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[Abstract] Objective To explore the effect of standard swallowing assessment combined with volume-vis-
cosity swallowing test in feeding management of neurosurgical patients with dysphagia. Methods Patients with
dysphagia in neurosurgery were selected and screened by SSA routinely. The patients were divided into control
group (n = 40) and observation group (n = 42). The control group was given routine nursing and nutritional su-
pport treatment according to SSA screening; the observation group was given standard swallowing function evalua-
tion combined with volume-viscosity swallowing test screening, and individualized feeding plan was made accord-
ing to the screening results. Results The rate of indwelling gastric tube in the observation group was 45.24% low-
er than that in the control group (77.50% ) (P<0.05). The indwelling time of gastric tube in the observation
group was 7.73 0.65 shorter than that in the control group 10.352.26 (P<0.05).The success rate of gastric tube ex-
tubation was not statistically significant (P>0.05). The incidence of aspiration was 4.76% lower than that in the
control group (P>0.05). Conclusion Standard swallowing function assessment combined with volume-viscosity
swallowing test can accurately formulate the diet plan of neurosurgical patients with dysphagia, reduce the indwell-
ing time of gastric tube, reduce the incidence of aspiration and ensure the safety of eating.
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Figure 1 Implementation process of standard swallowing assessment combined with volume-viscosity swallowing test
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Table 2 Evaluation of standard swallowing assessment combined with volume-viscosity swallowing test
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