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Selected Abstracts
1. Efficacy of reflux band for laryngopharyngeal reflux: A 
prospective two-phase trial.

2. FLIP topography demonstrates higher rates of 
retrograde contractions and dose-dependent reduction 
in esophagogastric junction distensibility in chronic 
opioid patients.

3. Efficacy of one-food versus six-food elimination diet 
for treatment of eosinophilic esophagitis in adults: 
Results from the multicenter randomized controlled 
“SOFEED” trial.



Study #1

• Efficacy of reflux band (upper 
esophageal sphincter assist 
device) for laryngopharyngeal 
reflux: A prospective two-phase 
trial.

• Rena Yadlapati et al

• Oral Presentation: Sunday May 23 in 
Advances in the Pathogenesis, 
Diagnosis and Treatment of 
Gastroesophageal Reflux Disease



Background

• Laryngopharyngeal Reflux (LPR)
• Extraesophageal symptom of GERD

• Retrograde reflux of gastric contents 
proximal to UES leads to chronic laryngeal 
irritation

• Assessment and management continues to 
be a challenge

• Mainstay of therapy is PPI therapy



Background

• There is potential benefit in 
targeting UES incompetence

• 2014 Shaker et al demonstrated that 
application of external cricoid 
pressure resulted in a sustained rise 
in UES pressure and reduction in 
reflux events

• The above lead to development of 
the reflux band

• Patients wear a UES device around 
neck at night

• Individualized to generate a 20-30 
mmHg  increase in UES pressure



Study Aim

• Evaluate efficacy of the external 
UES compression device as an 
adjunct to PPI therapy in patients 
with LPR

• Primary Outcome: LPR symptom 
response measured by the Reflux 
symptom Index (RSI) score

• Response characterized as RSI score 
of 13 or less and/or a 50% reduction 
from baseline Belafsky PC et al. J Voice. 2002



Study Design

• Study was designed as a two-phase prospective clinical trial 
over 26 months 

• Study group was adults experiencing 8 weeks of laryngeal 
symptoms not on PPI therapy

• If on PPI therapy initially went through a washout period of at least 8 
weeks

• Time of enrollment: patients answered Reflux Symptom Index 
and GerdQ questionnaires and provided saliva samples



Study Design

• Phase 1: PPI alone

• Phase 2: Device + PPI



Results

• Compared to RSI at baseline the RSI 
following Phase 1 (PPI alone) decreased 
but was not statistically significant

• Compared to RSI at baseline the RSI 
following phase 2 (Device + PPI) 
significantly decreased (p<0.01)

• RSI significantly reduced following Phase 2 
compared to following Phase 1 (p<0.01)

• Mean reduction in RSI during Phase 2 was 
greater than during Phase 1 (p=0.04)



Results

• Symptom response was met in 

11/31 (35%) at end of phase 1 

• Symptom response was  met in 

17/31 (55%) at end of phase 2

• NNT of 5



Conclusion

• Overall, 94% of participants reported reduction in symptom 

burden after use of the UES compression device with 55% 

meeting the pre-specified endpoint of symptoms response



Take Home Point

• In suspected LPR, adjunctive use of external UES 

compression device with PPI compared to PPI alone was 

associated with greater symptom relief and should be 

considered in the future in specific patient populations



Study #2

• FLIP topography demonstrates higher rates of retrograde 
contractions and dose-dependent reduction in esophagogastric 
junction distensibility in chronic opioid patients.

• Diana Snyder et al

• Oral Presentation: Sunday May 23 in Novel Approaches to Studying 
Physiology of the Esophagus



Background

• Chronic opioid use is associated with 
esophageal dysmotility due to 
impaired inhibitory signaling in the 
esophagus

• Leading to Chicago classification 
disorders including DES, EGJOO, 
jackhammer and Achalasia type III

• This is termed opioid-induced  
esophageal dysfunction (OIED)

• FLIP findings have NOT been 
studied in chronic opioid users



Background

• FLIP is a balloon tipped catheter 

threaded down the esophagus during 

endoscopy

• The balloon has 16 paired impedance 

planimetry sensors

• These sensors send out a small 

electrical current through a conductive 

fluid inside the balloon

• Provides measurements of cross-

sectional area

• Simultaneously measuring  

pressure 



Background

• Functional lumen imaging probe (FLIP) 
during endoscopy evaluates:

• EGJ distensibility
• Distensibility index (DI) = (Narrowest cross-

sectional area)/(intra-balloon pressure)

• <3 mm2/mmHg is considered abnormal

• Esophageal body contraction patterns
• Repetitive anterograde contractions (RACs) = 

normal

• Repetitive retrograde contractions (RRCs) = 
abnormal

• Associated with DES, achalasia type III and 
EGJOO



Study Aim

• To determine if the functional lumen imaging probe could be 
used as a screening tool for opioid-induced esophageal 
dysfunction 



Study Design
• Retrospective analysis

• Comparing FLIP studies from chronic opioid users to control patients not on 
opioids

• Opioid users need to be using for > 3 months

• FLIP topography completed during propofol-sedated endoscopy
• Secondary peristaltic response assessed at 30-40-50-60 ml classified as

• Repetitive antegrade contractions (RACs)

• Repetitive retrograde contractions (RRCs)

• Diminished/disordered contractile response

• Absent contractility

• Median EGJ distensibility index calculated at 60 ml (abnormal <3 
mm2/mmHg)



Results



Results

• This graph looks at the chronic opioid group 

only to determine dose dependent effects on DI

• Opioid type and dose was converted to a 

24-hour morphine equivalent dose

• Chronic opioid patients with an abnormal DI had 

a significantly higher 24-hour morphine 

equivalent dose

• Pts with an abnormal DI had an average of 

a 52.5 mg dose

• Pts with a normal DI had an average of a 35 

mg dose 



Conclusions

• RRCs were more frequent in opioid users which would support 
an association between opioids and motor abnormalities, 
especially of impaired inhibition

• A significantly higher morphine equivalent dose in opioid users 
was associated with a lower DI suggesting opioids impair EGJ 
relaxation in a dose-dependent manner



Take Home Point

• Opioid use needs to be 

considered when evaluating 

functional lumen imaging 

probe studies



Study #3

• Efficacy of One-Food verses Six Food Elimination Diet for 
Treatment of Eosinophilic Esophagitis in Adults: Results from 
the Multicenter Randomized Controlled “SOFEED” Trial

• Kara Kliewer et al

• Oral Presentation: Saturday May 22 in Novel Insights into the 
Pathogenesis and Management of Eosinophilic Esophagitis and 
Gastroenteritis



Background
• Eosinophilic Esophagitis

• Antigen mediated disease of the esophagus

• Treatment
• There are several first line therapies, one of which includes food 

elimination therapies

• There are no studies currently comparing 1 food elimination diet vs a 6 
food elimination diet in adults



Study Aim

• Aim
• Determine and compare efficacy of 1 FED (milk) vs 6 FED (milk, wheat, 

egg, soy, nuts, seafood) in improving histologic, endoscopic and clinical 
outcomes in active EoE

• Primary Outcome
• Percent achieving histologic remission (<15 eos/hpf) in 1 FED 

compared to 6 FED

• Secondary Outcomes
• Various histologic, endoscopic and clinical outcomes were monitored



Study Design



Results: Primary Outcome



Results: Secondary Outcomes



Results: Secondary Outcomes



Results: Secondary Outcomes



Conclusions

• 1FED and 6FED were effective 

at improving both histologic and 

endoscopic features of EoE

• Only 6FED improved overall 

symptom score however this 

difference was NOT statistically 

significant from 1FED



Take Home Point

• A milk elimination diet only may be an acceptable 

initial dietary treatment in adults with EoE



Thank you


