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Introduction

A Up to 50% of patientswith voice disordersand 4-
10% of patients seenin otolaryngology practice
experiencearyngopharyngeakeflux (LPR).

ALPR has been implicated in the pathogenesisf
numerouslaryngeal disorders,including subglottic
stenosis laryngeal carcinoma, laryngeal contact
ulcers,laryngospasmasthmaandsinusitis

A CommonLPR symptomsinclude hoarsenessjocal
fatigue, globus pharyngeuscough, postnasaldrip,
chronicthroatclearing,anddysphagia

ALike gastroesophageaéflux disease(GERD), the
etiology of LPR Is linked to esophageasphincter
dysfunction However, diagnosisof LPR Is more
challengingas the classicreflux-like symptomsof
heartburrandregurgitationareoftenabsent

A The mostwidely useddiagnosticmodality for LPR
IS symptomaticesponsdo treatment However,the
useof atherapeutianodality to makea diagnosiss
not optimal
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Figure 1. Oropharyngeal aerosolized pH probe.

(a) Probe and transmitter (b) Receiver (c) Probe placed
In the oropharynx. (d) Actual size of probe tip compared
to a nickel.
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A The reflux symptomindex (RSI) is a validated9
item questionnairefor assessing_.PR symptoms
However,symptomsare nonspecificalsoappearing
INn autoimmuneandbehaviordisorders

A A 24-hour dual pH probemay be the gold standard
diagnostictest for LPR. However, this method s
poorly tolerated by patients and difficulty with
administratiorlimits its routineuse

ATo date, we remain in search of a minimally
Invasiveandspecifictestfor LPR.

AThis study investigatesthe accuracyof a newly
developedoropharyngealpH probe for detecting
aerosolizedacid as an accurate and minimally
Invasivediagnostianstrumentfor LPR. (Figurel)

A Subjects were nonsmokers with symptoms
consistentwith LPR as measuredby a Reflux
Symptomindex(RSI)> 13.

A Subjects were not receiving treatment with a
histamine2 receptor(H2) blocker or proton pump
iInhibitor (PPI) and did not haveany othervoice or
swallowingpathologyon clinical exam

A All subjectshad 24 hour simultaneougplacemenbf
the Restech Dx-pH measurementsystem (San
Diego,CA) anda standaradual pH probe

A The baselinepH, aswell asthe numberandseverity
of reflux eventsas measuredby the two devices
werecompared

AThe mean pH measurementsover 24 hours
(excluding meals and sleeping) were 6.0 (UES
reading from standard dual probe) and 7.0
(aerosolizegrobe)

A The aerosolizedprobe successfullyregisteredl8 of
20 reflux events(90%) In two subjectsmeasuredy
the UES probe

A The mean(NSD) differencesin pH measuredy the
two probes immediately before, during, and
immediatelyafter reflux eventswere 1.0 (N0.4), 2.3
(NL.2), and1.1 (ND.4), respectively

A The aerosolizedprobe consistentlyrecordedhigher
pHsthanthe UES probe (Figure?2)
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Figure 2. Sample pH tracing of an oropharyngeal
aerosolized pH probe (above, green) compared to the
UES probe reading from a standard dual pH probe
(below, red).

Discussion

A Thesepreliminarydatasuggesthatthe aerosolized
probe has the abllity to reliably documentLPR
eventswhen comparedto the gold-standarddual
probe

A Event severity is less when measuredwith the
aerosolizedprobe, which 1s expectedgiven the
methodandlocationof pH acquisition A different
eventthresholdmaythereforebenecessary

Conclusion

AThe aerosolized probe is highly sensitive and
specificin registeringreflux eventswhencompared
to thegold standarddual probe

AThe aerosolizegpH probeis very well toleratedand
appearableto reliably diagnosd_PR.

AThe availability of a well-tolerated, reliable pH
device could allow otolaryngologiststo easily
acqguire objective data in the workup of LPR
Furthersubjectsaarecurrentlybeingtested
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