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A case of acute lateral medullary syndrome provided a dysphagia rehabilitation of
the simple balloon method combined with cervical rotation
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Abstract

The present case was 75-years-old patient, who had felt difficulty in going up the stairs and swallowing 2days
before first visits. Next day, the condition got worse and then she was hospitalized urgently to the department of
Neurology in the hospital. MRI scan found infarct regions at right lateral medullary and right cerebellar
hemisphere. The patient was introduced to the unit of dysphagia rehabilitation to evaluate the swallowing
function. The first examination performed on the 2nd day showed that she had poor sensory motor function of
right lip and soft palate, absence of right gag reflex and breathy hoarseness. The modified swallowing test score
was 3b. The videoendoscopic examination on the 3rd day confirmed that she could eat jelly with left side lying
position and right head rotation, then the direct training was started. From 4th day, the indirect training by
simple balloon dilation with head rotation was performed and the food training under posture adjustment was

continued. On the 17th day, the amount of residue in the pharynx was decreased and the videofluoroscopic
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