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[ Abstract] Objective To explore the incidence and severity of esophageal clearance impairment in stroke
survivors with dysphagia, the clinical characteristics of patients with abnormal esophageal clearance, and their rela-
tionship with swallowing physiology, penetration and aspiration. Methods Clinical data were collected describing
174 stroke survivors whose swallowing had been studied videofluoroscopically. In each selected case there was a good
anterior-posterior view of esophageal clearance. Their anterior-posterior and lateral imaging results while swallowing
Sml of high-consistency food were analyzed. The esophageal clearance item of the modified barium swallow impairment
profile was then used to rate each subject’s esophageal clearance and each physiological component of swallowing in
the oral and pharyngeal phases. The Rosenbek penetration aspiration scale was employed evaluate the safety of their
swallowing. Results Seventy of the patients (40.2%) displayed abnormal esophageal clearance, and more than
half of the 70 (43 patients, 24.7% ) showed mid- to distal esophageal retention. Those with abnormal esophageal
clearance had a higher average age and more severe overall impairment in the pharyngeal phase of swallowing. Esoph-
ageal clearance was not, however, significantly correlated with swallowing physiology in the oral phase or with pene-
tration or aspiration grade. There were, however, significant positive correlations with laryngeal elevation, anterior hy-
oid excursion, pharyngeal stripping waves, pharynx contraction, upper esophageal sphincter opening, tongue base re-

traction and pharyx residue. Conclusion Stroke survivors with dysphagia may display abnormal esophageal clear-
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ance. The risk is closely related to age and the severity of the dysphagia. Abnormal physiology during the pharyngeal

phase of swallowing and reduced pharyngeal stripping may predict abnormal esophageal clearance. Swallowing assess-

ment can be made more comprehensiveness and systematic by incorporating anterior-posterior videography in routine

barium swallowing studies.
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