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Value of Videofluoroscopy in Patients with Suspected Laryngopharyngeal Reflux
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Department of Otorhinolaryngology, Eulji Medical Center, Eulji University, School of Medicine, Seoul, Korea

— ABSTRACT —

Backgrounds and Objectives : The aim of this study was to investigate the value of videofluoroscopy (VF) in
patients with laryngopharyngeal reflux (LPR) suspected on the basis of reflux symptom index (RSI) and reflux
finding score (RFS). Materials and Methods : The patients with RSI >13 and RFS >7 were enrolled. The VF
was conducted in all patients, who were divided into the reflux and the no reflux group. Proton pump inhibitor
(PPI) was prescribed to all patients for more than 8 weeks. Results : Sixty-six patients were followed for 8 weeks.
On VF, 32 patients (48.5%) had reflux and 34 patients had no reflux. The two groups showed no significant differ-
ences in demographic data, baseline characteristics, the mean changes in RSI and RFS after treatment. There was
no correlation between the presence or absence of reflux and the effectiveness of PPI treatment. Conclusions :

Among our patient population, a subgroup including about half of the patients was found to have reflux on VF.
Therefore, at least in this subgroup, VF may have a role to support the diagnosis of the patients with suspected

LPR. (J Clinical Otolaryngol 2014;25:163-168)
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Fig. 1. Four consecutive videofluoroscopic views show esophageal reflux. Reflux (arrows) was defined to be present
when sufficient barium was observed to move from the gastric cardia to the esophagus to fill the esophageal lumen
for an arbitrary length of at least 3 cm on videofluoroscopy.
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Table 1. Demographic data and baseline characteris-
fics of the two groups

Reflux group  Noreflux group  p*

Number of 32 34
patients
Age (years) 53.44+11.46 55.71+9.74 NS
Sex : male 31.3% 23.5% NS
RSI before 16.44+2.22 18.24+5.15 NS
tfreatment
RFS before 10.88+2.28 10.88+1.93 NS
freatment

# : p=y? test or Mann-Whitney U test. RSI : reflux symptom

index, RFS : reflux finding score
oF RFS& 2| §IA #axshql). 85 5¢te] A& o
% Ao] o] RSISH RFSQ] #3}o] H-& Ao]E ol

A FhTH(Table 3). A77F AN 327 9] 24t F PPI
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Table 2. Treatment effects after 8 weeks in total patients (n=66)

Pretreatment Posttreatment p*
RSI
Total 17.36+4.05 7.45+4.18 p<0.001
Globus symptom 3.70£0.81 1.79+1.02 p<0.001
Excessive throat mucus 3.24+1.17 1.55+1.35 p<0.001
Throat clearing 2.67+1.29 1.21+£1.17 p<0.001
Hoarseness 1.73+1.61 0.73+£0.94 0.001
Troublesome cough 1.61£1.58 0.61+0.90 0.003
Coughing after eating 0.79+1.08 0.18+0.46 0.059
Swallowing difficulty 0.42+0.97 0.09+0.38 0.003
Breathing difficulty 1.06£1.39 0.30+0.64 p<0.001
Heartburn 2.15+1.54 1.00+1.03 p<0.001
RFS

Total 10.88+2.07 6.55+2.88 p<0.001
Subglottic edema 1.15+1.00 0.76+0.97 0.011
Vocal fold edema 1.33+0.65 0.70£0.53 p<0.001
Ventricular obliteration 2.48+1.00 1.58+1.09 0.001
Posterior commissure hypertrophy 1.18+0.88 0.70£0.64 0.002
Diffuse laryngeal edema 1.82+0.85 1.24+0.75 p<0.001
Erythema 1.88+£0.99 1.15+£1.00 0.007
Thick endolaryngeal mucus 1.03+1.02 0.42+0.83 0.008
Granuloma 0 0 NS

Data are given as mean £standard deviation. * : p=Wilcoxon signed rank test. RS :

flux finding score
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Table 3. Comparison of the mean changes in RSI and RFS between the two groups after 8 weeks of tfreatment

Changes in Changes in "
reflux group (N=32) no reflux group (nN=34) P
RSI
Total 8.69+3.82 11.06+4.63 0.233
Globus symptom 1.94+1.12 1.88+1.27 0.866
Excessive throat mucus 1.50+1.37 1.88+1.11 0.365
Throat clearing 1.38+1.75 1.53+0.87 0.746
Hoarseness 0.56+1.03 1.41£1.42 0.080
Troublesome cough 0.81+1.38 1.18+1.59 0.651
Coughing after eating 0.56+0.81 0.65+1.17 0.935
Swallowing difficulty 0.38+1.02 0.29+0.85 0.899
Breathing difficulty 0.44+0.81 1.06+£1.60 0.263
Heartburn 1.13£1.20 1.18+1.13 0.985
RFS
Total 4.88+2.53 3.82+2.74 0.300
Subglottic edema 0.50+0.89 0.29+£0.69 0.543
Vocal fold edema 0.88+0.81 0.41+0.62 0.081
Ventricular obliteration 0.50+1.15 1.29+1.21 0.077
Posterior commissure hypertrophy 0.44+1.15 0.53+0.51 0.327
Diffuse laryngeal edema 0.56+0.51 0.59+0.51 0.883
Erythema 1.00+1.79 0.47 +0.87 0.159
Thick endolaryngeal mucus 1.00+£1.03 0.24+1.20 0.069
Granuloma 0 0 NS
Data are given as mean=standard deviation. * : p=Mann-Whitney U test. RSI : reflux symptom index, RFS : reflux find-
ing score
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