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Table 1. Results Esophageal Motility Test in 16 Patients with Noncardiac Chest Pain

Patinets Sex Age (yr) Disease Edrophonium Bernstein
test test
1 F 45 NE + -
2 F 58 NEMD (Hypo Amp) + -
3 F 55 nl - —
4 M 32 NEMD (5.C) — -
5 F 58 NE - +
6 M 37 nl - -
7 M 54 DES + -
8 M 40 nl - -
9 F 41 nl — -
10 M 70 nl - -
11 M 43 NEMD (N.C) + -
12 F 56 nl + -
13 F 32 NE, Hyper LES - +
14 M 64 nl - -
15 M 53 NEMD (Hypo Amp) - +
16 F 63 nl - +

*NE: Nutcracker esophagus NEMD: Nonspecific esophageal motility disorder
DES: Diffuse esophageal spasm Hyper LES: Hypertensive lower esophageal sphincter
SC: segmental contraction NC: nontransmitted contraction Hypo Amp: Low amplitude contraction

DES 6.2%

Fig. 1. Classification of esophageal motility disorder
in 16 patients with noncardiac chest pain.

non-transmitted contraction 1] 92, 35774
Fo] 301(18.8%), =lutdA=7daiel 140(6.2%) At
(Fig. 1).
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62.5% 2 F7151 ok (Fig. 2).

2 -4

Y F5 AA3ARAS dudoz JA g4

Fig. 2. Results of provocation tests in 16 patients with
noncardiac chest pain.
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= Abstract =

Esophageal Motility Disorders in
Patients with Noncardiac Chest Pain
and normal coronary angiography

Sang Gon Lee, M.D., Young Woo Kang, M.D,,
Ki Sik Kim, M.D., Yun Nyun Kim, M.D,,
Kown Bae Kim, M.D., Young Kook Kim, M.D,,
and Soong Kook Park, M.D.

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

Backgroud: Patients with angina-like chest pain,
normal coronary arteries and normal cardiac function
are in clinically important dilemma. So we evaluated
the frequency of esophageal motility diusorder in
patient with angina-like chest pain who had no abnor-
malities on coronary angiogram.

Methods: 16 patients with normal ocronary angiogra-
phy and angina-like chest pain had been underwent
esophageal manometric study, bernstein test and edro-
phonium provocation test in Dongsan Hospital from
Aug. 1988 to Oct. 1993.

Results: Sixth decade was the most common age and
sex distribution was equal. Common esophageal
motility disorder in patients with noncardiac chest pain
was nonspecific esophagal motility disorder (25.0%) and
nutcracker esophagus (18.8%). Of the 16 cases with
noncardiac chest pain, 8 cases (50.0%) had abnormal
esophageal motility, which increased to 10 cases (62.5%)
with combined provocation tests such as edrophonium
and bernstein test.

Conclusion: Combined tests of esophageal manome-
try, Bernstein test and Edroponium test should be done
to evaluate esophageal motility disorders in patients
with noncardiac chest pain.

Key Words: Noncardiac chest pain, Coronary angio-
gram, Esophageal motility disorder
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