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[ Abstract ] Objective  To investigate the impact of urinary catheter balloon dilatation on dysphagia caused by
cricopharyngeal achalasia in stroke patients. Methods A total of 88 stroke patients complicated with dysphagia caused by
cricopharyngeal achalasia were selected in the People’s Hospital of Dongguan from February 2013 to July 2015, and they were
divided into control group and observation group according to random number table, each of 44 cases. Patients of control group
received conventional rehabilitation therapy, while patients of observation group received extra urinary catheter balloon dilatation
based on conventional rehabilitation therapy; both groups treated for 6 weeks or till to oral — feeding. Rehabilitation effect of
swallowing function, swallowing and eating status, pharynx passing time and video fluoroscopy swallowing study ( VFSS) score
before and after treatment were compared between the two groups, and incidence of complications during the treatment was
observed. Results Rehabilitation effect of observation group was statistically significantly better than that of control group (P <
0.05). The proportion of patients can flooding water, can eat liquid contents, can eat paste, can eat solid food of observation
group was statistically significantly higher than that of control group after treatment, respectively (P <0.05). No statistically
significant differences of pharynx passing time or VFSS score was found between the two groups before treatment (P >0.05);
after treatment, pharynx passing time of observation group was statistically significantly shorter than that of control group, while
VFSS score of observation group was statistically significantly higher than that of control group (P <0.05). No one of the two

groups occurred any serious complications during the treatment. Conclusion Urinary catheter balloon dilatation can effectively
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improve the swallowing function of stroke patients complicated with dysphagia caused by cricopharyngeal achalasia, is helpful to

shorten the recovery time of swallowing function, promote the rehabilitation, with relatively high safety.
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