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Short Answer is No!!!
VEG Does NOT Replace HRM

• Better Question: Can VEG Serve as a Screening Test?
– Determine Who Needs Manometry

• Traditional Teaching
– Prior to Anti-Reflux Surgery EVERYONE Needs HRM
– Where is the Science to Suggest That?



Implies: HRM Can Predict Post-Op Dysphagia?

• 74 Patients
– Manometry, MII, 24hr pH
– LNF

• Predict Post Op Dysphagia
• Manometry Did NOT Predict Post Op 

Dysphagia
• Pre-Op Dysphagia Only Predictor

Disease of the Esophagus 2009



Phone a Friend: Steve? Thoughts?

• Retrospective Review 94 Pts
– Statistical Boostrapping 2992 Pts

• Predict Post-Op Dysphagia
– Pre-Op Dysphagia (PD)
– No Pre-Op Dysphagia (NPD)

• HRM Did Not Predict Dysphagia (NPD)
• PD Group More Likely to Resolve

– Higher DCI, CFV, DL, % Peristalsis, DEA
World J Surgery (2019) 43: 1062-1067



Tailoring Founded In Dogma? 

• Preop Manometry Used to Classify 127 Pts
– Effective (75)
– Ineffective (52)

• Randomized Nissen (64) vs Toupet (63)
• 1yr Nissen vs Toupet

– No Difference Heartburn, Regurgitation or Other GERD Sxs
– Nissen Higher Rate Mild Dysphagia & C.P

• No Difference Dysphagia Ineffective vs Effective
• No Reason to Tailor Degree of Fundo

British Journal of Surgery 2008; 95: 57-63



So, Before You Drink the HRM Kool-Aid
Linx & Pre-op HRM

• Warning: UnPublished Data
• MultiCenter Retrospective Matched Cohort 

– 105 Pts IEM (DCI <450, <50% Peristalsis)
– 105 Controls (Normal Motility)

• New Onset Dysphagia 
– 17% vs 10%, p = 0.235

• Resolution of Pre-Op Dysphagia
– IEM 83%
– Control 92% NS

• GERD HRQL
– IEM 22 to 6.6
– Control 23.2 to 6.9 NS

Courtesy of Brian Louie, et al



Need to Rule out Severe Motility Issues 
VEG as a Screening Tool?

• 418 pts
– VEG Set Protocol & Dedicated Radiologist
– HRM

• NPV 99.6%
• Sensitivity 96.4%
• If VEG Normal: 

– HRM Did Not Detect Anything that Altered 
Surgical Management

Surgical Endoscopy Sept 2018



Need to Rule out Severe Motility Issues 
VEG as a Screening Tool?

• Abnormal VEG
– 26.2% Some Motility Disorder
– 14.4% Significant

• Upright Swallows Didn’t Predict HRM Findings
– Only Prone-Oblique Position

• Conclusion: VEG Served as a Screening Tool 
to Determine Who Needed HRM

Surgical Endoscopy Sept 2018



Onigiri Esophagography: Screening Test for 
Esophageal Motility Disorders (In Press)

• 102 Pts Solid & Liquid VEG (Onigiri = Japanese Rice Ball. . . FYI)

• OL Classification (Obstruction Level)

• Solid & Liquid VEG combined with OL Classification
– Stratify Those That Need HRM

Journal of Neurogastroenterology and Motility



Summary / Suggestion
And I Welcome Your Thoughts. . . .

• Follow the Science

• Yield on Routine HRM is Low

• Doesn’t Seem to Help Tailor the Operation
– Exception: Severe Motility Disorders: Achalasia, 

Absent Motility, Maybe Severe IEM

• Partner with Radiologist and Adopt Dedicated VEG

• VEG Can Serve as a Screening Tool to Determine 
Who Needs HRM



Thank You!

Improve the Care of Patients with Foregut Disease 
thru Collaborative Specialization




