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SURGICAL MANAGEMENTS FOR DYSPHAGIA
IN PATIENTS WITH AMYOTROPHIC LATERAL SCLEROSIS

Noriko ICHIHARA, Rieko GOTO", Shin-Ichiro ICHIHARA®,
Mami MIYOSHI®, Seigo FUJII, Yoshio HATANAKA

Abstract Using videofluorography (VF) and time-phase analysis, we assessed the oropharvngeal
swallowing ability in 9 patients with amyotrophic lateral sclerosis (ALS) identified for surgery on
dysphagia and 9 healthy controls. The improvements in swallowing due to surgical procedures
were examined in the ALS patients. The ALS patients were found to more frequently show the
following when evaluated by VF ! poor bolus formation, abnormal transport to pharvnx, decreased
laryngeal elevation, decreased velar elevation, pooling in piriform sinuses, and decreased upper
esophageal sphincter (UES) opening. ALS patients also had a significant reduction in the pharyngeal
response duration, duration of veropharyngeal closure, and duration of UES cpening when assessed
by the time analysis of swallowing phase. All four cases after total laryngectomy showed a significant
improvement in swallowing. One case after trachecesophageal anastomosis and cricopharyngeal
myotomy improved slightly. However, one case after trachecesophageal anastomosis and three cases
after tracheotomy revealed no improvement in the ability to eat by mouth. The characteristic of
dysphagia in ALS patients relates to the aggravation of pharyngeal clearance secondary to the
abnormal opening of upper sphincter opening. Therefore, total laryngectomy was considered the
best treatment to maintain the ability of oral intake.

(Key Words : amyotrophic lateral sclerosis, dysphagia, total laryngectomy, videotluorography)
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1.before total laryngectomy
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Table 1 Videofluorography studies
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Fig. 2 Time analysis of swallowing phase
OTD : Oral transit duration. STD : Stage-
transition duration. PRD :@ Pharyngeal
response duration. PTD : Pharyngeal transit
duration. DOVPC : Duration of veropharyngeal
closure. DTUESO : Duration of UES opening.
TSD : Total swallow duration.
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Fig. 3 Videofluorography before total laryngectomy (case3)
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Fig. 4 Videofluorography after total laryngectomy (case3)
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