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Experience of dysphagia rehabilitation after the operation of aneurysm of the
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Abstract

A 26-years-old woman had pharyngeal residues of boluses. She had a history of operation of aneurysm of the
anterior inferior cerebellar artery. After the operation, dysphagia described above occurred. In the first clinical
assessment, she had weak and moderate palsy of tongue and facial muscles on the left side, respectively. In the
videoendoscopic examination, impairments of elevation of soft palate, arytenoideus and vocal cord were revealed
on the left side as well as rhinolalia aperta, shortened phonation time (6 sec). At that time, she had no limitation
of diet. Postural compensation including head and neck rotation and chin tuck swallowing was indicated to
improve swallowing efficacy and indirect therapy was performed by dentists and dental hygienists. Eight days

later, most scores were improved. Although it was reported that prognosis of post operation of operation of the
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anterior inferior cerebellar artery was good, the present case demonstrated that clinical approaches including

indirect therapy and education for patients resulted in a good risk.
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