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@) OBSERVATIONAL CROSS-SECTIONAL
$STUDY (N=40)

(s)
Mean strength/ | 42.99+/- 39.8 +/- 23.4+/

T VF3S = MBS IMP PROFILE endurance 109 11.19 -29.9
1) EVALUATE TONGUE STRENGTH AND J 10PI Below Norms | 46% 35.89% | 53.8%
ENDURANCE A MINIMUM OF 12 MONTHS =] SARC~-F (RISK OF SARCOPENIA i (n=18) (n=14) (n=21)
POST OESOPHAGECTOMY. QUESTIONNAIRE) RISK OF SARCOPENIA: N = 1
THERE WERE ONLY SIGNIFICANT ASSOCIATIONS
2) IDENTIFY ASSOCIATIONS BETWEEN TIME BETWEEN MONTHS SINCE SURGERY AND:
SINCE SURGERY, TONGVE PRESSVRE, \j \J I) TONGUE CONTROL DURING BOLUS HOLD (RS=
TONGVE FUNCTION, SARCOPENIA, AND - -.314, p = .O48) AND 1I) BOLUS TRANSPORT
ASPIRATION. (RS=-.385, p = .014).
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PROSPECTIVE STUDY
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ASSOCIATED WITH DYSPHAGIA. POST-SURGERY. TONGUVE FUNCTION
ASPIRATION AND SARCOPENIA (1. 2.3), IMPROVES WITH TIME. FURTHER RESEARCH
HOWEVER, LITTLE IS KNOWN ABOVT Procictor of Aspiration Aftor Esapiaszectony: Dysohog: S8(4) 1147145 2 Yoko: ot al 2010 Cranze EXPLORING THE EFFICACY OF LINGVAL
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postoperative dysphagia in patients with thoracic esophageal cancer, Diseases of the Esophagus 34:9
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