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Treating dysphagia caused by esophageal replacement with comprehensive swallowing training: A case re-
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[ Abstract] Objective To explore a new treatment for complicated dysphagia cases caused by esophageal re-
placement. Methods Airway protection maneuvers, tongue pressure resistance feedback exercises, Masake's swal-
lowing exercises and effortful swallowing exercise were applied in treating a patient with complicated dysphagia. The
clinical dysphagia evaluations included applying the functional oral intake scale (FOIS) , videofluoroscopy and high-
resolution manometry (HRM ). They were used to evaluate the patients’ swallowing function before and after treat-
ment. Results The patient’s FOIS score increased from level one to level seven. Videofluoroscopy showed that the
pharynx constriction rate rose from 23% before the treatment to 50% afterward. The HRM indicated that the average
palatopharyngeal pressure peak climbed from 82.8 mmHg before treatment to 156.9 mmHg after, and that the average
duration of palatopharyngeal contraction increased from 310 ms to 525 ms. Moreover, the average hypopharynx pres-
sure peak rose from 53.7 mmHg to 103.2 mmHg, and the average duration of hypopharynx contraction rose from
390 ms before treatment to 1030 ms after treatment. Swallowing visualization showed that a bolus could normally pass
through the anastomotic stoma and that leakage had disappeared. The patient could eat different types of food inde-
pendently and the jejuno-stoma tube was removed before discharge. Conclusion For patients with dysphagia
caused by anastomotic stricture after esophageal replacement, swallowing function can be improved by increasing the
pharyngeal impetus when dilation is not effective.
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