As you eat, the glands in
the wall of your stomach pour out gastric juices, which stretch it further. The bigger the meal, the
more gastric juice will be produced. But that’s not all. Your stomach probably contains some air
as well, adding to its volume.Once you’ve eaten, the food stays in your stomach for several
hours because an important phase of digestion takes place there. (See Appendix for a recap on
digestion). The exit from your stomach is controlled by a powerful sphincter valve known as the
pyloric valve or pylorus. This strong, ring-doughnut-shaped muscle contracts around the tube
leading from the stomach and keeps it closed until it receives a "relax" instruction from your
nervous system. Then it opens to allow a little squirt of stomach contents to move on. The
amount is small because the intestines are narrow and can only cope with a small amount at a
time. Gradually the valve allows all the semi-digested food to pass on.Gastric juice, secreted by
the glands of the stomach contains hydrochloric acid. This acid is one of the body's defences
because it can kill bacteria that cause food poisoning and dysentery. It also helps digestion by
acting as a marinade, softening protein-based food like meat or fish. Gastric juice also contains
an enzyme that starts to break down food. But the stomach doesn’t soften or digest its own
lining. It has a number of defences that prevent this.As soon as the semi-digested food moves
into the intestine, its acidity is rapidly neutralised by the secretions of the pancreas. This
prevents acid damage to the wall of the intestine. However if any stomach contents back up into
the oesophagus, there is less protection and the resulting acid burn is the cause of most of the
pain and discomfort of reflux.Gastric juice may be more damaging to the oesophagus than
laboratory acid of identical strength. This is because it contains an enzyme, known as pepsin,
which breaks down meat in the stomach. So we can assume that under the right circumstances



it can also damage human flesh. No one really knows the extent to which pepsin contributes to
reflux symptoms. For the purposes of this book, I will just refer to acid.The diaphragmThe next
body part to consider is the diaphragm, which forms part of the anti-reflux mechanism of the
body. The centre of your body, your trunk, is divided into two compartments known as the chest
cavity and the abdominal cavity. The word “cavity” sounds like an empty space, but both are
completely filled with important organs. The heart, lungs and oesophagus are the main organs in
your chest, while the liver, stomach, intestines and colon (bowel) are the biggest ones in your
abdomen.The chest cavity is surrounded by a cage of bones made up of the ribs, breastbone
and spine. It’s not a completely rigid cage as there are flexible joints at the front and back that
allow a limited amount of rib movement.The abdominal cavity is also bordered by the spine at
the back, but otherwise it has soft walls, made up of sheets of abdominal muscle (known as
“tummy muscles”, “abs” or, these days, “core muscles”). These act like a corset, helping to
flatten your abdomen and support your spine.The dividing partition between the chest and the
abdomen is a large sheet of muscle called the diaphragm. It’s dome-shaped and stretches right
across your rib cage from front to back and from side to side. Your heart sits just on top of it, with
your spongy lungs wrapping snugly around the sides. Your stomach sits just below it. The
drawing shows, in dotted outline, how the stomach is tucked under the diaphragm. If you put a
finger at the bottom of your breastbone, you’ll get an idea where the front of your diaphragm is
attached - to the inner side of the bone beneath your finger. The top of its dome is a little higher
than this. If you trace around the edges of your ribs, you will get an idea of the position of its
edges, which are lower at the sides and back than at the front. It's quite big – the size of a rather
large, oval fruit bowl.The diaphragm is a partition but it's certainly not a flat wall. It's more like a
rounded tent with its highest point in the middle and its edges tethered much lower down. It’s not
a single muscle. Instead, it's made of several bands of muscle, layered in different directions. To
envisage how your diaphragm is constructed out of these overlapping strips of muscle, imagine
a circular trampoline made of several broad ribbons of rubber, stretched from one side to the
other, in different directions and overlapping each other.The diaphragm plays a part in
preventing reflux but it is, of course, your main breathing muscle. When you breathe in, its
muscle fibres are contracting. This makes it tighten, flatten and move down, pressing on your
stomach and other abdominal organs. When you are breathing lightly it moves up and down a
mere two or three centimetres but when you breathe very deeply it may move as much as eight
or ten centimetres.The downward movement of your diaphragm makes your chest cavity larger.
This reduces pressure inside your chest, which has the effect of drawing air into your lungs.
When you breathe out, your diaphragm relaxes, softens and rises upwards, pressing gently on
your lungs and causing the air to flow out.There are lots of smaller breathing muscles between
your ribs, known as intercostal muscles. When they contract, your ribs swing slightly outwards
and upwards, helping to make your chest cavity bigger. But your diaphragm, which is much more
powerful than the intercostals, is the primary breathing muscle.The main job of the diaphragm is
to maintain a steady supply of oxygen to the body, and to get rid of carbon dioxide. But it does a



number of other things:Responds to additional oxygen demands during exercisePlays a part in
sneezing, yawning, coughing and chokingContributes to vomiting by lurching downwardsMoves
in a characteristic way when you sigh, laugh, cry or gasp with fear or painCauses hiccups when
it twitchesYour diaphragm is a special muscle because, like the heart, it keeps you alive and
keeps working without the need to think about it. A primitive part of your brain controls it, just as it
does in all mammals. But what makes it different from the heart is that it’s also closely connected
to your conscious brain - the part that can choose, voluntarily, how and when a muscle
moves.This complex control of the diaphragm makes human speech possible and is useful in
other ways as well, for instance:You can control your breath to blow out candles, sniff a rose,
play a trumpet or scream at your team in a sports eventTrained public speakers, actors and
singers can control their breathing and so manage the way they use their voicesYou can hold
your breath to swim underwater or avoid inhaling smoke

The windpipe is a wide tube, held open by rings of cartilage. Its top end is widened and forms
the larynx. The oesophagus, on the other hand, is a soft tube that opens up when something
passes through. Although it’s shown as an open tube in the diagram, it’s normally collapsed, with
its inner walls touching each other. If you imagine a long tube of rubbery, cooked pasta, that will
give you the idea. Its walls contain thin layers of muscle that squeeze to push food along, a
process known as peristalsis. Every time you swallow, a wave of peristalsis passes down your
oesophagus, pushing the food or drink downwards. The journey from mouth to stomach takes a
few seconds. As your oesophagus descends through your chest, it passes behind your heart,
turns left and joins your stomach at an angle.If you are in a quiet place – maybe drinking some
tea or water in bed – you may be able to hear your oesophagus working. Or rather, you can hear
the fluid arriving in your stomach a few seconds after you have swallowed. It’s a kind of gurgling,
squirting sound as the muscles of the oesophagus push the liquid through the narrow opening at
the top of your stomach. You might also be able to sense the passage of something very cold or
hot as it travels downward. But generally speaking your oesophagus is not particularly sensitive
– you only notice it when it is damaged or has been made sore and uncomfortable as a result of
reflux.The stomachSome people use the word “stomach” to refer to the whole of their abdominal
area, as in: “I’ve got stomach ache”. But I’m using it in a more precise way. It’s the large, hollow
structure that lies at the end of your oesophagus, which acts as the first staging post in the
process of digestion.Your stomach sits on your left side, much higher than you might think. In
fact it’s tucked under the left side of your ribs. The top of it can be as high as nipple level. So if
someone clutches their lower abdomen complaining of a “pain in my stomach”, they’re a long
way off target. In the diagram you can see how it sits, more in the chest than the middle of the
abdomen. When it’s empty it's shaped a bit like a sock, with the bulging heel at the top left hand
side. But unlike a sock it has two openings - one near the top, where it’s connected to the
oesophagus, and the other at the right side, where it’s joined to the small intestine (imagine a
turned up toe of the sock with an opening at the toe end).When you eat and drink, your stomach



expands and becomes more bag-shaped. It can expand a lot. Think about the size of the largest
meal you eat, on a feast day such as Christmas, Thanksgiving or Eid, including the drinks you
consume with your food. As you eat, the glands in the wall of your stomach pour out gastric
juices, which stretch it further. The bigger the meal, the more gastric juice will be produced. But
that’s not all. Your stomach probably contains some air as well, adding to its volume.Once you’ve
eaten, the food stays in your stomach for several hours because an important phase of digestion
takes place there. (See Appendix for a recap on digestion). The exit from your stomach is
controlled by a powerful sphincter valve known as the pyloric valve or pylorus. This strong, ring-
doughnut-shaped muscle contracts around the tube leading from the stomach and keeps it
closed until it receives a "relax" instruction from your nervous system. Then it opens to allow a
little squirt of stomach contents to move on. The amount is small because the intestines are
narrow and can only cope with a small amount at a time. Gradually the valve allows all the semi-
digested food to pass on.Gastric juice, secreted by the glands of the stomach contains
hydrochloric acid. This acid is one of the body's defences because it can kill bacteria that cause
food poisoning and dysentery. It also helps digestion by acting as a marinade, softening protein-
based food like meat or fish. Gastric juice also contains an enzyme that starts to break down
food. But the stomach doesn’t soften or digest its own lining. It has a number of defences that
prevent this.As soon as the semi-digested food moves into the intestine, its acidity is rapidly
neutralised by the secretions of the pancreas. This prevents acid damage to the wall of the
intestine. However if any stomach contents back up into the oesophagus, there is less protection
and the resulting acid burn is the cause of most of the pain and discomfort of reflux.Gastric juice
may be more damaging to the oesophagus than laboratory acid of identical strength. This is
because it contains an enzyme, known as pepsin, which breaks down meat in the stomach. So
we can assume that under the right circumstances it can also damage human flesh. No one
really knows the extent to which pepsin contributes to reflux symptoms. For the purposes of this
book, I will just refer to acid.The diaphragmThe next body part to consider is the diaphragm,
which forms part of the anti-reflux mechanism of the body. The centre of your body, your trunk, is
divided into two compartments known as the chest cavity and the abdominal cavity. The word
“cavity” sounds like an empty space, but both are completely filled with important organs. The
heart, lungs and oesophagus are the main organs in your chest, while the liver, stomach,
intestines and colon (bowel) are the biggest ones in your abdomen.The chest cavity is
surrounded by a cage of bones made up of the ribs, breastbone and spine. It’s not a completely
rigid cage as there are flexible joints at the front and back that allow a limited amount of rib
movement.The abdominal cavity is also bordered by the spine at the back, but otherwise it has
soft walls, made up of sheets of abdominal muscle (known as “tummy muscles”, “abs” or, these
days, “core muscles”). These act like a corset, helping to flatten your abdomen and support your
spine.The dividing partition between the chest and the abdomen is a large sheet of muscle
called the diaphragm. It’s dome-shaped and stretches right across your rib cage from front to
back and from side to side. Your heart sits just on top of it, with your spongy lungs wrapping



snugly around the sides. Your stomach sits just below it. The drawing shows, in dotted outline,
how the stomach is tucked under the diaphragm. If you put a finger at the bottom of your
breastbone, you’ll get an idea where the front of your diaphragm is attached - to the inner side of
the bone beneath your finger. The top of its dome is a little higher than this. If you trace around
the edges of your ribs, you will get an idea of the position of its edges, which are lower at the
sides and back than at the front. It's quite big – the size of a rather large, oval fruit bowl.The
diaphragm is a partition but it's certainly not a flat wall. It's more like a rounded tent with its
highest point in the middle and its edges tethered much lower down. It’s not a single muscle.
Instead, it's made of several bands of muscle, layered in different directions. To envisage how
your diaphragm is constructed out of these overlapping strips of muscle, imagine a circular
trampoline made of several broad ribbons of rubber, stretched from one side to the other, in
different directions and overlapping each other.The diaphragm plays a part in preventing reflux
but it is, of course, your main breathing muscle. When you breathe in, its muscle fibres are
contracting. This makes it tighten, flatten and move down, pressing on your stomach and other
abdominal organs. When you are breathing lightly it moves up and down a mere two or three
centimetres but when you breathe very deeply it may move as much as eight or ten
centimetres.The downward movement of your diaphragm makes your chest cavity larger. This
reduces pressure inside your chest, which has the effect of drawing air into your lungs. When
you breathe out, your diaphragm relaxes, softens and rises upwards, pressing gently on your
lungs and causing the air to flow out.There are lots of smaller breathing muscles between your
ribs, known as intercostal muscles. When they contract, your ribs swing slightly outwards and
upwards, helping to make your chest cavity bigger. But your diaphragm, which is much more
powerful than the intercostals, is the primary breathing muscle.The main job of the diaphragm is
to maintain a steady supply of oxygen to the body, and to get rid of carbon dioxide. But it does a
number of other things:Responds to additional oxygen demands during exercisePlays a part in
sneezing, yawning, coughing and chokingContributes to vomiting by lurching downwardsMoves
in a characteristic way when you sigh, laugh, cry or gasp with fear or painCauses hiccups when
it twitchesYour diaphragm is a special muscle because, like the heart, it keeps you alive and
keeps working without the need to think about it. A primitive part of your brain controls it, just as it
does in all mammals. But what makes it different from the heart is that it’s also closely connected
to your conscious brain - the part that can choose, voluntarily, how and when a muscle
moves.This complex control of the diaphragm makes human speech possible and is useful in
other ways as well, for instance:You can control your breath to blow out candles, sniff a rose,
play a trumpet or scream at your team in a sports eventTrained public speakers, actors and
singers can control their breathing and so manage the way they use their voicesYou can hold
your breath to swim underwater or avoid inhaling smokeThe important point for us is that this
dual control of the diaphragm means you can exercise and strengthen your diaphragm to help it
control your reflux. I’ll be explaining why this works in this chapter and how you can do it in
Chapter 5.The lower oesophageal sphincterYou would think, perhaps, that gravity would keep



food inside your stomach. But you might decide to lie down after eating or even stand on your
head, so your body needs a way to prevent backflow. Even if you remain upright, the anti-reflux
mechanism must work efficiently because the stomach is very active. When it’s digesting a meal
its muscular walls squeeze strongly in order to mix food with gastric juice. These contractions
have the potential to push stomach contents backwards through a weak inlet valve. And the inlet
is naturally weak.If you’ve been reading other material about reflux you may have come across
mention of the Lower Oesophageal Sphincter. It’s commonly referred to as the LOS or the LES
(based on the American spelling - esophagus).You may have read that a weakness in the LOS
causes reflux. This sounds completely reasonable but many writers go on to imply that the LOS
is a muscular structure at the end of the oesophagus. That’s what a sphincter normally is, a
doughnut shaped muscle that acts like a valve, opening and closing a tube. If you are having
trouble imagining how a sphincter works, imagine someone grasping around the outside of a
soft tube with a fist, which usually grips tightly but occasionally relaxes. Classic examples of
sphincters can be found at the outlet of the stomach, in the urethra and in the anus.
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Mrs Angela Grey, “Interesting. A different approach to solving the problem. One I hadn't thought
of before. Will give it a go.”

The book by Jessica Madge has a rating of  5 out of 2.9. 3 people have provided feedback.
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