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Primary aim

To assess the variations of MDADI, FEES and VFS scores from baseline to 6 and 12 months after treatment 

Secondary aim

 1. To correlate swallowing-related QoL (MDADI scores) with objective swallowing function (FEES and VFS scores)  
      results  

Endpoints of the Study

2. To correlate RT dose received by the different SWOARs with the variations of clinical (MDADI) and   
     instrumental (FEES and VFS) scores  



Materials and Methods



Materials and Methods

MDADI score

•≥80 Optimal

•80-60 Adequate

•<60 Poor

«Optimal» vs «Adequate/Poor»
Group

MCID
      (Minimal Clinical Interest Difference)

10 points
            (Hutcheson et al. Laryngoscope 2016)

FEES VFS

Pharyngeal Residue 
(PR-Score)

q 0: Absence
q 1: Mild
q 2: Moderate
q 3: Severe

Penetration/Aspiration

v 0-1: Normal
v 2-5: Penetration
v 6-8: Aspiration

SUBJECTIVE 
OUTCOMES

(SWALLOWING-RELATED QoL)

OBJECTIVE 
OUTCOMES

(SWALLOWING FUNCTION)



Flow Chart



OPTIMAL GROUP

Statistically significant but NOT CLINICALLY 

RELEVANT WORSENING of MDADI-C score

ADEQUATE/POOR GROUP

Both statistically significant and CLINICALLY 

RELEVANT IMPROVEMENT of MDADI-C score 
Minimal Clinical Interest Difference (MCID): 10 points



Results

FEES PR score
(MDADI-C <80)

Mean

Baseline 0,42

6 months 1,36

12 months 1,15

VFS PR score
(MDADI-C<80)

Mean

Baseline 0,55

6 months 1,00

12 months 0,70

FEES PR score
(MDADI-C≥80)

Mean

Baseline 0,56

6 months 1,07

12 months 1,07

VFS PR Score 
(MDADI-C ≥80)

Mean

Baseline 0,67

6 months 1,19

12 months 0,78

Pharyngeal Residue 
(PR-Score)

q 0: Absence
q 1: Mild
q 2: Moderate
q 3: Severe

August 2015-November 2021

75 enrolled pts

40 (53%) MDADI-C ≥80 at baseline

35 (47%) MDADI-C<80 at baseline

No correlation between MDADI-C group (≥80 and <80) and FEES and VFS P-score at 

the 3 different time intervals (p>0,05)



Conclusions

Ø Doubly clinical benefit of SWOARs-sparing IMRT: recovery from cancer-related dysphagia (MDADI-C <80) and reduction of 

radiation sequalae (MDADI-C≥80) and (Ursino et al. Dysphagia 2023)

Ø Swallowing function preservation of SWOARs-sparing IMRT: low objective scores after treatment both in MDADI-C ≥80 and in 

MDADI-C<80 pts group

Ø Lack of correlation between SUBJECTIVE and OBJECTIVE deglutition outcomes: referred post-radiation dysphagia (PROs) is likely 

not to be associated to functional deglutition impairment rather to persistence of inflammation of SWOARs 
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