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Application of fibreoptic endoscopic evaluation of swallowing
in the evaluation of dysphagia after radio-chemical therapy
of nasopharyngeal carcinoma

YANG Zhifang' , HE Guangxiang®, XIA Xin’ , ZHOU Junxiao® , ZOU Xiaoliang'
(1. Department of Otolaryngology Head and Neck Surgery,the Central Hospital of Shaoyang, Shaoyang 422000, China;
2. Department of Otolaryngology Head and Neck Surgery,the Third Xiangya Hospital, Central South University , Changsha
410013, China; 3. Department of Medical Imaging Center ,the Central Hospital of Shaoyang ,Shaoyang 422000, China )

Abstract:  Objective To investigate the application value of fibreoptic endoscopic evaluation of swallowing
(FEES) and evaluate the correlation between dysphagia and radio-chemical therapy of nasopharyngeal cancer (NPC).
Methods It was analyzed for the results of M. D. Anderson Dysphagia Inventory( MDADI) , FEES and Video Fluoroscopic
Swallowing Study( VFSS) in 37 patients with NPC. Results The positive rate of FEES detection was higher(70. 27% )
than that of VFSS detection (48. 65% ) for dysphagia, and the difference was statistically significant between them ( P <
0.05). FEES are consistent with VFSS ( Kappa of 0.358). The consistency between FEES and MDADI ( Kappa value of
0.340) was better than the consistency between VFSS and MDADI ( Kappa value of 0. 194 ). Conclusion FEES can be
applied in the evaluation of dysphagia after the radio-chemical therapy of NPC, which is worth promotion in clinic.

Keywords : Nasopharyngeal cancer; Fibreoptic endoscopic evaluation of swallowing ( FEES) ; Dysphagia; Evaluation

methods

SRR A R fe Sk OB 2 o BT R RAEUIRIT 5 AR AAF RAE 90% LI L, i
OB RS AR TR R i, RS WA LSR5 AT R IR 1K 68.9% ~

K5I WA EARCIHE SR - IERES TR AR T 55 H (2018SK51808 ) ; ff FH TR 114135 B (2015GX56) ; fFHTT 2014 4
& FHERHE I H (20142D23)

B—AEHRN B, B, Wit B LB,

WAEVEE 4F/MEE, Email:775910114@ qq. com

- 87 -



r ] - 5 AR TR AR A 3

F28 &

78.6% "7, DRMEREAR AR E IR YT R AR T
2875 38l AR B 0 1) E R 5 DG 7 , (ELE W] B |l T %
L MRIEEIR ST 5 I R AETRST (B A TA TR LA B0 £ M s
I HEAESR SRR, S Gy 7 5 BT KAEIE R
SENI PR 1 I Y S TR o 7 W B A2 B R R A T
JE R —A>H WIE R AE, ™ E ] S BURK B FRA
R IR I E AR M 58, AN [ R B2 5 e 1 AR
A0 o S e AR e R HROE 2R YT R
60% ~90% I 5 WA i H6 5 47 16 77 WA B A, PRI
Xof S MR TS AR T I A A e A HE VA S A5y
BOARMIFUR S AR A X LGS LA
A BRI DT £7 4E N B A A D BERS 5 (fibreoptic en-
doscopic evaluation of swallowing, FEES ) 7 & W Ji it/
A7 FE A W B A P AS e 1) 7 AL, A B0 i IR AT
—E R IHRE T .

1 #FREHZE

11—k

BEAIL I8 BCEE FR BH T Hh o B2 e k12 25 JHLIE S
L MRIER B, I BB EIR YT TR oA M B 2 B
HANARHE S HEBRBREL T o GIAFRIER : OFH
18 ~70 % (—fRAF L W 4, T A3 M 58 ) ;s @Bk &
Wik s &7 T A 457 b, G 2 A il L4505 s D8
HIFES ARSI C&E MRS @RALE
IGEIRE BB HEBR AR My D% O IE % (B
AN L FOBRE ) 5 @ KA FR B , H € fe
JI5 s @E R E B s D3 57 B, 509 78
TS PRUAS RSO A5 25 5 @28 1 sl L i 2 3
RS 37 IR b 5 27 ], 4 10 415 4E4% 20 ~
68 %, POAEWS 52 % o W IEFF S A B bR i, 12
Je SIS 28 30 A A B T s R B A 3 D st
(4t : KY2020-030-03 ) , fir £7 32 i 4 G2 A4 T 15 %5
BRI B

1.2 3FA 5%

1.2.1 Z&HEBRAERS EZEE (M D. Anderson
Dysphagia Inventory, MDADI) MDADI 434 {4EJ
20 A2 H AT H BRI S G400k 50
T T R ARG, o 2B T TR A S A A D K
A2 1 A R ZRF 5 & B, MDADI §ifi £ 3k 25 /i
9o R A R R A 1) S AR I (B R 69 430 ARZH A
H 69 3 B LR B AFAEAT I AT

1.2.2 FEES  WLEEAT WAHT 2 U L 5 WA S 3T I 37
B - R4 bR DO EE G K AE R

TR, LK 52 ILE TR R I 1 LIRS
IEVIVE IR E Y . AR Zh REAS A I e 2o iR
B ek R EY) .

TETCIRRBACIRZS T DAL 2 WA MR 00, PPA
SERUG T IR T AT WA Ay, A T I, U AR
TR EWTEADTNAZEEM, kGG TREaTE
PIAEAT WA ETIE T AR . SRS R N 5 2 5 0, VR
SR, S L S AR A T Bk T Ay
MR A7 G AL S 0 o R I 5 K i T A ST U 25 2
KV AT WL 3 T ARRA R A f , W25 PRI AR
NP AP B, B A - RGN, A
FA B RS: 5 W HL % 2 I T Bl A 3 Ik, WLEE RE Y
Bk

TEAG AT 7 K AR T SR8 2 Hi AR A W e il %
g A WA R IR 92 T B, DG i s A [ e 5 18 A T
BAE IS S5 W 5 G 10 Sy B MRV S BH 2, TG i
SN I 5 B8 A T S A i IR S B A e U B Y
Pl W O SEAC IR S 7F 3 I, ANBETR BR & 1C N
MR B BH P, R DL X i e W U B o A T Bl A
3 KRBT BR & IC o I s M2 A — 1R HT PAS 3F
Sy o AEAE SR SOV A TV U L A i
—H B - R EOR T 3 0 H RN TEAT
FEfT
1.2.3 &B X ZL@HLBEME (video fluoroscop-
ic swallowing study, VFSS) L) 200 g fifi g 91 B 7K
96 mLJE i 140% BB R IR FIVE By, LA
200 g R FRPUAL /K 46 mL JE ) 220% 1) i B2 U &
FVEIRPREY) . et MR ey AR E
Yo WSO, Ve i S5 & A 20 mL AR HEN K
B A IO TS T ATHER SRR B BT L
A SRR OGN S A TCIHE B A TS B e - 1R
W, S AR IR SR IS S LR U B 1 o 5 Vs 3%
SEAAR M B 3 U, ANRETH BR & 12 9 WV B B &
T — BRICR ] PAS PRAM R . A7 AE S RO
MR I 2 — s e - IR R T 3
BRI AFAEAT RS
L3 Siitoth

fdi 1 SPSS 19. 0 et B4 #4753 Hr Lo MDADI
5 FEES \MDADI 5 VFSS {1 — 351 S PHA: R =52
—BPER SR Kappa —BUPERL I, RO FEAS B
KROHWBEA/NT S WIEOL) , IR SR
Fisher B UIMEAR K 56, P <0. 05 A 22 5 HA S

PEI-9&

- 88 -



WIRDT , 45 - 2T 4 A B0 VR S0 REAS) A 7 S R A i 7 W A P 99 o T

&R

2.1 FEES 5 VFSS FHHA N2 K — Bk b

R 1 K, FEES 7 WA F52 A5 14 BH 4G 0 252 Dy
70.27% , VFSS WA F % (1) BH A4 A6 I %l 48. 65%
W] FEES (4 FHAEARI 5L VESS 5, P LU 22 5+
BAEG238 L (P <0.05) , H#—F A% Kap-
pa {E 4 0. 358, UL & MW & BEAL i o

F1 FEES 5 VFSS [ A K — Bt (n=37)
FEES
. -
16
- 10

KA gy ik P Kappa

VFSS 0.029  0.358

2.2 FEES VFSS 5 MDADI [H A 5 J — Sk
X3

N 2 DL IR 3 $idl , FEES 7 I R A5 1) BH M A
MZRH 70.27% , 5 MDADI %, MDADI 75 WH [& 15
1) PHEE RN 26 62. 16% |, i ANREZE B FEES [ FHHM:
K2R 5 F MDADI {4 BHE K 2%, 22 53 Toge i 2%
BEX(P>0.05), P —SHK K Kappa {H N
0.340, BLHI W MW & BE 3= o VISS 7 M B A5 11
BHPERE I 2 48. 85% , 5 MDADI [L%5, MDADI %
WK e 5 11 BH P A 23258 62.16% , IR ASREFR W] VESS
4 R ARG T 5241 T MIDADI {4 B 46 0 %%, 22 52 0
Gt # L (P >0.05) . WiHE—B KL Kappa {4
0. 194 LB E W) 5 BEAL 2% o % EL 4 Kappa
{H, %8 FEES H VFSS 5 J KA W A5 5 = o

2 FEES 5 MDADI iy FHMEA I 4 K — Bk gk (n=37)
FEES
A Iy ik N - P Kappa
19
MDADI B 7 0.063  0.340
&3 VFSS 5 MDADI i BHIEAGIN A B — Btk LA (n=37)
RCPIRFS N VS - P Kappa
13 10
MDADI B 5 9 0.313  0.194
3 it

ARUBETER B, (] FEES & B G W i/ 67y

J5 AT R A 2 A Ry 70. 27 % {8 VFSS K31
SRR/ AT IS BB 75 A B 5 A 2 48, 65%
5 DL BT SEAR T8 75 R 5 % A R A — 3. V-
SS BN A ST RERG 2 i A bro | (EL R HAN B
R, T BRI I R A (RS AN A TR
KAt ANRE BB R AE , 17 LA H B Ao
B SRS R SR R A2 3 T BRI

AW G R, FEES 5 VFSS By W) & B8 =
(4—FPEK % Kappa {E4 0.358), H FEES (K
PERI 2 VESS B (P <0.05) , BRI T AE A
VESS [y, il L% 1 K 5547 FEES, MR AETE
Tl HAR AT RE , (ELRE B WL S R H AR IS 00, OF L
A] DATETCIRRER R 0T 21 40k s Sk 2 A 25 R
A A R I P N AR O I
W ] B4 7K ] W 2 B A N A TS 40 b
IS ROV A SR E i) I i
VOV IRARTE A R T L FEES S A 5 9 2296
S I S0 0 75 VR T

VFSS L2 Wl > 75 W Sh RE f9 4 bvfe, BRL kg, G
RG22 W B PR TG 29 R 5 VESS HEAT LA,
ORI T He ke VESS 1 FEES (932 W7 v i 1 (4 BF 5%
R e W, MDADI % 1646 Sk 251 g 15 1 9
A3 AR 2B 0 B i, 20 o S I Dh e AR B
4 A2 B 20 A 55 K B R 75 O IR 5405 A A7 O R
Sk o F R E 2 DU IR, BUAR R A BT
IR R A e . EAME A
TSk SR A5 WA A 6 A 0 R B4 A
Ve AR a2 % 4% 38 Hh SC i MDADT 2 615 1 4%
JE ST, mT AAE R % ) S 0 B Jeg £ o 7 TR )
I B P T, ATYE 4R B T R . R, A
AT ik 43 K % WA 2 VESS Rl FEES A1
W% MDADI BEAT HL4%, % B FEES 58 23E M4
75— (Kappa {24 0. 340) {5 T VFSS 5 %3F
A5 1) — 2% (Kappa {E 0 0. 194) o iX 5 Giraldo-
Cadavid 25" {1 Meta 43473\ Sy %5 T WA F 301 75 A e
FHHPEAY , FEES 45 VFSS 45 5 i A st — 8, %
SNIRAT SCHR AR TE X T8 15 - S0 93T A , FEES £
VFSS SUgith ' . WA U X R U S
T 4N 5T 1 P AL 286 B T T LB Y
PP ASGEA X g AT 7 R T
ST 4k PR B A W D) R A5 A4 %5 T B2 A I DR [

i FEES 24k 7% WH ) BE i B A7 76— 26 R A2
FEES {5 G WA 1 0175 WA D A , A8 BE L4 B8 4 11 Jis
SUTA TR 0 D % 2 A 0 ) 75 R 5 00, 7 TG v WL

.89 .



r ] - 5 AR TR AR A 3

F28 &

SR IEAEAT IS A7 TE | DR RE ] T PP Al A 35 A 4
D AREVEA R AT R DI RE R R, ik
PG I 26 I ]2 15 A8 <, AN BB T I S A2 75
FESR SR ATAE T R ALY B WA JC 7T, AR 1
RIBERT TR, B AF7E 8 AR AU s
SFNGOL. T VESS ACREMLEE 11 | 1WA 248 ) 4
AR RSO0, T ELRE MBI HE PR 2 , REMLEE
BRI A 4 o

BEAh AR P WS S8 T MDADI #8356 BE
SRR/ ALY I S8 Ay W i i N 62. 16%
5T VFSS [ 48.65% , 2 R WA 19 A
W AR 5 % WA A VFSS 1] BE 3 ™ 5, I IR B=
Ui AT BE A L/ A I A M s i X — S AR AR Al 7
(EAFRAN AT EIRA MBI, IR AEARBETE P A7
FER LA . ATREH TAEA RN, TCIe 2
REYIE R EY), FEES 5 VESS 945 4545
FHAPERS N A AR 22 A K R X FEES & VESS jj
FTIBAHEARART HE LA B 73 JE0HE , R X ) A
SRR E AT 0 I

K2, FEES 0] T S WAL S 7 )i (8
A LHBEPEAL KA 45 5 VESS S5 R By —2, H It
VESS 5 MDADI g & i — Sk e IR, O 5T
T/ AT T AR TR S RE A AL SR AL TR RO

S 30k

[1] Su SF, Han F, Chong Z, et al. Long-term outcomes of early-stage
nasopharyngeal carcinoma patients treated with intensity-modulated
radiotherapy alone[ J]. Int J Radiat Oncol Biol Phys, 2012, 82
(1):327 -333.

[2] Zhang MX,Li J,Shen GP,et al. Intensity-modulated radiotherapy
prolongs the survival of patients with nasopharyngeal carcinoma
compared with conventional two-dimensional radiotherapy: A 10-
year experience with a large cohort and long follow-up[ J]. Eur J
Cancer,2015, 51(17) ;2587 -2595.

[3] Chen L,Mao YP,Xie FY,et al. The seventh edition of the UICC/
AJCC staging system for nasopharyngeal carcinoma is prognostically
useful for patients treated with intensity-modulated radiotherapy
from an endemic area in China[ J]. Radiother Oncol,2012, 104
(3):331-337.

(4] . [ P Ty I - G MR O O R Y BAR 5 R85 [T ]
o ] B S MU R PR SR A4 ,2018,24(3) :193 - 196.

[5] Wang W,Mei F,Fan Z,et al. Clinical outcomes and prognostic
factors of 695 nasopharyngeal carcinoma patients treated with in-
tensity-modulated radiotherapy [ J ]. Biomed Res Int, 2014.
814948.

(6]  BKHEAH. NLFHT ROC HYZRIT-Afy 22 14 7 MR PR ik 2 o d 2 Ml 4

EAPEREZEN BRI AT [T]. 9 BT B A% 3K, 2018, 18 (11) ¢
766 -769.

[7] Neubauer PD,Rademaker AW, Leder SB,et al. The Yale pharyn-
geal residue severity rating scale: an anatomically defined and im-
age-based tool[ J]. Dysphagia, 2015,30(5) ;521 —528.

[8] MR H 22, SEAfbk. S B 0T ARG 1 B T 1 7
BAIHITAG[T]. R 24412,2016,26(3) .21 -24.

[9] Hiss SG, Postma GN. Fiberoptic endoscopic evaluation of swallo-
wing. [ J]. Laryngoscope ,2003,113:1386 — 1393.

[10] sk&IH], Prfb, B, 55, SR BURIR T o 4 e B s
WA APEAG L] 16 PR S o Sk ISP R 2, 2020, 34(2)
158 - 161.

[11] Chen AY, Frankowski R, BishopLeone J, et al. The development
and validation of a dysphagia-specific quality-of-life questionnaire
for patients with head and neck cancer; The M. D. Anderson Dys-
phagia Inventory[ J]. Arch Otolaryngol Head Neck Surg,2001,127
(7): 870 -876.

[12] Thrasyvoulou G, Vlastarakos PV, Thrasyvoulou M, et al. Horizontal
(vs. vertical ) closure of the neo-pharynx is associated with superi-
or postoperative swallowing after total laryngectomy[ J]. Ear Nose
Throat J,2018,97(4/5) : E31 - E35.

[13] Fong R,Sun N,Ng YW et al. Office-based cricopharyngeus balloon
dilation for post chemoirradiation dysphagia in naso-pharyngeal
carcinoma patients: a pilot study[ J]. Dysphagia,2019,34 (4) .
540 - 547.

[14] AR BT, SRR, 5. o SCRUEE TR 7 M IR ek 5 A 1 2
BERFEL )], shaed it 2013, 48(11) ;1003 - 1007.

[15] Giraldo-Cadavid LF, Leal-Leao LR, Leon-Basantes GA, et al.
Accuracy of endoscopic and videofluoroscopic evaluations of swal-
lowing for oropharyngeal dysphagia[ J]. Laryngoscope, 2017, 127
(9) :2002 -2010.

[16] Kaneoka AS,Langmore SE,Krisciunas GP, et al. The boston resi-
due and clearance scale: preliminary reliability and validity testing
[J]. Folia Phoniatr Logop, 2014, 65(6) :312 -317.

[17] Park WY, Lee TH,Ham NS, et al. Adding endoscopist-directed
flexible endoscopic evaluation of swallowing to the videofluoroscop-
ic swallowing study increased the detection rates of penetration, as-
piration, and pharyngeal residue[ J]. Gut Liver,2015,9 (5) : 623
-628.

(Wshs H #7.2021 =10 -06)

AR5 AES T, BT, BK, SF. £ 4k 8 B AR T 2 RE AR A
A G AR A7 I A MR e Aty o 0 0 T LT o B B e
JEAMEE 2R 5 ,2022,28 (3) :87 —90. DOI: 10. 11798/j. issn. 1007 —
1520.202221370

Cite this article as: YANG Zhifang, HE Guangxiang, XIA Xin, et al.
Application of fibreoptic endoscopic evaluation of swallowing in the e-
valuation of dysphagia after radio-chemical therapy of nasopharyngeal
carcinoma[ J]. Chin J Otorhinolaryngol Skull Base Surg, 2022, 28
(3) :87 =90. DOI:10. 11798/j. issn. 1007 — 1520. 202221370

- 90 -





