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AAddvvaanncceedd  DDiiaaggnnoossttiicc  TTeecchhnnoollooggyy  TThhaatt  MMaakkeess
EEssoopphhaaggeeaall  MMaannoommeettrryy......

SSiimmppllee,,  AAccccuurraattee,,  CCoommpplleettee

High-Resolution 
Contour Image
(Normal Swallow)

�� Intuitive Operation
The ManoScan 360™ High-Resolution system 
is easy to learn and provides an effortless 
transition from conventional manometry

�� Complete Physiological Visualization
Automatically captures all relevant esophageal 
motor function from the pharynx to the stomach
with a single placement of the catheter 

�� Significantly Reduced Procedure Times
50% shorter procedure times - most studies completed in 
10 minutes or less and require minimal specialized training

�� Maximum Diagnostic Accuracy
System collects reliable and consistent data with 
unprecedented clarity. Precision catheters and 
intuitive  software yield unparalleled diagnostic acuity

�� Fully Upgradeable Platform
ManoScan 360TM can be easily upgraded to incorporate
impedance, High-Definition, and Video Manometry 
modules, soon to be released

MMaannooSSccaann  336600TTMM HHiigghh--RReessoolluuttiioonn  ccaatthheetteerrss  
iinnccoorrppoorraattee  tthhee  vveerryy  llaatteesstt  aaddvvaanncceemmeennttss  iinn
sseennssiinngg    tteecchhnnoollooggyy

�� All sensors are true circumferential 
�� 36 channels spaced 1 cm apart
�� 12 pressure sensing points at each channel (432 data points)
�� Only catheter with disposable sheath to eliminate

most cleaning and increase patient acceptance
�� Unparalleled record of reliable service: Over 500 catheters 

delivered, more than 60,000 procedures performed!

Traditional Line Tracing 



�� Study overview mode facilitates rapid 
and intuitive identification of disorders

�� Advanced tools yield highest
measurement accuracy and 
comprehensive data analysis

�� Graphical pointers locate LES,
UES, and PIP quickly and reliably

�� Sierra’s unique eSleeve™ function 
instantly measures sphincter barrier 
pressure and rejects esophageal 
shortening and sphincter movement 
artifact

�� Instant switching between 
high-resolution and conventional 
tracings gives complete visualization 
of anatomy and physiology

�� Automated assistance for 
rapid data analysis

�� Modular program can be loaded on 
any Windows® based computer
for remote study review

 

 
Esophageal Motility Study 

Holland, Barbara  
IDN -45-6789 

 
 
 

Patient Information Procedure: Esophageal 
Manometey 

Gender: Female Physician: Dr. William Jones 
DOB / Age 6/09/71 Operator: Jean Sommers 
Height: 5 ft. 4 in. Referring Physician: Dr. Charles Fite 

General Hospital 
Advanced GI Diagnostics Laboratory 
Denver, Colorado 
(800)123-4567 
 

  Examination Date: 11/30/04 
 
 
 

Lower Esoph. Sphincter & Diaphragm   Normal Esophageal  Motility   Normal 
Landmarks   No. swallows evaluated: 10  
    LES Center (fr. nares): 43.0 cm  Evaluated @ 5.0 - 15.0 above LES:   
    Prox LES (fr. nares): 41.9 cm      Peristaltic: (onset vel. <= 6.25/s) 100 %  
    Dist LES (fr. nares): 45.0 cm      Simultaneous: (onset vel. >= 6.25/s) 0 % <10 
    PIP (fr. nares): 43.4 cm      Failed: 0 %  
    Intraabdominal Segment 1.6 cm  Evaluated @ 10.0 & 15.0 above LES:   
    Hiatal Hernia No      Mean Wave Amplitude 49.1 

mmHg 
30-180 

LES Pressures       Mean Wave Duration 2.9 sec < 5.7 
    Basal P (end expiratory): 10.5 

mmHg 
10-45 Onset Vel. (betw. 15.0 & 5.0 cm above 

LES) 
2.4 cm/s < 6.25 

    Mean Residual P: 8.4 mmHg <=8.0 Double-peaked waves: 0 % <= 15% 
   Triple-peaked waves: 0 % 0% 
      
Upper Esophageal Sphincter    Pharyngeal Motility / UES 

Coordination  
  

Mean Basal P: 86.3 
mmHg 

30-120 No. swallows evaluated: 10  

Mean Residual P: -1.2 
mmHg 

< 8.0 Peak Pressure @ N/A cm above UES   

 
  
 
Procedure  
Standard esophageal manometry protocol using high-resolution solid state catheter. (36 circumferential channels, 1 cm spacing). Five minute 
acclimation period followed by 10 wet swallows of 5 cc water.    
 
 
Indications  
Patient reports moderate and occasionally heartburn not well correlated to meal or sleep times.  Frequency of pain once or twice a day.  
Endoscopy normal.   IDC:787.1 [Heartburn] 
 
 
Interpretation / Findings  
Normal esophageal manometry study with slightly elevated LES relaxation pressure and marginal basal pressure.  Peristaltic velocity and wave 
amplitudes well within normal range.   Slightly short intraabdominal segment of LES.  No Hiatal Hernia.  Normal esophageal motility. 
 
 
 
 
 
 
 
 
 
 Gerald Wilkes, M.D.,  Mercy Hospital Gastroenterology 

Toll Free: (866) 641-8492 �� www.sierrainst.com  �� Fax: (310) 872-5558 
5757 W. Century Blvd., Suite 660,  Los Angeles, CA 90045

 

 

Esophageal Motility Study 

Jillian  Millard 

124-62-3394 

 
 
 

Patient Information 

Procedure: 
Esophageal 

Manometey 

Gender: 
Female 

Physician: 
Peter J. Kalman, MD 

Age / DOB: 01/31/60 
Operator: 

Chris Angley 

Height: 
5 ft. 4 in. 

Referring Physician: Dr. Smith 

Mendleton Community Hoispital 

GI Diagnostic Lab 

Mindleton, Oklahoma 

377-422-0139  
 

Examination Date: 02/12/04 

 
 

Lower Esoph. Sphincter & Diaphragm   
Normal Esophageal  Motility  

 
Normal 

Landmarks 

 
 

No. swallows evaluated: 
10 

 

    LES Center (fr. nares): 
45.0 cm  

Evaluated @ 3.0 - 13.0 above LES: 
 

 

    PIP (fr. nares): 

44.3 cm  
    Peristaltic: (onset vel. <= 6.25 cm/s) 30 % 

 

    Intraabdominal Segment 
2.7 cm  

    Simultaneous: (onset vel. >= 6.25 

cm/s) 

70 % 
<10 

    Hiatal Hernia 

No 
 

    Failed: 

90 % 
 

LES Pressures 

 
 

Evaluated @ 8.0 & 13.0 above LES: 
 

 

    Basal P (end expiratory): 
14.7 
mmHg 

10-45     Mean Wave Amplitude 
17.7 
mmHg 

30-180 

    Mean Residual P: 

15.6 
mmHg 

<=8.0 Onset Vel. (betw. 13.0 & 3.0 cm above 

LES) 

59.8 cm/s < 6.25 

 

 
 

Double-peaked waves: 

0 % 
<= 15% 

 

 
 

Triple-peaked waves: 

10 % 
0% 

 

 
 

 

 
 

Upper Esophageal Sphincter  
 

 
Pharyngeal Motility / UES 

Coordination  

 
 

Mean Basal P: 

59.9 
mmHg 

30-120 No. swallows evaluated: 
10 

 

Mean Residual P: 

-0.5 
mmHg 

< 8.0 Peak Pressure @ N/A cm above UES  
 

Relaxation Time-to-nadir: 
728 msec  

 

 
 

 
  
 
Procedure  

Patient arrived after overnight fast.  A motility catheter with 36 circumferential sensors on 1 cm spacing was inserted transnasally after 

application of topical anesthessia to the nasal passsage.  The catheter was positioned so that at least 2 distal sensors were in the stomach and 

2 proximal sensors were located above the UES.  A 5 minute acclimation period was provided followed by 10 wet swallows of 5 cc water.   

 
Indications  

Unexplained dysphagia, worsening for 6 months.    IDC: 787.2 [Dysphagia]   

 
Interpretation / Findings  

Failed swallows and isobaric (common cavity) pressure patterns.  Limited or no relaxation of LES.  LES pressure changes inappropriately timed 

in swallow sequence.  Diagnosis:  Achalasia 

 
 

Jane R. Wallace,  M.D.,   Head, Gastroenterology Diagnostics Lab 

 
 

EExxaammppllee  ooff  

““AAcchhaallaassiiaa””  RReeppoorrtt  

Full-Featured 
Workstation Cart

World’s most advanced
and easy-to-use motility
analysis software

High quality construction, with
durable, easy-to clean surfaces

LCD flat panel touch-screen 
with articulating arm

Modular data acquisition 
controller - Expandable to 
add Impedance, High-definition ,
and Video Manometry

Powerful computing 
platform with Windows® 
based operating system

LAN  and Wi-Fi enabled

Integrated catheter 
auto-calibration system

Built in storage drawer

Large lockable wheels

1200 dpi color printer

Patient safety isolation
system

��

��

��

��

��

��

��

��

��

��

Everything you need to perform a motility 
study efficiently, reliably, and safely


