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Introduction

1. Definition
Laryngopharyngeal reflux (LPR) is the back flow of gastric contents to the laryngopharynx where it comes in contact with tissues of the upper acrodigestive tract!.

The relationship with Gastro-esophageal reflux disease (GERD) is complicated as both may be appear to be the result of acid reflux but some individuals
develop one syndrome or the other, or both. The explicit relationship between these two syndrome is unknown?.

2. Epidemiology

8 to 20% of the general population , 4% to 10% of patients in the ENT consultation, 1% of patients in primary care practice’~. This clinical entity is known to
considerably affect :

e Patients quality of life as reducing the speaker’s communicative effectiveness, LPR would concern 50 to 78% of population with voice complaints 8-1°
e Sleep and daily activities® ’

Alm : To study the current literature about i) the changes of speech behavorial, ii) the impact of a medical treatment with or without speech therapy or surgery.

Pathophysiology and e SRS
1. Models clinical findings B
* The direct effect of the gastric content reflux on the laryngeal mucosa involves several irritants present in the reflux such as acid, pepsin, trypsin,
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bile salts, bacteria, food proteins, and others gastro-duodenal proteins.
Effect of gas refluxes since hydrochloric acid can easily form an acid concentrated cloud entering the airways® °.
LPR episodes occur upright and daytime that completes gas theory!% 11,
* The indirect effect of the gastric content reflux : chemoreceptor stimulation resulting from refluxed material from the stomach 1n the distal portion
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of esophagus, with vagal reflexes followed by coughing and throat clearing. ‘ — T
3 Hoarseness 95% Reflux Symptom Index
. : 12 R Within the last MONTH, how did the following problems affect you?
2. Clinical findings Cough | Glomus 95% e ot
( Chocking Sore throat and throat clearing 96% Sy 01z345
Mucus Postnasal Throat Persistent cough 97% =

Accumulation == 1.5 Sensation |™ Clearing VC Oedema | m=p Posterior commissure hypertrophy : 89%

‘_, VC Ulcers, Diffuse laryngeal edema 77%
Granulomas Contact granuloma 74%

5. Coughing after you ate or after lying down 0213545

6. Breathing difficulties or choking episodes 012345

7. Troublesome or annoying cough 012345

!

8. Sensations of something sticking in your throat 01172345
or a lump in your throat

9. Heartburn, chest pain, indigestion, or OR1E2834=5
stomach acid coming up

Total

enter for Voice Disorders of Wake Forest University. Reprinted with permission.

Vocal manifestations

e Hoarseness concerns nearly 30% in American adult population, 50% in elderly patients and 3,9% to 23% in children!'?.
e The major etiologic factor for hoarseness of more than 3 months duration remains LPR.
* Many patients also reported abnormal perceptual voice characteristics such as musculoskeletal tension, hard glottal attack, glottal fry, vocal forcing, forcing sensations, clamping,

vocal fatigue, prolonged voice warm-up time, and restrictied tone placement 4 1>,
Difterences with GERD e — T L ee—r Results
.P articip ants With Severe GERD had Si gniﬁc antly Selby JC | 2003 | Prospective 13 Presence of'i) signs, and ii) symptoms of LPR | HNI.{ S 8 to 10 weeks 8 weeks Omeprazole'40 mg/d'orLanzoprazole 30 mg/d 1. General Symptoms and slgns .
higher LPR Scores Compared to those With mild, Williams}.{BH 2004 | Prospective 20 i) DysplAlhoniasincia ?months Hoarseness, sore throat NS, NS 6 and 12 weeks 12 weeks Omepraz-ole ZOm% 3/d * ImpI:OVement under dlfferent medlcal and
moderate, or inactive disease 16 ot | 2007 ropeeine | resees ofGERD and K51 14 - oS o8 mon T— surglcal treatments.
*GERD patients often have dysmotility and el 2. Subjective assessments
prOlonged aCid CIearance unlike LPR p atients 17' JinbJ 2008 | Prospective 40 i) Laryngoscopic signs, and ii) pH metry = pel::::j S s,S S Voice assessment 20 weeks Lanzoprazole 30 mg 1/d + levosulpride ° General improvement Of hoarseness’
*Episodes of GERD occur at night and lying. LPR . o R * GRBAS & VHI : better improvement when PPIs
reflux episodes occur upright and daytime (gases). R I T are coupled with Speech therapy.
*23% of patients with confirmed LPR have normal || S I I R 3. Objective assessments
. o . 18 Grll: 16 J.itter S;GrI>GrlII(S) GrII:B.:placebc.) 2/d . ] ]
levels Of aCId exposure 1n the dlStal Oesophagus . S}::Ener SSG:*:I;GIYII(IS) Behavior and diet ) Jltter and Shlmmer X leed resultS.
*Heartburn and dyspepsia, classical Symptoms 1n p——— ... * HNR: significant improvement but effect of
GERD, are absent ln more than 50% LPR patlents F;sSsAR 2010 RCT Gr:I: B Presence of 1) signs, and ii) symptoms of LPR LRil:’lfQL :Zzziizziii; 4, 8 et 12 weeks 12 weeks GrI:ESZZn;pTa?:i:j:ng/d PPIS ?
Compared Wlth p atlents Sufferlng from a ClaSSIC Gr1I(CT): 17 Videostroboscopy (RFS) NS (Gr1=Grll) Behavior and diet ] . . .
e  Pitch: significant improvement but effect of
GERD Where 89% have heartburn 19. Park JO | 2012 | Case control 10? i) RSI > 13 and ii) RFS > 7 RSI S,S,S_(GrH>GrI) 1,2 and 3 months 3 months .GrI:OmeprazoleZOmg.Z/d PPIS ‘7 g p
°In 12-18% cases, patients suffering from LPR have - o = \g
o e o« - . . - . — SANLE .
oesophagitis and Barrett’s metaplasia in 3-7% 2. Bl I B IR 2 B Bl oy = langage
— — — - & 4 INSTITUT DE RECHERCHE EN SCIENCES
1 ET TECHNOLOGIES DDl.IEIi-l,\l:\II\:Iig::
Diagnosis Treatment Future Research
1. 24-hour double-probe ambulatory pH metry 1. Diet behavorial changes 1. Pathophysiology
* Detect the presence of LPR simultaneously 1n the * The most important part of treatment (mild ans moderate LPR). * More studies are needed to clarify the involvement
distal POYUO;II of the esophagus and the * Lose overweight, reduce daily caloric intake, practice physical activity, of every pathophysiological mechanisms in the
hypopharynx 2!, sleep with the head of bed elevated, and change alimentary habits. etiology of LPR.
e The normal values for the test could not be 2. Medical treatment c A bet{ler urildegstanldmg of r?oleculag rﬁlechamsms
° ' ' ' may allow the development o1 targeted therapy.
definitely fs;&?.blishfd gllven the bdlfﬁCfU1tY Of * PPIs for 3 to 6 months ; RCT controversy. , Diaynosis b 5 2
carrying out this test in a large number of norma : : : :
HYms o st * Confirmation of the diagnosis. 5
volunteers. 52% healthy subjects have LPR 3. Sureer e The normal values for the pH metry must be
episodes with a cut-off set to 2 episodes per day 2. ' stry _ definitely established in a large number of normal
2. RSI.,,and RFS .., * Restore competence of the lower esophageal sphincter. volunteers sample.
: . : : * Option for 1) resistant LPR, 11) symptomatic non-acid reflux, 111) not ' : :
* Exclude all confounding diseases (i.e. active ac%ieve ade )uate acid su ,I'GS)SiO}IIl gven on high doses of f’PIs) 1v) * Comprehensive colection of the evolution of
allergy, laryngeal infection, a large alcohol e d bp & ey ’ speech parameters altered (under treatment) must be
. . individuals who prefer avoidance of long-term use of medication. made
consumption and/or smoking, and other causes of :
laryngitis). 4. Speech therapy 3. Treatment
° GOOd altel‘natives to pH metry or ReSteCh. ® ImpI‘OVG SUbJe.Ctlve and Ob]eCtIVC assessments after 3 months. ° Methodologically correct RCT should assess the
e Restore reversible mucosal dammages 23 %4, effect of PPIs and providing speech therapy.
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