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Table 1 Clinical profile of the three patients.

Patient 1 2 3
Age 52 75 69
Sex male male female
diagnosis MSA-P MSA-C MSA-C
Age at onset 38 66 59
Age at operation 50 72 67
Age at gastrostomy none 71 63
UMSARS at operation Part 1.41. Part I1.47. Part 1.46. Part 11.42. Part 1.47. Part 11.47.
UMSARS (Autonomic Examination) Part ITII. OH+ Part ITII. OH+ Part III. OH+
UMSARS (Global Disability Scale) PartIV. 5 Part IV. 5 Part IV. 5
urinary disturbance + + +
VFMI - FE none none VFMI+
SAS (Sleep apnea syndrome) none none AHI 7.8
Current method of enteral feeding oral intake PEG + oral intake PEG
Current ADL bedridden bedridden bedridden
Postoperative months 18 months 32 months 26 months
Times of hospitalizaion after surgery 0 0 0
Number of night suctions before surgery every 2 hours every 0.5-1.5 hours every 2 hours
Number of night suctions after surgery 0 0 every 3 hours
caregiver - age mother - 75 wife - 74 husband - 72

MSA-P, multiple system atrophy-parkinsonian variant; MSA-C, multiple system atrophy-cerebellar variant; UMSARS, unified MSA
rating scale; OH, orthostatic hypotension; VFMI, vocal fold motion impairment; FE, floppy epiglottis; AHI, apnea hypoxemia index;

PEG, percutaneous endoscopic gastrostomy; ADL, activities of daily living.

Fig. 1
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BEAERE @ 50 et Nk N

Postoperative view of laryngotracheal separation in patient 1.
A. Images shows permanent tracheal foramen. Its vertical diameter length is 30 mm. Horizontal diameter length is 20 mm. B. Images shows
Adhesive flexiderm® and Provox®. Fig. 1 is published with patient’s permission.
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Fig. 2 Postoperative view of laryngeal closure in patient 2.

A. Images shows permanent tracheal foramen. Its vertical diameter length is 14mm. Horizontal diameter length is 12 mm. B. Image shows

tracheal foramen is covered in gause. Fig. 2 is published with patient’s permission.
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Fig. 3 RAMER; LMl DAL,
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Abstract

Effect of aspiration prevention surgery in three patients with multiple system atrophy
who have been hospitalized for aspiration pneumonia

Eiichi Taguchi, M.D., Ph.D.?, Yasushi Kobayashi, M.D., Ph.D.? and Hidenori Tsuzuki, M.D., Ph.D.?

U Department of Neurology, Aoizaitaku Clinic
2 Department of Neurology, Okazaki City Hospital
9 Department of Otorhinolaryngology, Okazaki City Hospital

Three patients with multiple system atrophy (MSA) who have been hospitalized for aspiration pneumonia underwent
aspiration prevention surgery. Laryngeal closure was performed in 2 cases, and laryngotracheal separation was
performed in 1 case. Two patients were able to continue oral intake. No recurrence of aspiration pneumonia was
observed in all cases after the operation for about two years, and the reduction in the number of aspirations at night
improved the patient’s QOL and reduced the burden on the caregiver. It was considered that the appropriate time for
surgery was when communication in vocal language became difficult. It was a time when the loss of vocal function was
well accepted in 3 cases. Aspiration prevention surgery may be a useful treatment option because it may contribute to

prolonging the prognosis of life by reducing the complications of respiratory infections.

(Rinsho Shinkeigaku (Clin Neurol) 2022;62:621-626)
Key words: aspiration pneumonia, multiple system atrophy, aspiration prevention surgery, laryngotracheal separation,

sudden death






