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JCS: Japan Coma Scale, RSST: Repetitive Saliva Swallowing Test, MWST: Modified Water Swallowing Test, MASA: The Mann Assessment
of Swallowing Ability, FOIS: Functional Oral Intake Scale, VF: videofluoroscopic examination of swallowing
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Abstract

Utilization of hypo-osmotic non-ionic iodine contrast in cerebral angiography and
subsequent swallowing videofluorography

Yusuke Sugimura,l’ 2 Eri Nakamishi,3 Haruka Muramoto,’ Chiaki Matsumoto,’ Toshiki Sakamoto,'
Takeyuki Morisaki,* Kayo Kiyosaki,” and Makoto Nakajima®

' Department of Neurology, Sugimura Hospital
*Department of Neurology, Kumamoto University Hospital
* Department of Rehabilitation, Sugimura Hospital
*Department of Radiation, Sugimura Hospital
*Department of Nutrition, Sugimura Hospital

Background and Purpose: The current study investigated whether hypo-osmotic non-ionic contrast media,
which is remaining after cerebral angiography, could be used to perform swallowing videofluorography safely
and effectively. Methods: The study included five ischemic stroke patients who underwent cerebral angiogra-
phy and swallowing videofluorography on the same day. They underwent swallowing videofluorography using a
hypo-osmotic non-ionic contrast agent immediately after cerebral angiography. Results: All five patients completed
the evaluation without any problems. Subsequent chest computed tomography indicated aspiration in one patient after
swallowing videofluorography, but no clinical symptoms suggesting pneumonia were observed in that patient. The
other four patients completed evaluations with no early or delayed complications. Conclusion: The current study
suggests that swallowing videofluorography can be performed using residual contrast media after cerebral angiogra-
phy, minimizing residual contrast media disposal, thereby reducing medical costs and facilitating safe and effective
evaluation of swallowing function with non-ionic iodine contrast media.

Key words: cerebral angiography, hypo-osmotic non-ionic iodine contrast media, swallowing videofluorography



