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Symptomatic Syndromes with Established
syndromes esophageal injury associations

Proposed
associations
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1. Typicat reflux syndrome | | 1, Reflux esophaogitis

2. Reflux chest 2. Reflux stricture
pain syndrome

2. Refiux laryngitis

3. Bawett's esophagus syndrome

3. Reflux asthma
syndrome

4. Reflux dental

4. Esophageal
adenccarcinoma

1. Reflux cough syndrome

erosion syndrome

1. Pharyngitis

2. Sinusitis

3. ldiopathic pulmonary
fibrosis

4, Recumrent ofifis media

Fig. 1. The Montreal classification of

gastroesophageal reflux disease.
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