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Diagnosis of the Gastroesophageal Reflux Disease
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Fig. 1. Videolaryngoscopic finding - normal poste-
rior larynx.

9] "ol g}
gtH, 25 2748l (laryngeal hyperkeratosis :
Fig. 9), SIAN %, A 28 FE3 &, =

= AEEEZ(Fig. 10), vEFdAe] 5594 55
GER °|v LPR¥ 2AHg #AZF Ada B
doz TF YWAZZAA A 478 o] dEe] By
7399l GERolY LPR¥ #AHE FAES A
AE] BolH refluxE A 4 e oE HA

5g F7H2 AAsop & Aot

gzle] A4, 0% A4 FF737 CCD 7HietE
o]&3t] QoA BE AFF FHE =
Fxtol Al AT HT QUAAAALE AAEE Q)

Fig. 3. Videolaryngoscopic finding - mucosal  infec~
tion and thickening of posterior commissure and
consecutive hypopharynx.

Fig. 2. Videolaryngoscopic finding : thickening of
posterior commissure mMUCOsa.

Fig. 4. Videolaryngoscopic finding  thickening of
posterior commissure together with crust for-
mation and mucosal infection of the consecutive
hypopharyngeal mucosa.



Fig. 5. Videolaryngoscopic finding : thickening of Fig. 8. Videolaryngoscopic finding ‘a huge postin-
posterior commissure together with contact gra- tubation granuloma.
ruloma formation.

Fig. 6. Videolaryngoscopic finding : healing stage Fig. 9. Videolaryngoscopic finding : severe hyper-
of contact granulama dfter use of anti-reflux keratosis involving true vocal folds and posterior
regimen and topical steroid. larynx.

Fig. 7. Videolaryngoscopic finding - contact ulcer Fig. 10. Videolaryngoscopic finding : idiopathic ante-
and thickening of the posterior commissure. rior glottic web together with posterior glottic web
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Fig. 11. Radionuclide scintigraphic finding : defi-
nite G-E reflux was noted(c§ws) dafter intake of
orage juice containing Tc99m, when the abdo-
minal pressure was increased gradually using a
specially designed abdominal belt.
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Fig. 12. Esophagographic finding :a diverticulum
was noted at the mid-portion of the esophgus.
However, whether this lesion is related with
patient’s globus symptom is not definite.
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Fig. 13. Esophagographic finding : small esophageal
ulceration(arrow) is noted due to reflux esopha-
gitis.
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Fig. 15. Example of an abnormal double-probe pH study. (Light line : esophageal pH tracing, Dark line :
pharyngeal tracing) On the tracing shown, three significant laryngopharyngeal reflux events are de-
monstrated.(From the Highlights of the Instructional Courses 8:57-70, 1995.)



Pharyngeal probe
2 cm above UES
Larynx {behind laryngeal inlet)
Cricopharyngeus
{(upper esophageal
sphincter — UES)

Esophagus

Diaphrag Esophageal probe

5 ¢m above LES
Gastroesophageal cmad

junction
(lower esophageal
sphincter — LES)
Stomach

Fig. 14. Technique of ambulatory 24-hour double-probe pH monitoring.(From The Otolaryngologic Mani-
festations of Gastroesophageal Reflux Disease, In Laryngoscope 101:April, 1991).
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