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PROJECT T I T I S :  Evaluation of Inferior Esophageal Competence 
by IBophagoscopy 

PBXNCIPAL INVESTIClATORt e. L. Burke ,  CAm, Hc, USN 

OBJSCTINBS: Tbe principal aim of t h i s  study ia to  relate tho 
amount of "open ti-'' of the inferior esophageal sphincter d u r i n g  
e x a m h t i o n  w i t h  the f i b e r o p t i c  esophagoscope, to tho degree oP 
competence of the inferior eoophageal rphfncter. A secondary a h  
i. to  correlate i f  pomoible t h 8  a r t e u t  and severity of esophagi t i s  
81x3 t h e  demonatration of presence or abo8nce of h l k t a l  hernia and 
reflw by x-ray. 

D. BAcKasaoUZQ,: The recent  & h a 1  l i t e r a t u r e  on h i a t u s  hern ia ,  
esophageal s t r i c t u r e  and esophageal reflux s h o r e  increas ing  concern 
w i t h  tho role played by the inferior erophageal sphinc ter .  It io  
bcomiag incrmarihgly clear t h r t  t h e  p r inc ipa l  C O l u f d e r . t i a I  i n  
esopha-81 reflux i o  not  the prosonce o r  absence of t h e  f r c rqun t ly  
a8oociat8d hia tua  he rn ia ,  but  t h e  degree of cwpetance of the 
esophageal sphfacter. 
(and tbualy competence) by rPurometric eJumination is q u i t e  desirable 
b u t  q u i t e  expensive in that in addi t ion  t o  a s k i l l e d  invas t lga to r  the 
equipPant coot is  in the na tu re  of 8 t o  9 thousand d o l l a r s .  
Addi t foml ly ,  ouch  manemetric equipment has no value other t b n  
esopha~eal manomtry. 
however, e a s i l y  documents eaopbag i t i s ,  tumor, fistula, etc.  It is 
the exporienca of t h e  p r i n c i p a l  inves t iga tor  that t h e  f i b e r o p t i c  
esophagorcope also y ie ld8  i n fo r sa t ion  on the phyaiologic and 
abnormal mowmmte of the esophagur and t h a t  in t h e  c l i n i c a l  
s i t u a t i o n  of reflux tho i n f e r i o r  sph inc te r ,  for t h e  Wt part, 
remains widely open during the examination w h i l e  i n  t h e  absence 
of reflux tho sphincter i n t e rmi t t en t ly  opens and closer b u t  is 
closed the najority of the t i m e .  

Tha documentat ion of eoophageal s t r e n g t h  

The f fbezop t l c  esophageal e m m h t i o n ,  

- 

If documented as being of va lue  in diagnosing sphincteric 
competence, a oignif icaat  advance would have h e n  made in the 
di8gnostic arm8ntarium of t b e  physician0 car- for such pa t i en t s .  
f t  n ight  also prove of use in t h e  pestoperat ive eva lua t ion  Oi such 
gabjetat. . 
and r ad io log ica l  procedures bu t  t h e  comparison of t h e  esophagoscope 
and manometry in t h e  study of t h e  inferior esophageal 6phincter  
aeoms to have escaped a t t e n t i o n .  

In te reo  t ing ly mu1 t i p l e  a t  ud h r  h a w  conpe red Dunome t ry 
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€3. APP8CMCHt In conjunction w i t h  an OndOrCOpiC study performed as 

esophage.1 crphfacter will be brought into v ier .  A t  a tixu determined 
by an ind.pmarieat oberver an attached movie c8-m w i l l  k run for 
a priod of tiw (3 to S minutes). Gmtle iruuffulrtion of air rill 
bo continued during this period. The amount of tm t b e  s p b h c t e r  
L. 0p.n out of t h e  total t h a  w i l l  be computed fror tho f i b  and 
c01p.I.d t o  the  x-ray findings m d  amao38sttk s t d k r .  
cormlatbn of t h e  r p h h t e r  strength (comptence) aad the length 
of tima tbe esophagus rwsiaed opm will document t h e  Zerrsibility of 
u e  of tbe esophagoscop for t h i s  additional purp0.9. 

_. indicated by the particular clinical 8ituatioa) tb Fniorhr 
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