Incomplete Glottic Closure and Post-Swallow Residue are Associated with
Aspiration in Cardiac Surgical Patients.
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Swallowing Efficiency Outcome: Vocal Fold Paralysis & Aspiration

Independent blinded ratings - Yale Residue Rating Scale
Pharyngeal Reside defined as YRRS: > mild at either site.

BACKGROUND:

We have previously reported a high rate of aspiration
in postoperative cardiovascular patients that is

associated with increased length of hospital stay, cost
of care, pneumonia, reintubation, and death.’
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Statistical Analyses:

Independent t-tests, chi-squares and odds ratios (OR).
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unsafe swallowing are not known that hinder the RESU LTS ° 0 25 0 75 100 associated with aspiration with

development of targeted and eftective interventions. P4 rticipant Demog raphics: ” crea ey o e e
= 200 cardiac surgical patients participated. aassw ol

AI Ms: = Mean Age: 62.7 (SD:12.2)

Identify contributing physiologic mechanisms = Mean BMI: 29.9 (5D:6.4).
aspiration in postoperative cardiac surgical patients. § = Mean EuroSCORE II: 9.5 (5D:9.4).

G\ottlc Competency & Aspiration:

Glottic Closure Competency
X,=6.3, p=0.01, OR: 3.8 (95% Cl: 1.3, 11.6)
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Hypothesis: Post-swallow residue and vocal fold mobility impairment TE:.§
‘ncrease risk of aspiration in cardiac surgical patients. - . . O
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METHODS: :
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* Design: Single site prospective open-label study. ke AR neffective 32% Fig 5. Incomplete g|OttIC ©7 | | | |
* Inclusion Criteria: Adults post-cardiothoracic surgery, 20 - ot closure was associated with 0 25 i 50 ((ygs 100
: : Cough I : : requency (%
no history of dysphagia, extubated, off HF oxygen. g [l g aspiration in 5 patients.

= Procedures: Standardized fiberoptic endoscopic 172'3°4'5 67 8
T . : Penetration Aspiration Scale : : : ,
evaluation of swallowing (FEES) < 72 hours extubation. A - e — Post-Swallow Residue & ASpll’athﬂ

, Table 2. Cardiac surﬂlcal patients with post-swallow
b pharyngeal residue had a 6.4 times higher odds of
aspiration (95% Cl: 3.1, 13.3).

Non-Aspirator: Aspirator: (%)

Efficient: 89 (44.5%)  11(5.5%) 50%

Fig 1. ‘ ‘ . . oy _ s . . .
A%edside FEES was berformed < 72 hours of extubation. Fig 2. Swallowing Safety Profiles in 200 Cardiac Surgical Patients. . .
P Inefficient: 56 (28%) 44 (22%) 9S0%
Swallowing Safety Outcome: Swallowing Efficiency Profiles: 79 5 27 59 100
Independent duplicate penetratlon aspiration scale ratings Vallecular: [ SiiE o e R
were made for every elicited swallow in a blinded fashion. it Aol N » _—
The worst PAS score was used for statistical analysis. L L Nl <3 | Efficiency Status: CO N CLU S I o N S °
Table 1. Penetration Aspiration Scale. : : m Se"re °
PAS Definition (airway invasion and response): < - 2 = 13" 2 _— Inability to achieve glottic closure & presence of post-

" mInefficient (n=94) (n=60)

5 Efficient swallow residue were associated with aspiration.

While the former mechanism relates to the ability to
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P, (T VAR L0l . minefficient seal the true vocal folds for closure of the larynx, we
‘ | 5 R r— " DEfficient believe the latter represents a secondary contributing

1 | Material does not enter airway

Material enters airway, remains above vocal folds, is ejected from airway
Material enters airway, remains above vocal folds, not ejected from airway
Material enters airway, contacts vocal folds, is ejected from airway

Material enters airway, contacts vocal folds, is not ejected from airway -
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6 | Material enters airway, passes below vocal folds, ejected from airway _é 65% 299 4% 1% mechamgm INCreasing r|g|< of agp|rat|on on
7 |Material enters airway, passes below vocal folds, not ejected despite effort BV ) Pyrlform = (n=118) (n=52) (n=8) (n=2) b I P £/ | fold
8 | Material enters airway, passes below vocal folds, no effort made toeject | = = g 3. Summary of Swallowing Efficiency Profiles in subsequent swallows. Fresence of Vocal To

Aspiration was defined as a PAS score > 6. 200 Cardiac Surgical Patients. paralysis did not increase risk of aspiration.

Online

®
°

I
SSIon

Po Sse

DYSPHAGIA RESEARCH SOCIETY
29TH ANNUAL MEETING

Poster
presented at:

-
-
(<b)
=

——
(qv]
(b
| S

I_

©
-
(qv]
=
(@)

Qo

Q
(70
=

i

al
(@)

=
=

O

©
=

(p)

Plowman Emily

P-3492570

120¢Sdd



	Número de diapositiva 1

