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Abstract

Laryngopharyngeal reflux disease is the retrograde movement of gastric contents (acid and en-
zymes such as pepsin) into the laryngopharynx leading to symptoms referable to the la-
rynx/hypopharynx. Many issues with respect to the diagnosis and treatment of LPRD are consi-
dered controversial, including the clinical diagnostic criteria and the studies necessary to estab-
lish a diagnosis. At present, RFS, RSI with PPI can be excellently used for diagnosing Laryngopha-
ryngeal reflux disease, but are not the gold standard. As physicians, we are trying to detect an in-
strument to diagnose LPRD specifically.
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