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Esophageal Air in Patients with Globus Pharyngeus

Ye Ji Shim, MD, Dongwoo Nam, MD, Bo Hae Kim, MD, Young Ju Jin, MD,
Yoon-Jong Ryu, MD, Min-Su Kim, MD, Eun-Jae Chung, MD, PhD,
Seong Keun Kwon, MD, PhD, ] Hun Hah, MD, PhD and Tack-Kyun Kwon, MD, PhD

Department of Otorhinolaryngology-Head and Neck Surgery and Cancer Research Institute,
Seoul National University College of Medicine, Seoul, Korea

Background and Objectives : The etiology of globus pharyngeus remains uncertain. It has been known there is a relationship
between the presence of air bubbles in esophagus and GERD symptoms. The aim of this study is to identify relationship between
the globus symptom and the presence of air column in esophagus. Subjects and Methods : The study population consisted of
46 patients who underwent CT scan as part of evaluation for globus. Controls were chosen from the population consisted of pa-
tients with lymphadenopathy who underwent CT scan. The correlation between the presence of globus symptom and diame-
ter, volume, and position of the air column was assessed using t-test. Reproducibility of diameter and volume of the esophageal
air column was analyzed using intraclass correlation coefficient. Results : In study group, the mean volume of the air column
was 769.56 +983.08 mm’, the mean diameter was 8.24+4.90 mm, the mean distance from the inferior border of posterior
lamina of cricoid cartilage was 88.86+28.01 mm. In control group, 682.18 +767.28 mm”, 8.37+5.50 mm, 88.34+21.06
mm, respectively. There were no differences of diameter, volume and distance of the air column between the two groups. We
failed to obtain acceptable reliability when we compare the diameter and the volume of the esophageal air column. Conclu-
sion: There was no relationship between air column of esophagus and presence of globus symptom. And the measurement of
diameter and volume of the esophageal air column change over time and it should be considered in a further study.

KEY WORDOS : Globus hystericus - Esophagus - Radiographic anatomy.
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Fig. 1. A Large air column in esophogus shown in the CT scan of 5]-yeor old woman. Maximum diameter of air column of esopha-
gus was measured (13.12 mm). B : 3D reconstruction image of air column in the esophagus in the CT scan of the same patient using
Rapidia®™ shows large air column (2,045.22 mm?). C : Air column is nearly not visible in the CT scan of 30-year-old man. D : 3D recon-
struction image of air column in the esophagus in CT scan of the same patient using Rapidia®™ shows streak-like structure.

Table 1. Correlation between presence of globus symptom and diameter, volume and position of the air column

Globus Control
Diameter 8.24+4.90 mm 8.37£5.50 mm p=0.895
Volume 769.56+983.08 mm® 682.18+767.28 mm® p=0.588
Distance from cricoid 88.86+28.01 mm 88.34+£21.06 mm p=0.911
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