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Learning objectives: 

Understand how to perform the standard 
dual phase barium esophagram, and the 

types of pathology that it can reveal. 

Note: this study is best suited to the 
nondebilitated, relatively mobile patient.



Intramural 
pseudodiverticulosis

Small cell carcinoma

Type III achalasia



A brief “how-to” guide (here for sharing)





Easier to Swallow: Pictorial review 
of…barium pharyngography.

Tao, Menias, et al.

RadioGraphics, November, 2013.



Barium at the level of the glottis



At rest, the pharynx is collapsed. With phonation, the 
pharynx distends nicely.

Why phonation?



You can find pathology in the 
pharynx…..if you look!





“One swallow after 
another. Drink it like 
you love it.”



Left posterior oblique 
positioning minimizes 
overlap with the spine.

(“Turn halfway to your left.”)

Note the esophagus 
rotated lateral to the 
vertebral bodies.



Undissolved effervescent 
crystals mimic mucosal 
nodules.

Just wait a few seconds 





“Feline “ esophagus: 
muscularis mucosae 
contractions common 
with reflux

The “stacked rings” of 
eosinophilic esophagitis



Discrete ulcers of 
herpetic esophagitis

Squamous cell carcinoma

Candida esophagitis 
with thrush (Courtesy of 
Dr. Christine Menias)



Note: this implies no endorsement of a specific brand

Ectopic gastric mucosa 
(“inlet patch”)

Paraesophageal
hiatal hernia



Laryngeal 
penetration 
reaching the 

glottis

Also check for 
reflux into the 
nasopharynx



Cricopharyngeal “bar” Zenker diverticulum
Killian-Jamieson 

diverticula



Lichen planus strictures Branchial cleft 
sinus tract



“Turn halfway 
up on your right 
side. Bend your 
left knee like a 
kickstand to 
hold you up. 
Hold the cup in 
your left hand 
with the straw 
in your mouth.”



Observe 
peristalsis during 
three to five 
individual 
swallows.

“Take a mouthful 
and swallow just 
once.”





Repetitive swallows 
test distensibility
of the lumen, and 
provide another 
check of mucosal 
contour.

“One swallow after 
another. Drink it 
like you love it. 
Iced tea on a hot 
summer day.”



The “bird beak” of 
Type 1 achalasia.



Lumen compromise by 
marked left atrial 

enlargement 

Esophageal diverticulum

Aberrant subclavian artery 
(“dysphagia lusoria”)





Normal 
appearing 

upright double 
contrast view

Prone RAO single 
contrast view: 

rugal folds extend 
supradiaphragmatic

Supine view 
likewise shows 

the hiatal 
hernia, with 
spontaneous 

reflux



How “provocative” 
should your 
provocative  

maneuvers be?

Trendelenburg?

Cough?

Valsalva?

Water siphon test?

Unfortunately, no 
consensus



The 13mm barium 
tablet or 
marshmallow bolus 
can be particularly 
helpful if the 
patient complains 
of difficulty eating 
solids, or if the 
barium study 
reveals a stricture 
or ring. 



Fundic Gland polyps….
….and a congenital 
gastric diverticulum



Yes, we still do esophageal 
barium studies, so let’s 

do them well.

Case courtesy of Dr. Christine Menias
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