A PR A 5 AT kA 2017 4F 4 H A 39 45479 4 1 Chin J Phys Med Rehabil, April 2017, Vol. 39, No.4

205253 REREY KA T2+ )5
P JILSR st 22 AE 1Y 52 Wil

BRE =i Bk REE Y AMK FFIR AL EXRA IHs

[WE] BN RSO 5Z58.2REEREY AR INA TS UL b2 0 B H MITa FiE
TEIUIG AR o 5 PR LG 5th 52 JR 2 30 8], FBHALECF 3R T A h & D i ikl M S ok A R AR A 15 41
2 I TR WEEEYIZE, etk Eal L, 2 Oy skl it 1 s 88T SRS EREY kAR, 28 kA% T
B IRET R RREY HOR . 105 2 HBRFEEITY HIBYT I I B O R I T RRRIRIT A A U
FE 2 R H BRI I KB BRI R RO R AR B, SR WY R R AT R s B AR 2 (VIFSS) 4
2 BEIRITH R AT RE AT IR AN LR, SR WRIT)R, & OV IR A MR — B YT RO 4
(7.262.52) 43 , e iR A1 R (7.18+2.64) 43, 43l 55 4 IR YT AT EL A, 25 A G248 L (P<0.05) ,2. 41
)22 R G2 L (P>0.05) ;1897 )5 ,2 LHEE K VESS PE4343-90 R (2.26+£0.46) 43 H1 (2.19+0.53) 43, 435l
S NIRITRT L, R A G L (P<0.05) 2 A Z RIS X (P>0.05) , A7, 20
PR O BB PR YT TN (9122 1.4) IR, I BAR F Ay R A M (18.6£2.9) I, Z R A ST E XL (P<
0.05) , HZ& Ny kAT 2 %N 98.2% , W i i T 22 9™ ik 41 80.1% , 25 S Gi 3¢ 78 X (P<0.05) , 411
Pk 2R R R A B L B Sk K e R AR R A 11 B (1.0£0.7) 43, 43 5 A T IR ALY 9
W7 B (3.120.4) 43 i, 2 FIE B L (P<0.05) . &8 IR ERIEY AR Z WA P 5 BRI L 2
T2 T S U W A B A BGRIT T TR, 4 1 I B AT ER D SR A9 B A SRR B I Sk K i R 450 &
SEPE TSR EEITEREY IR B, HEE 2RI,

[X#iR] BRBEYIRA;, HRWPURIBGIE; FWER; WAt

E£WH . UIA EFSBUHSE TR (S15054)

A comparison of the transnasal and transoral approaches to balloon dilatation in treating cricopharyngeal
achalasia among stroke survivors Liao Mingxia® , Liu Yunshi, Dou Zulin, Zhu Yuanyuan, Shi Falin, Wei
Zhangcheng , Yang Chunguang, Yan Tianlin, Wang Donghua. * Panzhihua Hospital of Integrated Traditional and
Western Medicine, Panzhihua 617000, China
Corresponding author; Dou Zulin, Email ; douzul@ 163.com

[ Abstract] Objective To compare the effect of treating cricopharyngeal achalasia in stroke survivors using
transnasal or transoral balloon dilatation. Methods Thirty stroke survivors with cricopharyngeal achalasia were ran-
domly divided into a transnasal and a transoral balloon dilatation group (group N and group O), each of 15. Both
groups were given routine swallowing rehabilitation training as well as the transnasal or transoral balloon dilatation.
Their heart rate was monitored during the dilatation. Nasal bleeding, mucous membrane swelling and pain were also
observed. Their swallowing function was evaluated using the Fujishima Ichiro swallowing efficacy score (FISE) and
videofluoroscopy ( VFSS) before and after the intervention. Results  After the treatment, the average FISE and
VESS scores of both groups had improved significantly compared to before the treatment but there were no significant
differences between the groups. During the treatment, the average heart rate of group O increased significantly less
than that of group N. The treatment acceptance of group O was 98.2%, significantly higher than that of group N
(80.1%) . One case of mucosal bleeding was observed in group O, and laryngeal edema occurred significantly less of-
ten than in group N (9 cases vs. 7). The average pain score was also significantly lower in group O. Conclusions
Balloon dilatation facilitates swallowing among stroke survivors with cricopharyngeal achalasia. The transoral approach

can help to reduce the occurrence of complications such as mucosal bleeding, laryngeal edema and pain, and has bet-
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ter patient acceptance.
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