Transitional Foods in Adult Flexible Endoscopic Evaluation of Swallowing (FEES) Protocol
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amount of oropharyngeal, hypopharyngeal, and epiglottic residue. The measure for . S . Conclusions
: . : o Figure 1: Oropharyngeal, hypopharyngeal, and epiglottic residue ratings (%) across TF, puree and regular texture
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: * Primary aim: Results from this study supported our initial hypothesis that a TF texture
 Atotal of 41 FEES were analyzed across 39 patients who had an average age of 74, a : : . .
, , , has more optimal swallowing efficiency outcome compared to a solid texture. Contrary
range of medical diagnoses, and a range of Functional Oral Intake Scale (FOIS) scores - ) g . .
to our initial hypothesis, TF texture exhibited greater swallowing efficiency when

(2-7).
219 trials were analyzed including 75 puree food trials, 78 transitional food trials, and
66 regular food trials.

compared to puree texture.

* Secondary aim: Results from this study supported our initial hypothesis that there are
no differences in measures of swallowing safety.

* Clinical relevance: TF may be beneficial as part of an adult outpatient FEES protocol
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