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Abstract

Swallowing Rehabilitation using Balloon Catheter Treatment Evaluated by
Videofluorography in an Elderly Patient with Wallenberg's Syndrome

Junichi Katoh, Michiko Hayakawa, Kenzou Ishihara and Tsutomu Kazumi

A 65-year old man was admitted with severe dysphagia, ataxia and aspiration pneumonia. Dysphagia and ataxia were
caused by lateral medullary infarction (Wallenberg's syndrome). The swallowing abnormality was assessed by vide-
ofluorography and we attempted the balloon dilatation method for cricopharyngeal dysphagia. Three months after initia-
tion of swallowing training, videofluorography (VF) showed that the magnitude of aspiration to the trachea had decreased
and the patient began taking food by mouth. The balloon dilatation method is successful for chronic stage cricopharyngeal
dysphagia and the VF test is useful for quantitative assessment of dysphagia and for deciding when to start oral intake in
elderly patients.

Key words : Wallenberg’s syndrome, Videofluorography, Dysphagia, Balloon Dilatation Method
(Jpn J Geriat 2000 ; 37 : 490—494)
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