
336  X INDIAN JOURNAL OF APPLIED RESEARCH

Volume : 5 | Issue : 12  | December 2015 | ISSN - 2249-555XReseaRch PaPeR

Clinical Evaluation of Cases of Laryngopharyngeal 
Reflux

Dr. K. G. Somashekara Dr. Ganga.J.Kamath
. MS(ENT), Professor, Department of ENT, 

Kempegowda Institute Of Medical Sciences, K. R. 
Road, V. V. Puram, Bangalore 560004, Karnataka

Post graduate, Department of ENT, Kempegowda 
Institute Of Medical Sciences, K. R. Road, V. V. Puram, 

Bangalore 560004, Karnataka. 

Medical Science

Keywords laryngopharyngeal reflux,proton pump inhibitors,reflux symptom index.

ABSTRACT OBJECTIVE:To provide practical approach in evaluating laryngopharyngeal reflux[LPR]. 

Materials and methodology:60 patients were taken into study. Reflux Symptom Index (RSI)questionnaire and Reflux find-
ing score(RFS)were used to establish the diagnosis of LPR.Proton pump inhibitors were given twice daily for 3 months 
and reassessed.

Results:26male and 34female with mean age of 42.7years was found.Most frequent symptoms found were persistent 
cough(86.66%)and globus sensation (85%).Based on videolaryngoscopy most commom findings  were arytenoids erythe-
ma(93.33%) followed by posterior commissure hypertrophy(90%).In our study we found statistically significant difference 
in RSI and RFS between pre and post treatment with proton pump inhibitors.

Conclusion:LPR should be suspected when the history and laryngoscopy findings are suggestive of the diagnosis and 
the management should be multidisciplinary. In our study we found treatment with proton pump inhibitors along with 
life style modification provides great relief to the patient.

1.Introduction
Laryngopharyngeal reflux (LPR) is defined as chronic 
symptoms or mucosal damage produced by the abnor-
mal reflux of gastric contents into the upper airway [1].
It has been reported in up to 10%of patients present-
ing to an otolaryngologist’s office[2] and more than50%of 
patients with hoarseness have been found to have re-
flux-related disease[3].Patients with LPR differ from gas-
troesophageal reflux disease(GERD) in many ways.Heart 
burn is more common in GERD.Patients with LPR have 
daytime reflexes versus nocturnal reflex,and dysfunction 
is believed to originate in the upper esophageal sphinc-
ter versus the lower esophageal sphincter in GERD[4].Pa-
tients with LPR present with non specific symptoms like 
globus sensation,vocal fatigue,hoarseness,chronic throat 
clearing,dysphagia,chronic cough[5].Laryngoscopic find-
ings are also non specific.The most common laryngoscopic 
finding is reflux laryngitis[6].The most frequently observed 
LPR related findings are interarytenoid erythema, infraglot-
tic edema,ventricular obliteration, posterior commissure 
hypertrophy, granuloma / granulation and thick endolaryn-
geal mucus[7].

Belfasky et al.(2001)[1]developed simple reflux symptom 
index(RSI)and reflux finding score(RFS) to help in the di-
agnosis of LPR.There are 3 approaches to confirming the 
diagnosis of LPR:(1)response of symptoms to behavioural 
and empirical proton pump inhibitors treatment[8](2) en-
doscopic observation of mucosal injury (3)demonstration 
of reflux events by impedance and pH-monitoring studies 
and barium swallow esophagogram.This study was done to 
evaluate the diagnosis and treatment outcome of patients 
with LPR.

2.Materials and methodology

60 patients with laryngeal symptoms such as 
change in voice,excessive throat clearing, globus 
sensation,swallowing difficulty,heart burn chronic cough or 
vague ill-defined pain in throat were taken into study.Study 
period was from September 2014 to September 2015.Pa-
tients with acute infection,rhino sinusitis,allergy,benign and 
malignant vocal cord lesions were excluded from the study.
In our study Reflux Symptom Index(RSI) questionnaire and 
Reflux finding score(RFS) were used to establish the diag-
nosis of LPR.Patients having scores more than 13 for RSI 
and scores more than 7 for RFS were taken into the study. 
Detailed history,ENT examination and videolaryngoscopic 
examination was done.Proton pump inhibitors(PPI) were 
started twice daily for a minimum period of 3 months and 
patients were reassessed using RSI and RFS.The paired t-
test was used to evaluate the difference between reflux 
symptoms and findings pre and post treatment.

3.Results
Table1:change of RSI with PPI therapy

Number of pa-
tients RSI(pre-treatment) RSI(post-treatment)

1 22 13
2 24 14
3 26 15
4 25 17
5 24 14
6 15 11
7 13 9
8 22 14
9 24 14
10 26 15
11 24 15
12 15 13
13 13 9
14 15 9
15 24 10
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16 22 15
17 26 15
18 13 10
19 13 7
20 15 7
21 13 7
22 17 9
23 26 13
24 22 13
25 21 12
26 16 14
27 21 9
28 26 13
29 21 14
30 24 10
31 22 17
32 15 9
33 26 16
34 24 14
35 26 13
36 17 9
37 24 13
38 13 7
39 19 9
40 16 11
41 13 7
42 17 7
43 19 10
44 24 10
45 26 14
46 22 14
47 21 9
48 13 7
49 15 7
50 24 10
51 26 13
52 21 14
53 22 13
54 26 14
55 24 13
56 13 7
57 15 9
58 19 10
59 23 10
60 24 12
mean 20.28 11.47
SD 4.68 2.90
SEM 0.60 0.37
t=21.5784;df=59;p<0.01;CI=8.82

Table2:change of RFS with PPI therapy

Number of pa-
tients RSI(pre-treatment) RSI(post-treatment)

1 12 7
2 9 5
3 12 7
4 11 6
5 13 9
6 12 6
7 9 7
8 13 9
9 12 7
10 11 6
11 12 6
12 9 6
13 12 7
14 16 9
15 11 5
16 13 6
17 11 5

18 9 6
19 10 7
20 12 6
21 11 6
22 12 7
23 13 6
24 11 5
25 9 5
26 13 6
27 11 5
28 16 9
29 13 6
30 12 7
31 10 5
32 9 6
33 12 6
34 11 7
35 13 6
36 9 5
37 10 7
38 9 4
39 16 9
40 13 6
41 13 9
42 11 9
43 9 6
44 12 7
45 11 6
46 13 9
47 16 12
48 12 6
49 9 7
50 11 5
51 13 6
52 9 7
53 11 6
54 12 7
55 12 6
56 11 5
57 13 6
58 7 4
59 9 6
60 12 7
mean 11.47 6.52
SD 1.92 1.46
SEM 0.25 0.19

T=25.5521;df=59;p<0.01;CI=4.95

Figure3:Charecteristic findings of LPR
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26 male (43.33%) and 34 female(56.66%) with mean age 
of 42.7 years was found.   Most frequent symptoms found 
in patients were persistent cough 52(86.66%) and globus 
sensation 51(85%), followed by throat pain in 48(80%).
Difficulty in swallowing was found in 27(45%)of the cases 
and throat clearing in  33 (55%) ; hoarseness of voice was 
seen in 18(30%)cases and heart burn was seen in 21(35%).
Based on videolaryngoscopic findings high incidence of 
arytenoid and interarytenoid region edema/erythema in 
56(93.33%)cases was noted(figure3c about here),followed 
by posterior commissure hypertrophy(90%)(figure3a about 
here) , ventricular obliteration was seen in 48(80%)(figure3b 
about here),pseudosulcus was seen in 10(16.66%) of the 
cases(figure 3a about here) and diffuse laryngeal edema 
was seen in 7(11.66%) of the cases.Vocal cord erythema 
or edema was seen in 38(63.33%),granuloma /granula-
tions were seen in 11(18.33%)(Figure 3d about here) and 
thick endolaryngeal mucus was seen in 14(23.33%) of the 
cases .Mean RSI of all patients was 20.28 before PPI treat-
ment and11.47 post treatment(p<0.01)(table:1 about here). 
Mean RFS pre treatment was 11.47 and post treatment 
was 6.52(P<0.01)(table: 2 about here).  

4.Discussion 
LPR should be suspected when clinical history and larn-
goscopic findings are suggestive. Failure to appreciate 
LPR leads to inadequate treatment and prolonged suffer-
ing by the patients.In our study, there were26(43.33%)male 
and 34(56.66%)female with mean age of 42.7years .Similar 
observations were reported by Cem Bilgen(2003)[9] where 
64%were females and 36% were males.The mean age 
group in Koufman et al.(2002)[10]study was 49 years. 

To diagnose,assess severity and document   improve-
ment in patients treated with PPI,  RSI and RFS devel-
oped by Belafsky(2001)[1]  was used.Among the stud-
ied patients,most frequent symptoms found in patients 
were persistent cough 52(86.66%) and globus sensation 
51(85%),followed by throat pain 48(80%). Difficulty in swal-
lowing was found in 27(45%)of the cases and throat clear-
ing in 33(55%); hoarseness of voice was seen in 18(30%) 
cases and heart burn was seen in 21(35%).In other studies, 
most common symptoms found were cough(Eubanks et al)
(2001)[11],globus (Mesallam and Stemple) (2007)[12],hoarse-
ness in 71% (Koufman) (1991)[2],frequent throat clearing 
(Toros) (2009) [13].

Most common laryngoscopic findings was  arytenoid and 
interarytenoid  region edema / erythema  in 56 (93.33%) 
cases,followed by posterior commissure hypertrophy (90%) 
. Ventricular obliteration was seen in 48(80%).Pseudosulcus 
was seen in 10(16.66%) of the cases and diffuse laryngeal 
edema was seen in 7(11.66%) of the cases.Vocal erythema 
or edema was seen in38(63.33%),granuloma /granulations  
in 11(18.33%) and thick endolaryngeal mucus was seen in 
14(23.33%) of the cases.In other studies, most common 
findings were posterior commissure hypertrophy by Bel-
fasky(2001)[1],partial ventricular obliteration by Tezer(2006)
[14].

In our study, pseudosulcus was found in 16.66% cases 
while Belfasky(2002)[15]found it in70% study subjects con-
cluding that sensitivity and specificity of pseudosulcus in 
the diagnosis of LPR are 70% and 77% respectively.  

In our study ,we found significant improvement in RSI and 
RFS after 3 months treatment oh PPI therapy.Similar find-
ings were observed by Belfasky(2001)[1],and Reichel et 
al(2008)[16].

We used omeprazole 20mg,rabeprazole 20mg twice daily 
and observed and overall good response rate.Our study is 
in accordance with Shaw and Searl(1997)[17]in a study of 68 
patients with laryngitis who were treated with omeprazole 
40 mg for 3 months showed symptomatic improvement in 
60%with the exception of granuloma.Similar findings were 
seen by Toros(2009)[13].

5.CONCLUSION
LPR should be suspected when the history and laryngo-
scopy findings are suggestive of the diagnosis and the 
management should be multidisciplinary. In our study we 
found treatment with proton pump inhibitors along with 
life style modification provides great relief to the patient. 
Laryngoscopic observation of laryngeal mucosal changes is 
of great value in diagnosis of [LPR] and in following up the 
improvement of the patient.


