Journal of the Korea Academia-Industrial http://dx.doi.org/10.5762/KA1S.2016.17.12.678
cooperation Society ISSN 1975-4701 / eISSN 2288-4688
Vol. 17, No. 12 pp. 678-685, 2016

Full HD &%9A= ©|83F FEESY | VFSSe] Rz 71x]|& k4
Al71E 823l oigk =37}

Zldzp zZloqolr
OO0 1L— o
eI ZIhSm YA T, *EETEm H Faolstut

=

Jon

An Evaluation of Usefulness of FEES Method using Full HD Video
that Improves Diagnostic Value of VFSS
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Abstract Deglutition inspection has been the gold standard for inspection of dysphagia using a penetration device
of the division of radiology to date. However, inspection using an endoscope has facilitated diagnosis of dysphagia
in recent days. In this study, we compared the results of VFSS alone with those of VFSS combined with FEES to
determine if the detection rate of penetration, aspiration, and pharyngeal residue increased. This study evaluated at
130 persons who underwent both VFSS and FEES from December 2013 through March 2014, and used VFSS
(FELAVISION, SHIMADZU) and FESS (EVIU LUCERA CV-260SL, OLYMPUS) as devices. After preparing
barium diluted solution, yogurt that diluted barium and rice that diluted barium in 2.5 ml, 5 ml, 10 ml by modifying
Logemann's protocol in part, and having subjects take the solution, this study confirmed pharyngeal residue,
penetration, aspiration etc. VFFS and FEES using full HD video revealed aspiration in 36 of the 130 patients in both
inspections. Additionally, aspiration was discovered in 36 patients upon VFES, but in 41 upon FESS. Although FEES
was more sensitive at diagnosing dysphagia, the two inspection methods are complementary, so diagnostic value will
be greatly improved when the endoscope operating method and accurate fluoroscopic inspection are combined.
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Fig. 1.

Penetration in Videofluoroscopy Swallowing
Studies(VFSS)

Fig. 2. Aspiration in Videofluoroscopy Swallowing Studies(VFSS)

Fig. 3. Normal in Videofluoroscopy Swallowing Studies(VFSS)
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Fig. 4. Penetration in FEES
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= 71Z0] o AN 0801402 Folof Wk mE
BAEE frelES p<0.052 SSiTh 2. SAME B30 ME 2E-80 Mz ZHn}
G 20799) A9 AR aAE, % AR
(82.5cc, E5cc), HHo2 ARESE A Eol|A] A Foll A
4.2 3} Ae-5e A4 A oR B et aAE
ol A Aodolgta #=g 1, 297 Exh= 1549 0], 3
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Table 1. General characteristics of study subjects
Variables N Proportion(%)
Sex Male 138 67.0
Female 69 33.0
Treatment Type Inpatient 169 82.0
Outpatient 38 18.0
Success or Failure Total 164 79.0
Part 43 21.0
Clinics Division of Rehabilitation 167 80.6
Division of Pulmonology 20 9.6
Division of Neurology 9 43
Division of Hemato-Oncology 7 33
Division of Heart Medicine 4 1.9
Total 207 100.0
Table 2. Total scores of Penetration - Aspiration scale (unit: scale)
Variables 1 2 3 4 5
Water 2.5cc 111(65.6) 15(8.8) 18(10.6) 21(12.4) 4(0.2)
Water Scc 89(53.2) 13(7.7) 22(13.1) 28(16.7) 15(8.9)
Yogurt 141(68.1) 13(6.2) 10( 4.8) 16( 7.7) 27(13.2)
Boiled rice 132(70.9) 16(8.6) 13( 6.9) 12( 6.4) 13(6.9)
Rice 124(75.6) 22(13.4) 5( 3.0) 7( 4.2) 6(3.6)

682



Full HD %A 0]83F FEESH 9]

VEsSe| ReH 7H1E B A S840 B Bt

Table 3. Total scores of ASHA NOMS

Item Proportion(%)

Individual's ability to eat independently is not limited by swallow function. Swallowing would be safe

Level 7 . . . . . 7 34
and efficient for all consistencies. Compensatory strategies are effectively used when needed.
Swallowing is safe and individual eats and drinks independently and may rarely require minimal

Level 6 cueing. Usually self cues when difficulty occurs. May need to avoid specific food items or requires 46 22.6
additional time.
Swallowing is safe with minimal diet restrictions and/or occasionally requires minimal cueing to use

Level 5 compensatory strategies. 95 46.7
May occasionally self cue. All nutrition and hydration needs are met by mouth at mealtime.
Swallowing is safe but usually requires moderate cues to use compensatory strategies, and/or

Level 4 s . - . . 9 4.4
individual has moderate diet restrictions and/or still tube feedings and/or oral supplements
Alternative method of feeding required as individual takes less 50% of nutrition and hydration by

Level 3 mouth, and/or swallowing is safe with consistent use of moderate cues to use compensatory strategies 0 0.0
and/or requires maximum died restrictions.

Level 2 Individual is not able to swallow safely by mouth for nutrition and hydration but may take some 6 29
consistency with consistent maximal cues in therapy only. Alternative method of feeding is required.

Level 1 Individufa]‘ is not able t(? swgllow §nything safe by mouth. 40 197
All nutrition and hydration is received through non oral means.

18, 521 2590l & Sceoll e A4 1027, 3 B UmAE 19| Apolwk HEF UL 71 F 2L kA
2%, §9 4302 AT JriHos AGn  F AAE A B 1ok

3. O|=2I0{HZIE S| AHSIRE(ASHA NOMS) Azt
HI%OM%AL?‘S 5 AslH L [~THAR A
0799 td= & 194
= 40%(19.7%), 29A1E 68(2.9%), 4T =9 (4.4%),
SHAIE 9578(46.7%), 69AIE 46(22.6%), THAI=T
H(3.4%) 1 A THTable 3).

4, ARz 2 Znt

VFSS ¢} FEES¢] MPAS7} 19 o] UXE&S 100%,
24 o A& 75%, 39 W YA &2 78.3%, 4 o
AR &L 93.5%, 59 u] AXE-L 91.5%H% o, 2074
Ak FHIY L. AR WA AARe] Aol Zpol7t
A A= 1600tk 169 FollA VFSS ¢ FEES
o] xpo]7} 2€HA| o) zfo]7}k Kol FAtE 27l

FU

AQ

% p-value’} 0.0002.2 AF7H3E 7174510 kappa
value= 277} A%10™, kappa value: 0.890°.% F
A7} bl dde A EE BHSTH(Table 4).

S.

Kl
I

A AshEele] Ak vt elstzy AAL
AR A gekod, b AAPGZE Z2EE R
o7 olsof shu], AN wEe] WAl Toz I
A7l A3 AldEo)AA] ZPH o] 9
[21]. HIH L FA] ZAbe o8 714 o] gl
g Wol AME-HX = st HApdHolth 1 B S B
ekslr] Slsl A A A Ast HARE AldskA g o
AAl GBS 7HA AL dTh22].

Ul 3F ddsbdatell A e @S Aok Bhief of
2ol EAgt). 7]E] AARgE 2GA7} Aok TtelE
WHITE-OUT &7%o] b AlsiAs dido] #EEo

o >H o

Table 4. The Diagnosis Result of Crosstabulation between VFSS and FEES.

FEES Diagnosis N(%) Kappa p-
1 2 3 4 5 Total value
1 77(100.0) 5(25.0) 2(8.7) 0(0.0) 0(0.0) 84(42.4)
VFSS 2 0(0.0) 15(75.0) 2(8.7) 0(0.0) 0(0.0) 17( 8.6)
Diagnosis N(%) 3 0(0.0) 0(0.0) 18(78.3) 2(6.5) 0(0.0) 20(10.1)| 0.890 0.000
4 0(0.0) 0(0.0) 0(0.0) 29(93.5) 4(8.5) 33(16.7)
5 0(0.0) 0(0.0) 1(4.3) 0(0.0) 43(91.5) 44(22.2)
Total 77(100.0) 20(100.0) 23(100.0) 31(100.0) 47(100.0) 198(100.0)
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