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Video fluoroscopic swallowing study for quantitative
evaluation of swallowing function changes in
stroke patients

LI Zhenya , WANG Guangming , XU Yuanshun "
(Department of Radiology . Xuzhou Central Hospital » Xuzhou 221009, China)

[Abstract] Objective To observe the value of video fluoroscopic swallowing study (VFSS) for quantitative evaluation on
swallowing function changes in stroke patients. Methods VFSS data of 107 stroke patients were retrospectively analyzed
and divided into normal swallowing function group (n=19), oral dysphagia group (n=14) and pharyngeal dysphagia group
(n=74). VFSS-related parameters of hyoid-laryngeal complex, including the amplitude of forward and upward movement
of hyoid and laryngeal, the initiation delay time and movement time of hyoid-laryngeal complex, the function of epiglottis
reentry and cricopharyngeal muscle were compared among 3 groups. Results There were statistical differences of forward
movement amplitude of hyoid and the initiation delay time of hyoid-laryngeal complex among 3 groups (F=3.788, P=
0.026; H=30.229, P<C0.001). The forward movement amplitude of hyoid in pharyngeal dysphagia group was shorter
than that in normal swallowing function group (P = 0.026), the initiation delay time of hyoid-laryngeal complex in
pharyngeal dysphagia group was longer than that of oral dysphagia group and normal swallowing function group (both P<C
0.001) ,but there was no significant difference of the rest parameters among 3 groups (all P>>0.05). In pharyngeal
dysphagia group, there were 56 cases of epiglottic reentry dysfunction and 47 cases of cricopharyngeal muscle dysfunction,
both more than those in the other 2 groups (both P<C0. 05). Conclusion VFSS was helpful for quantifying the changes of
swallowing function in stroke patients. After stroke, patients with pharyngeal dysphagia often had shortened forward hyoid
displacement, delayed hyoid-laryngeal complex initiation time, who were prone to epiglottis reentry dysfunction and
cricopharyngeal muscle dysfunction.
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