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Treatment of Laryngopharyngeal Reflux

Kyung Tae, MD and Yong Seop Lee, MD
Department of Otolaryngology-Head and Neck Surgery, College of Medicine, Hanyang University, Seoul, Korea
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Initial Assessment
Patient With Possible LPR

v

Reflux Symptom Index (History, Symptom) > 13

and

Reflux Finding Score (Laryngoscopy) > 7

v

Empirical Therapeutic Trial
Life style
Diet
PPl Therapy

v

‘ 3-mo Follow-up Assessment ‘

v v v

‘ Symptoms Resolved ‘ ‘ Symptoms Improved ‘ ‘ Symptoms Unchanged or Worse
‘ Titrate PPl Therapy ‘ Increase Dose of PPI
Continue Lifestyle and
Diet Modification

v

‘ 6-mo Follow-up Assessment ‘

|

Symptoms Symptoms
Resolved not
esolve Resolved
Titrate PPI Definiive Assessment (Perform 1 or More Studies)
Therapy Multichannel Impedance and pH Monitoring (Demonstrate Reflux)

TNE or EGD (Document Pathology)
Manometry (Assess Efiology)
Barium Swallow

Fig. 1. Algorithm for Assessment and Management of LPR. When the history and clinical examination are suggestive of
laryngopharyngeal reflux (LPR), patients are instructed in lifestyle and dietary changes. Proton pump inhibitor (PPI) ther-
apy is started and the patient is reassessed 3 months later. Failure to respond dictates a pathway to definitive assess-
ment and continued monitoring. Those showing improvement proceed with more medical freatment, whereas those
with resolution of symptoms have PPl freatment tapered. TNE indicates transnasal esophagoscopy, EGD : esophagoga-
stroduodenoscopy (From Ford CN, JAMA, 2005;294:1538) .
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