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Clinical Observation of Dysphagia after Stroke Evaluated by Videofluoroscopic Swallowing Study with Meglumine Diatrizoate.

Sima Zhen-

fen, Xu Xiaofeng, Feng Ling, et al. Rehabilitation Center, Shaoxing People's Hospital , Zhejiang 312000, China

Abstract Objective To explore a safe and effective assessment method for dysphagia after stroke. Methods Totally 40 patients

with dysphagia after stroke were evaluated by videofluoroscopic swallowing study with 20% meglumine diatrizoate and 20% meglumine di-

atrizoate mixed food thickener. Then the imaging features were analyzed to draw conclusions which can provide targeted individualized

treatment plan. Results The entire process of swallowing, including pooling, residuals, penetration, aspiration, clearance, etc

, could

be observed clearly. There was a significant difference (P <0.05) between two different forms of contrast agents in displaying aspiration.

While we receiving targeted individualized treatment two weeks, 40 patients’ swallowing function have improved. The overall effect was

72.5% . The complications of study — related did not occur. Conclusion Videofluoroscopic swallowing study with meglumine diatrizoate

can reflect the swallowing function in dysphagia after stroke safely and effectively, guide dysphagia rehabilitation, also instruct the pa-

tients’ diet.

Key words Videofluoroscopic swallowing study; Meglumine diatrizoate; Dysphagia after stroke
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