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[ Abstract] Deglutition disorders is one of the common dysfunction after stroke, and it is easy to cause serious
complications such as dehydration, malnutrition and pneumonia. Therefore, patients with stroke should be evaluated for
swallowing function before receiving food, liquid or oral medicine. At present, some methods, such as videofluoroscopic swallowing
study, flexible endoscopic examination of swallowing, ultrasonography, surface electromyography and some clinical scales, play a
significant role in evaluation about swallowing function. This article reviews the evaluation methods of deglutition disorders after
stroke, in order to provide reference for evaluation of swalllowing function after stroke.
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