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MANAGEMENT PROGRAM FOR DYSPHAGIA IN PATIENTS
WITH AMYOTROPHIC LATERAL SCLEROSIS : THE CURRENT STATE
IN THE DEPARTMENT OF NEUROLOGY IN NATIONAL HOSPITALS

Sonocko NOZAKI, Noriko ICHIHARA* and Tatsuhiko YUASA**

This is a report of a questionnaire sent to the neurologists in 36 national hospitals about the
management of dysphagia for patients with amyotrophic lateral sclerosis (ALS).

At 21 out of 36 hospitals (58%) management of dysphagia was started when symptoms of
dysphagia appeared. When there was inadequate oral intake tube feeding was introduced as a
supplemental route in 27 of 36 (76%) hospitals. But in 56% of them percutaneous endoscopic
gastrostomy (PEG) was recommended when oral nutrition failed. In 15 (42%) hospitals frequency
in complications of PEG placement was more than 5%. The risks of PEG included respiratory
failure due to procedural sedation or pain, peritonitis, failure to place PEG tube, and localized
infection. Surgical intervention to prevent aspiration, such as laryngeal diversion, was done in 15
(429) hospitals. Only 5 (14%) of hospitals have swallowing programs.

(Key Words : amyotrophic lateral sclerosis, dysphasia, percutaneous endoscopic gastrostomy,

swallowing programs)
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Table 1 Complication of PEG in ALS patients

On procedure of PEG
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