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Rumination

Moo In Park

Department of Internal Medicine, Kosin University College of Medicine, Busan, Korea

Rumination syndrome is one of the functional gastroduodenal disorders. Effortless and repetitive regurgitation of recently ingested
food from the stomach to the oral cavity followed by rechewing and reswallowing or spitting are the characteristic clinical features.
This disorder is believed to be uncommon, but many patients with this disorder are overlooked by their physicians. Rumination might
be caused by a reversal of the gastric contents through the esophagogastric junction, which is initiated by an increase in intragastric
pressure. The characteristic symptoms are sufficient for the diagnosis of rumination syndrome. Postprandial high resolution esoph-
ageal impedance manometry can detect gastric pressurization exceeding 30 mmHg associated with the return of ingested material
into the proximal esophagus, which is a pathognomonic finding of rumination syndrome. An extensive explanation of the condition
and the underlying mechanism is the first step of the treatment of rumination syndrome. Behavioral therapy through diaphragmatic
breathing is the mainstay of treatment. Further studies on the long term effects of biofeedback therapy as well as a proper strategy
for refractory rumination syndrome are needed. (Korean J Gastroenterol 2017;70:278-282)
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Fig. 1. High resolution esophageal impedance manometry showing
two rumination episodes as an increase in the intragastric pressure
associated with retrograde intra-esophageal flow on an impedance
color plot. EGJ, esophagogastric junction; UES,upper esophageal
sphincter; Adapted from the article of Lee TH.®
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Table 1. Effect of Diaphragmatic Breathing on the Symptoms of Rumination Syndrome
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References Study design Number of patients Treatment response

Whitehead (1978)25 Case series NA Improved

Levine, et al. (1983)26 Case series 9 Improved

Soykan, et al. (1997)4 Retrospective 10 50%: improved

Tucker, et al. (2013)27 Retrospective 46 71%: improved

Vijayvargiya, et al. (2014)*® Retrospective 25 92%: improved

Barba, et al. (2015)12 Single prospective open label study 24 70% reduction in symptoms

Barba, et al. (2016)29 Randomized placebo controlled study 24 EMG directed biofeedback: 74% (95% Cl: 68-80)

Oral simethicone: 1% (95% CI: -13 to 15%)

NA, Not available; EMG, electromyography; Cl, confidence interval.
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