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Abstract

Evaluation of Eating - swallowing Functions by Videoendoscopic

Evaluation of Swallowing (VE)

Mio Nagamitsu, Natsuko Yasugahira and Rei Satoh
Department of Rehabilitation Medicine, Kyoto City Hospital

Hikaru Nagao

Department of Otorhinolaryngology, Kyoto City Hospital

Videoendoscopic evaluation of swallowing (VE) is the method to evaluate swallowing function by using a

laryngoendoscope or fiber scope. In this study, we examined retrospectively 62 patients who were subjected to VE from

April to December 2016, for the age of patient, disease, evaluation score of VE (Hyodo score), and percent attainment
of oral ingestion at the time of discharge from the hospital. The age of the patient subjected to VE was over 80 years

old and the disease was pneumonia in the majority. In the group of patients with low Hyodo score, the percentage of

oral ingestion at the time of discharge from the hospital was high, and in the group with medium and high Hyodo score,

it was low. One case in which VE evaluation was useful is also reported.

(J Kyoto City Hosp 2017; 37(1):41-43)
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