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Fiberoptic Endoscopic Examination of Swallowing (FEES) Compared with
Videofluoroscopy (VF) in the Evaluation of Aspiration in Stroke Patients

Masayuki ISHII

Fiberoptic endoscopic examination of swallowing (FEES) and videofluoroscopy (VF) were
performed in 105 stroke patients who were receiving tube feeding because of suspected dysphagia.
To confirm the clinical usefulness of FEES, we compared aspiration frequency observed by VF and
the pharyngeal phase of swallowing function evaluated by FEES and examined the multiple
regression analysis. Impaired laryngeal closure, impaired vocal cord mobility, impaired laryngeal
mucosal sensation, aspiration (laryngeal penetration) by FEES, and pooling of secretion in the
valleculae or pyriform sinuses were observed in 60 (93.8%), 26 (40.6%), 56 (87.5%), 62
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