
YOUR HELPFUL GUIDE TO SILENT (LARYNGOPHARYNGEAL) REFLUX 

 

The condition known as reflux is a typical illness that influences 15 million Americans. The 

term originates from a Greek word signifying "backflow" which is fitting since the difficult 

side effects related with acid reflux are an aftereffect of the reverse of stomach corrosive up 

the throat.  

 

What is Silent Reflux?  

Laryngopharyngeal Reflux Disease (LPR) normally and medicinally called silent reflux is 

described as the occurrence wherein the stomach substance return up to the food pipe or 

throat or even to the mouth. There is a backflow of food from the stomach upward towards 

the throat. Silent reflux is like acid reflux disease. They all include the spilling of stomach 

substance (food and fluid) and stomach acid back up through the throat because of an 

unusual unwinding or debilitating of the Lower Esophageal Sphincter (LES) or if there is an 

excess of weight on it. The Lower Esophageal Sphincter is a band of muscle at the base of the 

throat where it interfaces with the stomach. Common effects of indigestion are gas and acid 

reflux. Once in a while, however, there is no heartburn, yet an increasingly mysterious set of 

effects, for example, hoarseness, inconvenience gulping or swallowing, chronic cough, excess 

throat mucus, or the feeling of a bump in the throat.  

Silent reflux or LPR varies from GERD in that patients regularly don't experience the ill 

effects of heartburn. Heartburn is one of the fundamental reflux indications that alert those 

with GERD and acid reflux disease that they have an issue. Subsequently the term 'silent 

reflux'. Left untreated, it can cause other progressively extreme ailments, so the earlier it is 

diagnosed the better. The LPR more often than not happens when reflux comes to over the 

upper sphincter and goes to the throat. You won't feel any heartburn or the consuming 

sensation in your lower chest. That is the reason it is known as the silent reflux.  

 



Reflux is the fundamental indication in Gastro-Esophageal Reflux Disease or GERD. This may 

be caused by a high intake of acidic foods or immediately lying down after meals. 

 

Silent Reflux in Children  

Rather than heartburn, acid reflux disease and GERD that are regularly associated with 

grown-ups, silent reflux is frequently found in newborn children and kids. This can be 

incredibly difficult to diagnose at first. Signs your child may have silent reflux include abrupt 

crying and colic-like symptoms, irritation, spit and vomit, hiccups, visit ear diseases, 

inconvenience resting/awakening much of the time, abhorrence for sustenance, 

unreasonable slobbering and red sore throat.  

 

What Causes Laryngopharyngeal Reflux Disease (LPR)?  

There are rings of muscle that are intended to keep food and fluids from being permitted 

back up into the throat. These muscles are called sphincters and are at the two closures of 

the throat. With GERD the sphincter at the stomach end of the throat does not work 

appropriately. It doesn't prevent food and fluid from moving once again from the stomach 

into the throat.  

Both the upper or lower sphincter does not work appropriately with LPR. This absence of 

proper working enables the stomach acid to return up the throat and as far as possible up 

into the throat also.  

The stomach acids can go into the voice box or larynx and cause hoarseness. They can move 

into your nasal entries causing irritation and excessive production of mucus. 

Likewise, smoking, liquor, caffeine, tight attire, fried foods, red meat, and dairy can cause 

reflux.  

 

Symptoms of LPR/How Do You Know If You Have Silent Reflux?  



With the nonappearance of painful heartburn, numerous individuals are ignorant they have 

it. So the question is how would you know?  

The common symptom of this reflux in babies and kids are asthma, uproarious breathing, 

chronic cough, stops in breathing, trouble in putting on weight, trouble feeding, breathing in 

as well as spitting up food. While the indications for grown-ups may incorporate bitter taste 

or burning sensation in the back of the throat, consistent cough, dryness, inordinate throat 

clearing, inconvenience gulping or swallowing, trouble in breathing, excess throat mucus, an 

irregularity in the throat that does not leave with continued gulping and sore throat.  

Additionally, heartburn is a burning feeling of the chest or behind the breastbone or 

somewhat agonizing in the throat. The pain ascends to the chest and may transmit to the 

neck and throat. The other one is regurgitation, which is the flow or ejection of material or 

material back up to the mouth. Trouble gulping, otherwise called dysphagia, is a sensation 

that proposes a difficulty in the entry of solid or fluid foods from the mouth towards the 

throat.  

The less normal side effects are chest pain, queasiness, and inordinate salivation. Chest pain 

happens in view of the corrosive that goes through the throat which could be difficult or 

painful. Nausea is the inconvenience in the upper stomach making the urge to throw-up or 

vomit. Excessive salivation happens as a resistance component and the spit, by and large, 

turn out to be alkaline acting similarly to an antacid.  

Kids and infants have gulping/swallowing issues and they may even think that it’s 

excruciating to swallow. Some are every now and again burping. These are on the grounds 

that their sphincters are not yet completely developed, so they will in general experience 

reflux all the more frequently. Children who are constantly irritable and with poor sleeping 

habits most likely encounter reflux since they can't express their pain. A few babies 

experience reflux and don't vomit by any means, and this one is called silent reflux.  

 

 

 



Diagnosis of Laryngopharyngeal Reflux Disease (LPR)  

Reflux can be diagnosed by a doctor through a physical test, medical history and different 

tests, for example, the endoscopic test. This system will include a review of the throat and 

vocal cords with the utilization of an adaptable or inflexible survey instrument.  

Another kind of test for this illness is through pH monitoring wherein the specialist will put 

a little catheter through the nose at that point down to the throat and oesophagus. The 

catheter's sensors will at that point recognize acid and a little PC worn at the waist would 

record the finding inside a 24-hour time frame.  

 

Treatment of Silent Reflux  

The expert who handles silent reflux is the Otolaryngologist or Ear, Nose, and Throat Doctor.  

Treatment is like treating acid reflux disease or GERD symptoms. Also, similar issues are 

available in professionally prescribed meds - extreme allergic reactions and serious side 

effects. Clearly, these drugs are likewise dangerous for your infant or newborn child. Most 

symptoms and reasons for these reflux problems can be dealt with normally through the way 

of life changes and changes in eating habit and dietary patterns just as home-based or natural 

remedies. 

Treatment in young children can be progressively constrained. Be that as it may, you can 

utilize numerous regular cures without fear of side effects. Silent reflux in children and 

newborn children can regularly be soothed by holding them progressively upstanding when 

feeding and attempting to set them to rest in a place that keeps their chest area raised as this 

can help keep the reflux activity.  

If you are experiencing these symptoms your specialist can do tests to check whether you 

have silent reflux or LPR. There are two regular tests, generally requested together to check 

for silent reflux. A Barium swallow includes x-rays taken after swallowing a chalky material. 

This test exhibits how your whole gulping instrument is functioning. pH Metry is the other 

test and it requires a medium-term remain at the emergency clinic that takes 24 hours to 

finish. In this test, a soft, flexible tube, called a pH probe, is connected at one end to a 



computer worn around your waist, and placed through your nose to stay in your throat 

overnight. It measures acid in the throat. Neither of the procedures is excruciating, yet each 

is horrendous in its own way.  

Treatment for silent reflux is individualized ranging from a simple change in eating routine 

to medicine and at times surgery. A few things that cause reflux to incorporate smoking, 

liquor, caffeine, tight garments, fried foods, red meat, and dairy. Limited amounts of these 

things are sound for anybody in any circumstance and a good place to start when improving 

reflux or your general wellbeing.  

For the grown-ups, home care might be relevant and may incorporate getting more fit (as 

required), stopping smoking, not eating something like three hours before going to bed, 

abstain from wearing of tight-fit garments particularly around the waist, biting a gum to 

build salivation and neutralize acid, and moderate intake of chocolate, fats, mints, soft drinks, 

spicy or tomato-based items, caffeine and red wine. 


