39:427

R
P 1L 75 P 2 R GBUAE % X B U2 KR A GRBR ¥5 & OF videofluorography (VF) %
BEH L 2B N EEZ 2 ) — = v 7Okt
M K00 MG ERY RERERT s R
#HH =Y IV 53? K H BRY
(B § HARYRIZBOTEICHLEREERBEOENZPLL LAEE - BTN F—2ary

(ULTHET Y NEBET) DBALZRATVS, SHET U NEBIZBIT LW TERIEA 2 U —= 0 FFIEE
L TKREKARBOFERMZEIET 5720, KEARAE L videofluorography (PATF VF X #&3) % AT L,
BRERRZZOBHREZ TR Z M 2. I RIIWMEREEEHERED 1560 (B4 14 61, i1 61,
EYERE 729223 %) Tho/z. KKARBIIZEHSOHEAZYETLEIROK 10m] 28 T8, T EE
Z2aTEN A (BEHD) #, B (BER) BFIZHBELL. VFEPH2-LOBEIRKEZELTLEE
MAZERIIN) D LEZRAL, B4OREICHET LR TWEELRETLIZEL LA 550BEIR A
BE4Bl, BEIIBIIEIN. VF 21T L 20ROBERRZBHRALL 2. VF L ABILBIKS
RREELABEERELEOONS. BEEI M IZDU AR ) —OREESRCIEIRBM TOEE %
Fa L DIEBITRD 72A%, B O h 7z FAME R0 A BEVE FRME 2 1 O FEGNI D o 72, ABIIFOBRBET U Lo
THERBIENATE Y, BRNBER EEERN, MRMOESEREREEONRE 2o/, BH#E
TEWET Y ML) BRPLRBOTR, FHLRWT HEORE MTROEFOMME, SN, KEE
T 2479 282X o T, 2PN EEROENELE ko7, B2H VFICL 280 EIZAE LR 2 -
72 Xy FY A FCESIHEAT B8 % KK A R B CTREM L 7-ME THEREIZE ST H D, VF IIKRARERT
SELUESNC L > TEEERPHARE 2 &L, GRABTORE, TCICHERE2Z FPUKRET 5 LTR
ETHBRZHEREDTOTHRESETH S I LAR SN,
Key words : 8 - WETFT U Y 57— a v, K#kARER, Videofluorography (VF)

#

ik ML B S VR TR 9 % M R R 3 Rk Ty, R B
BOBRT L7 BEEICE 5T QOL (Quality of Life) %
BT SE, AGICEELZRIZTEELRKEBETH LY,
e T YENG 22 D F B 0 72 6 12 13 HE T R E R E O LTINS
SN LURKBOYT 70U ETH L7, AEORRL S
&I, ZORKIIBHETH L5725, FLdYkET
MOTHEE -WTFINEYTF—Tay (UTEEFYNE
BY) DBEAR 199EEX VAR TEDY, ThETH
PHERCHE T MR Z AT LB & 2L, WTH#IEEOK
FRADIZEEZ LN D RINAEFEESEIE DS % 8
L7229, AT Y NEBICBIT LM TRER ) —=

il

1) E. Sudo, Y. Takahashi, A. Yoshida, Y. Ohama : %
B ENR R B I BE AR

2) S. Tanuma, E. Sudo, C. Kobayashi : [{
F—varE

3) E.Sudo . BEIBEHEEA KT

Zf+H :2001.10.12, $RAH :2002. 3. 4

JAEY

 +23#) Th D (Table 1 BH).

(HEEZE 2002 ; 39 : 427—432)

> VMl & U CKRAREBROA A2 EiE T 5729,

KBk A A BR & videofluorography (LLF VF & #&3) %

FATL, BHFEEEZTV, BT UNIBITIHARTD

P, ECITBEREAR?SBEE TORKILERELY

ETHLTHBERERE R H0BLOBRETZMZ 7.
B -

SFGIE, B A BT o i i A RS R CHE T RO
B od b 156 (B4, 16, FHEE 729
RRED S OHI M4
BISHAPL6AAFTTHRTEY, BaHHoBEIHNR
T o7z,

KRR AARERITEH SO FEZHETL, EiROK 10m!
Rk FE, FOBRIEHRLLEIAOEE, OELLD
KOWHZ LIZERL, WTRERAIT7 0EEELRL),
1 (EEEE), 2 (BEHY) LEFi LA (Table2 %
B, HBITICH72oTid, MEFIZLIATH 272D
AT ABPPRLLENEDITo7z., Bih, WNREELE
LI LIFFRIRIEAE B 5 £ TROMZREHCL, L



39:428

Table 1 Characteristics of the subjects

value is mean = standard error
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Table 3 Classification of videofluorography
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The Usefulness of the Water Swallowing Test and Videofluorography in Swallowing
Rehabilitation in Patients with Cerebrovascular Disease

Eiichi Sudo”, Shiho Tanuma®, Etsuko Sudo?, Yoshihiko Takahashi,
Akira Yoshida", Chikara Kobayashi? and Yohachiro Ohama"

It has been suggested that videofluorography (VF) is useful in the diagnosis of aspiration. The aim of this study was to in-
vestigate the usefulness of the water swallowing test and VF in swallowing rehabilitation in patients with cerebrovascular
disease. Fifteen patients (mean age 72.9 + 2.3 years) were examined. The swallowing abnormality was assessed by the water
swallowing test and VF. Patients with abnormal swallowing function on the water swallowing test (Group A, n=4) showed

aspiration and silent aspiration into the trachea on VF. However, patients suspected of dysphagia on the water swallowing
test (Group B,n=11) could swallow, demonstrating the disappearance of silent aspiration, with pooling of barium in the piri-
form sinus on VF. All patients in Group A could not ingest any food by mouth and received percutaneous endoscopic gas-
trostomy or intermittent oro-esophageal tube feeding. The swallowing function in Group B improved after swallowing reha-
bilitation. All patients in Group B could ingest food by mouth. These findings suggest that the water swallowing test is use-
ful for quantitative assessment of swallowing disorder and for deciding on therapy of swallowing function.

Key words : Swallowing rehabilitation, Water swallowing test, Videofluorography
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