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Abstract: Objective To evaluate the two-year clinical efficacy of endoscopic anti-reflux mucosectomy ( ARMS) in the treatment
of laryngopharyngeal reflux disease (LPRD). Methods A retrospective analysis was performed on 221 patients who underwent
ARMS and had available follow-up data. All patients were diagnosed with LPRD by oropharyngeal pH monitoring. Comparisons
were made between pre-operative and two-year post-operative Reflux Symptom Index (RSI) scores and 24-hour Dx-pH monitoring
results to assess the efficacy of ARMS in the treatment of LPRD. Patients were also grouped by gastroesophageal valve ( GEFV)
grade to investigate the influence of GEFV on ARMS efficacy. Results 74 out of 221 patients were included in the study. RSI
scores decreased significantly compared to preoperative values ( P=0.005) , with the most notable improvements observed in hoarse-
ness/voice disorders, persistent throat clearing, difficulty swallowing food, liquids or pills, heartburn, chest pain and stomach pain
(P=0.013, 0.04, 0.043, 0.02). According to the Dx-pH monitoring, the upright Ryan score decreased significantly compared to
preoperative values ( P<0.001). Patients with GEFV grades I and Il showed a significant improvement in Ryan scores in the
upright position postoperatively ( P<0.05), while no significant changes were observed in Ryan scores in the supine position ( P>
0.05). In patients with GEFV grades Il and IV, no significant changes were observed in either the upright or supine Ryan scores
postoperatively (P>0.05). Conclusion ARMS can effectively improve symptoms of LPRD and GEFV grading is valuable in
predicting prognosis. Patients with GEFV grades | and Il show significant symptom improvement, whereas patients with GEFV
grades Il and IV show limited surgical benefit.

Key words: Anti-reflux Mucosectomy; Laryngopharyngeal Reflux Disease; Gastroesophageal Flap Valve Grading; Ryan Index;
Dx-pH Monitoring
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Figure 1 Gastroesophageal Flap Valve Grading
A: Grade [ ; B: Grade Il ; C: Grade Il ; D: Grade IV
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Figure 2 Endoscopic appearance Post-ARMS
A. Forward-view endoscopic appearance post-
ARMS ; B: Retroflexed endoscopic appearance post-
ARMS
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Table 1 General Information of Patients
— Bk Bl
AR 55.23+12.430
BMI 24.99+3.04
Y 5.0 (2-9) 4E
W 1/1/1/V 16/34/13/11
AHi Ryan 541
AL FHME/n (%) 72(97.30)
FiM B /n (%) 30(40.54)
YIREME/n( %) 28(37.84)
W3 1 9/n 16
A7 Ryan FHME/n( %) 16(100)
[iMy; Ryan BHYE/n( %) 4(25)
5 T %/ n 34
AV Ryan FHME/n(%) 34(100)
fiMs; Ryan BHAE/n( % ) 16(47.06)
{57 11T 2%/ 13
A7 Ryan FHM/n( %) 13(100)
FiMsz Ryan BAPE/n( %) 5(38.46)

W3 IV 22/ n 11
374V Ryan BHPE/n( %) 9(81.82)
fiM Ryan BHYE/n( %) 5(45.45)

22 FAREIERKIEIRATLE
2.2.1 ARATEAJE 2 4F Ryan F8E0E L5

ORI BIR % 14 e k. KBk a=0.05, P< RST Wk 7 A7 X M2 Ryan , 25 5 22 3 0G0 1T
0.05 K %A G257 L R 2,
F 2 ARATEARJG WA Ryan 1855 E%T L
Table 2 Comparison of Ryan Index Before and Two Years After ARMS
Bl N} NEPEE z P
RSI 12.50(9.75,15.00) 10.50(9.00,12.00) -2.780 0.005
N M%7 A Ryan 73.92(59.94,96.01) 9.28(6.42,27.53) -6.467 <0.001
MMz FiM37 Ryan 4.42(2.17,13.82) 5.96(4.60,6.70) -2.004 0.052
2.2.2 ARJF 2 FAERCEE B M) KB AN H B M B IR P BEOR

BE V517 0 L S8 3 7 Wl A BRI TR ST IR A

I TR, 27 A 58 X (P=0.013,0.004,
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0.043,0.002) , #EWL#E 3,

F 3 ARHTLEASE AR SRR RIS L
Table 3 Comparison of Reflux Symptoms Before and Two Years After ARMS

RSI i F n/% AR HI KRG 2 4 Z P

P/ K R 57(77.03) 2.00(1.00,3.00) 2.00(1.00,2.00) -2.473 0.013
FRELTE IR 50(67.57) 2.00(0.00,3.00) 1.00(1.00,2.00) -2.904  0.004
W2/ BIAE 49(66.22) 1.00(0.00,2.00) 1.50(1.00,2.00) -0.279 0.781
B KB ZY R ASF 57(77.03) 1.00( 1.00,2.00) 1.00(0.00,2.00) -2.024  0.043
WG B T JE %Mk 37(50.00) 1.50(0.00,2.00) 2.00(1.00,2.00) -0.247 0.823
NIV % (5 32(43.24) 1.00(0.00,2.00) 1.00(0.00,1.00) -0.491 0.593
JOUNGDIA N 34(45.95) 0.00(0.00,1.25) 1.00(0.00,1.00) -0.489  0.625
IR 55y 60(81.08) 2.00(1.00,3.00) 2.00(1.00,2.00) -1.232 0.218
et NaJE e E 47(63.51) 1.00(0.00,2.00) 1.00(0.00,2.00) -3.168 0.002
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Table 4 The Relationship Between Reflux Flap Valve Grading and Changes in Ryan Index

3 AHif AJ5 2 4 z P
I %
374 Ryan 72.77(63.51,89.97) 7.22(5.38,8.54) -3.516 <0.001
fiM3Z Ryan 3.63(2.17,11.89) 6.15(5.28,6.72) -0.310 0.756
I3
3.7 Ryan 83.29(68.72,103.72) 7.39(6.20,10.61) -5.086 <0.001
[iM3 Ryan 6.02(2.17,15.31) 6.48(5.49,8.23) -1.547 0.122
I 2%
3247 Ryan 61.87(57.21,83.18) 60.56(25.69,93.12) -0.804 0.422
fiMi. Ryan 4.37(2.17,15.14) 4.17(2.17,5.19) -1.779 0.075
\E3
377 Ryan 32.85(15.00,131.16) 46.32(35.52,75.25) -1.689 0.091
fiMi7 Ryan 5.30(2.91,13.33) 6.57(4.67,6.67) -0.889 0.374
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BT SR I AR IR 9T O 2 R, FRYG
JT LPRD J&—3B7 L sk £8 I PR IR 7 e
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HJCY 8 B JE 47 & AR (transoral incisionless founda-
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SRS 44 RST PF43 M TIF BiHY 19.2 [ 2 TIF
JEHY 6.1 (P<0.001)"7 . 505 ] LA Wi & 48 1 0% ik
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