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Abstract: Objective To observe the clinical effect of buccal needling combined with balloon dilation in treating
dysphagia after radiotherapy for nasopharyngeal carcinoma. Methods Seventy—three patients with dysphagia after
radiotherapy for nasopharyngeal carcinoma were randomly divided into the observation group (37 cases) and the
control group (36 cases). The control group was treated with balloon dilation, and the observation group was
treated with buccal needle on the basis of the control group. The treatment lasted for 5 consecutive months. After
5 months of treatment, the clinical efficacy of two groups was evaluated, and the scores of Rosenbek Penetration—
Aspiration Scale (PAS) and Yale Pharyngeal Residue Severity Rating Scale (YPR-SRS) were observed before and
after treatment. The occurrence of adverse reactions was compared between the two groups. Results The total
effective rate was 100.00% (37/37) in the observation group and 91.67% (33/36) in the control group. The curative
effect of the observation group was superior to that of the control group, the difference being statistically significant
(P <0.05). (2) After treatment, PAS scores in the two groups were significantly improved (P < 0.05), and the
observation group was significantly superior to the control group in improving PAS scores, the difference being
statistically significant (P < 0.05). The difference of PAS scores was statistically significant between two groups
before and after treatment (P < 0.05). (3) After treatment, the YPR—SRS scores of the two groups was significantly
improved (P < 0.05) , and the improvement of the YPR—SRS scores of the observation group was significantly
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superior to that of the control group, the difference being statistically significant (P <0.05). The difference of

YPR-SRS scores between the two groups before and after treatment was statistically significant (P <0.05). (4)There

were no significant adverse reactions occurred during treatment between the two groups (P>0.05) , and the

difference in the incidence of adverse reactions between the two groups was insignificant (P> 0.05). Conclusion

Buccal needling combined with balloon dilation in the treatment of dysphagia after radiotherapy for nasopharyngeal

carcinoma can effectively improve the therapeutic effect and speed up the recovery rate.

Keywords: buccal needling; balloon dilation; radiotherapy for nasopharyngeal carcinoma; dysphagia; clinical

observation

7 W [ fit (swallowing disorders, SD)J&48 T
WA E (IR S, B . W R (4 A ) 454
T RESZ A5 ORS AC B PR 2R 9T 3 B0 A W B g 1)
R, LT A P B R Y R S R A A
=2 R e (nasopharyngeal carcinoma, NPC)fE
Sy R o 3 A v 1) Sk SR IR, E R R
R 3 o X D A ek R RS F) v ) R T R HEA TR
SPO HG, BETERYT IS A AR A B R A
M 3 i ( A2 258 70% L )™, 3 G £ PRI (4n i
RO S S IR R RS ) , IR EUbiK . B
FrA R LW AN 98 S5 E , BUE B AL TR
Thimr, AR E e . BT SR A, Jf HAETE
Frit TR PR, 0 SRR T s e M e A ) v
TEBFFAT RN . K dERR A I IEAL, JREAR
I A 45 Ay LR i A MRk ) JRE B VA T R it S A
WA ZRTT 58, A R TBOT A W B Ak 1) OC Bt
BT,

SRS BRI A H HT AR E 0 A A
BT —, R AR | IRyT SR
RS RGeS PL R, SR, HYR TR R —, &
BAE T ANARIRMEAL,  XELAA 3 i A A i
RN . HEARAEE S, I R ECHR T AL
RAKR, KM, =& . ZU677 GlE T 10 ~
18/ )W, B IR 7 I RIS 1 83 1Y
W, [RIEEA YT I R] R S s 1 AR I e ) S O
FRANL, KB ARR, X ICBEdE— LR
TREBIT RS, AT EmEraa, KW
W, AROE IR TKRITR . A R RS IR YT N ]
TR S5 MRS B P RCR M H R R

TS 7 1 — i 22 R Sl R S B I IE 52 1) 3R
ST NLPPE « ERE AT Z A R B B s R 48
T o B R AR S A TR A AF R A A B

IHITEHIW, BEFEAR L, EHIAYT AT A OO
FEHIEG . S PIE s f = X R m A, A
PRI . 2R TG 4%, I e P 2R A% 53 K 1 XL
] 8 5 VR IS ACAHSCILIA, RS LA BLEE™ . (W]
BF, B R ITY A B L e, Gl
J7L IR R A i A A AR R
P IR B I 255 R T S W AT S A
BEfS, ATERVEMERR, ST, BUKIRSRE AR
SIER LI

1 SR55%
1.1 ARMKERSE

VEHL 2016 4F 1 1 & 20194F 12 A ) ZRA T E R
LB S SR 12 UA 1 73 9] S 8 O T AR5 A
W 3 1 SR S BIF S X 52 o FRBE ML BT R0 R
BEHL A R WL 37 B RIS R ZH 36 491, ASHFFT R I
BEfeIZ Dl W UGE M
1.2 SWkRAE

BRI 0 PG 2 Wi bR e S R S U P 2
Fi ) GBI 4 L S P R 126 R —— S R s
B2 WbR RS . EBHEPRHES IR (S
Frh PR G206 T R E o A7 I R AT 2 IR
(MR IR IR R 22 )™ S e BR 25 B
I FTH R Y 56 NPC T 5 SD 2 Wiz 4
E o
1.3 #NIRE

OFfF & LiReWibrdE; @8 b7 A5 b
TREE BB ; GIRT7 1T A H A Tl 243 8 (7% 7 WA it
R A RS s ORI R, B iRiEFAR,
BERC A R A Kk, JEWT 1. 5 ) Bk i A
O HIESINAMN I & E MR E B S



5124 BORERS, SF ETIDCE BRIEY SR SR AT IS A IR A A I UL 2683

1.4 HEBRERAE

OB Bl L B ™ A o B L
™ B ) R, QA RAE . . TR
EPR, SO WU AR SO A o R B
WA S0 FE A RIS 1 fR 3 5 LT UR B 2L
Ht; QB E OGN B . SRR Y &
MR S R AEM R @B A B SE 1 &
B, MBEE B RA AR EE; O/
WNPE2ZEI 3
1.5 BITHE
1.5.1 s+pésa

BT EREY RKIGYT . BARERETR . BEE
AR, FHARZSRE 1% R A 2R R A AL, 117
HRER R o HF 10 mL A= BRER K IR A T IRAE BREE
ERE AR, RAIARETG LR, b
Ko SRIG, FABEIMARERIEE SR . W EEE )
RBAAARIRE, BRIREHASE, fdn
s, HEBR SIRERA D, ldEE R 97 &, IF
W T PR S B — A K AR T, A R
RERTEW, BRPTERAKEE N, UHER
FIREMARE . PHTFESIRENTEASmLA
FHERK (R RIS S g — IR PR ST 8% ), #fEE
P IRE BN, BB R A 5
A, RN S PTAM &, FHid 5 2
ihtrid. #E, BhFmHhl 3 mLAESERK, fHiER
PEPALPEEE 2 mL A BRER K . AR T IR E SN
AL, HREAFEZS MGG, IR %
ekt , A S EMbric. ms, B EsK
BN S mLAFE K, BAEF R IR G2 11 4h
PrEIRHNLUN AL, FEA S mLAEPEER K, $#4E
R RRERRERRN LR, FRRREIR AL
WREES, [RIB AR i G2 18 ) S SR, H R
BRAE 3 3F P LB 7 A BEL 7 IR, SR S B
W UL 1= 2% o W B o sk 4 v 1) 2 3R UK Al
th, FIEHEEE R SR
1.5.2 MR

FEXT A BR Y 5K T B Al L, 45 T g
BT BAREREIR . e R EATEREEY KRG
¥7. RIE, VEEBEBOERML, SR 75% 0K AR
BRE RN R LR BB RIS, 4 TR YT . B
s B, BRI, PRI AT, B TR N
Z M CBEHT Y, IEDCTmIAEME, R

—UHEAEE N 24 (AL 5T TR TR N B2 7 2 oA B
"AEFE, MG 0.16 mm X 15 mm) . ELEIFE,
R T10-15 s HOERIERINE, U5 H 30 min.
BRI 21
1.5.3 5742

2HFTFRREINSAH
1.6 MBISFRRIEE R
1.6.1 FFEAFE

FUHFEAR I E R E " OIER : FRERERIE
W, BIEHW A, WE1-A, @Bls: WHIHERshE
JABRT s S 1 s VA E, SR ETHEA TR, LA
1-B, @B AGRIZ) . FWHES, P AT jE
W, ERZHTKE. W 1-Co @R 771
W, Y ERTEIEA ST EN. W
K 1-D, QMDA B AE 5 TCE
%R, WK 1-E, @M AW E S .
METLRESRURE, WE 1-F, FWHIIGEF%E
WZHEPR UL 1,
1.6.2 Hik., BRAEEIFE

HR A S8 A W B AR S AR S
WIS vy a A o A T N Sl s o i
% % Rosenbek B A — % W i # (Penetration—
Aspiration Scale, PAS)VPPAL B MIRMFRRE . HAK
PHARPRIE LR 1,
1.6.3 “EIFKGAZEIFE

K H Yale WA # 5% P8 #2 B2 & 2% (Yale Pharyngeal
Residue Severity Rating Scale, YPR-SRS), TFAff#
HR AR AR B RS . T PAS SR TCIEE X Y5k
FAREEEHEATVPAL, R, R YPR-SRS # R AR
T WA 5 55 B Ao e ke B R DYk R 1) A S ke
BB BTG FRE LR 2.
1.6.4 FRHERE

WS 2 AL EIR ST IS RSB R AR B
D858 A PN SN 1= W4 O 101 WA R R o
o
1.7 FFRFIERAE

ZIROSCHR15 7 ARG B R YT TS PASIT
HEATHIE o 0 AWHFERRAEIRIE R, 10975 PAS
BIPAr <273 AR BWEBERREIREGE , T e
PAS PR = 24%, IRJTHI PAS B IESr—IBIT IS PAS
BPPIr = 1415 o8 ArMRBEARRER aneT, IREIR
DLGEAEAE, THAER HERAES, 00 <ih



2684 JUN R 2R AR

2021 4F55 38 4

A ISR IER GER )5 B B; C3RE; DR E SR PRyl . Wy H b

PRI TE W (A AT 8 )

E1 FEIeEEENRIER
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