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Dysphagia has been reported to be relatively common and seems to be increased in Korea. Dysphagia can be classified as orophar-
yngeal dysphagia or esophageal dysphagia. In patients with swallowing difficulties, it is important to determine whether the dysphagia
is oropharyngeal or esophageal. Patients with orophayngeal dysphagia are likely to develop aspiration and aspiration pneumonia,
so accurate diagnosis should be made in the early stages of complaining of swallowing difficulties. Patients with orophayngeal dyspha-
gia complained difficulty initiating a swallow. Swallowing may be accompanied by coughing, choking, nasopharyngeal regurgitation,
aspiration, and a sensation of residual food remaining in the pharynx. Patients with esophageal dysphagia complained difficulty swal-
lowing several seconds after initiating a swallow and a sensation of food getting stuck in the esophagus. Esophageal dysphagia should
be characterized by analyzing whether foods that cause swallowing difficulties are solid, liquids or both, whether symptoms are pro-
gressive or intermittent, how severe, and associated symptoms, such as weight loss, heartburn, or regurgitation. The approach to
diagnostic testing to determine the cause of esophageal dysphagia is based upon the medical history. If esophageal motility disorder
is suspected, barium esophagogram is performed first, and upper endoscopy is performed first if structural abnormalities are
suspected. If an upper endoscopy shows normal findings, but the esophagus is still suspected of mechanical obstruction, a barium
esophagogram is performed. Esophageal manometry should be performed in patients with swallowing difficulties who are suspected
of esophageal motility disorder or have normal findings in upper endoscopy. (Korean J Gastroenterol 2021,;77:57-63)

Key Words: Dysphagia; Oropharynx; Esophagus; Diagnosis; Swallowing

A A2 o ERE 4]
gk A e Al
AHl=t¥Hdysphagia) AUt Q1 Q19] 3%l A AEE  dhe SAECllA Y
oA ek S4oln SKor ust Aol 4y HeAd gt 7|
WA AEE A2E ARk ot A1 Sl 123
L& 5 715 oo QIote] ]lolA IR e &
2PA ] FAEY olFe] A S & Utk BAEL
AR Aol HAl Gl AL AkoflA H12 G4l & 1. EZEe| Fo
e ) Ao & LAk w43 E gt A ek 3 Al A

Received January 22, 2021. Revised February 15, 2021. Accepted February 22, 2021.
This is an open access article distributed under the terms of the Creative Commons Attribution Non-Commercial License (http://creativecommons.org/licenses/
by-nc/4.0) which permits unrestricted non-commercial use, distribution, and reproduction in any medium, provided the original work is properly cited.

Copyright © 2021. Korean Society of Gastroenterology.

AKX BRI 49267, HAA| ML ZME 262, IMSHW outiist Lintetn A
Correspondence to: Moo In Park, Department of Internal Medicine, Kosin University College of Medicine, 262 Gamcheon-ro, Seo-gu, Busan 49267, Korea. Tel:

+82-51-990-6719, Fax: +82-51-990-5055, E-mail: mipark@ns.kosinmed.or.kr, ORCID: https://orcid.org/0000-0003-2071-6957

Financial support: None. Conflict of interest: None.

Korean J Gastroenterol, Vol. 77 No. 2, February 2021
www.kjg.or.kr

7l = olfEely o=

LA R

]
S|



<A T 552 2l s woh, JFHglobus)= 55

[e)
o] SHIEA] Sk BPYY X4H B (A0l o] B O
_‘1

Clinicol 4] o]Fo]xl Rt QLS thifo= 3 o3 HEA]
Aol A AEete] fHES 7% o SR et
A2 QISIH 2016| ] Mayo Clinicofl A Hitdt 1o w}
29, 76409 At ATE YO I SH HE AT
A A 1Az Aol 3 | o] 4Fe] Aklteto] lld A
$7b oF 3% %, A, volo] whE Kol gigleh! TR EH
ZAAA ARG, ks AHT} AR 5o ST 2 AAS
wgol Atk

ol FHES BAT” 2ol SEuEtefA o]Rojd ARH
ARG 7HACNA AlE8he - HlolE F 20079 149 19
HE 20174 129 319714 & 114 59 A3l Agtow
dm7|de W A B o AL tdeR 3 84
FAZE Aol Ashdele] 2RSS 2007d0l - 107
g 635.4%(0.635%)° A1 2017¢ 0] 1,031.6%(1.032%) 2.2
S 7kt

i o
3. fE2Ee] H2l

i

AT Uelo] BN LA B F 9]
A = =]

=
o
o AL A AN WA

1) Fol= MZZ2 oropharngyeal dysphagia)

& AQoA= F2 25 A9, A=Y (esophageal web)
.5 A% 318 (esophageal ring)e] 2sto] AT =2lofA
= YH&E5(stroke), 1LY, Auf 5
ofsjo] o} WART TR ATl ZAF e
QISHA IR A5 %
VIAROE HAE do & Sl RS UAFTEY
(retropharyngeal absecess) 52| 44, 1/4dE (thyromegaly),
9 349 (lymphadenopathy), AAA|A(Zenker diverticulum),
APl &= o] 982 (cricopharyngeal achalasia), <333}
4est Tom A% 9% wY a, TATA ARd
(eosinophilic esophagitis), 73591 $£E3} WA X &7

T 4T, 43 =54 (cervical osteophytes), 7417 FF

<
o,
lo
<k
POUREE
2,
N
o
2o
o
e
o
(o]
o
s
i)

% o

f

Table 1. Common Causes of Oropharyngeal Dysphagia and Esophageal
Dysphagia

Orophayngeal dysphagia Esophageal dysphagia

Mechanical causes Intraluminal causes

Infections Foreign bodies
Thyromegaly Mediastinal diseases
Lymphadenopathy Tumors

Zenker diverticulum Infections

Reduced muscle compliance Cardiovascular diseases

Head and neck cancers Mucosal diseases
Cervical osteophytes Peptic stricture
Oropharyngeal neoplasms Esophageal rings and webs
Neuromuscular disturbances

CNS diseases

Esophageal tumors
Chemical injury
Contractile disturbances Radiation injury
Infectious esophagitis
Eosinophilic esophagitis

Tumor or granulation
overgrowth in
esophageal stenting

Neuromuscular diseases
Achalasia

Scleroderma, mixed
connective tissue
disease

Jackhammer esophagus
Postsurgical

Fundoplication and
anti-reflex devices
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Fig. 1. Suggested approach to the patient with dysphagia (adapted from Liu et a|.2).
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