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“The relationship between esophageal and pulmonary disease 
has become strong and broader as more studies with 24-hr 
esophageal pH and impedance have been published. New 
technology that allows prolonged monitoring of the pharynx will 
bring these investigations to new heights and provide a simple, 
reliable way of screening patients suspected of having esophageal 
induced respiratory complaints.”

“With the Restech device we can do substantially more upfront 
testing to rule reflux in or out for involvement with airway 
symptoms and to test how well drugs are working in treatment; we 
can now intervene earlier than with conventional pH tests.”

“This is a new novel pH electrode specially built to work in the 
pharynx. We desperately need new technology which will help 
identify the subset of GERD patients where acid reflux is causing 
their extraesophageal symptoms.”

“Hoarseness, throat clearing of mucus, and cough are common 
symptoms that may reflect laryngopharyngeal reflux (LPR). The 
Dx−pH Measurement System by Restech is soon to be the gold 
standard in evaluating these symptoms and assisting in their 
management.”

“The Dx−pH Measurement System has the potential to have 
increased sensitivity in detecting laryngopharyngeal reflux (LPR) 
which would be an invaluable tool in the care of these difficult to 
diagnose patients.”

“I believe we finally have an accurate tool for clinicians who have 
needed to know with certainty if a patient’s atypical symptoms are 
due to GERD. This knowledge should give physicians the option of 
using either effective anti-reflux therapy or channeling the patient 
to other diagnostic and therapeutic avenues.”



The Dx—pH Measurement System monitors pH in the airway, 
assisting physicians in determining the relationship between 
reflux and various symptoms. 

The single-channel Dx–pH Probe takes a reading 
every ½ second throughout a 24 to 48 hour 
study, while the patient inputs clinically relevant 
information such as meals and symptoms with the 
push of a button. All data is transmitted wirelessly 
and stored on an SD card for future review with  
the Dx–pH DataView software program. 

The Dx—System can also be used to monitor airway pH levels 
during sleep studies, with a direct plug-in to a PSG machine. 
Monitoring pH data during a sleep study is particularly 
relevant for correlating silent reflux with respiratory symptoms 
and arousals from sleep. 

(1) Patient Selection

Common symptoms and conditions 
that may indicate LPR: 

• recurrent laryngitis
• asthma
• chronic cough
• sinusitis
• hoarseness

(2) Probe Calibration

Calibrat ion ins truct ions are 
displayed on the Dx–Recorder. 
Individual calibration kits allow 
easy set -up, prevent buf fer 
contamination and spillage, 
and ensure correct 
calibration values.

(4) Data Capture

The Probe collects real-time pH 
data and sends it wirelessly to the 
Dx–Recorder. Data is 
written to an SD card for 
future evaluation, allowing 
the Recorder to be used 
for another study.

(3) Probe Placement

After numbing the patient’s naris 
with a topical anesthetic, the 
Probe is inserted trans-nasally 
until the tip is just behind the soft 
palate. The blinking LED (light 
emitting diode) provides visual 
assistance during placement. 

(5) Study Data Analysis

Upon completion of a study, data 
is imported into the user-friendly 
Dx–pH DataView software. The 
clinician is able to view and graph 
data, input additional study data 
from the patient diary, and print 
detailed reports. 

How Does the Dx–pH Measurement System Work?

The Restech Solution

Test for Airway Reflux in Your Office

“normal” patient

Common Symptoms of LPR include:
 

• change in the voice
• frequent throat clearing
• chronic cough
• hoarseness
• asthma
• sleep disordered breathing
• dysphagia
• regurgitation

LPR is sometimes silent and nocturnal 
only. If left untreated, it can lead to 
more serious problems—even cancer.

Current diagnostic testing for reflux includes 
esophageal pH probe testing, empirical PPI 
testing, or endoscopy to visually check for 
abnormalities in the esophagus. 

Without a reliable pH test for use in the 
laryngopharyngeal region, physicians have 
been left to subjective means to determine 
the existence and severity of LPR in patients. 

Now, with the Dx–pH Measurement System by Restech, physicians are able to reliably measure 
pH in the upper airway in real-time, while achieving maximum patient comfort. The ability 
to objectively test for reflux is crucial, as the severity of symptoms is not always a direct 
indication of the severity of the reflux events.

How is LPR Diagnosed?

Gastroesophageal reflux disease (GERD) is the fastest growing disease in the United States, 
with nearly 10% of the population experiencing heartburn on a daily basis. 

Gastroesophageal reflux occurs when 
the lower esophageal sphincter (LES) 
malfunctions, allowing food and stomach 
acid to escape into the esophagus. When 
this reflux extends past the upper esophageal 
sphincter (UES) into the upper airway, 
laryngopharyngeal reflux (LPR) occurs. 

What is Airway Reflux?

 Greater 
Sensitivity 

over preceding 
pharyngeal sensors with 

its antimony-E design 
and sensor face 

size  <1 mm 

Dryout Detection
With hydration monitoring 

circuitry, the Dx–System 
will record a pH of 15 if a 

dryout period occurs.

Red 
Light-Emitting Diode  

(LED)
visually assists in 
oropharyngeal 

placement

Teardrop 
Shape 

minimizes 
fouling

Downward 
Aim reduces 

masking

“abnormal” patient

Integrate the Dx–pH Measurement System into your practice today.

Get the information you need. Give your patients the care they deserve.

Call 800.352.1512 or visit www.restech-corp.com.
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