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Correlation between Globus Syndrome and Gastro-
Esophageal(G-E) Reflux : Preliminary Study

Hong-Shik Choi, M.D., Seung-Mun Lee, M.D.,
Kwang-Moon Kim, M.D., Won-Pyo Hong, M.D.
Department of Otorhinolaryngology
Yonsei University College of Medicine, Seoul, Kovea

The term globus syndrome is used to describe those patients complaining of a discomfort
or lump sensation in the throat without any determined causal factor. In order to study the
relationship between globus syndrome and G-E reflux, 43 patients with globus symptom were
evaluated. In our study, globus syndrome was two times more common in women, and most
frequently in the fourth decade. Thirty three(77%) out of forty three patients had suffered
gastrointestinal discomfort and 22 cases underwent UGI or endoscopic study previously. In a
prospective trial, barium esophagogram and gastric scintigram were performed in 21 and 8
cases respectively in order to confirm the association between acid refulx and globus
syndrome. Only two pathologic findings were diagnosed in barium study, whereas among the
8 cases who were examined with gastric scintigram 5 definite G-E reflux were noted.
Antireflux medication was begun in all of the globus patients. 38 Cases(90%) were either
significantly improved or rendered completely symptom-free after antireflux therapy. There
was no difference in treatment effect in patients with globus only and patients with globus
plus G-I discomfort.
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Fig. 1. Age and sex distribution of globus
patients.
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Table 1. UGI or endoscopic examination hi-
story in globus pateints

(N=22)
Findings No
Esophagitis 1
Gastritis 17
Duodenal ulcer 3
Gastric ulcer 1

Table 2. Indirect laryngoscopic findings in
globus patients

Findings Cases

Posterior laryngeal injection 18
Pachyderma laryngis 5
Contact ulcer 2
Contact granuloma 2
Vocal nodule 1
Nonspecific 15

Total 43
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Fig. 2.

Result of barium esophagogram(N= Fig. 3. In another case, a shallow ulcer and
21) ; In one case, outpouching diver- thickening of the mucosal fold(ar-
ticulum(arrow) was noted at the mi- row) at the distal portion of esopha-
ddle portion of the esophagus. gus which provides strong suspicion

of reflux esophagitis was identified.
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Gastroesophageal scintigram is being taken by applying gradually increasing pressure
up to 240mmHg over the abdomen after the ingestion of mixture of juice and Tc™ ; A,
gastric image is noted(white arrow). G-E reflux is identified at the pressure of 120
maHg : B, reflux is begun to be noted as low as 60mmHg(arrow).
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Table 3. Result of antireflux therapy

Symptom No(%)
_ Group I Group II Total
No change 33100 1(10) 4(10)
Much improved 24(75) 8(80) 32(76)
Symptom free 5(15) 1(10) 6(14)
Total 32(100) 10(100) 42(100)

* Group I : Patients without G-I discomfort
Group II : patients with G-I discomfort
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