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Abstract

Swallowing Rehabilitation in an Elderly Patient with
Wallenberg’s Syndrome —Role of Videofluorography and
the Swallowing Provocation Test—

Yasuhiro Yamaguchi®, Eiichi Sudo”, Takeshi Matsuse”, Jiro Tayama®, Setsu lijima®,
Masato Eto!, Shinji Teramoto?, Hirofumi KatayamaV,
Junya Ako?, Koichiro Nagano®, Kenji TobaV,
Yoshinosuke Fukuchi? and Yasuyoshi Ouchi?

A 65-year-old man was admitted to our depart-
ment due to severe dysphagia, dysarthria, and aspi-
ration pneumonia. Dysphagia and dysarthria were
caused by lateral medullary infarction (Wallenberg’
s syndrome). After the patient recovered from pneu-
monia, the abnormality of swallowing was assessed
by a swallowing provocation test and videofluoro-
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graphy. Two months after the start of swallowing
training, a swallowing provocation test showed that
the swallowing reflex had improved and videofluor-
ography showed that the magnitude of aspiration to
the trachea had decreased. The patient began tak-
ing food by mouth. These tests are useful for quanti-
tative assessment of dysphagia and for deciding
when to start oral intake in elderly patients.

Key words: Wallenberg’s syndrome, Swallowing
provocation test, Videofluorography, Swallowing
rehabilitation
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