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Esophageal Manometry in the Patients with
Foreign Body Sensation on the Pharyngo-esophageal Region

Sung Sae Han**, Sung Haing Lee**, Kyu Tae Kim**, Jong Tae Lee**

and Won Young Song**

Although it is suspected that the foreign body sensation on the pharyngo-esophageal region is caused

by motility disturbance of upper esophageal sphincter, its pathophisiology is not yet clear.

Esophageal manometry has become an important diagnostic tool in the evaluation of esophageal

motor disorders such as dysfunction of upper esophageal sphincter.

Intraluminal esophageal pressures were measured by perfusion manometry in fifteen patients with

foreign body sensation on the pharyngo-esophageal region and in twenty six controls.

In upper esophageal sphincter, mean value of resting pressure of the patients by rapid pull-through

technique was 45.9+15.6mmHg and 80.9t19.7mmHg in the controls.

The difference between the two

groups was statisticaily significant. The distance from nostril to sphincter, length of sphincter, and resting

pressure by station pull-through technique were not significantly different.

The ampttude of esphageal peristalsis in the patients was reduced significantly at the level of the

upper, mid and lower esophagus,

The wave duration of the patients was reduced significantly at the

level the upper and mid esophagus. The speed showed no difference between two groups.

Length and resting pressure of lower esophageal sphincter revealed almost same values in two groups.
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tion pull-through techique & 7 A}lXJeoll = #Ei# (paper
speed) -3 1.0mm/sec 2, rapid pull-through techni-
que 0.2 AARAel & 2.5mm/sec 2 3t}

BoR R

MiozHE LI AN sphincter A 7xle] A2l &=
Bapfoll 4 | 20.5cmPz EZFoAE 21.5ecm
Aom, AHA% sphincter & Zoli: FxpFolA HIF
3.1cm, EZTolAE HT 3.7cmEA 27 HEEAH
ol & Aol & Mol Hkrt

A2 % sphincter 2] K@K station pull-thro-
ugh technique &8 S3511-g4 FHApLolA HF 55.2
mmHg, 274 57.9mmHg 24 ®|eetgl o,
Rapid pull-through technique 8 Z3 Aol FAFo)
HF 45.9mmHg, HEZFE B 80.86mmHgRA] 3t
Aol A Foldt zhaE BG ok (Table 1),

Table 1. Manometric data of upper esophageal
sphincter (mean+SD)

Table 2, Amplitude of peristalsis in the esophageal body
(mmHg, mean+SD)

Patient Control p value
(n=15) (n=26)
Upper esophagus 33.3:12.1 51.6:17.4 <0.001
Mid esophagus 31.8+17.8 59.5:14.48 <0.001

Lower esophagus 52.6+28.6 78.9:+22.4 <0.001

Table 3. Wave duration of peristalsis in the esophageal
body. (sec., mean+SD)

Patient Control

p value
(n=15) (n=26)
Upper esophagus 2.3+0.5  3.020.9 <0.01
Mid esophagus 2.7¢0.6  3.6:1.1 <0.01
Lower esophagus 3.740.9  3.7+0.9 NS

Patient Control  p value
(n=15) (n=26)
Distance from nostril (cm) 20.543.9 21.3:1.7 NS
Length (Cm) 3.1£0.9  3.7t0.9 NS
Resting pressure (mmHg)
Station pull-through §5.2¢30.6 57.9+27.3 NS
technique
Rapid pull-through 45.9+15.6 80.9t19.7 <0.001
technique

NS: Not significant

T 3.7&2 2@ 2T 3.7RE 3%t (Table 3).

AEAEHY SEE HATA AT
I 3.5cm/sec, THAE 4.7cm/sec, SAE 5.4
cm/sec 915, WEToA= 247 3.6cm/sec, 5.4cm
/sec @ 5.2cm/sec B4 9FF  Abolo]  F-o) &t o)
7} glglt} (Table 4).

Table 4. Speed of peristalsis in the esophageal body.
(Cm/sec., mean+SD)

NS: Not significant.

o)
AZE

e AEdEYH sk v) w el AR
Aol BT BT 33.3mmHg, H2FL 51.6
mmHg 2 SfA =l A& AT 31.8mmHg, W
ZF 59.5mmHg g.em, SHARAE 27 52.6
mmHg 2 78.9mmHg 24 AE 2 Fgely dAF
gsle] AZe HATolA AR fofg 2aE H
gl t} (Table 2).

AxdFdEsae] AEFAPL AP R4 R
HEF 2.32, WE2F 3.02532, FBAENAE A3
F BT 2.7, RET 36224 A7 BR7Y 4
Hol frofgt zZad BYx AR AE AR F

Patient Control

p value
(n=15) (n=26)
Upper esophagus 35+1.2 3.6+1.1 NS
Mid esophagus 4.7+3.3 5.412.2 NS
Lower esophagus 5.4+3.0 5.2:26 NS

NS: Not significant

MILe 2 RE SIFA % sphincter 3td7txle A7+
FALAN A HE 44.8emHP 2, HEFlAE= 476cm
fow, sHA % sphincter & ol ATl B 3.1
cm, 27 HF 3.5emBA H&Sge. RAR
sphincter 2] $4] 4 9he station puli-through techn-
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ique 2 FA A A= T 37.6mmHg, d=F 215
mmHg ¥ 52 rapid pull-through technique £ 23 A]o)
t 3AF HF 32.2mmHg, HEF 29.5mmHg 24
#ATANA F7HE Mgon Y% FH ohige
(Tabte 5 ).

Table 5. Manometric data of lower esophageal
sphincter. (mean:SD)

Control
(n=26)

Patient
(n=15)

p value

Distance from nostril 44.845.3 47.6:2.2 NS

(Cm)

Length (Cm)

Resting pressure (mmHg)
Station pull-through
technique
Rapid pull-through
technique

3.1:0.7  3.520.7 NS
37.6+23.9 27.5:84 NS

32.2+22.7 29.5+10.3 NS

NS: Not significant.
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