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Abstract

Dysphagia after Extubation of the Endotracheal Intubation

Minori Harada, Rei Satoh, Mio Hata, Keiko Ueno, Mizuki Murakami and Hiroshi Tada
Department of Rehabilitation, Kyoto City Hospital

Dysphagia is said to occur easily after extubation of the endotracheal intubation. We retrospectively surveyed the path of dys-
phagia in 69 cases of dysphagia occurring after the endotracheal intubation was extubated. We examined the cause of the aspira-
tion pneumonia. Forty-four of the 69 patients were able to consume food orally by the time of discharge from hospital. Many of
the 25 patients with dysphagia had cerebrovascular diseases, and had a history of aspiration pneumonia. The reason why oral con-
sumption was still difficult at the time of discharge, was due to the degree of preexisting dysphagia. The percentage of intubation
and re-intubation cases was also high. The damage to the mucosa at the time of intubation and difficulty in closing the stoma was
also considered to be related to the dysphagia.

(J Kyoto City Hosp 2022; 42:59-62)
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