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ESOPHAGEAL DYSMOTILITY IN PATIENTS
WITH GLOBUS SENSATION

Heung Man Lee, M.D., Seung Cheol Oh, M.D., U Secb Lee, M.D.,
Kyung Hyun Kim, M.D., Geon Choi, M.D., Young Tae Bak, M.D.”

Department of Otolaryngology-Head and Neck Surgery, Department of Internal Medicine”,
Korea University College of Medicine, Seoul, Korea

Burmning and lump sensation in the throat is a common disorder in middle aged woman. It is generally
considered to be a neurotic origin but its pathophysiology is still remained unknown.

The purpose of this study was to evaluate the prevalence of the pharyngoesophageal structural lesions
and the esophageal motility disorders among the patients with globus pharyngeus and to elucidate
whether any specific manometric abnormality might have any causative role in the pathogenesis of the
globus sensation, and we also wanted to know whether such tests were necessary in evaluating those
patients.

Structural lesions were demonstrated in 21 cases(17.5 %) among 120 patients. But among 44 controls,
there were also Two cases(4.5 %) of structural lesions,and there was less significantly difference in
the prevalence of the structural lesions between the patients and controls(p=0.0625)

Manometric abnormalities over the lower esophageal sphincter and the lower esophageal body were
demonstrated in 28 cases (23.3 %) of the patients, while only one case (23 %) of the controls revealed
such abnormality(p=0.0037).

Various manometric parameters of the upper esophageal sphincter and pharynx showed no difference
between the patients and controls except the upper esophageal sphincter pressure at lateral sides which
was lower in patients than in controls (p=0.0034). Globus sensation is a kind of symptom of esophageal
dysmotility, and esophageal manometry is necessary to detect such abnormality in patients with globus
sensation. Careful physical examination is also necessary to detect structural lesions in the pharynx
anG esophagus.
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Table 1. Age and sex distribution in globus
patients and controls

Patients Controls
Age (years) Male Female Male Female
<30 7 10 9 4
30 -~ 39 10 38 2 7
40 ~ 49 7 23 4 5
50 ~ 59 9 9 3 7
> 60 3 4 2 1
Total 36 84 20 24

Table 2. Diagnosis of structural abnormality in the pharynx and esophagus

Patients Cases Controls Cases
Lingual tonsil 6 Esopharyngeal diverticulum 1
Esophageal acanthosis 1 Reflux esophagitis 1
Upper esophageal web 1

Pharyngeal diverticulum 1

Lower esophageal diverticulum 2

Hyperplasia of base of tongue 2

Goiter 1

Pharyngotonsillitis 3

Pharyngolaryngitis 1

Reflux esophagitis 3

Total 21 2
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Table 3. Abnormal diagnostic manometry

finding in patient with globus sensation

Patients Cases Controls Cases
HLES 6 HLES 1
NEMD 18
DES 1
NE 3
Total 28 * 1
* p = 0.0037
HLES ; hypertonic low esophageal sphincter
NEMD ; nonspecific esophageal motility disorder

DES ;
NE ;

diffuse esophageal spasm
nutcracker esophagus

Table 4. Manometric parameters at lower and upper esophageal sphincter and

pharynx (mmHg) *

Patients Controls
Lower esophageal sphincter pressure 26.31£13.3 24.4 £9.4
Upper esophageal sphincter pressure
anteroposterior 105.1 £43.2 102.3 £31.3
lateral ** 48.2 £19.7 59.7 £ 27.5
maximum 125.7 £ 48.7 131.3 £ 41.5
postrelaxation 185.6 £ 47.6 174.9 £50.0
Pharynx .
contraction ampiltude 46.9 £ 19.2 46.0 £21.9
* All data : mean (95% confidence interval)
* * p = 0,0034

AZo A E 120815 NEMD 183, HLES 63, DES
13, NE 3385 % 2881(23.3%)o0 A ojdx7A &
Ho gizxgo vE FAEH R FoA A%
7} =9 tH(p=0.0037)(Table 3). T4 LES,
UES 2 55 U A4 &) SFYFES

W LES¥E 23.3mmHg, UESP-APE 95.0mmHg,
UESP-Lat: 45.0mmHg, UESP-Max® 120.0
mmHg, UESP-Peakt 200.0mmHg, ¢153o 4
E 55 IEL 488 mmHg Fon, tzTdA
LES + 24.4mmHg, UESP-AP+E 102.3mmHg,

UESP-Lat¥ 59.7mmHg, UESP-Max+= 131.
3mmHg, UESP-Peak+ 1749mmHg, Q15+ <l A
T 7%% ZEZL 460mmHgolRt ©]F #At9
&4 X% UESP-Lat (p=00034)2 #A|}3l 2 2
€ FAX ZA dz2H4 v2do F94& Ho)
7} iR H(Table 4).
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