PR B PR AA S R A 2 5 2009 4F 12 A% 31 55 12 ] Chin J Phys Med Rehabil, December 2009, Vol.31, No. 12

FILAT A A 3 52 46 A Rt FE RS R 2 35 /Y
Xt L AR

EHMK ZA THF A

(# ZE] BH WES LB I N 5 0 e WS Bt I IR A VA 3 52 ) o WA MR 5 5 A6 A 25 23
MR, T3k JEHE 49 BRI IR~ 7 B S WA T ST T i e S50 WA e £ 7, v 22 11 1 76%
FZ S A M WA R I 530 (R S e d) 27 191 609 FOBR R SR B WU i 7230 (BRI AN ) o 2 21
T ERIEY SRR KO AT AR I 25 iR A i IR E 22 D sf Ty 20 4 T, 20 EIRy T AT AT R
ISR TR A IR R S A A EA TN . S8R 258 MM LRI A5 3 S0 15 IR~ 22 AR BT T L W 3 e e 1)
ZEFRAGI AL (P <0.05)  (HEME UGS BFIRITET 5 2252 08027 L (P >0.05) ; HRAR ML
RIS 7285 SRR ORHIR I 7 AR R TR S 22 A G4 (P <0..05) ;2 ZHZH A e, i i
I RS R SR R 2 R WG L (P <0.05) , S8l FHIVZ 52 1 v W A Sy i 52 70 T R 4
WAL WAL 524G A A RIURR Y S BRI M WRR P RCR . HREAE BR RATR ASB A Ay A0 7 W 5 K A iy LAl
RIS

[K8#R] FWERT, PRGEGERAA, SR, 228k, MRIURER

Contrast agents for videofluoroscopic study of swallowing DOU Zu-lin, LAN Yue, WANG Gui-fang, LI Xin.
Department of Rehabilitation Medicine, The 3rd Affiliated Hospital of the Sun Yat-sen University, Guangzhou 510630,
China

[ Abstract] Objective To compare 76% meglucamine diatrizoate solution with 60% barium sulphate suspen-
sion for use in videofluoroscopic swallowing studies (VFSSs). Methods Forty-nine cases of dysphagia caused by
brain injury, brainstem lesion ir nasopharyngeal carcinoma (NPC) were recruited for this study. They were divided
into a meglucamine diatrizoate group of 22 patients who were administered 76% meglucamine diatrizoate solution as a
contrast agent, and a barium sulphate group of 27 patients with whom 70% barium sulphate suspension was used. All
the patients were treated by balloon dilatation and other routine dysphagia rehabilitation procedures. The treatment
end point was either the patient’s resuming an oral diet or after 4 weeks of treatment. All cases were evaluated by
VFSS pre-and post-treatment. Results  The patients in the meglucamine diatrizoate group showed significant pre-
and post-treatment differences in terms of the pharynx transit times of brain injury and brainstem lesion victims. NPC
patients showed no significant differences. In the barium sulphate group there were significant pre-and post-treatment
differences in pharynx transit time for patients with all three conditions. Conclusions Using 76% meglucamine di-
atrizoate solution as a contrast agent decreases the sensitivity of VFSS. Using 60% barium sulphate suspension in
VFSS is recommended.

[Key words] Dysphagia;  Videofluoroscopic swallowing study; Contrast agents; Meglucamine diatri-

zoate; Barium sulphate suspension
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