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egaesophagus is a debilitating disorder characterized by generalized or segmental 

esophageal dilation accompanied by impaired motility, resulting in regurgitation, 

malnutrition, and an increased risk of aspiration pneumonia. Although treatment of the 

underlying disease is important whenever possible, long-term success largely depends on 

appropriate nutritional management. Dietary modifications, elevated feeding techniques, and 

gastrostomy tube placement play central roles in maintaining adequate caloric intake and 

improving quality of life. This review discusses the pathophysiology of megaesophagus, 

diagnostic evaluation, nutritional strategies, feeding tube management, and practical 

recommendations for long-term patient care. 

Introduction 
Megaesophagus is a syndrome characterized by decreased or absent esophageal motility 

leading to retention of food and fluid within a dilated esophagus. Affected animals commonly 

present with chronic regurgitation, weight loss, poor body condition, and recurrent respiratory 

complications. The condition may be congenital or acquired and occurs in both dogs and cats. 

While treatment of the primary cause is desirable, many cases require long-term supportive 

care. Nutritional management remains the cornerstone of therapy and significantly influences 

survival, body condition, and overall patient well-being. 

Etiology 
Megaesophagus may develop secondary to a variety of congenital and acquired disorders. 

Congenital Causes 
Persistent right aortic arch is among the most common congenital causes and is typically 

recognized shortly after weaning. The vascular ring anomaly constricts the esophagus and 

results in cranial esophageal dilation. 

Acquired Causes 
Acquired megaesophagus is more frequently encountered in adult animals and is commonly 

associated with: 

• Myasthenia gravis 

• Polymyositis 

• Dermatomyositis 

• Systemic lupus erythematosus 

• Dysautonomia 

• Canine distemper 

• Tetanus 

• Lead toxicity 

• Organophosphate intoxication 
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• Esophageal obstruction 

• Hypoadrenocorticism 

• Hiatal hernia 

• Gastric dilatation-volvulus 

• Severe esophagitis 

Despite extensive investigation, many cases remain idiopathic. 

Clinical Presentation 
The hallmark clinical sign is regurgitation occurring shortly after or several hours following 

food consumption. Unlike vomiting, regurgitation is passive and typically occurs without 

abdominal effort. 

Common clinical findings include: 

• Weight loss 

• Poor body condition 

• Malnutrition 

• Excessive salivation 

• Dysphagia 

• Chronic cough 

• Nasal discharge 

• Exercise intolerance 

Aspiration pneumonia represents the most serious complication and is a major cause of 

morbidity and mortality in affected patients. 

Diagnostic Evaluation 
Thoracic radiography remains the primary diagnostic tool and frequently demonstrates 

generalized esophageal dilation containing gas, fluid, or food material. In cases where 

radiographic findings are inconclusive, contrast esophagography may help identify esophageal 

dilation, diverticula, strictures, or vascular ring anomalies. Fluoroscopy offers dynamic 

assessment of esophageal function and can differentiate megaesophagus from other swallowing 

disorders such as cricopharyngeal achalasia. Further diagnostic testing should focus on 

identifying potential underlying causes, particularly myasthenia gravis and endocrine 

disorders. 

Principles of Nutritional Management 
Nutritional support aims to: 

• Maintain adequate caloric intake 

• Prevent weight loss 

• Reduce regurgitation frequency 

• Minimize aspiration risk 

• Improve quality of life 

Management strategies generally fall into two categories: 

1. Elevated oral feeding 

2. Gastrostomy tube feeding 

The optimal approach depends on disease severity and the patient's ability to retain food. 

Elevated Oral Feeding 
Many patients can be successfully managed through elevated feeding techniques. Animals 

should be fed in an upright position using specialized chairs, elevated platforms, stairs, or 

improvised support devices. Maintaining an upright posture during feeding and for 

approximately 15–20 minutes afterward facilitates gravitational passage of food into the 

stomach. 

Feeding recommendations include: 

• Four to six small meals daily 

• High-calorie diets 

• Individualized food consistency 
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The ideal consistency varies among patients. Some animals tolerate liquid slurries best, 

whereas others respond better to meatballs or soft solid food. Careful trial and monitoring are 

often required to determine the most effective feeding strategy. 

Gastrostomy Tube Feeding 
Patients experiencing severe regurgitation, aspiration pneumonia, progressive weight loss, or 

inability to maintain adequate nutrition may benefit from gastrostomy tube placement. 

By bypassing the esophagus entirely, gastrostomy feeding allows reliable delivery of nutrients 

directly into the stomach. 

Common options include: 

• Percutaneous endoscopic gastrostomy (PEG) tubes 

• Surgical gastrostomy tubes 

Large-bore tubes are generally preferred because they accommodate more viscous diets and 

reduce the likelihood of obstruction. 

Routine management includes: 

• Checking gastric residual volume before feeding 

• Flushing the tube with water after feeding 

• Monitoring the stoma site for inflammation or infection 

Potential complications include: 

• Stomal irritation 

• Leakage 

• Tube dislodgement 

• Peritonitis 

Despite these risks, gastrostomy feeding often significantly improves nutritional status and 

quality of life in severely affected patients. 

Calculating Energy Requirements 
Accurate energy calculations are essential to prevent underfeeding. 

Resting Energy Requirement (RER) may be calculated using: 

RER = 70 × (Body Weight in kg)^0.75 

Alternatively: 

RER = (30 × Body Weight in kg) + 70 

The exponential formula is generally preferred, particularly for large dogs, as the linear 

equation tends to overestimate caloric requirements in patients weighing more than 30 kg. 

Maintenance Energy Requirement (MER) is typically higher than RER and should be adjusted 

according to activity level, body condition, and disease status. 

Diet Selection 
Ideal diets for megaesophagus patients should possess: 

• High caloric density 

• High digestibility 

• Moderate-to-high protein content 

• Appropriate fat levels 

• Low residue characteristics 

High-calorie diets reduce feeding volume while ensuring adequate nutrient intake. 

Commercial recovery and critical-care diets are commonly used because they provide 

concentrated energy and can be easily modified for oral or tube feeding. 

Water Requirements 
Adequate hydration is critical. 

A practical guideline is to provide approximately: 

1 mL of water per kilocalorie consumed 

Water may be administered orally, through feeding tubes, or via supplemental fluid therapy 

when required. 
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Hydration status should be monitored regularly, particularly in patients receiving concentrated 

diets. 

Transitioning to Home Feeding 
Successful long-term management requires adapting hospital feeding protocols to realistic 

home schedules. 

Before discharge: 

• Feeding frequency should gradually be reduced to 3–4 meals daily. 

• Meal volumes should be increased incrementally. 

• Owners should be trained in feeding techniques and tube management when applicable. 

This transition period helps identify potential problems before the patient leaves the hospital. 

Monitoring and Follow-Up 
Regular monitoring is essential for long-term success. 

Body weight should be assessed approximately every two weeks during the initial management 

period. 

Persistent weight loss indicates inadequate caloric intake and necessitates adjustment of the 

feeding plan. 

Additional monitoring should include: 

• Body condition scoring 

• Regurgitation frequency 

• Respiratory status 

• Hydration status 

• Tube function and stoma health 

Prompt recognition of aspiration pneumonia remains particularly important. 

Emerging Considerations 
Several pharmacologic agents have been investigated for their potential to improve esophageal 

function or lower esophageal sphincter tone. However, clinical benefits remain inconsistent 

and routine use cannot currently be recommended. Advances in feeding tube technology, 

including low-profile gastrostomy devices, have improved patient comfort and reduced 

maintenance requirements. These developments may facilitate long-term nutritional support in 

chronic cases. 

Prognosis 
Prognosis depends largely on the underlying cause and the occurrence of complications. 

Patients with treatable causes such as myasthenia gravis may experience substantial 

improvement or complete resolution. Conversely, animals with idiopathic megaesophagus 

often require lifelong management. Successful nutritional support can significantly prolong 

survival and improve quality of life, even in patients with persistent esophageal dysfunction. 

Conclusion 
Megaesophagus remains a challenging disorder in companion animal medicine, with 

nutritional management representing the foundation of successful treatment. Individualized 

feeding strategies, appropriate caloric support, vigilant monitoring, and timely intervention for 

complications are essential for optimizing patient outcomes. Whether managed through 

elevated feeding techniques or gastrostomy tube placement, careful nutritional planning can 

markedly enhance both longevity and quality of life in affected dogs and cats. 


