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Abstract

Objective: To study the accuracy of the Toronto bedside swallowing screening test (TOR-BSST) in screening
of acute stroke patients with dysphagia.

Method: One hundred and forty-eight in-patients with acute cerebral vascular accident were assessed with TOR-
BSST. As a golden standard for evaluation of dysphagia, videofluoroscopic swallowing studies (VFSS) test was
used to judge the sensitivity, specificity, positive predictive value, negative predictive value, positive likelihood
ratio and negative likelihood ratio of TOR-BSST.

Result: Forty-six (31.08%) and 102 patients (68.92%) were screened with positive and negative TOR-BSST re-
sults respectively. The sensitivity and specificity of TOR-BSST in screening dysphagia was 61.8% and 87.1%,
respectively. The positive predictive value was 73.9% while the negative predictive value was 79.4%. Positive
likelihood ratio was 4.7907. Negative likelihood ratio was 0.4386.

Conclusion: In the present study, the accuracy of TOR-BSST is not as satisfactory as the one reported by Ma-
rino. The different results may be due to the different culture and the settings under which the instrument was
used. It is suggested a more rigorous research methodology design combined with introduction of alternatives

of dysphagia evaluation. And strengthening the accuracy of VFSS evaluation also should be the key point.
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