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Introduction

Dysphagia is a frequent clinical finding post-stroke [1]. The
clinical picture of dysphagia may include several complications
such as feeding difficulties, dehydration, malnutrition and reduced
quality of life [2,3]. Of special clinical significance is the presence
of aspiration pneumonia that may lead to death [4]. The diagnosis
of dysphagia is especially vital in this clinical population especially
during the acute stage. The two main diagnostic methods that can
be implemented to diagnose potential swallowing disorders are
the clinical examination and the instrumental assessment. The
clinical data suggest that the prevalence of swallowing disorders
post stroke during the acute care is 51-55% [5] when the clinical
assessment was utilized, and 64-78% when the instrumental
methods were utilized [6].

A common clinical practice is the placement of a nasogastric
tube (NGT) during the acute care of stroke patients [7,8]. The
goal of this procedure is to reduce the possibility of development
aspiration pneumonia. We report a case with post-stroke
dysphagia and describe the critical role of swallowing evaluation
in the acute phase.

Case Report

A 79-year-old female patient with an ischemic cerebrovascular
accident (CVA) was transferred to the Rehabilitation Clinic
of University Hospital of loannina for rehabilitation. She had
previously been hospitalized for thirty-six days to the pathology
department of a general hospital in a rural area of Greece, where
the CVA was diagnosed and initially treated. The medication
prescribed during this period was: tb clopidogrel 75 mg po

(S:1X1), dexamethasone phosphate 1cc iv (S: 1X3), mannitol
70cc iv (S:1X4), omeprazole iv (S:1x1), enoxaparin sodium 0,6 sc
(S:1x2), tb atorvastatin 20 mg po (S:1X1), tb amlodipine sodium
5mg po (S:1X1). She was also given begalin 1,5 mg iv (S:1X3) for
14 days.

Upon arrival to university hospital of loannina, a brain CT
scan was performed and confirmed the diagnosis of ischemic
CVA by the presence of subdense areas in the right frontal and
parietal lobes. During the physical examination, she had labored
breathing, and coarse crackles were found during auscultation.
Her laboratory exams were unremarkable. A chest CT scan was
ordered, which revealed bronchopneumonia. A bedside dysphagia
assessment was performed by a speech language pathologist.
Swallowing trials revealed difficulty swallowing liquids and solids
as a result of a generalized weakness in swallowing mechanism.
NGT placement was decided as a mean of safe feeding.

The medication prescription was modified such as: omeprazole
iv (S:1x1), begalin 1,5mg iv (S:1x3) for 14 days, enoxaparin
sodium 0,6 sc (1x2), clopidogrel 75 mg po (1x1), tb atorvastatin
20 mg (1x1), tb fungostatin (S:1x1) and, tb amlodipine sodium
5 mg (S:1x1). A video fluoroscopic swallowing study (VFSS) was
performed. Liquid, semisolid and solid textures were tested. The
study’s results revealed residue on the level of vocal folds. The
patient required repetitive swallowing to remove the residue.

The patient participated in an intensive program of speech
therapy consisted of everyday sessions of 40 minutes duration,
five times a week. The therapy program included tasks of oral-
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motor and isometric exercises targeting the strengthening of
swallowing mechanism.

Discussion

In our case report, we present a patient with post-stroke
dysphagia and describe the vital role of clinical swallowing
evaluation in patient’s management during acute care. The case
report emphasizes the vital role of early clinical swallowing
evaluation during the acute phase of stroke.

The contemporary early prophylactic use of antibiotics in acute
stroke patients may mask the appearance of bronchopneumonia
due to aspiration and therefore it may mislead the initial patient’s
care. Two clinical implications can be deduced for managing
patients with post-stroke dysphagia during acute care. The
first is the vital role of NGT placement during the acute phase
especially till the point where a clinical swallowing evaluation is
available [9]. The second is the importance of the early clinical
as well instrumental by VFSS (when possible) swallowing
evaluation during the acute phase of stroke in order to exclude
possible swallowing disorders that may be present as well as to
determine the safety of feeding for the patient. Clinical evaluation
of swallowing utilizing a bed side protocol is essential as it
provides the clinician with critical information about the patient’s
swallowing skills especially when the instrumental assessment is
not available [10-12]. The luck of the instrumental evaluation and
specifically the VFSS is common in hospitals in rural areas. The
early diagnosis of dysphagia is an important clinical factor that
contributes to the development of aspiration pneumonia [4].

In conclusion, based on our clinical experience in acute care of
patients with stroke, we are in line with clinical data that the early
clinical evaluation and diagnosis of swallowing difficulties during
the hospital admissions are of high importance for patient’s safety
[1,2]. The combination of instrumental and non-instrumental
assessment tools provides the rehabilitation team with the best
clinical data for the accurate diagnosis and management of the
patient with swallowing disorders due to stroke.

SMOoM

This work is licensed under Creative
Commons Attribution 4.0 License
DOI: 10.19080/GJARM.2024.07.555715

References

1. DNetto P, Rumbach A, Dunn K, Finch E (2023) Clinical Predictors of
Dysphagia Recovery After Stroke: A Systematic Review. Dysphagia
38(1): 1-22.

2. Arnold M, Liesirova K, Broeg-Morvay A, Meisterernst ], Schlager M, et
al. (2016) Dysphagia in Acute Stroke: Incidence, Burden and Impact
on Clinical Outcome. PLOS ONE 11(2): e0148424.

3. Yang C, Pan Y (2022) Risk factors of dysphagia in patients with
ischemic stroke: A meta-analysis and systematic review. PLOS ONE
17(6): €0270096.

4. Langmore SE, Terpenning MS, Schork A, Chen Y, Murray JT, et al. (1998)
Predictors of Aspiration Pneumonia: How Important Is Dysphagia?
Dysphagia 13(2): 69-81.

5. Martino R, Foley N, Bhogal S, Diamant N, Speechley M, et al. (2005)
Dysphagia After Stroke: Incidence, Diagnosis, and Pulmonary
Complications. Stroke 36(12): 2756-2763.

6. Mann G, Hankey GJ, Cameron D (1999) Swallowing Function After
Stroke: Prognosis and Prognostic Factors at 6 Months. Stroke 30(4):
744-748.

7. Joundi RA, Saposnik G, Martino R, Fang ], Porter ], et al. (2018)
Outcomes among patients with direct enteral vs nasogastric tube
placement after acute stroke. Neurology 90(7): e544-e552.

8. Rabaut ], Thirugnanachandran T, Singhal S, Martin J, lievliev S, et
al.(2022) Clinical Outcomes and Patient Safety of Nasogastric Tube in
Acute Stroke Patients. Dysphagia 37(6): 1732-1739.

9. LeeKC, Liu CT, Tzeng IS, Chie WC (2021) Predictors of nasogastric tube
removal in patients with stroke and dysphagia. International Journal of
Rehabilitation Research 44(3): 205-208.

10. Coyle JL (2015) The Clinical Evaluation: A Necessary Tool for the
Dysphagia Sleuth. Perspectives on Swallowing and Swallowing
Disorders (Dysphagia) 24(1): 18-25.

11.Daniels SK, McAdam CP, Brailey K, Foundas AL (1997) Clinical
Assessment of Swallowing and Prediction of Dysphagia Severity.
American Journal of Speech-Language Pathology 6(4): 17-24.

12. McCullough GH, Martino R (2013) Clinical Evaluation of Patients with
Dysphagia: Importance of History Taking and Physical Exam. In R.
Shaker, C. Easterling, P. C. Belafsky, & G. N. Postma (Eds.), Manual of
Diagnostic and Therapeutic Techniques for Disorders of Deglutition
(pp. 11-30). Springer New York.

Your next submission with Juniper Publishers
will reach you the below assets

¢ Quality Editorial service
o Swift Peer Review
* Reprints availability
¢ E-prints Service
e Manuscript Podcast for convenient understanding
¢ Global attainment for your research
¢ Manuscript accessibility in different formats
( Pdf, E-pub, Full Text, Audio)

¢ Unceasing customer service

Track the below URL for one-step submission
https://juniperpublishers.com/online-submission.php

m How to cite this article: George | Vasileiadis1, Emmanouil A, Victoria T, Kostantina K, Avraam P. A Case Report : “Is there a Need for Early Swallowing
Test After a Stroke?”. Glob J Addict Rehabil Med. 2024; 7(3): 555715. DOI: 10.19080/GJARM.2024.07.555715



http://dx.doi.org/10.19080/GJARM.2024.07.555715
https://pubmed.ncbi.nlm.nih.gov/35445366/
https://pubmed.ncbi.nlm.nih.gov/35445366/
https://pubmed.ncbi.nlm.nih.gov/35445366/
https://pubmed.ncbi.nlm.nih.gov/26863627/
https://pubmed.ncbi.nlm.nih.gov/26863627/
https://pubmed.ncbi.nlm.nih.gov/26863627/
https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0270096
https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0270096
https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0270096
https://pubmed.ncbi.nlm.nih.gov/9513300/
https://pubmed.ncbi.nlm.nih.gov/9513300/
https://pubmed.ncbi.nlm.nih.gov/9513300/
https://pubmed.ncbi.nlm.nih.gov/16269630/
https://pubmed.ncbi.nlm.nih.gov/16269630/
https://pubmed.ncbi.nlm.nih.gov/16269630/
https://pubmed.ncbi.nlm.nih.gov/10187872/
https://pubmed.ncbi.nlm.nih.gov/10187872/
https://pubmed.ncbi.nlm.nih.gov/10187872/
https://pubmed.ncbi.nlm.nih.gov/29367443/
https://pubmed.ncbi.nlm.nih.gov/29367443/
https://pubmed.ncbi.nlm.nih.gov/29367443/
https://pubmed.ncbi.nlm.nih.gov/35296916/
https://pubmed.ncbi.nlm.nih.gov/35296916/
https://pubmed.ncbi.nlm.nih.gov/35296916/
https://pubmed.ncbi.nlm.nih.gov/33927175/
https://pubmed.ncbi.nlm.nih.gov/33927175/
https://pubmed.ncbi.nlm.nih.gov/33927175/
https://pubs.asha.org/doi/10.1044/1058-0360.0604.17
https://pubs.asha.org/doi/10.1044/1058-0360.0604.17
https://pubs.asha.org/doi/10.1044/1058-0360.0604.17
http://dx.doi.org/10.19080/GJARM.2024.07.555715
https://juniperpublishers.com/online-submission.php

	_Hlk159611965

