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Abstract

Objective: To evaluate effect of modified balloon dilatation intervention on opening of upper esophageal sphinc-
ter(UES) and excursion of hyoid bone in brainstem stroke patients with dysphagia before and after treatment
by using digital analysis of videofluoroscopic swallowing study(VESS).

Method: Thirty brainstem stroke patients with pharyngeal dysphagia were recruited in this study. Fifteen of
them as dilatation treatment group completed 3 weeks of modified balloon dilatation treatment and routing swal-
lowing therapy. Another 15 of them as control group only completed 3 weeks of routing swallowing therapy.
Before, and after ballon dilatation opening of UES and excursion of hyoid bone were measured during swallow-
ing thin liquid, thick liquid, and pasty material with 3ml volumes. These results were compared to identical
measures obtained from control group.

Result: After dilatation treatment, nasal feeding tubes were removed in 12 of 15 patients of dilatation group.
Post-dilatation the opening of UES and excursion of hyoid bone were both significantly better than pre-dilata-

tion in dilatation treatment group for swallowing thin liquid, thick liquid and pasty materials(P<0.05). In cor-
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trol group, the nasal feeding tubes were removed only in 2 of 15 patients after traditional swallowing therapy.

However, post-treatment the relaxation of UES in control group did not shown any significantly difference

from pre-treatment (P> 0.05) for three kinds of food materials.

Conclusion: Using digital analysis of VFSS, it is found dysphagia therapy with dilatation could improve the

opening of UES and excursion of hyoid bone during swallowing.
Author's address Dept. of Rehabilitation Medicine, The Third Affiliated Hospital of Sun Yat-sen University,

Guangzhou, 510630
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