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Patients with stroke that need intubation and tracheotomy may experience severe dysphagia, which 
can prevent decannulation. Phagenyx® treatment can improve swallow function and management of 
secretions, leading to successful decannulation.

Patient with post-stroke dysphagia and swallowing 
impairment following intubation and tracheotomy  

Patients with severe ischemic or hemorrhagic stroke requiring 
prolonged mechanical ventilation are typically transitioned 
from an endotracheal tube to a tracheotomy in order to maintain 
adequate respiratory function. Once the patient is successfully 
weaned from mechanical ventilation, the primary reason for 
decannulation failure is an unsafe swallow. Restoration of the 
neurological control of swallowing then becomes a prerequisite 
for decannulation.

A 73-year-old male with a left middle cerebral artery stroke 
requiring mechanical ventilation was orally intubated for 21 
days and thereafter tracheotomised due to the need for 
continued ventilatory support. 
After being successfully weaned off the ventilator, he presented 
with persistent dysphagia which prevented safe tracheotomy 
decannulation. 
Fiberoptic Endoscopic Evaluation of Swallowing (FEES) at 
baseline showed poor secretion management and significant 
swallowing impairment (SSRS score = 2, PAS score = 6). 
The patient received all nutrition through a Percutaneous 
Endoscopic Gastrostomy tube and had experienced three 
episodes of pneumonia post hospital admission.

The patient received local dysphagia management as standard 
of care, and additionally, Pharyngeal Electrical Stimulation (PES) 
treatment using the Phagenyx® system 67 days post admission. 
The PES treatment was applied for 10 minutes per day, on 3 
consecutive days with optimised stimulation intensities of 
27 mA, 28 mA and 28 mA respectively.

A FEES assessment carried out 5 days after the last of three 
Phagenyx® treatments showed improved swallow function and 
secretion management (SSRS=0 and a PAS=5).
Based on the FEES results and decannulation assessment, 
decannulation was recommended and performed the same day. 
Furthermore, no recannulation was required during hospital 
stay or after discharge, generating an estimated saving of 
€25,000/month for the healthcare system in relation to the 
care of this patient had they remained tracheotomised due to 
poor secretion management and significant swallowing 
impairment. 
In addition, no further pneumonia episodes and no device or 
treatment-related adverse events were reported following 
Phagenyx® treatment.

SSRS=Secretion Severity Rating Scale; PAS=Penetration-Aspiration Scale; NG tube=nasogastric tube.
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1 stimulation session of  
10 minutes per day  

for 3 consecutive days

Phagenyx® system is CE marked and is available for sale 
only in the European Economic Area and Switzerland.

 Cause of dysphagia: stroke requiring intubation and/or tracheotomy  

 Dysphagia severity: moderate to severe dysphagia 

  able to tolerate the NG tube and the treatment; able to be compliant with 
procedures and follow-up

 Treatment timing and intensity: 

• At the earliest opportunity after admission

• 10 minutes of optimized PES for 3 consecutive days

• Intensities: higher stimulation level for maximal functional recovery

The patient has consented to the use of his anonymised medical data.

Patient selection and 
treatment protocol


