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Retrograde cricopharyngeus dysfunction (R-CPD) is a new syndrome first described in 2019
by Bastian. It is characterized by an inability to belch, along with associated symptoms such
as loud gurgling noises, chest and abdominal pain/distention, and excessive flatulence. The
cause of R-CPD is not yet clearly understood, but it is believed to be related to the dysfunction
of the cricopharyngeus muscle. In Korea, R-CPD is not well understood yet and consequently,
there is no available treatment for this condition to date. Here, we aim to report two cases of
diagnosing and treating patients with R-CPD for the first time in Korea using botulinum toxin
injection under local anesthesia.
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Fig. 1. Trans-nasal esophagoscopy images of patient 1. A: No structural abnormalities at the entrance of the esophagus. B: Upper

Esophagus.

Fig. 2. Procedure photos. A: The patient lies down ina suplne posmon after attachlng electromyography electrodes to the neck and flex-
ing the neck, while looking to the right. Identify the anatomical structure of the patient’s thyroid cartilage (arrowhead), cricoid cartilage
(black line), suprasternal notch (dotted arrowhead). B: By palpating the cricoid cartilage, a needle is inserted between the cricoid cartilage
and the carotid artery at the level of the cricoid cartilage. C: While inserting the needle, the position of the cricopharyngeus muscle is
confirmed by monitoring electromyography signals and sound. Higher signal intensity results in increased amplitude and louder sound.
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Fig. 3. Trans-nasal esophagoscopy images (A and B) and esophagography images (C and D) of patient 2. A: No structural abnormalities
at the entrance of the esophagus. B: Upper Esophagus. C: No definite passage disturbance of the upper esophagus. D: The suspected

small outpouching lesion at the trachea bifurcation level (blue arrow).
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