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MANAGEMENT FOR DYSPHAGIA IN PATIENTS WITH
INTRACTABLE NEUROLOGICAL DISORDERS
: THE CURRENT STATE AND THE WARD OF NEUROLOGY IN NATIONAL HOSPITALS

Sonoko NOZAKI, Noriko ICHIHARA"
and Tatsuhike YUASA™"

The purpose of this paper was to clarify the current state and the problems in the swallowing
program in the department of neurclogy in national hospitals. This is a report of the results of
a questionnaire given to the neurologist in 36 hospitals.

Management of dysphagia ' evaluation of dysphagia was done in 36% of hospitals, feeding
training was done in 63%, prefeeding management was done in 47%, diet for dysphagia was done
in 83%. The percentages of patients with a feeding tube for a given disease were 41% for
amyotrophic lateral sclerosis (ALS), 31% for spinocerebellar degeneration (SCD), 28% for progressive
supranuclear palsy (PSP) , 17% for Parkinson's disease (PD) , 10% for myasthenia gravis (MQG)
and 19% for cerebrovascular disease in chronic phase CVD (C) . The patients with percutaneous
endoscopic gastrostomy for a given disease were 39% for ALS, 38% for PSP, 20% for SCD, 14%
for PD, 0% for MG, and 14% for CVD (C) . Aspiration pneumonia was found in 7% of SCD,
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5% of MG, 5% of PD, 3% of ALS, 1% of PSP and 6% of CVD (C). Surgical intervention for

dysphagia was done in a few institutes.

Problem to be solved : Poor collaboration with medical staff and poor continuity of the

swallowing program (training, diet, suctioning and tube feeding) in the community medical care

were pointed out. A medical team for dysphagia and established facilities for evaluation were

needed, Also, more payment for management of dysphagia should be discussed.

We need to organize and develop a dysphagia program for neurclogical disorders.

(Key words : dysphagia, neurologic disorder,

medical team)
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Fig. 1 Percentage of patients with aspiration
pneumonia for a given disease
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feeding for a given disease
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Fig. 3 Percentage of patients with PEG for a given
disease

Fig. 4 Who evaluates the patients with dysphagia ?
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Table 1 How many hospitals do each management
of dysphagia 7

Management done not done
Education of patients 25 8
Feeding management 23 9
Prefeeding training 16 17
Diet for dysphagia 26 7
Tracheotomy to prevent aspiration| 19 14
Diversion of the larynx to prevent 7 95
aspiration
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Fig. 5 Who educates the patients with dysphagia 7



IRYO Vol. 570

LoEESHEL LTERLTOWARE S L
L LT LI LI Bt 2 29063 3ok
HETNEZL TV LHEHRTH -1,
2) MENFHEBAREED Y B, EHiE - BN EES
FRICHIE L 72 AERE (b4 2 B2 13
ALS »i34[8]%, SCD #3i21[E%, PD #311[A]%, PSP
M4aEZE, MG ROEE, 2LTCVDQA) & 0EE,
CVD (C) #2METH - 1z,
3 MBEAREEAREEO S b, Hi - BFEEN
BrcRB L 3 S Ehh BHEE (B3R
ML 3340, RERE - PEH2EE, BE
EROBPZE - AHHENSITEIE, [ikAs1201E, &
BEEREOHARBRYCEESIEE, 0HIHClW
LOFAICHT AHEN 40E, BEELAETH -
=,
4) [BE - BTREAE ] £ AR STEEEE R
T OR RS (MIBREEP & 0EE)
Dipdp - FE & i
WRElo g A mEBE o A2
EEE L2 A OE, PEG OEHEK & sHE
O & OEHED 123 O A DI )
R TR LI, BT E OB A N
@EHFE HE N Rk O W T R~ O FAR AL
ONERERORR  FEREPRSICBMTER L
5) MEFICBWVWTER - W FEE T EHEEE
#BiEd 2 LodiE T~ RS RY
OfEfr - BTFREEME IC> W TSRSk T a1l
WA
A - TG T - il WTHERL L
@FEEE Lol E & E
A - B FREE RS OB
VF 75 ERERFEM o &F]D < b &Gl 0Bl
e F Rl o EiEAEH Oy (V) F—va Y
PY & osdith)
OfEsr 7 v 27 O (RS & 0Bl
He - W FEEBRA G LB O
DN O o#EE L NHOEE
Oft ORI - oEE (PEG 2 IREEG 15

£ =
CHEERORE c RTREFORBEMRICONT

FEEIC ARTORE TR, RE (D) 8%
¥#|EM I ALS, SCD, PSP, CVD (C), PD o JiEic,
PEG &® 3 ALS, PSP, SCD, CVD (C), PD, MG @
NFic, ERi:AZ o413 SCD, CVD (C), MG, PD,

ALS, PSP DIz &0 » 72, BEREOE &M HER
IV PD ® CVD (C) CiRMEMEiZe 22 ¢, BERE
DEEHE W ALS CEHEBHE RS DS Mo, Th
2, ABREMSGBERICL > TRELZE-DELEILNS
H, —HT, EEREANELTLSEECEA - TR
FHEEHELD, PEHHEEOCER - B I EEELEOLFLE
BEhehLlwIERBLTCWAAHEE S H 5. MM
BEHETE, CEHVLEE CREEHER) BHOMEHR

EREZ, UEOHLEWMBEDRELDSETHLED
F—4Mb LY, —LFPDTIE, HA WTFREZE

DFFERPDITNY, RPESRESZ W E VWIRELE
WYY SEOFEER LA S DR R OREEH S
BUWFSc L 2 EHOM L S 2R LTV 3T
#Hhid 5.

B4 - MTREORERE] T, BFEE (VF) #
iR P2 MR TE I b T WA, [EE - BWRE
EOFEE] SEHEENA TV S EOMAERISHROAT
otz Thid, BHCES WTRESE B X
HbNTVB HOD, HHRAOFHE~DEEIED ZZhdh
COFHETHLLOFHETHL LEbN,

(A - BTREEOFME] ¢ ER - B FEEc-
WT OB OEMBE R TS 5 &\ kb EAR
KEVOR, BE-WEIEEGHEO ) - ¥y —-&LTikY
RO ETHBY, TOMOBREOSRMA £ 727078 W
Mo -t B WIEESGHEIEWMEEOF — 2K
BEHREAERTHY, Sk ZBEISEENCEZCHD
boTWL T ENEENB,

T, BAEBRTOREPOL I EOHE
il oE FHRER A = 2 — ORTEIIH2/30METER
ENTVWBEOINL, WEETA R~ o H— Y, R -
HoEE), HETHo@mb & ORISR ER o
lEEFE-sThik, ChIkSEREL L EOHERI X
DO TAREBLTWAZ EM—HTREWhEEDN S,

Ft, ABBHWEIC VTR TEEEE LTogs
VIBET] %, [BWTHHO - » OWEERHL PSS AE
SR OEMBRIEBILDLDA TV WERNE M, -
fo. EEOBREEE TR, BEOoRIHT S QOLFALE
Dz, SEARCHESR L o#ilELSEL THEIEAR
LTV SEND B,

SROBHE
MR OEERELRE L THA - WTHEHEC
BIL CHUBEREIPT & O3 | ORSEA & LT,

o ERE OEEHE LV, NEEOSIMHIER H
RENTW B, FHHEHRC /T30 o BT B E O M- FRig

~—G13—



BARLTWS, ik, AFEdEsRETELVWELL,
B - B FEENESHRERICRAEL TR LT &
e, BEEFHOLBERSRS L,

ME& - WTFETCMT IEMENEEHT 2 LK
B ~EUEL | TE, B FRNEEICEANE
FERTERWY, Ff, SEHEELSEESOMRRTI,
HIEE I T 2 RRSHEETE LW L, Hi .
W FREESH R OBEHM S X b TRV C LTS
N3, HEEBCBIL=—ZXNZLbHTHWVER - b
THEENEA+RES s 00ICE, 2EHMERET2
TEMRHRTHE, T, HE-BTIFEOHET
HLSERELEEHLEhTwRWE Y, ABAES
T 28R E Mo 1,

T, WENRER, SREHORRICEL ER - b
THEEFEOETOLERAFRL TV, £HH
HHRBOhTREBIE L, MBEoS L EErm H
ATOVBRHEENR S hdbh, i, EEOER T
EEEIt LT, ARESHRRBIEE OFEHEH R rd il
Wy,

BA - WTFEENRIEF - AEETH O, Bici@tEm
MEEETRZO) 4 - 3BEEFEOL ANNHEENTE
FihE (EENRIE) THERE2THL. TDLHITI,
ZICHEMBEEZEODTHLHL LT VLS, &
DK BETH B, Z0OIEIcLh, fhoBRERER -
BEALEERT - BT - Rl L - SEENE L - By
- FESERE A - SR - TIEEAT - SEAIND - COEREA
TRERL S OFENBISTEEC s L Bbh B,

@R R IC B ) 28 A - B FEERHEIC> VTR,
LR BEMICED BRI LHONIZEV-Th LN,
BE4¥EE HEERBEERMERCH YA o7 4 —BF
HRHOLED S L, SEHERICL2HEELHEL,
Lk, BERLSVTOF -5 ORAERLEF — LEREIC
Bisdw=aT7MMEndEEN S,

WEE . AR LT BERE - MEREWALEE

(U2 1) [RESEBO T, - B - 5B 5 BR
WFEHE) OBMAEZ G, £h7 v — FEBISH

—614 —

Oct, 2003

BV T o O BRI EH 2 LES (HEF
il e Pt v 5 — BN GWbE B - Er v s —
EEAAbE, AR L, N FRE T s Famp,
EEEEERE, EEERTFESERE, EEE
PriLiRTmbe, ERETLEILREE, ELEERITE AR
Be, BE#CERTETFRbL EIBREITEE ER, Eir
5 T o M ERRYA % T2 e oS M ES VA
Frifh s, BRI SRR, B RS
WL v v —, EIREIREG SRR, ErfEm
SniERbe, EVHEITRRERER, B RIS
Be, ENDmEATIEDREEE, EEETRRRERE B
SLERETEE AR, EAHEATATIRENL, TR
PaSHGREE E BT IARET, R IR,
B # R AR, EIEE ARk, E s
APaBIREE, EL RS E R, BN &AL
SR, ENLREREA AR, B REE B
SERETE TR, AR R RT)

X [
1) Schmidt J, Holas M, Halvorson K et al :

Videofluoroscopic evidence of aspiration predicts
pneumonia and death but not dehydration
following stroke. Dysphagia 9 : 7-11, 1994
2) PR, AR RN BIEs - v vy
WEFEOHE CWTREHFOBME Rk 39 : 1010-
1014, 1999
3) Bird MR, Woodward MC, Gibson EM et al :
Asymptomatic swallowing disorders in elderly
patients with Parkinson's disease. : A descrip-
tion of findings on clinical examination and
videofluoroscopy in sixteen patients. Age Ageing
23 : 251-254, 1994
4) Bushmann M, Dobmeyer SM, Leeker L et al:
Swallowing abnormalities and their response to
treatment in Parkinson's disease. Neurology 39
$1309-1314, 1989
CERCISEIR 198 %241
CERk16%4 5 18H 588



