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Psychosocial Aspects of Nutcracker Esophagus

Woo Jin Chung, M.D., Young Woo Kang, M.D. and Soong Kook Park, M.D.

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

Background/Aims: Nutcracker esophagus is a manometric disorder with various and illusive pa-
thophysiology including normal variant, epiphenomenon, spasm, gastroesophageal reflux and neurosis.
We performed this study to evaluate psychosocial aspects in nutcracker esophagus. Methods: We
carried out MMPI and SCL-90-R tests for 24 patients with nutcracker esophagus, 9 patients with
nonspecific esophageal motility disorder with low amplitude contraction, and 25 normal controls.
Results: The results of MMPI test for the patients with nutcracker esophagus were significantly
different from those of normal controls in the hypochondriasis scale (64.517.9), depression scale
(63.5+9.7), hysteria scale (65.5+10.0)(p<0.01). Similar differences were observed in patients with
nonspecific esophageal motility disorder. The patients with nutcracker esophagus showed significant
difference in the somatization scale (65.0+10.2), obsessive compulsive scale (55.2 +104),
interpersonal sensitivity scale (52.3:+8.5), depression scale (59.0+10.9), anxiety scale (59.3410.0),
phobia anxiety scale (54.71+2.5), paranoid ideation scale (47.3+8.2), psychoticism scale (53.5+7.7)
of SCL-90-R test (p<0.01). The patients with nonspecific esophageal motility disorder showed similar
differences in the somatization scale (60.6+3.6), interpersonal sensitivity scale (51.0112.4), depres-
sion scale (51.0+12.4), anxiety scale (55.1+14.9), psychoticism scale (50.6111.6) of SCL-90-R test
(p<0.01 and p<0.05). Conclusions: Psychosocial aspects are associated with nutcracker esophagus.
Further study is necessary to elucidate the relations between specific psychosocial aspects and
nutcracker esophagus. (Kor J Gastroenterol 1998;32:1-7)
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Table 1. Age and Sex Distribution of Patients with
Nutcracker Esophagus

AgefSex Male Female Total (%)
21-30 0 1 1(42)
31-40 6 0 6 (25.0)
41-50 1 7 8 (33.3)
51-60 0 7 7 (29.2)
61-70 1 1 2 (83
Total 8 16 24 (100)

Table 2. Symptoms of Esophageal Motility Disorder

NE (n=24) NEMD (n=9)

Symptom/EMD ) %)

Chest pain 8(33) 0(0)
Globus 6 (25 ) 4 (44.9)
Dysphagia 5 (20.8) 4 (44.4)
Globus+Chest pain 3 (12.5) 0(0)
Globus +Dysphagia 1(42) 1 (111D
Chest pain+Dysphagia 1 ( 4.2) 0(0)

NE, nutcracker esophagus; NEMD, nonspecific

esophageal motility disorder.
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* Table 3. MMPI Scale Score of NE and NEMD (Mean+SD)

NE NEMD Control
Hypochondriasis scale 64.5+ 7.9% 62.8+10.9" 46.4+ 9.1
Depression scale 63.5+ 9.7* 61.1+ 8.5* 45.0+11.6
Hysteria scale 65.5+10.0* 65.0+10.5* 460+ 8.9
Psychopathic scale 545+ 94 53.1+ 9.8 458+ 8.5
Masculinity-feminity scale 57.3+127 49.1+10.6 551+ 9.3
Paranoia scale 528+ 9.8 520+ 9.3 46.7+13:0
Psychasthenia scale 59.0+ 9.7 563+ 8.8 444+11.0
Schizophrenia scale 541+ 93 51.1+ 86 442+ 92
Hypomania scale 475+ 19 42.8+109 43.1+ 87
Social introversion scale 512+12.0 525+ 9.3 46.5+10.0

*, p<0.01; ', p<0.05; NE, nuicracker esophagus; NEMD, nonspecific esophageal motility disorder.

Table 4. SCL-90-R Scale Score of NE and NEMD (Mean+SD)

NE NEMD Control
Somatization scale 65.0+10.2* 60.6+ 3.6 429447
Obsessive compulsive scale 55.2+10.4* 488+ 4.2 36.1+29
Interpersonal sensitivity scale 523+ 8.5* 51.0+12.4" 354421
Depression scale 59.0+109* 51.0+12.4' 35.4+2.1
Anxiety scale 59.3+10.0* 55.1+14.9" 358+1.4
Hostility scale 529+ 9.7 524+ 89 48.8+6.1
Phobia anxiety scale 547+ 2.5+ 55.0+15.7 472+4.6
Paranoid ideation scale 473+ 82% 483+ 09 38.8+2.2
Psychoticism scale 535+ 7.7 506+11.6" 38.1%1.1

*, p<0.01; ' p<0.05; NE, nutcracker esophagus; NEMD, nonspecific esophageal motility disorder.
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Fig. 1. MMPI scale score. NE, nutcracker esophagus; Fig. 2. SCL-90-R scale score. NE, mutcracker esophagus;

NEMD, nonspecific esophageal motility disorder. NEMD, nonspecific esophageal motility disorder.
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