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Peri-Treatment Evaluation of Swallowing in Head and Neck Cancer Patients

Jin Hwan Kim

Department of Otorhinolaryngology-Head and Neck Surgery, Kangnam Sacred Heart Hospital, College of Medicine,
Hallym University, Seoul, Korea

Head and neck cancer patients are prone to dysphagia and aspiration, which are usually neglected due to treatment of the can-
cer itself. However, dysphagia and aspiration could cause malnutrition, dehydration, pneumonia, and moreover, have negative
impact on the quality of life, morbidity, and mortality. Due to its multifactorial etiology, thorough clinical and instrumental

evaluation are necessary. In managing head and neck cancer patients, it has become very important to identify the possibility

of dysphagia and aspiration, and to start management as early as possible.

KEY WORDS : Dysphagia - Aspiration - Fiberoptic endoscopic evaluation of swallowing - Modified barium swallow -

Head and Neck cancer.
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Hog 7 W QR 7ls& st +4E vhE Ast Aol FEES7F MBSel| HIsto] B HafaL v|go] d =
HAAHmodified barium swallow, MBS)o|t}. FEESE= ¢18le] o, ukE 2o & A|g§st &= Qlrh= Axo] ok £3] oju|sl
AF7NE AR wo g w5 A siFo] 8 71459 4= F3} SJAtolAl= FEES7t 91557 wszoll W& F737%
=, & 5K penetration) B 51, 7S] £4Y, el fAFEo] MBSHEU= FEESE AAS W= AAolth 54|
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o} E3h AAR A S Aol the e QIR 4 St F ARl f-o3t Apole HolA] ggtow, ol
Z¥o digte] 7} & 42 Qlrk o] HAkE o] weElde]  E HApL A= F5ske HekHel Aolet & 4= it of
A S| Al 7Hsskal Bl mgo] o $kAte] gy W & FEESeF MBSQ| zldh T2 EFout Hof tfal %142
Aol e, ddofEleial g Bl 7h B @Yol 7 o= ojEl oA Qle Aotk HARES Afolet Ajh
T 4= U itk o] Slek Wil MBS dstel  H A AF Adbe E919 IEAES BTt ok 5 SR
RE 9] Zag SAUL AT = YA AFH ol & 9 A" E RS AR QIET fE oz Y A7 AF
AlE dol2]o] Bk & W HI-FFY A, AR AR o 2A g oL WHEARl HApF Fad Aol 5% §
e & et dste] Q1 |vHE Brletet At 3 9 FS AwH o8 245l B 5| $J5ke] Robbins
FEES®} Blwslo], MBSE 77715 323Fsto] A AFRAl 52 penetration—aspiration scale A|A5H3tHTable 2).”
£2 9713 4 ok 2AE TRk Alojzel 4 o) Mt SR AN S48 7]k UE AL seh
Ae] G412 HolZ 4F SN AALE Sk, Aol 2 A4S vl N, dsbele] RS i 4
ol4tol WRIEE TRl A HAZIH W A 83 58 AA glek Aol Stk
Sl SHEAE AALE I B 4 ook S MBSE B SRele] Alm 5 7 A% 9 SRe) AshE e
£ $84 A o wollA] eo] Qlth(Table 1. 441 91 2 2lsfo] 7R QTogo] Sakah Apel AAL Aake
Table 1. ¢4 LHAIZ A5t ZAKFEES)2t +HE HES 15+ HAKMBS)2| &
FEES MBS
A 7heks] WAF o2 A date] 1771, QIF71, Aw7] mE A
o2 HHHQ T 7hsste] T, 722, Hute] oj4hg mE 3ol Hupstel 12w B 7Hs
WA g ol
IR
APAFIA QL gAY
E W FER0) 3H7F AL 7
AA AFsHs A L Aoz Hat
HAZEe 2 A7 wl=u AlF THs
o 3 Asto] Q719 AL AR 715 D AL HEZF dast
dlatgolls 3hH 94k QHE 2l (white-out) HPARA i% A&
HAAREre] AL 9l o} 12|91 A4t
IR
QUE B $50) 37t AL Vb
FEES : Fiberoptic Endoscopic Evaluation of Swallowing, MBS : Modified Barium Swallow
Table 2. Robbins S0| AMA[St £5F Sut 2 £Q! A= (Penetration-aspiration scale)
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