
 

 

 

Videofluoroscopy Report 
Speech and Language Therapy Department  

 
Patient Name: H Hospital No: 12345 
Age: 67 years Primary Diagnosis: Alzheimer’s Disease 
 
Note: The patient engaged well through this examination. Thin liquids and smooth puree were trialled. 

Stage of 
swallow 

Signs/ symptoms Cause 

Oral 
Preparatory + 
Oral 

Anterior spillage on thin liquids. 
 
 
Loss of material into the anterior and lateral sulci 
on thin liquids. 
 
 
Lingual searching movements, disorganised 
anterior-posterior lingual movements. 
 
Premature loss of part of the bolus into the pharynx 
to the level of the valleculae on thin liquids. 

Poor labial closure and strength (CN 
VII, M) 
 
Impaired lingual hold and control 
(CN XII, M) Reduced labial and 
buccal tone (CN VII, M) 
 
Reduced oral sensation (CN V, IX, S) 
 
 
Impaired lingual hold and control 
(CN XII, M) 

Pharyngeal Airway penetration during the swallow on sips of 
thin liquids and on smooth puree trials. Penetrated 
material remained above the vocal folds and was 
spontaneously ejected from the airway on all 
occasions except once on a tsp of smooth puree. 
 
Inconsistent mild residue in the valleculae on thin 
liquids and smooth puree trials. 
 
 
 
Inconsistent mild residue in the pyriforms on thin 
liquids and smooth puree trials. 

Reduced laryngeal closure (CN X, M) 
 
 
 
 
 
Weak tongue base to posterior wall 
contact (CN XII, M) Reduced 
pharyngeal sensation (CN IX, X, S) 
 
 
Mildly reduced laryngeal elevation 
(CN V, VII, XII, M) Reduced 
pharyngeal sensation (CN IX, X, S) 

Oesophageal Retrograde flow through the upper oesophageal 
sphincter on thin liquids on one occasion. 
 
Possible cricopharyngeal bar at the level of C5-C6. 
See still below 

? oesophageal dysfunction 

 
Penetration/Aspiration Scale: 

Consistency Thin liquids Smooth/Pureed   
Penetration 
Aspiration 
Score 

5ml: 1 Tsp: 3, 2 
10ml: 1  
Sip: 2, 2, 2, 2*, 1  

*Difficult to visualise this trial 
1= Material does not enter the airway    
2= Material enters airway, remains above vocal folds, is ejected from airway 
3= Material enters the airway, remains above the vocal folds, and is not ejected from the airway.  
4= Material enters the airway, contacts the vocal folds, and is ejected from the airway.  
5= Material enters the airway, contacts the vocal folds, and is not ejected from the airway.  
6= Material enters the airway, passes below the vocal folds, and is ejected into the larynx or out of the airway.  
7= Material enters the airway, passes below the vocal folds, and is not ejected from the trachea despite effort.  
8= Material enters the airway, passes below the vocal folds, and no effort is made to eject   
 



 

 

Impression: 
DOSS Severity Rating: Level 5 – mild dysphagia 
H presents with mild oropharyngeal dysphagia characterised by both motoric and sensory deficits. Disorganised 
lingual searching and anterior-posterior movements were recorded on thin liquids with loss of material into the 
lateral sulci and premature loss of part of the bolus into the pharynx. Inconsistent mild residue was recorded in the 
valleculae and pyriforms on thin liquids. Airway penetration was recorded during the swallow on sips of thin 
liquids and on smooth puree trials. Penetrated material remained above the vocal folds and was spontaneously 
ejected from the airway on all occasions except once on a tsp of smooth puree. 
 
 
___________________________ 
Speech and Language Therapist 
 
 
 
 

 
 

? cricopharyngeal bar  


