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Mini-Review

Supragastric belching
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Figure 3. Gastric belching as measured by impedance monitoring is

characterized by an increase in impedance level starting in the distal chan-

nel and progressing to the most proximal channel. Thereafter, the air is
cleared from the esophagus in oral direction that is seen in the impedance

Figure 4. Supragastric belching as measured by impedance monitoring is
characterized by an increase in impedance level starting in the proximal
impedance channel and progressing to the most distal impedance chan-
nel. Thereafter, the air is cleared from th}e esophagus in oral direction that

is seen in the impedance signals as a return to the baseline level, starting
in the most distal channel and progressing to the proximal channel. Arrows
indicate the direction of airflow.

signals as a return to the baseline level, starting in the most distal channel
and progressing to the proximal channel. Arrows indicate the direction of
airflow.
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