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A Case of Brain Stem (Medial Medullary) Infarction, Where the
Patient Recovered from Severe Dysphagia and Regained the
Normal Swallowing Function through Rehabilitation.
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Abstract

It is estimated that dysphagia develops in 70% of stroke patients during the acute phase of the stroke, though
most such cases of dysphagia improve within several weeks. With brain stem infarctions, however, dysphagia is often
prolonged and tends to be more severe. With regard to the site of the lesion in a brain stem infarction that accompanies
dysphagia, it has been reported that dysphagia most frequently occurred following a lateral medullary infarction
(approximately 60% of the cases) , and with much less frequency following a medial medullary infarction (29%) .
However, medial medullary infarctions are not common, accounting for less than 1% of all stroke cases. For this reason,
although we occasionally come across case reports of patients with a medial medullary infarction, there have been only
a few reports of medial medullary infarction cases where dysphagia developed but rehabilitation led to improvement.

Focusing on a case of brain stem (medial medullary) infarction without paralysis where the patient developed
severe dysphagia, this paper reports on the condition of the patient at an acute-care hospital and the process of
rehabilitation at a rehabilitation hospital.

The patient in this case was a 59-year-old male who developed a medial medullary infarction and was admitted to
the hospital for acute care. The patient developed severe dysphagia, without paralysis of trunk or limbs. The esophageal
orifice did not dilate and laryngeal elevation was difficult. Difficulty in swallowing was indicated by a water swallowing
test, repetitive saliva swallowing test (RSST) , and videofluorography (VF) . The patient was transferred to the
rehabilitation hospital approximately one month after the onset of the medial medullary infarction. In a reassessment
of the swallowing function after his transfer, slight dilation of the esophageal orifice and absence of aspiration were
recognized. Based on these conditions, a rehabilitation program to improve the swallowing function was implemented
with the use of a Plan-Do-Check-Action (PDCA) cycle. The program was conducted for approximately two and a half
months and involved the entire medical staff, as well as the active participation of the patient himself. As a result, the
dilation of the esophageal orifice improved and the patient regained the ability to ingest ordinary meals by himself, well
enough for him to be discharged from the hospital.

This case suggested the possibility that even severe dysphagia due to cerebrovascular disorders can be improved
through an adequate ingestion and swallowing rehabilitation program implemented for a sufficient period of time.
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