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Oropharyngeal dysphagia is a clinical condition caused by various underlying diseases and is characterized by diffi-
culty in swallowing. Diagnosis and treatment of oropharyngeal dysphagia require multidisciplinary consultations. This
position statement for oropharyngeal dysphagia was developed by The Korean Dysphagia Society (KDS) to outline
its position on oropharyngeal dysphagia. The clinical practice guideline, position statements, a recent meta-analysis,
a systematic review, and randomized controlled trials for oropharyngeal dysphagia were all performed. An expert
Delphi survey was also done to achieve a consensus of opinion on this position statement. This position statement
for oropharyngeal dysphagia aims to help make evidence-based decisions in clinical practice, improve clinical eval-
uation and manage oropharyngeal dysphagia in Korea. (JKDS 2020;10:31-46)
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5. 7™ ™IKInstrumental assessment)

AArA 7l T34 E9l(silent aspiration)S 215}
7] ojg 9w, SA9] axto] it FE FEE dZ &
= 5 AL o], eI Aet F A= AYS A7
98l =74 At asP. 20159 Ayt HEF
QAR EA LT} Aol 9l FRIF dAsky
offof] tigt E 114 (European Society for Swallowing Dis-
orders - European Union Geriatric Medicine Society
white papen) ol HE YA B7HY dAstgol7t o4
L, 52483 7| B ZRgo] o HEA] =4
AE Algstes Harska Qo =44 HARE &9l Ast
Aofle] e E ol 4= lom, Astol] XA7g
£ B7felH, 54 a5 RIS 4 ok 20169 "=
A4 519} u]=2]E5H 3)(American Heart Association/
American Stroke Association)o|4 55 £%H Y=
A-oNAE FR19 o REZ gRlstar Astof o] A&l
71de GaA & uf =1 HARS AAISHES Halsta
9\11-%91'

T2 Aol vlY F A AstEAK Videofluoroscopic
Swallow Study)2} WA 018}74/\}(Fiberoptic Endoscopic
Evaluation of Swallowing) 5= AF&E 4= St} H|H QL
FAAsHARE TRUF AsH OH AZ Asfl 7+ ©ol A
ol EE HAM(gold standard) 22 H|T Q. FEA|A5H
/\]___ EOH oqo} q.x—] J,]_ t]’;ﬂE] OH_,_oLJG FZ 9 ol 7]1:;(4 rﬂ7]-
= %.]_' A o]ou:] 7]5 6‘0] o 9_]—0]0]-_1:_13" ZIAF A 74/\]-1-1;_
g of|9lsty &219] QS ERIS 4= Stk FA| stojl
2 JHA HPZ o, QHAg Hre} ofo] o] ¢
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A skt Aot 71 H-8-e

WA A At AR HIH FAIA 0}74*}9} %21:1%32
2 A8e 4 t”, AR YAALS F7 Adste ol
F7HA] A 2 W2 iA Aot 762 A 28 HHA
Bt 4= glom, Algsty] i vkEA o2 A|rlsst
o, AT A} 7R, HIT] Q EA| A5HAAL}
WA AsHEARE vt AoAE WAF Ak AR
H|-8o] A7 11, o's7FssHH, 418 7t HARE H|Y
QEAAHAAS} 553 AT 7R E Btk ot %=
g, WAIZAsHEAR] A& (penetration)o]] tgH W=}
Eo|E= 22} 100%, 75%, &<U(aspiration)of et Wizt
9} Bo| = 717k 88%9} 92%o]th T, 3t HEF &
Aol Y@t ATEAE YAUEA PN ]t 9 EA
atAlel WAA AR B dstgole Brlske R
oo =7 PAe] A Ad 4 el et
2 g3r] golg Ao Mtz Awsky Yk, ur
TA] 3o] @2 TS HE7To) oo ZEshE Wi
= /\]5—3‘@_]:]_101 103.

H|T QEA| AsHEAL 9 A H AsHEARE 7ol gt
FF2} H AZYAEL] AR XE A BalA] E SR} 7F
o] 5 A7} H|AE 93t FAOF £8o] F S QPP
Iy gt T2 EFT) tjEo] st AN S, &4
Eo] Ry A4 5ol dist A= 7l geld vt
of, ojggo] YH®.
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6. X2

2012¢ ekl Aol et 2z oA of
of thet BTN B S AR AL o U, 8
2 7t B8 7 5 220 5 a4 AL 5}

Aek AskgolE AN 4 Aok SA7 A
FAT Aspgols HuF At FASH, ARG B
A L YT At 715 FIAAGY,
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HAAR As &3 &4 4] A5 WA 2016
W H1H HES SRS 2R 959 SHEAN AT A
(The National Institute for Health and Care Excel-
lence) HEF ARoA = BE RS2 BT Ao w2t
NEA Q1 FA AT BAA 7t 354 7S Al
ok gt B I, 20169 HEFE ABAEE 9
3 =g B Am ARoA s HES E R
st= 7iEskE FEek Alo] XA, AN WY, HAF 7|H E
3)E 7| 5o] 23E A=Al N5 22O AleS 4
23] PSR, 3 GH Aol el FRIF
Ashofoll gt HiAoA e G115 Aol 2AtolA
BA B 9 352 gt AAet A =7t A5 ofof gt
T AW ST, 7 (& HhEe 3219 Wrl Aol wet
Ao AlgYE|ofof T

S1A 5 i
oA 4714 st= 7ot} o|gdt 7|HES 4= A
FolAl= &1 WS Hyske= Aotk &

ZA) e, o d5Kalternating swallow)} ¥HE A5 double

swallow) 59| 98] 74| 5543 24 ®io] 9lem 11
9] 49| AFE HPsHAY Aol AT & AT F
AsHoles] Q] ]l RIS AsHofol thet
T B4 7o 2otE = AR W@ Ast #71Ee &
AE AAHIIL, &3] AHA| B 5 17N Fol7] A=
FPol7] H1 FA] 58 F2E e =22 o &
o A 55 Busiity. 1 9 gutgos st 5|9}

E A HPEE w2 3A 55 e ok A5
SHE HEF IIRBAHANANE Aot F7} o|F AHHgt
Ao] 24 9 BAA 7|HLS Ashof stk ParshgicH.

3124 7H2 52 59 Aot 7159 FES 5= A
o= ARt 550 et SRHE9] A=kl st 7]59]

IES FL AL 2R MY AFEAE HE2F J4)
FAEA oAM= AshdolY &2 At okt #R15F A
YA g R F IHS AlFotor k. AusHT.

Ao FARE R AE = A A7IRE
T2 Ao FHATS T3tk FEjQ] 7| Ao]
ARSET o} AT A7NAES HH o] uhep Ao B
2+ A7} tpeFstar, eRke] e 9 B4 ot 48 e
o} 717te g2 AAFE A7AES 3588 Hoe &
A B0l 9= B 9 354 7S oA HE3ith

ARt A |mARE AT A7IAEC] B4 A8 ®ol o
of & o]dfjstal &-gsfoF FHHR] BFE 7T 5 ATt
ojg|gt A A7|A=0] A5t 7] 2E] A= FFF
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LAl 1HT 5= Ak T AAY @3S ol
QAIF 7leFAo) 2o <, HEYUREEA FA,
+dAlE BF Fo3 89E Holu, Z2dAle2 Bk &
7149 AR} £ JFEL Bustget! P, o9t B
o =Y AL glow, AAAsH]8s](World Gastroen-
terology Organization)2] 20144 | AYA= 284&
<, FEAsFYoRerRe] ol 1T Ashgofiof thet Ear
AONE BEIEEA FAE B SAAFE FAES
dsta ok 7 X & He] Ae2 3R] Ay 9 A1A|
A A, AleAte] Aol wet S Haskehs
o g MdeEElojof 3ttt &9 HEDE B4 FUe
| 22 A=0Al

AR You A&H o AU
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e WA nEske o] F
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L8579l HEF & Ashgole] TS AT v ASA
Aol et vet 24 2 AAS 18 A5 st

W, S HATee 39 EE Bust gom,
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2 v Y, Jeht ave) iy, A3 9
7PgA] ol AT FASl-tE A L AT Rte] B
%0z ekt 222 el WA 98 Basta
o} ol wigo R MEF ARNRE AT OFY EE A

2 QAP AL HEA ASANGTEES BT, B
A8 52 %A% A¥o] WL ARl o) Al &

AeNA HES T Aot P2 A3 Aokl gloH, v
ARt vl HESES) FE ARAW ML v
ALATES O G} Egdsing d4stA] ek
shatt. webAl MRS A e HES ¥ Aokl
AR AHT o o FaAt AES AdiAe it
F7h a77h desirka woE

Aotgol =S flot HHAET A2 BAF, oAt
% EE A | gL Fejotol A ojof ek,
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FUE Aspgolrt Qs BAEL AW 77 NS
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leOPl ofeig % glol Hot & N7 el BA L A
7 TS B B 2R oA, 7

zm % 9 3o A SYEY 22 A2 v B 52
e 77 S Bet Bas. 5e) 7ol s
o7t Qi 191 ol 727 ] B B AT
9, BX) 8 B 74 S At A EE By
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Askgol7t e EAtlA 73 918 AJEi7F YA
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ARl 7 9148 Tl W AAF & FA AT 510 g ¥
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tho] & 4= Yo, ZibetEA AAFQ 27 B e
Z5 Agoto] Aspof RO 22 BHE 4 5 U=
o] & =0] stFoll + ¥ ol FAEF 119 74 7=
2 34 98S Aol o '3]';3' ofe} FHH HrE
FAAD 5 AP ThrRt 7

Aspol SRRtellA 7t At B4 ‘31 ]01'04 18 HE
£ £0]7] YA SZ2IA|U(Chlorohexidine)°] =
of = 4 &F R 7} NES ok Ao £2 ANE
BHATH?,
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Tk AT AFHE SA5P] A% B oA 24 A
o] Al&dH= A& 113dk= Z°] “good clinical practice”
2 B sk,

A% Ad57E E7FsStAY, i 2 9
FH7E bR k& A%, BHILY Aol A A=
o] Bakshohd AugFe] F850] 9 4 I HE
Z AZARE Y3t =g EE AR AHA HE5 3

o =

]
BT A9t ek Rk Weke B9 ABIFL

AHES ATSL glov], ATSAE HWEF IR
AN W 159 ol o] JFRTHE FHA 2

She SAE ABILGe nsEE AP shAat
7] Zuf| Ao A= FHFYe] EHS D AFE AT
Hol Hux 1 glof, g AsHgoNetslet fEYHBA
FeFloA= ol SRSl tiet BHIGE HT Zol d
TE T QPP Azkojore u) 9T nasogastric tube)l]
ofgt W A x| A fF&o] gt ol tiEA Rl H
o] ozt L AUt 25 ACE V|HH= 348 o
sPgofgkatol Al PHEO gt Zr)7ke] Aol
23 Aol 494 YR 18T 4+ A=, HE
% o] gt S @ AT EWE AR e 45
o)/de] B Ygel a3t Bl FHA YF=Z diLst
2 9lom, wQlof thet R WG g 4etE] o] AR A
= 45 oA HTIYo| 2 astAY HYHel &< &7t
ol AL AN 9T&g WYty Yo,

AFERHE HEF AL AsHdol7t A&sH= &
A= s1E Aspdoll ] HE 7l Qsf 7iR19] dsh s
3} Alo]dF o] thsto] AF71H o= Hrie AL Hstal QL
o, E3E =Qlo] tigt 9% dshgolE JAYAYY 24
o] = Q3 kA A% 714 Aol /AR FRE
T QITH, o]HY X&A 0l Asirl 5 FopAtE o] RUE
BZ &l AAl0le AARE ZTt JFSAAL ]
23] A4elolof grta Awsta Ao,

8-1. JUAA F YRF Aol Ut BABIA 4
FYFUFA AP A Y B A2

dFE Jsfof it

A4 28T A4S AT 5 Aok
7

8-3. W23} 2 vl 9l Aeto] A9 AT 4
27t HABA AL, BESIhD BekE A 2

AHoR B Aolg 1 - St
8-4. 717t A Aol7F Wast AS AuA fReS
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nEE 4 e,
8-5. Aol =S 2Aste] A7 PHAL, BB
Holg sh B 471402 At 7150 3
eyE oI,
8-6. 2Ape] AsPe] watel w2t JoF AT A5
sJolof gict.

9. A|of 2K} HohEoH

A 3H2te] Ao SHEL 13-57% A uf Bxto]
A o] Fute= Z4dog wusty oY, Xu s
AR 7)54f otslol] wet Astole 3 FetHnz %
7o B7} 2 AE% 242 P ok, A7 A AX7S
of thgt w7t PaspeH Y,

A BRLo)A AFAYEEA ] TFS T AAH 1
2 9 delEAol|A] ©7]7e] folst Ak ot A4
9l mTto] e BRYsicty BustdcH . 20144
A Y= olw @ e “o] oJoF BA & 2015W SF A
AR Fsts] ol e xujsiAte] Joratele] THL
HAE BAFIYEEAE Fes] Ansta ot

Alo] 2] digt AFEE 71199 Xuf @ whgl&E
A2 gito g 3 BRI RATIN 1 5Tk} BAA
o7 gojgioy}, APe AufolA 1 arkst HH,

Ao gte] AFAlolof Hgt AT dRE AP 2
mjEAS tiato g sto] 27] 9 £7] Auf FAjol] it A

L nzg Aot FHAWAR s Yo 2
7] 9 2719] Muf gAko] A H o] Baeko] 50% vl
Trog 109 ol A& A9, ABAolS Austa Utk
Ay 2ol A Aa]olo] T8l oAl we
A7} o] RO AU 397 RN AP g
Aol Al AAlo]7} AELS Z7MA7|E BT} glom' ),
T 36,4920 AP S o s g ATE
AT ATA0lS g BAET} ATA0|S 3 TS
7t FELOIE= 93t Aot Qe Aog Bustnt
A AL FEts] ol e A yE AujeRtol Al A
Alo|2 A&51A] ok AL s AnskT ok 1
AT AR 122 ) APE iAol A AHalolS
gl o] || mgkte} vl walo] Soist ATt glo
w18 A ekt 58S dato R g Fakd oo
A ZTHAlol7} wjgo] HES WL Ho B syt
E3 kTS 7 Ute] 2514 Q14]9] oJakg wo
YoM E Hujaty] BRI AE ATAolS AlFsts A
71 55 AAo|c}. wheba] APE Auf FApol|A A4
olo] Agoint Fhato] Abe| ¥EAo] Fo] o At



o]d 52 15l st} fEA o7 Brlely FL
dfjof gt

O-1. 2719 %719 X v Bl A3kgolrt AL o
o AT F BF AY L APUFL 5o BT
HAZ A% S, BeA BBAolE AR 5
oIt

9-2. AW Au) Tl =3t B2} glo] ABH O,
& 3% Holg AW AL FHEA etk
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o1z Aol 7)o BASHA Bt X 55HA
rom 1 AR QA8 4] e AsHA Y AFHo
L, R 34 WY 59 44 gHEEe 27

T 4 ek 9179] TP B3] AP Y Fife]
A FRAT Aspgele] FRA4o] A P glor, of
A 27 B9 dng A3 =48 7

]l —‘:r 046W°H°ﬂ THBP Hi%a E‘rﬁe— SUr FT RIF A
A 7

shgofie] 7 el EE Xt 9 A =of et Hirglo]
ditjojo} & Ao 2 Atz ) 39} BH5A) olgA ni
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