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[ Abstract]

pharyngeal carcinoma (NPC) when swallowing food with different consistencies. Methods

Objective  To evaluate the effect of radiotherapy on the swallowing ability of persons with naso-
Twenty NPC patients
were monitored fluoroscopically while swallowing materials with three different consistencies after radiotherapy. The
oral transit time, oral residue, pharyngeal residue, penetration-aspiration and cricopharyngeal muscle function were
observed. Results There were significant differences in all of the measurements when swallowing the three different
foods. There were significant differences in all of the measurements between swallowing paste and liquids, but only in
the oral transit time, oral residue and pharyngeal residue between swallowing thin and thick liquids. Conclusions
The severity of swallowing dysfunction varies in NPC patients after radiotherapy. Foods with different consistencies
have different effects on swallowing ability. Videofluoroscopy can evaluate swallowing objectively and provide an objec-
tive basis for food preparation.
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Cerebellar stimulation and gait recovery

BACKGROUND AND OBJECTIVE After a stroke, the contralesional cerebellum is implicated in functional reorganization of the mo-
tor network. In animal models, stimulation of the cerebellar-cortical networks has been found to improve recovery. This study assessed the
effect of cerebellar intermittent Omega-burst stimulation ( CRB-iTBS) , a variation of repetitive transcranial magnetic stimulation (rTMS) , on
gail recovery after a stroke.

METHODS Subjects were adult patients with chronic (over six months) , first ever middle cerebral artery ischemic stroke with residual
gait and balance impairment. Assessments included the Berg Balance Scale ( BBS), the Fugl-Meyer (FM) assessment, the Barthel Index
(BI) and gait analysis. A combination of TMS and electroencephalogram was used to determine the patterns of cortical reorganization. The pa-
tients were randomized to receive either active or sham CRB-iTBS.

All participants underwent three weeks of daily sham or active CRBiTBS, coupled with physical therapy. The CRB-iTBS was applied o-
ver the contralalesional cerebellum. During locomotion analysis, the patients were asked to walk at a comfortable speed. The primary efficacy
analysis was the change from baseline in BBS scores, with secondary endpoints including changes in the FM and BI.

RESULTS At three weeks, patients in the active group demonstrated greater improvement on the BBS (P= 0.03). The treatment group
demonstrated significant improvements from baseline by 15.8% at T1 and 23.1% at T2. No significant change was noted in the control group.
The gait analysis demonstrated that step width was significantly reduced in the treatment group.

CONCLUSION This study demonstrates that cerebellar intermittent omega burst stimulation in patients with chronic stroke can improve
gait and balance.

[## H :Koch G, Bonni S, Casula EP, et al. Effect of cerebellar stimulation on gait and balance recovery in patients with hemiparetic
stroke. randomized, clinical trial. JAMANeurol 2018, doi; 10.1001/jamaneurol ,2018 ,3639. ]



