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A clinical study on 1 case of patient with dysphagia who had a

stroke developed after operation

Ha Kwang Su, Kim Sun Mi, Na Hyo Sock”, Choi Yun Hui™,
Ha Su Yun, Kim Ha Yan, Song In Sun
Dept. of Pediatrics, ‘Gynecology, Dong-so Oriental Medical hospital,
“Dept. of Gynecology, College of Oriental Medicine, Kyung-Hee University

Objectives : Cerebrovascular disease in children is more common than once recognized and the
etiology. In stroke patient, dysphagia is a common. Dysphagia often affects the rehabilitation of
stroke patients by increasing the risk of aspiration pneumonia and malnutrition. This is the
clinical report about 1 case of patient with dysphagia who had a stroke developed after
operation.

Methods : The herb medicine, moxibustion and acupuncture therapies were applied for treating
this patient’s chief symptom.

Results : This patient’s dysphagia was improved by oriental medical therapy.

Conclusions : The result suggests that the herb medicine and acupuncture therapies is
efficacious against dysphagia associated with stroke. We though that more studies about the
Oriental medical treatment on dysphagia associated with stroke are needed.

Key Words : Dysphagia, Stroke, Cerebrovascular disease in children.
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1) CVA check
Mental : alert
Pupil reflex : O=0
Nausea & Vomiting : —/-
Neck stiffness : -
Chest discomfort : -
Babinski’s sign : -/~

2) AAEA
CBC : Platelet 371000/ul T, ESR

47mm/hr 1

BC : TG 170mg/dl 1
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2) ¥YAE . Trimebutine maleatel00mg
tid. Ranione bid. Benproperine phosphate
20mg tid. Acetylcysteine 200mg tid. Sodium
valproate 60mg qid
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Table 1.
System Swallowing Scale

gzt BAAoR Ao}, $EFo
of T3k A3k @g} 7} et} A Hke @i}o]
% glole] AAFE7L AE Y] AZergl e
/e &5 79 18
AAS L AFFAT A8

-

2}& oral feeding %<

A o]F L-tube®

SHAl = ATk

3) 2006. 7. 26~8. 3

74 269 Fote] HEAE 77| 7ol 9l
X St 39S 3asA AgHEE A
A7 FAs A & AEskth 270‘
oR7HEH wdo] AsiAl o
71538k AL A WY
A A5dtal X-ray 244 acute pneumonia
HHo] oilEol FAAE
&l HAMGAlA Strep-

tococcus viridans 13 YAro]l FAFHSTH

The American Speech-Language Hearing Association National Outcomes Measurements

Explanation

Level 1

Individual is not able to swallow anything safely by mouth. All nutrition and hydration is
received through nonoral means (e.g. nasogastric tube, PEG)

Level 2
is required.

Individual is not able to swallow safely by mouth for nutrition and hydration but may take
some consistency with consistent maximal cues in therapy only. Alternative method of feeding

Level 3

Alternative method of feeding required as individual takes less than 50% of nutrition and
hydration by mouth, and/or swallowing is safe with consistent use of moderate cues to use
compensatory strategies and/or requires maximum diet restrictions.

Level 4
supplements.

Swallowing is safe but usually requires moderate cues to use compensatory strategies, and/or
individual has moderate diet restrictions and/or still requires tube feedings and/or oral

Level 5
met by mouth at mealtime.

Swallow is safe with minimal diet restrictions and/or occasionally requires minimal cueing to
use compensatory strategies. May occasionally self cue. All nutrition and hydration needs are

Level 6

Swallowing is safe and individual eats and drinks independently and may rarely require
minimal cueing. Usually self cues when difficulty occurs. May need to avoid specific food items
(e.g., popcorn and nuts), or requires additional time (due to dysphagia).

Level 7

Individual’s ability to eat independently is not limited by swallow function. Swallowing would be
safe and efficient for all consistencies. Compensatory strategies are effectively used when needed.
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