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Background: Patients who diagnosed with gastroesophageal reflux disease also had variety of other symptoms related
to the upper aerodigestive tract. Acid reflux is reported to be common problem among 5-11% of patients attending
otorhinolaryngology outpatient departments. Gastroesophageal reflux disease is characterized as the retrograde reflux
of gastric contents in esophagus or above. Material & Methods: The present prospective study was conducted at
department of otorhinolaryngology of our tertiary care hospital. The study was an observational study conducted
during a period of one year. Adult patients above 18 years of age were enrolled by simple random sampling. Patients
who were critically ill and those taking medications for anti-reflux from the past 1month were excluded from the
study. Results: In the present study, out of the total study participants, 61% patients had laryngopharyngeal reflux
finding scores above 13 which was diagnostic of having laryngopharyngeal reflux disease. Among these 66% patients
with laryngopharyngeal reflux, 31% patients had more than 7 laryngopharyngeal reflux events in 24 hours at the
proximal electrode on the assessment with dual probe pH monitoring. Hence, these patients were diagnosed with
laryngopharyngeal reflux disease. Conclusion: Laryngopharyngeal acid reflux gastric contents is a major factor
associated with various range of laryngeal as well as pharyngeal symptoms such as a burning sensation of the
substernal epigastric region, change of voice, throat pain, regurgitation, dysphagia, cough, frequent throat clearing and
foreign-body sensation in the throat.
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INTRODUCTION

Patients who diagnosed with gastro-esophageal
reflux disease also had variety of other symptoms
related to the upper gastrointestinal tract (1). Acid
reflux is reported to be common problem among
5-11% of patients attending otorhinolaryngology
outpatient departments. Gastro-esophageal reflux
disease is characterized as the retrograde reflux of
gastric contents in esophagus or above. In
previous studies it was reported that the gold
standard for the diagnosis of GERD is direct 24-
hour pH monitoring in the esophagus (2).

Otolaryngological manifestations of gastroeso-
phageal acid reflux include a various range of
laryngeal as well as pharyngeal symptoms such as
burning sensation of the sub sternal epigastric
region, change of voice, throat pain, regurgitation,

dysphagia, cough, frequent throat clearing and
foreign-body (3). The laryngo-pharyngeal acid
reflux gastric contents is a major factor associated
with the changes in the pathology of upper aero
digestive tract. Small amount of the gastro-
esophageal acid reflux when reach the upper aero-
digestive tract reported to be causing damage to the
local surrounding tissue responsible for localized
symptoms. In previous studies, the incidence of
laryngo-pharyngeal acid reflux has reported to
increase in frequency year by year. The laryngo-
pharyngeal acid reflux is reported to be responsible
for etiopathogenesis of subglottic  stenosis,
laryngospasm, obstructive sleep apnoea,
bronchiectasis, chronic sinusitis and rhinitis (4). We
conducted present study to assess the
laryngopharyngeal reflux by using 24 hours
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ambulatory dual probe pH monitoring at tertiary
care centre.

MATERIALS & METHODS

The present prospective study was conducted at
department of otorhinolaryngology of our tertiary
care hospital. The study was an observational
study conducted during a period of one year. A
sample size was calculated at 95% confidence
interval at 10% of maximum allowable error.
Adult patients above 18 years of age were
enrolled by simple random sampling. Clearance
from hospital ethics committee was taken before
start of study. Written informed consent was taken
from each study participant.

Patients who were critically ill and those taking
medications for anti-reflux from the past 1month
were excluded from the study. According to
Belafsky et al reflux symptom index which was
greater than 13 categorized as laryngopharyngeal
reflux and these patients were enrolled for 24
hours dual probe ambulatory pH monitoring. For
the pH monitoring dual probes were used 10cms
apart and patient was prepped with 4% lignocaine
intranasally. Under the endoscopic guidance
probes were placed at upper oesophageal
sphincter and 5 cms from lower oesophageal
junction respectively. All the participants were
instructed to avoid and restrict intake of
carbonated and caffeinated beverages during the
total study period. An abrupt decrease in pH of
proximal electrode to less than four was recorded
as laryngopharyngeal reflux. If such recording
were present at 7 or more events in 24 hours than
it was diagnosed as having laryngopharyngeal
reflx (5). Data analysis was carried out using
SPSS v22. All tests were done at alpha (level
significance) of 5%; means a significant
association present if p value was less than 0.05.

RESULTS

In the present study, we enrolled 100 patients
enrolled attending outpatient department of
otorhinolaryngology of our tertiary care hospital
during the study duration. Out of the total 66%
were males and 44% were females. Study
participants were aged from 18 years to 52 years
of age with the mean age of the Study participants
was 28.7+8.4 years. Out of the total study
participants, 61% patients had laryngopharyngeal
reflux finding scores above 13 which was
diagnostic of having laryngopharyngeal reflux
disease. Among these 66 % patients with
laryngopharyngeal reflux, 31% patients had more
than 7 laryngopharyngeal reflux events in 24
hours at the proximal electrode on the assessment

with dual probe pH monitoring. Hence, these
patients were diagnosed with laryngopharyngeal
reflux disease. In the present study out of total study
participants, 02 patients were recorded with alkaline
reflux. In the present study out of total study
participants, we found that 31% of the study
participants were suffering from laryngo-pharyngeal
reflux disease. (Table 1)

Table 1: Distribution of study participants
according to study parameters.

Parameters No. of patients
Male 66%

Female 44%

Mean age 28.7+8.4 years
reflux finding scores  61%

above 13

More than 7 reflux 31%
events in 24 hours

DISCUSSION

In the present study, we enrolled 100 patients
enrolled attending outpatient department of
otorhinolaryngology of our tertiary care hospital
during the study duration. Out of the total 66% were
males and 44% were females. Study participants
were aged from 18 years to 52 years of age with the
mean age of the Study participants was 28.7+8.4
years. Similar findings were reported in a study
conducted by Ford C et al among patients with
laryngopharyngeal reflux events and found similar
results to present study (6). Similar findings were
reported in a study conducted by Bove M et al
among patients with laryngopharyngeal reflux
events and found similar results to present study (7).

In the present study, out of the total study
participants, 61% patients had laryngopharyngeal
reflux finding scores above 13 which was diagnostic
of having laryngopharyngeal reflux disease. Among
these 66% patients with laryngopharyngeal reflux,
31% patients had more than 7 laryngopharyngeal
reflux events in 24 hours at the proximal electrode
on the assessment with dual probe pH monitoring.
Hence, these patients were diagnosed with
laryngopharyngeal reflux disease. In the present
study out of total study participants, 02 patients
were recorded with alkaline reflux. In the present
study out of total study participants, we found that
31% of the study participants were suffering from
laryngo-pharyngeal reflux disease. Similar findings
were reported in a study conducted by Samuels T et
al among patients with laryngopharyngeal reflux
events and found small amount of the
gastroesophageal acid reflux when reach the upper
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aero-digestive tract reported to be causing damage
to the local surrounding tissue responsible for
localized symptoms (8). Similar findings were
reported in a study conducted by Sasaki C et al
among patients with laryngopharyngeal reflux
events and found otolaryngological manifestations
of gastroesophageal acid reflux compromises
various range of laryngeal as well as pharyngeal
symptoms such as a burning sensation of the
substernal epigastric region, change of voice,
throat pain, regurgitation, dysphagia, cough,
frequent throat clearing and foreign-body (9).

CONCLUSION

We concluded from the present study that
laryngopharyngeal acid reflux gastric contents is a
major factor associated with various range of
laryngeal as well as pharyngeal symptoms such as
burning sensation of the sub sternal epigastric
region, change of voice, throat pain, regurgitation,
dysphagia, cough, frequent throat clearing and
foreign-body

REFERENCES

1. Issing WJ, Karkos PD, Perreas K, Folwaczny
C, Reichel O. Dual-probe 24-hour ambulatory
pH monitoring for diagnosis of
laryngopharyngeal reflux. J Laryngol Otol
[Internet]. 2004 Nov  8;118(11):845-8.
Available from:
http://www.ncbi.nlm.nih.gov/pubmed/1563896
9

2. Datta K, Datta R, Venkatesh M, Dey D,
Jaipurkar R. 24-hour dual-probe ambulatory
pH-metry findings in cases of
laryngopharyngeal reflux disease. J Laryngol
Voice [Internet]. 2011;1(1):18. Awvailable
from:
http://www.laryngologyandvoice.org/text.asp?
2011/1/1/18/76132

3. Maldhure S, Chandrasekharan R, Dutta A-K,
Chacko A, Kurien M. Role of PH Monitoring
in Laryngopharyngeal Reflux Patients with
Voice Disorders. Iran J Otorhinolaryngol
[Internet]. 2016 Nov;28(89):377-83. Available
from:
http://www.ncbi.nlm.nih.gov/pubmed/2800838
7

4. Adhami T, Richter JE. Twenty-Four Hour pH
Monitoring in the Assessment of Esophageal
Function. Semin Thorac Cardiovasc Surg
[Internet]. 2001 Jul 1;13(3):241-54. Available
from:
https://www.sciencedirect.com/science/article/
pii/S1043067901700184

. Belafsky PC, Postma GN, Koufman JA. The

Validity and Reliability of the Reflux Finding
Score (RFS). Laryngoscope [Internet]. 2001
Aug;111(8):1313-7. Available from:
http://www.ncbi.nIm.nih.gov/pubmed/11568561

. Ford CN. Evaluation and Management of

Laryngopharyngeal Reflux. JAMA [Internet].
2005 Sep 28;294(12):1534. Awvailable from:
http://www.ncbi.nIm.nih.gov/pubmed/16189367

. Bove MJ, Rosen C. Diagnosis and management

of laryngopharyngeal reflux disease. Curr Opin
Otolaryngol Head Neck Surg [Internet]. 2006
Jun;14(3):116-23. Available from:
http://www.ncbi.nlm.nih.gov/pubmed/16728885

. Samuels TL, Johnston N. Pepsin as a causal

agent of inflammation during nonacidic reflux.
Otolaryngol Neck Surg [Internet]. 2009
Nov;141(5):559-63. Available from:
http://www.ncbi.nIm.nih.gov/pubmed/19861190

. Sasaki CT, Marotta J, Chow J, Hundal J, Eisen

RN. Bile-Induced Laryngitis: Is There a Basis in
Evidence? Ann Otol Rhinol Laryngol [Internet].
2005 Mar 29;114(3):192-7. Available from:
http://www.ncbi.nlm.nih.gov/pubmed/15825567

How to cite this article: Balia P., Assessment of
laryngopharyngeal reflux by using 24 hours
ambulatory dual probe ph monitoring at tertiary care
centre. Int.J.Med.Sci.Educ 2019;6(3):165-167

Int.j.med.sci.educ. April-June 2019; 6(2):165-167 www.ijmse.com

Page 167



http://www.ijmse.com/

