
Outils principaux de dépistage de la 
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Screening/assessment test for 

Dysphagia

Screening:
-high sensitivity

-first hours after admission

-24/7

-low risk

-fast

-low cost

-answer OPD ? : Y/N ! 

Assessing:

-high specificity

-highly qualified people

-insights on causes/diagnostics

-therapy orientation

-time consuming

-insights on prognostic
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Clinical Pathway

Videofluoroscopy
MBS

Videofluoromanometry
VFM

Complementary advices
Neurology

Gastro-enterology
Pneumology

Non-oral Feeding Strategy
NGT
PEG

Central Line

Physiotherapy
posture

Pulmonar capacity enhancing
Bronchial clearing

Food Texture
Food counceling

Code 8000

Oral Feeding Rehabilitation
Code TOM

Medication
Against Drooling

Specific treatment

Surgery
Thracheostomy

Thyroplasty, Zenker ...
Functional laryngectomy

Treatment Planning
Restore partial or total Oral feeding

Reduce Aspiration Risk
Treat Nutritional Inbalance

TOM staging once a week

Work -Up
Speech Therapist Assessment

ENT Assessment
FEES

Dysphagia Screening
Cough

Impaired MNA
Medical History of Aspiration Pneumonia



SCREENING & Call for the coordinator 

• Detection

• Gatekeeping, inclusion or exclusion of the 

patient within the clinical pathway



Screening & Call for the coordinator

• Screening:

– Easy & doable by most of the caregivers

– High sensitivity (as low False negative as possible)

• Role of the coordinator:

– Expertise based on knowledge and experience

– High specificity (as low False positive as possible)



Screening tools

• Screening

Cough MNA Medical history

Cough ?

Relatively high sensitivity

Daniels et al 1997 = 62

Logeman et al 1999 = 58

Mc Cullough et al 2001 = 86

Nurses Nutritionists Docs



Coordinator’s selection

• Clinical Swallow Examination ( DePippo et al 
1992) (90ml / 1min. / cough)

• Clinical features with « high » specificity

– Laryngeal elevation (Sp. 84, McCullough 2001, Sp 
67 Logemann 1999)

– Voice changes

• Wet Voice (Sp 78, McCullough 2001, Sp 88, daniels 
1999)

• Breathy voice (Sp 98, McCullough 2005)

– Oro-pharyngeal residue (Mann, 2001)



Sensitivity / Specificity

Disease + Disease -

Clinical 
Feature +

T+ F+

Clinical 
Feature -

F- T-

Sensibility = TP / (TP+FN)

Specificity = TN / (FP+TN)



Sensibility/specificity

• From R. Speyer Nutricia Course Toronto 



























Ancient Greek Tragedy

Unity

of Time

Unity of

Action

Unity of 

Location

When do 
we screen

?

What type 
of 

screening 
method ?

Where do 
we screen

?



Screening/assessment test 

for Dysphagia

Screening:
-high sensitivity

-first hours after admission

-24/7

-low risk

-fast

-low cost

-answer OPD ? : Y/N ! 

Assessing:

-high specificity

-highly qualified people

-insights on causes/diagnostics

-therapy orientation

-time consuming

-insights on prognostic
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Merci de votre attention

Voice & Swallowing Clinic


