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Clinical Study of the Nonobstructive Nonmotility-related Dysphagia

Kwang Bum Cho, M.D. and Young Woo Kang, M.D.

Department of Internal Medicine, Keimyung University School of Medicine, Taegu, Korea

Background/Aims: Dysphagia is a frequent symptom which is observed in about 6% of all
population and classified under two large groups, obstructive dysphagia and nonobstructive
dysphagia. However, recent studies have shown the significance of dysphagia without anatomical
abnormality or esophageal motility disorder, so that nonobstructive dysphagia can be classified
again under two groups, motility-related dysphagia and nenmotility-related dysphagia. The aim of
this study was to compare the clinical characteristics between motility-related dysphagia and
nonmotility-related dysphagia. Methods: During the six-year period from 1988, 100 patients with
nonobstructive dysphagia were recruited and devided into motility-related dysphagia(84 cases) and
nonmotility-related dysphagia(16 cases) according to the results of the esophageal manometry. The
clinical characteristics of the two groups were compared. Results: 84 patients with motility-related
dysphagia included 44 with achalasia, 9 with diffuse esophageal spasm, 14 with nutcracker
esophagus, 8 with hypertensive LES, 9 with NEMD. The female was common and the mean age
was similar in both groups. The types of food producing dysphagia, the duration of dysphagia, and
the prevalence of neurotic symptoms were not statistically different. Regurgitation was statistically
more common in motility-related dysphagia. The patients with nonobstructive nonmotility-related
dysphagia were Ttesponded to various therapeutic remedies. Conclusions: Nonobstructive
nonmotility-related dysphagia was not clinically distinguishible from nonobstructive motility-related
dysphagia. A prospective study is necessary for understanding the pathophysiology and effective
therapeutic modality of the nonobstructive nonmotility-related dysphagia.(Korean J Gastroenterol
1996; 28:605-610)
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Fig. 1. Nonobstructive motility related dysphagia(n=84)
DES: Diffuse esophageal spasm
NE: Nutcracker esophagus
HLES: Hypertensive lower esophageal sphincter
NEMD: Nonspecific esophageal motility disorder
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Table 1. Clinical Characteristics for Patients with Nonobstructive Dysphagia

Nonobstructive dysphagia
Motility-related(N=84) Nonmotility-related(N=16)

Clinical Characteristics

Age in years 46.0(12 ~82) 39.9(27 ~80)
Female gender(%) 54(64.3) 10(62.5)
Type of dysphagia(%)

Solid only 44(52.4) 8(50)
Solid and liquid 40(47.6) 8(50}
Duration of dysphagia in month 1 58.0(1 ~360) 19.2(1 ~84)

Presence of weight loss(%) 13(15.5) 3(18.8)
Heartburn(%) 40(47.5) 6(37.5)
Regurgitation(%) 39(46.4) 3(18.8)*
Chest pain(%) 41(48.8) 5(31.3)
Sensation of substernal pressure(%) 55(65.5) 10(62.5)
Neurotic symptom(%)** 19/43(44.2) k,697i)_*A,7

T mean( range )
* p < 0.05
** anxiety, palpitation, insomnia, agitation
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