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Abstract

Objective:To explore the effect of food bolus of different consistency on function of pharyngeal and upper
esophageal sphincter(UES) using high-resolution solid state manometry (HRM).

Method:Twenty-four health subjects swallowed three kinds of bolus of different consistencies (water, thick,
pasty) with neutral head position during sitting. Pressure and contraction/relax durations measurements were per-
formed using HRM, with emphasis placed on hypopharynx and UES. Variables include UES residual pressure,
UES relaxation duration, maximum hypopharygeal pressure and hypopharyngeal duration were repeatedly mea-
sured and analyzed across different volumes and consistencies of bolus.

Result:UES residual pressure, UES relaxation duration, maximum hypopharyngeal pressure and hypopharyngeal
duration varied significantly across different bolus consistencies. UES relaxation duration, UES residual pressure
and maximum hypopharyngeal pressure, had a direct positive relationship with bolus consistency.
Conclusion:Differences in hypopharyngeal pressure and duration, UES residual pressure and duration could be

detected across varying bolus consistencies. Consideration of these variables was paramount in understanding
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normal and pathological swallowing.
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