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[ Abstract]

treatment of dysphagia post-stroke.

To explore the application of videofluoroscopic swallowing study ( VFSS) in the
Methods
Both groups accepted routine drug treatments and physical therapy, and all patients underwent VFSS on the 1st

Objective

Eighty patients were assigned into control and treatment groups.

and 28th day of the study. The patients in the treatment group accepted weekly VFSS in addition, and their swal-
lowing training schedules were formulated according to the VFSS assessment results. Water drinking tests and de-
glutition disorders were adopted to assess the patients’ swallowing function before and after therapy. Results
In treatment group, where the therapy schedule was adjusted using VFSS every week, the adjustment proportion
at the 2nd, 3rd and 4th week was 20. 6% , 40.7% and 15. 8% , respectively. Before treatment there was no
difference between the two groups with regard to water drinking, deglutition or VFSS scores. After training the
water drinking and deglutition results and the time for iodine to transit the oral cavity and pharynx all improved
significantly in both groups. The improvements in the treatment group were significantly greater than in the con-
trol group. Conclusions Swallowing training based on videofluoroscopic assessment can significantly alleviate
post-stroke dysphagia.
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