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Instrumental Assessment of Swallowing

Deog Young Kim, M.D., Ph.D., Soo Jin Jung, M.D.,

Department and Research Institute of Rehabilitation Medicine, Yonsei University College of Medicine, Seoul, Korea

Swallowing difficulty is common, especially in the elderly, neurologic disorders, head & neck cancer and etc, It
may cause dehydration, weight loss, malnutrition, and aspiration pneumonia. The bedside examination may be im-
portant to assess the swallowing difficulty. However, the instrumental assessments such as videofluoroscopic swal-
lowing study, fiberoptic endoscopic examination of swallowing, dynamic CT and manometry are more informative to
identify the pathophysiology of dysphagia and are also more helpful to make the therapeutic plans, The unique
characteristics of each instrumental assessment of swallowing were reviewed, (JKDS 2011;1:25-30)
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Fig. 1. Normal finding of videofluroscopic swallowing study.
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Fig. 2. Quantitative measurement of hyoid bone movement.
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Table 1. Functional dysphagia scale,

Factor Coded Score
Value
Lip Closure Infact 0 10
Inadequate 5
None 10
Bolus formation Infact 0 6
Inadequate 3
None 6
Residue in oral cavity None 0 6
<10% 2
10-50% 4
=50% 6
Oral tansit time <1.5s 0 6
>1.5s 6
Triggering of pharyngeal swallow Normal 0 10
Delayed 10
Larynegal elevation and epiglottic = Normal 0 12
closure Reduced 12
Nasal Penetation None 0 12
<10% 4
10-50%
=50% 12
Residue in valleculae Dagger None 0 12
<10%
10-50%
=50% 12
Residue in pyriform sinuses None 0 12
<10%
10-50%
>50% 12
Coating of pharyngeal wall after No 0 10
swallow Yes 10
Pharyngeal transit time <1.0s 0 4
>1.0s 4
Total 100
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Table 2. Penetration-aspiration scale.

1. Material does not enter the airway

2. Material enters the airway, remains above the vocal folds,
and is ejected from the airway

3. Material enters the airway, remains above the vocal folds,
and is not ejected from the airway

4. Material enters the airway, contacts the vocal folds, and is
ejected from the airway

5. Material enters the airway, contacts the vocal folds, and is
not ejected from the airway

6. Material enters the airway, passes below the vocal folds and
is ejected into the larynx or out of the airway

7. Material enters the airway, passes below the vocal folds, and
is not ejected from the trachea despite effort

8. Marerial enters the airway, passes below the vocal folds, and
no effort is made to eject

Fig, 3. Fiberoptic endoscopic evaluation of swallowing (by
permission of Se Hee Jung, M.D.).
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