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Understanding the Rome IV: Esophageal Disorders

Moo-In Park

Department of Internal Medicine, Kosin University College of Medicine, Busan, Korea

The Rome IV criteria, published in 2016, encompass upper gastrointestinal lesions of functional esophageal disorders and func-
tional gastroduodenal disorders. Functional esophageal disorders include functional chest pain, functional heartburn, reflux hyper-
sensitivity, globus, and functional dysphagia. Patients with functional esophageal disorders typically have esophageal symptoms
that are not associated with structural, inflammatory, or major esophageal motor disorders. Although the mechanisms of symptom
generation in functional esophageal disorders are unclear, visceral hypersensitivity and hypervigilance may play a role. Therefore,
treatment options include drugs and modalities that affect peripheral triggering and central perception. Further well-designed stud-
ies are needed to identify the mechanisms of symptom generation in, and to develop appropriate therapies for, functional esophageal
disorders. (Korean J Med 2017;92:354-361)
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Table 1. Clinical characteristics of functional esophageal disorders

Functional Functional Reflux Functional
. e Globus .
chest pain heartburn hypersensitivity dysphagia

Symptoms Chest pain Heartburn Chest pain/heartburn Globus Dysphagia

PPI response - - -/+ - -/+

EGD (GERD, EoE) - - - - -

HRM (major
esophageal motor - - - - -
disorders)

Esophageal pH Normal acid Normal acid Normal acid exposure Normal acid Normal acid
impedance exposure exposure Positive symptom reflux exposure exposure
monitoring association

Overlap with GERD - + + - -

Treatment Pain modulators Pain modulators Pain modulators, Reassurance, Reassurance PPI,

anti-reflux therapy anti-depressants ~ TCAs, esophageal

dilation

PPIL, proton pump inhibitor; EGD, esophagoduodenoscopy; GERD, gastroesophageal reflux disease; EoE, eosinophilic esophagitis;

HRM, high resolution manomety; TCA, tricyclic antidepressants.
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