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IN MEMORIAM

On January 8, 2021, our dear friend and mentor, Donald O. Castell, passed away as part of this horrible COVID pandemic.
The “Pope of Esophagology” will be missed by all of us. Don’s name was synonymous with the field of esophageal motility
and diseases of the esophagus. His inspiration and legacy is a testimonial to the 84 authors who have participated in this
sixth edition of The Esophagus, first published in 1991. Rest in peace good friend. You have and will continue to inspire us as

physicians, teachers and investigators.

Joel, David, Phil, André, Stuart and Michael
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