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The Validity and Reliability of Reflux Symptom(RSD Index and
Reflux Finding Score(RFS)
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Department of Otorhinolaryngology-Head and Neck Surgery, Pusan National University School of Medicine, Busan, Korea

Laryngopharyngeal reflux (LPR) is the retrograde movement of gastric contents into the larynx, pharynx, and upper aero-dige-
stive tract. LPR differs from gastroesophageal reflux in that it is often not associated with heartburn and regurgitation symptoms.
Otolaryngological manifestations of acid reflux include a wide range of pharyngeal and laryngeal symptoms. Belafsky et al.
developed a useful self-administered tool, the reflux symptom index (RSI), for assessing the degree of LPR symptoms. Patients

are asked to use a 0 to 5 point scale to grade the following symptoms :

1) hoarseness or voice problems ; 2) throat clearing ;

3) excess throat mucus or postnasal drip ; 4) difficulty swallowing ; 5) coughing after eating or lying down ; 6) breathing diffi-
culties ; 7) troublesome or annoying cough ; 8) sensation of something sticking or a lump in the throat ; 9) heartburn, chest pain,
indigestion or stomach acid coming up. A RSI score greater than 13 is considered abnormal. As there is no validated instrument
to document the physical findings and severity of LPR, Belafsky et al. developed an eight-item clinical severity scale for judging
laryngoscopic finding, the reflux finding score (RFS). They rated eight LPR-associated findings on a scale from 0 to 4 : subglottic
edema, ventricular obliteration, erythema/hyperemia, vocal-fold edema, diffuse laryngeal edema, posterior commissure hypertrophy,
granuloma/granulation tissue, and thick endolaryngeal mucus. A RFS score of greater than 7 was found to suggest LPR-associated
laryngitis. Although both indices (RSI and RFS) are widely used, there is some controversy about their validity (sensitivity and
specificity) and reliability (intra-rater and inter-rater) in LPR diagnosis and treatment. We discuss the validity and reliability of RSI

and RFS with literature review.
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Table 1. The reflux symptom indexS
Within the last month, how did the following problems affect you? 0=no problem
Circle the appropriate response 5=severe problem
1. Hoarseness or a problem with your voice 0 1 2 3 4 5
2. Clearing your throat 0 1 2 3 4 5
3. Excess throat mucus or postnasal drip 0 1 2 3 4 5
4. Difficulty swallowing food, liquids, or pills 0 1 2 3 4 5
5. Coughing after you ate or after lyng down 0 1 2 3 4 5
é. Breating difficulties or choking episodes 0 1 2 3 4 5
7. Troublesome or annoying cough 0 1 2 3 4 5
8. Sensations of something stiking in your throat or a lump in your throat 0 1 2 3 4 5
9. Heartburn, chest pain, indigestion, or stomach acid coming up 0 1 2 3 4 5
Total
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2=moderote
3=severe
4=polypoid
1=mild
2=moderate

Diffuse laryngeal edema

3=severe
4=0bstructing
1=mild
2=moderate

Posterior commissure hypertrophy

3=severe
4=0obstructing

Granuloma/granulation fissue O=absent
2=present
Thick endolaryngeal mucus O=absent
2=present
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Fig. 1. Subglottic edema. Bilateral subglottic edema extends past
the vocal process all the way to the posterior larynx. Also pre-
sent are severe posterior commissure hypertrophy, mild vocal fold
edema, complete ventricular obliteration, and mild diffuse laryn-
geal edema.
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Fig. 3. Erythema on arytenoid. It shows the erythema of medial
surface of arytenoids.

Fig. 2. Venfricular obliteration. A :
Open laryngeal ventricie. It shows
the open laryngeal ventricular space
between true and false vocal folds.
B : Ventricular obliteration. Both the
true and false vocal folds are swol-
len, thus obliterating the ventricles.
| Also present is moderate posterior
commissure hypertrophy, subgiottic
edema, severe vocal fold edema,
and granulation tissue on right ary-
tenoid.



Fig. 4. Posterior commissure hypertrophy. A obstructing posterior
commissure hypertrophy is identified. Also present is subglottic
edema and bilateral vocal fold edema.

Fig. 5. Granuloma on the medial surface of the right arytenoid.
A complete laryngeal ventricular obliteration is identified. Also
present is severe posterior commissure hypertrophy, complete
ventricular obliteration, erythema on arytenoids and mild diffuse
laryngeal edema.
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Fig. 6. Thick endolaryngeal mucus. Also present are subglottic
edema, partial ventricular obliteration, moderate posterior com-
missure hypertrophy, erythema of arytenoids, and mild vocal fold
edema.
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