AREEREHERE
Vol. 1, No. 1, Nov. 1995

Globus3$tale] A% Ut &4

TAYYT et oju AT

0|S2|-0|F& - X&EE olZ) - REAH

= Abstract=

Esophageal Manometry Finding in Globus Patients

Bong Hee Lee, M.D., Ju Hong Lee, M.D., Chang Yong Choi, MD.,
Kang Dae Lee, MD., Tai Hyun Yu, M.D.

Department of Otolaryngology,

Kosin University, College of Medicine, Pusan, Korea

Esophageal manometry and Bernstein acid perfusion test were performed in 39 patients with

globus sensation and 30 controls without experiencing a lump sensation in the throat. Globus

patients also underwent physical examination, paranasal sinus x-ray, laryngoscopy and

esophagogram. Nine of 39 patients were excluded from the study because local reasons for a

lump sensation in the throat were found. Globus group showed significant elevation in upper
esophageal sphinter pressure(P=0.0001) and six patients(20%) had evidence of nonspecific
esophageal motility disorders, which suggested that hypertonicity of the upper esophageal

sphinter and esophageal motility disorders could be the cause of globus syndrome.

Key Words : Globus syndrome - Hypertonicity of upper esophageal sphinter - Nonspecific

esophageal motility disorder
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T 299 o] 3ATde F4AZ TUEY oHUF
o} o2 WLy FA 393F olFHZAL, Ful
T xray, 3573 AA 8 4Ezde FAM V)
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2. AZLietHAL

Bt AARE AYREE T4 AZIT ZHAR
Feg HXE BE GAlE 2443 AREH FAs
A gkt A% Wt AAHe 999 =¥ HaR
&3 02 Bg 5, 10, 15cm Aol 9128 4749
%3¢ 7 =2 (W73 08mm, ¥7 4.5mm,
Synetics EMC, California, USA)}& AM&3H3tt
Ztzze N 4F=UA(J.S Biomedicals, Califor-
nia, USA)d] dZ2std 7|2& AAT F/7rTE 0.
6cc/minZ A& FUSFHEA zF £919] gHAsE
PC polygraf HR(Synetics Medical, Stockholm,
Sweden)& ol&3t] THHA. EVE HBE
Z235 9 Wz 283 AYstn station pull-
through ® % rapid pull-through#lHe =z 3}
3 AE 2ok AAE WAT F % A% B
2ol AL 2RATT. AE AR dFe 99
3 23 % A% B2 AW demo] AT
F ZFHF SccE 30z Aoz 103 IEAA
N ARE TARRH 45Re] 2t RelojAe
4E g¥e Fadch wtez 2Re f5
WA FF EFo] AP AR Bep2e AR,
A9 22L 4xd 947 ANT &7 012 1
22t 38 QEAA AR AR BoFRY 4L 5
H3ict.

3. Bernstein acid perfusion test

HA ¥RE B8 @S AWE A9lstod &
4% BeFze] A Somol AT FRE
E3& 58 7-8ce/min 2 FYFH. 281
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E5¢ 323 FA] FRFE FUshd FAo
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X?-test, T-test2 FJ8& Hrspyct.
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1. MY o YRR

g B2 98, A=} 2132 1:2.39
H]£0|1, F&HL 40~50t] FolA 7 Bto
(77%), hZFANAE 2 108, =t 208G
I HT 93 45.74GtH(Table 1).

2. Globus =4z} 23 E ZA Q0

AER o|RZE 32T 39N FaH 19
o ¥ri7l 97e) e FuEo) 34, WA A
Eqo] 33, ABE Hly 28, o4 FAESF]
1394}

3. &gl HARA

1) Aol g3 Az #ge] B3l 14
B (47%), A4 270l 9H(30%) H|SolA Ax
FolAe] 6% (20%) o2 Jelton, gETd
MNe 2% AU 2728 240

2) BTN AR Ax ZeFFe ¢gEe 50~
184mmHg(HF 106.6+SD 37.9)¥od, tjxF
AMe 25~98mmHg(HF 67.9+SD17.5)0 2,
Aol A FAHZ RYUA FUHEAH(P=
0.0001)(Fig. 1).

3) AN SHE Az FFZe ¢He 15~
47mmHg(H#F 28.1+SD 11.6)gon, thzzd

Table 1. Age and sex distribution in globus pa-
tients and controls

Age(yrs) Patient Control
Male Female Male Female

Below 30 — - - 1
31-40 2 4 3 4
41-50 5 9 3 10
51-60 2 6 4 4
61-70 - 2 - 1
Total 9 21 10 20

—147—



& 200 0

E 1804 e

E 160; o %

o 1401 o

5120 . 2%

§ 100- g 8 oy 8 0

Q. 80_ °co °o°:°o o
60 8 8 S .8, 8,%
40
20 g

Globus No Globus

Fig. 1. UES* pressure in subjects with and without
globus. Medians are indicated.

* . Upper Esophageal Sphincter

AE 19~43mmHg(H# 27.5+SD 8.6)og, %
T Aol BAIFHLZ Foatx] FYHP=0.
7435) (Fig. 2).

4) Bernstein acid perfusion testol]A] 13]gto]
dyoz Jehgon, 2ITYNE BF 4oz
vrEbgTt.
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Fig. 2. LES* pressure in subjects with and without
globus. Medians are indicated.
*  Lower Esophageal Sphincter
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E &% A 2 AF A3 WA HZAE ol%
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T HAIE AAF 9 24X 234 s pH A4}
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B Ax ZokZe £53F o] vt FHEIR
om}'®, Farkkila§& 87 67%)H 4= 4%
P& BRGNS 1 F HFo Ax &FF
g7t M 2ittn RIEEL. AxEy A
globus@RFAAN iz H& ¥ 4x TY
29 dEFIF FAZReE oA FUFE R
(P=0.0001), i2FNE BEHA ¥ A
B AFAof7} FRTINME 6% (20%)o2
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o AE =Sl
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Globus &2 g Q¥R oldzz& AEEHA &
#d dzTAA A= WEZHAF 2 Bernstein
acid perfusion test& AJ3i3t A3 AR Az &
k2ol Hg B uBelq 4T $53¥) glo
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