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CONDITION

Lower esophageal ring

A lower esophageal ring is a thin band of tissue that narrows the lower food pipe and can

make solid food stick.

WHAT IT IS

Thin tissue ring narrowing the lower food pipe

BODY SYSTEM

Digestive system

MAIN SYMPTOMS

Food sticking, swallowing trouble, chest discomfort, regurgitation

WHAT CAUSES IT

Unclear; often linked with reflux or esophageal inflammation

HOW IT IS DIAGNOSED

Upper endoscopy or barium swallow

MAIN TREATMENT

Endoscopic stretching and acid reflux management

CAN IT BE CURED?

Sometimes - treatment opens ring; recurrence remains possible

IS IT AN EMERGENCY?

Sometimes - food stuck or inability to swallow saliva

LONG-TERM OUTLOOK

Usually manageable, though narrowing can return

Overview

A lower esophageal ring is a thin, circular band of tissue inside the lower end of the esophagus.

The esophagus is the tube that carries food from your mouth to your stomach. The ring

narrows the opening just above where the esophagus meets the stomach.

Many rings cause no symptoms and are found by chance during an X-ray or upper endoscopy.

When the opening becomes too narrow, solid food may pass slowly or become stuck. Meat and

bread are common triggers because they are difficult to pass through a tight opening if they

are not chewed well.

Symptoms are often intermittent. You may eat normally most of the time, then suddenly feel

that food has stopped behind the lower chest. This can make the condition easy to overlook

until an episode becomes more noticeable.
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A lower esophageal ring is a structural condition, not cancer. It does not itself turn into cancer.

However, trouble swallowing still needs medical assessment because it can have several

possible causes.

Symptoms

The main symptom is difficulty swallowing solid food. The medical term for difficulty

swallowing is dysphagia . Liquids usually pass normally unless food is completely blocking the

esophagus or another condition is also present.

Symptoms may include:

Symptoms commonly come and go. A person may have months or years between episodes.

Sometimes a piece of food becomes lodged in the ring. This is called a food bolus impaction .

You may be unable to swallow more food, liquids, or even saliva. The blockage may clear by

itself, but a complete or persistent blockage requires urgent medical care.

Heartburn or acid-tasting fluid in the mouth can occur when acid reflux is also present. These

are related symptoms rather than symptoms caused by the ring itself.

- A feeling that meat, bread, or another solid food is stuck

- Pressure or discomfort behind the breastbone while eating

- Food or liquid coming back into the mouth

- A need to eat slowly, chew carefully, or drink between bites

Causes and risk factors

The exact reason a lower esophageal ring forms is not fully understood.

One proposed cause is long-term irritation from gastroesophageal reflux. This happens when

stomach contents repeatedly flow upward into the esophagus. However, not everyone with a

ring has reflux, and many people with reflux never develop a ring.

Lower esophageal rings can also be associated with eosinophilic esophagitis . This is

inflammation of the esophagus involving eosinophils, a type of immune cell. It may cause

swallowing problems, food impaction, rings, or narrowing. Allergic conditions such as asthma,

eczema, or food allergies are more common in people with eosinophilic esophagitis, but having

an allergy does not mean you have this condition.

A lower esophageal ring is usually identified in adulthood. It is not generally treated as a simple
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inherited condition, although family and genetic factors may contribute to some related

esophageal disorders.

Eating quickly or failing to chew food thoroughly does not create the ring. These habits may

make food more likely to stick once a narrowing is already present.

Diagnosis

Assessment usually starts with a description of what happens when you swallow. Trouble

mainly with solid food suggests a physical narrowing. Trouble with both solids and liquids can

point toward a problem with the muscles or nerves that move food through the esophagus,

although symptoms do not always follow a clear pattern.

Two tests can identify a lower esophageal ring.

An upper endoscopy uses a thin, flexible camera passed through the mouth while you receive

sedation or other comfort measures. It allows the clinician to look directly at the esophagus

and stomach. Treatment may sometimes be performed during the same procedure.

Small tissue samples, called biopsies, may be taken even when the lining looks normal. These

can help check for eosinophilic esophagitis or other inflammation. A biopsy does not mean

cancer is suspected.

A barium swallow is a series of X-rays taken while you drink a contrast liquid. The liquid outlines

the esophagus and can show the ring's position and the degree of narrowing. A swallowed

contrast tablet may sometimes be used to assess whether solid material can pass.

Other tests may be considered when the findings do not explain the symptoms. For example,

esophageal manometry measures how well the esophageal muscles work. It is not usually

needed to confirm a straightforward lower esophageal ring.

Treatment and management

A ring that causes no symptoms usually does not need treatment. Treatment is considered

when it causes swallowing difficulty or food impaction.

The main treatment is esophageal dilation , which widens the narrowed area. During an

endoscopy, a clinician may pass a balloon or a smooth dilator through the ring. The aim is to

stretch or disrupt the thin tissue band so food can pass more easily.

Dilation often improves swallowing, but the ring may narrow again over time. Some people

need another procedure months or years later. Repeat symptoms should be reassessed rather
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than assumed to have the same cause.

Acid-suppressing medicine, often a proton pump inhibitor like omeprazole or lansoprazole ,

may be used when reflux is present. It may also be recommended after dilation to reduce acid

exposure and lower the chance of the ring returning. The choice and duration of medicine

depend on the endoscopy findings, reflux symptoms, and other health factors.

If eosinophilic esophagitis is found, treatment focuses on controlling that inflammation as well

as widening significant narrowing. Management may involve acid suppression, swallowed

anti-inflammatory medicine, or changes to the diet under professional guidance.

For a ring that repeatedly returns or does not respond to standard dilation, an endoscopic

incision may be considered. This uses a small instrument to cut through parts of the ring. It is a

specialist procedure rather than the usual first treatment.

While waiting for assessment, eating slowly, taking small bites, and chewing food thoroughly

may reduce episodes of sticking. These steps do not remove the ring.

Complications

The most important complication is food becoming completely stuck. A prolonged obstruction

can injure the esophageal lining and may require urgent endoscopy to remove the food.

Repeated swallowing difficulty can lead some people to avoid certain foods or eat less. Tell a

healthcare professional if you are losing weight unintentionally or struggling to maintain a

balanced diet.

Esophageal dilation is generally effective, but it has risks. These include bleeding, a reaction to

sedation, and a tear or hole in the esophagus. A hole, called a perforation, is uncommon but

serious. Your procedure team should explain the expected benefits and risks beforehand.

The ring can return after successful treatment. Recurrence is not usually dangerous by itself,

but renewed swallowing difficulty should be reviewed.

Prevention

There is no proven way to prevent a lower esophageal ring from forming.

Managing acid reflux may help protect the esophagus and may reduce recurrence after

treatment. This can include prescribed medicine and practical measures suited to your reflux

pattern, such as avoiding meals close to bedtime if nighttime symptoms are a problem.

Careful chewing may help prevent food from becoming stuck, but it does not prevent or cure
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the ring. Avoiding entire food groups without guidance is not usually necessary unless another

condition, such as eosinophilic esophagitis, has been diagnosed.

Living with it and what to expect

Many people have no symptoms or only occasional episodes. When swallowing problems

occur, dilation often provides substantial relief. You may be able to return to a normal diet after

recovery from the procedure, following the instructions given by your endoscopy team.

The condition can recur. There is no reliable timetable: some people remain well for years,

while others need repeat assessment and treatment. New or worsening symptoms should not

be managed only by changing how you eat, especially if food is sticking more often.

Between episodes, it can help to chew solid food until it is soft, take smaller bites, and avoid

rushing meals. Be particularly careful with dense or dry foods that have caused problems

before.

Routine follow-up may focus on whether swallowing remains comfortable, whether reflux is

controlled, and whether there are signs of eosinophilic esophagitis. Ongoing specialist visits

may not be necessary once symptoms are stable, but this is based on the cause and treatment

history.

A lower esophageal ring does not usually shorten life. Its main long-term effects are repeated

swallowing symptoms, food impaction, and the possible need for further dilation.

When to get medical help

Arrange a routine medical appointment if you develop new or recurring difficulty swallowing,

even if food eventually passes. Earlier assessment is also appropriate if you are avoiding foods,

taking much longer to eat, or having frequent reflux symptoms.

Seek prompt medical assessment if swallowing is steadily worsening, you have pain when

swallowing, or you are losing weight without trying. Vomiting blood, black stools, persistent

vomiting, or unexplained anemia also require timely care because they are not typical features

of a simple ring.

Go to an emergency department if food is stuck and you cannot swallow liquids or your own

saliva. Drooling after food becomes lodged is a sign of complete obstruction. Do not force

down more food or drink to try to clear it, and do not induce vomiting.

Call emergency services for breathing difficulty, choking, fainting, or severe chest pain. Chest
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pain during or after eating may come from the esophagus, but it can also have heart or lung

causes that need urgent assessment.

After dilation, seek urgent help for severe or increasing chest or abdominal pain, fever,

breathing difficulty, vomiting blood, or repeated vomiting. These can be signs of a procedure

complication.

Common questions

Is a lower esophageal ring cancer?

No. It is a thin band of tissue, not a cancerous growth, and it does not itself become cancer.

Because other conditions can also cause swallowing difficulty, new or changing symptoms still

need assessment.

Can a lower esophageal ring go away on its own?

The tissue ring usually does not disappear on its own. Symptoms may come and go because

some foods pass more easily than others. Dilation can open the narrowed area, although it may

narrow again later.

Why does meat get stuck more than liquids?

The ring creates a fixed opening. Liquids can usually flow through it, while a poorly chewed

piece of meat or bread may be too wide or dry to pass. Difficulty with liquids as well as solids

may suggest a complete blockage or a different swallowing problem.

What should I do if food feels stuck?

Stop eating. If you can swallow saliva and the feeling clears quickly, arrange medical follow-up,

particularly if this has happened before. If you cannot swallow saliva or the blockage persists,

go to an emergency department. Do not try to push the food down with more food or large

amounts of liquid.

Will I need dilation more than once?

Possibly. One dilation may provide long-lasting relief, but recurrence is common enough that

some people need another procedure. Repeat swallowing symptoms should be reassessed

before further treatment.

Can I eat normally after treatment?

Many people return to a regular diet after the short recovery period advised by their procedure

team. Continue to chew well and eat slowly. If eosinophilic esophagitis or another condition is

found, additional treatment or guided dietary changes may be needed.
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