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HRM: high resolution manometry.

MII-pH: combined 24-h multichannel intraluminal impedance-pH monitoring.

EGG: electrogastrography.
BHT: breath hydrogen test.
ROM: radio-opaque marker.
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1. Achalasia
Absent peristalsis in esophageal body
(required for diagnosis)
Incomplete LES relaxation with residual pressure > 5
mmHg (usually present, not required)
Hypertensive LES (common, not required)
Elevated intraesophageal pressure relative to gastric
pressure (occasional, not required)
2. Diffuse esophageal spasm (DES)
Required
Simultaneous contractions (> 10% of wet swallows)
Intermittent normal peristalsis
Associated findings
Repetitive contractions (>3 peaks)
Prolonged duration of contractions
High-amplitude contractions
Frequent spontaneous contractions
LES abnormalities: Incomplete relaxation or High
resting pressure
3. Nutcracker esophagus
Peristaltic waves of high amplitude (mean > 180 mmHg)
May also be prolonged duration (mean > 6.0 sec)
Normal peristaltic progression
4. Hypertensive LES
Resting LES pressure > 45 mmHg
Normal LES relaxation or mild elevation of residual
pressure
Normal peristaltic progression
5. Non-specific esophageal motility disorder (NEMD)
Any combination of the following:
Increased nontransmitted contractions (>20% of wet
swallows)
Triple-peaked contractions
Retrograde contractions
Low amplitude contractions (mean < 35 mmHg)
Isolated, incomplete LES relaxation (< 90% or residual
pressure > 5 mmHg)
Prolonged duration peristaltic waves (mean > 6 sec)
6. Low LES
Mean LES resting pressure < 10 mmHg
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LES: low esophageal sphincter.
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Recent Advances in the Diagnosis of Gl Motility
Disorders

Ming-Hsien Linl, Hang-Chung Lien!, Hong-Jen Yehl, and Chi-Sen Chang!2

Division of Gastroenterology?, Department of Internal Medicine?,
Taichung Veterans General Hospital, Taichung, Taiwan

Dyspepsia is one of the most common disorders in medicine, with dyspeptic patients seen on a daily basis not
only by gastroenterologists but also by physicians in a variety of other fields. However, organic causes are found in
only a minority of such patients. Functional dyspepsia is defined as a condition in which upper abdominal symptoms
occur in the absence of organic disease that explains them. Most functional disorders of the digestive tract cannot
be diagnosed with imaging techniques and blood tests, but tests that assess motor and sensory functions of the
digestive tract can help to establish a diagnosis of functional disorders. Obviously, a test only becomes really useful
when its result has clinical consequences and can guide treatment. In the past 10 years several new diagnostic
techniques have emerged. Gastrointestinal motility and the effects on luminal contents that are brought about by
it can be studied in several ways. A variety of tests, both old and new, are currently available to assess motility
and sensitivity of the gastrointestinal tract. In clinical practice, manometry remains one of the most important
investigational techniques, in particular for esophageal functional disorders. Scintigraphy still is the gold standard
for assessment of gastric emptying. Many other techniques are used mainly in the context of scientific research
but some of these may become incorporated in the diagnostic tests. This article reviews the tests most commonly
available in practice and research to evaluate in vivo the gastric functions of emptying, accommodation, contractility,
and myoelectrical activity. Undoubtedly one of the most noteworthy new developments is high-resolution manometry
of the esophagus, which has provided new guidance for the management of patients with esophageal symptoms.
Esophageal impedance monitoring is also regarded as a useful new investigational technique as it provides valuable
information on nonacid gastroesophageal reflux, as well as on belching and rumination. (J Intern Med Taiwan 2015;
26: 143-149)



