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Fig.1 Protocol of swallowing rehabilitation in our hospital
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Fig.2 Clinical course of the 1st case
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Fig.3 Clinical course of the 2nd case
VF : videofluorography CNG; continuous naso-gastric
tube feeding IOE;intermittent oro-esophageal tube
feeding

Fig.4 (A) Videofluorography (VF), showing aspira-
tion into the trachea and pooling of barium in piriform
sinus.

(B) VF, demonstrating disappearance of aspiration
and pooling in piriform sinus on facing right.
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Swallowing Rehabilitation in two Elderly Patients with Cerebral Infarction

Eiichi Sudo”, Shiho Tanuma®, Naoki Higuchi?, Akira Yoshida®, Yoshihiko Takahashi”,
Chikara Kobayashi?, Yohachiro Ohama® and Akiyuki Okubo?

We report two cases of cerebral infarction in which swallowing function improved following swallowing rehabilitation.
Patient 1 was an 82-year-old man, who was admitted due to rheumatoid arthritis and multiple cerebral infarction, suffering
from aspiration pneumonia. The abnormality of swallowing was assessed by the water swallowing test and videofluorogra-
phy. It has been reported that videofluorography is useful in the diagnosis of aspiration. Three weeks after the start of
swallowing rehabilitation, the serum level of inflammatory markers and the chest X-ray had returned to normal. His score
on the water swallowing test had improved. Patient 2 was a 62-year-old man, who was admitted with severe hemiplegia,
dysphagia and dysarthria. One month after the swallowing rehabilitation, videofluorography showed that the magnitude of
aspiration into the trachea had decreased and the pooling of barium in the piriform sinus had disappeared. The patient
could begin taking a little food by mouth. These results suggest that swallowing rehabilitation will be affect the clinical im-
provement of swallowing function and help preventing aspiration pneumonia in our hospital.

Key words : Dysphagia, Swallowing rehabilitation, Water swallowing test, Videofluorography
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