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Table. Results of Videofluoroscopy

Case 1 Case 2 Case 3
Videofluoroscopy Ist 2nd Ist 2nd lst 2nd
Days after stroke 15 29 182 211 124 210
Bolus formation poor good poor poor fair fair
Post. tongue function poor good poor fair poor good
Swallowing reflex poor good poor fair poor fair
Oropharyngeal transit 16.53 0.54 > 30 > 30 > 30 > 30
iime (OPTT) {sec)
Laryngeal penetration (+) () (=) (=) {+) (=)
Aspiration +) (=) (=) (=) (=) {—)
Estimated swallowed (%) 30 90 10 80 0 30
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The Therapeutic Experience of Electroacupuncture on Dysphagia
After Brain Stem Stroke

Jinn-Ming Sheu, Chau-Pehg Leong, Juh-Rong Sheu,
| May-Kuen Wong*
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A program of swallowing rehabilitation combined with electro-acupuncture is applied to patients who have experienced
brain stem stroke with swallowing disturbance. The acupoints are punctured over Shang Lien-Chuan, Cheng-Chiang, Feng-
Fu, and Ya-Men, with electric stimulation of low-frequency dense-disperse waves. The video-fluoroscopic modified barium
swallow procedure is used to examine the swallowing funetion including bolus formation, posterior tongue function, swal-
lowing reflex, oropharyngeal transit time, aspiration, laryngeal penetration, and estimated swallowed amount.

We studied 3 subjects with dysphagia after brain stem stroke. Videofluoroscopy showed obvious improvement in
posterior tongue function, swallowing reflex, and estimated swallowed amount in these 3 patients. One patient resumed full

oral intake at the last follow-up.
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