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In—depth review

Extraesophageal Manifestations of Gastroesophageal Reflux Disease

Seung-Joo Nam, Sung Chul Park, and Sung Joon Lee

Department of Internal Medicine, Kangwon National University School of Medicine, Chuncheon, Korea

Gastroesophageal reflux disease (GERD) is prevalent in Korea. Clinical manifestations include typical symptoms which are
heartburn and regurgitation and atypical symptoms that can be esophageal or extraecsophageal. Various extraesophageal manifes-
tations are associated with GERD, and the most significant of these are chronic cough, laryngitis, and asthma. The diagnosis of ex-
traesophageal syndrome is often difficult due to the poor sensitivity and specificity of available diagnostic modalities, including en-
doscopy, pH monitoring, and laryngoscopy. Consequently, empirical treatment with a proton pump inhibitor (PPI) is considered to
be the most cost-effective tool for the diagnosis and management of patients suspected of having extraesophageal syndrome without
alarm features. Those who do not respond to PPI therapy should undergo an additional work-up that includes monitoring esoph-
ageal pH or impedance, and motility tests to evaluate the relationship between reflux and symptoms. Surgical management should
cautiously be considered for very carefully selected patients. (Korean J Med 2016;91:257-263)
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Figure 1. Constituent syndromes of gastroesophageal reflux disease in the Montreal Consensus.
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Figure 2. Diagnostic and therapeutic algorithm for patients with extraesophageal symptoms. PPI, proton pump inhibitor.
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