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Gastroparesis 

Gastroparesis, or “paralysis of the stomach,” is a gastrointestinal 

motility disorder in which the stomach muscles fail to contract and 

move food through from the stomach to the intestines at the proper 

rate.   According to the National Institutes of Health (NIH), an  

estimated 5 million people live with this illness; yet, gastroparesis is 

still little-known to the public and often misunderstood by 

healthcare professionals and others who impact our care.  This lack 

of knowledge can  lead to delayed diagnosis and treatment.   

 

Gastroparesis is marked by  one or more of these symptoms: 

• Nausea 

• Vomiting 

• Bloating 

• Early Satiety 

• Stomach/Abdominal Pain 

• GERD/Acid Reflux 

• Weight Fluctuations (Loss/Gain) 

 

Complications of gastroparesis may include: 

• Erratic Blood Sugars 

• Chronic Fatigue 

• Esophageal Damage 

• Bezoars/Intestinal Tract Blockages 

• Dehydration 

• Malnutrition 

 

Common diagnostic tests include: 

• Upper Endoscopy 

• Gastric Emptying Study  (GES) 

• Wireless Motility Capsule (Smart Pill) 

• Barium Swallow 

 

Common causes of gastroparesis include: 

• Idiopathic (No Easily Identifiable Cause) 

• Diabetes 

• Vagus Nerve Damage 

• Connective Tissue Disorders 

• Autoimmune Disorders 

• Neuromuscular Disorders 

• Certain Cancers & Their Treatments 

• Viruses 

• Medications 
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Cause and Diagnosis 

Diabetes is the most common known cause of gastroparesis,  

accounting for about one-third of the cases.  Other known causes  

include neurologic and connective tissue disorders, surgical 

complications, medications, and direct damage to the Vagus nerve.  

Most cases of gastroparesis, however, are labeled “idiopathic,” 

meaning there is no known or easily identifiable cause.   

 

The “gold standard” of diagnosis is the Gastric Emptying Study; 

however, there are issues associated with this study, as it is simply a 

snapshot of a moment in time, and test results can vary widely from 

day to day. Further, symptom severity does not necessarily correlate 

with the rate of emptying, resulting in some patients  with severely 

delayed emptying having only mild symptoms and others with minor 

delays in emptying experiencing quite severe symptoms.  

 

In addition, symptoms often overlap with or mimic other conditions 

and  can fluctuate over time. Some experience “flares,” or periods of 

severe-symptoms, followed by relatively symptom-free days. This 

can make diagnosis difficult. Diagnosis should, then, be based on a 

number of considerations, including test results, patient symptoms 

& history, and elimination of other possible symptom causes. 

Treatments and Outlook 

 

There are many variations in symptoms and levels of severity and 

individuals respond differently to available treatment approaches, 

but, in general, patients struggle to maintain nutrition levels and are 

at risk of malnutrition/dehydration due to their inability to consume 

and properly absorb nutrients. 

 

Some patients intake foods/liquids orally but have limited diets (soft 

foods/liquids), while others require enteral (tube-fed) or parenteral 

(TPN) feedings.  Treatments center around symptom control and 

include dietary changes, medications (prokinetics, antiemetics), 

surgeries, alternative therapies, and the gastric stimulator. 

 

Gastroparesis can be but is not necessarily progressive.  Some 

patients improve over time and others find their symptoms fluctuate 

between (sometimes lengthy) symptom-free, remission-like periods 

and symptom-heavy flares.     

 

Regardless of severity level, cause, or pattern, there is no cure for 

gastroparesis and there are no consistently safe, reliable, and 

effective treatments.   


