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Current Trends in Diagnosis and Management of Laryngopharyngeal
Reflux Disease : A Survey of Korean Otolaryngologists

Jae Kwon Lee, MD, Tae Wook Kim, MD and Young-Ik Son, MD, PhD

Department of Otorhinolaryngology-Head and Neck Surgery, Samsung Medical Center,
Sungkyunkwan University School of Medicine, Seoul, Korea

Background and Objectives : Although laryngopharyngeal reflux disease (LPRD) is a widely recognized disease in the field
of otolaryngology, controversies still exist regarding the diagnosis and treatment for it. The purpose of this survey was to find out
current trends in diagnosis and management of LPRD among Korean otolaryngologists. Materials and Method : Questionnaires
were obtained from 26 Korean otolaryngology specialists by electronic balloting, and 46 members of the Korean Society of
Head and Neck Surgery (KSHNS) by e-mail. Survey participants were asked about their preferences in diagnostic policy,
duration/dosage of antireflux treatment, and their familiarity to the reflux symptom index (RSI) and the reflux finding scores

(RFS). Results :

The majority of the survey participants (64%) preferred empiric therapy trial with proton pump inhibitors

(PPIs) based on patients’ symptoms and their laryngeal findings. PPIs alone (27%) or PPIs with prokinetics (32%) were usually
prescribed as a first line treatment mostly with once daily schedule in the morning before meal and for less than 4 months of
duration (86%) . More than 90% of participants were aware of the RSI and RFS, but less than 50% of them were actually using
those items in the clinics. Conclusion : Most of Korean otolaryngologists who participated in this survey answered that they prefer
starting empirical treatments with proton pump inhibitors mainly based on the patient’s symptoms and their laryngeal findings.

KEY WORDS : Laryngitis - Gastroesophageal reflux - Health care surveys * Proton pump inhibitors.
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Education for Consultation
diet/life-style to other
modification professionals

6% 3%

Diagnostic

tests Empical

27% freatment
64%

Fig. 1. What is your decision when you first see patients with sus-
picious LPRD? Trial of empirical treatment (64%) was preferred
o performing diagnostic tests (27%), educating the patients for
modification of diet and life style (6%), or consulting / referring
to other departments (3%).
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Manometry
2%

Fig. 2. Which diagnostic test do you usually perform as an initial
work-up (multiple choice)? Esophagogastroduodenoscopy was
the most frequently performed initial diagnostic test (56%) . Dou-
ble probe 24h pH monitoring test was done in only 15% as a pri-
mary diagnostic test. EGD : esophagogastroduodenoscopy, 24h
PH * 24 hour ambulatory pH monitoring, Manometry : Esopha-
geal manometry.
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Fig. 3. What is your preferred medication as an initial treatment?
Proton pump inhibitors were the most preferred medication
(79%) either as a single therapy (27%) or combination therapy
with prokinetics (32%), H2-receptor antagonist (10%) or both of
them (10%). PPIs : proton pump inhibitors, H2RA : H2 receptor
antagonist.
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2—6 months
"%

24 maonths

50%
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36%

Fig. 4. How long do you usually prescribe proton pump inhibi-
tors? “For 2—4 months” was the most common answer (50%)
while “less than 2 months” was the next common one (36%).
The answer "more than 6 months" comprised only 3%.
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A. 20 mg omeprazole / 30 mg lansoprazole / 20 mg rabeprazole S° dddle £

B. 10 mg omeprazole / 15 mg lansoprazole / 10 mg rabeprazole ol ai%ah= &3
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A. Morning B. Daytime C. Evening D. Night E. 593 A4 &2
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15) 2001 Belafsky S0| 19kt “HZZAK| 4 (reflux symptom index, RSI)”0l A=3IALE AR XZ Al

3 #8222 o= Fxo|dy e

A Z BEAY A AR oF 3 B. €ix QAR A8 A AR wll$ AgHA Y,
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17) THS2l RSI &= 5 LPRI 2AIE ol F=ofa M2USHL7K
Reflux symptom index (RS!) ﬂﬂ% ekzk X‘jj;]/ Zﬂ.f‘j
1 Hoarseness or a problem with your voice 0 1 2 3
2 Clearing your throat 0 1 2 3
3 Excess throat mucous or postnasal drip 0 1 2 3
4 Difficulty swallowing food, liquids, or pills 0 1 2 3
5 Coughing after you ate or after lying down 0 1 2 3
6 Breathing difficulties or choking episodes 0 1 2 3
7 Troublesome or annoying cough 0 1 2 3
8 Sgnscﬁons of something sticking in your throat or a lump 0 1 5 3
in your throat
9 Heartburn, chest pain, indigestion, or stomach acid coming up 0 1 2 3
8) CH39| RFS &2  LPRI B7E ol HZat MZsHiLIf
Reflux finding scores (RFS) ALl g& oF7k A o) o - A

1 Subglottic edema 0 1 2 3

2 Ventricular obliteration 0 1 2 3

3 Erythema/hyperemia 0 1 2 3

4 Vocal fold edema 0 1 2 3

5 Diffuse laryngeal edema 0 1 2 3

6 Posterior commissure hypertrophy 0 1 2 3

7 Granuloma/granulation 0 1 2 3

8 Thick endolaryngeal mucous 0 1 2 3
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