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Background and Objectives The main treatment of laryngopharyngeal reflux disease
(LPRD) includes life style modification and proton pump inhibitor (PPI) medication. Howev-
er, LPRD is sometimes refractory to PPl medication. The Reza band has been developed to
exert external pressure on the upper esophageal sphincter thus preventing gastric acid reflux
to the larynx and pharynx. The aim of this study was to evaluate safety and efficacy of using
the Reza band in patients with LPRD.

Subjects and Methods We prospectively enrolled 16 LPRD patients who were refractory
to PPI medication and who had agreed to wear the Reza band. Patients were treated with the
Reza band and PPI medication simultaneously or only the Reza band. We studied complica-
tions related to the Reza band, analyzed Reflux Symptom Index (RSI) and Reflux Finding Score
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(RFS) before and after the application of the band up to 12 weeks.

Revised  February 19, 2018 Results The Reza band was endured by 15 patients except one patient. One patient (6.25%)
Accepted  March 9, 2018 ceased wearing the band due to pain and discomfort in the neck. No major complications oc-
Address for correspondence curred, except one patient who reported mild neck discomfort when the band was applied.
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Hanyang University 13.50+2.97, which significantly improved at 2, 4, 8, and 12 weeks (p<0.05) post-treatment.
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Conclusion We conclude that the Reza band is safe and effective for the treatment of LPRD
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Upper esophageal sphincter.
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Fig. 1. The Reza band: The device for compression of the upper
esophageal spincter. The cushion is designed to fit the cricoid
area, and the frame keeps the cushion in place to provide consis-
tent pressure. The magnet-assisted clasp allows wearing and re-
moving the Reza band. The comfort dial of the Reza band allows
patients to adjust for personal comfort.
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Fig. 2. The Reza band cushion is placed over the cricoid carti-
lage, which is right below the Adam’s apple or laryngeal promi-
nence. The Reza band is designed to apply a small amount of con-
trolled external pressure to the upper esophageal sphincter area.

Fig. 3. The Reza band is fit for the patient using an external ma-
nometer along with a pressure sensor. This unit is designed to fit
each patient to correct setting, which is 20—30 mm Hg.
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Fig. 4. Change of RSI in patients with laryngopharyngwal reflux
disease who were treated with the Reza band. *p<0.05. RSI: Re-
flux Symptom Index.
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Fig. 5. Change of RFS in patients with laryngopharyngeal reflux
disease who were treated with the Reza band. *p<0.05. RFS: Re-
flux Finding Scoe.
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Table 1. Change of RSI and RFS in laryngopharyngeal reflux diseases patients who were treated with Reza band and proton pump in-

hibitor
RSI p value (vs. pre-treatment) RFS p value (vs. pre-tfreatment)
0 week 12.46+6.05 13.85+2.61
2 weeks 10.27 £8.66 0.177 12.64+3.04 0.017*
4 weeks 10.91+5.70 0.172 11.09+2.88 0.003*
8 weeks 8.00+4.11 0.008* 10.60+£2.76 0.005*
12 weeks 7.38+5.88 0.017* 925+2.96 0.011*

%0 <0.05. RSI: Reflux Symptom Index, RFS: Reflux Findings Score
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