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Dysphagia is a symptom that is found in patients with neurological lesion and
may cause aspiration. It is a physiological and psychological threatening condition.
Thus, nursing intervention is important to help these patients. The purpose of this
study was to examine the effects of nursing interventions to decrease aspiration in
patients with dysphagia after brain surgery. The sample was comprised of 8 cases after
brain surgery of the posterior fossa and/or cerebral cortex who had a dysphagia
problem and who were being fed orally for the first time. They were admitted in the
Neurosurgical Department at King Chulalongkorn Memorial Hospital during
February-March, 2001. The data collection was analyzed by frequency for personal
information and ability of swallowing and mean and standard deviation for eating
pattern.

The results of this study showed that most of the sample had lesion at the
posterior fossa, were experiencing suboccipital craniectomy, and had 1 day of
intubation. Their ability of swallowing before brain surgery indicated that most of the
sample did not have a history of dysphagia. Three cases in the sample with aspiration
had a history of dysphagia, ate rice, 2-1 tablespoon per bite, and spent less than 30
minutes/meal. After brain surgery, the majority of the sample had a score of ability of
swallowing of 7 points. The patients with aspiration and without aspiration had the
range of scores of 4-7 and 7-8 points, respectively. After nursing interventions, the |
sample with aspiration had a mean of number of bites per meal (X=21.90, S.D=3.77)
‘which was less than the sample without aspiration (X=24.50,S.D=6.03) and had a
mean of eating time per meal (X=16.25, S.D~0.88) which was more than the sample
without aspxrauon (X=11.75, S.D=1.68). Mean of aspiration per meal after nursing
interventions in the sample with aspiration (X=2.15, S.D=0.88) was less than before
nursing interventions in the sample with aspiration (X——3 75, $.D=1.09).

These findings suggest that a nurse should be aware of the swallowing ability
assessment and nursing interventions that can reduce aspiration in patients with
dysphagia . Nurses should provide such interventions in order to prevent aspiration
and complication.
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