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Assessment of swallowing rehabilitation using combined fiberoptic
endoscopic evaluation of swallowing and videofluoroscopic
swallowing study after pharyngeal electrical stimulation
in patients with post-stroke dysphagia*

Lu Min, Qi Yu-jun, Zhang Fang-fang
(Department of Rehabilitation Medicine, Huai'an First Hospital Affiliated to Nanjing Medical University,
Jiangsu, Huai'an 223300, China)

Abstract: Objective To explore the therapeutic effects of pharyngeal electrical stimulation on post-stroke
dysphagia as assessed by combined fiberoptic endoscopic evaluation of swallowing and videofluoroscopic
swallowing study. Methods A total of 92 patients diagnosed with post-stroke dysphagia admitted to our hospital
between March 2021 and January 2024 were included in the study. These patients were randomly assigned into the
observation group and the control group, each consisting of 46 individuals. The control group received tongue-
pressure resistance training, while the observation group received additional pharyngeal electrical stimulation. After
3 weeks of treatment, the tongue strength, hyolaryngeal movements, Standardized Swallowing Assessment (SSA)
scores, Functional Oral Intake Scale (FOIS) scores, and Swallowing Quality-of-Life Questionnaire (SWAL-QOL)
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scores were compared between the two groups. Results The differences of mean tongue pressure, peak tongue
pressure, and duration of tongue pressure before and after treatment in the observation group were all greater than
those in the control group (P < 0.05). The differences of hyoid upward displacement, hyoid forward displacement,
thyroid cartilage elevation, and thyroid cartilage anterior displacement before and after treatment in the observation
group were all higher than those in the control group (P < 0.05). The differences of pharyngeal transit time and upper
esophageal sphincter opening duration before and after treatment in the observation group were both higher than
those in the control group (P < 0.05). The rates of vallecular residue, pyriform sinus residue, and coughing episodes
in the observation group were lower than those in the control group (P < 0.05). The effective rate in the observation
group was higher than that in the control group (P < 0.05). The differences of SSA, FOIS, and SWAL-QOL scores
before and after treatment in the observation group were all higher than those in the control group (P < 0.05).
Conclusion In the treatment of post-stroke dysphagia, pharyngeal electrical stimulation can improve tongue

strength and promote the recovery of swallowing function. Non-invasive fiberoptic endoscopic evaluation of
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swallowing enables the assessment of pharyngeal residue and the risk of aspiration in patients.

Keywords: stroke; dysphagia; pharyngeal electrical stimulation; fiberoptic laryngoscope
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