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Note to the reader


This is not a medical book and is not intended to replace advice from your doctor. Consult your pharmacist or doctor if you believe you have any of the symptoms described, and if you think you might need medical help.




Introduction


People with ‘indigestion’, ‘dyspepsia’, ‘heartburn’ and ‘stomach upsets’ have been buying patent medicine pills and potions in their millions for over a hundred years. They buy them again and again, so that the medication becomes a normal part of everyday routine – as if it is normal, rather than unusual, to have such symptoms.


They often assume that the cause of their symptoms is a sensitive stomach, or an allergy or even a stomach ulcer. They may even blame the food, so that they avoid fries, or any food which they ate immediately before the symptoms arose. It is so easy to assume that a particular food has a special effect on the stomach, when in fact there is strong evidence that the stomach is a very tolerant organ. A normal stomach allows us to widen enormously the range of foods we can eat without a moment’s complaint or thought.


So why do so many people take indigestion remedies so often? For some there may be an element of gastritis – inflammation of the stomach. A few will have an ulcer. But for many more of us the true cause is a hiatus hernia.


This book is about hiatus hernias. It explains simply what they are, why they cause symptoms, how the symptoms can be relieved, and how people with hiatus hernias can live a normal life – without having constant problems. A hiatus hernia is not a complicated condition, and if it is kept under control, it can be so easy to live with that it can almost be forgotten. But it does demand attention to lifestyle, as well as to its medical management and treatment. And for some people it may mean surgery.


Coping Successfully with Hiatus Hernia covers all aspects of the care of people with a hiatus hernia. It is meant for sufferers and for their partners and carers. It is based on the principle that if you, as a patient, know why you are asked to do (or not do) something, you will find it easier to comply with the advice. You will learn why it is better not to take the risk of bending over, or lying flat, and when new symptoms should force you to see your doctor, rather than treat yourself. It will also guide you on when your symptoms are not likely to be due to your hernia, but may be caused by something else. Hiatus hernia often causes chest-pain, but so do heart and lung problems, and there may be a time when you need to know the difference – which is why I have devoted a chapter to sorting them out.


However, this is not a book to cause concern or worry – in fact it is just the reverse. Its tone is upbeat, positively optimistic – because there are many ways in which the symptoms of a hiatus hernia can be minimized and its complications prevented, and most of them are under your own control. Hiatus hernia is a condition whose outcome, for the vast majority of people, depends almost entirely on themselves.


Of course, medical, and sometimes surgical, treatment does help, and for a few it is crucial. But if you can face up to the demands (in most cases they are the pleasures) of a new lifestyle, you will almost certainly relieve your own symptoms and avoid the need for specialist or hospital care.


Hiatus hernia can affect all ages and both sexes, so this book is for everyone who has been diagnosed as having a hiatus hernia, or who thinks that they may have one. You may recognize yourself among the case histories in Chapter 1. If so, please read on.



1

A few fellow-sufferers

In this chapter are a few case histories of hiatus hernia sufferers. They are all typical of the people who suffer from the complaint, though their symptoms differ widely. So if you don’t relate to the first story, read on – you will probably see yourself in one of the others. And don’t worry if you don’t immediately understand all the details of the stories, or the terms used – you’ll find them explained in later chapters, and in the Glossary at the end of the book.

Mary’s story

Mary was 58 when she first visited her doctor. Since her children had left home (she had been a full-time home-maker), and her life had become less hectic, she had put on a few stones in weight, so that she had what is politely called a matronly figure. To put it more bluntly, she was about five feet three tall (1.6 m) and weighed more than 12 stones (75 kg).

Her ‘indigestion’ symptoms had started about four years before. At first, she’d felt a sharp, raw pain in the centre of her chest, with an occasional sour taste in the mouth, that came on shortly after meals (or even a cup of tea), particularly when she was putting her feet up. She noticed, too, that the symptoms came on when she bent down, either to get things from low-down in the kitchen, or when she was weeding the garden.

She assumed that this was to do with her increased weight or her age, or even the fact that she had started to wear a support girdle – so she decided not to bother her doctor, and to treat herself. She started taking indigestion pills – antacids such as Rennies – and, to begin with, thought no more of her symptoms.

For the first few months, the antacids always eased her symptoms. In fact, they did so very quickly, far faster than she might have expected if the problem were inside her stomach – and that might have given her a clue that the problem was further up, in her oesophagus (the tube leading from her throat to the stomach).

However, this honeymoon period did not last. Gradually she found herself taking antacids every day. The pain lasted longer, came on more often, and was spreading further up into her chest. To ease it she started to drink copious amounts of milk and to eat biscuits, which did nothing for her weight problem. The character of her pain, too, had changed. It was by now clearly recognizable as heartburn – a burning sensation which she felt in a vertical line down the middle of her chest.

Even that was not enough to take her to the doctor. She assumed that heartburn was a common complaint, which could be dealt with by over-the-counter medicines, and not the sort of problem with which to bother her doctor. So she carried on self treating with antacids, and lashings of milk and biscuits.

Two further developments finally brought her to her senses – and to the doctor’s surgery. The first was a persistent, dull ache right in the centre of her chest, just behind the inverted V at the lower end of her breastbone. It never seemed to go away completely, and sometimes woke her at night. The second was less regular but just as worrying. The sour taste in the mouth had not only become much more frequent, but was worse, in that she found her mouth filling with sour, watery material that had apparently welled up from her stomach (a substance known as waterbrash). This was sometimes so bad that it made her choke. Along with this, she found that she could no longer lie flat in bed at night, particularly if she lay on her right side. This invariably produced the waterbrash, and occasionally her mouth filled with the food that she had eaten an hour or so before. This happened one night in her sleep, and she awoke terrified – literally drowning on a mouthful of semi-digested milk.

The next morning, in something approaching a panic, she saw her doctor, who had no difficulty making the diagnosis of a sliding hiatus hernia (see Chapter 3), but who would have preferred knowing about it at a much earlier stage! Then her treatment would have been easier, and there would have been much less damage to reverse.

Eve’s story

Eve was 40 when she noticed her first symptoms. Married with teenage children, Eve was an only daughter and had recently had to take into her home her father, who was in the later stages of Alzheimer’s disease. A worrier at the best of times, Eve’s stress then was huge, and she was in no doubt that this was a direct cause of her symptoms.

However, her hernia did not show itself in pain or waterbrash. Instead, she had what she described as discomfort – a feeling that the food she had swallowed had not gone all the way into her stomach, but had stuck somewhere in the middle of her chest. This prevented her from eating any more, so that meals were a real trial for her. There were times when she could not eat any solid food – indeed, was frightened of doing so, in case it stuck. So she tended to stick to semi-solid foods and liquids, feeling that they would go down more easily. As they tended to be minced meats and milky puddings, she started to put on weight.

Quite the opposite of Mary’s case, however, she found that lying down actually helped her symptoms. Resting, when she could grab a minute, always seemed to allow something inside her to relax and let the food slide into the stomach. Her symptoms never started when she was in bed, and she never had a burning sensation or the flow of waterbrash into her mouth.

Her doctor at the time, worried about the symptoms of food sticking in her chest, arranged for a barium-swallow X-ray examination, which showed a small hiatus hernia. This surprised him, as he was looking for other conditions more likely to produce these symptoms of blockage – the main one in women of Eve’s age being achalasia, in which the lower end of the oesophagus goes into spasm (a form of cramp), which eases with rest. But the barium showed quite clearly a rolling hiatus hernia, and he was happy to advise her on that basis. (Achalasia and the different types of hiatus hernia will be explained in more detail in Chapter 3, along with the other conditions with which hiatus hernia can be confused.)

After her father died, and the main source of stress had gone, her symptoms stopped. For 20 years, they did not return. Last year, Eve – now 60 years old, and a healthy woman – developed a severe attack of shingles. Unfortunately, she first noticed the rash, which ran around the right side of her chest over her breast, only at midday on a Saturday. Being considerate, she did not want to disturb her doctor at the weekend, so she treated herself until the Monday morning – with calamine lotion.

This was a mistake – it is vital that shingles are treated within the first 36 hours (preferably 24 hours) with the antiviral drug acyclovir (Zovirax). Acyclovir damps down the eruption, greatly eases the pain and, most important, helps you avoid the sometimes very severe post-shingles pain in the scarred area of skin left by the acute attack.

By Monday, Eve’s shingles were a mess. There was a thick band of pustules and inflamed skin from the spine to her breastbone on the right side of her chest, and she was in severe pain and considerable distress. At this point, her hiatus hernia symptoms returned. Once again, eating produced this feeling of blockage. She had to confine her eating to porridge, soup and custard, as nothing solid would go down. No amount of swallowing, she felt, would ‘push the food down’. One crucial symptom was the pressing desire to belch. She had the ever present feeling that there was gas in her chest or upper stomach, and that she would get relief if only she could bring it up. But she found it impossible to do so. She thought that liquid antacids might help, and scoured the pharmacy for the best – but none helped her. Changing her body position did not help either. She spent hours rolling around in her chair or bed trying to find a position to give her relief from the gas or the ‘blockage’, but it was all in vain.
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