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Table 1. Causes of Chronic Aspiration

CAUSES OF CHRONC ASPIRATION
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Fig 1. Videofluoroscopy (Modified Barium Swallow)
(A) Oral preparatory stage (B) Oral stage (C) Pharyngeal stage
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(A) Premature spillage into the vallecula before the
swallow (B) Penetration (C) Aspiration (D) Residues
in the pyriform sinus after the swallow
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Table 2. Comparison of videofluoroscopy with vid-
eoendoscopy

Item VES VES
Palate mobility and closure  Good Excellent
Pharynx squeeze Good Excellent
VC mobility and closure Fair Excellent
Sensation Fair Excellent
Anatomic detail Fair Excellent
Pooling Excellent  Excellent
Aspiration Excellent  Good

Excellent Good
Excellent  Good
Excellent Good
Excellent Fair

Excellent Poor

Latency

Duration of swallow
Laryngeal elevation
Oral cavity behavior
Esophagus
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