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# 1. Subjects

Lesion Age Sex Diagnosis Time after DSS
onset (day)
A 52 M | traumatic brain injury 62 3
A 69 M | multiple cerebral infarction 175 2
A 75 M | multiple cerebral infarction 225 2
A 22 F traumatic brain injury 311 3
B 62 M | cerebral ischemia post operation of thoracic aortic aneurysm 193 2
B 74 F multiple cerebral infarction 311 4
B 82 M | cerebral ischemia post operation of mandible tumor 374 3
B 48 M | brain tumor 403 4
B 51 F subarachnoid hemorrhage 931 3
B 38 M | brain tumor 24 3
B 72 M | multiple cerebral infarction 3,150 4

A supratentorial
B: including brain stem

# 2. Dysphagia Severity Scale ; DSS

Severe aspiration. Medical condition will not be stable.

Severe aspiration. Medical condition will be stable using tube feeding.

Water Aspiration: Aspiration of liquid. Compensatory swallowing techniques are not
Possibly aspiration or aspiration under chewing swallow. The aspiration will be

Significant symptoms of dysphagia about oral function and need of rehabilitation or

Significant symptoms of dysphagia about oral function and need of rehabilitation or

Grade I  Saliva Aspiration
Grade 2 Food Aspiration
Grade 3~ Water Aspiration

enough to prevent the aspiration.
Grade4  Occasional Aspiration

prevent by compensatory swallowing techniques.
Grade 5  Oral Problem

exercise, but no aspiration.
Grade 6 Minimum Problem

exercise, but no aspiration.
Grade 7 Within Normal Within Normal

A: digital tracing area
M:1cm diameter marker
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