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Abstract

Objective:To evaluate the practice value of fiberoptic endoscopic examination of swallowing combined with neostig-
mine test(FNT) in diagnosis and treatment of dysphagia in myasthenia gravis(MG) patients.

Method: Four MG patients with dysphagia symptom received FNT. FNT was performed following a standardized
protocol.

Result: Three patients were rated as being positive on FNT. Of them, FNT was helpful to confirm the diagnosis of
MG in case 1 with dysphagia as his first symptom. In case 2 with confirmed MG, FNT suggested his dysphagia
following thymomaectomy was due to MG. And FNT showed MG related fatigable swallowing in case 3. Case 4 with
negative FNT was diagnosed as motor neuron disease.

Conclusion:FNT is a valuable tool for evaluating and managing dysphagia in MG patients.
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