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Table 1 Marking criteria of videofluorography
Points 0 : Severe 1: Mild 2 Normal
formation of the bolus separate formed
Oral phase placement of the bolus flowing to pharynx incomplete keeping complete keeping

transporting to pharynx

remaining in oral cavity

incomplete sending

complete sending

remaining on vallecula
remaining on piriform recess
laryngeal elevation
Pharyngeal phase .
laryngeal penetration
aspiration

silent aspiration

overflowing
overflowing

0 ~ 0.5 vertebra

not clearning
severe
+

not overflowing
not overflowing
0.5 ~ 1 vertebra
cleaning by expiration
mild

not remaining
not remaining
1.5 vertebrae
no penetration
normal

Table 2 Therapy procedures of swallowing disorders

Therapy procedures

Purpose

oral care
neck and shoulder exercise
oral exercise
Indirect therapy thermal-tactile stimulation
Mendelsohn maneuver
effortful breath hold (pushing exercise)

supraglottic swallow

keeping of oral hygiene
relaxation of swallowing related organs
relaxation of swallowing related organs
heightening sensory awareness before the swallow attempt
improvement of laryngeal elevation
closing vocal folds
closing vocal folds before and during swallow

swallow repetition
chin down

Direct therapy

supraglottic swallow

super-supraglottic swallow

clearance of remaining bolus

widening valleculae to prevent bolus entering airway pushing
epiglottis posteriorly

closing vocal folds before and during swallow
closing airway entrance before and during swallow

Mg r L7z, Logemann" DU — 7 ¥ — N 2 BE(Z
L7282 X ) VE O FFFliFH IO & 0~2 51
DR R (Table 1), & 512, AW TN
Y TF—3 g iZBI M (G e EE
) IO A = 2 —DFE%®, Logemann® DL
a2 D LICVETHEOLNEHRY S TEL .

(2) PR E EEEIRRE AR DR L 72, B
T, oralcare”, neck and shoulder exercise,

(&
Mendelsohn maneuver”,

oral exercise, thermal-tactile stimulation®?
DTAAT ¥ =),
effortful breath hold”, supraglottic swallow” (&
O AMET) ZHINIATo 72 (Table 2). Bk
T, swallow repetition (£ [FHE T ), chin down
(SH¥ERWTIE), supraglottic
supraglottic swallow” (E.2 5 X WET) % HL (2
fT-72 (Table2). 2 5DFHHD HIY D Table 2
WRL72. 72, HEIMOBORELEE LT,

swallow % super-

VT4V TAEORE, SEHEEROESE, B
HWHEOMH%Z %X Y Logemann’? DEF %2 b L 12
VF OfER» S kE L7z, (3) WEE VF & A7\ il
L7z (4) BBMET AT LR BHNHILTSET
(1)(@2)(3) Z#HYELZ ZZTVIAFHTE
3, 1 ATEHELEAWET 22 &% CENTE, f
WrESLVEET CRMERDTELILLERE
L7
B =

AT EPHB AL Lo AFBIUIHRTE
D, FAMEMEN %GB L 7RI Do 72

it ABEH W &30k 22 % R 7 REBIL 722 20 o
7z.

BAEWBETUNE)F—Ya YOS E o729
BloMEIE, Case 2 1& 2 FHIENE CTH - 7205
HllL, SHHHAEx &L 3 FIEFEZ TV, BEH
T oL DA BRBEREERETH 72, VF
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Experience of Rehabilitation for Swallowing Disorders after Esophagectomy for Esophageal Cancer

Yasuhiro Tsubosa, Hiroshi Sato, Masayuki Nemoto,
Makiko Ando* and Tetsuya Tsuji*
Division of Esophageal Surgery, Shizuoka Cancer Center Hospital
Division of Rehabilitation Medicine, Shizuoka Cancer Center Hospital*

We assessed the clinical experience and problem of rehabilitation in swallowing disorders following
esophagectomy for thoracic esophageal cancer. Postoperative swallowing disorders were studied in 9 thoracic
esophageal cancer patients who had undergone esophagectomy with lymph node dissection. Nine with actual
or potential swallowing disorders underwent rehabilitation involving (1) anatomical and physiological assess-
ment of organ-related swallowing, bolus movement, aspiration level, safe reclining angle and food safety using
videofluorography ; (2) repetition of direct and indirect training based on videofluorography assessment ; (3)
reassessment using videofluorography : and (4) repetition of (1) to (3) until dietetic self-help was possible.
Five of the 9 undergoing rehabilitation had paralysis of the recurrent laryngeal nerve, including 1 with paraly-
sis of the bilateral recurrent laryngeal nerves. Eight of the 9 undergoing rehabilitation achieved dietetic self-
help without severe aspiration pneumonia. Of these 8, mean rehabilitation took 9.6 days and postoperative hos-
pitalization 25.3 days. Mean rehabilitation for the patient with bilateral recurrent laryngeal nerve paralysis
took 23 days, and postoperative hospitalization 96 days. Excluding the patient with paralysis of the bilateral
recurrent laryngeal nerves, none suffered post-discharge aspiration pneumonia. It is possible that rehabilita-
tion including complementary measures, such as appropriate reclining posture and selection of food consisten-
cies, is effective in postoperative swallowing disorders for thoracic esophageal cancer. The patient who had
paralysis of the bilateral recurrent laryngeal nerves required concomitantly greater care.
Key words : swallowing disorders, rehabilitation of swallowing, esophagectomy
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