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Key points for today

1. Before testing: etiology do matters

2. Breif update from Leuven Consensus (for P-
HRM-I)
• Utility / Diagnostic algorithm

3. Case demonstration & QA



History taking is most important

McCarty EB, et al. Med Clin North Am. 2021



Omari T et al. Neurogastroenterol Motil. 2022 (Q1-2, IF3.0)

Diverse etiologyORTH?Surgical treatable?Degenerative?
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Key potints from the 
consensus
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Indication
Contra-

indication
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81 y/o male 蕭◯弘 (2025 Janunary 9th to April 7th) 

[ENT] Chronic dysphagia, poor appetite, chronic cough without choking, and 20 
kg weight loss over 3–4 months. (2025/1/9)

• Hx of hypopharyngeal CA s/p ELM laser 10 yrs ago / Afib under drug
• Hx of left vertebral artery stenosis, with brain CT, TCCS, and carotid 

ultrasound were all normal (2024/12), on NEUR drug

• Fiberoptic exams*3 + Speech therapy & Swallowing therapy (2025/3/20)



Fiberoptic Exams

2025/1/9
Right vocal fold paresis

2025/2/13
Normal hypopharynx 
but food regurgitation

2025/3/20
Foreign body at left 

hypopharynx



From other aspects (lacking VFSS)

[GI] EGD, Esophagography, HRIM + HRPM

• Eckardt Score 7/12, limited improvement
• Consider PEG but patient hesitantate (2025/2/24)

2025/1/21

Bx: Barrett’s esophagus
Tracheobronchial 

aspiration

2025/2/5

Normal esophageal motility



HRPM: 5cc thin (IDDSI level 0) 
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HRPM: 10cc thin (IDDSI level 0) 



🔺 🔻

🔺

🔻

10cc thin 

c/w UES dysfunction
w/ pharyngeal compensatory 

phenomonen 



Summary & Future direction

● Introduction of the newly developed Leuven Consensus 
(through a multidisciplinary collaboration) for the definition 
of pharyngeal and upper esophageal sphincter disorders.
○ Guidemence for clinical intervention NOT provided yet

● Utilization the consensus in our practice
○ Protocol and report format need further refinement

● Clinical gaps remains:
○ Normal value for Taiwan population? (Swallow Gateway)
○ VFSS standardization and Video-HRM-I applicability?
○ Cross-talk between FEES?


