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Diagnosis of LPRD
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7 Pharyngedl probe
2 cm above UES
Larynx — (behind laryngeal inlet)
Cricopharyngeus ; i
(upper esophageal
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Esophagus

Diaphraem Esophageal probe

Gastroesophageal 5 cm above LES
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(lower esophageal
sphincter-LES)

Stomach

Fig. 1. Simultaneous esophageal and pharyngeal (dou-
ble-probe) pH monitoring.
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Table 1. Normal criteria for LPRD according to the location of distal probe

Fraction time of pH <4

Location of probe

No. of reflux episode

Total Upright Supine
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WST : water-siphon test, LPR : laryngopharyngeal refulx,
GER : gastroesophageal reflux
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Fig. 2. (Left to Right). Seriographic
example of esophagopharyngeal
reflux.'8)
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