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Going From 
Mad to Rad: 

Part 2 
Set Yourself Up For Success with 
Radiologists During Videofluoroscopic 
Swallow Studies

Presented by Lauren Hermann, M.S. CCC-SLP
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Learner Objectives
After watching this presentation, the learners will be able to:

1. List the five common barriers between speech-language 
pathologists and radiologists.

1. Identify three ways to establish rapport and develop stronger 
interprofessional relationships with radiologists.

1. Discuss recent survey research on the current beliefs and practice 
methodologies between SLPs and radiologists surrounding VFSS 
and what these results could mean for SLPs.
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About me

Eight years strong

10 jobs

Five states

SNF, acute care, inpatient rehab, outpatient rehab, private practice.

Survey research on radiologist vs SLP perspectives surrounding 
VFSS.

Swallow Your Pride Podcast episode #123
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Recap of part 1

MBSImP

ASPEKT-C

DOSS

DIGEST

MDTP
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Wait, I didn’t learn this in grad school...

“Swiss cheese model” (Reason, 1997)

Sentinel events

Lack of communication and collaboration: up to 70% of adverse events 
reported.  Communication failures are the leading cause for things like 
medication errors, delays in treatment and wrong-site surgeries (Joint 
Commission, 2014).
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Case study

● Right CVA, dense left hemiparesis; concern for worse 
pharyngeal impairment (Wilmskoetter, et al., 2018)

● Alert, NPO with no alternate means, demonstrates ability 
to chew and swallow at bedside (impulsive and 
disorganized).

● MBS
● Informed the radiologist on patient history, began MBSImP
● Interrupted by the radiologist; does not agree with protocol
● “As soon as the patient aspirates, the study is over.”

“I have been doing this for 30 years, what I do  IS standard 
protocol!”
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My ah-ha moment
<15 fps

7
35

> 15fps

93
65

oment...
Do radiologists and SLPs really have different practice 
beliefs and methods?

What are they? Are they significantly different?

How many SLPs inform their radiologists?

How many radiologists know about MBSImP?

My ah-ha moment...
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Radiologists & SLPs should be like bread and 
butter...

Both need to be familiar with ALARA (as low as 
reasonably achievable)

Both work with videofluoroscopic swallow studies

Both can directly impact the outcomes of patients with 
dysphagia
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Five common barriers between 
radiologists and SLPs

What to do once a patient aspirates

AP view

Esophageal sweep

Frame rate

Fluoro time limit (5 minutes max)
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Should the study end after first the 
aspiration event?

Arguments for ending the study 
(radiology perspective)
Chemical pneumonitis, respiratory failure, 
follow-up CXR (more radiation), overall unsafe 
if aspirated.

Arguments against ending the study 
(SLP perspective)
Complete assessment (“the assessment begins when the 
patient aspirates”), first sip of barium is typically not 
representative of normal sip/swallow behavior (Martin-Harris et 
al., 2017), assess strategies, guides treatment plan.
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Incidence of Pneumonia After Videofluoroscopic 
Swallowing Study and Associated Factors, 
Dysphagia (Jo, et al.,  2016)

● 696 VFSS cases
● Not all involved aspiration
● 15 patients diagnosed with pneumonia
● Of those, two patients did not aspirate during the 

VFSS
● Only 7 patients (1.0%) had VFSS-related pneumonia
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Things to consider

Risk factors for severe respiratory complications 
(Hundemer, et al., 2015; Jo, et al., 2016):
● Elderly patients with multiple comorbidities
● Large volume aspiration (more commonly occurs 

with dysphagia and head and neck malignancy)
● Severity of swallowing difficulty
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Hundemer, G., Kumar, V., & Vaduganathan, M. (2015) Large-Volume Barium Aspiration. Baylor University Medical Center Proceedings 28:2, 
183-184.Retrieved from: https://doi.org/10.1080/08998280.2015.11929222

Immediately after aspiration                                   48 hours after with supportive intensive care
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To AP or not to AP

What it means

Arguments against AP (Radiology perspective)
Time consuming, potential positioning/mobility 
concerns, ?belief that lateral view gives us the full 
picture (SLPs only need to be concerned about 
oropharyngeal phases and +/- aspiration)

Arguments for AP (SLP perspective)
Need to assess symmetry of bolus flow, pharyngeal 
contraction, residue, and visualize the esophagus.
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SLP and radiology resources to consider...

Radiographics:

Applied Radiology:

Dysphagia:

Ideal practice: “Ideally, videofluoroscopic images are obtained in the lateral and 
anteroposterior projections for detailed evaluation of swallowing function and 
oropharyngeal motility” (Carucci & Turner, 2015, p. 107).

Pharyngeal contraction, residue, esophageal phase: “in the lateral view, it is 
relatively easy to observe most of the components of swallowing, with the exceptions of 
pharyngeal contraction, lateralization of residue, and the esophagus, which are better 
evaluated in the AP view” (Fines, Smith, & Brodsky, 2019, p. 5)

Esophageal phase: “in many cases, previous evaluations had failed to yield the 
correct diagnosis because the examinations had been focused on the head and neck 
and had not included evaluation of the esophagus” (Jones & Donner, 1989, p. 319).
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Do an esophageal sweep?
What it means

Arguments against sweep (Radiology perspective)
Fear of esophageal sweep being diagnostic, 
Barium Swallow/Esophagram, possibly unaware 
of the impacts of the esophageal phase on 
pharyngeal phase.

Arguments for sweep (SLP perspective)
Screen, aware of pharyngeal/esophageal 
connection, improved referral system.
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Resources to consider 
Radiographics:

Swallowing is clinically described “as involving three anatomically and temporally distinct 
phases: oral, pharyngeal, and esophageal. In reality, these phases are often interrelated.” 
(Gates, 2006, p.22)

Dysphagia:
Identified esophageal disease via esophageal sweep  in 26% of its participants, including 
anatomic abnormality (69%), dysmotility (17%), and combined abnormality (14%): “an 
expanded MBS study may lead to early identification of esophageal disorders, encourage 
multidisciplinary patient care, and improve patient health outcomes” (Watts,  2019, p.34)

Head and Neck:
In this study, screening of the esophagus had identified up to 63% of the participating 
patients with esophageal disease as formally diagnosed on esophagram: “...esophageal 
screening is a simple tool that may guide further esophageal investigation.” (Allen, 2012, p.264).
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What it means:        <15 fps  vs   
30 fps

Why 15 fps or less + <5 min? (Radiology perspective)

Radiation dose is to be as low as reasonably 
achievable (ALARA)
Why 30 fps with time some time flexibility? (SLP 
perspective)

Need high quality imaging, risk of missing 
important diagnostic information, can alter 
treatment plan, risk of incomplete study..

Frame rate 30fps, max 5 min?
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Resources to consider
Dysphagia

Radiation exposure at 30fps is an average of 0.27mSv per exam, which 
is similar to the radiation exposure associated with living 32 days on 
earth. (Bonilha, 2019)

“...decreasing the pulse rate from 30 to 15fps reduced diagnostic 
accuracy in 37% of swallows and changed treatment strategies in 
47% of those patients further indicates that pulse rates of 15pps or below 
should not be used for adult VFSSs.” (Bonilha, et al.,  2013)

Using the MBSImP protocol → average of < 3 minutes. (Bonilha, et al., 
2013)
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Resources cont.

Applied Radiology

“In terms of temporal resolution, 30 frames per second, which is the 
standard continuous fluoroscopic image rate, is required during the 
swallow study to allow for the freeze-frame and slow-motion video 
viewing essential to understanding swallowing physiology”  (Fynes, 
Smith, & Brodsky, 2019).

Clinical Radiology
“Decreasing the fluoroscopic pulse rate cannot be used as a 
method of decreasing radiation dose during performance of video 
fluoroscopic studies because it will potentially result in non-detection of 
episodes of supraglottic penetration of liquid barium.” (Cohen, 2009, pp. 
70)
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Now that you know the 5 
barriers...

..what can you 

do to help 

build bridges?
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Three steps to setting 
yourself up for success

1. Earn respect

2. Lead the process (inform & 
update)

3. Humanize the relationship!
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1. Earn their respect

Know your information (be the expert)!

a. Discuss challenging cases with your colleagues first 
b. Dive into CEUs and certification courses (MBSImP, MDTP)
c. Have your research ready (and be familiar with it)
d. Be prepared before the radiologist arrives (respect their 

time)
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2. Lead the process

1. Come prepared with the pt’s case history
2. Dysphagia history
3. Why you’re doing an MBS
4. Which protocol you’ll be using (if 

any)/what your plan is.
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3. Humanize the relationship!

What are their hobbies?             

Likes/dislikes?

Get to know them as a person!

*

*Sneak hugs not actually recommended
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To quote a radiologist...

“Schedule a meet-and-greet outside 
of clinical hours to discuss patients 
and common goals.” 

-Dr. Canon, radiologist.
American College of Radiology article titled, 
“Collaboration Comes Standard”
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Have some fun with it!
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International Day of Radiology: 
November 8

Radiologic Technology Week: 
November 8-14
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Where can you find me?

@SLP.Advocate
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