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Abstract Objective: To elucidate the relationship between the dysphagia severity and the location and size of
cerebral infarction lesion in acute stroke. Method: One hundred and eighty—one acute ischemic stroke patients with
dysphagia and six healthy volunteers accepted videofluoroscopy swallowing study (VFSS) respectively. Abnormal signs
of swallowing were recorded. Dysphagic patients were divided into three groups: mild, moderate and serious. The
cerebral infarction lesion size and location were measured on MRI -DWI image. Result: The incidence of
dysphagia in acute ischemic stroke patients was 66.3%, of which in hemisphere infarction group was 67.7%, in
brain stem infarction group was 79.1%. Dysphagia was not found in cerebellum infarction. The severity of dysphagia
was closely related to infarction location and size. Severe dysphagia were often found in patients with brainstem
infarction and large—area cerebral infarction (P<0.001,0.05). The dysphagia severity was not different in patients with
left or right cerebral hemisphere infarction (P>0.05). Conclusion: The incidence and severity of dysphagia were
related to the location and size of cerebral infarction lesion in acute ischemic stroke patients. Patients with
brainstem infarction and large—area cerebral infarction often had serious dysphagia.
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