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 t isn’t normal to get frequent sore 
 throats and mouth ulcers – and when  
 combined with a hoarse throat, these  
 are usually seen as symptoms of 
stress or a weak disposition requiring 
massive doses of multivitamins and herbal 
concoctions to restore your body’s inner 
strength.

If such basic remedies don’t work and you 
also experience tinnitus (ringing in the ears), 
difficulty breathing plus post-nasal drips 
(excessive mucous accumulation in the back 
of the nose), you might want to consult a 
doctor or preferably, a specialist.

This is because all these symptoms could 
indicate you might be suffering from the 

I

Gastric juices escaping the stomach don’t just 
burn the oesophagus and the throat – these can 
have long-lasting detrimental effects as well.

Beware that

by Dr Yap Yoke Yeow

ACID 
backflow

laryngopharyngeal reflux disease (LPRD) – 
or injury to the throat and voice box due to 
backflow of stomach contents through the 
esophagus to the pharynx and larynx. 

LPRD is also closely associated with 
gastroesophageal reflux disease (GERD) 
– defined as a condition which develops 
when the reflux of stomach contents causes 
troublesome symptoms or complications. 

DOWN THE THROAT
The throat is very vulnerable to acid, pepsin 
and bile that are found in gastric juices. 
Put simply, a backflow of stomach contents 
causes a wide range of problems due to 
inflammation of the oesophagus and the 
throat. 



Reflux Symptom Index developed by Belafsky, University of 
California Davis
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However, the oesophagus can withstand 
much more exposure to acid than the throat 
and it takes prolonged, chronic exposure 
before problems develop and medically, 
these are divided to oesophageal syndromes 
and extra-oesophageal syndromes. 

The oesophageal syndromes include reflux 
oesophagitis and reflux chest pain – which 
would usually be presented as heartburn. The 
extra-oesophageal syndromes include reflux 
cough, reflux laryngitis, reflux asthma, reflux 
dental erosion, pharyngitis, sinusitis and 
recurrent middle ear inflammation. 

It would usually be the extra-oesophageal 
syndromes which often brings the patient 
to the ENT (ear-nose-throat) surgeon for 
diagnosis and treatment and we call this 
LPRD. Long-term reflux, if untreated, can 
lead to oesophageal or laryngeal cancer.

Studies show that up to 10% of ENT 
patients have LPRD-related complaints 
and hoarseness of voice caused by LPRD 
makes up the majority of these. Around 70% 
of patients with a persistent hoarse voice 
have LPRD. 

GERD is also the third leading cause of chronic 
cough, after sinus problems and asthma. 

LPRD is also a sign that a patient may be 
suffering from oesophagitis (around 18% of 
LPRD patients have oesophagitis) which can 
later develop into Barret’s oesophagus or 
even oesophageal cancer. LPRD is in fact a 
better predictor of oesophageal cancer than 
heartburn.

DIAGNOSING LPRD 
LPRD occurs due to a backflow of gastric 
contents – acid, pepsin, and bile – through 
the oesophagus, to the throat, nose and 
even ear. 

The reflux causes injury and also prolongs 
and worsens any inflammation in these areas. 
This in turn leads to the many manifestations 
of LPRD – otitis media, sinusitis, pharyngitis, 
laryngitis, tonsillitis, oral ulcers and thinning 
of the dental enamel.

A person with LPRD may experience 
symptoms such as hoarseness of voice, 
prolonged voice warm-up time in the morning, 
bad breath, excessive phlegm, throat 
irritation and dryness, frequent throat clearing, 
sensation of a lump in the throat (globus) 
and difficulty swallowing. 

Attacks of coughing and choking at night 
are also common. Sometimes, LPRD can 
even cause difficulty in breathing and make 
asthma symptoms worse. 

A score of 10 or above on the 9-point reflux 
symptom index (see Table 1) indicates that 
you are likely to be suffering from LPRD.

Table 1 Components	of	the	reflux
 symptom index
Within the last month, how did the following problems affect you?

0 = no problem           5 = severe problem

Total (0-45)

1. Hoarseness or a problem
 with your voice 0 1 2 3 4 5

2. Cleaning your throat 0 1 2 3 4 5
3. Excess throat mucus or post
 nasal drip 0 1 2 3 4 5

4.	Difficulty	swallowing	food,
 liquids or pills 0 1 2 3 4 5

5. Coughing after you ate or
 after lying down 0 1 2 3 4 5

6.	Breathing	difficulties	or
 choking episodes 0 1 2 3 4 5

7. Troublesome or annoying
 cough 0 1 2 3 4 5

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

0 1 2 3 4 5

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

0 1 2 3 4 5 

“ “The throat is very 
vulnerable to acid, pepsin 

and bile found in
gastric juices. 



When an ENT doctor examines a patient for 
LPRD, he looks for signs of inflammation 
and oedema of the larynx and other indirect 
signs such as ulcers and nodules. 

The diagnosis is made when other causes 
of laryngitis or pharyngitis have been 
ruled out and the symptoms and signs are 
strongly suggestive of LPRD. Anyone with 
a hoarse voice for more than two weeks 
should also be examined to rule out cancer 
of the larynx.

In difficult cases, a 24-hour oesophageal 
PH monitoring study measuring the stomach 
acid may be necessary to confirm the 
diagnosis.

ADDRESSING LPRD
As a problem that takes time to resolve, 
LPRD requires both a change in lifestyle as 
well as medication. 

Dietary measures that can improve LPRD 
include reducing coffee and alcohol intake, 
reducing fatty, fried or oily food, and 
increasing vegetable and fruit intake. Timing 
our meals so that we don’t lie down until 
four to six hours after a heavy meal is also 
very helpful. 

Further, it’s important not to work out 
or exercise soon after a meal. This can 
cause abdominal muscles to contract 
strongly – and they’d pump the contents 
of a full stomach backwards up the 
oesophagus! 

Medications such as H2-antagonists and 
proton-pump inhibitors are prescribed to 
reduce acid production and the treatment 
can take as long as six weeks to three months 
for the symptoms to be fully resolved. 

In bad cases, surgery may be necessary 
to tighten the sphincter around the lower 
end of the oesophagus to prevent the acid 
reflux. OH!




