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7= A Roh 9 Z23EA0] QAFAAIE JLEECE A AR GUSS—ICU, Yale swallowing protocol,
mV-VST, WST 5o AH=H, et AARZ = VESSeE FEES7F f-85tct. 341 4 HARZ = MASA,
M-MASA, 4 DDS 5| Attt S A= tiidAte] Q4] B 75 320 UE SEZHo|n
TAFR] o] pZolt}, A== A AT 22 BAFE Wi 73 25, B A, FrReSE
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£ Ao At S Aol 271 e, B2k S E Bl gt olsie tekAld HES
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23 AFA7ESHpost-ICU syndrome; PICS),
T7ZEF Qg 7 v e85t Askdel sol o
(Choi et al., 2013; Lee, 2011; Macht, Wimbish et
al., 2013; Won, 2022; Zuercher et al., 2019). ©]
% dohgol= st &R A 7sol EAIE
Po7|= THLE STA A &3] YA st= A0
CHKoestenberger et al., 2019; Macht et al., 2011).

FAM Aspgol WA A1 - ERsial oot
CHHassan et al., 2025). A3 QQloR = YEH,
oIEY, i B3k 22 S54178A A
oflz} ool ottt TxAE &4, g, &, BF 4
4 ¥ e v g1} 7|E AsHdol(pre-existing
dysphagia) & g3t A 711 SR AIA LrEk
g 5 Uk 9eh Aot wEE a]lols A% 7|
Ul A ARTe = QIgH 4 & &4 7|, 7]
A7 A, o ARG T 94 £A4] 5ol At
(Hongo et al., 2024; Macht, Wimbish et al., 2013;
Padovani et al., 2013; Schefold et al., 2020; Unoki
et al., 2023; Zuercher et al., 2019).

SR Aspgofe] At 9 FHES AR BY
o A 71, AE HAE SR A 3 37 A7
Aol 5ol wet EERAH(Unoki et al., 2023) SEAH
Aopgol FHES S A BRH63%), AT
£ BRH6T%), A TAH29%), U TRH84%)°l
me} theFelA E 1 E 3 QltFreeman-Sanderson et
al., 2024; Macht et al., 2011; Padovani et al.,
2013). T4 AsPgoll= S0 HE I 9 S
78 AR, ARRYE 5 71 7 9 SR QY
717t S7F2 olojA SRR} SRA|AE] RiRof & B
2 xSt (Lee, Jang et al., 2024; Likar et al.,
2024; Nielsen et al., 2024; Unoki et al., 2023).

FEA Askdol e, B7F 9 A= AlEE fIshA
£ °l& FEA R Jioks A4 | o] A
o]tHArslan & Demir, 2022; Likar et al., 2024:
Papadopoulou et al., 2024). SZ}A AR Aol
Holl= Aoy}, SeAteletyt, S&7 W, ofr|l
T AEYE HIRS AAAmAL EYXEAL, AojA|
BA Y SR HAE TS AF 5ol 2k 74 HE
219] TS th23t Zr} 1) QA o] dast

o

o
2

o
o

A4 A2 Alsgt
A AJHE HUE sk S8 g 3) A4
FA 52 g 283 A EE Al¥ske IS
(Yun et al., 2024). oJAH F2XE FAo2 3t tfst
Al A7) g9 S dAskole] 284 olsiE
HIF o g2 A|AA 2ot B7Fs 7HssHA it

FTEAA Astdofe] Bt FAE AsiA uiE
A, B8 7heet B B A=A o] dieh A
o] @ HHArslan & Demir, 2022). @4 534t
Ashdol B AY A= SR Ashdol I
K217} RS Tofstal o|F B2 aatAQl st
o T 2 A, 44 el HHS T U
(Brodsky, Nollet et al., 2020; Hou et al., 2023;
Likar et al., 2024; Macht, Wimbish et al., 2013;
Papadopoulou et al., 2024; Umay et al., 2024;
Zuercher et al., 2019). oFAIYF S8 Aspoff
o 37t 2 A 52 o]ofX|= AAIgkE FA ZEA|AT}
FEotal, S Ashdoll tdAE flet 223k
Ashdol 7t 80| ofFoh= AL Stk 2
T E SR Asholet Bd Y 892, 3
7} & @eol XIgHE v oyt @A 71kl 11 vt B
3t Aot (Hwang et al., 2007; Lee, Jang et al.,
2024; Lee & Jeong, 2018).
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AND (“Dysphagia”OR" swallowing disorder” OR
“deglutition disorder” OR “post extubation dysphagia”)
AND (“critical illness"OR “dysphagia rehabilitation”
OR“dysphagia evaluation”OR “dysphagia assessment”)
ARESHRL, U £ A 7ol sEAt
'AND  ("HsPgol"OR™ 478 o1") AND  (“HsHA
OR"Astgol g7l E AH&sto] EAS 4% 5l W
a1zt

=
=2

Al
=

3V
=

234 skl By Qoly}t AkH BEE AAjst

£ 32 Asigol w Y-S AHo] dlZst 10
£ Pe) 2 34 A% 59 dot 7124 gt Hek
23R4 A5l ol AxpA 0l AlAEHA &4 4 7]

o AT, oRRe] ME ol o4 &4, BF B

og] 9
2024). S3AA
A g

Disorder; non ICU-ASD), 2) &34 3=

955124 EorgAl(hemodynamic instability) &
QRIS 9Jsf B34 o= WSt Hongo et al.,

8}XP0H_1: QAH o7 1) u]_FQ].;q_

AsPgol(non ICU-Acquired Swallowing

elsgol

(ICU-Acquired Swallowing Disorder; ICU-ASD), 3)

Wk
=4 .7_121 o]—

2. H-S2Xtd &
B384 HE dAstgol
=dksk YA A 98o] =&
8 oA et 2t 1)

TARLe] dsHgels
A=

ICU-Dysphagia
|

AA5Holl(Post-extubation dysphagia; PED)
AtHFigure 1).

= HolEol

S AA ofFe}

SFAEA B

A

Non ICU-ASD (primary, iatrogenic, unknown)
I

Pre-existing dysphagia
+ Pre-existing neurclogical conditions
+ Head and neck disegseetal [
+  Presbyphagia
*  Unknown subclinical)

v

ICU-acquired swallowing disorder (ICU-ASD)

latrogenic factors ‘

¥

Laryngeal injury
'

Neurologic conditions
= Acute stroke, traumatic brain injury
= Brain tumors
: s ==
= Other acute neurclogic conditions

= Progressive neurologic disease

]
Surgery

+ Endotracheal intubation

+ Endotracheal & tracheostomy tube
I

+ Endotracheal & tracheostomy tube
T

Oropharyngeal. laryngeal v

sensation

Post-extubation

dysphagia (PED) PR

Post-1ICU syndrome (PICS)
ICU-acquired weakness (JCU-AW)

Immebility, bed supine posture "

(Dysphagia secondary to Non-neurologic surgery)
+  Skull base/posterior fossa surgery

Esophageal cancer surgery

Carotid endarterectomy

Cardiac surgery, coronary artery bypass graft
Head and neck cancer
Cervical spine surgery ef al

£

Gastroesophageal reflux disease ¥
(GERD)

Side effect of medications
Polypharmacy

Sedation/analgesia
I

Cognitive dysfunction
Delirium
Level of conscicusness
I

Breathing-linkage

Mechanical ventilation
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Figure 1.

Classification of Dysphagia with Critically Il Patient in ICU.
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TRAZA &3 2ol A75H 7|14 @8 underlying
disease) 02 SEAF Aol Bagt A, 2) Ashl
2 0wkl 2 QI 2ax H o] AFH AL 3) 7|2
A5l ol(pre-existing dysphagia)7} = 73-{Brodsky,
Nollet et al., 2020; Macht, Wimbish et al., 2013;
Langmore, 1996; Panebianco et al., 2020; Zuercher
et al., 2019).

HEF, HEY HEH A% 5 SRAAAA B TR
A7AA 442 7R SRS AR TE A8 EAR
913t skt sHFEtHBrodsky, Nollet et al., 2020;
Duncan et al., 2020; Langmore, 1996; Zuercher
et al., 2019). A173A SEAAA Aspgol HPE
o) 90%0] o]2= Ao 2 XK Zuercher et al.,
2019). AIHTA &2 7 - *)IF 715 Ast, 7 Al

A5 o B, A WA A AS 2Histo] A 1g]

A%, HE Y 98-S =QUAKKeser et al., 2020;
Zuercher et al., 2019). webA] 41738k o] &4t
H SR AS 718 U A AR o 7o) #Aglo]
Aoz Qg &2l HA Ths S AR Al T 5
Qlojok sttk(Brodsky, Nollet et al., 2020; Macht,
Wimbish et al., 2013).

sHUuE A& (carotid endarterectomy;
CEA) At &, ANHS=7-<&(anterior cervical
disectomy and fusion; ACDF), IS MO-sl4s
(coronary artery bypass graft; CABG) 5 tHFoftt
(Langmore, 1996). Lee, Seo 5(2024)2 4% o]4]
T A4 Ashol WS Eargt B Sl
A7k 71 A} e 7 2 A B39 —_rL
o} 4174 7159 2AE S5 7140l o &
ok ] AR, FEZ QIgH 1_%ﬂ(sedzmon) U
Askdols FdstAY 22k E 4= 9l

ox -[Ol' N

(restraint) o]

E}(Lee 2015) =R XP7]7} g 7] %}% B z]/lc}- p

,«g 71_/,\_ o A] —6-_9,]-X]- q51tof _,404 Q99lo@ zk83}]
2o & & 27| #E7t 25 HLee, Seo et al.,
2024; Skoretz et al., 2014).

3) 7|& Hol&0H(pre—existing dysphagia)

7|& Aspgolist SEAEIA A= 952 A

= T §lo] 478y Ae k= TR A 22
714 HEE 7HAL IAY F = AN A=
So& Qs 4 &0 FFE W2 AHE I
(Brodsky, Nollet et al., 2020; Zuercher et al.,
2019). 94X 3= QAFF o 2 QIX|E|R] Y= ZR|A

AsHFIRE 7HAIAL A& 5= Ut 53] =14 AsHdol
(presbyphagia)} o] =3}2 Qg 4 7]5-<9] W3t
£ 71 SRF 9] SSRA Y B A 715 BA WAy
7Fs7do] Eokd 4= tiBrodsky, Nollet et al., 2020;
Park, 2013).

Ashgol o] S48 HE FFHE S dds 4

Z= Q)= WE(Cho et al., 2002) &34 gx}19] 7]
Ashgol] o -5 ERlsk= B2 m¢- Fasitt. o]
sl J571% &Rl 9 P4 A HoA AERE 39
Al S84 714 B Tofsfof gt

o]: }\/\

m[m rm ek

)

A7)

r{n

3. S22 &= Hobgol

Zz‘

4 GANA g A, HA] o
g B8, WY 1O A 29 A 53} 2

ol] FA7}F AFEH o= FEAAA HobgolE I
07]1_ ;S.XH;G _9_010] Q‘jr OHL—J_B_ % 15'1?_ =
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A
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)

rlo

i
i

42 71& Qm7|HoA AsHYolE 71 AR} Aol 7t
ol W&o Macht} Wimbish 5(2013)& Z3AH4
Bol& AREol] ASo= Hgd B

= Aspolels
_§'—_ Oﬂ

T E= O%Vc}c’ﬂ% FTEAF A= IOl A A
gt 9JQ1A] Q9l(iatrogenic factor)EZ QIsl AsFof
7F AR 95 dob thy oAl 7HA] 94t 23
o} 1) 713 W At 713 A7) FE g AgEel
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T A, 2) T - AR T 07 4, 3) A4
3= glor] W2 41 28 ok, 4) ANESRA
5) At o4 HotE B AA 75 &4 0) T

AZAA(Bertschi et al., 2025; Brodsky, Nollet et al.,
2020; Macht, Wimbish et al., 2013; Zuercher et
al., 2019).

AR A YE ool R wP T Ao
oz AWET ot Az g 714 19lo] ofd of
7] @elo] Bakd gof F|Qg). ofo] 2 FojHx
Zel G5 lspgolel U % Ashole AdHe
2 FEole] AgslnA 3

O.

FI

oS

1) 7| 2FEVKSt 712 L ARl M2 2EAel X
=4

71 HEES A7 71AEY] B, 71E gE, 7%
HHEo| B2 S8AA &3] AFHEETHZuercher et
al., 2020). £3] A74A A A= A 94
Aot A7t 71AR |2 Qs 7] el B ot 4
27} WrhHolland et al., 2003; Lee & Jeong, 2018;
Pelosi & Rocco, 2011; Zygun et al., 2005). 7|4
gl W Ashgoll THES 11~93%% Hildrt
(Skoretz et al., 2020). 7|&&/K&S *‘1—‘?—01'?:]'7 ECS
‘: Eﬂ 0].0]1: 71—7]— X10]-0ﬂ ]:q-E /\]’71 3
o AZS A BF 558 £
A STl WE A WAL A AE S ]l At
17 A 71BN G S5 A AlRRY] HRlo] |
tHLee & Son, 2022; Reiter & Brosch, 2012).

713 W AR dFo R Q1T 9 5% 3 A5
+571%5 &4, 38} - 714 84 #skE 4o & 3l
thKim, 2021; Martin et al., 1996; Sacco et al.,
1997). Ao & s f8E 71AH A= 714 At
ZA0] =4 AY B 5= IS 5 ok EI EHE
o] $& Al7o| YutEo] F& w7} WA 4= Qlar
TF F27F EE0] 7| BT 50| Fa He A
7} 2 4= Qth(Brodsky, Pandian et al., 2020;
2015; Macht, Wimbish et al., 2013;
Zuercher et al., 2019).

R AR - Bl QlF

]

ONI-U

Kim et al.,

ez B g

5 oFE 3 ¢ et g Wil 5 A 1%
(lingueal nerve) 93 &7 & A4UHrS 4o 5
u

Uom oz et & ¥, A7 <3l Bl FZ A5kE
Z 3K Goldsmith, 2000; Gutmann et al

Hwang & Hwang, 2008; Lang & Waite, 2001; Park
et al., 2017; Su et al., 2015). 7]& W AT 3219
g3} 5 SAdS AlAA 4 &5 715 d4, 59
71e &4, 4 W R B, AR A A 5 EredRE
ZAE ¢oqi.

FUA W QA 2] AR o4l A, B Tl
At Qe 71 ) A Ak 397} Brom %
$ho) 0] Wt 4 7o) 718 8 4 9k 2
Ao g FEAA Astolof 2t} ‘57}15 It o]%
AlYE]7] wzo] A SRk Ashgel gt H7Et
ARtEm AshEA = ESE AJgo] offt. AR =mA
< olZRt Y3 B4 wE B7H AR AlelE &
713 W AR 7|3 el SR A T R
94 7]50] mAE JFel thet A4ls E4H o0& ZHof
gtk

lzl

2) 74 - 25 ¥ 35 42 J|s K&t

9] AR Aoy Fat -2 7HzE /o] %
835, 34 go] 7Y = Fof wet 37 Qo]
ZA=EH(Park, 2003; Teismann et al., 2007). 4173
54 2 7 9 AT fof £4-S doA It
& o, A 44 &5 44, A A I3 Aotk
%‘?-_Iﬁ}ﬁ}(Teismann et al.,, 2007; Youmans et al.,
T G5 AspgofollA A4 FxES] 72t

=2 =
%—% 21071 b 2 U 71 1 Aol
e 71= Boo £8% o2 5k FRER &

5 44 Aok E2 9EE =9 A4 g5 Aot
ofE WYAI7]= 9 A F ofHtoltHBorders et al.,
2019; Zuercher et al., 2019). £3] 7|3 W A A3
ks 28R g2 @A) Hlgf T =2 A1 WAL A
< Hol7| fiEo] A Alyet A U = <l -
5 B4 71 Ast 9 7hsAde aEsfof

(Brodsky, Nollet et al., 2020; De Larminat et al.,
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1995; Su et al., 2015).

3) T 25 2|2K|CU-acquired weakness;
ICU-AW)Of| M2 M7 28] fst

T AF AR F S5 5 ofRl SR £
5 2 SR A1 AA|1A Aofe]] 7 2 9T
842 4eA ckSidiras et al., 2019). Z8AH4 =
QJokS 77 713 A3, -85 QFFA B AAA| AL
2 AFLEA A A (neuromuscular blocking agents),
H=(immobility) 522 QIst H]ARE(disuse) AEN7T
LQlo] HtHWon, 2022; Zuercher et al., 2019). 3t
A A= o5k A S, F2RE olu), AlA &4
92 52 Yol AlAl A (restraint)S AP HLee,
2015; Maccioli et al., 2003). THF A7} 159 59
2ol F9%= AEi7E &2 AS- 28 A4S 9=l
ot &9 st AR HKim, 2021). A1 wEE
T - QT 59 AE- 28 AT AR EXS
A3 Ut ol AA| 1A E B2 HAIFo R
T4 - QT 82 s AlA Aokl #AY 730l
=okd £ S-S AARRIFHCarnaby & Harenberg,
2013; Guidon & Amato, 2020; Kim, 2021).

Lee, Seo 5(2024)2 A% o]4] =& A3t &AL
AN Z7] FEAA 9 Avt A A 78UTE +4
U= B9 T HF XA A A5 2] SEE =
A g 58 Ash 48 ¥ A A, dAshof
S Haskolnt. S8R g5 9k AX|9 55
&5 oksRETt opd 4Ha} B 25 kgkE o]od
Utk ek SR A SR Adule] S

= 22~ AAF tﬂEﬂjl]— %‘_}% O%FH {1761’6_]'-}(‘]

il

ook

%, =T ==0 o 1
ASEE 7HA AL YA, ol A FFS AlEHA ol
S o] "33t Na & Koh,

9] & slo|tCho et al., 2002). g¥t& oz 9 Y&

WA T AN ol A E LY o]gh L

H 1=
BYSL 9 R8T RS Uod 4 AT Y, A4
% 713 59 JE QH=gRIL gkl & ok

(Jung, 2025; Lee & Kim, 2010).

T SR =2 AEAH 9 B2 oFE ARRS
2 QIRt 94 A5}, 71AIRY| BAE ARSHH 4 7S
Aot 7= Bo FAIE 521 9¥o] =k wiZe] $R=
A5F TS SAk9] HE B 9 =ol= olfrh E
tHLangmore, 1996; Metheny et al., 2006; Macht,
Wimbish et al., 2013: Vaezi, 2003). T2t x|
3% 7131 AU 4 A5E EE 5 e A
T 5= AFL BF SRE IF LA 7hsAde] sl
o= &4 HE dZE & k= AHE IAISHok
gtk

b) ZXA StXto] QIX| 7|5 2H: AU oA

715 Aot

FEAOIA A A9 HlE-2 32~ 80%E e
713, Bs Bt 52 52 HtHaymore & Patel,
2016; Lee et al., 2018). Cheng 5(2024)2 5344
P4 T} 1,838 5 AT THES 43.4%% 1 Ak
o7t = SEATE At gl AR A
Ay Hlgo] Eotal B askoloh. QAo 7} Rk
o] A% A& QA7 Wol AFA I A=E A=
o) B2 &7 7|95l7] oJEtHCumming et al.,
2012). §3] A4 8= HES A8 &4 4
OFE Y AR E oAol7t FHISHA HrkKang &
Kim, 2024). o|& 3% A& &7] € o] s}, o
A= 9HE 74, A HEAL o)A, HIFAAR] R |
So& Qg AsholE et Xt € X85 ofHZ

= 7 A

25 vlgow oojX &5 24 9 4 g 97t 91X
A 0] ojglee B % 9IrkMin et al., 2021).
Hetd 4249 8 ASABARE Ao B
o] 9J4], 914 7% AHhE Ttk o] $ o]5of

A{oF qict.
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s17] oA
5 AEst 24o] L‘JJ‘1CJ]-E}(H11ff et al., 2019; Macht,
\Xhmblsh et al., 2013). A & ©7] 8L 24150]

i =Tha|
1o I T QS B3 V% WEE YA

01 7| B350 =8-S £tHBrodsky et al., 2009). AF
7] 2 2530 ol thA A& A 535S FA] P

S LRt 5F 7] Bt AEg A Aol EX|
%o 47l F FoF Algto] HalEo] FR1 WA I
o] Fol¥tHBerlowitz & Tamplin, 2013: Hayashi
et al.,, 2017; Yagi et al., 2017).

23 A= AEEE 55 7S AR VAR E
A= Aor} vt 7AE = F7 U S92 F4
St A T& = HEA IS 9 1E A=
HrAloltHKim, 2022). ¥ 718t 27l LA 4

28 YEE TR oot 7 9 QT Wi EH|E0] ot
Q1 9ol S7HE A7t 71A & Ald S &
T 9 A 28 28 A5}, 3= o] 74, ol -
T A7 At 94 AEeId AAa=E g9 Yol wol
HDavis & Thompson Stantion, 2004).

A7gsH dgto = 7|ARE Al 91 SR 1%

A =2 SAtHT § @ 7|AIRY] 717k 27 Wiz
9|7} " g 5ltKEsteban et al., 2002). 3t 7]A12H]
£ ANFSHA et AFA &4, k3 257 B
gk g2 T A £ 7] 1" 5 2d 4 &A4351
o Z Uehd 4= glo] FEAA Asdel =Y
o5 HES F4s] ERlske o] a5 Min et
al., 2021).

l‘

I _)i‘ ]]‘,lol«
r
i

o
nmr
N

0

[¢]

toh ;~°

4, L S ASHEOH(post—extubation

dysphagia; PED)

Z3Ao A &3] TEHKMacht, King et al., 2013;

Rassameehiran et al., 2015). 43S A|3H5H TRf=

T 27 AsPgolvt Uelde 202 dEiA o
(Hwang et al., 2005). &8 8Rlol= 7| W A4S
zobsto] 11y, 4Rl HY, 7]1aE, Acute
physiology and chronic health evaluation (APACHE)
11 A9 324 44 717E 5°] tHArmas-Navarro
et al., 2023; Holland et al., 2003; Panebianco et
al., 2020; Yang et al., 2020).

Skoretz 5(2014) 12417+ W A 74 RH1%),
12-24X17F o]} 713 Ak F2K8.2%), 24-48417t o]
of 713 Ak BK16.7%), 48A17F o4 71 Al 2kt
(67 5%)2] dAstgoll WS Harsto] A3t 7]7to] 44

skl FHEo] oIt styint. A7t 714
7] = A reintubation) Al A I & st
Zoflo] ¢olo] HthMacht et al.,, 2011). Macht®}
King 5(2013)9] ¢i+te] W 7[AR|1E Al 5
AFHA &4 31} 1847 & 93%0lA 3 &
ofi7F BMYSIAIL 33%2] SAREO|AA AT o] o
SHgoll TS Halstlt). A8 &4 7H 3t
g 2HlE HE o A5HQ F2A(suctioning)S
ZQ g oA HcKLangmore, 1996).

FEANAA 271 3 Avfie 718 A 71 9%
¥} 7|ENER olofAH AR o= Ashdol A 9
S =ol= Helo] Hrh

o1
O
ol
Pl
nz-
re
Q'L
oz
2
oel
N

la]
O
=

AAKscreening test)

B7he HlETA g7t =4 BrlkE vl
o BG4 Grtoll= AshHEolE Adske A AA
o} 7154 oS TEHE 5 3 ":1’%}75‘ B7HKclinical
evaluation)2 W ZHAR8A 5 HEHOoZ 58
H AR 9 A3 ,Q_‘:]'(Zuercher et al., 2019).
A A dohdol Ada 311 AEe SH40= AlY
a1 (Dylczyk-Sommer, 2020) 84 Sxb= AE
AXE A= flsh 713 W Aol AAE ZAdefofof gttt
dhto] o]Fojz ZRlof| A= Water swallowing test

(WST), Yale swallow protocol, Gugging swallowing

A AA =334 20259 A33d A4z T



screen ICU revised (GUSS-ICU), modified Volume
viscosity swallow test (mV-VST), Dysphagia risk
evaluation protocol (DREP) ¥ Postextubation
dysphagia (PED) screening tool 5 7|&] & &%
Al AAE B SR SRS Qs 8, i =
£ ARgote] dskgol A8 Hr7IRtHDemetriou &
Georgiou, 2024; Likar et al., 2024; Perren et al.,
2019).

FEAA AL 7R NES Alskalttd A
S0 A e <lsf A HAPL AR 5 2l
o|# F§- 7|AE7] ARG ol A Qlo] Aol H=m
St 941 Ateje} 55 FH|A(respiratory readiness)S
S5 7T $Z(cuff deflation) T AX A|A AH
(cuffless) FA] 7Fs/d& T}etdfof §lth. o]F one-way
valve (OWV) B7F& A1 7 A HARE Algsfof
StcH(Likar et al., 2024).

(2) A&H HIHKclinical assessment)

SR Ashol I A Bk R AAE 1t
ofx} ofsta] 7|15 HEOIA ARME JAdH o= &9l
FEES o2 At 1) 1 A E g,
2) WA B7HE 2t 4 715 B 3) SR Ay
S A 9 g A mio, 4) 7 K AdEiet BHlE
e 53 (Likar et al., 2024).

A3 A-E50] At SEAROA AR =
A 7} === Mann assessment of swallowing

ability (MASA), modified Mann assessment of

g 5 Qe

I‘Il‘

swallowing ability (m-MASA), Dysphagia disorder
survey (DDS), McGill ingestive skill assessment
(MISA), Kuchi-kara taberu index (KT index) 5°] 24
CHDemetriou & Georgiou, 2024; Dylczyk-Sommer,
2020; Perren et al., 2019; Zuercher et al., 2019).
SHAUF AAE QAHE By 5L 2344 SRt
ofd ZHolAe] BAES o 1ok WSR3
Ao] 4 7V ol Al 34 W, 241% 47 7
w7} o] mslo] glo] S WA WA BHL
TGS W AREof AgHAQl FEo| JtHZuercher
et al, 2019). E3t o5 A B7F EPE2 SR
SRS o= T A8} B ERlo] o]Fofx[A]

F=stof ol digt
Hoz Wagl Aol
A= 3x1o] HF35E 94

2 oiAte A4k
AT RS WSk

2 TR A=

z3} 2] 5ol x]_@
A Z 4 7

% 7Fs S 7o
7]—»—0]— HE A7F Y A A
QtiLikar et al., 2024). 2023 Y&

i

ZolERilolE FEAY IY F 7RsE BE Al
WA 7 7 A9 A ARARE Ade A

a5t ) om(Unoki et al., 2023) Leder 5(2019)
= 7138 W A 717ko] 4o] A e & fAdo
S71617] ol Ht & 1A W HARE Adsh= e
AlRFeFATt. Spronk 5(2022)9] A& AollA= A
71710] 48A17¥0] A TR W BHAL uf A5l
of tigt F717t o|FolA ke F=oll F2she 5F
H[&0] E42S HASIAT: AT A FAR £
2 Al Al710] HisiAe @A AHE Hhe flow oiF
2] FdAA 71 i A AAT olF HiE ARt
W sl A H g7k Al AlQtskaL o

—_

I
|

FI

@) =& AAKinstrumental test)

SEAA Aspoll TS At =4 FrtE= H
Q. EA] A5} AAKvideo fluoroscopic swallow study;
VESS)eF WA st HAAKfiberoptic endoscopic
evaluation swallowing; FEES)7} Qic}. & At ZHAF &=

AsHgol Ak flsh AT EEAQL A FAK]
U}(Spronk et al., 2022) S8R} ELAS A1 EA
<= W A7F Sl AdiollA WA B3l SA1 AAPtE
73t WA st HAE AdsitHGiraldo-Cadavide
et al., 2016; Lee, Jang et al., 2024; Likar et al.,
2024). YA Ast Arbs S5 &4, 2HE dEE
AlZHAR1 #o] 7hssthal, WAlE 285 B9l Adl 2
3l 752 H/ME 4 Y& flexible endoscopic
evaluation of swallowing with sensory testing
(FEESST) Z-2 AARE AT 4= drk= o] ik
(Dylezyk-Sommer, 2020; Zuercher et al., 2019). 3}
A9t BAF AlBES oA ] e, 24838 HA
B2A AR gH] Edas 28 9 A AP iRt w4
H 9gxlo] AQsirt= A7 AUtKLee, Jang et al.,
2024).
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Table 1. Dysphagia Evaluation and Assessment in ICU

Assessment tool

Swallowing screening

Instrumental test

Clinical evaluation

« WST + MASA * VFSS
* Yale swallow protocol * M-MASA * FEES
« GUSS-ICU « MISA

* mV-VST * DDS

* PED screening tool * KT index

* DREP * Other clinical swallowing evaluation

DDS: Dysphagia disorder survey, DREP: Dysphagia risk evaluation protocol, FEES: Fiberoptic endoscopic
evaluation swallowing, GUSS-ICU: Gugging swallowing screen ICU revised, KT index: Kuchi-kara taberu index,
MASA: Mann assessment of swallowing ability, MISA: McGill ingestive skills assessment, M-MASA: Modified
man assessment of swallowing ability, mV-VST: Modified volume viscosity swallow test, PED screening tool:
Postextubation dysphagia screening tool, VFSS: Video fluoroscopic swallow study, WST: Water swallowing test

SR Aspgole] =tA FAPE I v EA g
7he o=k ZtiTable 1).

SR | =2
otz 24

ST AR E= 71 W A AAT A
9] 37} 2lo| Agly} FolA WY ke FQ ExE
AlHSHK(Siao et al., 2023; Unoki et al., 2023). 3}
T SEA A= duE SR E T 22 2ot B
TS 7RI wEbA my) e JH, A ' &
= 370t A® FA482 #ol= Aol 835 o]
T TRokAIRE A2 ARl B B4, dEAl AlFe
d R Am AFES ol 71998 (Brodsky,
2020).

A7) ZPAH ASHBA R T AFBo] A&H o
2 B3 9Jth. Rodrigues 5(2015)2 dAsHgoiE
7R T ERE ﬂwﬁ B 12. 40217& ;Lz}g 5
;‘q 2 A=

OSL‘_VEOZZEL‘F
o,

Nollet et al.,

HHChen et al., 2024).

ojggt AT A= T TAE FA| BHAA
Ee= A JZ 38 ARE YT 5 A= F=
AlARHHBrodsky, Nollet et al., 2020; Chen et al.,
2024; Unoki et al., 2023). SHAISF @A7HA] Z8EAHA
Asol SRS s S| IbEAY AlRbE W=
< FE3F Aol webA g AHIE 1Este] 71&
Ashgoll eAtollA Bt ASH BAA T AEH

HE Agste Zlo] AAH

—1 0

]I

o

(2) At st

@ XpM| =H

23 Alo] &¥o] 7hsgh FAIA 7= &<l o

= S o|@ =Q35}cHHa et al., 2001).

ARt o 2 k2 A4 BlE B 1= AAI7E 321 ol
I

mm

NI

o

j §
[

12 O

o W} ok AP A% ABAS kol 7]% T
o E8g Zo] AN A\ T ] 7 A5 7

Aol &2l AEE FAAIZITHBeom & Han, 2013;
Ha et al.,, 2001; Logemann, 1983). (Ao w& 4]
Arjel &9 HAE A4t 8 Aoldt 23E HQlth
Barkmeier 5(2002)2 4%1& tiAfo2 gt A+oflA
%2 AA7E -2 AAIE Tt A B EE 27
$23 6 2 2 Z4x fEke 2usiith ¥hE Ha
5(2001) 32 A Al 7@ AHA|7F @R ZpA E ok
=2 59| A4S Yehlthy 51911, Park 5(2013)2
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el T 591 g 9 ol 4] e A
AL A|S B 8} o] 23t Alo] K] AlElo]
Basihs 22 ujgich, T A4 28 shst
2 917 WBlE Bo) B9 AR Al B

_4

[o

O Z(Park, 2003) 2291 A5l 2= SHA
4

7t ek webs AR, AR, A
= 3ol At 27 wES AlZsiof gtk

oN ®
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i) 0+
r ( DH
N
Y
rir Ho
o
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HU

e L
A B, 439 44 ol

F

I
i
)
{

ol
o
f

wg, T
N
)

S~
oo
I:
Lg
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Y
A

1o
fru
2
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[ Ao 2

O N\ flo
i T le
N

s Mo
“'I {
oo
o
s
o)
HO]I
r
o)
i)
i)
n}{o
>
)
o)

O 4

o
oy,

o o O M W odo
(o]

o

, 259} gt A=
= A=5te] A TARE EEEA
9,1"4'(Logemann 1983; Park et al.,
2011). Hwang 5(2007)2 F4 48A17F o4 713 W
A AIESE S84} 3392 o2 AT thast
O F o] AR /9% Ast A= WH(RE 7
A=, A=, AR, S 22 9 AR
+5)2 64 5 AlHeE A3t Ast A= Al
oA 4 S ARE, - 1T BT ¢
QIF <ot & 22 44 o] 9n Ql=
Hskoint.

SEA Aokl SRS toE S AAIZRL SA
DREFZ of] glov 74 AR, AA 24 2],
TEeEX 4 SAE THH LR Aotk s
Z2171%(oral motor facilitation technique; OMFT)
(Min et al., 2021) 5 322425 =29 &-8o| 53t
A Aspgell SERfolA AAAR] Ht 7hse FA W
o7 wed 4 Qv 4 AR A R} HAgvH], T
gu ACE = uuy qwx}q 27 9 o5l A7

71's el Fofuiet aE =E53 vk SR st
Aol TAE o= g AT FA| a5t st
(Min et al., 2022; Son et al., 2022).

X
N

r
filo

ol
Z}Z
>
i)
4> :
sk
TR

r—ol
r

1["10
-
o

‘;dn*
> o
oY
n:o

l.
4 o

ﬁ%-ﬁmﬁ
MU o)l met ruZi

717, & MES HkE
947} "thBrodsky, Nollet

et al., 2020; Unoki et al., 2023). X7} A4 A
“’59:% g 4= QoA ‘%ﬂ‘?—lf T ARgo] FHE

=2
ng 29 M0z I UY P4 Ee 28
=

& ”/\} /\]7} ﬂ TS D Be 29 d9
|5 (ohnson et al., 2014). & & &
91 AR ) AR A w7
= A7, 7138 T UAet ant
5 F7H e 6] b
] WAY 7TAE7] AF, 718
2 7R SR A= AR

:
4”5 Zi
oz F d
rE o?n:

ol oHTl
rOlA
P (S
<t
i)Y
¢ rlo
E l

for mfn %0

ruz&
X
m{> N
o>
nﬁh

r

é

97} ’,—ﬂﬁ--]":}

A 25 3EE 91t 5 W O E+= Shaker 25
o] i}, Shaker -S_Eo% 2 ApAellA 1 571 22
< B A IS A3 APl &5 R
52 FHAA FEEF S50 A - AP U= 7
Tof YAERAT G =& £HGoyal, 1984;
Shaker et al., 2002). Shaker &2 2EAo|A] AIA| 4
& Hkdst2 2(Yoshida et al., 2007) $2}+9] 9]4]
= oA A 4 g9 A 718 i AE 239
olg A ARG 5& 1LEsto] Algsfof gttt 3t 5

Al AW g F71el e =R A 7 FA
olx]sfloF i},

Tk Shaker 2-5°] AlRt== S84 4 - B¢
E 90l MY Shaker 2%, A4 W &o)7] &5
= g 5 5°] FH"ri(Balasubramaniam et

al., 2019; Wada et al., 2012; Yoon et al., 2014).
T tE AE 7hett 25 WHoRE AP § +27]

2%5(tongue-palate resistance training), 23 735}

4

0t
40 0

S Z(respiratory muscle strength training; RMST)
S o] T SAoIA AR 5 Qs 2F2E ARt
HDuncan et al., 2020). T & TH T
044 ZA U ol-&SHAY T ARESIo] Atk &

Hol7] wiZo] AAA o] FaH TAA 27
°E’]4 o w f8otA AMEE 4 Utk

l‘ﬂ
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FUA SRR B o)) Wl B
9 7let ojsta] Abe) WstE o) PA s ofof
Aok ek TP 848 AT A A Ak
At B AL AT £F Aol ofeie

. 2 2

ZEA4 dokgol BAE SR HF 8150]
ugH02 Agdte] AEA THSA, ok 4 9
o}, webd] FBANA AskgoR BPS FAY A 9
B £Y B ope AYE F71 L A, A
O A 717 U, SR B 5 A% sl
RA2 ololA7] Bk, oleid BAIL AuH oz Bt

9 ¥ Bl Ry R 7FAIt
FRAY APl ABL 23] AL FHAY

AE "er 27 A4 9 B7Iet A= 7o) olF
ofAof 3itt. o]E fSiAl AA, SEAA U TA=

AsAofof| Tt 7] Atk Bi= Tyt @4A0 2 o]
oA} 31, A4, thelAl4 vtz oFolxl 4
= & AAAQ H " FATE o]FoiAof gt o]
AJN AR A ASPHEH RO A AR
712 FBA Asgofol gt &2 olat 8Pt

A7 SEA AsRele] o, AAF S B
AR =7F "R AAA Trol=akele: FAIRE AH
o|LKSpronk et al., 2022) T SR Ao
gt Tilo] FoRAHA oF Hiide= o d7s0] A%
Ao HI Hi Qlr}. 59] ST - W27k Aot
Zofl AE7} Q1Ala} Alsio] st XA}, ThekAA =ol&
S I daElE MY 52 S8 e 1T
o o Aol

olof =M SR

O{Nm

QAspiol Tejet o] &
% 477} olojzickel Btk AAZelx 24 4

He &
713 el W FAV} 7Rse Ao st
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Abstract

Understanding Dysphagia in the Intensive Care Unit:
Theoretical Background, Assessment, and Therapeutic Approach

Yun, Yeong-Sik', M.S., O.T., Woo, He-Soon”, Ph.D., O.T., Min, Kyoung-Chul”, Ph.D., O.T.

"Dept. of Rehabilitation Medicine, Konyang University Hospital, Occupational Therapist
“Dept. of Occupational Therapy, Wonkwang University, Professor

Introduction: This study aimed to review the theoretical background, assessment strategies, and
therapeutic interventions for dysphagia in the intensive care unit (ICU) to provide foundational
knowledge for clinical swallowing rehabilitation.

Results: ICU-acquired dysphagia is common among critically ill patients owing to a range of
pathophysiological and treatment-related factors. It is associated with serious complications,
such as aspiration pneumonia, prolonged endotracheal intubation, tracheostomy, and extended
ICU stay. Therefore, early diagnosis, a structured assessment, and proactive rehabilitation are
essential. The assessment methods are classified into screening, diagnostic, and comprehensive
clinical tools. The screening tools included the GUSS-ICU, Yale Swallow Protocol, mV-VST,
and WST. Diagnostic methods included VFSS and FEES. Comprehensive clinical assessments
included the MASA, M-MASA, and DDS. Intervention approaches are tailored based on the
patient's level of consciousness and functional capacity, incorporating compensatory strategies,
such as postural adjustments and therapeutic techniques, including oral sensory stimulation,
Oral-Motor Facilitation Technique, and task-specific swallowing training.

Conclusion: A systematic stepwise rehabilitation approach involving multidisciplinary collaboration

and clinical expertise is crucial for the effective management of dysphagia in the ICU.

Key words: Critical illness dysphagia, ICU acquired swallowing disorder, ICU dysphagia,
ICU dysphagia rehabilitation, Intensive Care Unit
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