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£ astroesophageal reﬂux dlsease (GERD) has been known that it is‘ developed
: ;acxd-pepsm content of the refluxate-overcomes a 3-tiered esophageal protective defen
i reflux mechamsms luminal clearance mechanisms, and tissue resistance. Laryngopharyngeal reflux (LPR), which is known

> offense-pri-
sisting of anti-

| - as an extraesophageal variant of GERD, has been considered to be developed by transient lower esophageal sphincter relax-
- ation (TLESR), direct mucosal injury by gastric contents, more sensitive mucosa compared to esophagus and absence of buff-
" ering effect and aggravatmn of the injury due to pepsm However hypothe51s of the pathophysmlogy in ‘both eﬁtmes are nu-
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- for resolving, the problems of these dlseases and numerous studles and results have been rel
. clinicians dealmg With GERD and’ LPR with appllcable new information and help for overc
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