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Reliability of a newly developed protocol for fiberoptic endoscopic
evaluation of swallowing in Parkinson's patients (PARK-FEES)
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BACKGROUND RESULTS

= Dysphagia as a frequent and = 73% of patients presented with
clinically relevant symptom of swallowing disabilities (44%

https://www.olympus-europa.com/

Parkinson's disease (PD) 1s METHODS oropharyngeal, 29% penetration/

leading to various threats to = FEES video recordings from 77 aspiration).
health and reduction 1n quality = 11 of the 26 estimations achieved

f1ic PD patients at a German Kalnha ab he threshold of
O HIE. Movement Disorder Center (aged a Kalpha above the threshold o

= Although the penetration- 70.47 +/- 8.40 (mean, SD), disease .60 mdicating good inter-coder
aspiration scale has become a du;‘ation 11° 10 +/- 6 2’7 y ’m odian agreements when tested 1n all 3
standard fpr ﬁberoptlc Hoehn & Yahr stage 3) previously obser.vers.' eva}uatlf)ns (original
endoscopic evaluation of evaluated with the new PARK - examination situation and both a

swallowing (FEES), 1t fails to FEES protocol were re-evaluated posteriori ratings).

identify beginning independently from 2 experts. = Highest values resulted for
oropharyngeal symptoms.

= PARK-FEES contains 10 ordinal “Clearance eftectiveness PILL

parameters to describe early and ‘(‘Kall?ha: -39, C,I, '78'?7)>
OBJECTIVE advanced dysphagla Symptoms Residues PILL (88, 73-100),

* Anew protocol for FEES typically occurring in PD. +,, , and “Leakagi afterwards
specified for dysphagia BREADmax” (.81, .64-.96).

Table 2  Parameters of PARK-FEES protocol

diagnosis among PD patients = Even more
was recently developed ina | o can be

. l. Secretion management (-4 (0=normal)
pI’lOI‘ Study amOIlg 142 PD 2 Vocal cord motility ([1:] phonation) (-2 (O=normal) Outllned Wlth
. Ref 1 . . 3. Glottal closure (tightly breath-holding) (-2 (0=normal) .
p atlents 2 Wthh 1S NOW 4. Voluntary cough impact (-2 (O=normal) excellent 1nt61‘1‘at61‘
” ” ” 5. Bolus leakage (H20.BREAD. COOKIE) (-4 (O=normal) each . e
aimed to be mvestigated for . : : reliability b
0. Residues (H20, BREAD . COOKIE. TABBLET. PILL) (-3 (O=normal) each y y
lnter-e()der agreement T 1. Clearance effectiveness (H2Z0O,BREAD. COOKIE. TABLET. PILL) (-4 (O=normal) each > b h
* Tab 1 comparing bot
b 8. Leakage afterwards (H2Z0,BREAD. COOKIE) (-4 (0=normal) each p g
danotrmatinn acnirmbiinn cerala (PAC 7 34 " 917 ! [ 1=m1armall aas * $
9. Penetration aspiration scale (PAS)(H2Z0,BREAD.COOKIE) I8 (1=normal) each posterlorl Observed
10, Type of penetration/aspiration: pre-, intra-, post-deglutiive (H20.BREAD.COOKIE) (3 (O=normal) each i ) )
Table 1 PARK-FEES Stlldy phases * lest mstructons were standardzed and performed 1n medication on state condtion. Swallowmg samples: “Oml spring water (dyed blue), halt evaluatlons palI W1SC.
slice of bread with crust and spread (approx. 8*7*1 cm). Gemman butier chocolate cookie (diameter 5 am), divisibke uncoated ProLife Veakit
tablet (approx. 1 9*8*7 mm).uncoated Hepa Lichtenstein placebo pill (dameter 8mm)
Part 1 - FEES protocol construction, N=20* ** Underlying verbal symptom explanations to descnbe the seventy level foreachitem.

Step | — Parameter generation for symptom scales, incl. gold standard

Step 2 —~ Modification of generically scales / scales for other diseases, O Examlnatlon Order was performed CONCLUSIONS

and specification on PD

Piiot stndy, N=45°" in a standardized procedure incl. = [ sing PARK-FEES enables
Feasibility of prelimmary PARK-FEES protocol . . . S
Scales modification (19 parameters) anatomlc-physmloglcal cXadalll, clinicians to accurately
Main study, N=77%* 111 ’ ’ ’ : :
Appliaton o Aol PARE. FEES proes nutrition ingestion of 3 diff. characterize dysphagia symptoms
Content and construct validity tes - > : . - -
Genan 0 Englih waasaton consistencies, and medication and supports to differentiate early
samples. oropharyngeal from clinically
Inter-coder agreement study, N=77*** | Score assessment was done twice advanced stages.
Independent offline evaluation of FEES video recordings ) . ) i
from main study using PARK-FEES by two FEES experts .
Imcrra‘tcr‘ rcliahilijy analyses (all three coders & two a 1 Order O dlStlngUISh typ lcal - FurthermOrea lt demonStrateS d
e swallowing performance from high level of interrater reliability.
Part 2 - Result evaluation (i 0gress) - - .
S:lcpl [)cti:itio;aoltl'z:):c?alllgclx)'grif; classification (score algorithm) pOSSlble outliners (maxunum = The next Step 1S to define a score
*healthy relatives of PD patients, comparison with standard values ” » ”
“patic;\n.\‘r dialgnoscd will? I’II)IT acc\')rg]iz;i’,nm Il].i'l(lBrai;nm Badxrik criteria VaIU,GS) ) . ClaSSIﬁcatlon algorlthm for
**#*video records of PD patients from main study ] Interrater rellablllty was Calculated OVGI‘aH aSS €Ssm€nt Of dysphagla
for all parameters, and separately severity 1n order to facilitate
REFERENCE 1 Simons JA, et al. Development and validation of a for eaCh ConSIStenCy USIHg lnterpr()f68810nal CommunlcatI()n
new screening questionnaire for dysphagia in earl ” 0 . .
stages of Parlgir?son'ts disease. ParlZinion%sm Relaty Krlp p endOrffs Alpha (95 /O CI? aIld appI‘OpI’late treatment
Disord 2014;20(9): 992 — 998 " .
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