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Introduction Method

 The subjects of the study were 30 patients with acute stroke. e

 Age, Gender, Stroke type, and National Institutes of Health Stroke Frankfurt Plane
Scale (NIHSS) were collected as basic information. -

 The swallowing function of the subjects was assessed by the
Functional Oral Intake Scale (FOIS)

* Ultrasonography (LUGIQ e, GE Healthcare Japan) was used to
determine the tongue thickness(TT) and temporalis muscle
thickness(TMT), and it was also measured at the onset of stroke and
2 weeks after the initial evaluation.

#

)

<
e

DYSPHAGIA RESEARCH SOCIETY
29TH ANNUAL MEETING

Sarcopenia is a syndrome characterized by decline of both
skeletal muscle mass and strength. Recently, sarcopenia is
considered to one of the factors of oropharyngeal dysphagia
(OD). In addition, systemic skeletal muscle atrophy
progresses after the onset of stroke, resulting in secondary
sarcopenia known as stroke-related sarcopenia. Sarcopenia
after stroke affects various outcomes of stroke patients,
including oropharyngeal dysphagia. However, the changes in
masticatory and swallowing muscles that occur after the o T
* To determine TT, the probe was placed perpendicular to the = S oy thickness <

onset of stroke have not been studied. In the present study, o - : —— mo—— s
we examined the changes in masticatory and swallowing horizontal plane of Frankfurt and the distance from the surface of . ’

muscles in patients with acute stroke and their effects on the mylohyoid muscle to the dorsal tongue was measured (Fig. 1).
oropharyngeal dysphagia by determining the mass of * To determine TMT, the probe was placed 4.0 cm from the eyelid and
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masticatory and swallowing muscles using ultrasonography. 2.0 cm above it, and the distance from the deep temporal fascia to . . | |
the temporal bone surface was measured.(Fig. 2) Fig.1 Measuring of TT Fig.2 Measuring of TMT
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This result suggested that the stroke related sarcopenia ma =
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