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24-Hr Ambulatory Double-probe pH Monitoring in LPR

Soon Yuhi Nam, MD, Seon Tae Park, MD, Hwoon Yong Jung, MD,

Department of Otolaryngology, Internal Medicine
Asan Medical Center, University of Ulsan College of Medicine

The term laryngopharyngeal reflux (LPR) refers to the backflow of food or stomach acid back up into
the larynx (the voice box) or the pharynx (the throat). Esophagopharyngeal reflux is suggested as an
etiologic factor in laryngeal disease.

To examine a possible esophageal basis for laryngopharyngeal symptoms, we studied 48 patients with
persistent laryngopharyngeal symptoms, and 12 relative control subjects. Patients were evaluated for
cervical symptoms by questionnaire and underwent gastrofiberoscopy, fiberoptic laryngoscopy, eso-
phageal manometry and 24-hour ambulatory double~probe pH monitoring. We found LPR in fourteen
out of 48 patients with cervical symptoms (29%). The LPR group consisted of nine men and five
women. The symptoms that LPR patients complained were throat lump sensation, hoarseness, sore
throat, throat clearing, chronic coughing and dysphagia in order of frequency, and they were not
different significantly from non-LPR patients. The laryngoscopic findings in LPR patients were
posterior erythema, laryngeal edema and diffuse erythema, and there was also no significant difference
between LPR group and non-LPR group. There was statistically significant correlation between LPR
and gastroesophageal reflux (GER). We concluded that there is no pathognomonic symptoms or
laryngoscopic findings in diagnosis of LPR, and 24-hour ambulatory double-probe pH monitoring is an
essential diagnostic tool in LPR.

Key Words : Laryngopharyngeal reflux, Gastroesophageal reflux, 24-Hour ambulatory doubleprobe
pH monitoring
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Table 1. Age and Sex distribution of patients

Table 3. Laryngoscopic findings of patients

Group n M F  Age(yr)£SD

LPR 14 9 5 431 (£99)
non-LPR 34 11 23 483 (£10.0)
LPR : Laryngopharyngeal reflux

Table 2. Clinical manifestations of patients
LPR non-LPR

Symptoms (N=14) (N=34)

n (%) n (%)

Throat lump sense 11 (79) 24 (71)
Hoarseness 11 (79) 22 (65)
Sore throat 10 (71) 27 (79)
Throat clearing 8 (57) 15 (44)
Chronic cough 7 (50) 13 (38)
Dysphagia 3 (2D 2 ()

LPR : Laryngopharyngeal reflux
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Laryngoscopic LPR non-LPR
Findings (N=14) (N=34)
Posterior erythema 5 (36%) 12 (35%)
Edema 4 (29%) 12 (35%)
Diffuse erythema 3 (21%) 4 (12%)
Granuloma 0 (0%) 2 (6%)
Polyp 2 (14%) 2 (6%)
Normal 3 (21%) 6 (18%)

LPR : Laryngopharyngeal reflux
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Table 4. 24-hour Esophageal Probe pH-metry in Patients

LPR (N=14) non-LPR (N=34)
GERD (%) 12 (86%) 11 (32%)
Total Fraction Time pH < 4
+ 9 * 9
(Mean+SD) 11876 (%)= 46*74 (%)

GERD : Gastroesophageal reflux disease, LPR : Laryngopharyngeal reflux

* 1 P=0.004
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