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EPT-specific metrics 

Metric Description 

IRP (mmHg) 

Integrated Relaxation 

Pressure 

Median of the 4s of maximal deglutitive relaxation in the 10-s window beginning at UES 

relaxation. Contributing times can be contiguous or non-contiguous (eg interrupted by 

diaphragmatic contraction). Referenced to gastric pressure. 

DCI (mmHg-s-cm) 

Distal Contractile Integral 
Amplitude x duration x length (mmHg·s·cm) of the distal esophageal contraction 

exceeding 20 mmHg from the transition zone to the proximal margin of the LES (Clouse, 

2nd and 3rd contractile segments) 

CDP (time, position) 

Contractile Deceleration 

Point 

Inflection point along the 30 mmHg isobaric contour (or pressure greater than intrabolus 

pressure in instances of compartmentalized pressurization) at which propagation velocity 

slows, demarcating peristalsis from ampullary emptying. The CDP must be localized 

within 3 cm of the proximal margin of the LES 

DL(s) 

Distal Latency 
Interval between UES relaxation and the CDP 



Metric 

IRP (mmHg) 

Integrated Relaxation Pressure 

  LES relaxation pressure 

DCI (mraHg-s-cm) 

Distal Contractile Integral 

 Peristaltic amplitude 

CDP (time, position) 

Contractile Deceleration Point 

DL(s) 

Distal Latency 



• LES relaxation pressure : The closest equivalent in conventional manometry  

 

• The IRP is a complex metric as it involves accurately localizing the margins of the 
EGJ, demarcating the time window following deglutitive upper sphincter relaxation 
within which to anticipate EGJ relaxation to occur, applying an e-sleeve 
measurement within that 10 second time box and then finding the four seconds 
during which the e-sleeve value was least. The IRP is the mean pressure during 
those four seconds, necessarily being influenced not only by LES relaxation, but also 
by crural diaphragm contraction and intrabolus pressure (ie outflow obstruction) in 
the post-deglutitive period. These four seconds are not necessarily continuous but 
can be scattered over the 10-second time window. 

EPT-specific metrics : IRP Integrated Relaxation Pressure 



• Peristaltic amplitude : the nearest equivalent of the DCI in conventional 
manometry  

 

• Amplitude × duration × length (mmHg-s-cm) of the distal esophageal 
contraction greater than 20 mmHg from proximal (P) to distal (D) pressure 
troughs 

EPT-specific metrics : DCI Distal Contractile Integral 



• the rate of contractile propagation in the 
distal esophagus 

• CDP: The inflection point along the 30 
mmHg isobaric contour where propagation 
velocity slows 

• transition from peristaltic propagation to 
the late phase of esophageal emptying  

• DL is measured from the time of upper 
sphincter relaxation to the CDP, again 
making it reflective of peristaltic timing 
and the period of deglutitive inhibition rather 
than the late phase of esophageal emptying 

EPT-specific metrics : CDP Contractile Deceleration Point    DL Distal Latency 
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Absent peristalsis 
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