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Dear Editor,

We are grateful for the interest to our article “Globus pharyn-
geus: a review of etiology, diagnostics, and treatment” and 
thank for the opportunity to respond to the commentary 
about our work [1]. In that commentary, the author consid-
ers that barium swallow pharyngoesophagography is use-
ful in globus diagnostics to detect possible benign findings 
such as cervical osteophytes, hiatal hernia, cricopharyngeal 
muscle spasm, achalasia, oesophageal web, and Zenker’s 
diverticulum. Moreover, the author concludes that overall 
normal findings in that examination have a positive effect on 
convincing and calming the patient, even if barium swallow 
does not increase the diagnostic value in globus diagnostics.

Although benign findings in barium swallow may be seen 
in globus patients, the causal relationship of these findings 
is questionable and hard to analyze in retrospective set-
tings that the author mentioned [2, 3]. Globus pharyngeus 
is a general symptom; it is usually intermittent, eating or 
drinking often helps and it has a great probability of resolv-
ing spontaneously, although the symptom recurs in some 
patients [4]. However, the before-mentioned findings in bar-
ium swallow are chronic conditions, such as osteophytes or 
Zenker’s diverticulum, which may induce dysphagia symp-
toms rather than typical globus.

Based on many studies, a typical globus pharyngeus with-
out any alarming signs, such as progressive dysphagia, or 
findings in ear, nose, and throat examination, is not a sign of 
a malignancy [4, 5]. To perform further investigations just to 
ensure the patient about the globus symptom’s benign nature 
is not, however, justified. Not only barium swallow exposes 
a patient to radiation load but also if there is any suspi-
cion that a malignancy should be ruled out, patient should 
undergo endoscopy as barium swallow fails to detect major-
ity of malignancies [6]. On the contrary, exposing a patient 
to further examinations may also induce a feeling that the 
clinician is not sure if the symptom is harmless and may 
increase the patient’s concern, as well. Our experience is 
that a globus patient will be satisfied if the clinician explains 
the symptom’s benign nature and reassures that any further 
investigations are not needed. If a globus patient experiences 
long-lasting and difficult symptoms, further examinations 
may be required. However, these examinations should be 
transnasal oesophagoscopy or oesophagogastroscopy, 24-h 
multichannel intraluminal impedance with pH monitoring 
and high-resolution manometry, not barium swallow [7].
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