Niigata Dent. J. 50(2) : 55 — 59, 2020 93

=
_Ennr_ -
WMBEHL VEEWMRTIANEY) F— 3 ¥ 2% L7 = EEEo 141
ML, TIEMEE K, Sirima Kulvanich, #E#EAL, B/DNBEAK, HE R

PR R AR AU TER, HABRBIHI AR BT ) N 7= a Y250 (B kL W #d%)

A case report of early dysphagia rehabilitation with postoperative trigeminal
schwannoma

Riho Takanami, Yuta Nakajima, Sirima Kulvanich, Masahiro Watanabe, Kouta Nagoya,
Makoto Inoue

Davision of dysphagia Rehabilitation, Nigata University Graduate School of Medical and Dental Sciences (Chief; Prof- Makoto Inoue)
AM24E10 A2 HEfr 42411 H 9 H#

- K
SRMRHE BRWTRE, BRETUNEUF—a>

Key words
trigeminal schwannoma, dysphagia, dysphagia rehabilitation

Abstract

Trigeminal schwannoma is a rare benign tumor of the nerve sheath arising from the trigeminal perineural
schwann cells. We report a case of a 44-years old woman with postoperative dysphagia following resection of
trigeminal schwannoma. Two days after an operation for tumor, she was introduced to Dysphagia Rehabilitation
Unit. First physical examination revealed bulbar palsy including right facial palsy, impairment of tongue and
palatal movements on the right side, and no occurrence of palatal reflex. A score of repetitive saliva swallowing
test (RSST) was 1 and that of modified water swallowing test (MWST) was 4. Videoendoscopic examination
revealed incomplete glottal closure during vocalization and delayed swallowing reflex with liquid. Further, bolus
leakage from the right lip and slowed chewing speed were also observed. After the examination, the patient
started to ingest gruel rice and semisolid side dishes once per day. The ingestive function was rapidly recovered
and the food form was changed to steamed rice and soft side dishes when she was discharged on the 18th day
after surgery. A second physical evaluation performed on the 34th day after the operation revealed that some
bulbar palsy symptoms were remained. However, a score of RSST was 5 and that of MWST was 5. We suggest
that early intervention in acute stage of dysphagia contributed to smooth recovery from dysphagia and

improvement of the quality of life.
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