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Development of a new diagnostic method for sarcopenic dysphagia and verification
of rehabilitation effect
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The purpose of this study was to verify the usefulness of videofluoroscopic
swallow study VFSS as a diagnostic method for swallowing disorders caused by sarcopenia (Sarcopenic
dysphagia) and to verify the effect of rehabilitation implementation.

At the first visit, there was a relationship between skeletal muscle mass index (SMI), which is an
indicator of sarcopenia, tongue pressure, and pharyngeal area.

In addition, rehabilitation was performed for half a year, and those with improved SMI showed a
decrease in pharyngeal cavity cross-sectional area, an increase in laryngeal position, and an
increase in the amount of laryngeal forward movement. Furthermore, the rate of change in SMI was

related to the rate of change in the pharyngeal area. This suggests the usefulness of measuring the
pharyngeal area by VFSS.
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