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The Relationship Between Esophageal Manometry and 24 Hour Double Prove
pH-metry with Gastroesophageal Reflax in Pharyrngeal Neurosis Patients.

Seon Tae Kim, M.D.

Department of Otolaryngology, Joong Ang Gil General Hospital,
Inchon, Korea

In recently the gastroesophageal reflux disease(GERD) has been known to induce the otolaryngologic
manifestations. Pharyngeal neurosis is a disease which we could have not found the cause frequently.
So we have studied the relation between the pharyngeal neurosis and the GERD among 50 patients
who were diagnosed as pharyngeal neurosis after esophagogram and laryngoscopic examination. We
performed esophageal manometry and 24hour double-probe pH-metry and then compared with normatl
control group(n=230).

The results are as follows

1. Among 50 patients, 12(24%) patients were diagnosed as GERD by DeMeester scoring.

2. In esophageal manometry, the upper and lower esophageal sphincter between the patients and the
control group have no significant difference(p>0.05) and 9 among 50 pateints showed abnormal
peristaltic movement in esophageal body contraction.

3. In 24hour double-probe pH-metry, the esophageal probe showed that in GERD group(n=12) the
number of reflux episode, episodes greater than 5 minutes and the percentage of time<pH4, the longest
reflux time were all significantly increased compared with non GERD or control group(p<0.05). But the
pharyngeal probe showed that in GERD group(n=12) the percentage of time pH<4, total reflux episode
number were significantly increased than control group(p<0.05) especially in upright position than
supine position.

4. Among 12 GERD patients, 5 patients showed that the pharyngeal pH dropped below pH4 following
the esophgeal pH dropped pH<4.



We found that the pharyngeal neurosis may partly from the laryngopharyngeal symptom from the

gastroesophageal reflux and we need more data and investigate the other laryngopharyngeal reflux

disease by using 24hour double-probe pH-metry.
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Table 1. Age and Sex distribution of patients
(n=50)
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Table 2. Symptoms of patients(n=50)

Symptoms(n=50) No.(%)
Throat lump sense 26(52%)
Sore throat 21(42%)
Hoarseness 20(40%)
Dysphagia 14(28%)
Coughing 11(22%)
Throat clearing 9(18%)
Odynophagia 7(14%)
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Fig. 1. Esophageal manometry in esophageal body contraction, 9 among 50(18%) shows nonspecific
esophageal motility disorder, such as low amplitude, simultaneous contraction, non peristalitic movements.

Table 3. Esophageal manometry
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Control(n=30)

Patient(n=>50)

non GERD(n=38) GERD(n=12)
UES(mmHg) 496*127 498118.1* 53.31£20.2%
LES(mmHg) 216%225 21.3£77% 271.8+10.7«

UES: upper esophageal sphincter, LES: lower esophageal sphincter

* . p>0.05



Table 4. 24hour Pharyngeal probe pH-metry

Patient(n="50)

Control

(n=30) no(rrll E;I?D p-value (ilfg) p-value
Fraction time pH<4
Total 0 0 * 06x0.7 <0.05
Upright 0 0 * 0.7x0.3 <0.05
Supine 0 0 * 02*1.0 *
Longest episode(min)
Total 0 0 * 3.1%65 *
Upright 0 0 * 27106 <0.05
Supine 0 0 * 2.1£t65 *
Reflux episode( /24hr)
Total 0 0 * 9.8+118 <0.01
Upright 0 0 * 83%x116 <0.01
Supine 0 0 * 1.1£26 *
Reflux episode( >5min)
Total 0 0 * 02*05 *
Upright 0 0 * 0.3%0.1 *
Supine 0 0 * 02+04 *
*P=0.05
Table 5. 24hour Esophageal probe pH-metry
Control Patient(n=>50)
(n=30) non GERD GERD
(n=38) p-value (n=12) p-value
Fraction time pH<4
Total 09£0.8 1.0£27 * 31£32 <0.01
Upright 06£05 0.7t35 * 37140 <0.01
Supine 05x0.7 03%1.0 * 1.0£1.8 <0.01
Longest episode(min)
Total 25*16 28%20 * 84%116 <0.05
Upright 22118 23+27 * 81*1138 <0.05
Supine 03£06 0.8+0.7 * 3.0£100 *
Reflux episode( /24hr)
Total 22.1x230 23.1%24.2 * 875£137.3 <0.01
Upright 216224 30.1+256 * 62.3=845 *
Supine 42+39 78%226 * 27.2%976 *
Reflux episode( >5min)
Total 02+04 03*£05 * 1.0*x18 <0.05
Upright 0103 0.3£0.2 * 20*32 <0.05
Supine 03704 0.2+05 * 03x0.7 *
*P=0.05
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7}=A: pharyngeal pH

At 19:00-23:00 P.M. pharyngeal pH dropped pH <4 following esophageal pH dropping.
But between 3:00-4:00 AM. pharyngeal pH dropped without relating esophageal pH.
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Table 6. Indications for Ambulatory pH monitoring

Gastroesophageal Reflux Disease
Typical Symptoms That Do Not Respond to Therapy:
Heartburn
Regurgitation
Atypical Symptoms:
Non-cardiac chest pain: cardiac source must be ruled out first
ENT Symptoms: hoarseness, laryngitis, golbus. subglottic stenosis

Pulmonary symptoms: asthma, chronic cough, aspiration pneumonia
Antiretlux surgery

Before —~ to document abnormal reflux

After — if no relief from symptoms

Table 7. 24hr double-probe pH-metry(normal data)

Channel 1 "(pharyngeal) Channel II*(esophageal)

Total reflux episode( /24hr) * <50 episode
Reflux episode( >bmin) 0 <4 episode
Fraction time pH<4

Total 0 <5.46%

Upright 0 <8.056%

Supine 0 <2.98%
Longest episode(min) 0 <18min
Total reflux( 24/h4) * <lhr

% no data
*: normal values from The Bowman Gray School of Medicine.
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