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Despite it is well recognized that GERD can provoke laryngeal symptoms, the diagnosis of laryngopharyngeal reflux (LPR) 

remains a very difficult task. This study selected a group of patients with previous ENT diagnosis of LPR, who was treated 

with proton pump inhibitors (PPIs). Esophageal pathophysiological evaluations were performed, including upper 

endoscopy, esophageal manometry and multichannel impedance and pH monitoring (MII-pH), which highlighted that only 

40% of patients with LPR diagnosis were confirmed as GERD-related. Although the topic of extra-esophageal symptoms 

is an up and coming problem in GERD diagnosis, we consider that the use of MII-pH technology has provided new 

insights into the complex pathogenesis underlying atypical/extra-esophageal symptoms, and we underscore the 

importance of MII-pH monitoring to assess the presence of an established association between GERD and suspected 

LPR.  
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