(P BBER LY 2015FE255250
CHINA ONCOLOGY 2015 Vol.25 No.5 371

BB AN 3% A TR R R AT S
B7H ) e AT 0 15 ]

B, RER', BFES®, TEX°, RS, WMR', BRs ', BE'

L AR ERIR A Her b, Rl MR RO RE, AR AN 350014 ;
2. MR BERR A S Im R R BE , AR ARJH 350014 5
3 MR BERIR Y HUEERE, AR MR ER G2, R fEIH 350014

(HE] EE58/: SWERYTESEWHIDREEETEN A2 AENM RS RE, 2 H80ENE
M5k, AW E IR R B BUT 5 B W D RIS A ik, 1 B S VB 0T 5 75 W T RE I i 10 % 94 1
TR AL, Ak HELLIEEN20134E10H —20134E12 7 [ 1125 2 1 1 28] SR o7 5 B, Horh R
J7 (intensity modulated radiation therapy, IMRT)ZHE89%, BT (conventional radiotherapy,
CRT) 4H #3961 KA EYFRGEFTE, VPN AR E il . A0 EH A 3FORRIRE PG, FE1E
XERBE L T B A WG A FEARI7E I s . ARl i i R A E L R . OTE D EZHGIE T, @
SWMBEATTHAE; ORBEMNREHELRE:; @FEF. 2REDNZR:; OEIWETAG, MELEK: ©
BT EEN OO ERS . &R 128 B E P, EOE AN 7 D) e RS 5k AR %860, 2%, 1
SR AR B 53 752, 8% F176. 9% (P=0. 018) 5 JEUT /G 14E I 1~24FEFI24E J5 R4 B N63. 1%, 33. 3% A1
69. 0% (P=0.019) . £5if: SWIEIYT/EEWINAERIFHR 2 W, RAIMRTHEH LR A RRK. SEYGFIER
AT CAZML A VA1 S MR e S0 J 6 M 0 o R 1) A 1 v S L P SRR

[ kiR ] B BUHAIT: HWIRERES; SEmIFG e

DOI: 10.3969/.issn.1007-3969.2015.05.009

hE4 S R739.61;R739.63  XHEIMFRERD: A  XEHS: 1007-3639(2015)05-0371-06

Dysphagia after radiotherapy: esophageal barium fluoroscopy examination of swallowing in
nasopharyngeal carcinoma patients LIN Fengjie', XU Luying', CHEN Huiqin’, LI Huasheng’, QIU
Sufang', LIN Shaojun', HU Cairong', LU Jun' (1.Department of Radiation Oncology, Fujian Provincial
Cancer Hospital, Teaching Hospital of Fujian Medical University, Fuzhou Fujian 350014, China; 2.Provincial
Clinical College of Fujian Medical University, Fuzhou Fujian 350014, China; 3.Department of Radiology,
Fujian Provincial Cancer Hospital, Teaching Hospital of Fujian Medical University, Fuzhou Fujian 350014,
China)
Correspondence to: XU Luying E-mail: xly6208@sina.com

[Abstract] Background and purpose: Currently, subjective questionaire is the most frequently used methods
to evaluate swallowing dysfunctions after radiotherapy in nasopharyngeal carcinoma patients, while lacking of
effective objective examinations. This study aimed to explore effective methods to evaluate swallowing dysfunctions
after radiotherapy in nasopharyngeal carcinoma patients, and gain knowledge of the incidence and severity of
swallowing dysfunctions. Methods: From Oct. 2013 to Dec. 2013, 128 consecutive outpatients with previously
treated nasopharyngeal carcinoma received esophageal barium fluoroscopy examination at there regularly follow-ups
to evaluate swallowing function. Among these patients, 89 were primary treated with intensity modulated radiation
therapy (IMRT) and 39 with conventional radiotherapy (CRT). In this study, each patient received esophageal barium
fluoroscopy examination for 3 times with thin, thick and pasty barium and were dynamically observed using X-ray

fluoroscopy from front and lateral direction. Swallowing dysfunctions were defined as follows: (DThe bolus could
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not be swallowed and blocked in the mouth; @The dilute barium diverted to the glottis or trachea; (3Residual barium

delayed in the pyriform sinus and vallecula; @The movement of the hyoid bone or epiglottis were restricted; GBolus

prolong through the pharynx; (®Barium slowed down when went though the esophageal entrance. Results: Of the 128

patients, incidence of dysphagia was 60.2% for the entire cohort, 52.8% for IMRT group and 76.9% for CRT group.

Incidence of dysphagia for IMRT group was significantly lower than CRT group (P=0.018). Dysphagia incidence within

1 year, 1 to 2 years and more than 2 years after RT were 63.1%, 33.3% and 69.0%, respectively (P=0.019). Conclusion:

There was a high incidence of swallowing dysfunction for the nasopharyngeal carcinoma patients treated with

radiotherapy and dysphagia incidence decreased when treated with IMRT. Esophageal barium fluoroscopy examination

is objective method to evaluate the incidence and severity of the swallowing dysfunction.

[Key words] Nasopharyngeal carcinoma; Radiotherapy; Dysphagia; Esophageal barium fluoroscopy;

[ T T e R X B
FHOTH ARG, HSFEAFRE @b
70%~80% "' o P, WEOT IR, B
AR, BT RFE I E SR B AR
5 W T RE B A 2 B 8 OO ) UL G O &
Z—, HEWEIKLHNT0%~80% 7 AR/
2 U700 A T TR e 6 T R R T
ARG ML, Wus 1Y) T g
WA H R BRI AR
HEEDRER, 456 N5 X IFEsER
A, 1B R O IS A W 3 R R 1) K 1
S H AR R, A W AT A 12 W S
(LRnEIe

1 TR

1.1 BEIRKHER

ESEPEE20134E10 H —20134E12 H 7545
A R 2 B 1112 2 A 1 S W 1 IOBOT JR
BF L1280, Ho B4, Lotk34p], 5B
2.8 11, PAAEIRS0% GEF17~75
2o MRS IHIEE2008 7 kR HE, 1 BIof, 11
s, M5, IValis3fl, IVbIH3HI,
JH R FCFF (intensity modulated radiation therapy,
IMRT)ZH & 8941, H M ALSF (conventional
radiotherapy, CRT)ZH &394, Frf BEH
Z it 68 Gyl iy Ut . B A i B HERR & O
FEAEHAD PT e T B MR D RE S 5 TR0
1.2 Fik

AT GY O 38 2o 4 AR g 1 B A2 B 2 1 4

WAL, AERE ARG R BN T AT, AR
AR F T IO R A, T A g
WG AR B R, O LA 1 2841 B R A
IMRT } CRTH) A WA D et A 00 5 LbAOIOT G
VAR 1~24F FN24F 5 2 M T RE R A 2 A 1 10
ISR A E T . A REE
B3R B B [ FEL80%W/ V), FE
(200%W/V)FIRAT S5 112 K (80%W/V) |, FF
SYBIATIE . L “XEB” . WMESFhEYITE
AT PSR T A 75 A7 A AR Tl A
OB o> B T T3S L%, IR
BRI B2 Dy OSSR o T A
KM AR, HIVE DB RER
MRS T TR, AR RE ST RBZ(ED; @
PR R RLUIR AR SR, e
U A 5y WA, DRI i ]34 7 e MR 3
TRIRER, XZ B AT W (K12); @M T
AR A S BE 5[] 1432 B85 s Ok, I
WA SAEOER, MLUUTIH;, OF&m Lz
WS . SIRIE B Z R ©WURE o A,
B AE G, I 22 A £ 250 R0 9 1 Sk A T
WLER , 7 MR s PR 200 LA R LE 5 UR A 6 A
B, FEEYKEEEAERIT(ES); ©#
EIEA DAY, HEEE . X6 H A
BRI R+, B - A1 H KA 25 R
+ BV M AFTEFF D BE 1 . G it BRSOt
PEAT A O A AR Ay 2. TCIHMEEE . - B
FE: 14~2+; HRE3+~4+; HAES+~6+, Kifrdh
RH24 U B ZEF 8 RO FE AT E IR T
W



(P BEAER L) 2015F5255550

373

E1 BR ‘BN SRENRSE, AEEcREEHE
Fig.1 “Thin barium” diverted to the glottis and trachea,

retention in the tongue epiglottis vallecula
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Fig. 2 Retention of “thick barium” in the tongue epiglottis

vallecula and the pyriform sinus
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Fig.3 “Paste barium” stuck in the oropharynx, unable to

swallow
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Fig. 4 Kaplan-Meier curve of dysphagia probability
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Tab.1 Esophageal barium fluoroscopy examination evaluated the swallowing dysfunction of nasopharyngeal carcinoma between IMRT

and CRT

Restricted Restricted

Pyriform sinus and Diversions and Increased pharyngeal

Group tong;;el—;tog)stisand hyoflg;ggﬂ to tic epiglottic vallecula Bucking swallowing Esophageal stasis n(%)
stasis
IMRT(7=89) 12(13.5) 12(13.5) 35(39.3) 7(7.9) 23(25.8) 5(5.6) 47(52.8)
CRT(n=39) 6(15.4) 5(12.8) 23(59.0) 9(23.1) 16(41.0) 5(12.8) 30(76.9)
Ve 0.081 0.010 4.225 - 2.951 - 5.61
P value 0.776 0.919 0.040 0.022 0.086 0.172 0.018

x2 NHEEEENEREIMRTECRTEEMRINGEEBLER

Tab.2 The questionnaires in evaluating swallowing dysfunction of nasopharyngeal carcinoma between IMRT and CRT

Group Leaking from nostrils Bucking Stasis Taking longer to eat n(%)
IMRT(n=89) 10(11.2) 9(10.11) 37(41.6) 47(52.8) 73(82.0)
CRT (n=39) 6(15.4) 11(28.2) 15(38.5) 19(48.7) 30(76.9)
7 0.132 6.642 0.018 0.055 0.183
P value 0.717 0.010 0.891 0.815 0.669
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Tab.3 Electronic laryngoscopy in evaluating swallowing

dysfunction of nasopharyngeal carcinoma between IMRT and

CRT
Abnormal epiglottic ~ Restricted

Group movement vocal cords n(%)
IMRT(n=89) 23 2 24(27.0)
CRT(n=39) 24 4 26(66.7)
b 13.374 - 16.326
P value 0.000 0.069 0.000
39
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