
7 days before your procedure 5 days before your procedure 1 day before your procedure

Talk to your primary care clinician about: 
Stopping any anticoagulation medications, 
such as apixaban (Eliquis), dabigatran 
(Pradaxa), rivaroxaban (Xarelto) or warfarin 
(Jantoven or Coumadin).
How to take insulin during the procedure.
 Continue or  Hold the following reflux 
medications: 
 » Esompeprazole (Nexium)
 » Lansoprazole (Prevacid)
 » Omeprazole (Prilosec)
 » Omeprazole/sodium bicarb (Zegerid)
 » Pantoprazole (Protonix) 
 » Rabeprazole (Aciphex)

Stop taking the following medications:
Domperidone (Motilium)
Erythromycin (Ery-tab)
Metoclopramide hydrocholoride (Reglan)
Ondansetron (Zofran)
Prucalopride (Resolor)
Tegaserod (Zelnorm)

 Continue or  Hold over-the-counter 
antacids, such as Tums or Rolaids.

2 days before your procedure Day of your procedure

 Continue or  Hold the following reflux 
medications:
 » Famotidine (Pepcid)
 » Nazatidine (Axid)
 » Ranitidine (Zantac)
 » Sucralfate (Carafate)
 » Tagamet (Cimetidine)

Stop taking the following medications:
 » Long-acting narcotics 
 » Buprenorphine and naloxone (Suboxone)
 » Codeine
 » Morphine (DepoDur)
 » Methadone (Methadose)

Stop taking:
 » Diabetes pills (morning dose).
 » Short-acting narcotics (24-hour) if able.

Don’t eat or drink anything 6 hours before 
your procedure, including water.
Wear loose comfortable clothes and a top 
that opens in the front.

Esophageal Manometry with 24-Hour pH (Acid) Study
Preparing for your procedure

Your procedure is scheduled for: ___________________________________________________________________________________________________  Please check in at: ____________________ a.m./p.m.  
         DAY     DATE

Show your current insurance card and photo ID at check-in. 

 Allow about 60 to 90 minutes in your schedule to complete your appointment. Show your current insurance card and photo ID at check-in. 
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What is esophageal manometry 
with 24-hour pH study?
Esophageal manometry with 24-hour pH study 
is a procedure that enables your clinician to:

Evaluate the muscles in your esophagus to 
check if working properly. 
Measure the amount of acid reflux you may 
be experiencing.

What happens during the 
procedure?
There are 2 parts to the procedure, which is 
done by a nurse.

The 1st part of the procedure involves 
inserting a small, flexible tube through your 
nose down into your esophagus. This will 
measure the muscle activity in your 
esophagus.

 » You’ll receive a local anesthetic, xylocaine 
(Lidocaine) medication, to numb your nose. 
 » This tube won’t interfere with your 
breathing. 

The 2nd part of the procedure is the  
24-hour pH study. This involves placing an 
even smaller tube through your nose down 
into your esophagus. 

 » The small tube will be visible and attached 
to your nose with tape. The tube remains 
in place for 24 hours. The tube sends 
information to a device that must remain 
close to your chest, using either a belt or  
a crossbody bag. 

How do I get my results?
Results will be sent to your clinician who 
ordered the procedure within 14 days. Your 
clinician will follow up with you about the 
results and any additional tests or treatments.

What about payment?
Contact your health insurance provider about 
your coverage and benefits for esophageal 
manometry. Coverage and benefits depend on 
your insurance plan and the reason for the 
esophageal manometry.

What happens after the 
procedure?

You may return home or to work after the 
procedure. 
Don’t take a shower or bath during the  
24-hour study period.
After 24 hours, return the device to your 
Gastroenterology clinic. A nurse will meet 
with you to remove the tube.

What are the risks and 
side effects of esophageal 
manometry with 24-hour pH 
study?
During the procedure, you may experience:

Gagging when the tube passes into  
your throat.
Watery eyes.
Slight nosebleed.
Discomfort in your nose and throat.

After the procedure, you may have some mild 
side effects, including:

Sore throat.
Stuffy nose.
Minor nosebleed.

Serious complications can occur but are 
extremely rare. They may include:

 Inhaling stomach contents that flow back 
into your esophagus (aspiration).

A tear in your esophagus.  


