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Abstract

Acute phase patients who are unconscious and are suffering from cerebral infarction, cranial nerve disorders,
or cerebral apoplexy are susceptible to aspiration pneumonia due to dysphagia. In these cases, a nasogastric
tube is inserted to supply nutrients. Although bedside screening tests are administered during recovery after
rehabilitation, clinical examinations may not be able to ascertain asymptomatic aspiration. Therefore, a video
fluoroscopy swallowing study (VFSS) was performed in 10 patients with dysphagia after rehabilitation therapy;
these patients had nasogastric tubes inserted, and a rehabilitation specialist assessed the degree of swallowing
based on the patients’ diet and posture. If aspiration or swallowing difficulties were observed, dysphagia
rehabilitation therapy was administered. The patients were reassessed approximately 30 -50 days after
administration of therapy, based on the patients’ condition. If aspiration is not observed, the nasogastric tube
was removed. A functional dysphagia scale was used to analyze the VFSS images, and the scores were
statistically calculated. The mean score of patients with nasogastric tubes was 49.79 = 9.431, thereby
indicating aspiration risk, whereas the group without nasogastric tubes showed a mean score of 11.20 + 1.932,
which indicated low risk of aspiration. These results demonstrated that a significantly low score was
associated with nasogastric tube removal. Mann—Whitney’s test was performed to assess the significance of
both the groups, and the results were statistically significant with a P value <0.001. In conclusion, VFSS can
effectively assess the movements and structural abnormalities in the oral cavity, pharynx, and esophagus. It
can also be used to determine the aspiration status and ascertain the appropriate diet or swallowing posture for
the patient. Therefore, VESS can potentially be used as a reliable standard test to assess swallowing in order
to determine nasogastric tube removal.

Key Words : VESS, Nasogastric tube, Swallowing

Corresponding Author: Weonjin Kim E-mai | ‘way2cal |@aver .com Tel: +82-61-330-3574
Add. Dept. of Occupational Therapy, Dongshin University, 185 Geonjae—Ro, Naju-si, Jeonlanamdo, Korea.
Received : November 03, 2014 Revised : December 20, 2014 Accepted @ January 25, 2015




"The Importance of Video Fluoroscopy Swallowing Study for Nasogastric Tube Removal in Rehabilitation Patients”

O of

A, ¥ 27 B HEFEA T FA7] BAE o] glo] At el Qg 5914 HAHE fsty] o
ol B¢ #(nasogastric tube) S AUl AUFFS 3t} ASEEH T 3 E 7)o FAMAAALS ARV A
A AANE FElME FdEIe BAT o glok 1EA AsHelE v gHs Ae AstAEAE F #1078
S O o R VFSSE Aldste] dojAlgel wa A A&, Aol b2 A7le Ao stadiert |k §, g9l
PAY A7 2 To] glod AFAGATE AldYste] Fale] defol me} of 304 ~508 %o AFIHE AP &
Eo] §1& Al H§ S AA st olu] VFSS 9/dS 7154 Aste A EE o8 FAste] FoH 45 5
bz st v FATS 49.7949.4318 Bl FR19] Y9S YERH, H9# AATS 11.20+£1.9322 <)
o] 9l o] vro} HIS|F: AARA 2u] YA *& HFE BITh F o2 A4S H187] 98] Mann—Whitney
test2 AlAe A7 p<0.00152 EAHOR folaitti Hrtetgity. A=A o2 VFSSE 74, F, Axe 724

R

4
ol §A4AL A EANA LR B NEFAGRE A ) @ Dol A A Aol AANE AAT +
slol Wslg AAE 918 AstHztel b AT HEAAE ART 5 9

ofy
jaba
p

©
o%
>
2
i
>
-2
o
o

A, v 91, 47, skl
bsd whE AlZk] 77

I. INTRODUCTION Ly o2 g Felel ,
th R E HEF s dsteds Adetn

. L a0 2 A AR AL o}F Fad Yolrk

el J kol = ,Hd

7ol W o]9oli= Tl 901S BS 2 g Ay dsdel S Hrtetr] M= iA S4=S T4
QAL HEZE T oy §HZo] WA=y 1 = &2 AgeolA dstel ddE WEHe FHet o9
st el WA MRS 5% ~ 0N e, 713, TEIRE s | 249, 358E 5
vt maEs il exZe o3} ARZE sk - A A bedside screening test) &

A
QL AT QU PPAARTE F5 F

(swellowing), = AHzlolebal g2 A2HEE 5 7ol voEele mew =
AEE A9 =elo] AwslA ZAE o] o5 (silent aspiration) & F1&+ & 4= G, 18 7]o) w]v) Q.
ChA|7Hl] A28 olAEHA 9o 7 Adsl= Eat FAl A3 AN (Video  Fluoroscopy Swallowing  Study
Aol Aoz Aol A uk AlDSL AsHL VESS)E Aldst=d Astgde @At Eyu=z
o Y gelsts] ol7)a wadt oz AzkE) spot G ke T AP AR 2 & A
At} dstol= hE gl & 9L FE AL S ol S HIE of7] wiiel 5% %97dE 9 dynamic
o7l woldle] S21Eo] o]Ed u 299 279 recording)©] AdjH o= I g3}t
= 7Fedt=S gl Slof HelA DAlss gEils H| T @ FA| ABHAAKVESS) = Uik X-A1 &do] H]
o} o] 55 Hesh= A4 2515 QR Ft o] 3 HAFmMmAE Fole v, wE3 A Hse s T7HA
o kg AtE HsiAE 7 B AFEEe] &4 A BTxAY AF, F5E SHeke AP S
ARl =, ol¢ho] dasi TAdeR 29 F A BUHE S #Es)
olel FAo] o]FEo]R | S w] AsFH o7} HuHAl o] 54 Flolut o= gk F2A HHe] fFe]
shed, MEFRANA B3 wAsn Asbgel g WEE WA VIRl AR Hel oF 5 gl
A7 AZEE gk @ FRAFS 74Aon, F7kol A & Bkt A8 A s5ds A4 st
L QI Aol SAEe] edll AR g Hol 9 E3 dshFelE AR AIHE A new
Zol WA o Yoyt FAA Hd, HBF 223l (nasogastric wbe)S Y=, AARARE 3
Abge] figlo] ATl TejA Askrete] gl A4 el ¥ gak= BT @ FA ASHHALE bHSHAl &




ISSN : 1976-0620

"J. Korean Soc. Radiol., Vol. 9, No. 1, January 2015"

4
30
rir
i)
0
to
dot for Hm okt o

st ARPAE WAL £EE FE Y
A3 FFEHA Kol standard) 2 A SFE] a1 Qe
Selme @ AT HEF BAelA sk
ﬂ'c‘?}%}oﬁé— Hlﬂﬁ%\loﬂo}m}i T Aol 2E
018, HE 7SI Bl B Aolt ARE 2
g el A G Fokeke o

II. EXPERIMENTAL METHOD
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Table 1. Functional dysphagia scale using videofluoroscopic
swallowing study in stroke patients

Factor Coded value Score
Intact 0
Lip closure Inadequate 5 10
None 10
Intact 0
Bolus formation Inadequate 3 6
None 6
None 0
Lo ) <10% 2
Residue in oral cavity 05 7 6
=50% 6
. <1.5 sec 0
Oral transit time =15 so0 6 6
Triggering of pharyngeal swallow Normal 0 10
Delayed 10
Laryngeal elevation and Normal 0 P
epiglottic closure Reduced 12
None 0
. <10% 4
Nasal penetration T0o~5 8 12
=>50% 12
None 0
o— <10% 4
Residue in valleculae o5 8 12
=50% 12
None 0
- ’ . <10% 4
Residue in pyriform sinuses 05 8 12
=50% 12
Coating of pharyngeal wall after No 0
10
swal low Yes 10
. <1.0 sec 0
Pharyngeal transit time 1.0 560 7 4
Total 100
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II. RESULT
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IV. DISCUSSION
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Table 2. VFSS image score
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