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The elucidation of laryngopharyngeal reflux using hypopharyngeal multichannel
intraluminal impedance-pH metry and animal model
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Laryngophar¥ngeal reflux disease (LPRD) was frequently observed in Japanese
patients with laryngopharyngeal reflux (LPR) symptoms. Obesity and esophagitis were uncommon in this
population. Since a large number of patients with LPRD had negative acid exposure time and proximal
reflux events were often non-acid, a conventional pH monitoring is insufficient. Hypopharyngeal
multichannel intraluminal impedance (HMII) is crucial to evaluate patients with LPR symptoms as the
documentation of abnormal proximal exposure is a key for successful outcome of antireflux surgery.
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(“Reflux-related extraesophageal symptoms until proven otherwise”; a direct measurement
of abnormal proximal exposure based on hypopharyngeal multichannel intraluminal impedanceasareliable
indicator for successful treatment outcomes. J Neurogastroenterol Motil. 2022.28.69-77)
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