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The use of Barium reflux study in patients with
Gastroesophageal reflux disease and presentation
of a new classification of gastroesophageal reflux

Department of Diagnostic Radiology,
Ewha Womans University Mokdong Hospital, Sohae College’
Dong Hyuk Jang, Dae Jung Kim, Jung Whan Seo, Young Soon Park

Purpose : This study presents a new classification of gastroesophageal reflux to evaluate
the patients with Gastroesophageal reflux disease after barium contrast reflux exam to help
making the correct diagnosis and treatment according to the symptoms and states of the

patients,

Methods : We enrolled 64 patients with laryngopharyngeal symptoms, 26 patients with
heartburn and epigastric pain, 30 patients having medical checkups, and 20 participants as
a control group for the project at Ewha Womans University Mokdong Hospital during the
pericd from March 2002 to July 2002, The peristaltic contractions of esophagus and
gastroesophageal reflux were observed using barium and water, The reflux was classified
into 5 Grades : Grade O0(Normal) which has no reflux, Grade 1 which has minor reflux
but the peristaltic contraction of esophagus pushes them back to the stomach, Grade 2
which a minor reflux lasts more than 10 seconds but does not reach major reflux, Grade
3 which has major reflux but remains as minor state by the peristaltic contraction of

esophagus, Grade 4 which major reflux lasts more than 10 seconds.

Results : Of the 64 patients with laryngopharyngeal symptoms, 8(12.5%) were Grade
O(normal), 5(7.8%) were Grade 1, 19(19.7%) were Grade 2, 23(35.9%) were Grade 3,
9(14%) were Grade 4, and 27(42,2%) had decrease in peristaltic contraction of esophagus.
Among 26 patients with heartburn and epigastric pain, 3(11.5%) were Grade 0, 3(11.5%)
were Grade 1, 10(38.5%) were Grade 2, 7(26.9%) were Grade 3, 3(11.5%) were Grade 4,
and 10(38.5%) had decrease in peristaltic contraction of esophagus. Among 30 patients
having medical checkups, 9(30%) were Grade 0, 10(33.3%) were Grade 1, 8(26.7%) were
Grade 2, 3(10%) were Grade 3, none were Grade 4, and 11(36,7%) had decrease in peristaltic
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Conclusions
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contraction of esophagus. Among normal persons without symptoms, 11(55%) were Grade
0, 4(20%) were grade 1, 5(25%) were grade 2, none were grade 3 and 4, and 6(30%) had
decrease in peristaltic contraction of esophagus.

T Gastroesophageal reflux exams ought to be required for those having
medical checkups, considering increase of reflux diseases due to westernization of our
eating habits and changes of lifestyle, and barium reflux study the most useful method in
observing peristaltic contractions of esophagus and the gastroesophageal reflux, We
recommend applying the new classification provided in this study to diagnose and plan the

appropriate treatment for the patients with gastroesophageal reflux diseases,

A A ol B4 Bshr 4Re B
doma 8o Aeel F40) e § A

ol =55 T4

(=g
=

200241 3Y¥HE 20024 TE7HA AFFE o[zt
W9 olu|F g 2he A 64T} 1
»3 9 ARREZe Zag Yih 9 ZPYolstE
° eug zaz 24 ol Thgelsne e
2 date =z 3}0:101:4 Ay o) R
7315}3-] Az 9 OIﬁ‘:H oAzt TRE2HE B
gl 30t A 20%E ddeR St

Ao oy e
ol

m

o)

=

O>" [N}

.,>i

W

O

24

L rle
ofN
X!
e

BEARHIE Al T A732E 49 Aol 29A
HZA gt H A EE Bt Alme] o4t
S 4717 St A=AR
TUEHE HHSGcHFig. 1.
Wt 2 7P olelat ol dqaks Yk %@*KUGI series)
7} vk & e whHo 2 At om FHAlol ARE-E
3 FFgo] == EFS A tE dHA
7F A & Agstgnt B2 4L o] AL 23



L2

ARAFAR BAIA HEE

Ase] fg4el g w4 $F

A, Normal

B. Abnormal

Fig. 1, Loss of peristaltic contraction
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Table 2, Clinical findings of patients

Foreign body sensation 24
Sore throat 18
Hoarseness 8
Throat clearing 14
Total 64
Heartburn 14
Epigastric pain 12
Total 26

Table 3, Grade of GER and loss of peristaltic contraction
in patients with laryngeal symptoms

grade 0 8 (12.5%)
grade 1 5 (7.8%)
grade 2 19 (29.7%)
grade 3 23 (35.9%)
grade 4 9 (14%)

loss of peristaltic contraction 27 (42.2%)

GER : gastroesophageal reflux

Table 4, Grade of GER and loss of peristaltic contraction
in patients with heartbum and epigastric pain

grade 0 3 (11.5%)
grade 1 3 (11.5%)
grade 2 10 (38.5%)
grade 3 7 (26.9%)
grade 4 3 (11,5%)

loss of peristaltic contraction 10 (38.5%)
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Table 5. Grade of GER and loss of peristaltic contraction
in patients with Routine check up

grade 0 9 (30%)
grade 1 10 (33.3%)
grade 2 8 (26.7%)
grade 3 3 (10%)
grade 4 0

loss of peristaltic contraction 11 (36.7%)

Table 6, Grade of GER and loss of peristaltic contraction
in control group

grade 0 11 (55%)
grade 1 4 (20%)
grade 2 5 (25%)
grade 3 0
grade 4 0
loss of peristaltic contraction 6 (30%)
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