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Ultrasound evaluation of hyoid and geniohyoid muscle in patients with pharyngeal dysphagia after stroke Zhang Xin-
van, Liu Li, Zhang Ge, et al. Department of Rehabilitation Medicine , Af filiated Nanjing Brain Hospital ,
Nanjing Medical University . Nanjing 210029, China

[ Abstract] Objective: To explore the value in the evaluation of dysphagia degree, B/M ultrasonography was used to
measure the motion parameters of hyoid and geniohyoid muscles in stroke patients with pharynx dysphagia. Meth-
ods: Forty stroke patients were selected as the study subjects, all of whom were confirmed to have dysphagia in phar-
ynx by swallowing angiography. Seven pharyngeal indicators in the Video Dysphagia Dysfunction Scale (VDS) were
selected for evaluation., with the full score of 60. According to the results, the patients were divided into two
groups: < 30 score (mild group) and —>30 score (severe group). Ultrasound was used to measure hyoid displace-
ment, geniohyoid muscle movement distance and movement time during empty swallowing. The tube feeding condi-
tions of the two groups were recorded. Results: Hyoid displacement and geniohyoid muscle movement distance in
mild group were higher than those in severe group (P<C0.05). There was no significant difference in the movement
time of geniohyoid muscle between the two groups. Only few patients in the mild group needed to be fed, and all pa-
tients in the severe group needed to be fed., showing statistical difference between the two groups (P<C0. 05). Con-
clusion: Ultrasonography can quantitatively detect the kinematology of the hyoid displacement and geniohyoid muscle
movement, which is helpful to analyze the degree of dysphagia in patients with pharyngeal dysphagia after stroke,
and provide quantitative indicators for clinical rehabilitation treatment.
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