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The First Clinical Application of VFSS in Swallowing Dysfunction in Stroke Patients
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Abstract: VFSS (swallowing radiography): Under X-ray fluoroscopy, the special radiography of swallowing movement of mouth,
pharynx, larynx and esophagus is a new technology for the diagnosis and treatment of swallowing dysfunction. According to the
swallowing function of X-ray fluoroscopy, we can more intuitively observe and find the existing problems (location, period, degree,
compensation, etc.). The type of food (solid, liquid, semi liquid), appropriate intake per mouthful and swallowing posture of the
patient can be determined to ensure safety and effectiveness, and improve and restore the swallowing function of the patient as much

as possible.
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