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PICTURES IN DIGESTIVE PATHOLOGY

Hypercontractile “Jackhammer esophagus”
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A 48-year-old woman with an ongoing history of dysphagia 
and chest pain during the last months was admitted to our hos-
pital to perform manometry after ruling-out a cardiac origin of 
the symptoms.

The patient provided an endoscopic report with no relevant 
findings. High resolution manometry was performed showing 
primary peristaltic esophageal contractions with elevated con-
tractile pressures in each of the ten swallows studied, with a 
distal latency of 5.5 seconds and no disturbances in the relaxa-
tion of the lower esophageal sphincter (LES) with thus an inte-
grated relaxation pressure (IRP) < 15 mmHg. One of the swa-
llows showed, coincident with the chest pain (1), a multipeaked 
contraction with a distal contractile integral (DCI) greater than 
8,000 mmHg/s/cm involving the distal esophagus and the LES, 
but not affecting the relaxation of the esophago-gastric junction 
(EGJ). A diagnosis of hypercontractile “Jackhammer esopha-
gus” was established following the current Chicago classifica-
tion of esophageal motility disorders (at least one swallow with 
DCI > 8,000 mmHg/s/cm) (2).

A hypercontractile esophagus is probably due to an excess of 
cholinergic activity, whilst type III achalasia and distal esopha-
geal spasm are secondary to a loss of inhibitory neurons (3). 
These disorders are included in the differential diagnosis of 
non-cardiac causes of chest pain. Gastro-esophageal reflux is 
the most frequent cause related to hypermotility esophageal 
disorders; thus, proton pump inhibitors could provide some 
benefit to these patients. The management of hypercontractile 
esophagus is not validated (4). Medical approaches include the 
use of smooth muscle relaxants such as nitrates or calcium-
channel blockers (nifedipine), phosphodiesterase-5 inhibitors 
(sildenafil) or even low-dose antidepressants, the latter could 
improve patient’s reactions to pain without modifying the mo-
tility function. Other options include botulinum toxin injection, 
pneumatic dilation (5) in case of associated obstruction of the 
EGJ (not our case study) and POEM (peroral endoscopic myo-
tomy).

Diagnosis is based on high resolution manometry, though an 
upper gastrointestinal endoscopy should precede this technique 
to discard organic causes of dysphagia and obstruction problems 

Fig. 1. Hypercontractile Jackhammer esophagus with multipeaked 
contraction. The peristaltic contraction of the chosen swallow shows 
a high force of contraction according to distal contractile integral (DCI: 
8,248 mmHg/s/cm) involving the distal esophagus and lower esophageal 
sphincter (LES). The relaxation of the esophago-gastric junction (EGJ) is 
complete and the integrated relaxation pressure (IRP) is normal (< 15 
mmHg). The distal latency (DL) is normal (> 4.5 s; 5.9 s).

of the EGJ. Esophagram barium swallow study and pH-metry are 
supplementary diagnostic tests. 
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