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Instrumental Swallow Evaluations

• Fiberoptic Endoscopic Evaluation of Swallowing (FEES) and Modified Barium 
Swallow Study (MBSS) are two commonly utilized instrumental evaluation tools

• Can be utilized for objective observations of a patient’s swallow function 
– “No bedside screening protocol has been shown to provide adequate predictive value for 
presence of aspiration “ (O’Horo, et al)

– FEES and VSS are considered the best tests for objectively evaluating oropharyngeal 
dysphagia (Giraldo-Cadavid, et al)

• Can assist in ruling out silent aspiration
• Helps to determine a patient’s least restrictive diet
• Can help an SLP determine if compensatory/postural strategies increase 
safety of swallowing

• Helps to correlate clinical signs/symptoms with physiologic findings

Gold Standard
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Modified Barium Swallow Study (MBSS)
• A real-time fluoroscopic motion study 

to assess swallowing physiology in the 
oral, pharyngeal, and esophageal 
phases of the swallow.

• 2 views: Lateral & Anterior-Posterior

Payne, J. (1999)
Asha.org

Southwestrehabilitation.com

Rad.desk.nl
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MBSS Pros /Cons
PROS
• Can see all 3 phases of the 

swallow
• Can assess for esophageal 

dysphagia in A-P view
• Non-invasive
• Can be easily reviewed with 

the patient afterward

CONS
• Distaste of barium
• Size/weight restrictions
• Scheduling restraints
• Time limits (fluoroexposure)
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http://kumc.edu
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Fiberoptic Endoscopic Evaluation of 
Swallowing (FEES)
• Fiberoptic endoscope is inserted 
through the nose and into the 
throat to obtain a direct 
visualization of structures, a 
dynamic view of the oral–
pharyngeal transfer, and indirect 
evidence of the pharyngeal–
esophageal transfer during 
swallows. (ASHA)

• Biofeedback tool in therapy (GI 
Motility Online)

GI Motility Online

Langmore, S.
Asha.org

Sasspllc.com

Wearefeesible.com
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FEES Pros /Cons

PROS
• Not limited by fluoro time restrictions

• No travel

• Direct visualization of pharynx, vocal folds

• No size restrictions

• Fewer scheduling restrictions

• No barium, use of real food

• No radiation exposure

• Allows for assessment of secretion management

• Physician does not need to be present

• A more accessible procedure in certain settings (i.e., SNF)

• Can more easily be utilized with patients requiring ventilatory 
support

• “FEES tends to be more sensitive than VFSS to penetration, 
aspiration (Giraldo-Cadavid, et al)

CONS
• Unable to assess during the swallow (“white out”) 

• Can be uncomfortable for patients to undergo

• Vasovagal response

• Cleaning process

• Bleeding Risk

• Cannot be utilized with patients with nasal fractures
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Case Study 1
Mr. Andrews is a 67-yo M with history of COPD, CHF, anxiety, TBI (s/p motor vehicle collision in 
2013), & diabetes. He presents to the hospital with SOB and AMS. He required intubation for airway 
protection and hypoxia in the ED and was able to be extubated 48 hours later. Recently, he has 
begun to require 2 L of home oxygen but does not wear it consistently. He has been hospitalized 6 
times over the past 2 years with similar respiratory symptoms and recurrent pneumonias. After 
successfully extubating, the primary physician has consulted the SLP for a swallowing evaluation to 
rule out silent aspiration prior to initiating a PO diet. At the bedside, he requires a lot of 
encouragement to participate and is agitated easily. He eventually agrees to undergo the bedside 
swallow as he is eager to eat and drink again. He exhibits no overt signs of aspiration with solids or 
liquids and his vocal quality is WNL. He is unable to pass the 3oz Water Protocol , indicating 
possible increased risk of aspiration. 

Due to the inability to pass a silent aspiration screener at the bedside, his diagnosis of COPD/CHF, 
and the concern for recurrent pneumonias, the SLP recommends an instrumental swallow 
evaluation. 

Which would you choose: FEES or MBSS?
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Case Study 2

Mr. Jenkins is a 53-yoM firefighter who presents with 40% TBSA burn of face, bilateral upper and 
lower extremities, and trunk. He required intubation immediately upon arrival to hospital after ENT 
laryngoscope revealed upper airway swelling/inhalation injury. He was unable to be successfully 
extubated after ~3 weeks of intubation and required subsequent tracheostomy placement. He has 
full body bandage dressings and it is required that his arms are elevated in troughs for most of 
each day. His pain is moderately controlled with several different pain medications.

SLP was consulted for speaking valve , swallow evaluation, and burn massage. After ~1 week of 
therapy, the patient was able to tolerate his speaking valve but his vocal quality remained mild-
moderately hoarse and hypophonic . Over the course of the week, his swallow function has been 
gradually improving at the bedside. Today, the pt showed overt signs of aspiration with thin liquids 
and multiple swallows per bolus with intermittent delayed /subtle throat clear following nectar 
thick liquids and pureed solids. The SLP cannot exclude the presence of silent aspiration at 
bedside and feels he is ready for an instrumental swallow evaluation.

Which would you choose: FEES or MBSS?
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http://www.nature.com/gimo/contents/pt1/full/gimo28.html
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Case Study 3
Mrs. Richards is a 52-yoF with history of R tonsillar cancer s/p tonsillectomy last year. 
She has since has undergone chemotherapy and several rounds of radiation to her head 
and neck. In the past two months she has had rapidly progressing dysphagia to the point 
where she has severe coughing/choking when attempting to swallow pills &sips of water, 
resulting in >20 lb weight loss. She additionally has recent onset of moderately hoarse 
vocal quality; therefore, ENT plans to complete a laryngoscopy to assess vocal fold 
mobility. During the bedside assessment, you notice that her voice is wet and gurgled 
even prior to PO trials, indicative of probable mismanagement of secretions. Although her 
dysphagia seems to be quite severe, you would like to complete an instrumental swallow 
evaluation to begin developing a treatment plan and to see if any swallow strategies may 
make PO intake safer for her. 

Which would you choose: FEES or MBSS?

9

Questions?
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